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CERTIFICATION

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

Thisis to cefiiy further that he/he is a professinal in good
standing and that his/her certificate of registration/professional
license has not been suspended, revoked, or withdrawn.
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Signature of Professional m%w JR.

18-1589178

PROFESSICNAL REGULATION COMMISSION
TACLOBAN CIiTY

CERTIFIED TRUE COPY
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ELSIET. ILAYA

Supervising Professional Regulatigns Officer




