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

. | " OFFICIAL VEHICLE REGISTRATION
. .
] 1

I i e B L

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER Tgég A TION REGISTRATION ONLY NUMBER
91459565 oo04 | 3358708

FIRST NAME

MIDDLE INITIAL FIRST NAME DOLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
oy STATE oy STATE 2IP|cODE
WILLIAMSPORT MD
NTY OF BUS OR INCORP PURCHASE DATE TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR RANCE POLICY #

DIQEND

11/12/2012 -

HAMILTON 033 301 582 1793

i T

TITLE BRAND - translation TYPE OF FUEL - translatio

MAKE

1UYVS24861P682601 UTIL 1UY | 2001 | SE | useo u 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL 8) CODE
TR O 8 LA e
TN| NH F S 1
SOLOR CODE (enter appropriste code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH

)

NEORRNA

PLATE #(1)

U604544 8020/1994

TOR STICKER #(4)

e e taioir] et 12
CLASS CODE/ISSUE YR(2)

U400806 8020 1994

# OF SEATS(S)

STREET city STATE 2Ip CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cy STATE ZIp CODE

ADDRESS cmy STATE ZIP CODE

VEL} ; orTH
SALE PRICE TRADE N ALLOWANCE TAXABLE AMOUNT

SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS

STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY

Jndef itle | i i i ivisi
3 rnlls 1; g:in: “: g mng_ximhtehr:gy certj al} mohm g.rgvma 8 true and correct to nm‘g.esl of my knowledge, and acknowiedge that il is not the responsibility of the Motor Vehicte Division

of me or on my be!
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE

07

INVOICE NUMBER COUNTY NAME CO NUMEER ___ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COU

15188 HAMILTON 33 | 07/07/2015 | W.F. (BILL) KNOWLES

SFFICEUSEONLY E
REGISTRATION FEE | GREDIT LEASE FEE TRANS FEE CLERKFEE TSSUANGE FEE | TITLE FEE
11.75 2.50
COMPUTATION OF SALES ORUSETAX SATAX TOCALTAX ] ADDITIONAL TAX COLLECTED N STATE OF | COUNTY WHEEL TAX
[ saes vax [ use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 157 RESIDENGY VERIFICATION
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