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

OFFICIAL VEHICLE REGISTRATION

e |

City Stickers:
NEW OR CURRENT TITLE NUMBER @S[I\JIE:\CTIDN REGISTRATION ONLY NUMBER
97008944 NO1
OWNER INFORMATION *LEGAL STATUS. 1 (AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) MULTIPLE LAST NAMES) 4(COMPANY) S(OVER 28 CHARACTERS) E MAD [E] ] @
LAST NAME FIRST NAME MIDOLE INITIAL LAET NAME FIRET NAME MIDDLE IMITIAL
BSE TRAILER LEASING LLC 3:
ADDRESS 1 [MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD Oy
oy o STATE 2IP CODE cITY STATE ZIP CODE @
WILLIAMSPORT MD 21795
HTY OF RESDENCTPRNGIPA b5 OF GORP LOSATON | PURCHASE DATE D TELEPHONE # “PLACARDIHEARING IMPAIRED CLS/YR | ‘INSURANCE POLICY # \)
*LEASED @'senwca OPTIONS _Q_)
HAMILTON 033 01/13/2016 | see nevence sce rormsmavenions 240 772 5501
VEHICLE INFORMATION \
VIN [ MAKE MODEL YEAR BODY TITLE BRAND - translalion CCDE TYPE OF FUEL - franslalion CODE \0
3H3V532C8HT367259 HYTR 3H3 2017 SE | new N 9
ERRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
{ﬁEICA]T ai G EXCE85 OF MECHANIGAL LTS (9
one,
MSO CA F S 1
ZOLOR CODE (enter appropriale coda)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0

i
CLASSCODE/NSSUEYR(1)(3)

8020/1994

PLATE #(1)

U661959

VALIDATICN #(1)

CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)

PERMANENT]

TDR STICKER #(4) TEMP OPERATOR PERMIT #(3)

LIEN INFORMATION (If ben presant)

# OF SEATS(5)

ZONE(COUNTY NAME)(6) MOTOR CARRIER #(8)

LIENCODE | FIRST UENHOLDER LIEN DATE
SUNTRUST BANK 01/13/2016

STREET eIy STATE ZIP CODE

120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET - ciry STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION(CWNER OF FLATE) LEGAL STATUS D NAME CODE E:] MAD [:] ILU D
NAME NAME
ADDRESS oy STATE ZIP CODE
VEHICLE COST / TAX INFORMATION *(rquirad for Title & Repistration Trangactions)
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
*Required for Duplicato Title -

I:I LosT

L 0 [

STOLEN MUTILATED RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
Jnder i 4 | hot centify all inf 2 il ibil ich
2t esmees (s BeUiS The Beeracy of e e o St oy e o R o st ofty knewledge, and acknowiecge fhat e not (he responsibikly of the Mafor Vehicle Division
SIGNATURE OF CERTIFIER/IOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/28/2016

NVOICE NUMBER CQ‘{JNW NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES[COUNTY CLERK

16028 @ HAMILTON 33 01/28/2016 | W.F. (BILL) KNOWLES KAR46
JFFICE USE ONLY _EMISSION; Traller {total foos collocted Indicated certifies this form as a valid registration) ¥
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE 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 COLLECTED IN STATE OF COUNTY WHEEL TAX CITY STICKER FEE

[ saces ax [ use 7ax
"SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
108.25




