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

OFFICIAL VEHICLE REGISTRATION

[l il

City Stickers: D“\_ Ay (_:)C'\ L ('I( STATE

NEW OR CURRENT TITLE NUMBER TCRAPESACYION ) REGISTRATION ONLY NUMBE R
ODE”
13300554827 NO1
OWNER INFORMATION *LEGAL STATUS. 1 (AND) 2 (0R) D ENTER NAME COOE IN BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) El MAO @ e [Eflg_
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDOLE INITIAL
PREMIER TRAILER LEASING | LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)Y
PO BOX 1014
ciry STATE 2IP CODE cITy STATE 2IP CODE
GRAPEVINE X 76099-1014
MTv OF RERDENCE PRINCPAL BUS OF MCORP L OCATION PURCHASE DATE D TELEPHONE ¥ “PLACARD/HEARING IMPAIRED CL SYR “INSURANCE POLICY #
'LEASEDE] *SERVICE OPTIONS
HAMILTON 033 09/15/2020 | e sevrnnr s rom mareucrions 817 310 2191
VEHICLE INFORMATION __
VIN MAKE MODEL YEAR BoDY TITLE BRAND - ransiaton CODE TYPE OF FUEL - translabon CODE
3H3V532K4NS282699 HYTR 3H3 2022 SE N | Other 9
SURRENDERED TITLE ® STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (01 NOT ACTUAL (& CODE
INDICATOR OVFR 1 vRS ¢ 1 000 L RS (1)
Leal o o4 £ YO E S5 OF MO HANIC A MITS 6
MSO CA F S i)
COLOR CODE ientet appiopiiate cooel® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRA(‘IF_ IN DESCRIPTION COMPANY VEHICLF #
LPPE N LOWER LGTH WOTH
o
Pl RM it an 2 Tl £ AEVERES 5i0k FOR COMPLETE INSTRUCTIONS
PLATE #(1) CLASSCODENSSUEYR(TD DATION ®(1) COUNTY STICKER #(1) ! CITY STICKER #(1)(2) | "PLATE BITRADE INNZ) CLASS CODFEASSUE YR(2) EXPIRATION DATE (1M2%3) |
183985T 8020/1994 PERMANENT
TDR STICKER #i4) TEMP OPERATOR PERMIT #(3) 8 OF 5LATS(S) ZONEICOUNTY MAME (86 USDOT + REGISTRANT #i7) MOTOR CARRIER #8) I
R e e L SF R xar _1 =
)
LIEN CODE FIRST LIENHOLDER LIEN DATE
WILMINGTON TRUST NA AS AGT 09/15/2020
STREET ciTy STATE 219 CODE
50 S 6TH ST STE 1290 MINNEAPOLIS MN 55402
LIEN CODE SECOND LIENHOLDER LUENDATE
STREET ciry STATE 21P CODE
L ESSEE 7 REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO D 1] D
NAME NAME
ADDRESS cITY STATE —?J-r‘z(-‘r_ —
’ -
SALE PRICE TRADE IN ALLOWANCE WARRANTY AMOUNT TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON ‘ SALES TAx #
DEALER NAME DEALER ADDRESS Jm AT it
*Required for T L
D LosT D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY L] ALTERED [ 7| ILLEGIBLE
J— . _________ ]
Erng:;e:lz:t-:: ?Jé’:,’l‘:.’!..,'.";.’:';{f:{‘;{’;ﬂf' mreomgll:zglgxu;?:gr;:‘l{gg :-;’Ldocr%?ﬁun Iel;:nﬁe!i of my knowledge. and acknowledge that il is nol the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEYIAUTHORIZED SIGNATURE(IF APPLICABLE) T
04/22/2021
INVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
[ 21112 @ | HAMILTON ) 04/22/2021 W.F. (BILL) KNOWLES KAR46
OFFICEUSEONLY ] L Trailer ~{10tai fees collected Indicated certifies this form as a valid registration]
[REGISTRATION FEE ELECTRIC VEHICLE FEE | CREDIT LEASE FEE TRANS FFF CLERK FEE |r.atrf{m |'r'!'i_°"f'.'a!»j r!; 'f"c'!'_r':.'r'{:‘n :T‘ nm"'w.“ :‘ld,"n',":'."l?:'];— —
100.25 12.00 11.00 |5.50 .00
COMPUTATION OF SALES OR USE TAX SA TAX LOCAL TAxX ADDITIONAL TAX COLLECTED IN STATE OF COUNTY WHELL Tax CITY STICKER FEE [INSFEE —
(] sates rax [ use vax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D (RESIDENCY VERIFICATION VINPLATE FEE TOTAL FEES COLLECTED
_ | .00 128.75
sr.17  Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00 “RIAR
. 14 ARO?



