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cerricanon  GITECTVE B wetRucroR ous
DGRTRANS 067302015 1011472017 JMCKEE 138374
OPER-REFR, = .. 10{14/2014- 10M4/2017  JMCKEE 133032
SOLCHANGE  O1M0/2013- 01102016  J MCKEE 120048
PBT TECH 01/10/2013  01/10/2016 JMCKEE 120047
OPER-REFR 02/14/2012 021472015 D BLAKE 112852
SOL-CHANGE 022272010  02/22/2013 D MANN 106801
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Breath Test Program Permit Card
This permit is issued to ihg,iﬂdfvidl_nug.;,ied on the back of this
card in compliance with.fhe retevart ‘secfivn,of the Washington
Administrative Code (WAE ﬁ&ijﬁwmmhe State
Toxicologist's Admipistratig the Breath Alcohol Test Program.
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Fiona Couper Ph, D,

Washington State Toxicologist
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