Obtained via FL Open Records Law by Judicial Watch, Inc.

FLORIDA DI;EZPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
DIVISION OF LICENSING

‘Post Office Box 6687 * Tallahassce, FL 32314-8687 + (850 245-5499

Internet Address: hitpMiceweb doacs state.fl.us
Chaptcr 493, Fiorida Statutes

CHARLES H. BRONSON

COMMISSIONER
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
To be completed by Claps "K" Firearm's tnstructor. This form must be compleled in Its entirety. Type ar use black irk.
Student N Studens 5.5.# - —
viename OMAR tiR ‘seDDlQue MATEEW |70 _ !
Emplaying Agency TW C- Agency License #
Ra Exam Score '}'-'Irearn'lchdeI Caliper Type {Revolver, Pistol, Shotgun} Other Specialized Training
% VOO GMITH \essod .33 REVOLVER

Daie Trahing Complated Hours Student's Signature W
1-13-08 Y

NOTE: IF THE STUDENT FAILED TO QUALIFY FORANY REASON, THE REASON MUST BE STATED IN THE *COMMENTS" SECTION,

Comments:

| canify thal the above named studenl has sabstaciorlly compiated the prescnbad training as aet forth in the Departren| of Agricullure and C Servicas Fi Instructor's Training
Manuai, that all information contained herein is tree ahd comect, and to the best af my knawledge the above named student is qualfied to carry a fireamn in connachon with his or her duties.

instructdy

h - Na“\Trlnt or type) T\l %0 M ) Instnﬂti;;ense #0 O q 0

nattlxre - “ me Date '_1 . 1_5 "‘O%’

B ycutiure and Cansumer Services Yellow Copy:  Instructor's copy. Must ba retained by inelructor for a perod of two years from
date training compleled whether or not the student passed the course,

Post Office Box 6647 Pink Copy  Student's copy. Given Io student upon completion ol course whether or nol the
Tallahasses, FL 32314-E6687 stident passed the course.
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