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Attached is your pocket identification card . Please sign the back and carry it with you at all times. 

Name 

License Number 
I 

Expiration Date place pocket identification card here 
DECEMBER 31,2007 
Receipt Number 
33900011 
Amount Paid 
$125.00 

This is your receipt. Please save for your records. 

IMPORTANT 

:;;. Please include your license number on any correspondence to this office. 

:,;. Notify the Board of any name or address change in writing. 

;.. Report any loss of this license immediately in writing to the Board. .. 
;.. Please sign back of card and carry the pocket identification card with you. 
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