6601 Ritchie Highway, . E. : § if
o Glen Burnie, Maryland 21062 Sggg
(410) 787-2971 “2%%

Motor Vehicle Administration B
APPORTIONED REGISTRATION CAB CARD R
PLATE NUMBER STICKER NUMBER EXPIRATION DATE

863F42 2018-0013722 04/30/18 |
OWNER (LESSOR)

LRM LEASING COMPANY INC MAYOKUN GBENGA OKUBOYE

YEAR MAKE CLASS TYPE FUEL EXCEP SR
2011 FREI F TR D 3
3K 133d
TITLE NUMBER VEHICLE IDENTIFICATION NUMBER e m =3
P Tmay 553823229
48015965  ~1FUJGLDR4BLBGC9958 SIHEHEE
? ~ . 275 .00 < O
GR.COMB.WGT. _ GR:VEH.WGT. ~~ * UNLADENWGT-"~.___ ISSUE DATE gz¥5285: 3
80,000 L : SRS Teo of ‘is‘\ 22%23as82
, /L7 +805000, 115,000, /A7 06/19/17  §gTFEERCT
IRP ACCOUNT NUMBER  UNIT NUMBER ¢ US DOT NUMBER ., MD FEE M
26867 -1 . ¥ ¢ 1121, 2822302 % $489.76
NAME(S) AND ADDRESSES OF REGISTRANT (LESSEE). ~ i . _ %
MAYOKUM GBENGA OKUBOYE | c R R~ A

14 BREEZY TREE CT APT B SN —F - T
LUTHERVILLE TIM MD =~ 21093 - : : ! ~1

! -’ ] ;"‘b" i l

- —~=—=THEVEHICEE § 3E0.HAS-BEEN PROP NALLY REGISTERED IN THE STATE OF MARYLAND

AND THEJOR!  'SHOWN BELQWA'T " SATER E'}’. - AT L0,
AB| 36288 |AL[.80000 JAR] 80000 |XZ[80000 BC] 36288 JCA] 84000
co| 80000 l|cT| 80000 |pc| 80000 [DE| 80000 |FL| 80000 |GA| 80000
IA| 80000 |ID| 80000 |IL| 80000 |IN|['80000 [KS| 80000

e

Pl

GA
KY| 80000
LA| 80000 |MA| 80000 |MB] 36288 |ME|[80000 |MI| 80000 |MN|.80000
MO | 80000 |Ms]| 80000 |MT| 80000 |NB|:36288 |NC! 80000 |ND| 80000
NE| 80000 |NF| 36288 |NH|[ 80000 |NJ|-80000- |NM| 80000 |NS| 36288
NV | 80000 |NY| 80000 |OH| 80000 |JOK| 80000 JON: 36288 ]OR| 80000
PA| 80000 |PE| 36288 |QC| SAXL |RI|i80000. sc| 80000 |sD| 80000
SK| 36288 |TN! 80000 |TX| 80000 |UT ‘80000 |VvA{"80000 |vT| 80000
WA | 80000 |WI[ 80000 |WVv|-80000' |W¥| 80000 W | wawws [on]| whwan

k| dkkkk |[Hk| dhkkk A& T whwkk | k] oW RER

* % khkkkk | *& khkkkk

IMPORTANT NOTICE:
This Cab Card is issued pursuan

ed, or altered, or list jurisdictions after the row of asterisks, are invalid.
he vehicle to be insured at all times. Tags must be retured PRIOR to any cancellation of
ure to comply will result in suspension of the registration and penalty of up to

t to the International Registration Plan Agreement.

Cab Cards that are_copi
Maryland Law requires t _
insurance on this vehicle. Fail
$2,500.00 per vehicle, per year.
The Maryland Vehicle Law requires that you provide your insurance information when involved in an accident.

The Cab Card must be carried in this vehicle or on the person operating the vehicle.

squires you o display both a front and rear license plate on the vehicle_s they are issued for.
nd Road Tractors; validation stickers must be put on the Front License Plate. 0013722

JAMNUARLN

2018-0013722
Scanned by CamScanner

Maryland Vehicle Lawr
For Tractors, Truck Tractors a




CERTIFICATE OF INSURANCE

Luthewille—'l"unonium MD 21093
Owner/Operator permanently leased to;

Issue date: 06/07/17
Named Insured CSR/Agency
Intergalaxy Inc TrueNorth
14 Breezy Tree Ct

500 1st St. SE; POBox 1863
Cedar Rapids, lowa 52406-1863

Phone: 877-968-8785

Uninsured/Underinsured Motorist Coverage is
at state minimum levels if required.

Fax: 319-896-4720
FREIGHT MASTER TRANS LLC Email: service@tsatruck.com
COVERAGE EFF/EXP DATES  POTICY 7 LIMITS INSURER
Non-Trucking Liability 10/01/16 to 10/01/17 GTP9668581 $1,000,000 Great American Assurance
PIP Coverage is at state minimum levels if For Claims Call
required.

855-533-8783

Vehicle Client unit # VIN
2011 Freightliner 1FUJGLDR4BLBC9958
Date coverage bound:  06/07/17

COVERAGE
Physical Damage

Downtime/Rental Reimbursement
Electronic Equipment

Personal Effects Coverage
Collision $1,000 Deductible
Comprehensive $1,000 Deductible

EFF/EXP DATES POLICY #
10/01/16 to 10/01/17  GTP9751771

LIMITS INSURER

$1,000 Deductible Great American Assurance
$750 week/$5,000 Max

$250 Ded/$5,000 Max

$250 Ded/$5,000 Max

For Claims Call

855-533-8783
Vehicle Client unit # VIN
2011 Freightliner 1FUJIGLDR4BLBC9958
Date coverage bound:  06/07/17 As of date... Insured value is...
06/07/17 $40,000.00
h ME! OVISIONS
All coverages cease when permanent lease is broken, cancelled or terminated.
[his certificate s issucd as a matter of information only and confers no nights upon the certificate holder. This cerificake | Ja50n Smith
floes not amend, extend or alter the coverage afforded by policics shown above, Should any of the above policies i
ibed be cancelled befare the expirtion date shown, we will endeaver to mail lodgys writ'k:n noticeto the certificate
Ider, but failure to do so shall impose no oHigation or liability of any kind upon theinsurer, its agents or
[resentatives.
I'he following 1s named as cert Rolder:
The following is named as loss payee:
The following is named as additional insured:
LRM Leasing Co, Inc
858 S Andrews Ave
Pompano Beach, FL. 33069 Page 1 of |
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Nell Kirkman Bullding, Tallahassse, FL 32398-0600 T# 963157680

to: Dept of Highway Safety and Motor Vehicles,
. B# 2116322
9™ \dentifcation Number —-—— - Year —-——Make ——r— Body |- WI-L-BHP —— VesselRegs. No. ~Iz TRaMotw = L 1K1 !
| LFUJGLDR4BLBC9958 2011 | FRHT TR leooo 1 1127072542 | ,J I l ) jf ’ ¢
S SR . [ N SN !
. Lien Release

Registered Owner: Date of Issue 05/02/2017 nterest in the cescribed vehicla is hereby releassd

By,

L R M LEASING COMP INC
858 S ANDREWS AVE Tie,
Cate,

POMPANO BEACH, FL 33069
IMPORTANT INFORMATION

1. When ownership of the vehicle described herein is
transferred, the sefer AUST complete in full the
Transfer of Tite by Seler section at the botiom of

. the ceriificate of tt'e.
Mail To: 2. Upon sale of this vehicie, the seler must complete
L R M LEASING COMP INC the notice of sale on the reverse side cf this form.
858 ANDREW 3. Remove your Ecense plate from the vehicle.
pou‘p:No BEAC!S{ AvE ‘ 4. Seethe web address beiow for more information and
, FL 33069 the appropriate forms required for the purchaser fo

title and register the vehicle, mobie hcme of vessel:
hitp/iwwahsmv.siate. f.us/himUAitinf html

.

z
No of
. Brands .

‘E 7t

-’-, ba'.a wm; #
05/02/2017

..«f = Odometer Status or Vessel Manufacturer or OH use
Eie-Snimprnity
Registered Owner TR
L R M LEASING COMP INC
858 S ANDREWS AVE ' '~

POMPANO BEACH, FL -33069

i pep o

|
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o \},f?u
ot
o,

T
P;:\\\\\ i‘l
e~ BN

Ty

st

1st Lienholder TS INIRY,
NONE
SR

DIVISION OF MOTORIST SERVICES - . . - . - TALLAHASSEE = e FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTCR VEHICLES
R ol : I/‘ﬂﬁ’/ =
i Sepaat T . L o 3 ‘:L;L,
Temmy L Rroces
Control Number l 3 0 0 6 2 4 6 0 s;'&mm 2

10 /4 130062460

%
|
By

) ) »TRANSFER OF TITLE BY SELLER (This section must be completed 2t the ime cf s2le ) s ———
54 Federal and/or state law require that the sellers stata the mileage, purchaser’s name, selling price and date sold in comection with fhe vasfer of caceing.
3 & . - Failure to complete or providing a false statement may resalt in fines and/ax Empriscoment.

e | TTTY

ﬁiniﬂe'uwunmed!obuﬁeeﬁum'mylimsexocplumudmhfmdhwﬁﬁmmwmvdﬁ:uvmdmkhéy:nﬁmdn
Selles Must Enter Purchaser's Name: e ' Address:
Seller Must Enter Selling Price:____ ' Al g ‘ Seller Must Enter Datz Scid.
. UWestatethatthis [] Sor [] 6digit od nowreads [ - | "Il [75] [1X_J (notenths) miles, date read ad ] bereby certfy $at 10 e best of =y kmowledge fe odomee raadop
> [] 1: reflects ACTUALMILEAGE. ..~ [] 2.is IN EXCESS OF ITS MECHANICAL LIMITS. [ 3 is NOT THE ACTUALMILEAGE
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN T ARE TRUE.
SELLER Must . vy 3 =¥ CO-SELLER Must [
Sign Here:, Sign Here:
Print Here: " Print Here:
' Seliing Dealers License Number___ . S TGRS T TNy ! Tex Celleceed +
, . 5 % P o F2 &
- -y AvconName___ o oo o o Licemse Number. 5
: % ' (CO-PURCHASER Mist : @
. /..Sign Here: ' '

o’ w3ty T )

PriotHere____ '
30 DAYS AFTER DATE OF PURCHASE;

Scanned by CamScanner



State of Maryland

UCKS TRUCK TRACTORS, COMMERCIAL BUSES

STATION NO.

OWNER/ AGENT MY A ] 53909 7979
(/[j— Y Fhentd T/ 21093 DATE 92”—’“ J740[7 PHONE NO. 44309 1’
Mrw,ﬂ& opoMeTER 20 42Z] /onyz82

appRess /4

V.LN. “ F Ujé- L IDIR 18|48 27158 MAKEE%}_Z_LMODELMA.VEAH&”

| |

‘ JRED READINGS:
|(02-A) - STEERING (05) - FUEL SYSTEM (13) - ELECTRICAL | peEd Fost Par While
QEE FTETR] FTETH] o '
Steering Wheel - Tank Pt Hom I : / 7KING PINS
Column = Fuel Pump - Switches | - I :
Coupling -] Piping - Wiing _ ! <l [ | |t— LL O
Lash / Travel -~ Cap - Cornecling I = f
Linkage: l N’ei:ra!Saﬁety = ’ T
Power Steering -~ (06) - EXHAUST (Auto Trans.) i — AYy——| AL
~ PTFIR| [Bat=ry [ | @D
i - UMS / DISCS
(B) - WHEEL ALIGNMENT Manifold DR "
PTFIR| [Muffler - (15) - MIRRORS STE %%AXLE
*Toe (Req. Rdg.) P All Piping -1 PlF F R L/ ' =
Caster = Converters (If Equip) | ] | Outside | 2L |} /j/ oY ;
Camber ] it — 3 Lé 52 /L. L 20
Rear Wheel Alignment | ~ (08) - BUMPERS/REAR FRAME AXLE S 'R Lok 2
P;F:R (16) - GLAZING t /1L.530
(C) - SUSPENSION Bumpers IPIFIR &
PIF|R| [RearMetatr i—t—— | |Driver Door | 1’ CfLE LZD | r
* BAJGATS (ReY RAg) Window Mech, 171 | e >
* KingPins (Req. Rdg.) | 7] (09) - REAR WHEEL FLAPS‘ Windshield } | UGS / PADS
Wheel Bearings - [PIFIR| [sice windows I~ STEER” IG AXLE
Springs L/R [~ | \/ e
— - {TorslonBars- S i (W,m ————— T— E 7 =
t Air Suspension - (10) - FENDERS i P|F|R e
| RetractabloAxie— PIFIR] | o/ Biades P
| Shock Absorbers |1 LF RF i o Posiion = LAXLE #2 L ) 2/
’ — [tR RR / o—— =] ' ifrd
[(03) - BRAKES
F PTE[R] [12)- LIGHTING 18) - HOOD / CATCHES A’gLE R
Road Test (@ 20 mph) pIFIR| ((18)- 32
-—--——H——J— ) x PIFIR
Hydraulic System: Turn Signals - Self Cancel | /7 :
~ Drum/Disc (Req. Rdg.) | =1 | | [Back-Up 4 -] [Hood - | RECORD ADDITION AXLES
* Lining/Pads (Req. Rdg.) | 4 1] ’ Hazard A | Caiches T | ON BACK
’Mechanical Linkage I ’1 J_J Brake Warning [ A4 |
[Vacuum'System' |' } { , , Indicator Lamps , - [ (19) - DOORS-HANDLES-LATCHES HEADUGHTS |
[;r System Function f /! ’ J f Stop Lamps P PIFIR
FAF Leakage & Reserve l /1 ] ] Tail Lamps ~ Doors L/B — L1 A1
Air Brakes . Parking Lamps -4 Pr———————— ==
Park & Emergency *Head Lamps (Req. Rdg.) p
’Actualor (Push Rod) ] ,-I ] J UpperL/R
Emergency Brakes b 1] ’ Lower L/R - (20) - FLOOR / TRUNK PANS L2 RO
Parking ] ,{ , ' r ide Marker -1 IPIFIR
Performance [~ | | [Refiectors Floor A1
,Clearancq ~ Trenic —re
[(04) - WHEELS / TIRES | [dentifcation = | | feromrenyeomr—t—i—r]
Axle # 1L - B Steer Axle Dash Lamps —t (21) - SPEED ON REVERSE:
| - / ODO .
|Ade#2L-Riout  [~p | | [AIX7TFoy I Mirfgm
[Adewal-Amowt || | | }
Speedometer !
o et} Y
T e e = [ ves o
mspecror: £ K ie s BECTSTE
REINSPECTION OF DEFECTS ONLY IF RETURNED WITHIN 30 DAYS AND WITH AK ORDER NO. IX37Y~17
1,000
APPOINTMENTS FOR REINSPECTION MUST BE MADE AT LEAST 3 WORKING DAYS m’wg’mm “,ZJW A mmo lgemml LED FEEH MAY BE CHARGED,
221A (12-90)

. ]
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COMPLETED: MONTH o SN ERR e
A RECORD OF THIS VEHICLE'S ANNUAL VEWc“i_E INSPECTION REPORT IS \
MAINTAINED AT: [0 MOTOR CARRIER [ OTHER ENTITY

COMPANY / NAME /

STREET

CITY, STATE, ZIP CODE
TELEPHONE MOTOR CARRIER IDENTIFICATION NUMBER

CERTIFICATION: THIS VEHICLE HAS PASSED AN INSPECTION IN ACCORDANCE
WITH 49CFR 396.17 THROUGH 396.23.

VEHICLE IDENTIFICATION: IF THE VEHICLE IS NOT READILY, CLEARLY, AND
PERMANENTLY MARKED, CHECK ONE AND COMPLETE.

O FLEET UNIT NUMBER O LICENSE / REGISTRATION NUMBER
PXVEHICLE IDENTIFICATION NUMBER O OTHER

Copyright 2015 J.J. Kefler & Associatas, Inc. * Neenah, Wi » JJKsler.com » (300) 327-8283 » Printad in the USA 1279 (Rev.4/15)

Scanned by CamScanner
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MARYLAND STATE POLICE .

Lol T A

L !
PURCHASER'S COPY NO. 7 Do i Ul

INSPECTION CERTIFICATE

THIS IS TO CERTIFY THAT THE FOLLOWING DESCRIBED VEHICLE

‘ . o - = 5'," ‘ | ™~ H !
Freieht hver Lo | DS |1FRIOlELDREBIL BIC|9(9(518] oy 522
i 'MAKE YEAR TYPE VEHICLE IDENTIFICATION NUMBER MILEAGE

. HAS BEEN INSPECTED BY A DULY AUTHORIZED REPRESENTATIVE OF THE INSPECTION STATION NAMED HEREON AND
- SUCH STATION HOLDS A CURRENT, VALID LICENSE, PURSUANT TO THE APPLICABLE PROVISIONS OF TRANSPORTATION
- ARTICLE, ANNOTATED CODE OF MARYLAND. IT HAS BEEN DETERMINED THAT THE SAFETY EQUIPMENT OF THE

- DESCRIBED VEHICLE, SEFOYRCET IREATRUERSCENTERASREDS THE MINIMUM SAFETY STANDARDS.
| 4771 HOLLINS FERRY ROAD

, . o
| STATION _, BALTIMORE, MD 21227 ! JWVE IS 70177
,' STAMP (41 0) 247-4464 Date of Certification ~ MONTH/DAY/vEss

; 2
| certify under F’grlé y%FIJ;Irjouﬁl/ %Jt%gsqge#%n ggrr‘;AaQe herein, and on the corresponding MV Inspection
g/COﬂeCf and that the vehicle meets with or exceeds the minimum safety standards.

/jj_{:,__’/':\:w ---- _ l E D }Lv,) } ]"’\F’

3 Signature of Registered Inspection Mechanic | Printed Name

ANY ERASURE, STRIKE OVER OR STRIKE OUT NOT AUTHORIZED BY THE AUTOMOTIVE SAFETY
ENFORCEMENT DIVISION OF THE MARYLAND STATE POLICE OR M.V.A. WILL VOID THE CERTIFICATE.

‘ MSP 23-63 (04/08) SEE REVERSE SIDE FOR IMPORTANT INSTRUCTIONS

:' i
! Ei
I~ U ot [Touometer T — vk

Scanned by CamScanner
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ANNUAL VEHICLE INSPECTION REPORT

8TORY RECORD
FLEET UNIT NUMBER

—

VEHICLEH
18 PRt
M _‘117 3]

fi?[/‘/.)/l’
DATE (0/5/

BAGV OB AN £ s Bt gy & N ELTOM S NAME (PRUNT OR LYPE)
y 4 LRI Mmse (()H C(;: Et;' ( v
AONESS " R A ”.,),N, pL(,ronMELf:, THE ()UAUFIC’AHOH REQUIREMENTS IN SECTIOM 396.19.
JGYES
Y. ST 20 0 TR i S s SRS T VEHICUE (DENTIFICATION (w2 AND COMPLETE) [ LIC. PLATE NO. JETVIN O QTHER ’
VS L DR U BLpe 9758
VEROIL frr Boucton 1) THAN LS 1) Tom Wi Cinn [ INSPEGTION AGENGYLOCATION (OFTIONAL) !
[ 54
r 3 OMPO S INSF »
O YR 20 e i fms] oo | ITEM OK asis] **ai° ITEM
: ) g, 4 DADING U H
s 4, Detiicy Bures L | a. Part(s) of vehicle or a. Tires on any steering axle
& b, Parricg Braes Systers | !f 1 condition of loading such of a power unit.
o= 1 %, Brake Drurms or Potors o . that the sparé tiro orany |~ b. All other tires.
el d Braes Huse / f 1 part of the lozd or dunnage c. Installation of speed-
LA u. Briks by =" can fall onto the roadway. restricted tires unless
g £ {, Low Pressye Wizt // " { f f &. Protection against shifting A specifically designated by
-~ Deyine 1 / i | cargo. motor carrier.
1 ] 9 Tty Protection Vaive - | ¢ Centainer securement NERHI
- . h. Air Cormgrgsyos /> [ } devices on intermodal /A a. Lock or Side Ring
A ‘ 1 | st Sraees . squipment. - b. Wheels and Rims i
1 a J | Mydauie Srgess 3 RING ol ! ~ c. Fasteners
e B Vaouun Gysieng 2| | & Steering Whesl Free Play d. Welds
L Ao Braes ke \;* on |1 & Stearing Column D D GLAZ
| m Avtorrate B Adysters 5| | | © Front Ade Beam and All Requirements and exceptions
il i Steering Components as stated pertaining to any —
A : e | Ctter Trian Steering o crack, discoloration or vision i
| b Pinlis Hocks i " Cofurm reducing matter (reference &
! ¢ DrawpTonia Eye Vi ¢ Steering Gear Box 393.60 for exceptions). B
| 4 DeswbadTomm: Torgu i“, . Pt Anm 13- WINDSHIELD WIPERS £
| u fatedy Dovess f. Powsr Steering Any power unit that s -
Gaybo Wty * ¢ Eallard Sccket Joints |- o S e+ I SR
—~r— st 9 Oy Lok or damaged parts that render
, > A FUNS TR "’p B g it ineffective.
P .-,,',’z;' ey i s —
: f’ wonnnsey LB ] i fae 14 MOTORCOACH SEATS
orwasd A o Dty s . Steerine System !
thies tdnrvet/ylsssmr 2 Any passenger seat that is
,! cormuament. | o, ’ not securely fastened to the
b Bus esbuyet ;/'rw-f . Any U-tclt(s), spring vehicle structure.
leakinig of dhasbagig i ; Fanger(s). or other axle 15. OTHER 3
viglastion o varasd f prsiticring part(s) cracked, List any other candition(s)
’ C !:‘/'U.'»"J-'/' "')’-'Jff,"r" lik’)‘i}' 1',’) / froler, loose or ml';smg whlch may prevent Safe
burn, chisr, or darrage e | rzsilting in shifting of an operation of this vehicle.
olggtrical wininy. fued wodlyd | aale frart its riormal pasition.
o any wortiyasliie gadt of ’ 1 B Sorrg Assarnbly i
the gty vetiicls e : .
, ; ¢ Tarque, Radius or Tracking :
4, FUEL SYSTEM S ;
. Cormporents ‘
a. Visibly lesk pp— -
 Fuied Ganie titlor 220 miasing. - i
b. Fuelt P ! Frame Memters |
¢ Fuel tank sacurply atiached £ ‘ ;
{ o Tirg zvd Whest Clearance |
o | L
' | ] - slatie A !
All tighiting devicey and ‘ // o jtﬁj"}"‘r Aute $ ?
o teetleetons fra e *J] Byt 59 //—- retiies (u“ mq
shall by upsratie Lodo .. [bfames) )
i TRULIC, 1174007 LARORIE T BARG §AST3088 %, 21, ot Attt et cter ¢ A s, MA F ITEMS DONOT APPLY, __ REPAIRED DATE f
ERTIFICATION. THIS YEMICLE Hﬁ PALLED £LL THE INSFECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN |
CCORDANGE WITH 49 CFH PLRT 594 eiee 1
(Rav. 8/16)

AR HN8 ) ) Fadiion & Bastvsiusing, e
wrinehs. Yol # § iastiad rapes o U50) B2 f 4k

riigef i1 G (ISR

S

e - -I'_-«' e
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MEDICAL EXAMINER'S CERTIFICATE, -

I eertify that 1 have examined __ : . : ll-ceonlmewlﬁmir l
Regolations (49 CFR 39141-391.49) and wth knowedge o e < ind le person fs Gualifed, and, I applicabie, saty wterr " 2T St
g wearing cerrective lewses N /iving within »a exempt Intracity zome (49 CFR 391.62)
wearing hesring abd - / Mby-suuremr..m.;“mhc -62)
O sccovppanied by a walver/exemplion by operation of 49 CFR 391.64 et el
WMI’WW@MM&E physical ex M And complete, A com . .
| findings completely snd correctly, and is g flie In my office. — m'"""‘“"""ﬂ'kﬁuym%
stcl!@ﬂﬂz’! MEDICALEXAMINERA "~ o DATE —
' P 0100 ‘ - - s
“ i ; ’ £
MEDICALFXAMINER’S NAME (PRINT) M ;., Chiropractor -y
P - T . Advanced P "
. istant ; Factice Nu =
Dr. Michael Tso 0 Other Practitioney

MEDICAL EXAMINER’S LICENSE OR

CERTIFICATE NOJISSUIN% STATE
SIGNATURE OF DRIVER

P
i -

&7

-

ADDRESS OF DRIVER

MEDICAL CERTIFICATION EXPIRATION DATE

B
o~ )
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