SUPERINTENDENT OF PUBLIC INSTRUCTION

CHRIS REYKDAL  Tig Capitnt Building PO BOX 4720

VOLUNTARY SURRENDER OF CERTIFICATE(S)

[ hereby voluntarily surrender my certificate(s). Certificate M

I turther understand that the Superitendent of Public Instruction will notifv other states and public and
private school officials within the state of Washington that | have voluntarily surrendered my certificate(s)
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Name:  lzak NEZIRI Certificate No.  SI55[10F

I acknowledge. that by signing this voluntary surrender of my education certificate. 1 agree not 1o seek
remstatement ot my educational certificate in the state of Washington
Dated this 15_ day of Mer [’\ 2024
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SUBSCRIBED AND SWORN to before me this __{S- % day a»iMQKCé 20 24

My commission expires: q//g/&é

OPP# D22-08-045/1zak NEZIRI





