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g‘ PROFESS!ONAL REGULATION COMMISSION

* PROFESSIONAL IDENTIFICATION CARD S
LAST NAME p POMENTIL
FRST NAME » JOHN NOLI

MIDOLE NAME p CRIS
> 0013012

12/05/2024
07[04!2027

REGISTRATION NO
REGISTRATION CATE B

CERTIFICATION

This is 10 certfy that the person whose name. photograph. and
signalure appear heren is a duly registered professional, legally
autherized 1o practice husher profession with all the nghts and
privileges Wenant thereto

Trus is 10 certify further that he/she is a proless-ond in good standing
and that nis/her certificatg.o! registration/professional license has not
been suspended, revokéd or withdrawn
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