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Please read Ihe back 01 this card. 

~ 
MEDICAL IDENTIFICATION CARD 

~ PI·I,\~~'I'~·:i"~ ; lt~i This Card Valid From: 02/01/1999 
-.{)('IAI .- III·AIIiI T . 

'H(\ItT.., SO 1 o. 02/28/1999 
~EATTLE WA 98166-3090 ~ 

'--Patient Identification Code (PIC) Medical Coverage Information 

Inillals Birthdate Last Name TB Insurance -I Mochc.lJtl HMO Detox Restriction Hospice DO Cltenl Olher 

PT I 091636 
Hie M/A 

NGUYE B . I 

~ 
HA~ V NGUYEN CNP 

S!::ATTLE WA 
98146-2211 

SHOW TO MEDICAL PROVIDER AT TIME OF EACH SERVICE 
DSHS 06'()28 (REVISED 08193) (AC 06/1996) 

NOT TRANSFERABLE 
SIGNATURE (Not Valid Unless Signed) 
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Seanle Police Departnlcnt 
"Jorm Stamper. Ch,~f 01 Police 
N.)rman B ii.c,:. Mayor 

OCTOBER 21st, 1997 

RE: TRAN. Dam T. 

NEE: 

DOB: 10/20/31 

We have searched the Seattle Police Department's criminal history 
files and find the following for the above named person: 

***NO RECORD OF CONVICTION AS KNOWN TO THE SEATTLE POLICE DEPARTMENT*** 

All requests for juvenile criminal history records must be submitted to 
the King County Juvenile Court, 464 12th.Avenue, Seattle, WA 98122. 

Sincerely, 

Norm Stamper 
Chief of Police 

i~ iH~9J~nq Section Conunander 
Records & Evidence Section 

4138 

An equal ornploYlT1(lnt opportunily - aHirmatlYt) actIon employor 
Rlla~Olldblo accommoaahons lor people wdh disabollhos proyod~od on request Call (206) 684-5474 al loasllWO weeks in advance. 

C,ty 01 Seanle·PohCe Daparlllltinl. 610 Third Avenue, Seanle, Washington 98104-1886 
'P"nlO<J on Reocycled P __ 



.... 

• t ' ... 

, " 

" , 
;' 

• :' ,:":' .' ,.:. ,': I" ,. 

Ii, ttn .. :.jilil!JQl:;~llHl. ... SJj(}I1(j ..... 
" .. , , _.J , ,\,"'" \' f 
y, f 'nAlJM, " "" 

f~p; '~nh : ..• ~:~ .. ~.~:.'.:bH.:.;ii.~ ... i.gn. .......... .. 
'." II • ....... 11,. " ' ,.! " ' , '., t7t' ... ' 'c!I~ 
'WI sinh .: . .:. ........ !.tlllZl1.Jt..::: ..... ill(JJ. .............. ~ .. .. 
1.1,. ,~, ""~II.~' ,~'. C7I ~. . 
;ha: ' ...... N.~'.~.~~ ... ~: .... :d1ai.~ .............. . 
10;'1411, ' " .:"" .-" . . 

• : : '~I"~' k/ • I.. .. c.£ 
~utlc ticb.~ ••. ~.:..... '._'; .. ::-,,,... .. _ .......... . 

~ .' i '.' .. :", -I' '" ~ ,,' 
Nail.,.."" \,,' I' I • I, " ,'/ 

I' • ", /,' 

~ ... , n.hJ.p .... ! ........ ;..._.,.~ ... !It'._.:.~ ...... _ ....................... . 
''''(.''/M " . ;" .: .. i; _" ; . , 
Ih'n d,n. , 
: '".,.."..,.' 

. Cb~u eao ..... .;~ .... _._ ..................... .. 
,I ."" ,r.II/., ',' . 

Miu m't .. : .......... : ....................... . 
Co",'.~r tI., I'ItIZ 

Vit deh 'Ie bit' .~ ........................ . 81,,," ~ :".rue~/~,.. 

'-2.-

I 
I ' 

.. 

I .i 

) 

. / 

::-1· ... 

'."', 
\ 

, " 

I 
. .... , 

.\ . \, 1/ 

I 

I
, 

: ~~ 
.. .. . " 

." \ '. " 
J ~ .•. ~,. .• -]...,; ," ',~~ ~'. 

I .,.: I .•.•. :::,'\ 

'. ')" ~ I ,! ... , • ',' /." 

-~-":":'-----------------""'t----------.... -J._------.... ---·"""":,,:,,,.,,~ 

" 

.. ".' 

t,' I 

I" 
I . t, .• " 

I". ,I ... : 
I:; :; . ' < ~ t I ',.! ' 
, . 

:, .,: <"':' ': '. 
," 

J .. ~. -:-"., • I: 

I. t. ',' 

" , 

I, .• 

I" 
, ' 
" 

; ........ . 
',I' 

': '. '::' : .. ' ~ , 

'J. ' 

• 
) 

" . 

• ,,1.' 

'" 
" ,1 . . ~': 

I, 

HO, .Ifu nly Ibm 16 tranl. 
C' pa: ~eporlt(Jnll.'n/16 pag., , 

, . 

I , 
, , 
I 

.• I" '," 
, •• I • 'j,:. , 
',' " ,. ,'" 
"", 

Hi) . 
, l'I . 

CHIEU 
P a'sseport 

sll 
N: 

'. -1,-



Il! CUU - :-.Ion~s r!l! THl:C - VIS.\S 

T HIT ti tJ C :( I J ,\'T C J.N)O! 
/1t/ .. ,~:. c/ '{ f,-

'-_\:..'--- ',- ..... , ~ 
- '-' .--~~, .~.; ~';'L~'::q 

/ 

c··" (, 

" . 
.... ~.~. # 'l· (jOr 

...... -... "' ... ~ 

,"( .' 
\ ... . .' 

-J:j-

------~ 



U N ITEOsrtlTES 
I'OST4L S.RIIICE 

0000 

U.S. POSTAGE 
PAIn 

SFATTIF.WA 
9812R 

FFR 17 . • ~~ 
AMOUNT ' 




