SELECTIVE SERVICE NUMBER SOCIAL SECURITY NUMBER DATE OF BIRTH

82-0695276-7 ON FILE M  06-05-1982 07-31-2002

NAME AND CURRENT MAILING ADDRESS (DO NOT WRITE IN THE ABOVE SPACE.)

82-0695276-7

First explore your interest,
then decide which career path

DANIEL LEE COX R, is right for you. Visit

- todaysmilitary.com/ssh2 or fill
6 PASEO ESTRELLAS Ll o':na:::nr:n:}. :l‘:lenelslilﬂs::
RCHO STA MARG, CA 92688 reply card for more

M. information.

Change of Information Form
If any infermatien shewn is incerrect, make cerrectiens, sign and return this tep pertien te
Selective Service System, P.@. Box 94636, Palatine, Illineis 60094-463¢ TODAY'S DATE SIGNATURE OF REGISTRANT

SSS Bigital Achnewledgment SSS Form 3B (Feb-21)

Dear Registrant:
. Please keep this letter or wallet sized acknowledgment card as legal proof of your registration.
,‘ ‘5 Please review this letter carefully, and use the top portion of this letter to update and/or correct your
" information. Line through any mistakes and write in the correct information.

IF YOU MADE CHANGES: Cut off the top portion of this letter, and mail it to Selective Service
System, P.O. Box 94636, Palatine, Illinois 60094-4636. If your information is correct, do not retumn this form. However, if
any of your information changes, you are required to notify the Selective Service System within 10 days. If changing only
your address, you may make the changes at https://www.sss.gov/verify/update-info.

For Non-Immigrants: If you are on a valid visa and believe that you were registered in error, send this entire form and
proof of your immigration status to: Selective Service System, P.O. Box 94638, Palatine, Illinois 60094-4638. A complete
list of acceptable documentation may be found at https://www.sss.gov/wp-content/uploads/2020/02/Documentationlist.pdf

Thank you for your cooperation, and please call us at 1-847-688-6888 if you have any additional
questions/concerns.

THIS IS NOT AN OFFICIAL FORM OF IDENTIFICATION

‘We estimate the public reperting burden fer this cellection will vary frem 1 - 2 minutes per respense, including time feor reviewing instructiens, searching existing data
seurces, gathering data, and cempleting and reviewing the infermatien Send cemments regarding the surden statement er any ether aspects of the cellection eof infermatien,
including suggestiens feor reducing the burden te: Selective Service System, SSS Ferms @fficer (3240-0003), Arlingten, VA 22209-2425. The @MB cenirel number
3240-0003, is currently valid Persens are net required te respend te this cellection unlessit displays a valid ®MB cenirel number.

Registration Acknowledgment SSS Form 34 (Feb-21)
ON FILE -31-
: - 82-0695276-7 06-05-1982 | . 07-31-2002
Here's your official z
=
i i s The Selective Service System thanks yeu f t
Registration Acknowledgment NAME AND CURRENT MAILING ADDRESS % Thistormis yeur ofical Regisration Ackmowiadgment
DANIEL LEE COX & Cut it eut and safeguard it as yeur preef of having registered
Cut 1t eut and safeguard it as yeur preef of having 6 PASEO ESTRELLAS e e e

registered.

RCHO STA MARG, CA 92688

SIGNATURE OF REGISTRANT






