
WDL1S6P6663B AARON LEE SCHAEFERS

~ PERSONAL INFORMATION ~

NAME

BIRTH DATE
GENDER
HEIGHT
WEIGHT
EYES

RESIDENCE ADDRESS

DOCUMENT TYPE
LICENSE #
CONTROL #
ISSUE DATE
EXPIRATION DATE
RESTRICTIONS
ENDORSEMENTS

~ LICENSE INFORMATION ~

CLASS
ORGAN DONOR

VETERAN

~ MAILING ADDRESS ~

Your license will be mailed to:

This is your temporary document. Carry this with you until you receive your new one in the mail.

This Temporary Document Expires 09/03/2024

AARON LEE SCHAEFERS

02/01/1981
MALE
6' - 1"
190
BRO

500 W RIVER RD CENTRALIA WA 98531-3349

DRIVER LICENSE
WDL1S6P6663B
D072024980853
07/20/2024
02/01/2031
NONE
NONE
NONE
NO

NO

500 W RIVER RD CENTRALIA WA 98531-3349

This document is intended to be used for driving purposes only. It is not valid for identification purposes unless
accompanied by another piece of identification, like a recently expired drivers license.

  Your new card will show the last photo we took. If you don't receive your document in 30 days, please call us at (360)
902-3900.

MEDICAL DESIGNATION PRINTED NO

 




