MAT-3694

CARLOS J TRAHAN
350 WARD AVE STE 106-270
HONOLULU, HI 96814

MASSAGE THERAPIST
NOTICE THIS POCKET ID CARD IDENTIFIES YOU TO THE PUBLIC AS BEING CURRENTLY
LICENSED AND SHOULD BE KEPT IN YOUR POSSESSION AT ALL TIMES.

.................................................................................................................................................................................................

CLASSES (ACTIVE):
License Number Expiration date

MAT-3694 6/30/2026

STATE OF HAWAII DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

MASSAGE THERAPIST

CARLOS J TRAHAN
350 WARD AVE STE 106-270
HONOLULU, HI 96814

SIGNATURE OF LICENSEE




