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

OFFICIAL VEHICLE REGISTRATION

DRSS

cooL7¢ LH

City Stickers:
NEW OR CURRENT TITLE NUMBER TRANGACTION REGISTRATION ONLY NUMBER
97006872 NO1 ’
COWNER INFORMATION "EciAL STATUG: s ANDY 2 5 L | G40ER NS 6B I B0 + (AME 201595 W"M : "A___aﬂ N
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (WAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
v STATE ZiP CODE oY STATE ZiP CODE
WILLIAMSPORT MD 21795
Y oF RESH GUS OR INCORP LOCATION PURCHASE DATE @ D TELEPAONE # PLA NG T CUCY @
HAMILTON 033 011312016 | ' urenscimcronsamerns . —|  240-772-5501
wiN MAKE WODEL | VEAR BODY | TITLE BRAND - ranstation CODE | TYPE OF FUEL - translztion CODE
3H3V532CXHT367005 HYTR 3H3 2017 SE | new N 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED | VEHICLE USE| VEHICLE TVPE|  CURRENT MILEAGE |  ODOMETER ACTUAL (0] NOTAGTUAL (0) CoDE
e O o Eaies of vedmnal bwrs )
mMsSO CA F S 1
SOLOR GODE et spottecooey | MOBILE HOME B AXLES GROSS VEHICLE WEIGHT “VEHIGLE TRADE-IN DESCRIPTION COMPANYVEWIGLED
0 HT 36,7005
PLATE (1) HHATIH o Y D y R85 | IV STICKER B #)2) “PLATE mmos INWZ | CLASS CODENSSUE YR(Z) | EXPIRATION DATE (1X2)3)
u648105 8020/1994 PERMANENT]
TOR STICKER 2(4) TEMP OPERATOR PERMIT#(3) | # OF SEATS(S) | ZONE(COUNTY NAMEIS) USDOT/ REGISTRANT &7) MOTOR CARRIER #8)
LEN INFORMATION (}f ker SR . .
UENCODE | FIRST LIENHOLOER LIEN DATE
SUNTRUST BANK 01/13/2016
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE mMD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZiP CODE
SANER OF PIATE) LEGAL STATUS D umsoooe[] . ngD ‘I‘LUD
NAME
ADDRESS oY STATE ZiP CODE
SALEPRICE. i o OWANCE. TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

MUTILATED D RTND DUE TC NON DELIEVERY D ALTERED [:] ILLEGIBLE

fs true ‘%d mﬂd imm of my knowledge, cnd acknowiedge thet itis not the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE

01/26/2016

NVOICENUMBER ___ COUNTY NAME COUNTY CUl
: HAMILTON I | 0112612016 i w. F (BILL) KNOWLES HCM27|

OFFICE USE ONLY [: Trallo ind mod oou thl: form as a valid
REGISTRATION FEE LEASE FEE TRANS FEE CLERK FEE TSSUANCE FE TOTAL TAX COLLECTED
79.75 12.00 11.00 5.50 .00
‘COMPUTATION OF SALES OR USE TAX TAX LOCALTAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
O sates 1ax [J use Tax
*SERVICE OPT FEE | CRGAN DONOR POSTAGE R D7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
108.25
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