'THIIS APPLICATION MUST BE BASED ON A LICENSE SECUR|
AT A REGULAR WRITTEN EXAMINATION.

NG !
.'\;ENED !:A AReturn This Application to 1021 O Street, Sacramento, and NOT
%ﬁ‘: a&gmnﬁfb BE USED FOR APPLICATION ON NATIONAL BOA]
ME‘J\G READ DITIONS ON 'THIS BLANK MUST BE COMP,

MEFUL‘LY—ALL CON
This applicat wijhas (g excliangs addlticnal) in any form pther than a persondl checl and photogzaphic o
19, In lnu.’zE % -

3 }X filihg of thiv application nORS NOT GRANT AMY SPACIAL DRIVILEGH 1o open AR office or to com
iMormatlen on last page. )

All foreiga docvmants must be pranclated inta Exglich over the sed
rional information for gracwates of Jorelgn schools.] "

"Fhe English teanslacion must be ateached to ench forelgn documenc.
DEPARTMENT OF PROFESSIONAL AND VOCATIONAL STANDARDS

BOARD OF MEDICAL EXAMINERS
OF THE STATE OF CALIFORNIA

RECIPROCITY APPLIGATION-—CLASS C

I hereby apply for a physicih’s and surgeon’s reciprocity certificate in the State of C

duot sny rmethod ‘of “treating]

1 and slgnatuca of the Gopsul of the country wherein tha

ED FOLLOWING

1
to San Frguncisco

RD CREDENTIALS

LIED WITH IN WULL,
py of diplama to be appeoxinucely 705 inches by

e stek or aficead in th Stare of California, [See

inseitatfon may be Jocared, {See lost page for addi-

Appiica%%lf 7
Pee poid A
Diploma ﬁled..ﬁg,{:.';:e.ﬁzy .
‘Diploma verified .
By

lalifornia and submit the following

credentials as required by the Business and Professions Code (Chapter 5) and the rules'of| the Board of Medical Examiners of
theState of-Californiae -~ wememsmih a0 e ‘ Ll ; .
Name in full RU B /W/QI?MG_ o Addraqq%'- s uis Ao, Sz ATHERTRAS
— ) ’Ché‘ and steves pildress
Date of birth : e —.Age this date..
' " Month Day Yhar . .
Are you a citizen of the United States? Give particulars NES ,  HATYRALIZED WL LY,
Did you attend hLigh school? YES &Y AT Heres G"""’”’WW_ 4 &sz
Yes or No How leng Namo apd locetion of schuol v
Did you graduate from high schocl? Tunte, 1238 tod ALy T et ey ATl O it o
. . Dnt:}fﬂ?[nmu Marae and Jocation of sckool 4
Did vou attend college or univetsity? YES 2 AEARS U, 2 Crorernnary , Crotaroere 0, Oy
Yos or Mo u How long it . Name pad lacation '
B.Sy . e 14 Vool Cryeinnatl

AN

IV

Have you any degres OTHER than M. D.?

PREMEDICAL EDUCATION

Did you PRIOR to beginning the study of medicine complete a course of college grad
(Nove.—-This is required ONLY if your license an »ace 2 was fssued after January 1, 1519.)

Amwef#, naming dogcecd and giVﬂuer

Name institutlons
r

¢ i the subjects of:

1957 10 vGUsT 194 7

fa. Physics_._."y_"_:z_é., College 2P Comermeeart . Q4440 from Hyve

Yes ar no Location b

Name

ta of complction

E. chmimy__“;!ﬁl_‘ College U 20 i et et ATL o O LG _from.. SEPTEMBERS 55 to. MM oter 19.5¢
Yes cr ne = Nwne Location, hate of comglecion -
c. College U.ep Qle‘—fo\a"f?-T‘f » Oy from SeTTEMEET 15 63 o, U E] 19_5-9’
: ite of completion

Name Location
bated on z certificate or Nicense dssued efter Janwory I, i
the study of medicjne he. has completed 2
isery and Biology,” After Januaty'1, 182

4 {Bvery applicant preseating an application

show that "before heginning the last half of the second year in..
sics, Chewn

work of collége grade, in each of the subjects of Phy:
& After September 22, 1971, an spplitant must; she

compléted” priox to commenciug the sedy of medicin "
couzse, fncluding the subjests of Physics, Chemistry and Biology and an epplicant matriculating in & medic
Chemistry and Biology.

the completion of*a three year's college course, including the subjects of Physies,

Tndicate your medical edncation in the following manner. Be specific:

(Applicants matriculating in medical scheols and graduated therafrom berween August 1, £501, and
standned for poth preliminary and professional education was such s prescaibed by the Associat
matricufation and graduation.) . : .
risingl,z
b

fave spent years in the study of medicine and surgery cach year
’ - : . oat!
oge—Mention dates of BEACH COURSE, reshmaon, Sophomore, Junior and Senior, and epmpld

comp!

108

919, by any state exemining board, mwust
course ;whish includey:av: legst:oneyear-of - =
, suchpremedical courses st hive been
w the completion of ‘a twe yeir’s college

] school zfter January 1, 1954 must show

i

August 110, 1213, must show the medicak
of American Meieal Colleges for the

veach inl the following institutions:

r
to csch contse CHRONOLOGIGALLY. 1f

CrNeenteATR i

r

1762

i ore-than_one school, furnith crsdential Yror each.h - 0 G .
Trom the_ 25 day of SePl 199 Jto the L3 day of Tune 195728 AT TR O #re0
(Freshonan) Honth - Month. MNasme ond losation of medical school
From. the. %2 __day of SerT 19_-'.5!‘.'1 to the LY day of TuAe 19..(?_'?, . o crce el AT . Deeo
{Scphomore) Month Namo and [ocation of medical school
From the.fE.... day of..d 1550, to the. B0 _duy of_AYGUST 196/, | Y. 08 Croecine ]l 0 4 oo
(Junior) nth B Manth 'Nanlan and Jotation of medieal schaol
From the.. 257 day of SEPT 198, to the. L2 day of FuNE 1968 L2238 PR CT L Y Oweo
{Senlor) Month ) . . Month _ . N.r.,.ln and Eocation of medical scliool
Trom the.. [ day of . N_WEY. 1987 o the 2 8. day of T2 NE 19673, |TEwse agp
{Inreraship)t honth X "?f} 1 J Month . Name and locacion of hospical
#fipom what schoel did you chtain/the degree %oct;ng: of Medicine or Bachelor of Medicipe? (See footnote,)
Oy o Crmeinaats i nty ATt SO ahe [Q_ diy of ! T /e

Location

FTAE of institublien i

Fynct Datc on Diploma

ProreSrarie  Cof

15 ¢this application accompanied by the original diploma or a photographic copy thereof

Speclfy which and dogree conferred

+Upon what license or cortificate do you base thig application?... 2.+ L2 SrazE Zoar)

. Glve nome pf Board deraing certifieata L
élj[lj.{ £ 7 upon (1) witten oe (2} ofal examination. or (3) registracion ¢f diploma....fed RL T &
Exapd dute of lisoe i : ! Speeify which

Have you ever filed an application in California? £M.8
o . ‘es’or a0
Have you ever failed in a written or oral examination in California?... ....Give parfit'nl'u:-c !
- es or 0o Sca page 4

How long since you have ceased the active practice of medicine and surgery?..

What has been your vocation since you ceased practicel. . .
oy ©

0

In what other states have you applied for license ‘ot registration? 4

Have you ever been denied a certificate or license by any licensing board or the right to
umel issued after Sqﬁ%ombet_ 22, 1951, must show the comy
Submit with.the applichtion a photostatic copy of your
d Examination prior’ to POSSESSION of DD?LOMA mi

tApplicants basing thelr application on a lies
the Board prior to the filing of che wpplication.
#An applicant admitted to 2 State Medical Boar
used as 9 basis of his admission to examination. .
d snd comply with instructions on pege 4

ve Baraes, dates and reselt

take an' examination?_.. —
. . Yt OF, 0o

Hetfon of a yeat's Intermship satiefactory to

Internship certificate,

st submit a certified copy of the document

#Graduates from foreizn medical school please ren



Has any licenss entitling you to practive in any foreign countty or in any state or tertitory of (the United States been sus-

i
i

pended or revoked?....

Specify charge.

—eneeees If 50, specify. i
Answer yus oF ho State or Country Charge ! Date
Have you ever been or are you now addicted to narcotic drugs?.. . %{t . :
[Ye3 or no 3 1' N
Have you ever been charged with addiction?..... oy
Yer or e e
iy
Have you ever made an offer in compromise in connection with the Hartison Narcotic Law?.
Yes o pa

Have you ever been called before a Federal, state or local enforcement officer?. ...

Aoawer giving particolazs

Have you ever been charged with 3 violation of any law of a foreign country, or with a violation of 2 U, 5. STATUTE or

STATE STATUTE. v oo 1F 80, give full particulaes?

swer yos ok a0

Ofonse Place Dlspostrion

v Date of Disposirion

My physical description on this date is s followst

Height.. | ‘eet...
Are you suffering from any ailment communicable to others?.

‘inches; weight pounds; color of eyes.

Flave you ever prac
Yes or ool

Was the p
likeness taken

Have you
your own kno

your best teco,

Reciprocity not granted if the following certificate was issued “on Reciprocity.”

¥~ APPLICANT WILL LEGIBLY COPY or attach a photostasic copy in the space immediately belo
License on which this application is based, Do not enter a County Crenk’s Cerriricatt or Recismar]

CLEE  PHrOTOSTATIC CaFY,

STATE OF )
7 ; St

%W'
CG%OF /‘)0/1/ ,-«ZD a’?/f—':——-»
Kunent Hlagomcr, A0 |

that he is the epplicant named in the foregoing application for a Recipiocity Certific
Suzgeon in the State of California; that he has read the foregoing application and 1?1 NG

£ hair..1.

date of the affidavit at‘Execl hereto? .

Finger print classification oo

1 Actach prints
3 . .
. ldentification marks . ...
iced as an itinerant physician?..
i Anbvrer yo3 or no

b

} ‘
hoto attached to this application a
within s:ixty da.ys next Preceding the

Angwer yes or oo

| .

‘

answered the above guestions from
wledge o upon. information or from

flection? -
i

1
|
I
i
|
|

7, the entire otiginal SratR CERITEcATE OR
o7 or a receipt for ANNUAL REGISTRATION,

Ibeing d;uly sworn, deposes and says
sate to practice as a Physician and
s the coptents thereof tg be true.

i

SR e e e ey

Foank in foll—use an intddls

| 19677,

R . - Signature of appl|
Subscribed and sworn to before meo t['ﬁs.m:.z_gﬁ__day of P P :
7 - ,%W Z?l /
[sEar] N I YL

Sign

abure oF Z.ry/ :

My comimission. expires W y wa: Vi Cf &7 L5 v

(Nore~~This afidaylt and the endorsement required at the top of the next page must be dated witbin
Afeer you have completed 1l date required on pages No. 1 and Na. 2, affix your affidavic, THEN send )
issucd the above certificate or Jicense, WO WILL ENDORSE 2t top of next page. The dute of his endorsement ni;

Address 7

60 days of the filing date of this application,
s blank to the $eccetary of the Board that
ust porLow the date of your affidavit above.)




Certification of Secretaty of State Board Which Jssned the License Used as
{Do NOT MAKE TEIS ENOORSEMENT unless the npplicant has affixed his PHOTOGRAFRH on the preceding

;
the Basis of This Application
page and made the required AFFIDAVIT]

State Medical Board

I, W, T, Wegham, M.D, Airpgofe—s Sccretary of the__Qhig |
. i Tnter name of Board or Departsnent
certify that the foregoing certificate No, B9302 to practice as a Physiciaa and Surgeon was issued to

£

Ruben Marmel on the.... il _day of _Angnat

] Wioaxlh

Written exsminaticns

State whether afeer written or sval examination, or an eredenclals

based on * ; that (1) said applican

t was then the actual possessor of a

i
LE ADMISSION TO SAID EXAMINATION
Cineinpati, Ohie

diploma as evidence of his completion of his medical coutse; (2) that said applicant BEFOI

University of Cineinnatil
Name of Medical

1962 ; that no charge aéainst D, S

]
School

ben Marmet

hs his cértificate been reyoked; and
E-REGISTRATION CERTIFICATE.

presented to this Board 2 fdiploma issued by.

{TH omt h————--——"Yedr .

has ever been filed with this Board or any other board so far as our records show, nor h
that the certificate on.the opposite page.bears the: original date of issue and is NOT A K
(3f it be a “DUPLICATE” please add en explanatory note.) :

BEF (Note~—If the certificate. on the preceding .paga wras issued by written jon, the 5
stherwise write ACROSS the page below this line che words: ISSURD ON CREDENTIALS.)

I further certif
ferred to herein.

I further certify that the aforesaid Dr. Ruben Marmet, passed the nEcy
by this Board on._Juns. Lie 62, and obtained a general average of__83.]

ol

ey will the following certification,

v that the applicant referred to herein does not possess any license to practice in this State other than re-

LAR WRITTEN EXAMINATION given
.per cent in the following subjects:
i

) Month  Day oc days Yeoas
ENTER THE SUBJECTS OF EXAMINATION Pen Cent ENTER, THE SUBJECTS OF EXAMINATION Pen GenT
;
Anatomy. Fractice ! !
Physiology . . Pathology —
Baaterioiogy. (50, bosis ) o SUTHELY 3

Ohstetrics & Cuyr
Chemd.etry (50% basisg) Specialiies (502
Mot Med, Then., Prev.. Mod. & Hyg

- T hereby certify that the ubove license is in good standing; that the above applicant”
records now on file in this office, I believe the above applicant to be a fit and proper persol

Certificate. _-Zd 7 éo
LY

T testimony whereof witness my band and seal.
Secretary of the... Ghio ]

Diagnosis.

basié)
. (50% basis) |

record’is clear and that from the
h to recéive a California Reciprocity
i .

M. D.

Secretury

|Stahe. Medical Board.. .

Seate Bodrd of Examincrs

W, Broad Streel

[sEaL}

dated at__Columbug, Ohle
this__255h day of .. May.

Address._2l..

19,67

ion an

i College of l‘-'led:n’.c::'.n&‘sm e

Name Medical College
1. That as evidence of rRELMINARY Epucation (high school) he presented
Walput Hills High School - Graduated 6455

Spesify documentary evidence nind data of document

2. ‘That as evidence of preaepcar EpucaTion (college) he presented
of Cinginnati {(6/55-6/58) ) B.8y (UsC.) 6/6/5

" Speclfy docusdettery-§¥IGEaSE and Gate of dosvent, Incliuding mumbee of uaig

the stady of medi

¥

AN iveraity

cine he completed a one-year course

physics and biology as shown on the accampanying certification.

must show that prior to commencing the last balf of the second year in che
chemistry end biology. After Jonmary 1, 1924, said course
complecidn of & two year's college course,
d an applicant matriculating in 2 medica
ects of Physles, Chemistry and Biclogy,

# 3, 'That prior to commencing the

of college grade in each of the subjects of chemistry,
Every application based on a certificate issued after January :‘l, 1919, o

stirdy of medicing, he hes completsd one year of college grade in the subjects of phys.acs,

must have preceded thie study of mediclne..On and sfter September 22, 1851, an applicant st show the

including the subjeces of physics, chemistry and biology prior to commencing the study of n:ncdlume_, an

school after January 1, 1934 must show the completion of 2 three year’s college cournse, including the sub)

*Ssrike out number 3 if course mot_of record in your institution, e, filed 25 matriculntion requiement. mn
a . e e e . . u
4 That he attended—. - _courses of lectures given by this institution completed during a period of e —and
Specify number . . ' ears
was issued the degrﬂl Doctor of Medicine on the 10th __ day of J}}ne 1962 .
‘,___.‘_"__—. Moncly

Speelfy

4 il M. D.
‘ngnﬂ;’;%ﬁé'ﬁ%’éﬁ’ﬁ‘t‘%“'ﬁgan
& ti.College.of Medicine

e of sthool
i

C.E. Kiely, Jr.,

SEAL of 1. of Cinedl

OoF
SCHOOL

2n 1967

' May
Month

totaling:128 weeks, and a minimum

this, day of

HEd

Graduates after August 10, 1213, must show the cony
of 4000 hours in the subjects set forth in the Business an

letion of 4 terms of 32 weeks,
Professions Code of California.)




CERTIFICATE OF MQRAL CHARACTER

Must Ba Signed by Two Licensed Physicians and Surgeons Who Have Koown Applicant for n:t Least One Year
¢his recommendation who s not personally scquainted with the applicant and whe s not willing to furnish
d staoding, on requelt of the Board.)

—— .

. / ) e
This cestifies that I have bean personally acquaineed with . URBeEN r W A RME | M. D.

for &=/ years and that L know bt %2 1o be of good moral character and hereby recommend h.L¥d3._ to- the Board
inets.of the State of California as most worthy to be licensed to practice as = “physician and surgeon” in

- ;@m@ M%AM., k2 /?ﬁM/J@/a oo

Name
) Aﬁvm)_ f’() dp 0 (‘/Aujé‘/ date. (/@M&,ﬂ._lﬂ_a_ ' Ticensed in Kﬁ‘sﬁj’ No, (o ?X/ o

Graduated from
This certifies that I have been petsonally acquuinted with 'ﬂ Uen e me M, D.

E V- N—" — _yeats and that T know bt ko be of good moral chatacter wnd hereby recommend b/, to the Board
of Medical Txaminers of the State of California as most worthy to be licensed to practice as a: “physician and surgeon” in

the State of California. !
v Brddre JJM )f'ﬂ'tf} M N

NUTYEY /A /A ficenstin AL, No. RelI3 6

Graduaced from.. .. by A

{No prectitioner i expected to sign
infosmation cencerning his or her character, educid:'

RECIPROCITY INFORMATION

Dear Doctor: Szcramento, California b
Answering youe recent inquiry, we submit the follo\\rhl% infortnation tegulating the issuance of a reciprocity certificate
to practice in California, Please read carefully and supply all the data required on this apy lication. blank.

Reciprocity applications are acted on ata credentials committee mesting which is held approxiimately once 3 week.
No TEMPORARY CERTIFICATES or SPECIAL PERMITS to practice are issued. The filing of an application does

not grant an applicant any special privileges,nor is any method of teeating the sick or afilicted permitted jn California with-
ot the lawfu: possession of a certificate issued by this Board and then only after said| certificate has been recorded in the
county wherein such practice is conducted. See secfions 2141 fo 2143 a{ ihe Business antd Professions Code, Applicants must
ot establish an offics nor citculate professional printed matter wsing the profix “Dr” pr suffix “M.D.” before a California

certificate bas been issued., .
change to be added) in any form ofber thay & personsl checle muse accompany

. AvrprcatioN FEE of $10,00 {foreign ex :
e + this application and be deposited jn tho office of the Board, 1021 O Street, Sacramento, California, two weeks before any
date shown on the accompariying dates for meetings for the curcent year. An additional $100.00 certificate fee to be paid

if cerificate js issued, together with the current license fee as provided by law and the Board rules and regulations.
Mutilated or partially completed applications not acceptable. Read footnotes on pages [i~2-3.

Application based on a certificaet issued “on Reciprocity” is not acceptable. :
i B, 7O 17 OF DIPLOMS, 8h 2p Jicant foust submit a certified copy
i I 4 % ok 5 ‘1

e ‘ i 1

IS of « physiciangrand surgeons cortificatg fpeluded o gne.yea s internship satisfactoch i
or snedical License is dated five of more years before the filing date of this application, the applicant must repoit for practical,
climical oral examination complying wich the inclosed notice re dates and places for Orgl Examinations for the cuctent year.
Oral examinstions are given ONLY at the address and on the dates mentioned dn the accompanying mimeographed
shest of meetings as listed thercon. The Board must be nptified when and where you will teport for oral examination.
Amendment (Chapter 309, Statutes 1929) requires all preliminary, premedical ang professional training to have been
“regident™ corses in a school approved by the Board. ’

Amendment (Chapter 670, Statutes 1935, offective Septembe
ates of foreign medical schools must meet additional requitemnents, Wiite for our printed

1 £

r 15, 1235, and subsequent amenidments) requires that gradu-
form No, 172-173.,

pes

H

c
Responding to your
requested dated

L8y o g { He
SHANTRS fug s
] WANHTE - LERTE N

FORM 30-D (REV.) B4BaE-65T 2-55 2M (I D




STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 06/02/2013 To Date: 06/02/2013
ATRISUPPINF
25-MAY-16 15:50:26
Person id : Name: Marmet,Ruben
Question Answer

| Have Completed Cme And Can Document Not Less Than 5C Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Wouid Exempt Me From All Or Part Of The Requwements

[ Have Completed 12. Hours OF Pain Managerment. And Erid-Of-Life Care.

| Am Exempt From The Completion Of 12 Hours Of Pain Management And End—Of-L|fe Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Years Or Older: | :Have Completed AtLeast 20% Of ‘l‘he Required me’:Tn Gér’iafric Medtcme E)r Thé
Care Of Oldér Patients. Click No It Not Applicable. .

Enter Name/Address Of Facility Where You Or Your lmmedlate Famlly Hotd FlnanC|aI 1nterest Type
"None", If None Held.

I'Certify Under Penalty Of Perjury Undér The Laws Of The State 61‘ C‘alif@rma That The Iﬁformatron
Coritained 1A This Application s Trus And Correct, " 7

| Have Read My Profile On The Medical Board Web Site At Www.Mbe.Ca.Gov And Acknowledge The

Information Contained Thersein As Current And Accurate,

Sinee You Last Rerewed Your Lidense, Have You Had Any License Disélplined By A Governfrient

Agency Or Gther Disciplinary Body; Or, Have You Been Gonwctad Of Any Crlme In Any Qtate The Us -

AAnd e Territarles; Military Court Or A Eorsign Gountry?.

Total Questions Asked For Person : 8

Orlly For General Internists And Family Physiclans Who Have 26% Of Their Patient F‘apulatlon Aged 65

YES

YES,

NG

NONE

L YES
' YES

Page 26 of 104



R e bt

Vledical Board of California — Physician's and Surgeon's Initial Renewal ' AMOUNT DUE IF

EXPIRATION " AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NOG. DATE DUE NOW JULY 30,2015
MARMET, RUBEN 29220 06/30/15 $820.00 $898.00
LICENSEE MUST CHECK CORRLECT BOXES E o SIGNATURE REQUIRED
i & Completed Continuing Education ' 1 declare under penalty of perjury under the laws of the State of California that all

statements, answers, and representations on this form, including supplementary
attached hereto, are true, complete and accurate.

" I:l Conviction Disclosurs — Yes :
. H

Jr E. Conviction Disclosure - No i { {7 / b,/ :
Slgnature /?—/ L- gé—/ Date q :

"E" D Change of Address (fill in reverse side)

e

F D Family Physician Training Program ($25)
ENTER YOUR PHONE NUMBER FOR RETERENCE

“G" m Financial Inierest Statement-Read instructions above

! /

HBE]l[lBDDDDDBDDUDHEIEH:IEHEEDLDLDEBULS'DDDE:EDEIDDD'DB"MDEI

CHANGIE OF MAILING ADDRESS ' MARMET, RUBEN C29220

BHLRBEG LS SOWE AN BRHIGD LS

Street Address (this address is public information except when a PO Box is used for the public address of record; this address then becomes confidential)

NN EEEEn
AN EEEEEEEEn

City State Zip

LTI P T T P Py OO CEL T[T

- . = "
PO Box (if used, must provide a confidential physical street address, above)

HEEEREEEEEEENEEEEEEEEE

City State Zip

NN NN ENEEEEEEEN




BreEZe - State of California Page 1 of 1

Aboul BreEZe  FAQ's  Help Tulorisds
Depedment of Consurey Ao

ki izaiion
Logor | Contact Us
License Detalls - Public Record Actions - Arbifration Award
Prass "Back" 1o return o the previous screen,
Name: MARMET, RUBEN
License: G 28220
Arbiirator: HON. JURITH €. CHIRLIN {RET.) JUDIGATE WEST
Dacket Number; NC 052038
Arnount of Award: 6166562
Cate of Actlon; 072
. hitputfwaaw2 mbe.ca.goviBreezePDLIdefault aspx?
Dacumert URL: licanseType=CaliconseNumber=29220&namesMARMET, RUBEN
Back

Backin Tor | Condilions of Uss | Priveoy Policy | Ancesaibify
Copyright © 2013 State of California
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