& PROFESSIONAL REGULATION COMMISSION O
PROFESSIONAL IDENTIFICATION CARD ;4

LAST NAME P LIM :
FIRST NAME p JOSH ERWY
MIDDLE NAME p PARTUSA
reastratonno, P 0081310
reasTranonoare p 07/10/2024
wowm  p 06/28/2027

CERTIFICATION

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

This is to certify further that he/she is a professconalv in good standing
and that his'her certificate of registration/professional license has not
been suspended. revoked or withdrawn.

23-6947197

-ﬁ'_r

Signature of Professional RL:““L




