Sl LT
Pably Burulen " ey

Fratiures

L PNa e

-

-

D) P2

il ) gl ey
e L L

MR Ran, J T P h-Ce

e — E g rtucan Dt 741 751 B
e
Y e [y
' 1 ; - . T g Fisiiry wrgdy weh g oreller e o ol el e, sulshes) 1o e o
e R g ; u ? Fiareen®y of T Faperveoel RS Ton narday
i _ g r-. .\. = LR, Pl rampe-iiray Boe iy o """|""""|1r""“ﬂ1‘-ﬂl'-ﬂrﬂrd:hilﬁl—mmﬂrlw s
e > et i s i vy ho thin, ool 1o of nharmation s mandaior Gemd s mm—hw:m”“d-
% i e o e pt, Ferhecral Mot Cuivier Salmty Balerdeusiraghon, e-BRA | 305 o iy e TF Wathersgioe, QU m-;n'“
_:_-_u_‘_h =
Med iner i
dical Examiner's Certificate
e Vral uoenmercial Db Sledi 3 il aliin
LAaIt Name A@‘ﬂ ] s 1 g J
{ First Name: L&} Eﬂf‘? dar it}
I &l T PrECE NI
2. WARER K wledaes o - f 2
: b v F the giving s | T Thies, peeeson s quatified, and, i apphcable oy when [ohy v OR
o 1 Sate vana 5 [whiech will only be valid for intrastate operations| ard, wath I-.-n-q_.*-\.-..-hﬁdql-|:F1|“-E{:|r|'.|'ing|:l.|.r1'u_"
. ¥,
WA exempt Liriving within an exempt intracity zone (49 “ER 1591 53
L I PE) Corgficare | Qualified by operation of 49 CFR 397 &4
Lrandiathered fram State requirements
| AT - i
| iplEte. & complege Madica EEFminaticin F'|-i:-.'_'|rtFi,‘|.":'!'| - tﬂtﬂElP"ﬂUDH i

s on hile in n W Gffhce

r-.\n;zxzx;7zafﬁ — _:

_— i —

=

Medical Examiners Telephone Mumber

Y/OoCEF7 Y62

Date Certific

ob

AL rn’ rolzor>

Brint or typ
L . - ﬁj 7 WD ....-F".'.-:-_. WM AL STEm I Advanoed Practce Muarye
2, s s -
Do Chiropracto ! et Pracritiorers

Certificate, or Registration Number Mathonal Registry Humbe
sgistry Mumber

ET755C 7652

Issuling State

27/2

’ fﬁe”' L3 Driver's License Number Issuing State/Province
% 3 B « »
> ). 200-4s5& (L2 A M.c{.h._f__,f_&r}:
CLPCDL Applicant/Holder
/ _ s f
| I f s Handle and secure this information appropriately 1o prevent inathenen
F ont f auth el Iy rpqul,_-,'l_r_'.r.-, PEOUIT R MEnTs.™



