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& EXPIRES TXDSHS LICENSE #102

CITY-COUNTY HEALTH UNIT
3421 N. FM 1355 * P.0.BOX 1458 °* (361)592-3324

FUNDRAISER FOGI
HANDLER COURSE CARD

TXDSHS LICENSE #102

(’:ITY-OOUNTY HEALTH UNIT
3421 M. FM 1355 +« P.0. BOX 1458 + (361)592-3324




