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sboN TENNESSEE DEPARTMENT OF REVENUE

VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers:
HEW OR CURRENT TITLE HUMBER T&J)\‘}JJE.ACTION REGISTRATION ONLY NUMBER
9701 3509 N01
OWNER lHFORH}\ﬁON ‘LEGAL STAYUS 1 (ANB) 2 (OR] D EN‘FER HAME CODE lﬁ BOJ( 1 (SAHEJ 2{9iFFEREH‘I’} G(MUHIPiE MST NAMES) ﬂCOMPAHY) E(OVER 28 GHARACTERS) . b LLRO@ SR
LAST NAME FIRST NAME MIDDLE INITIAL LAST HAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
CIty STATE ZIP CODE CiTY STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF RES DERCEFPR NG PAL BUS OR INGORP LOCATION PURCHASE DATE E TELEPHONE 8 *PLACARD/HEARING HPAIRED CLE/YR INSURANCE POLICY #
*LEASED .‘SERV'ICE QPTIONS
HAMILTON 033 1210172011 | e reveniesoerormssivcrons 240 772 5501
VEHIGLE INFORMATION __~ R e Ty RIS AL SRR
VIN MODEL YEAR BoDY TITLE BRAND - trans’aton CODE TYPE OF FUEL - trans'aton CODE
1UYVSE253X5G449507 UTIL 1UY | 2005 SE | usen u 9
SURRENDEREDQ TITLE # PREVIOUS STATES TIFLED VEHICLE USE| VERICLETYPE CURRENT KILEAGE ODCMETER ACTUAL {0) NOT ACTUAL (8) CODE
’ !HQ:CA:T R e e ee e s )
st ore
12017576 ME F 1
#AXLES GROSS VEHICLE WEIGHT *WEH|CLE TRADE-IN DESCRIPTION COMPANYVEHICLE#

ICOLOR COODE {erter appropriate coda)* KOBILE HOME
LR LOVWER LaTH YOT

o?

¢ Teasacsiony SEE REVERSE SiDE FOR GOMPLE E HSTRUOTIGRS Sl

CLASS CODEFSSUE YRE

PLATE #(1) CLASSCODEASSUEYR(R3) |VALIDATIOR#(1) | COUNTY STICKER #(1) | CITY STICKER#{1)(2) | ‘PLATE #TRADE IN)Z) EXPIRATION DATE (1243}
U661532 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OFERATOR PERMIT #3) | # OF SEATS(S) | ZONE(COUNTY NAMEXE) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN [NFORMAT:ON (i fian prasenl) -~ ..

LIEN DATE

UENCODE | FIRST LIENHOLDER
SUNTRUST BANK 07/16/2013
STREET oIFY STATE 2IP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEM CODE SECOND LIENHOLDER LIEN DATE
STREET oIy STATE ZIP CODE

*LESSEE IREGISTRANT INFORNATION(CWNER OF PLATE}

i 'L'EGALSTATUS'E]" . NAME CODE

NAME

NAME

ADDRESS

CITY

STATE

ZIp CODE

VEHICLE COST I TAX INFORMATION *(requisd foe Tita & Regislration Transsctionsh - -
SALE PRICE TRADE I[N ALLOWANCE

TAXABLE AMOUNT

SALESTAX PAID

. *TAX EXEMPTION REAéON ISALES TAX #

DEALER NAME

DEALER ADDRESS

DEALER #

*Requred for Dupticats Tifla - T.OA 55-3-115 {submil iagibis of aiferes Carbheate of Tife)

|:| LoST I:I STOLEN

|:| MUTILATED D

RTN'D DUE TO NON DELIEVERY

I:I ALTERED D ILLEGIBLE

o d acknowh ibZity of the Molor Vahida Divis!
klpﬁ:ggse‘n:gg: ggelréury; ﬁ’raaléyc&e[mfy a'i lﬁ!oﬁatonbporgﬁd:g éd'ma raﬂn;jm% to uLe tast of my knowiedge, and & ledge that it is nol the respensib@ity ¢ olor Vahicle Divislon
SIGNATURE OF CERTIFIER/IOWNER PQWER OF ATTORNEY/AUTHORIZED SIGNATURE(F APPLICABLE) DATE
02/09/2016

NYOICE NUMBER COUNTY NAME GO NUMBER DATE OF APPLICATION BY AUTRORITY OF REGISTRAR OF NOTOR VERIGLES(COUNTY CLEHK)

16040 @ HAMILTON 33 l 02/058/2016 W.F. (BILL) KNOWLES PBK14
OFFICE USE ONLY EMISSION: Traller {total feas collected Indicated certifiss this form as a valld regisiratlon;
REGISTRATION FEE CREDI LEASE FEE TRANS FEE CLERKFEE LIEN FEE TITLE FEE TOTAL TAX COLLECTED

79.75 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX ATE OF | COUNTY WHEEL TAX CITY STICKER FEE

[0 sates tax [ use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER {D/ RESIDENCY VERIFICATION *TOTAL FEES CCLLECTED
g97.25

ar1as; Porf: wk56/0R14/8020 Cash: 0.00 Chereck: 000 Check¥:

0.00 Auvth#:

GV: N.00 Change: 000 rpaem

LCY



