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. PAGE ONE

IMPORTANT NOTICE: Comgietion of this form |s nac
SRary for conslderation for koaneurs under 225 of the

T e o 1 o APPLICATION FOR
D s e et e o LICENSURE AND/OR EXAMINATION 'y

tl
spproved by e Forms Managemen! Center.

v z r o " L ]
The following materials are required to &u%p@amn for' Caretul oﬂowlhﬁpwullinod onthe INSTRUCTION SHEET
Licensure and/or Examination In liinols: In addition, nole the lollowing:

{. Four page APPLICATION FOR LICENSURE AND/OR A.  Type or print legibly with black ink only,
EXAMINATION.

INSTRUCTION SHEET, which gives step by step 3
appiication Instructions for your prolession C. Disclosure of Soclal Security number |8 nol mandstory, I I8
used only to ensure kientification, accuracy and 1o expedite
AEFERENGE. _SHEET, ~which pives delilled cading jrocessing of your application.

information for your profession, s

B. The licensure and appiicalion lee are NOT refundable,

. ifthe nama shown on your supporting documents is different
SUPPORTING DOCUMENTS, forms, and/or any other from that shown on your appication, you must submi proof
documentation you may be required to submit with your of legal name change - copy of marriage license, divarce
application decree, affidavit or court order.

PART ; Appiication Caiegory Information . Ve ¢ L SHa & o
v sl L TR T b L N A : r s AR o I Tt i 1

AN

A_SEE REFERENCE BHEET, CHART | PRIOR TO COMPLETING [TEMS | THROUGH 4

\. PROFESGION NAME 2 PROFESSION 1 LICENSURE METHOD 4 FEE
. T

COOE =
WMV i D Y 3 M $ 300

B CHECK BOX INDICATING THE APPROFPRIATE INFORMATION REGARDING YOUR APFPLICA TION

EXLThis is the first time | have made application for this [ wmy appication for this profesaion had previously been denled
profession In llinols. In llinols. | am reapplying since | have fulfiled additional

virements,
[ | have previously made application for this profession In .

"L finols . However, my previous application explred and | am ] hava previously made application for this profaagion (n lliinols.
now reapplying. However, | am now applying under new slalutory language.

32 BOCIAL SECURITY NUMBER

»o

CITY BTATE/COUNTRY

£ MADEN, GIVEN SURANAME, OR NAMES) UNDER WHICH SUPPORTING DOCUMENTS WILL BE SUBMITTED

(SEE D ABOVE) )?/ﬁ/

7 PLAGE OF BIHTH  CITY  STATECOUNTRY 8 DATE OF BATH

=

Tass- 1010 W84 (LT




WY »an sioLger)

- Aoy

0’3743_ e /<

Ao

=Y o Ey

BB 4 diaaii 72

,

oL

WO

FONVONILLY 4O S3UVO

haunon © smg puw &)
NOWYDOT

WNYN NOLLNLLLSNI

[Busm | mosugo © mopoa ‘Buse; suogEoo s, Busum

L muomsegug louspmes) DNINYEL 032TTVIOR08 L

RIAARLLE

¥Z] €

876

48 ) Apuon

Lt e

ol

WO S

FONVONILLY 0O S3UVD

haunoD) © symg ous 4iD)

(ssmrpeuD) pus s woe e pun )

NOUNDON

NN ALSWIAING BO 30DITIOD 9

oNJ seA R

v o T

NOIAYNOVED 40 3ivD »

LpoienpeI0

pmachuc vaed o IO ALSHIANN B8O F0ITOD
it I iy it 4 W;?"_"i’ﬁ L9970

(mms oo Aird)

LBSPYETTI

G30N3LLY

NOULYIOT TOOHDS ABYNIND I 3Hd 1SV &

JOOHIS AHYNIWI T5td LSYT 40 3WWN 2

oNDJ SeAld

(039 HO
penedey

ONC] SoA X

L1004G YOy

TR Bty (srat TAEE &
il b d'a;‘ll-..‘-. e WX SRS TR
. Sk - . T

5oy Teie -

B it bbb o

@umsussrczl

OMlL F9vd




PAGE THREE

QT IR il oF o e 2
| PART V" o N Covnaire il Sy ey B RN R
3o} A SEPRIE R 31 ekt T LAANER T O Al VIR A W et o b Bpnre JL

if you have ever bean licansed to practice the pmfesslon for wmch you are now making application, or held a related !}canse

complale the information mqm uhaveev lom aryrjraigpe or apprenticeship license, or a permil,
it must ba listad here also. In addition, TRECTION HE od with this Application package may instruct you
to have Centification(s) of Licensurs in other state(s) propared and submrrrod in supportof your application (contact other state(s)
regarding possibia fee). You mus! also list all other licensas haid in inois, howevar, certification of licensure from lincis is not
required. Failure o disclose all licenses held may result in denial of your application or othér appropriate action.

LICENSE STAT
STATE PROFESSION NAME LICENSE NUMBER DATE OF ISSUANCE {Active, L‘Eﬂ:]
Smis of Origne Licensrs

hisamuns K FOF9 | A~§~22 | Qiliere
oy o

i n

Othae States of Licansuse

(if additional space Is needod, atiach a separaie shesl.)

¥ you ha ve ever taken a licensure examination in lllinois or any other state, for the profession for which you are now making
application, you must complate the information requested below. EACH EXAMINATION ATTEMPT MUST BE SHOWN. Failure
to disciose an examinaiion atternpt may résult in the denial of your application or other appropriale action,

NAME OF EMAMINATION MOMTHYEAR

Yo /26
b 9/75
R I /2%

(i additional space la needed, attach a separate sheel.)
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N,\mmtnn.\nn OF MEDICAL EXAMINERS*
ENDORSEMENT OF CERTIFICATION

e embossed seal of the Nulloaal Board of Medical Examiners (NBME*)
in the lower lefl corner certifies the suthenticity of this document,

D947 (1 9 L 2?2 19

Diplomate Name: Darwin Clinton Jackson, MD

Date of Birth: _

Certification Date: 07/01/1977 Certificate #: 167538

It is certified that the physician named above has successfully completed
the examination, education, and training requirements for certification
by the NBME as of the certification date shown above.

Test Total Min. Pass/ Beh
Date Test Pass Fail Anat Phys Bioc Path Micr Phar 8Sei

Jun
1974 PASS

Med Surg Ob/Gyn FPM/PH Ped Payeh

Sep
19795

Mar
II1 1977

DATE: 06/21/1995
SEE OTHER SIDE FOR SCORE INFORMATION

PAGE: 1 of 1
IL0915




#
’

i

Iri




IMPORTANT NOTICE . Cormgietion of this lorm is nec: BUPPORTING DOCL MENT
ssaary lor coneideration oy loendure under 226 of the
ol Complied Swattes (Chapter 111 of ha llinoh

Revined Swiutes). Discioaurs of SV Information WORK HISTORY WH

VOLUNTARY, Mowever, leiirs 1o comgly may feeud
b 3 200

In 2V form Ot beng processed Thie rm Nas Deer
T:" Complete Work History. f you hava naver been employed you may siop at box 8. You are
 Buthorlzed fo photocopy this form If addilional space Is required.

FIRST MIDOLE 7 DATE OF BATH ‘ 1 SOCIAL SECURITY NUMBER
I ADORESS STREET, tﬂ‘r. BTATE, IIF CODE

L NEFEA TO AEFERENCE SHEET Recoid piolestion nams and hise Qi
profession code hor f‘d’l Yo W makng nols apedcaton,

Frofesskon Mams

6 MAIDEN OR GIVEN BURNAME CHMECK HERE Il YOuU 8 DATE FOAM COMPLETED
HAVF NEVER BEEN

)7/@ FWAOYED [ 1-25~-95

i RECOAD WORK HISTORY CHAONOLOGICALLY - Campiuie Work /lsinng Degiwing wih (v ssend smpdoymes @ corclsing o padiation  You mus! scoourd ko B
antirg B Darind PO DeNOOS OF LR OIS VORUTTISe @rk aic

A NAME OF BUSINEESINSTITUTION v 08 TILE

s‘FATE. TP CODE ut-:.(,mm.én OF DUTIES PERFORNY O
M A : :
?W} )Lg-, Le3ed! ~7938 .f’g‘?&‘mﬁ/gﬂA&JM _dot

SUPERVIBOR NAME

nja fay A ”,%,'UM

DATE OF EMPLOYMENT/ATTENDANCE HOURS WORKED PER WEEK

S Q,;,_-‘?&(,,L’—‘?_i ya + s T %&zm

TYPE OF EMPLOYMEN]

HFrull-ime CIPan-time %Mm ’ M
TOTAL TIME WORKED (Yr./Mo.)

B NAME OF B SINEnmNSTIYu:%N JOH TITLE 2 s
OREGE BTREET, CITY. BTATE, il—' U'J-'){ . D SGr hrjﬂl DUTES PFRFOAMED

jéa M. ) 4da

&f&‘m o Lidlog &Mﬁﬂﬁdﬂxfﬁm
UATE OF EMPLOYMENT/ATTENDANCE 4 ﬁlfmm”; PER WEEK _/_Tl)' = /Z;f,,\/

HQ +

TYPE OF EMPLOYMENT

From Q 7 /."-g"f— ‘f-,ﬁﬂ
To %&Z/jmi /.é;.ﬂ BRFulltime [(JPan-time

TOTAL TIME WORKED (¥r/Ma |
H 44
IL486- 1071 693 (LT-A) )
COUMPLETE THE REVERSE SIDE OF THIS FORM
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IMPORTANT NOTICE Comgsanon of Il orm is necaasary for SUPPDATING DOCUMENT

Swue (Cragie 11t s voes sy e | CERTIFICATION BY LICENSING
ol gy e sl il no e b AGENCY/BOARD CT

lly Fadial in B horm not beog or - sesed. This fonm has Deen
EPProVed Dy hé Forma Management  Center

You are authorized to bhotocopy this form as

mn.m:m mmwmmnmwmm dfhia form to the Jurisdiction In which you are.

I NALE LAST Flasy MIDOLE 2 DATE OF BIRTH SOCAL SECURITY NUMBER

4(/ADDRESS BTREET, al ¥, STATE. DiP CODE REFER TO REFERENCE SHEET Record profession name and fvee digh

profesnon code lor which you are making iSncls appication

,é'dguglcum__ e 4 2 6
Profession Name Profession Code

B MAIDEN OR QIVEN SURNAME AFFLICANT TELEPHOME NUMBER [Daytme)

h /2 Area Cod

7a RECORD PROFEBSION NAME AS IT APPEARS ON YOUR LICENSE FROM THE ™ LICENSE NUMBER Je. ISSUANCE DATE OF LICENSE
JURIBDICTION TO WHIOH THIS FORM IS BEING FORWARDED (It apphcable) i17 n pplicsble ) (1F o pplicable)

. I~8~22

| heraby authorize ' 1o furmish 10 the mm? Departmant ol

Professional Regulation or fts designated testing service, the information requestad below

# 1

Signature Dute _/~ A5~ '?xQ/
B A s no NOT RETURN COMPLETED FORM TO APPLICANT
saao pe:‘ucv: amar{nmy of Professlonal Regulation muom
: ”?"'i'.’?.’ Fod b all Informatio nmmndwmum:am:
. . Pleaserecord N'A in areas which are not applicable, - - |

Pmc cennrscanon OF EXAMINATION STATUS
A The applicant Ol has written [Clis scheduled 10 write tha following axamination:

Nama of Evamraton Diate of E rarmnason
8. The applicant has or will have written the above-named examination _________ numbaer of times.

PART |l - CERTIFICATION OF LICENSURE

A NAME OF PROFESSION AS |T APPEARS ON LICENSE B LICENSE NUMBER
Darwin C, Jackson, M.D, MORHBQA9

C  IBSUANCE DATE OF LICENSE D EXPIRATION DATE OF LICENSE
9-R-77 1/31/95

E. LICENBURE METHOD

[ Examination (Administered in Your State) [J Reciprocity with (State)
[ National (Name) ] Waiver/Grandfather
[ State Constructed () Credentials
] Other (Nama) [ Other (Describe)

] Endorsement of License (State)

] Acceptance of Examination Results
(Administered in Another State) p §

L

CURRENT LICENSURE STATUS IF LUCEMSGED 8Y EXAMMNATON, RECORAD SCORES

Type of Examination
C1 Active Written

E Inactive exp 1/11/495 Practical

O] Lapsed
[J Other (Explain) _ Other (Describe)

Received no Grade Below
Examination Period days

ILAAR.0850 7/04 (L) E:mple!e the Reverse side of this Form
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CERTIFICATION OF
POSTGRADUATE CLINICAL TRAINING

SUPPOATING DOCL MENT

4./ ADDRESS STREET, £iTy

5 REFER TO REFERENCE SHEET. Record prolession name and e
Wi proleaalon code for which you arm miking IBnots applicstion

yla. Ly illm o

Prafesson Name
7. ILLINDIS TEMPORARY LICENSE NUMBER (if appicaiie|

B ISSUANCE DATE

This Is to certify that the above-named applicant satistactorily complated "  months of posigraduate clinical

training in _*ashington University/Barnes I

shestpie id Gynerology

(Nama of Aocreditad Postyraduate Eb::;u'_"r.-m Program)

— . at the following hespital;

Hospital:

Number and Streat:

City, State and Zip Code:

=

I'turther certify that at the time of such training the program was accredited by Lm“r:;':m

D the Accreditation Council for Graduate Medical Educalion:

tha Accreditation Council on Canadian Graduate Madical Education, or
the American Osteopathic Association

Name of Postgraduate Clinical Training Program Direclor

Signature of Posigraduate Clinical Training Program Director: j ’7

Date of this Cedification L

SEAL Telephona No 4] 362-

ILABE- 1535 404 (MD) ] !




WASHINGTO® UNIVERSITY SCHOW@ OF MEDICINE

5t Louw, Missoun 63110

OFFICIAL TRANSCRIPT

NaME: Jacksnn _m daca

ENTERED THIS MEDICAL scnoou

PRESENT STATUS
FREPINTLY ENROLLED

WITHOREW ——

WAS GRADUATED, ™ D DEGNEL CONFEAMED OM

MEDICAL REGISTRATION
vEan simsioN

First 9/5/72 to 5/25/73 INTERPRETATION OF GRAADING BYSTEM

_Second _9/4/7) ve 5/30/74 y “Honor

v given fur & ruly sutttanding oer

Third 6/10/7h 2p SJ24/75 - 'P “":" Hgh Fawm far ey good work! snd
Fourth _£/9/75 ea §/20/76 (36 _uesks of _ TOCTW AT P e
- _actendance reguired during this M= Honars, MP s High Pes P = Pas: F = Bl

pariod) I = imcomplate W= Withdrawal
DF = Defarraa NG = Non Graded

__Jackson, Darwin Clinton __ ELECTIVE YEAR_ X e RS s
_Type ]: Department _Course Title i iy, { Duration l“ Mark
| A Jnt,_md, iy Tngics in L&bou:ory Medicine » 6 wukl
A Int. Med, [ Blectrocardiography - : . — | b uscks

i {lar. Med. {Cardiology, Barpes Hospital P — | T
i _+lm._._4"h:1.!._._~ Monors Medlicine, Barnes ligspital P IO wopks |
B {Badiology | Radiology, Mallinckrodr s {6 weeks |
LB " lor. Med [ Cligicael Iofecrious Disenses = . — {6 wenks |
L B IPedlarrica | Combined Pediatric ard Adult !:h.r.nbn.l l.m;u
Anaromy JLAdvanced Digsection

e e ————— =n

“A™ aloctives are "seminar” courses scheduled two to lour hours 8 week for 12 or 18 weeks, Each student must complate at laast
two of these to be graduated. "B electives include advanced clerkships in any of the clinical depariments, research in any depart-
ment, and other special full-tims coures,

[ i e S mRATEOL T T I = o= = ] —_——.

M— _M— Towl M

___TITLE OF COURSE OK SUBJECT rmw Rogtranty
.mnry IC mnhln ;nﬂ Lnluuu B

|‘WLhr4'!\r t.lc-hmn and |bcmu|l

N.ulnloqy IClufi lh-p and anlumu

. u nical PlThnlng!r al Cnn rlrtnum

| Otetrics & Gynecology (Clerkihip
l and L u'rmu!

1
|
Medicine (Clarkship, Lectures, & i
L

| F“l'n alrics 1L|v0|h!hnr iM Lactures)

I Olna ynpalogy (Cler uh-n and Lm!uril

I )un'l plmnmqy qulm ip anvd Lectures|
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Y

APPLICATION
REVIEW
FINDINGS

4

DATE:

3. PERSONAL HISTORY: . EMPLOYEE:

4. STATUS:
8. LAST CORRESPONDENCE
RECEIVED DATE:

. DEFICIENCIES - ADD:

CLEAR:

7. LAST CORRESPONDENCE . IL APPRENTICE

TRAINING LICENSE NO.:

SENT DATE:
EDUCATION INFO:

9. School Name

10. School Code

13. Chy/County School Located

. Foreign School ___ (Yes or No)

Date Graduated

. Stale School Located

e e
RECIPROCITY INFO:

15. Original Licensure State

17. Cument Licensure State

18. No. of States Licensed In

. Licensure Date

. Licansure Date

[ ACCEPTANCE OF EXAM INFO:

20. Who Gave Exam

22. Grades:

1.

. Examination Date

. No. of Times Exam Taken: _

5.

p

11.

MISC. INFO:

24. Related License No.:

& D
25. License Speclaity Code
27. Agency Manager Namae

29. Renewal Fee Exampt

D 4.

. Bond Insurance Expire Dale
. Telephone No.

. Experience Requirement Complele

LICENSE ASSIGNMENT INFO!

31. Orginal IL License No.

. Issuance Date

ILi88-1323 1282 (LT)




|

SSNFEIN

2.9 4

APPLICATION
REVIEW
FINDINGS

. PERSONAL HISTORY;

. STATUS:

. LAST CORRESPONDENCE
RECEIVED DATE:

« LAST CORRESPONDENCE
SENT DATE:

2.

. DEFICIENCIES -

DATE:

EMPLOYEE:

ADD: ¢

CLEAR:

. IL APPRENTICE

TRAINING LICENSE NO.:

e e
EDUCATION INFO:

8. School Name
10. School Code

13. Chy/County School Localed

11, Foreign School

{Yes or No)

. Dale Graduated

. State School Localed

R OCITY INFO:

15, Original Licensure Stats

17. Current Licensure Slale

19, No. of States Licensed in

. Licensure Dale

. Licensure Dale

[ACCEPTANCE OF EXAM INFO:

—

20. Who Gave Exam

22. Grades:

. Examination Date

. No. ol Times Exam Taken:

5.

11

24. Relaled License No.;
1. Rl

25. License Speclalty Code

27. Agency Manager Name

20. Renewal Fee Exemp!

D 4.

. Bond Insurance Expire Date

. Telephone No.

Experience Requirement Complele

UCENSE ASBIGNMENT INFO:

31. Original IL License No.

. lssuance Daie

e e S L
ILABG-1329 1292 (LT)




. Profession: Ui

Date: 4/10/9% Initials: gp

DEFICIENCY NOTICE FOR TEMPORARY/PERMANENT PHYSICIAN LICENSURE APPLICATION

TO:

Darwin C. Jackson,

Return this form with the requesied materials to:
State of linois

) Degartrapnt of Protessional Regulation

320 West Washington Street
MED 1
Springfield, lllinois 62786

. Submit the required fee of §

mmnn

Department of Professional Regulation. This fee I8 not refundabie

2. Your appiication |s being retrned for completion of Part

3. Submit s copy of your mariage cerfficats, dvorce decres, or court

Order showing change of name rom'

All documants in a loreign languagse mus! be accompanied by oniginal,
nolarized ransiaions by & pernson other than youne! who & fuent in

both English and tha language of tha document(s).

Complete AF-MED torm (Certficaton of Afilaton) Submit along
with copias o affikaton agreement(s) from the lollowing
hos pltsl(s ).

5. Submit proof that you ae a lewiully admitied allen.

Amwwm-qm S6e anached for spaciiic
Informafion thal must he submitied

6. You e relered 1o 569 1, QUesSoN #7 of Tia anciossd Appicaton

filing iratructions Have applicabie documentaBion submitted lor each
positva parsonal history resporae

Whan your application s complets, the Medical Licensing Board will
review your qualifications

The Department ks unable lo varify completion of 54 monthe of
combined premedical and medical education. Submit proof in the
form of official educational doauments verilying you meet the
NRTIAT) SOLCBTON TEQUINNTeNtS

Your application wil be reviewsd by tha Medical Licensing Board on

Submit & st of your work experience fom

o You must account for entire Sme period
since graduation rom medical school (Supporting Document WH).

wmuammmmwwm

Submifl ocumen WHON evidencing mainienance of dinkal skilis
since graduation rom medcal school. See aftached inetructions

program dates .

. Submil ED-MED form (cartilcation of sducation)

Submii prood of professlonal capacity See copy of aftached
Inatructions Tor spacific Inlormation fequired o be submitied.

. Submit ED-MON form completed in e entirety,

Alfidaviis, (ED-AFF torms) must be completed in scoomance with
DPR policy. Copy of policy attached.

Have your foard

lorwarded directy from

BOOVRE
Nactional Bonrd

Submil evidenoa of remadial training

Verfication of Pesa Fall Exam History —Reques! appiopriale
board(s) or councll(s) 1o forward official ransoripl of your pase/Tell
exam hisiory (FLEX, National Board, USMLE) directy 1o this Depart-
manl Must include dite and resulls lor sach sxam aliempl

. Submit TH-MED form signed by program direcion, with seal of
hospital

. Submit ofMclel premedicalmedical Tenecrip! with school seal Bfixed

._Bubmit photocopy of your degres

University / Hospital sesi mus! be afxed © korm. (If inattuton
doss not have & seal, form must be nolarized and & letier on
offical statonary must be attached verlying no sasl sxists |

Sign lorm(s) when indicated

. Submit proot of Tituio of Acta.

. Submit proof of Soclal Service or Fifth pathway

. Bubmit prool of E.C F.M.G. certification

Submil copy of evaluation lorm lor asch of the lollowing core rotations
1 Ll
2 s

Submit cefication of original/asrent iceneurs (Supporting
Document CT) from

Submil proof that you we Board-certified in & specialty

Submil resioration queslionnaie (Supporting Documen! RE)

Submat VE lorm. 11 in privaie practice, submil sworn slalement
atiesBrg 0 your active (v actics

3

Ratuming ofiginal documenta

Other Instructions:
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DATA
4 2 ACHANGE

0 9
or Label \p?c't'

EMPLOYILT

APPLICATION DATE
REAPPLICATION DATF
ASSIGN S S.N (Yes or No)
LICENSURE METHOD
DATE OF BIRTH
NAME:

Incividual
(Human)

Business
(Non-human)

ADDRESS:

Line |

Line 2

Lane

Line

City/Country s P s o = Zap

County . ; Foreyn Address - (Yex or No)
FINANCIAL/BATCH:

Payment Date ALY - e 12 Batch No e 13 Fee Amount

Payment Type

Delete Financial

ON CONTROL SLIP

Add | I8 Change [ ]

ILARA- 1722 T/RY (LT




2

APPLICATION
REVIEW
FINDINGS

5

3. PERSONAL HISTORY:

4. STATUS;

8. LAST CORRESPONDENCE
RECEIVED DATE

7. LAST CORRESPONDENCE

SENT DATE:

. DEFICIENCIES -

. DATE:

. EMPLOVYEE:

ADD:

CLEAR:

. ILAPPRENTICE

TRAINING LICENSE NO.;

EDUCATION INFO:

9. School Name

13. City/County School Located

10. School Code 11.

Wl pshuiticn Ui rify
/

Y (vesorne) 12

Foreign School

7

/

f

14,

Date Graduated USigl ! E
7~
Stale School Located I (s

e ——————
RECIPROCITY INFO:

15, Original Licensura Slate

'iL 7 C

. Licansure Date

17. Current Licensure Slatle

i~ L

. Licensure Date

19. No. of States Licensed In

/

oz 137
I, o i
“n“%‘?-—‘z

[ ACCEPTANCE OF EXAM WFo:

20. Who Gave Exam

22. Grades:

5

1.

. Examination Date

. No. of Times Exam Taken:

§ .

1.

MISC. INFO:
Pt e

24. Related License No.:
1. = J,

25. License Specialty Code

27. Agency Manager Name

28. Renewal Fee Exempt

2.

D 4

. Bond Insurance Expire Date

Telephone No.

. Experlence Requirement Complete

LICENSE ASSIGNMENT INFO:

31. Original IL License No

. lssuance Date

fLage-132) 1292(LT)




Electronic Renewal Record

/e -

Exit |

Find Another |

[License Number | [r——
[Pin ! -
[Phiaye .
|Authorization | e
[SSN | | —
[Address Change (IVR only)]| Y
|Perjury Disclaimer | Y
Transaction Dt 472011
Reneawal Fee $300.00
[Fee Type | R
Service Fee | $5.00
Memo |

Electronic Renewal Record

[Method | 1
User Responses
[7 ] SsN [9]mD2 N
[2]iat N MD3 N
[3 ] PHI N cSt N
[#]pPH2 N [32] CE1 Y
5T PH3 (N | [
[6 ]PH4 N
MD1 N [3E]
MD1A N
Print Record
Next Record
SA Exit | Fr'ndAnother'

|License Number | —
[Pin ! [ ——
i .
|Authorization | [ = 1}
|SSN | ==
|Address Change (IVR only)| Y
[Perjury Disclaimer | Y
Transaction Dt 7/8/2008
Renewal Fee $300.00
[Fee Type | R
Service Fee | $5.00
Memo |

[Method
User Responses

[77] ssN [8]

2]t N

PH1 N

[ PH2 N

[5]PH3 N

[6 ] PH4 N

cS1 N

CE1 Y

Print Record

Neaxt Record




