UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE FIRST CLASS

This certifies that (Full name and address):

SEBASTIEN CLARET

Rte des Praz-Longs 56
Saxon 1907 Switzerland

Date of Birth | Height | Weight Hair Eyes Sex
02/07/1986 70 176 | BROWN | BROWN M

has met the medical standards prescribed in part 67, Federal Aviation
ulations, for this classof Medical Certificate.
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