VEHICLE

TAXPAYEH SERVICES DIVISION

MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

He9) 9

ity Stickers:
¥ OR CURRENT TITLE NUMBER TRSN ACTION REGISTRATION ONLY NUMBER
CODE*
10475543 NO1
NER INFORMA‘I'K.)N “LEGAL STATUS: 1 (ANb) z (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) LT_I MAO @ LU @
T NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
3JOWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
Y STATE ZIP CODE ciy STATE 2P CODE
VILLIAMSPORT MD 21795
OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE [@ D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
‘LEASED "SERVICE OPTIONS
{AMILTON 033 06/29/2012 | scc neverss soe ronmsrrucnons 301 582 1793
' MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - ranslation CODE
IPNV532B3YG313951 GDAN | 1PN | 2000 | SE U 9
IRENDERED TITLE & STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE
AICATOR O S0 s
1916895857 OR F S 1
OR CODE (entes appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
€R LOWER LGTH WOTH
) 099184
‘ B XIuiTe¢ na ANg3 ’ R i ONS -~
\TE #(1) CLASSCODEIISSUEYR(!)(S) VALtDATlON 0(1) COUNTY STICKER ﬂ(l) CITY STICKEH ll(l)(2) *PLATE #(TRADE IN)(2) CLASS CODEAISSUE YR(2) EXPIRATION DATE (1)(2)(3)
J379726 8020/1994 PERMANENT]|
3 STICKER #(4) [TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/29/2012
EET ciry STATE 2IP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
N CODE SECOND LIENHOLDER LIEN DATE
IEET cy STATE ZIP CODE
SSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO D [1XY] D
VE NAME
JRESS cIry STATE ZIP CODE
*(re ation
E PRICE THADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID ‘TAX EXEMPTION REASON / SALES TAX #

ALER NAME

DEALER ADDRESS

DEALER #

uired for Dupiicate Title -

:l LOST

D RTN'D DUE TO

NON DELIEVERY D

ALTERED

D ILLEGIBLE

er bes of | hereby certily all information ided is true and correct to the best of my knowledge, and acknowl it ill the Motor Vi
s O e e e ora oethalion Drovided by M6 or on sy Dehall y knowledge, and acknowledge that itis not the responsibillty of tha Motor Vehicla Division

of the inf
\NATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLIGABLE) DATE
08/14/2012
OICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK)
12227 @ | HAMILTON 33 | 08/14/2012 | W.F. (BILL) KNOWLES HJ C27|
UCEUSEONLY : total fees colloctad Indicated certifies this form as a valid reglstration)
SISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE FOTAL TAX COLLECTED
79.75 12.00 5.50 .00
MPUTATION OF SALES O USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED N STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
Tsaces tax O use vax
AVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION TOTAL FEES COLLECTED
97.25
17 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 FDA-692



