FACE THIS SIDE DOWN - THIS EDGE IN FIRST
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L 12. 3.  T3AATCR /] , am employed by the

whnnaw  CounTy Siffafff!s  OFFECE , a governmental agency,
and, having been delegated by my employer to do so, certify that the above
| record of blood alcohol content analysis was made in the regular and ordinary
- course of business of this agency; that it is the regular and ordinary course of

business of this agency to perform analyses of blood alcohol content and to
make records of such analyses at the time they are performed; that the entries
appearing on the above record were made at or soon after the time of the acts,
transactions, occurrences or events stated thereon; that this record, if a copy,
is a complete and exact duplicate of the original thereof; and that it is part of my
employment responsibilities to maintain custody or control of this record.

?/u//:c s Fout 7
/  DATE / SIGNATURE
Pama S65 wese FH AT

TITLE AND AGENCY
Card Stock No. 60028

REORDER ALL SUPPLIES FROM N.PA.S., PO. BOX 1435, MANSFIELD, OH 44901



