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This license Is issued as a license to
drive a motor vehicle; it does not
establish eligibility for employment,
voter registration, or public benefits.
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**This document contalns sensitive information and is fo¥ official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
_ disclosure by keeping the documents under the control of authotized parsons. Properly dispose of this document when no longer requited to be maintained by regulatory requirements.**
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