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This is to ceriify that the Joregoing is a true copy of a record on file in the Department 0f He;th
and Msntal Hygiene. The Department of Health and Mental Hygiene does not-Qertify t0 the truth 0f

the statements made lhereon, as no inquiry as to the facts has been provided'by law.

Do not accept this transcript unless it bears the security features listed 0n the back. Reproduction

or alteration 0f this transQript is prohibited by S3.19(b) ol the New York City Health Code if the

purpose is the evasi0n 0r v\olation ot any provisi0n of the Health Code 0r any other law.
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