RECEIVED
APR 26 2023
Office of Professional Practices

VOLUNTARY SURRENDER OF CERTIFICATE(S)

I hereby voluntarily surrender my certificate(s). Certificate No.: #555613R. Furthermore, I agree
not to seek reinstatement in the state of Washington.

I further understand that the Superintendent of Public Instruction will notify other states and public
and private school officials within the state of Washington that I have voluntarily surrendered my
certificate(s).

Name: Andrew Williamson Certificate No. #555613R
Lagree, if I request reinstatement of the certificate(s) [ have voluntarily surrendered, to provide the

Superintendent of Public ‘Instruction with an affidavit describing in full the reasons for my voluntary
surrender of the certificate(s) listed above. .

Dated this__| 1™ day of A«A\ﬁ)\\ L2022,
AV\MW \)‘)‘(\\?c\_\m’s“«wx

Printed Name

i N4 ‘/(/\7{ Q/U;M

City, State, Zip

SUBSCRIBED AND SWORN to before me this _ VAHh dayof et} o023

%J/C\'”\»m Tto\iw& kw\\: Ox‘H&m\

Notary Public in and for the state of ¢ regiy

Residing at_ 4 Mo, R

My commission expires: M[Ull/ WS

OFFICIAL STAMP
TEAGUE KEVIN O'HARA
NOTARY PUBLIC - OREGON
COMMISSION NO. 1016412

OPP No.: 555613R MY COMMISSION-EXPIRES SEPTEMBER 29, 2025






