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Inquiry 12/14/2017 
Date: 

Customer -#: 

Name: Hendricks, Donald 
Norman 

Ad dross: 

City /State: CARSON,!~ 

Mailing 
Addreu: 

Mailing CARSON, lA 
City /State: 

Date of -Birth: 

Sex: M 

Convictions 

Cl tiltl •>n Dntr~ 

01/03/2013 
07/07/2014 
08/30/2016 
09/05/2017 

Convicti on Onln 

01/23/2013 
07/23/2014 
09/01/2016 
09/13/2017 

Office of Driver Servic:es 
PO So~ n04 ; ~s Moines. lA 50306-~•204 

Phone: 5 1 ~··2-lH11 24 I 800·532·1 121 I F:n: 515-23{1-11337 
WWV,'.IO"NJdO! gov 

Certified Abstract of Driving Record 

DL/10 #: COL Permit Class: None 

Cla&s: A COL Permit I ssue None 
Date: 

Audit#: - COL Permit None 
E11plratlon Date: 

I ssue Data: 10- 017 / COL Permit None 
l!ndorsemonts: 

Ellplratlon COL Permit None 
Date: Restrictions: 

Endorsements: Tank, Passenger, School 10 Status: None 
Bus, Double/Triple 
f rallers 

Restri ctions: Corrective Lenses. No DL Status: VAL 
Class A P11ssenger 
Vehicle 

Restriction None COL Status: VAL 
upplement: COL Permit ELG 

Sutus: 

CO L Cert Status: Excepted Interstate 

COL Mod Status: None 

History Information 

/\(;IJ l'!.x tllanntlon JUR County 

M:J4 ~allowing Too Close NE 
M 14 Fall to Obey Traffic Sluu/Siunal NE 

S9Z Speed (10 mph & under In 3!1-!>S mph zone) lA Pottawattamle 
M57 Fall to Yield Half of Roadway lA Pottawattamle 

Accidents- Accident Involvement Indicated does NOT mean the Individual w as at fault or given a citation. 

1\ccidol\t Onto 

09/05/2017 

Name: Hendricks, Donald Norma 

JUlt 

lA 

Pursuant to Iowa Code §321.10, I, ~!rector of Office of Driver Services, Iowa Department of Transportation, do 
hereby cert ify that I am the custodl~held by the Olllce ot Driver Services, that this Is a true and accurate copy or 
an oftfcld l record currently In the custody ol said ofnce, and that I have been authorized by the Director of the Iowa Department of 
Transportation to so certify . 



In witness whereof, I have caused my signature and tho seal of the Department to be set upon this document, at Ankeny, Iowa 
this date: 

12/14/2017 

;I flU 
ornce of Driver services 
Iowa .Department of Transportation 

Name: Hendricks, Donald Norman 




