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MV-148 (6/75) New York Stats - Department of Motor Vehicles
TEMPORARY LICENSE

Motorlist 1dentification Number ] Date of Oirth
SO _7942- 36415 9284~ 39 7/23/39
Name .. X
David Costa M
Street eTght
511 West 186 Street 5/10
City - State 2P TEye Color
New York H.Y. 10035 | Brwn.
DO NOT WRITE [>9mtwe  °
BELOW THIS LINE
Type of License ’:‘;2‘"’ NOT VALID UNTIL STAMPED HERE
OPerator
Restrictions N EUVNV 4Y?77RK
, JUN _
. None DM \} ,
EXPIRES 30 DAYS FROM ABOVE DATE

Enter reason for Issuance and examiner's signature on the reverse,
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Mv-148 (6/75)New York State - Department of Motor Vehicles

TEMPORARY LICENSE
Motorist Identl‘gcatlon Number

" '. 2’ Dat T Birgh
| Geo a2 230 i)

"//?ech/r,/( Fioan 7

Street _ . Hﬂght

7243 Colden KF 15" 8"
Flush. No o Yock/ Ny irsstBRYN

i DO NOT WRITE |>9nature /
BELOW THIS LINE
TYDC of License Fee Paid

(/&e/\’ﬂ fb, é y(NOT VALID UNTIL STAMPED HERE
s NEW, YO
By P o W7

77 EXP|RES GODDM FKOM ABOVE DATE

Enter reason for issuance and examiner's signature on the reverse.

E




STATE OF

LOUISIANA

FULL NAME
OF CHILD

P

Fredrick Pagan

QIMifiratP of Mirth

STATE FILE NO.
597-745639-97654

LOCAL FILE NO.276497

TWIN
TRIPL

PIACE OF BIRTH:

COUNTY Ba tan Rouge

IF SO, BORN _

sexMale Ist, 2nd, 3rd

IS MOTHE
MARRIED == |

565

TownsHip__baton  Rouge

VILLAGE OR CITY Baton Kouge

NAME OF HOSPITAL

OR INSTITUTION _Saint Claire Hospital

FATHER
FULL NAME Edward Pagan
coloR._ W AGE AT TIME OF THIS BIRTH 36
BIRTHPLACE San Juan Puerto Rico U,S.
occuraTioN Fisherman

AS REQUIRED BY LAW:

Have Fyves of Child been Treated with One and

Clue = alf percent so thap of
Silver Nitrate? lyu:g

WAS MOTHERS BLOOD TESTED FOR

OIS, ANAT A7

NO. MOsS, OF
PREGNANCY

DATE
OF BIRTH April 20 1942

USUAL RESIDENCE OF MOTHER:
sTATE Loulsiana

couNTy Baton Rouge

VILLAGE OR CITY Baton Rouge

MAILING ADDRESs #42 RFD Route26

MOTHER
K daiden pljce Duval

COLOR W AGE AT TIME OF THIS BIRTH >V

BIRTHPLACE_J?AHC&M_&%%_LMQLLNJJ____
OCCUPATION ousewife

sioNaTURES7 /O Zz/( ad OF

L7

tfte,"Father, efc.
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xﬁékxa. The United States Treasury Will D& REREFE =" o 1ge
itted. According

directly to you any passport fee subm
to law, the fee for the execution of the application

cannot be refunded. (Please allov from six to eight
weaks for the processiag of your refund.) b

i

Enclosure (.) :

[ Birth Certificete
] Baptismal Certificate

r:}Naturaltzntion certificate

~J Photographsg

C]Other

LETTER pgi .710A
4 -72



——7 ASCIONE MOTORS, INC

FS T DTS S

1231 Kennedy Boulevard Tel. {(201) 867-9130
NORTH BCRGEN, N. J. 07047 °

B

P REDRICK PAGAN -

T PDepto 867'2644
o A Purts - 867—9‘37'7

-

'y~ PASAPORTE ZONA DEL CANAL (comple_to, foto, etc., etc,) .

. - DRIVER LICENSE DE NEW YORK (completa) 260
- FE DE NACIMIENTODEL CANAL ( registrada )™

« - °E DE BAUTISMO (completo) y registrado

S
it 4
e

L]

.

- SOCIAL SECURITY ( no para trabajar ) o

- i “ORABLE DISCHARGE (lo que se pueda) . f7iAsup

“o

B R
;+ TUMENTOS PROCESADOS POR TI PERSONAIMENTE
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SUG 31 78

JUN 30 76(i_ JIUN 12 75
{pavip M COSTA E
1138 HURON DR E
CHATHAM Nedo §
T T (2 T - g

10 36 2 M 3 6 00 o\ 4400
ClaTA &2 '}‘wi;h‘;\”-_\' ‘:"-/\:- E,

ORIVER LICENGE NUmS;»

C6738 15674 10362 JUN 76

REQUEST TO CHANGE

SAVID A STA
“107 721D ST 151478 (R7-74) DRIVER LICENSE
P . § I the information on the attached license is in-
YORTH BERGEN N.J.« correct or should change, pleases print the correct
wo | vear 17 1 [ rr T inones ‘.RESTRICY . 1 at:::)r%‘l_}h?;l::l and mail to the N.J. Division of
03 51 2 M2 5 10 00(11.00}  Jrewname
SIRTH OATE J(“ lSEX' TJ HEIGHT ‘ IF ANY FEE 4
SIGN // MEW STREET ADDRESS
HEREX L( &1_7/_% .
AMERICAN BANK NOTE CO NEW CITY, STATE, ZiP CODE
DIRECTOR 4 o
1S MTALRYL/TH) _;?‘? 2 .
DATE OF BIRTH EYES SEX
MONTH YEAR

T

RESTRICTION

WEIGHT




