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AZURA MERRELL

Thig certifies that the person named
abobe hag guccessfully completed the
International CPR Institute
Three PHour Course in
CPR/AED

Adult/Child/Infant
Comypletion MDate
April 16, 2021
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International CPR Ingtitute
- Three Hour Course in
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CERTIFICATE OF COMPLETION

This certifies that

Azura Merrell

has successfully completed

Mandated Reporter Online Training
4/7/2021
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CERTIFICATE OF COMPLETION

This certifies that

SARA MERRELL

has successfully completed

Mandated Reporter Online Training

4/6/2021
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