
CLAIRE W MUSKOPF
P O BOX 111
KAPAAU, HI 96755

MASSAGE THERAPIST
STATE OF HAWAII DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

Expiration date
6/30/2024

License Number
MAT-14846

MASSAGE THERAPIST
 THIS POCKET ID CARD IDENTIFIES YOU TO THE PUBLIC AS BEING CURRENTLYNOTICE

LICENSED AND SHOULD BE KEPT IN YOUR POSSESSION AT ALL TIMES.

_____________________________________________
SIGNATURE OF LICENSEE

MAT-14846

CLAIRE W MUSKOPF
P O BOX 111
KAPAAU, HI 96755


