
 
                              SIGNAT
      PLEA
 
1. LICENSEE ___________________
 
2. ADDRESS ____________________
 

          ____________________
 
3. SIGNATURE OF LICENSEE _____
 
4. DATE /TELEPHONE___________

     
                   THE ABOVE HOLDS AN EL
                    BY THE BOARD OF EXAM
                           OF  WASHINGTON CO
 
 LICENSE NUMBER ________________
    
 
URE CARD 

SE PRINT 

___________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

___________________________________ 

ECTRICAL LICENSE ISSUED  
INERS AND SUPERVISORS 
UNTY, MARYLAND. 

__     ______________________________ 
       SECRETARY 


