FAMNKLELDIN M. WS LM
CLERK OF THE CIRCUIT COURT
PINELLAS COUNTY

Prov‘iderName: é’o- /éuf’ﬂ/ E 22X
Address: ___ /Jé? Cfﬂfaf;v &Q/( _ﬁ/ﬂ

Ocoee,  [Z 3y7¢(

Telephone Number: W7~ S~ $§Z7

Name of Instructor(s) — include License Number, if any:

/ﬁzu- /@c)/a/ P o) /600:&

Please attach instructor qualifications. If the instructor is a representative of a religious
institution, please attach a statement as to relevant training.

As a representative of /Ae d/M'f-eJ‘/ /ﬂeﬁ(oa(af- Chupca provider of a premarital
preparation course, | hereby certify and attest that the provider has met the requirements
as set forth in 5.741.0305, Florida Statutes.

7&:/@/ £/24/w{ /[e4. /é , RooY

Aame ' ’ Date

STATE OF ELORIDA

County of ] ﬂ!./ ,4-
| il . S
Sworn to and subscribed before me this ZQ day of I%ML{QJZL) a8 .,

A o | ‘ .
by L Zvin f K'HC‘)V who produced :Déﬂéﬁm&]/g_ !diéwm as identification.

“(name of affiant) Titype of identffication )
(Seal) Signature of notary public -

190” ’40(" Teresa W Knox
;% % My Commission DD182028
oo Expires April 01,2008



