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CERTIFICATION

This is 10 certify that the person whose name, photograph, and
signature appear herein is a duly registered professional, legally
authorized to practice. his/her profession with all the rights and

privileges apwm thereto.

This is to oerﬁfy mmat hefshe is a profwslm;in good standing
and that hisfher certificate of registration/professional license has not
been suspended, revoked or withdrawn.
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CERTIFIED RELEVANT AND AUTHENTIL CLALY

THE DOCUMENT IS A TRUE COPY OF THE OKiGiise-

HONEY S0FiA Y. COLIS

DIRECTOR
HUMAN RESQURCE MANAGEMENT OFFIC™
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