ATTENDANCE CONFIRMATION FOR ONLINE CALIFORNIA MCLE

Please complete and return to Provider

Provider Name: North Bay Housing Coalition
Provider #: 14598

Title of Activity:

Date Viewed:

In order to receive MCLE credits for this activity, please write the codes below as provided
during the online class and return to: amy@gspt.org. If the codes are correct, we will send
you the Certificate of Attendance for your records.

Code 1:

Code 2:

Code 3:

DECLARATION
| declare that | am an active member of the State Bar of California or a licensed fiduciary in the State of California. | further declare

that | participated in this MCLE activity and the information provided by me on this form is true and correct and that this declaration
is made under penalty of perjury under the laws of the State of California and executed at the date and place below.

Name:

Bar/Fiduciary # :

City and State:

Email:

Date:
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