RECEIVED
MAR 2§ 2022

Office of Professional Practices

VOLUNTARY SURRENDER OF CERTIFICATE(S)

I hereby voluntarily surrender my certificate(s). Certificate No.: 544158R
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 Esfeidy Guzman Certificate No. 544158R

I acknowledge, that by signing this voluntary surrender of my education certificate, I agree not to
seek reinstatement of my educational certificate in the state of Washington.

Dated this 2] dayof __(NOxyC \/l ,202 7.
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City, State, Zip

SUBSCRIBED AND SWORN to before me this A__ day of U [0’73/1 , 202

Moo Do

Notary Pubhc in and for the state of

(MASHIN GWN Residing at FRANKLN cqunTy

My commission expires: C 7’0 g ’:29»;1(‘/ ) Notary Public
State of Washington
ALEX FLORES

License Number 137091
MY COMMISSION EXPIRES
JULY 8, 2024

OPP NO. D21-10-026 / Guzman, Esfeidy





