THE STATE EDUCATION DEPARTMENT { THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY,
NY 1223¢ - . )

L

OFFICE OF THE PROFESSIONS

DIVISION OF PROFESSIONAL LICENSING SERVICES
Public Information Uni

Tel. (518) 474-3817 EXT: 330

Fax {518) 473-0578 _

E-mail: DPLSDSU@MAIL.NYSED.GOV

STATE OF NEW YORK )
SS:
COUNTY OF ALBANY )

In accordance with the Civil Practice Law and Rules Article 45, I, Connie F. Mitchell, Clerk Il in
the Division of Professional Licensing Services of the New York State Education Department, have
caused this certificate to be prepared. I certify that I have legal custody of the official original
records of the Division of Professional Licensing Services and | attest that the attached are true and
correct copies of the original documents in our files relating to NICOLA LOUISE MOORE.

Connie F. Mitchell, Clerk 11
Professional Licensing Services

DATED

07/14/2011
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