Private Applicators/Growers
Verification of Attendance

Continuing Education Meeting Accredited by the Department of Pesticide
Regulation (DPR).

DPR Course ID code: _M99°0-21 Course Date: 114/

Course Location: Lakeside Pavilion-2565 California Park Dr., Chico, CA

Course Title: 13th Annual Production Meeting

Sponsor Name: North Valley Ag Services

Certification of Completion

This document certifies attendance for the following license/certificate holder:

Name of Attendee: KU\O@ [( 'I' ﬂ"ﬂ ‘ ! I .E

DPR License/Certificate Number: Qﬁ - [} U( O O ’\('{ I

Continuing Education (CE) Hours Breakdown: 1.5 Laws
o Aerial
1.5 ___ Other
Total CE Hours 30 .
I certify that the above is true and correct.
Certificate Holder Signature: Date

Private Applicators: Submit this form to your local County Agricultural
Commissioner’s Office.




Private Applicators/Growers
Verification of Attendance

Continuing Education Meeting Accredited by the Department of Pesticide
Regulation (DPR).

DPR Course ID code: _M-0990-21 Course Date: 117421

Course Location: Lakeside Pavilion-2565 California Park Dr., Chico, CA

Course Title: 13th Annual Production Meeting

Sponsor Name: __ North Valley Ag Services

Certification of Completion

This document certifies attendance for the following license/certificate holder:

Name of Attendee: Q« C‘\j—evlr "\‘ ‘\’\?\ \\ \

DPR License/Certificate Number: P p? GL&\ D ‘2'32:1—-6\
Continuing Education (CE) Hours Breakdown: 1.5 Laws
_ Aerial
15 ___ Other
Total CE Hours _M39 B
1 certify that the above is true and correct.
Certificate Holder Signature: Date

Private Applicators: Submit this form to your local County Agricultural
Commissioner’s Office.




Private Applicators/Growers
Verification of Attendance

Continuing Education Meeting Accredited by the Department of Pesticide
Regulation (DPR).

DPR Course ID code: M 095021 Course Date: 1174/

Course Location: Lakeside Pavilion-2565 California Park Dr., Chico, CA

Course Title: 13th Annual Production Meeting

SponSOF Name: North Va[ley Ag Services

Certification of Completion

This document certifies attendance for the following license/certificate holder:

Name of Attendee: JGV%@ m ar h ﬂ a 2——
DPR License/Certificate Number: p F\ - 0"‘(05120\ A

Continuing Education (CE) Hours Breakdown: 1.5 Laws
o Aerial
j_m., Other
Total CE Hours ‘ 3“0 ~
1 certify that the above is true and correct.
Certificate Holder Signature: Date N

Private Applicators: Submit this form to your local County Agricultural
Commissioner’s Office.




Private Applicators/Growers
Verification of Attendance

Continuing Education Meeting Accredited by the Department of Pesticide
Regulation (DPR).

DPR Course ID code: _M-0950-21 Course Date; 114/

Course Location: Lakeside Pavilion-2565 California Park Dr., Chico, CA

Course Title: 13th Annual Production Meeting

Sponsor Name; North Valley Ag Services

Certification of Completion

This document certifies attendance for the following license/certificate holder:

3 5 e s
Name of Attendee: Q O\’QU\ ‘Q/\ K?)\ O\l
DPR License/Certificate Number: OU(U%ZZQ C,
Continuing Education (CE) Hours Breakdown: 1.5 Laws

- Aerial

15 Other
Total CE Hours _3_(1_ ___________ )

1 certify that the above is true and correct.
Certificate Holder Signature: Date

Private Applicators: Submit this form to your local County Agricultural
Commissioner’s Office.




Private Applicators/Growers
Verification of Attendance

Continuing Education Meeting Accredited by the Department of Pesticide
Regulation (DPR).

DPR Course ID code: _M0990-21 Course Date: _11/4/21

Course Location: Lakeside Pavilion-2565 California Park Dr., Chico, CA

Course Title: 13th Annual Production Meeting

Sponsor Name: North Valley Ag Services

Certification of Completion

This document certifies attendance for the following license/certificate holder:
Name of Attendee: '6 uq}ﬁm ‘ b T&{‘EO H (L C G\ m QD S
DPR License/Certificate Number: \0 IQ 0%0 % ZZ Q 6

1.5

Continuing Education (CE) Hours Breakdown: Laws
_ Aerial
__Lw Other
Total CE Hours *30_ -
I certify that the above is true and correct.
Certificate Holder Signature: Date

Private Applicators: Submit this form to your local County Agricultural
Commissioner’s Office.




