PREMARITAL COURSE PROVIDER AFFIDAVIT
(863) 675-5303

CLERK OF THE CIRCUIT COURT

KSMene’z . counseling TNC
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Instructor’s names - - include license number, if any:
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Please attach instructor qualifications. If the instructor is a representative of a religious
institution, please attach a statement as to relevant training.

As arepresentative of (2 S\ IY\?/) ’E 2: (D\Jf\ SE] \ N ﬁ -:-W\C -, aprovider of a

premarital preparation course, I hereby certify and attest that the pr?)(lider has met the
requirements as set forth in Section 741.0305, Florida Statutes.
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.,c EDWIN SANDOVAL
: Notary Pgb!ic - State of Florida
g 7 Commission # HH 576768

; " My Comm, Expires Jyl 29,2028

Bonded through National Notary Assn,




