X0 PROFESSIONAL REGULATION COMMISSION O
At PROFESSIONAL IDENTIFICATION CARD

TR LAST NAME P> PENA

FIRST NAME P SANTIAGO JR
MIDOLE NAME p TORDA
recisTRATONNO. 0008092
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CERTIFICATION

This is to certify that the person whose name, photograph, and
signatue appear herein is a duly registered professional, legally
autherized to practice: hisher profession with all the nghts and
WWM
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and that his/her certificate of registration/professional license has not
been suspended, revoked or withdrawn.
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