bl B AEER | R RTATY R R gt vl KiATH Lt *9i N waalim
FORM 14 Tevier GYTATE EDUCATION DEGARTMENT [)(,‘..pﬁ.f"n(‘"‘ Use Only
{ | PRINT PROFESSION E . e e p e U N R L LR .
— - - 0]

APPLICATION FOR PROFESSIONAL LICENSF BASED ON FOREIGN STUDY
Completed aoplication and all documents must be received NO LESS THAN 60 DAYS

privs to th exanunauon. —see e ular toe further information, Ty
e g
| IRINT .\.E IRI J : :b/m
T |© 2
—

EANNrEEN
wwe BHIOSTTT TP
0 |
: nhqra-/””,-,a(

———d e
SR S W S WOR—
L ¢ v

2 ADDRESS =

Nt

License Number /,4,7 0 >7

M

T |
o T T IO WAY 09 (a8g
e BT ETWL [ TOTRIA T 1] I o

U BIRTH W TELEPHONE
IDATE Al haow

sty av v areg Loite

area rnrlu nymbwe!

mlmh( +

l.m

6. Citizen of (\G’V mon \’Q/
If you are a U.S. cmzcn is it by 71 BIRTH; or 0 RATUR LI?ATI
. Present employer . [ J ﬂeJ LOM m& N /A )DI hj (()‘y'}v qr/ C/QV%I\ A Z/e A{,U
Name / Address
Thawollyn” M A foul

Chy . ~ State

| 5, Maiden name
' First o Middle

~

8. Have you ever been convicted of a cime (felony or misdemeanon?
9. Are charges now pending against you far a cnme tfelony or misdemeanorit

10. Mdve vou ever heen found guilty of unprofessional conduct, professional misconduct or
negligence!

11, Are charges now punding agamnst you for unprofessional misconduct or negligence?

o H the answer to anty of the above questons 5 Yes,” submit a letter giving a complete explanallon, :nclude LOD!(.’S of
count recordy, .md il you possess ong, 4 copy of the Lemhmte of Rellef from Dnsabtliues or your "Certification of
Good Conduct -

CTWISH TO BE LICENSED IN NFW YORK STATE BY: (Please check one item of the following.)

1 Admussian to the licensing exannniation
Oute of exanunatian requested: tMonth and Yean :
Locaton of exarmination requested: 1CIY) e : Y

thdunmnvnt of license from another mw or N uuntrv C {}\C \-k._ QK A(‘d,ﬁ,«o—u
Name stile of countiy - e oNhec 0 S -

1 Other

&

oelt

ICAL APPLICANTS (2NDY ) !
Avceptane e of Federation Licensing Examunation (FLEX) taken OulSt e uf New, Yok S(atc / ‘y
v tates aned locatiuns of ol TLEX examinatinns taken W .14—@

~~~~ VRO SR

IdMesractiment G (:r-.!-,

New adddiess




AFFIDAVIT

Under penalties uf perjucy, 1 declare and affirm that the statements

e the foregoing application, including accompanying state-
ments and tanscoats are true, complete and correct, | understand
that any lalse or misleading infurmation in, or in connection with
my. application may be cause lor denial of loss of licensure.

......................

Wate signalure on ght portion ol photograph,

Spmntuce af applicant
NOL actoss featises !

|

PERSONAL SIGNATURES OF PERSONS RECOMMENDING APPL‘CANT

Date of photagraph ’Jq‘.(.\') ...... 16\7

NOTE; (1) Signatures are required by five

citizens unrelated to applicant, of whom at least thiee must be

ficensed in the profession [nr which applicant wish

oy 10 be licensed. Preferably those should be

persons with whom the applicant has been professionally associated.

{2) Applicants for professional engineering and/or fand su

rveying must obtain signatures from five

citizens, three of whom are licensed in respective profe

ssion in New York State.

(3) If it is impossible to obtain signatures from prolessional persons in the United States who are
licensed in the applicant’s profession, he should-attempt to obtain signatures from professional

persons licensed in another profession.

If it is impossible to obtain signatures from professional persons in the United States, the applicant
may submit letters of recommendation from five persons in his own country. ' "

(3)

THIS CERTIFIES THAT | HAVE BEEN P

ERSONALLY ACQUAINTED WITH THE APPLICANT SINCE THE

YEAR INDICATED OPPOSITE MY NAME; THAT | BELIEVE HIM OR HER TO BE OF GOOD MORAL

CHARACTER AND WORTHY OF LICENSURE IN NEW
THAT | MAY HAVE ABOUT THE APPUCANT | ACREE T

YORK STATE: AND THAT ANY RESERVATIONS
O SEND BY CERTIFIED MAIL IN A CONFIDEN-

TIAL LETTER TO THE DIVISION OF PROFESSIONAL LICENSING SERVICES. ‘
' - | _ P.O. address Known
Please print name  Pegsqnal signature  Profession tincluding street. city and ZIP code)  since

2o

2.

b PLJ)/‘(‘J?LPL o
J O

‘ /A < »
b CONTRERAS et AN Wity - T 4
s, /\/ .ﬁ-k}ug;u.(.d de i) Y/

e e e e B A R 2 AN R R

;fé;:;/n

e , ovq

Important: Please mail Form IFf and foe 1o Division of Professional Licensing Services, State Education
Depantment; 99 Washinglon Avenue, Albany, New York 12230.

H77545 .

LS Aty

1177




/ - -
O@\ \u Mﬂu N—Q .&ro Q /*vnﬂ (ﬁ ﬂ,\. Lo W
_ ~yafy ~ aghe oI 7a) AT RCR
h 29 I ﬁw 190_HIFyeH-"4D ) s )5
7 ~ ’ ) e/
| 70 c.%t»:,% 2J0U253 ¢ 3
L epAannugny a4 100 pary Onww N ‘ . \ & .v \ § ! .& ‘| m \ !
[OYX Aruauai2 0 vonapwod 1 roon) " \ kd ovlﬂ,@ : v ’ fLlelelVDLN A1ty g 30 JPIUSWAT
Lo . ..unﬁD «v@uu—mr.vau ...&10 sSSP . . '
| meysura sy I roN3isY] | s o
pur sgeafuc jruifuo o s aeall  Suiea) aueauy wvH.w\r NOUVYI AR T U b T 0 S s
pavergi MRap 2 cwod:) - N . Tt 1008
IONYGNALLY

-yoneiedasd euoiieInpa INOA 10 P13 AW

;n3oe UP a8 ‘a0jq sadeds ayl up suonInRAsyl je123dg

RwEYS 1A SUDTIEISUTI] PUT SI73 *PAPPIY "UORTIAIHCUOD IAYE pew pAUiLGI A pALINIar 3y A 2 CNUIPAID curBu .
pa q i1 Is 4 1 Py At} ] L f ¥ uIpAU | (o]

D NOUVISNYXNL 3iANT 3HL 40 AJODOIONRL ¥ i EZO

Aq PRI UII 3ATY Amp ssaun wesydde g A SUOHE SUTR 242330 10U {|im
2 §o Auawannbsr Y 13U 00 op 1Ty sunaRisuRl| Sieq fenptapir) ue uo

29 Auan Aperyoe gsnw 2antesuasnsdas Yy

JRihsniutasc |.
—— - puo

_epuasasdas dprwopdip 20 (esouad rsued Yy SIS

1901 Jou PUP “UOHTIUER 3

surs 7y jo AguRp) 4 0] X
e 20 10 490

® Aq poHejdwod U33q ST

{FEj0 U0 A ISP NATPYLY ag ‘Aseanddv JO NARPYY 3 ut
=g w1 Apssaaen o FBIjpo nmpa>e U Ur parepsuea i O
' ZIRI00 2

BenBue; A

sneamg VoIEsURI| quaugsedag A 01 AHRIIRJSITES ST UIYM Adualte s0 nEAINY

pusy am sarepURn WS 10 SHdwe

-sseyy BI04 $0 AGSUNN € S YIS a |
) (uonTpura M JO QUIAUOD
paun NA U PAUPIIIOL Anp aNIIUISI00 >newojdip 1O {£3auaB nsuod v Y

2 jo WO AP Apas AYIEIOC_ ISNW JEINHO UPHARUY ap sopejsuen Arand
seam paepsuen Rudq WwRUNd0p

pepnpul 3q tsnw wina m:.mvp AuN0 10 RVAT YY) SNTS PANN

W ASRINIOV JO RACPYIY X1} STV P

TeurBu0 I 1 PIUUQNS PUR SAEFUE] payiend Apadosd

~GONTANUIEXS OF UDISSIUDE 10] pannda st uadn ¥ ‘asudany D

‘QILLIWENS S LADVENIDY 0 $IAZQIAY IHL ONIGNID

INVDIWAY ML OL O3NENi3A 38 TUAR NOLLVISNYEE Ty NIDING 31
-ACINDDV JO NAPPIRY UR P3Yy

Iepe STy JOTP[SUTA AR PUP JGIESURL pamenb ©
Juaumedag auyp ueandde Ry 01 pALIMIL G It waunrdeQ)
PAMINAIS 25F ssopepsuThy 310 SUoUEIINEND PUF SUONFRUT]

{ uonEsURS 34 0 SUALOD
UEIRI01 T 10 IANTIURBBA Y

Aouale Juduiwancd ¥ )
q Ansan Ajeraxr 180 30

<

il
. saym AQunod 243 W JRSUOT) UPDHBWY LY
- (pI¥nmOY 3q MU Y pue *AJBUONETS DY

BuiyoTa AjjerIde st oYM FEInasu) 1o ossajod ¥
auoydatn PSS H L PATY Ajpensn ae
uonesuRg |FINUD LR SO 2DA0I0UI3 S0 13O VY

R
-QuAIND3 PUT SUCHITIIWI] it MO0

© Ag Auop 3G ISNW VCUESUTIL YL
IISB0D

pur 8 51 O T puE parpe 10 PRI U33Q S 2u:pou
ays 1o Uie TN JCrEUTR
quaum>sap jeuiBuo 3y

6307 2q C] “UogeIRIeS ayqmdadre ve AQ pauedizode 3q WNw afenBuey ysifBuz g 0

-Aprys peuxssajaud pue By in 1034 Ag IR PanSITG 9
“gauPpuALIP JO SFEP 150X BUIMOYS SURUNIP SREO JO “SRTOYIID VONTUITIA PUT SINF RIELL

pue patejsuRl LAY ¢2:.MW:38 ugu2
ay) ‘uoRepsues Xp Aurdwadre BRw ANy 10 BarpY

aq 1 ‘pAAdined UISY
uy
U0 AITEW PRULBA PUT UINUM {[E APNPUL rshus vOREfSUEA AP IAQ
10U 5112 JURUNSOP AUV “S[CTUIPAD 10 SUDHBSIRL] G
-mexuad a3rtap 10 rwodhG ¢
Rigns pue
‘SOIRUED (TINYO $X00G 1uIPres Anssenun L
-jooys ArRpUod¥s wayy vrenped 0 100k T
“apnpaul 15w 5IYL SO uBi1ai0] W SERUIPAI> wruwiBun F

speapugns 2q 1L BuimO(o) A SERUIpRI3 iy 0 uaME 20 UED LOIEAPIEUCT DIORY FUORINASUL LI

m\ mw .Sﬁm yuigjosreq T Yo

fig

e nema I ANMY NOLIYINAAI NDIFSGE 40 AINIWILVIS

LAWEN




(CS3eIyILdd [RULBLIO {(B HwqnS -arenyad preog Ajjeidads ‘2rewodi(
‘OW4D3 1ajdwexa 104 ‘saiep dy13ads Yum siuswuiene 10 ww:wuc_twu Aug 1517) SUCHEDIIHENT) JRUODISSAOI4 13304

£l

LLB]

%wm\_

\\,\\ _J.@%f@

oA -t

o) iy () oy
H9) A 5oy

S ey U ».cSm &gbmgmﬂmom

17y

ALbI

59bi

I

(271

VWK |

— ]S é& -
yro\@ hf:%,sb
— 14 O
Q\&w%ﬁémﬁﬁ

ApMS [BUOTSSAI014 DUT JBYBIH

£b/|

09k

-

§1§s@ P PIPg

Ngcbv Bl J0 AP :Ouﬂuu

taafr o}

)1\ 2

m.\

D VaddE T




