
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

		  x						      123456789

Doe, Jane M.		  10	 15	 2001		  x	

300 Atlantic Ave.

Paris	                   TX

75460	 903	 555-1234

	 x

	 x

	 x

			   0	
G803

9892126567

1234567-89
9087654321
1234567-89
9087654321
1234567-89
9087654321
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