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'.\. ,. MV-148 (6/75)New York State,- [)epartment of Motor Vehlc:les 
TEMPORARV L1CENSE 

Motorlst ldentlflcatlon Number Iua~ei;;/;9SO 1942­ 36415 9284­ 39 
Name o , 

David Costa 
street 

1)11 West 186 street 
Clty State "."" 

New York N.Y. 10035 
'o¡slgnatureDO NOTWRITE 

BELOW THIS LlNE 
TYPll of Llcense Fee Pald 

¡SU 

M 
IHetgnt 

5/10
It:.ye (,;olor 

Brwn. 

NOT VALlO UNTILSTAMPED HERE 
OlPerator $6 N.EW Y,ORKRestrlctlons 

, None Ju,s M4J977 
EXPIRES 30 DAYS FROM ABOVE DATE 

,•.~i;é;t:i·'JÍ'''t· ""'i~ ........._'~.~<." ..... ,.:,l.¡,~·.......• 1 ' .1.. ................_,...........,,,......__,,:..---./
Enter r.son Jor IlSulncelnd elllmlner's slgn.ture on the revene• 
•''; .lJlf II .'.". .""._. u· di -"'0"+ . re '. ,...,4,.,."""__ '. ....l'h;"""""'.·..u--...t .....,.;.,.. ........ "rié b' ¿$"r)" ( d 't$rt'~" d' 'bid' ...
f 
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MV·148 (6/75) New York 5tate • Department of Motor Vehlcles 

TEMPORARV L1CENSE 
Motorist 'dentl .catlon NUm.be.r ')....."....... •...­" .,.;.,e O- iJ 1 .:~ I .... .. 

Fee ":~ OTVALlD UNTILSTAMPED HERE 

~"""":""':~,...J...:~:::..,-",........ N-'-E"'tt, Y'C') ,..... ,

/" -~ VV.... .J ..~: r\"{ 

IMY10191l 
EXPIRES 3l?DM FÍJM ABOVE DATE 

Enter rroson lor Issuance and examiner's slgnature on the reverse. 
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STATE OF 

aItdifúate oí iírt4 
LOtJI8IANA _ 

STATE FILE NO. 

597-745639-97654 

FUlL NAME 
Of CHllD:-_.::.F...:.r.;:.e.::d;.;ri:.;:c:;.:.k~P:..:a:::.g~a:::.· _n~ LOCAL FILE NO.276497 

IF SO, BORN lS MOTHER NO. MOS. OF DATE A il 2 O 1942 esSEX~ale W,lttefJb 9ro 1st, 2nd, 3rd MARRlED~Y__~PREGNANCY OF BIRTH pr 

PLACE OF BIRTH: USUAL RESlDENCE OF MOTHER: 
STATE LoulsianaCOUNTY Bé' t.on ROJJ ge 

TOWNSHIP 13átónRouge COUNTY Baton Rouge 

VllLAGE OR C(TY Baton Rouge VlllAGE OR CITY Baton Rouge 

NAME OF HOSPITAL 
OR INSIlTUTI ON~_ .........Su:al.li..uDu.t_lCOoJ..Llla:1.iu.r.ce....H,¡;.u.ol.O:s4;opujJ".jtac.l.l.--­

FATHER 
FUlL NAME,__E_d_w_a_rd__P_a..::.g_a_n .,.....,....-__ 

COlO~ W AGE AT TIME OF THIS BIRTH 36 
BIRTHPLACE San Juan Puerto Rico U. S.---;::;-:"--.-:--------------OCCUPATlON Fisherman

MAIUNG ADDRESS #42 RFD Route26 

MOTHER 

Fu" Maiden Ali Du 1NAME ce va 

COLOR W AGE AT TIME Of THIS BIRTH 30 
~---_.... 

81RTHPlACE 8,J tON 8.:;.1' r. t Lo •..,.>"',' N 4J 
OCCUPATION Housewire ( 

AS R[OUIRED BY L<\W: ~ SIGNATUR ;J:/./') 
H." .. h/l'S of ("ild becn Treated with One ~ 0í ,~ NADATED n'f--:,..:;;::..__...c.:=---~~-.....::-.:::;s..:1-~·...J,:....:...L:;..::...-
\.:,,<'-I~I~f perccflt SOIy~l of '[00 U f:J ,F\ 
~dvcr Nltrate? i ._ ­
WA') MOTI ilRS BLOO D TESTED FOR j71 Ut·1t 
SIT1!1UJS? ycs W

A.• 'o ,.' ~ (" r f 4 ":0 ­
,,' " J ".4'~ 0·0 DATE .;:¡PR2(i /0' .~,t-.--\)~O\,r-\o\EU J o -. /


1 .d ~ hI'J ,(,,1( J,¡Ie..
.~::. ~::.-- Registrar 

j
o 

«, 

~i-..,¡;.-t:.:....::....~.z...:~_ 

--,L--oLrft-........~-Hr~¡.L.;::~'-'L-....:.,...¡U-4Io!::...-----
" / ' .::,1"g

<'>."-., {~..v,.~.-.o.w. ,~-. \J--',.. ~ 

------------------.........-.,....-t---.-...,~---"""'"""--_ ..........-----.. 



..,.,.--~-'Wt'The United States Treasury Wi11 De ~'l:"I""."'-- -- -­
~4.	 d1rectly to you any passport fee 8ubmitted. AccordlDl ",­

to l.v. the fee for the execut10n of the .ppllc.tlOG 
c.naot be nfunded. (Pl.....Uov froe at.x to etabt 
... 101' ehe p~oc...l .. 01 your refuod.) 



~, ".. ASCIONE MOTORS, INe. 
1231 Kcnncdy Boulevard Te!. (201) 867.9130 

. j
, 

NORTH B[RGEN, N. J. 07047 

,-_._---" 
',., (), r r.-. 1367-2644
 

" ,'. l\llt~·- 867-9377
• 

PAGAN ..l..Jt E D R I e K
 

',._ PASAPORTE ZOUA DEL CANAL (comp1eto, E~ foto,
 

;'._ DRIVER LICEN8E DE NEW YORK (com.p1eta) 

_3. ..... FE DE NACIMIENTODEL CANAL (- registrada)""-­

.~ •_ noCIAL SECURlfi (no para trabajar) --- ­
._-~ 

.• _ r'E DE BAUTISI-10 ( comp1e1?0) Y registrado 

',?!~~~ DISCHARG~ (10 que se pueda) . F/"~II" 
.:l I "1 • 1\1() c/..ILA 

.. 
.. ;. ::~·!·:r::;TOS PROCESADOS POR TI PERSONAI.MENTE 
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If- ANY 1 FU. 

SEP~Z;7r 

\,:\N , J', 

:\1 COSTA 

~_107 7?HD 81' 

NORTH BERGEN 

03 ~1 2 M 2 5 10·OoI11.00~ 
MO 

::1\ '~'ID 

.\CG :,31 

/} .-, 

SIGN r.1 / r /l/~/ / 
HEREX -º.::Z~",~~j~ 

"'W"IC..... &AHIl: MOH CO ,,~,. ",' ,\,.\,·ú,

t? lhM __ :-....:.....­ D1RK10R 

15·'.'&.:111/11) .-7, 7 (1 '~---:--
--PPT _..........-­

.l·_·---...........~'_ ..·..·.. _............ -,... ~" ....
 
, 

:;..~~~,~~~~ 

::··f~~:~~~~ . 
•0_0'" ~ 

C6738 15674 10362 

_.;:,.-.'~-e::-<~7'~L'~~c.~~@f{~ ~>.f:;~/· .. ~~~~i~.: 
JUN 30 16	 ·,,·:~S·:/JUN 12 75
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DAVID M COSTA 

138 HURON DR 

CHATHAM N.J. 
'-'-i-~R I I '---:-;-.-.;---:7'-". .
 

10 36 2 H 3 6 00 O~ 4.00
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'.... .. ¡ ,
., , J.,.' ;;'v. '..... /e ''''_ ...,... ...,.	 '( '-o. 

e-1Y1. un..... NV..~. 

C6738 15674 10362 JU~ 7b 

~ 
REQUEST TO CHANGE
 

LS·I~7'(R7·7~1 DRIVER llCENSE
 

.... 

If Ihe informalion on	 Ihe olloehed lieense is in· 
correel or should ehonge, plllOse prinl the eorrect 
dolo only below ond moil to the NJ. Division of 
Molorvehicles. 

NEW NAME 

'I~W STREET ADORESS 

NEWCITY. STATE. ZIP CODE 

DATE Of &IRTH EYES SEX 
MONTH I nAR
 

WEIGtiT
 HEICHT RESTRICTlON 
n. liNCHES, 

"~ QS3SQ.iSij./SSJi.4.kt4 At" '. 41' $.1 la ... L,...a."~'.~'--'"~··~~·-.:",~",,~-.,.-,-- ~~•• ~v '· 


