N\ BEACON

Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

NAME fu | &
TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN
DMA Training Class A
|
TYPE OF TRAINING u
2-1U-2n20 NN |
COMPLETION DATE v TRAINER SIGNATURE M

beacconspecialized.org | 1.888.527.0012 890 North 10th Street, Suite 110, Kalamazoo, Ml 4900¢
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