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

OFFICIAL VEHICLE REGISTRATION

s

ADOLOE [H

City Stickers:
NEW OR CURRENT TITLE NUMBER TW\‘ION REGISTRATION ONLY NUMBER
97006993 NO1
OWNERWWWSTA@!M&@ D EN‘I'ER‘NAME’CODEIN.BI.')Xi {BAR! JLTIPLE usrwesu Y zaaMmEl' MAO@ :w@
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
[+12 4 STATE 2ZIP CODE [+124 STATE ZIP CODE
WILLIAMSPORT MD 21795
Yo BUs R v PURCHASE DATE E D TELEPHONE # “PLA ING IMPAIRED CLSYR | -INSURANCE POLICY® |
HAMILTON 033 01/13/12016 | " seencmnszsinronmsmuenon . —|  240-772-5501
VIN I_ MAKE MODEL YEAR BODY TITLE BRAND - trenstztion CODE TYPE OF FUEL - translalion CODE
3H3V532C4HT367064 HYTR | 3H3 | 2017 | SE | new N 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
MSO CA E s i ) O e OF MECHANIEAL LTS 91 1
iglp.g? CODE {enter mt:gtwbéon code)* ILE HOMVEVDT“ # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-{N DESCRIPTION COMPANY VEHICLE #
) HT36706 ¢

PLATES() *PLATE #(TRADE IN)Z) | GLASS CODENSSUE YR2) | EXPIRATION DATE (12)3)

U648164 8020/1994 PERMANENT]
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME}(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

(¢ flon pregent i} K -
LIENCODE | FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 01/13/2016
STREET (<124 STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LEN CODE SECOND LIENHOLDER UIEN DATE
STREET cy STATE 2IP CODE
LEBSEE | REGESTRANT INFORMATIONCOWNER OF PLATE) LEGAL STATUS D NAME COCE D mD n D :
NAME | NAME
ADDRESS oy STATE 2P CODE
[EHICLE CO |2e & Rogist ;.. . . .
SALE PRICE TRADE (N ALLOWANC TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D RTN'D BUE TO NON DELIEVERY I_—_I ALTERED D ILLEGIBLE
310! my knowlodge, and acknowledga that & is not tha responsiditity of the Motor Vehicle Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/26/2016

NVOICE NUMBER COUNTY NARE CONUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERIGLES{COUNTY CLERK|

16026 HAMILTON 33 01/26/2016 | W.F. (BILL) KNOWLES HCM27
JFFICE USE ON total foos tod Indicatad cartifios this form aa & valld tration )
REGISTRATION FEE CREDIT \EASE FEE TRANS FEE CLERKFEE SSUANCE FEE | LIEN FEE TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 11.00 5.50 .00
‘COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLEGTED IN STATE OF | COUNTY WHEEL VAX Cl CKER F

O saces rax [J use vax
“SERVICE OPT FEE ORGAN DONOR POSTAG VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
108.25




