____ REPUBLIC OF THE PHILIPPINES
, DEPARTMENT OF TRANSPORTATION \

LAND TRANSPORTATION OFFICE
DRIVER'S LICENSE
Last Name, First Name. Middie Name
ANIEL, MICHAEL TAMW‘
Nationality Sex  Dateof Bith  Weight(kg) Heightim)
PHL M 1997/09/27 54 1.68

SAN VICENTE BRGY. KILIM BAYBAY CITY,
LEYTE

License No. Expiration Date Agency Code
H12-17-003639 2032/09/27 Ht2
Blood Type m&m

- cK ‘l
DL Codes Conditions 7/‘ E
AAT NONE  rrv. ieoriLo




b

ADDRESS: SAN VICENTE BRGY. KILIM BAYBAY CITY

TEL. NO.: 09262713409

I WILL NOT DONATE ANY ORGAN

IV. IN CASE OF EMERGENCY NOTIFY:

NAME: DANISA T. ANIEL

11 ORGAN DONATION:

,1.2,L3-PL-MT /AT
Al L4,L5,L6,L7-PL-MT /AT
B UPTO KGS GVW/8 SEATS
B| LI'YOMKBI /ODRIIORESfATS
C WVI
D m>mmavw/9muulesnm
BE TRAILERS 3500
CE WATEC>35WKGSOOMHQEDBW

II. CONDITIONS:

1. WEAR CORRECTIVE LE!
§ DRIVE o'lval/lrEmL EQPT FOR ME\/LMR LiMBS Serial Number

. DRIVE MOTOR
5 FEARING AID REQUIRED. 206045379
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