Continuing Education
Attendance Record

State
Provider. Interstates Inc. Course ID:
tocation: Sioux Center 1A Class: Name: 2026 Code Update Part 1
Hours: 8 _ Date:
Last four
Name (Print) Ml [Lic# Email Address Sign Out digits SS5#

| here by certify that the persons listed above attended the presentation of the educational program identified above.

Signature of Provider Instructor

Date




