State of Wisconsin

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
COMMITTED TO EQUAL OPPORTUNITY IN EMPLOYMENT
AND LICENSING

NO. Expires:

The person whose name appears on this document has
complied with the provisions of the Wisconsin Statutes and holds
the credential specified on the front of this card. To verify the
current status of this credential, use "Lookup a License" at
dsps.wi.gov.

The named person has complied with Wisconsin Statutes and holds the
credential specified. Signature:

Ch 440.11, Wis Statutes, requires you to notify the Department
of a name or address change within 30 days. Please submit
corrected information via the web at dsps.wi.gov or by mail to
DSPS at PO Box 8935, Madison WI| 53708-8935.




