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

OFFICIAL VEHICLE REGISTRATION

City Stickers: F65871S

NEW OR CURRENT TITLE NUMBER TEIOABJ ACTION REGISTRATION ONLY NUMBER
84195682 oo1
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME M!IDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVERNOR LN BLVD
cny STATE 2IP CODE (o112 4 STATE ZIP CODE
WILLIAMSPORT MD 21795
BTV OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE El TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY # |
HAMILTON 033 06/30/2011 | “rercarssoiomimmoe 301-582-1793
Mvm E INFORMATION MAKE MODEL YEAR BODY Tﬁmﬁiiwo QFLOOD?WD ode e CODE mE OF FUEL c-r'::nwww::m CODE
1JJV532W8YL630425 WABA | 1JJ | 2000 | SE }nmo SPECIALLY CONSTRUCTED U [oRle BT 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL {8) CODE
INDICATOR OVER 10 YRS/ 18,000 LBS (1)
72838037 TN| TN F ) stong  INBXCESSOPMECGRLIMTS® 1 4
ICOLOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHKICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 868875

and # ¥ i NS
VALIDATION #&(1) cy STICKER C(i)(z)

PLATE #(1) CLASSCCDENSSUEYR(1)(3) COUNTY S'ﬂCKER #(1) *PLATE #(TRADE IN){2) CLASS CODENSSUE YR(2) EXPIRATION DA'I;E (142)(3)

U334149 J 8020/1994 PERMANENT|

TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN CODE FIRST LIENHOLDER ‘ LIEN DATE

SUNTRUST BANK 06/30/2011
STREET cy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZiP CODE

ADDRESS cy STATE 2P CODE

SALE PRICE TF!ADE IN ALLO\NANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

OEALER NAME DEALER ADDRESS DEALER #

D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

or e panalngg of wgwy | h&eeby certify ai) meon?alion Jxovwed weéme and covlec| tweaﬂesl of my knowledge, and acknowledge that it is not the vesponsszhty of the Motor Vehicle Division

IGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(F APPLICABLE) DATE
12/16/2011
INVOICENUMBER_________ COUNTY NAME CONUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
11350 @ | HAMILTON | 33]  12/16/2011 | W.F.(BILL) KNOWLES KAR46
OFFICE USE ONLY. —_EMISSION: Traller {total fees coliccted Indicated cortifies this form as a vaild registration)
[REGISTRATION FEE | CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces tax [J use vax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENGY VERIFICATION “TOTAL FEES COLLECTED
97.25

srazsz  Port: WKS51/DR46/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authi#: Change: 0.00

RDA-692



