'CI c Certification
' for Long-Term Care

CERTIFICATION FOR LONG-TERM CARE

HEREBY CONFERS UPON

Kathleen Lamphere

THE DESIGNATION
Certified in Long-Term Care

IN RECOGNITION OF HAVING SUCCESSFULLY COMPLETED THE
REQUIREMENTS FOR THAT DESIGNATION.

THIS CERTIFICATE IS GRANTED ON
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AMBER PATE MEMBER ID#:
EXECUTIVE DIRECTOR 85860V10




DE

STATE OF MINNESOTA

PARTMENT OF COMMERCE
85 7th Place East, Suite 285
St. Paul, Minnesota 55101

(651) 296-6319
fax (651) 284-4210
Education.Commer ce@state.mn.us

COURSE COMPLETION CERTIFICATE

o Basic Fundamentals
o 15 Hour Life/Health
o 15 Hour prop/Casualty

COORDINATOR:
STUDENT:

INSURANCE
. ﬁlasscr:(l)om v Continuing Education
g Cgrr]r;paﬁisrs%%rgsored o Company Sponsored
a Internet a Non - Company Sponsored
o Sdf Study

Furnish original to student
Be sure to retain a copy for your records

If you have any comments about this cour se offering, please mail them to the Minnesota

Commissioner of Commer ce.

Student’s Name (as it appears on license) Agent License No.

Kathleen Lamphere

17736

Address
606 25th Ave South Suite 204

Check Appropriate Box
o Real Estate

City, State, Zip

St. Cloud, MN 56301

o Appraisals
v Insurance

o Building Contractor

School/Sponsoring Entity
CertiTrek

Phone (Area Code)
(866) 339-3900

Course Title

MA ELIGIBILITY AND THE LTC PARTNERSHIP PROGRAM

No. of Hours Dept. of Commerce Course No. | Date of Course

8 1021966 07/05/2022

Coordinator’s Signature Coordinators Name: Date
(MCU)L) Andrea Waelder 07/06/2022
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