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

OFFICIAL VEHICLE REGISTRATION

Brizeans  MIRHENHHN

3

City Stickers:
NEW OR CURRENT TITLE NUMBER T(?OABIE[NCTION REGISTRATION ONLY NUMBER
13300871239 NO1
OWNER INFORMATION *LEGAL STATUS: 1 (AND} 2 {0R}) D ENTER NAME CODE IN BOX 1 [SAME] 2(DIFFERENT} 3(MULTIPLE LAST NAMES) 4(COMPANY) S{OVER 28 CHARACTERS) @ MAO @ [RY; [EI
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
PREMIER TRAILER LEASING I LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) T
PO BOX 1014
Iy STATE ZIP CODE Iy STATE ZIP CODE T
GRAPEVINE TX 76099-1014
NTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR "INSURANCE POLICY &
“LEASED Ijl *SERVICE OPTIONS
HAMILTON 033 11130/2022 | ce reverse o ror mstructions 817 421 2066
VEHICLE INFORMATION
VIN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
3H3V532K8RS127031 HYTR 3H3 | 2024 SE N | Other 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NQT ACTUAL (8) '_—(EOBE_ |
INDICATOR OVER 10 Ygil::(‘a?“\ﬁiww .
iLtst one) iN EY.CESS MECHAN TS !
MSO CA F S 1
ICOLOR CODE (enter approprlate codey MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE # =
UPPER WER LGTH WDTH
o
and tration and Reqistrat) ns ETE INSTRUCTIONS _
PLATE #(1) CLASSCODE/ISSUEYR(1)(3) VALIDATION #(1) COUNTY STICKER #(1) | CITY STICKER #(1)(2) | ‘PLATE #(TRADE IN)(2) CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)
380919T 8020/1994 PERMANENT|
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MCTOR CARRIER #(8)
LIEN INFORMATION (If tien present)
LIEN CODE FIRST LIENHOLDER LIEN DATE
WILMINGTON TRUST NA AS AGT 11/30/2022
STREET cITY STATE ZIP CODE
50 S 6TH ST STE 1290 MINNEAPOLIS MN 55402
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET CITY STATE ZIP CODE
“LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAD D 1LY D e
NAME NAME
ADDRESS cITy STATE ZIP CODE
SALE PRICE TRADE IN ALLOWANCE WARRANTY AMOUNT TAXABLE AMOUNT SALESTAX PAID *“TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
*Required for Duplicate Title - i i -
D LoST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
T i ikility of I
Unntf.ser penalhes o po m.nlahﬂaf:h%ngw ari[ nggnwggnﬂlggwdndégér:n %nedac;u;rner.ml ] mha ﬁesl of my knowledge. and acknowledge thal it is not the respensibility of the Motor Vebicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE ISSUED
01/23/2023
INVOICE NUMBER COUNTY I"laﬂirEL CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK) =
(23023 @ | HAMILTON | 33 01/23/2023 | W.F. BILL KNOWLES HCM27|
OFFICE USE ONLY total fees collected Indicated certifies this form as a valid reqisiration) B e
REGIGTRATION FEE ELECTRIC VEHICLE FEE | CREDIT LEASE FEE TRANS FEE CLERK FEE 1SSUANCE FEE  |LIEN FEE TITLE FEE [TOTAL TAX COLLECTED
100.25 3.00 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 STIGKER FEE [INS FEE =
D SALES TAX D USE TAX
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION VIN PLATE FEE “TOTAL FEES COLLECTED B
.00 131.75
Port: wk48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00 e

SF-1357



