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

OFFICIAL VEHICLE REGISTRATION

e |

City Stickers:
NEW OR CURRENT TITLE NUMBER TW {ON REGISTRATION ONLY NUMBER
97008851 NO1
OWNER INFORMATION "LEGAL STATUS: 1 uno;z(m)D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) YMULTIPLE LAST NAMES) 4{COMPANY) S(OVER 28 CHARACTERS) E W@ IW@
LAST NAME FIRST NAME MIDOLE INITIAL LAST NAME FIRST NAME MIDOLE INITIAL
BSE TRAILER LEASING LLC I
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) ,—f&
10233 GOVERNOR LN BLVD
(%124 STATE 2IP CODE ciy STATE 2ZIP CODE
WILLIAMSPORT MD 21795 -~
TV OF U OR INCORP PURCHASE DATE @ D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR “INSU! LICY # __J
‘LEASED *SERVICE OPTIONS
HAMILTON 033 01/1312016 | “scx revenie sme ronwamucnons 240 772 5501 9\)
YEHICLE INFORMATION
VIN L MAKE MODEL YEAR BODY TITLE BRAND - transiation CODE TYPE OF FUEL - transtation CODE |—
3H3V532C8HT367231 HYTR 3H3 | 2017 | SE | new N 9
SURRENCERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
it aon) O I EXCESS OF MECHANICAL LIMITS (0
MSO CA F S 1
SOLOR CODE (enter approgpriste code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT "VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
o)
PLATE INFORY gquired (of 1ito and Rogistration xod Rogistration Only Trnsachions) SEE
PLATE #(1) CLASSCODENRSSUEYR(1}(3) *PLATE #(TRADE (N)(2) CLASS CODE/NSSUE YR(2) EXPIRATION DATE (1}(2)(3)
U661931 8020/1994 PERMANENT]
TDR STICKER #{4) [TEMP OPERATOR PERMIT #(3) §OF SEATS(5) | ZONE(COUNTY NAME)(5) USDOT / REGISTRANT #(7) MOTOR CARRIER 5(8)
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 01/13/2016
STREET cy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLOER LIEN DATE
STREET cy STATE ZIP CCDE
LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO D i D
NAME NAME
ADDRESS [+12 4 STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER®
D LOST D STOLEN D MUTILATED D RTN'D BUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
wm:gm%mwg%w&: ond cocrect " of my knowledge, and scknowtadge that it is not the responsibility of the Motor Vodicls Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/28/2016

NVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC! COUNYY CLERK!

16028 @ | HAMILTON [ 33] 012812016 | W.F. (BILL) KNOWLES KAR46
JFFICE USE ONLY A total fees collacted Indicated cortifies this form as a valld rogistration)
REGI!STRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE LIENFEE TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 1100 | 550 | .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADH TAX COLLECTED I[N STATE OF COUNTY WHEEL TAX al 7 STICKER FEE

Ij SALES TAX D USE TAX|
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER (D/RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
108.25




