r-‘.i: ) VEHICLE TAXPAYER SERVICES DIVISION
“ \%&_‘ﬁ,‘ ; MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

] [ ]
- b i
City Stickers: _ STATE
NEW OR CURRENT TITLE NUMBER T&;BJES_ACTION REGISTRATION QNLY NLIMBER =]
| 13300361381 No1
OWNER INFORMATION *LEGAL STATUS: 1 (AND} 2 (OR) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) XMULTIPLE LAST NAMES) 4{COMPANY) S(OVER 28 CHARACTERS) @ MAD @ I @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INTIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING} ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LANE BLVD
CItY STATE 2IP CODE ary STATE 2P CODE
WILLIAMSPORT MD 21795-4029
FNTY OF RESIDEHCE PRINCIAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # “PLACARDHEARING IMPAIRED CLSVR | INSURANCE POUICYF
“LEASED E]-senwce OPTIONS
HAM"-TON 033 OBI02I201 2 SEE REVERSE SIDE FOR INSTRUC TIONS 301 582 1793
VIN MAKE MODEL YEAR BOODY TITLE BRAND - iransfation CODE TYPE OF FUEL - Iransiation COOE
1812E95325E501882 STRI 181 2005 | SE U|Other g
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ALTYAL (0) HOT ACFUAL 1a) CODE
:ﬁt}lcﬂon " :Ereilg; & L’&":",}Eﬁﬁ'ﬁ MITS O
' onal 4 q A 1 w
12321168 ME| F S 1
COLOR CODE (enter appropnate code)® MOBILE HOME ® AXLES GROSS VEHICLE WEIGHT "VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE
UPPER LOWER LGTH WDTH
o) 55909
NFORMA regquired cisiration ) 3! R i R
PLATE #(1) CLAS DENSSUEYR(1)(3) *PLATE #(TRADE IN){2) CLASS CODENISSUE YR(2) EXPIRATION DATE (1)(2)(3)
087313T 8020/1994 PERMANENT
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT 871 MOTOR CARRIER #(8)
FIRST LIENHOLDER LEEN DATE
STREET iy STATE 2tP CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET Ity STATE IIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAQ D it} D
NAME NAME
ADDRESS ciry STATE IW CODE
SALE PRICE TRADE N ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER »®
D LosT D STOLEN D MUTILATED D RTN'D DUE YO NON DEUEVERY D ALTERED D NLEGIBLE
2?.‘{:; E:'n:‘tg:: 'oﬂl g:‘rlu;\'r,y‘;nr mt:y cg:'n.:!y :t: m:oﬁ:mlﬁ’r:mgg dt: g\éo 'a“n.dor;o;tnl:‘! tvbm& ::ell of my knowledge. and acknowledge Ihat if ts not the responsibiity of the Molor Vehicte Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/31/2019
NVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK
19365 | HAMILTON ) 12/31/2019 | W.F. (BILL) KNOWLES HCM27]
OFFICE USE ONLY R total fees collected Indicated certifies this form as a valid registration
REGISTRATION FEE ELECTRIC VEHICLE FEE | CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE OTAL TAX COLLECTED
100.25 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TA; COLLECTED {N STATE OF | COUNTY WHEEL TAX | CITY STICKER FEE |INS FEE
[ sares 1ax [J use tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
117.75

srais7 | Port: WK4S/DR27/8020  Cash: 0.00 Check: 0.006 Check#: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00 ROM-632




