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!_ B DoEuwmcorreclwamn!acttems’?..." se mxis sans
CDL

3 1oxpectiooperate innterstale of foreign commarce and ! et t = qualifice hors contained . Part 391 of the Federal
A Motar Carrier Satety Hegulations (FMCSR).
GERTIF!QA“DH' 1 1 do nat expect lo operate in interstate or loreign commerca ar: 1 am not subject ic Past 391 FMCSR

CHEMICAL 7 1agree 10 submit to a chemical test of my blood, breath, or urine Jut the purposa of determining the alcoho! or drug
DISCLOSURE ! |content of my klogd when lesting Is requested by a peace officer acting in sccordance with Vehicie Code §23157.

By signing this application, you acknowledge notification of the following informatiqn: 1 is itlegal for anyone
BAC STATEMENT lunderage21 o i ve viith 8 biood alcohol concentration (BAC) o 0.01 percuntor geeater. It s also illagal to retuse
FOR DRIVERS ] to take, or fail to complete, a preliminary alcohol screening test for determilning the level of alcohio! as required
UNDER21 . {byVC523137.Thepenalty ofviolating either of these provisians it a ane-yeur suspension of thedriving privilege.
YEARS OF kGE" A 3100 reissue fes is required after suspension for reinsiatemar t of the di iving priviiege. This feels in agdition

} {toany other spplication fees required for reissuance af the driuer Hieense

Autharity 1o collect the social security number is 42 U.S C. 405 ani atformia Vemcle Code §1653.5. §4150 §4150.2,
SOCIAL : |§12800, and §12807. It will be used in the administration of driver  ense laws and molor vehicla registration laws and
' SECURITY torespand o requests for information rom the Franchisa Tax Board 1, t tix agmir sstration and from any agency operating
NUMBER pursuant o 42 U.S.C. 601 et seq. [t wilt be used 1o gid in tha co lech . n of manies owed 1 connection with failure t pay
COLLECTION } [|finesorialluretoappear in cour by an applicant, and toaid mthe co b sfion of moes owed by an apphicant in connaclion
DISCLOSURE " lwith Aid to Families with Dependent Children, Child Support. and Erathishment of Paternty

You are required by iaw to provide your SSN or your epplicatior will be denfed.

WMAILING | |iamthe personwhase name appears on the front ol this form. Tha me sing address shown s vahd exsting, and accurate.
ADDRESS { consant to recuive service of process al this mailing address pumuar to §415.26 b). §415 30{a). and §416.80 of the Crvil
CERTIFICATION

Procadure Code.

R et s

AGCEFTANCE OR ASSUMPTION GF LIABILITY FOR APPLICAN™S URDER ¥8 YEARS OF AGE

i {The person{s) signing this form ceriilies under penalty of perjury that

. }* Heorsheisage 18 or over and is a resident of the State of Cablema

» Ha or she has full custody of and congents 10 the ssuance o'an ngnal or duphcate duver cense to the appbcant
named on this form.

« He ot she assumes tha flabllity specified in Vehicle Code §17707 nrough §17710.

PERSONS ' |- Al statemants made on this form are lrue and correct.

ACCEPTING  |NOVE: hoth parenta/guardians have jint custody, bath must sign il only one person has custody. that person must

LIABILITY FOR write "t hava sole custody” in tha box balow and sign this apalication
APPLICANTSY
UNDER 18 YEARS e e
OF AGE AIOTHER BROUARD IS GIONATURE DaTE T TTTTIAYTINE TELEPWONE HUMBER
j  [ESTOICE avoRESS APTSFACENUMGER | GITY STavE  ZW COOE
L]
' TATHER TIGUARDIANS SIGRATURE oATE Em\rme TELEPWONE NUVBTH
[}
! AESIDENCE ADDRESS 5 APTSPACENUNGER €T 22 STATE 78 COOE N
1 PERJURY | . T
.!E STATEMENT, Ieertﬂynudurwnaﬂyoipyriurv under the laws of the Stete of Coifornia thel the foregoing ie trus and coerest.
[y ¥ 8 : . B ’
fgn i .
:, SIGNATURE Do not sign until ingnucwd to do so by a DMV emplayee. _ _
;: . DATE SIGNATURE OF APPLICANT CAYInve TEL EPHONE NUMBER -
. B-4- 97 X E% ; e lé;);;ﬂ;‘.!‘”i‘ :
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Sonfidanital Hhormatian éolcted por ssotlin 1%noove. e
3 Fair Credit Reporting Aot

\ Vehicles.

Motor Vehicle File No. 5 5/ (7‘ 7 4 ? £5

/ Date gz ;,z’zz Signed %@ﬁL
In accordance with Section 1813 CVC, the above employee

State of California
DEPARTMENT OF MOTOR VEHICLES

1 hereby certify that the document to which this is affized
is a true copy of the records .of the Department.of Motor .|

of the Department of Motor Vehicles has been authorized
to prepare under seal and certify capies of records of this
Department.
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45ILYION . .

W Application for Driver License, . ’#B ; 9-? Vfas ;
P Sava e identification Card, or Name Change ¥ M

IOTE: Present this form in person, Please print carefully. Use black or blug ink only. information [ T

egarding current licensing requirements and fees are in the Iatest edition of the Califomia Oriver
Jandbook, Commercial Driver Handbook, and supplements. ONCE THIS.APPLICATION FORM
AND FEE HAVE BEEN SUBMITTED, NO HEFUNDS WILL BE MADE. Initials
(SSN is required before any original identification card apphcation is started.}
(ssumwmwmhwnmummwaummmmnm

CHECK ONE BOX ONLY. Complete the attached form whien checking box “Y” or “C" anly. )
v [ First voter registration or a voter registration change (i.e.. name change or polifical party change).
N E 1 do not wish to registar to vote or o change my voter registration address.

c Please update my voter ragistralion address record 10 a new county.

S [ Flease update my voler registration address record within Ihe same county.

DO YOU WISH TO
REGISTER TO

VOTER RECORD?

o S

Enter Califarnia driver license number, if any Expires in
CHEGK APPROPRIATE BOX: )
Original C1Renewal [1Duplicals  [IName Change [JAdd Endorsement [lfiemave Rasticion .

For a complele deseription of license classes, rofer io the Cafifomia Driver Handbook EIWWM -
[ DoutlesiTripies

APPLICATION C - Passenger vehicies, pickup trucks k :
FOR [JC ~ Class C vehicie transporting hazardous matesials (] Tank Vehicle -
DRIVER LICENSE {{JM1- 2-Whas! Motarcycle or motor driven cycle. ClHezardous MaterialaWastes  *

7] M2 Motorized bicycle, moped, or any bicycle with sn.attached mator. : g
[JA -~ Tractor, cne lailer over 10,000 fos. GVWR mm;‘;‘m
= iremerinptro eyl e 008 9 DAY e

- Single vehitle over 26,000 ibs. , bmg, farm vehicia .. i N

is the vehicle equipped with air brakes? Cves [ONo | eitherofthe loiowsing:
Are any of thia above fire fighling SGUIPMEN? ..-..ccvemmmmaressrsrssesssers Cves ONo |OTourBus [JTransitBus

* . APPLICATION FOR|Enter Californta ID card number, if any Expires in
IDENTIFICATION | cyeck ApPROPRIATE BOX:
CARD ClRegular ] Senior Citizen (Age 62 or aldsr)
TRUE FULL NAME: ADDRESS {include S, Ave., Rt., Ct., Bivd.. Way, atc.):
FIRST MAKMNG ADDRESS ARTISPACE MUMBER
NAME AND ANV AE 187 Seayoawec St
ADDRESS MIDDLE STATE 2 COOE
INFORMATION § N A SSc 2 San N-eqe (A_92n5
FOR ALL AST RESIDENCE ADDRESS (IF FROM ABOVE ADONESS) APTISPACE HUMBER
APPLICANTS | ALV LART -
SUFFI{ WAL SR W [=123 STATE 2P CORE
R T ™ DATE OF BIRTH :
__INFORMATION J|# | Bicie [Broun | 4717 1135 i |wom B o) v ¥/ S
1. Hava you aver applied for of been issued any of the following documents from-Callfornia,
REQUIRED ancther slate, or another country? :
INFORMATION @#river License  [linstruction Permit [Jidemification Card : HWves [INo
; FORALL llyss.maassenﬁrﬁwshhmmWandekaﬁmdahhma:Mﬁ:&t?]
‘ APPLICANTS 1§ |2. Have you ever applied under a different nama? Cves ENo
* if yes, print tha other name(s): : i . .
'I"h.-" u‘:i“i Wﬁmi. Al L:s- pat o2t . LT L T .___.‘_.';a-,.‘, kL e . 3 N ;‘ﬁ! G 28 :m.'_’n“.
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grue
Tnformatien deleted per secdion 18085 C.V.C. and
the Fair Credit Reporting Act-

State of California
DEPARTMENT OF MOTOR VEHICLES

I hereby certify that the document to which this is affixed
is a true copy of the records of the Department of Motor
Vehicles. '

Motor Vehicle File No. ﬁg 474 ?é 5

V) Date gd;'/ii Signed %&.
In accordance with Section 1843 CVC, the above employee

of the Department of Motor Vehicles has been authorized
to prepare under seal and certify copies of records of this

Department.
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