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January 5, 2006

Altached is your

Name
License Number

Expiration Date
DECEMBER 31,
Receipt Number
33500011
Amount Paid
$125.00

BOARL FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS
2535 Capitol Oaks Dirive, Suire 304, Sacramento, CA 95833-2944

(916) 263. 2222 fax (916) 2632246
www.dea.ca.pov/ pels

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

place pocket identification card here .
2007

This is your receipt.' Please save for your records.

IMPORTANT

Y
r

w

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 imrmediately in writing {0 the Board. .

Please sign back of card and camy the pocket identification card with you.


http:ww.dca.ca.gov

