TENNESSEE DEPARTMENT OF REVENUE

R VEHICLE TAXPAYER SERVICES DIVISION
S MULTI-PURPOSE APPLICATION
' OFFICIAL VEHICLE REGISTRATION

By L R
' g I A
PTLz 24114y L, L
City Stickers: . STAITE.
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER |
13300871280 NO1 l
OWNER INFORMATION "LEGAL STATUS: 1 (AND) 2 {OR) [:i ENTER NAME CODE IN BOX 1 {SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) S(OVER 28 CHARACTERS) IE MAO @ ] @
LAST NAME FIRST NAME MIDDLE INITIAL (AST NAME FIRST NAME MIDOLE INITIAL ]
PREMIER TRAILER LEASING I LLC |
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) |
PO BOX 1014
Iy STATE ZIP CODE Iy STATE ZPCODE
GRAPEVINE TX 76099-1014 i
EENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # "PLACARD/HEARING IMPAIRED CLSYR TNEURANCE POLICY ¥ ‘
‘LEASED @l-ssnwce OPTIONS i
HAMILTON 033 11/30/2022 | <cccveromsioe ror mstaucrions 817 421 2066 i
VEHICLE INFORMATION .
VIN MAKE MODEL VEAR BODY | TITLE BRAND - Iranslation CODE | TYPE OF FUEL - transialion [contE
3H3V532K6RS127044 HYTR 3H3 2024 SE N | Other 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEMICLE USE| VEHIGLE TYPE|  CURRENT MILEAGE |  ODOMETER ACTUAL (01 N07 ACTUAL ) | cooe |
INDICATOR OVER 10 YRS/ 16 LRSS ()
iList on=) IN ESCESS OF MRty 3
MSO CA 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)

PLATE INE
PLATE #(1)

! tration
CLASSCODE/ISSUEYR(1)(3)

Blraon
VALIDATION #(1)

CLASS CODE/ISSUE YR(2)

EXPIRATION DATE (1)(2)(3)

380932T 8020/1994 PERMANENT]
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #8)
LIEN INFORMATION (if lian present)
UENCODE | FIRST LIENHOLDER LIEN DATE

WILMINGTON TRUST NA AS AGT 11/30/2022
STREET oIy STATE ZIP CODE
50 S 6TH ST STE 1290 MINNEAPOLIS MN 55402

LIENCODE | SECOND LIENHOLDER LIEN DATE
STREET CITY STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF BLATE) LEGAL STATUS D NAME CODE D MAO D iy I:l - L
NAME NAME
ADDRESS oIty STATE T 2IPCcoDE
SALE PRICE TRADE IN ALLOWANCE WARRANTY AMOUNT TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME

DEALER ADDRESS

DEALER #

“Required for Duplicale Tile - 7.
El LOST D STOLEN I:] MUTILATED |:| RTN'D DUE TO NON DELIEVERY [:I ALTERED |:I ILLEGIBLE
Under penalti . | hereby certify all inf i ided 5 1 d 1 tg the bast of my knowl and ack ledge that it i L bility of the M mde Ovision
s g e oy i e T o T o o oW g S0 st I 7o 4 o9pny oD o VOl e - -
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE ISSUED
01/23/2023
NVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MCTOR VEHICLES(COUNTY CLERK)
23023 HAMILTON 33‘ 01/23/2023 W. F. BILL KNOWLES HCM27
QFFICE USE ONLY tolal fees coflected Indicated certifies this form as a valid registration) e
REGISTRATION FEE ELECTRIC VEHICLE FEE | CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLEFEE TOTAL TAX COLLECTED
100.25 3.00 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF COUNTY WHEEL TAX I CITY STICKER FEE |INS FEE
[ sates tax [ use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 10/ RESIDENCY VERIFICATION VIN PLATE FEE “TOTAL FEES COLLECTED
: .00 131.75
sr.13s7 _ Port: wk4B/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00 T ROAE92



