P - .
s I _*___‘

e A T

il

e B R & Wil By

Cae Bt W el )

Bym

Last MamE: _.___. irst Mame

SAE

salely Hegulations (42 CF

—ram

= A9 41 -397. 94 anc, wilh Kknd

1 Salely Regulations (49 CFR 391.41-391.49) with any applicable State v.

judlitied, and, if applicable, only when e b el o o

Clive lenses |Accompanied Dy a wWalver exemplioT

Accompanied by a Skill Performance Evaluation (SPE) Certificate

NG gl

; .;r-..nu-_' this physical examination is true and |u_1'h|.;|-- &, A complete M
smbodies my findings completely and correc tlf__ar‘q is on file in my office
-.-1-.

Medical Examiner s Signature

e,

.l MD

# ] T 9
¥ 4 {

MEIME | e £E _|_.'.'|I"|: L ['r'.'_:'i.

Armando Pere

prion MNumDes

91655

Madical Examoner :

Certificate, or Regists

MiE-

bedical Exgminer i dlale LiCense

L_.iln-'-'-.
ar

“ﬂ_;ﬂ;—n— T B il e Sy -

i B

LAiring
'.;!l_J.'.IIIIII'

Lararnclathe

fedical Examii

dir.ul Eugpillm_: % Tﬂephunw Mumbar

Limb o o Wy W 'I'.'Il-l.‘.‘h':*

e e g g, 5 e . e =

AIthim am e
e T
o oy ar gl

i by operabiin

Tepart Fo

atvon f

L.I'.|t-' Cartificate Skg

: oy

5'5}4@& Ld =L

I Phwsician A

L Lt

alSLari

i LY sl




