IENNESSEE UEPARIMEN] U HEVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

652U

City Stickers:
NEW OR CURRENT TITLE NUMBER TCROAB‘E'“CTION REGISTRATION ONLY NUMBER
84180864 001 ‘
ENTER NAMIE CODE IN BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES) 4(COMPANY) S(OVER 28 CHARACT
FIRST NAME MIDDLE INTIAL LAST NAME FIRST NAME WIDDLE INTIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
Ty STATE 2P CODE ey STATE ZIP CODE
WILLIAMSPORT MD 21795
v or oo Smon | PURCHASE DATE TELEPHONE # ~PLACARD/HEARING MIPATRED CLSVA | INSURANCE POLICY #
+easen | 0] -seavice opmons {
HAMILTON 033 06/30/2011 | sce reverss s ronmsrmmons 301 582 1793
VIN MAKE MODEL YEAR BODY :aamr;§ tistthe %ﬂ?ﬂg ncode CODE | TYPE OF FUEL - st spoprac CODE
FLOOD GAS (1) ELECTRIC/HYBRID (3)
1JJV532W01L764934 WABA | 1JJ 2001 SE F}PARTS o IALLY CONSTRUCTED U [OEsEL @ PROPANE (4 9
‘SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE|  CURRENT MILEAGE |  ODOMETER ACTUAL(0) NOT ACTUAL (8) CODE
TR e o e s
82519896 TN| OK F S 1
COLOR CODE (entor approprittecodelr | MOBILE HOME s AXLES GROSS VEHICLE WEIGHT VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
680243

LASSCODE/'SSUEYR(I)(S) VALIDATTON l(1)

cy STICKEFI ﬂ( I)(2) *PLATE O(TRADE IN)(Z)

CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)

PLATE #(1) COUNTY STICKER 8(1)
U330989 8020/1994 PERMANENT|
TDR STICKER 8{4) TEMP OPERATOR PERMIT #(3) | # OF SEATS(5) | ZONE(COUNTY NAMENE) USDOT/ REGISTRANT #(7) MOTOR CARRIER 9(8)

UENCODE | FIRSTLIENHOLDER Ll:l;hi’YD‘A‘TE
SUNTRUST BANK 06/30/2011
STREET oY STATE 2IP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLOER UIEN DATE
STREET cmy STATE

2P CODE

ADDRESS cmy STATE ZiP CODE
SALE PRICE ) TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D ATN'D DUE TO NON DELIEVERY D ALTERED D {LLEGIBLE
Under penalties dm 1 heseby certify all information provided is true and correct to the l?eslol my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
ISIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/02/2011
INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC! COUNTY CLERI
11306 @ HAMILTON 33 11/02/2011 I W.F. (BILL) KNOWLES HJ027|
OFFICE USE ONLY E R {total fees collected Indicated certifies this form as a valld registration)
CREDIT LEASE FEE TRANS FEE CLERK FEE 1SSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COULECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces 7ax [ use vax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sras7  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authit; Change: 0.00 RDA-692



