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ENDORSER’'S ATTESTATION (Complete one side only)

| have read the applicant's Report of Professional Experience. | hereby certify that | am knowledgeable about, and qualified to attest to, the
applicant’s work and land surveying ability and that, except as otherwise noted on the front of this form, or in attached correspondence, the work

experience described by the applicant and the time claimed for it, are true and accurate.
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