
Bear Identification Test

Signature/Date:

	__________________________________________________________________________________________

I hereby affirm that I am the person who completed the training. Certificate is not valid until signed

Name Jeff Ruane

Address 4647 Lincoln St

City Denver State CO Zip 80216

Country USA

Date of Birth 11/27/1985 ALS Number 0

Score 93.3 Certificate Number FT312930

Completion
Date

09/30/2024


