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Interview File Report 7/29/2004

NICHOLAS ADRIAN CATALDO

Board Date 08/ 182004

License# MD.
Intended Location RBIRMINGIIAM
POB LONG BRANCIL NJ USA poB May |5, 1954
Original License  NBME/CA Date 06/3071983
Medical HARVARD MEDICAI. SCHOOL 9/76-6/81

Residency STANFORD UNIVERSITY HOSPITAL TIR2-6/85
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July 14

Credentt
Alabama Board of Medical Examiners
P.Q.Box 946

Montgomery, AL 36102

Reference: Nicholas Adrian Cataido, M.D.
ABOG ID #8560592

Dear Administrator:

American Board of Obsterrics  Gynecology

Divst on Women s Health

Norman F. Gant, M.D.
Cxeculive Director

Alvin L. Brekken, M.D.

Assistant to the Executive Direclor

The Vineyard Centre
2818 Vine Streat
Dallas, TX 75204
Phone (214) 671-1619
Fax {214} B71-1943

The above referenced physician is a Diplomate of the American Board of Obstetrics &
Gynecology, Inc. (ABOG) certified in the 1988 examination, certificate renewed through the

Annual Board Certification in 1998, 1999, 2000, 2001, 2002 & 2003, and certified in the
subspecialty of reproductive endocrinology/infertility in 2004 (hoth certificates expire in 201 0*).

This office responds to inquiries concerning the status of physicians in the certification

process according to the following:

1. Anindividual is a registered graduate with ABOG when, at the time of application,
ABOG rules that hefshe has fulfilied the requirements to take the writien

examination.

An individual achieves active candidate status by passing the written examination.
This status is limited to six years (five years for subspecialty) or three attempts to
pass the oral examination. If active status has expired, it may be regained by
repealing and passing ABOG's written examination.

An individual becomes a Diplomate of ABOG when he/she has fulfilled all
reqiiirements, has satisfactorily completed the written and oral examinations and
has heen awarded ABOG's certifying diploma. Diplomas issued prior to 1986 for
basic Ob/Gyn and November 1987 for subspecialties are unfimited. Diplomas
issued in 1986 for basic Ob/Gyn and November 1987 for subspeciaitics, aswell as
all subsequent dates, are valid for a maximum of 10 years.” The expiration date on
2 subspecialty diploma is the same as that of the Ob/Gyn diptoma.

Sincerely yours,

Norman F. Gant, M.D.
Executive Director

* Certificaters) expires on December 31 wunless otherwise specified
Incorporated 1430

A founding membor of The American Board ot Modical Specialties
www.abog.org




ALABAMA BOARD OF MEDICAL EXAMINERS
P.0O. Box 946 — Montgomery, Alabama 36101

APPENDIX A

CERTIFICATE OF DEAN OR PRESIDENT

It is hereby centified thyt _Nicholas Adrian Cataldo ) of

marriculated in Barvard Medical School . Boston, MA from September 8, 1976

w_June 4, 1981 Harvard University

and received a diploma from

conferring (he degree of Doctor of Medicing on ) June 4, 1981

o Gt
Date__July 19, 2004 W

President, Secretary or Dean
Terese Galuszka, Registrar

(SEAL) : Q M %
5

INSTRUCTIONS TO INDIVIDU AL COMPLETING 11118 FORM:

Please fill in all applicable spaces and return 1o the Alabamy Board of Medical Exuminers at the above address, Please do not send
this application back Lo the applicant as the Board will not consider this certiticate unless it is received directly [rom the institution.




A St i =+

ALABAMA BOARD OF MEDICAL EXAMINERS
F.0. Box 946 — Montgomery, Alabama 36101
848 Washington Avenne - 36184

APPENDIX B »,
POST GRADUATE EDUCATION CERTIFICATE 1 ig

o i 40

CERTIFICATE OF POST GRADUATE EDUCATION TRAINING

L j;w“*f Sienen— » Administrato, Medical Educition Director or Director of Residenty Training Pro-
gram Gdieste which one) of STANAIRD Hospital S TANFORD , ¢ certify thit
the records of this Hospital show thai Nithaas A CATHLDO has successfufly com-

Pleted {1 year / 3 years) post graduate education irining in this. Hospital extending from VUL (MY 20— 1o

ANE, GBlg—

1 fuether cimtify that ini 5 far as the records reveal ihe said DE CAracon is 2 reputable physician

and gur records do nor reflect any derogatory information cemcemning this physieiun,

bue__7/ 1/ A st A bdir_
7 / Adeinistmtor of Hospital
Medical Bducation Diencior
Direcior of Residency Traiaing

ffaez
%

(SEAL OF HOSPITAL)

*Candidates who graduated from an LOME accyidived medival school or éOA.x;g)rwed Collage of Osicopaihy need one (1) year
certified.

*Candidates who graduated from a NON-LCME scersdited medical school or NON-AQA acerediled College of Osteopathy need
three (3} years certified.

INSTRUCTIONS TO INDIVIDUAL COMPLETING THIS FORM:

Please fill in ail applicable spaces and seturn o the Alsbama Board of Medical Examiners 4t the above address. Piease do not send
this application back 1o the applicant as the Boged will Bot consider this centificate unless it is received directly from the institpfion.

Rev. 902
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STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

MEDICAL BOARD OF CALIFORNIA

State of
California LICENSING PROGRAM
fmpactmantot 1428 HOWE AVE, SUITE 54
Consumer SACRAMENTO CA 05825-3236
Affairs TELEPHONE: (916} 263-2382
FAX: (916) 283-2944

www.caldocinfo.ca.gov
July 22, 2004
ALABAMA STATE BOARD COF MEDICAL EXAMINERS
PO BOX 946
MONTGOMERY AL 36102
To Whom It May Concern:
In response to your inquiry a standard search of available records in

this office has been performed. The following indicates the results
of that search:

Physician: NICHOLAS ADRIAN CATALDO
License No.: G 50301

Issued: June 30, 1983

Exam Type: A written examination
Expiration Date: May 31, 2005

Status: Renewed/current

If a discipline status is listed, yYou may obtain information
concerning this action by contacting the Board's Enforcement Program,
Central File Room, 1426 Howe Avenue, Sacramento, CA 95825-3236 or by
faxing your request to the Central File Room at (916) 263-2420.

Joygé EZ Hadnot

Acting Chief, Licensing Program

SEAL

Y
Vi




. fNBME C&rt;f:cahon Date:

NATIONAL BOARD OF MEDICAL EXAMINERS® (NBME®)
Endorsement of Certlfuatwn '

- 3750 Market Street, Philadelphia, PA

This document was prepared by

* Mational Board of Medl@mlers@ (NBME®)
B % . .

“Recipient:
: PO Box 946

Montgomery, AL 36101-0946

7 E?iiiininée"‘ Nlcholas Adrian (‘ald]do ‘

07/01! 1982

- Alabama State Boardl of Medical Exa:mner:z?@ D,

e,

;
.
%,

Examinee‘lD:

3190 - Telephone (215) 596-9592

ai}ate: 07/20/2004

32278300

Date of Birth: 03/15/1954

.- Certificates;

227930

It is ceftlf‘ e thar zhe physiciai ramicd above successfully completed the examination; education and’ training
requirements for eertificarion by the NBME as of the eertification date shown above, This record shows only passing

scores for each NEME Part examination reported on this document. 1f ap

this examinee (and for which scores have been reported fo date) are also shown.

mm‘mﬁ‘i L o
" Total

- - Test Datc I /Fal bcorf: Scale  Score

~Individual Subject Scores
(Min Pass) Anat Phys Bioc

06!13/1978 Pass ~ Three-Digit 760
© " Two-Digit 95

Total

TestDate Pass/Fail Score Scale  Score
04/07/1981 Pass. . Threc-Digit 710
Two-Digit 4%

INBME PART 1T

.'Tcst Date’ l’ass/Fall Score Sicale bcore'
'03/1011982 Pasy _Three Digit 710
: : ‘Two-Digit 898

(380 705 715 715 675

(73 94 94 94 - @

Path

plicable, results for all. USMLE Steps taken by

 Beh Scii

Phar  Bel _
655

750

Micr
750
i

Individual Subject Seores
{Min.Pass) Med Surg  ObGyn Prev
{290 670 085 800
(75) 90 91

{Min.Pass)
sy
(75

AL 1381

P BEAEOTE

SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION REPORTED ABOVE.




INTERPRETATION OF SCORES

NIMIE Part 1 and Part 1 Examinations Prior to June 1991

Unless otherwise noted, e most recen! total test and subject scores are
reported. The total west score is based on the lotal number of questions
answered correctly on the entire examination and is not the average of the
subject scores. There are no MiNIMUIM pass requirements for individual
subjects within a Part. Scores are on a scale wilh u mean of 504 and a
standard deviation of 100, in incremerts of 5. Maost scores [ull between
250 and 750,

NBME Part T and Part 1l Examinations June 1991 and Thercafter

Untless atherwise noted, the most récent toial test and subject scores are
repurted. This score s on a scale with a mean of 200 and a standard
deviation oF 20. in increments of 1. Most scores fall hetween 145 and 260.

All NBME Part 111 Examinustions

Unless otherwise noted, the most receni total test and subject scores are
reported. This score is on a scale with @ mean of 500 and a standard
deviation of 1K), in increments of 5. Most scores [all between 250 and
750,

Two-Digit NBME Scores

For all NBME scores. an equivalent value scale score on a two-digit scale
is also provided. The scale score mean is 82 and the minimum pass total
scale score is 75, Scale seures are reported in increments of 1.

USMLE Step 1, Step 2 and Step 3

INTERPRETATION OF RESULTS
1SMLE trauscripts include & complele results history and notalions of
any examinations for which the examminee sat and no results were reported,
.g.. “Incomplete.” On those Sicp examinations for which numeric scores
are reported, two ditferent scales arc used. The first is a three-digit score
scale on which most scures fall between 140 and 280. The recommended
minimumn passing score is shown on the front of the transcript next 1o the
examinee’s score for sach administration. The second is a two-digit scale
oo which 2 score of 75 is the recommended minimum passing score. The
level of proficiency required to meet ihe recommended minimum passing
level for each USMLE Step is reviewed periudically and is subject to
change.

For cxaminations wilh reported  seorcs, the Standard Virror of
Meusurement (ST'M) provides an index of the variation that would be
expeeted Lo veeur if an examinee werc tesled repeatedly using different
sets of Jtems covering similur content. The SEM is usuully in therange of
410 § points on the three-digit scale and | o 2 points on the twu-digit
scale.

STEP 2 CLINICAL SKILLS (C8)
The Clinical Skills (CS) component of Step 2 was introduced in 2004 and
the USML I transcript bas been modified to refieet this change. The &tep
2 examination that existed prior (o the introduction of Step 2 CS continues
to be administered as the Clinical Knowledge (CK) component of Step 2.
The label “Step 2 CK” ts used for this examination whether taken hetore
or afier the introduction of the Step 2 CS component.

Step 2 C8 results are reported as pass or ful, Had the two-digit reporting
seale been used. examinees would have had t achieve a score of 75 or
higher in order W pass.

Some individuals may be required to take and pass Step 2 CS prior to
registering for $tep 3. Transcript uscrs can find information on eligibility
requirerients for all USMLE examinations in the LSMLE Bulletin of
Infarmation and Irom periodic CS updaies. available at the ISMLE
website Dwww nsmle.orgd,

ANNOTATIONS APPEARING UNDER *COMMENTS"
Circumstances, in connection with an administration shewn on this
iranscripl may result it one or more annotations listed next to the seore,
A description of sach "Comment” is provided below:

Indeterminate - Results thal cannot be certified as representing a valid
measure of the examinee’s knowledge or compelence as sampled by the
examination. Decisions o classify results as indetcrminalc may be
made on the basis of factors that include, but are not limited o,
unexplaned inconsistency of performance within the cxamination or
hetween administrations ol Lhe sume Step,  No score is reported.
Information regarding (he nature of the indelermingte seore and the
determination of the Committee on Scere Validity is available. 1Tsuch
information is not enclosed with this transeript, it may be ohtained by
contacling the organization fram which you received the tianscript or
the USMLE Sccreiariat, 3750 Market Street, Philadelphia, PA 19104,
lelephone (213) 590-97(0.

Incomplete - The examinee sul for some. hut net all, of the scheduled
cxaminalion. No scove is reported.

Irregular Behavinr - The Committee vn Irregular Behavior determined
that the cxaminee engaged in irreguiar behavior, Exawnples of irregular
hehavior are described in the current edition of the HSMLE Bulletin of
Information. Information regarding the nature of the irregular behavior
and the derermination of the Commitee is available. 1 such
information is nof enclosed with this transcript. it may be nhrained by
contacting the organization from which you received the tanseript or
the TISMI.E Secretariat, 3750 Market Street, Philadelphia, PA 19104,
tclephone (215} 350-9700.

Score Not Available - The score is not available. Further review andfor
analysis may be pending, ar it may have been determined thar the score
cannot be reported.

Test Accommodatinns - Following review and approval of a request
from the cxumines, test accommodations were provided in the
administration of the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumsiances not in connection with an administration shown on this
transcript may result in one or more anmdations and an cxplanation or
instructions 1 contact the apprapriate individual o organization. The
“Note" will appear at the end of the decument.

BOARD ACTION DATA BANK INFORMATION APPEARING
AS “NOTE"

The Bourd Action Data Bank of the Federation of State Medical Boards
(TSMI3) contains actions reported 1o the FSME by U.S. licensing and
disciplinary hoards, Canadian licensing anthoritics, the U.5. Armed
Porces, the U.S. Depariment of Health and Human Services, and other
credentialing cutities. To be included in the Data Bunk. an action must
he a matter af public reeord or be legaily reicasable o state medicat
hourds or other entities with recognized autharity to review physician
credentials. Certain actions reported to and released by the Board
Action Data Bank are nol disciplinary o ofherwise prejudicial in natre
Such actions are reportad 10 cnsure (bt records are complele und to
assist in prevenling misrepresentation or (he use af Jost or sinlen
viedentials by unanthorized persons, Onee reported to the FSMB, an
action beeuines part of the permanent recod of the individual physiciun,
and the existence of such an action may be indicaled on the USMLE
ranseript by a "Noe”.

FHHHA
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ALABAMA BOARD OF MEDICAL EXAMINERS
P.O. Box 946 — Monlgomery, Al. 36101

RECEIVE
848 Waushington Avenue - 36104

(334) 242-4116 JUL 19 2004

TM £

APPLICATION FOR CERTIFICATE TO PRACTICE MEDICINE TUROUGH E Olﬁ:l\sﬂ

To The Board of Medical Kxaminers of the Statc of Alub_ama:

L hereby make application fur a contificate to practice medicine and surgery in the State of Alabama, and subinil the following

statement conceming my age, mowl character, preliminary and medical education and practice

1.
2

ki3

17.
18.

Nauim¢ in Full NICHOLAS ADAIA/J CATALDO
Address. 56 PETER o0 TTS CrReik STHIFORD CcA PY3 05"
Straot T

Seate Zip

1 Ciy
Placc of Bith __ LON 5M~CH'. NT, usA Date of Bitth __MAY (£ 195y

Social Security # __ Sex _M_ Telephone (H) 65D 493 -YYb Y (W)_gC0- 3F7- Y9 %0

YES

Iave you ever been convicted of a telony?

Have you ever been convicted of u crime or otfense (felony or iisdemcanor) reiated to the practice
of medicine? _
Huve you cver heen convicted of any violation of a state or fedetal luw relating to controlled
substances? N
Have you ever been denied a state or federal conirolled substance centificate?

Has your certilicute of qualification or license 1o pructice medicine in any state been auspended,
revoked, restricted, curtailed or voluntarily surrendered under threat of suspensiof or revocation?
Itave your staff privileges at any hospital or health coue lacility been revoked. suspended, curtailed,
limited of placed under conditions restricting your practice?

Have you ever been denied u ventificate of gualification or a license to practice medicine in any stale
or hus your application for a certificate ot qualification or license o practice medicine been with-
druwn under threat of denial?

Have yuu ever had 2 judgement cendered ugainst you, or action settled relating to the performance of

your prolessional service? =
To your knowledge. are you the subject of an investigation by any licensing Buard/Agency as of the
date: of this application?

Within the past two yeurs, have you heen diagnosed with or have you been treated for bi-potar
disorder. schizophrenia, purunoia, or any other psychotic disorder? — — —_ _
Du you currently have any mental or physical condition or impairment (including. but net limited to,
substance abuse, alcohol abuse, or mental, emotional, or nervous disorder or condition) which in any
way currently affects, or if unucated could affect your ubility w practice in a competent and
professional manner?” . — ey
Within the past five years, have you ¢ver raised rhe issue of consumption of drugs or alcohul or the

issue of u mental, emational, nervous, or behavioral disorder or condition as a defense, miligation,

or explanation for your actions in the coursc of any administrative ur Jjudicial proceeding or investi-

gation: any inquiry or other proceeding: or any praposed tenminalion by an educational institution;

employer; guvernment agency, professivnul organization or licensing authority” _

xK)(X)()(_é

x Ix |x |x

x

Have you ever been diggnosed as having or buve you ever heen treated for pedophilia. exhibitionism
or voyeurism? -

¥|x

Arc you currently engayged i the illegal use of cumirolled dangerous substanies™

If your answer 1 the preceding question ix yes, are you currently participating it a supervised reha
bilitation program or professional assistance program which monitors you in order 1o assure that you
are nol engaging w the illegal use of contralled dangervus substances?

Have you becn within the past five vears, convicted of driving under the influcnce (DUT) or have
you been charged with DUT and been convicied of a lesser offense such as reckless driving?  _ . X

Has yonr medical truining or medical practicv been interrupted or suspended for a period longer than x
60 days for any reason other than a vacation? P

“I'he term “cunenlly™ does not mean vu the day of, or even in the weeks ar months preceding the: completion of this application. Rulher, it means
recemtly enough su thut the condition referred 10 may have an ongoing impact on one’s functioning as a physician within the past twu years.

IF ANY OF THE. ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAIN IN DETAILS ON AN ATTACHED SHEET AND
PROVIDE THE ((OMPLETE ADDRESS OF ANY PSYCHIA TRIST/PSYCHOLOGIST, STATE BOARD, HOSPI TAL ET¢C.

24

2.

Military Service, Rranch _ "’jﬁ _Dutcs —

Place of Intended Residence in Alabamg CI1RMIN G HAM
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V. ACTIVELTES FOLLOWING MEDICAIL SCHOOL AND TRAINING

List all practice experience since complution of your formal training giving dates, instimutions/hospitals, and complete address, Use scparate sheet if

NECESSATY,
Pluce Address

1. From ?{SS' 1o ilf? _ KAKER PeuuansnTE mep TR 280 s RD
MAAT N EZ, CA 9Y5T3

2 lrom 3’37 10 l”I““ﬂ SAVFA cLada """f‘—'-fff"ﬂfﬂi I8t Sounw SAseey vE
SaN 086, ¢4 GY¢IF

5 Fom _1f80__ 10 _6 A STPFOR? Lvy mep <Til Jog Atseud bd:
) SranvaRD €4 a4YFey
4. Trom 3"{1 o 5/0‘-! STRUFARRD YNy M€Y ol Sty AS Agove
_ IR srve ave w28 ~
5. From _91?5- _ o Pm t CHetcE MepitAl Glay SAV o8 4 FIT25
6. From ) tQ ~

7. From [

8. Fram to

9. From __ 18] . \

10. From to _ \

VI, HOSPITAL PRIVILEGES

List al! hospitals where you have held staff privileges of any type. Altach sheer if necessary.

Huspital Address

I. From _ 7’“_ W _éL& . Muﬁf_fb-if}ﬂLme) M JumM T AvE
PROVIDETCE R} © 20

smom M2 G eames ey e Resiong) 8 30 pas7eul or

STRMRAR, ot §43e8

1 From S/K tor f{g’_f ICATSER PasvBfpod jresfrmi 100 fu,d RD o
’ _ MARTivE 2, €A F45X3
A trom 387 0 &9t 34T CRA VALLEY Meerd_ WU _S Bdicom pve _
__SAN Jose A i2f
5. From _M4a _é/‘” SrmEofd LMy oA Ivo Mszeug, D&

o . SIRAARD ch Y3
6 tom 7fat w €093 My oFeaur mey cTR ey PHANASs afe
G sand Riavedas ca evryd
7. From 3!57 w0 _s—/cL STanfeed paiv osp ) 350 pPatTEus ’0_4
— Sranfole oA ayies

8. From _ ~ 0 .

& From _ _ Noe o

I0.From __ _ _

11, From Cto ~
12. From 1o A )

13. From ta \ . i
14, From bio] \ \ _

Your endorscment application was received in this office today. Before it can be considered by the Board,

at its meeting on August 18, 2004 the following ilems must be submitted by July 28, 2004. You will be
notified once your application is complete.

Check for $175 FLEX Scores (from Federation)

Completion of Section | NBME Scores {{rom NBME)

Completion of Section I USMLE Scores {from Federation)



VIL STATE LICENSURE
{If Applicable)
List all states wherc you huve been licensed to practice medicine or have applied for a license to practice medicine. 1t is a requirement that cach
state complete one of the verification forms which will be altached to your applicarion.
!

w '

CALIFORMA

~ : |

~

< : _

VIIT, SPEX

1. Have you successlully completed & written licensing exantination within the last len yeurs?  YES NGO _ XK

2. Have you been certified or re-certificd by an AM.A. approved $pecigily Board within the last ten years?  YES __ X NO

IX. AFFIDAVIT AND RELEASE

L. Nesolss AndiAn  CATALDO . certify after heing duly sworn, that all of the information supplied in the foregoing
application is true and cotreet to the best of my knowledge, that the photograph submiited is a true likeness of myself and was taken within sixry days
pricr to the date of this upplication. 1 acknowledge that woy false or untrue statement or representation made 1 this application may resolt in the revo-
cation of my license to practice medicine granted to me and criminal prosecution Lo the fullest extent of the law.

1 further authorize the release of this application and any information submitted with it of Information collected by the Alabama Board ot Medical
Txaminers in connect with this application, including derogatory information, to any person o organization having u legitimate need for the infor-
mation and release the Alabame Board of Medicat Examiners from all liability for the relewse of this informarion.

[ further autherize the release of nformation, including derogatory infermation, which may be in the possession of other individuals or organiza-
tions w the Alabama Board of Medical Examiners and release this person or any organization from any liability for the release of information.

DIk (b, Zosy ol s Atangnn (ot A .
/ 3 Applivant’s Signamre
County ul'_g‘-u"\ {'67\ (i (0( (4
¥ | e o
State of (fr{ l(m LAY H\ pt{
SWORN te and subscribed before me this / day of ,_;(U\'I\n{ R —

Wahevs Cfits Aebpan
Notary Public (J - ()
My Commission lixpires: Oet 1, O




ALABAMA STATE BOARD OF MEDICAL EXAMINERS
JACKIL BASKIN, DIRECTOR OF LICENSURE

P.O. BOX 946 TELEPIIONFE: (334) 833-0165
MONTGOMERY, ALABAMA 36101-0946 FAX: (334) 2424155
E MAIL: Jbaskin@albme.org

July 29, 2004
Nicholas Adrian Cataldo, M.D,
56 Peter Coutts Circle
Stanford, CA 94305

Dear Dr, Cataldy:

This will acknowledge receipt of your completed application for endorsement. Your application
will be considered by the Board of Medical Examiners at its mceiing on August 18, 2004,

Il you are approved by the Board a certificate of qualification will be issued to the Medical
Licensure Commission, the agency responsible for the issuance of your license to practice
medicine/osteopathy in this state. Enclosed please find an application for licensing by the Commission.
In order to expedite your application, please compiete the enclosed form and return to this office
with the required fee of $75. The Commissian will meet on August 25, 2004,

Also enclosed is an application for your Alabama Controlled Substances Certificate (ACSC).
Once you receive your Alabama licanse please complele the application, to include your full name and
correct address, and return it with the required fee of $100. In Alabama you are required to possess
an ACSC and 2 DEA Certificate if you dispense and/or prescribe controlled substances,

Fam enclosing an information sheet which contains important information. Also enclosed is
mformation relative to the reauirement of cenlinving medical education. If you have any questions or if

this office can be of [urther assistance to you please contact us,

Sincerely,

Jackie Baskin
Director of Licensure
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ALABAMA BOARD OF MEDICAL EXAMINERS/MEDICAL LICENSURE COMMISSION
RECEIPT

Receipt Number; 52421
Reference: 6006
Statf: JBaskin

Date of Receipt: 07/19/2004
Total Amount: $175.00

Receipted From(individual) GL Code GL Description Amount
NICHOLAS ADRIAN CATALDO 100-4101 License Application Fee : $175.00
56 PETER COUTTS CIRCLE

STANFQRD, CA 84305
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