TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: 2?2278
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
84189042 NO1
GWNER INFORMATION *LEGAL STATUS: 1 (AND)z(oﬂ)D ENTER NAME CODE IN BOX1 (waaomwmnmmww«wwmamnam@ - m@ ILU!E
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmy STATE ZIP CODE cny STATE ZIP CODE
WILLIAMSPORT MD 21795
T OF RESIOENGEPFAGIPAL BUS OR NCORP LOGATION | PURCHASE DATE [E D TELEPHONE # “PLACARDHEARING IMPAIRED CLS/YR | "INGURANCE POLICY
-+easep | . 0)-service opions
HAMILTON 033 06/30/2011 | o reverse soe roamstroomons 301 582 1793
VIN l_ MAKE MODEL YEAR BODY | TMLEBRAND istthe CODE | TYPE OF FUEL - fist the appropriste CODE
REW " (RECO %ﬂ’é"reo VEHICLE code
UJUSED 2} DAMAG GAS (1)  ELECTRIC/HYBRID (3)
1UYFS24894A382109 UTIL 1UY | 2004 SE °},?E.§‘«;° SPECIALLY CONSTRUCTED U |DESEL@)  PROPANE (4 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
B O Ee9s OF MESANCAS tnarTs @
725104040011 0K F S 1
COLOR CODE (enter appropriate coce): | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE ¢
UPPER LOWER LGTH WDTH
0 772178

PLATE 0(1) N EIISSUEYRU)(B) ‘ VAIJDA'HON l(i) ) COUN‘I'Y S‘I10KER l) j CITY STICKER 6(1)(2) *PLATE (TRADE IN}2) CLASS CODENSSUE YR(Z) EXPIRATION DATE (1)(2)(3)

U333841 ‘/ 8020/1994 PERMANENT|
TOR STICKER #(4) [TEMP OPERATOR PERMIT #(3) 4 OF SEATS(S) | ZONE(COUNTY NAME)(€) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
UENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET e STATE ZIP CODE
*LESSEE / REGISTRANT IN| {OWNER OF PLATE) - - Ea . LEGAL STATUS NAME CODE S MAC ILU. :
NAME NAME
'ADDRESS oY STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
I:l ATN'D DUE TO NON DELIEVERY I:l ALTERED D ILLEGIBLE
lt‘lhelieslol my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(F APPLICABLE) DATE
11/28/2011
{NVOICE NUMBER COUNTY NAME "CONUMBER___DATE OF APPLICATION BV AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
11332 @ | HAMILTON I 33 11/28/2011 W F. (BILL) KNOWLES HJC27
OFFICE USE ONLY. : otal fo0s colisctod Indicated cortifies this form &8 a valld registraion
CREDIT TEASE FEE TRANS FEE CLERK FEE TSOANCEFEE [ TITLE FEe TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITV STICKER FEE
[ saces ax [ use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sr1asr  Port: WKAB/DR27/8020  Cash: 0.00  Check: 0.00  Check#: Credit: 0.00  Authi#: Change: 0.00 RDA-692



