THIS IS TO CERTIFY THAT

Jo-Beth Dickson

O~ |
G

Has Completed the Above Training /Educational Program and Satisfied the

Statutory Requirement for [egal Update Certification
April 9, 2020

Date of Completion

Signature/Stamp of Trainer

VESSET OUTIN THE COURSE
1 YOU HAVE ANY CONCERN THAT THE COURSE _ ; e COUNCIL'SOFFICEIN.

MATERIALS, DID NOT COVER THE SUBJECT MATTE _ . .
WRITING AT: DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION, REGULATORY COUNCIL

L _ ‘ B7 AIR STONE ROAD, TALLAHASSEE, FLORIDA 32399-0771.
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