REPUBLIC OF THE PRILIFFINES

DEPARTMENT OF TRANSPORTATION
LAND TRANSPORTATION OFFICE
PROFESSIONAL DRIVER'S LICENSE
Last Name. First Name. Middle Name
CAYABYAB, WILFREDO SABATEN 7
Nationality —Sex  Date of Sirth Waoight (kg)  Heightim)
PHL M 1966/08/31 60 1.65
220 ZONE 7 TULJAO SANTA BARBARA
PANGASINAN
Code

License No. Expiration Date  Agency
AD4-87-021873 2024/08/31  A02
R

Restrintiong

1,23 W SRR




11l ORGAN DONATION:

I WILL NOT DONATE ANY ORGAN

IV. IN CASE OF EMERGENCY NOTIFY:

ADDRESS: 220 ZONE 7 TULIAO SANTA BARBARA PANG

MAME: MR. JOHN WILKAYE B. CAYABYAB
TEL. NO.: 09494628873

A WEAR EYEGLASSES
8. DRIVE ONLY W/SPECIAL EQPT FOR UPPER LIMBS
C. DRIVE ONLY W/SPECIAL EQPT FOR LOWER LIMBS

D. DA
E. ACCOMPAMIES

ONLY
D BY A PERSON W/NORMAL HEARING

PO

Seria) Number
116997008



Repudic OF the Fimppl

DEPARTMENT OF TRANSPO

LAND TRANSPORTATION

East Avenue, Quezon Cit

CERTIFICATE OF REGISTRATION CR

| 4 0 6 3 5 1 1 1 opare 031512021
| | b | (MM-DD-YYYY)
gl 5 ir I h ; 1y v
"""6101-00000104637 " IcL2471 E"ME i N e —
| DENOMINATION PISTON DISPLACEM NO. QF € | FUEL
UTILITY VEHICLE A Yoez |l DIESEL
| MAKE Toyotg QSEHES HAGE GLiERARE | BaDY TYRe Il f VAN | BODY NO. YEAR NppRL
GROSS WT. ?1‘920 . NET WT. 980 SHIPPING WT;:. : ‘ BBO NET CAPACITY 960
Q' T
| 2 o E B ACT DETAILS
FLORENDA'DE LEON ABULENCIA 9 i A
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L : .
| DETALOF FIRST REGISTRATION| OR ly0201689556864 | OR DATE ﬂﬂIGIZQ‘IS [ AMT. 7,297.18
| | |

|
| —

r BY:

| Thisis to certify that the Motor Vehicle described herein is duly registered.
by authorized LTO Officials, Properly sealed and accompanied by Official Regei
rized erasure or alteration hereon will invalidate this document.

REGISTRANT’S SIGNATURE
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