(3 BEACON

Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Q\u\ﬁr\f Mmp\f_’r

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMATTT

TYPE OF TRAINING

NI %N NeV=a

COMPLETION DATE TRAINER SIGNATURE

1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M| 49005



