Y0 PROFESSIONAL "REGULATION COMMISSION Q W
AT / PROFESS IONAL IDENTIFlCATION CAR N

LAST NAME P MANAPSAL
FIRSTNAVE » SHAYLENE
MIDOLE NAME » BALLICUD

Professional Regulation Commission
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CERTIFICATION

This is to certify that the person whose name, photograph, and
signature appear herein is a duly registered professional, legally
authorized to practice. hisher profession with all the rights and
privileges appurtenant thereto.
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This is to certify further that he/she is a professional in good standing
~=and that his/her i of regi ion/p! jonal license has not
been suspended, reyoked or withdrawn.
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