SUPERINTENDENT OF PUBLIC INSTRUCTION

DR. TERRY BERGESON  OLD CAPITOL BUILDING » PO BOX 47200 « OLYMPIA WA 98504-7200 » hitp:/iwww.k12.wa.us

October 3, 2007

_ CERTTFIED MAIL
RETURN RECEIPT REQUESTED

Mr, James Campbell
I
[ KON

RE: Certificate No.: 233803F
OPP No.: DO7-09-089

Dear Mr. Campbell:

I have received your signed statement, dated September 26, 2007, voluntarily surrendering your
Washingfon Educational Certificate. 1 am also in receipt of your certificate. Notification to that
effect, including your name, certificate number, and social security number will be shared with
other States and public and private school officials within the state of Washington. Your case is
now closed.

If you have any questions, please call Charles Schreck, Director, Office of Professional Practices
at (360) 725-6136.

“Sincerely,

MeA=I )N

Martin T. Mueller

Assistant Superintendent
Student Support and Operations
MM:cs

cc: Anne Shaw, Assistant Attorney General

AN e , certify that on, / D ' @07 . 1 mailed this

- document, g&Ttifikd & postage Prepaid, to all parties or their couns] of recokd. f’cemfy under penalty of perjury, under the laws
of the statc &M ashington, ’that the foregoing is true and correct.




I agree, if 1 request reinstatement of the certificate(s) 1 have voluntarily surrendered, to
provide the Superintendent of Public Instruction with an affidavit describing in full the reasons
for my voluntary surrender of the certificate(s) listed above. 1 further understand that the
Superintendent of Public Instruction will notify other states and public and private school
officials within the state of Washington that I have voluntarily surrendered my certificate(s).

Dated this 2 é day of g%;ﬂém b 2007
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Signafure

SUBSCRIBED AND SWORN to before me this Z¢#A_ day of

@fm&y , 2007.
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