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; APPLICANT SCREENING REPORT
W atten %‘f‘ Fa‘:t PO Box 1113 * COLFAX, CALIFORNIA 95713-1113

VOICE 530-346-6626
FAX 530-346-6620

FILE # 19242 DATE 2007-12-13 15:03:09
REPORTTO  AMOF APPLICANT DOE, JOHN

PROFESSIONAL LICENSE VERIFICATION

LCENSETYPE  CpA ISSUE DATE 10/32/2006

STATEOFISSUE  California (CA) EXFIRESDATE 10/32/2011

LICENSENUMBER = 1234567890 ACTIONS NO COMPLAINTS OR DISCIPLINARY
ACTIONS TAKEN

WARNING: Confidential Information — To Be Used As Per State And Federal Laws. Misuse May Result In A Criminal
Prosecution.



