STATE OF CALIFORNIA - BUSINESS, TRANSPORTATION AND HOUSING AGENCY ARNOLD SCHWARZENEGGER, Governor APS

DEPARTMENT OF MOTOR VEHICLES
LICENSING OPERATIONS DIVISION

P.O. Box 942830, MAIL STATION J-233
Sacramente, CA 94290-0001
{916} £57-6L25

VICLATION DUI PROBATION
ORDER OF SUSPENSION

PLEASE SEOW THIS5 NUMBER ON
YOUR CORRESPONDENCE

mAGE AT

L R Ce e moo o o

_ ¥YOUR DRIVING PRIVILEGE IS SUSPENDED FROM December 23, 2009 THROUGH. December 23, 2010, AND
UNTIL YOU FILE PROOF OF FINANCIAI RESPONSIBILITY (SEE ENCLOSED INSTRUCTIONS) . PROOF MAY BE
FILED ON OR AFTER December 23, 201¢ AND MUST BE KEPT ON FILE FOR THREE {3} YEARS.

THIS ACTION IS TAKEN UNDER VEHICLE CODE SECTION 13353.2 BECAUSE YOU WERE LAWFULLY DETAINED ON
November 3, 2009, FOR DRIVING WITH ALCOHOL IN YOQUR BLOOD WHILE ON DUI PROBATION AND (1) You
COMPLETED A TEST OF THE ALCOHOL CONTENT OF YOUR BREATH WITH A BLOOD ALCCHOL CONCENTRATION BY
WEIGHT ({(BAC) OF .01 PERCENT OR GREATER, OR (2} THE QFFICER BELIEVED THE BAC RESULTS OF YOUR

BLOOD OR URINE TEST IF TAKEN WOULD BE .01 PERCENT OR GREATER,

YOU MAY REQUEST A HEARING TO SHOW SUSPENSICN IS NOT JUSTIFIED. A REQUEST WITHIN 14 DAYS
OF THE DATE OF THIS OQORDER MAY STAY THE ACTION. (SEE ENCLOSED HEARING INFORMATION SHEET.)

THE DOCUMENTS FROM THE ENFORCEMENT AGENCY WILL BE ADMINISTRATIVELY

ADMINISTRATIVE REVIEW:
IF THE ACTICN WILL NOT BE TAKEN.

REVIEWED. YOU WILL BE NOTIFIED, IN WRITING,

NOT DOING THIS IS A MISDEMEANCR

¥OoU MUST SURRENDER ANY DRIVER LICENSE IN YOUR POSSESSION,
D.} CARD AT ANY DMV OFFICE.

(SECTION 14610 V.C.). YOU MAY APPLY FOR AN IDENTIFICATION (I.

YOUR  VEHICLE CAN BE IMPOUNDED AND MAY EBE SOLD IF YOU DRIVE WHILE UNLICENSED, SUSPENDEP OR
REVCKED, IN VIOLATION OF A RESTRICTION REQUIRING USE OF A COURT-OCRDERED IGNITION INTERLOCK
DEVICE (IID}), OR WHILE ATTEMPTING TC EVADE A PEACE OFFICER, CONVICTION CAN MEAN JAIL, FINE,

OR INSTALLATION OF AN IID IF ¥0U DO NOT HAVE ONE.

BEFORE A DRIVER LICENSE CAN BE ISSUED OR RETURNED, THIS DEPARTMENT MUST BE PAID A 5125 REISSUE

FEE (VEHICLE CODE SECTIONS 14904-14306). INCLUDE YOUR DRIVER LICENSE NUMBER OR FILE NUMBER WITH
N

YOUR PAYMENT. IF REQUESTING A HEARING, PLEASE DO NOT PAY NOW,

THIS ACTION IS INDEPENDENT CF ANY OTHER ACTION TAKEN BY THE COURT OR THIS DEPARTMENT

[ presented to the person named above a true copy of this document.

X deposited in the United States mail [} at the address shown above, [] at
to the person as shown on this document, that | am over the age of eighteen years, an employee of the Department of Moior Vehicles at the business address as shown

above in the county where the office is located, and that | am not a party to the cause herein mentioned

| certify {or declare} under penalty of perury under the laws of the State of California thal the foregoing is tr;le Pn correct.
SIGHATURE $¢/RUECRIZED DMV EMPLOYEE

, a frue copy of this document. in a sealed envelope, with postage prepaid, addressed

DATE RAME OF AUTHORIZED DMV EMPLOYEE
November 12, 2009 R. H. P. X e e

California Relay Telephene Service for the deaf or hearing impaired from TDD Phones: 1-800-735-2929; from Voice Phones: 1-800-735-2922
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