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CEHTIF‘ICA'J_*E OF COMPLETION

Board Member Certification
THIS IS TO CERTIFY THAT

Timety Hendrii—
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Has Completed the Above Training/Educational Program and Satisfied the

Statutory Requirement for Board Member Certification

Signature /Stamp of Trainer Date A‘ Qmwkv,m

IF YOU HAVE ANY CONCERN THAT THE COURSE YOO FAVE ST COMPFLETED DI T 15T THE LEARVING OBJECTIVES SETOUT IN THE COURSE
VIATERIALS, DYD NOT COVER THE SUBJECT MATTER ’/"' VH0E CONBBE., W WAS A SHLES PEESENTATION, PLEASE CONTACT THE COUNCIL '8 OFFICE IN
WRITING AT: DEPARTMENT OF BUSIVESS AND PROF ESSTON AL REGAHATION , BEGHATORY COMCH, OF COMMUDITY ASSOCIATION MANAGERS. 2601

BIAIR STONE ROAD TALLAFIASSEE. FLORY ,/?,;ﬂ/}r 4




