Specialized Living

Certificate of noBEmﬂos
IS HEREBY GRANTED TO
T
E3h Wmﬁl@
NAME

'TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA

TYPE OF TRAINING

COMPLETION DATE . ‘ , TRAINER SIGNATURE

e e

&acons _u r_ ized.org _ 1.888.527.0012 ) 850 north “Cth Street; Sults 17C, Kalamazda M1 49008

o :_' g




