m_umn_m:Nmo_ _._<_:m

Certificate of Completion
IS HEREBY GRANTED TO

M chele Heinze

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Certification

TYPE OF TRAINING

-9 -« s\w&&%? \&%\/\\ﬁ\

COMPLETION DATE jub;?%mm m_OZ>,_.cxm




