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o CLASS
" A-Comb Vehicle > 26 001
lbs

ENDORSEMENTS:

None:

RESTRICTIONS:
A-Corrective Lenses

Pad e

Card Rev 12/10/2012

1 HEREBY MAKE AN ANATOMICAL
GIFT UPON MY DEATH. D ANY ORGAN

[CISPECIFICALLY:

SIGNATURE OF DONOR

DATE

1STWITNESS | 2ND WITNESS.

MEDICAL ALERT| BLOOD TYPE|

DECISIONS

NAME OF LIGENSEE'S A'ITORNEY IN FACT FOR HEALTH CARE

ADDRESS

cITYy

ST

ZIP




