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Minnesota Department of Public Safety DL/D #: ;
Driver and Vehicle Services Division C153-057-173-809
445 Minnesota Street, Suite 175 Saint Paul, Minncsota 55101 R s DENTAL XPIRATION
Phone: 651-297-3298 TTY: 651-282-6555 18-May-2019
dvs.dps.mn.gov DATE OF BIRTH
01-Jan-1998
APPLICANT INFORMATION
APPLICATION DATE 18-Jan-2019
APPLICATION NAME NAW, KU
CREDENTIAL INFORMATION
Name NAW,
KU
DL/ID Number C153-057-173-809 Date of Birth  01-Jan-1998
Residence Address 1272 HUDSON RD APT 102 SAINT Height Sft2in
PAUL MN 55106-6243 e Color Brown
Card Mailed To 1272 HUDSON RD APT 102 SAINT Sex Female
PAUL MN 55106-6243 Welght e
Station Lecation St. Paul (702) Organ Donor No
Credential Type Standard ID Veteran No
Card Type State ID
Endorsements None
Restrictions None
THIS DOCUMENT IS F OR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:

LISTED ABOVE. :
*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

*  Check the status of your driving privileges

e  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Motor Vehicle Questions
TDD/TYY

AN 1.8 2018
Reputy 140

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555
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