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SUPERINTENDENT OF PUBLIC INSTRUCTION 

DR. TERRY BERGESON OLD CAPITOL BUILDING· PO BOX 47200' OLYMPIA WA 98504-7200 

I, 'k'.......;,.te-.v£m~ , certify that on $ !1;Z.12~O , I mailed a 
copy of this document, Cef'led&Ptage prepaid, to all parties or their counsel of record. I certify 
under penalty of perjury, under the laws of the state of Washington, that the foregoing is true and 
correct. 

June 7,2000 

Mr. Paul Fretheim 
 

 

RE: Certificate No. 259727F 
OPP No. D96-11-187 

Dear Mr. Fretheim: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

I have received your signed statement, dated May 15, 2000, voluntarily 
surrendering your Washington educational certificate. Notification to that 
effect, including your name, certificate number(s), and social security number 
will be shared with other states and public and private school officials within 
the state of Washington. 

You must immediately return your certificate(s) to the Office of Professional 
Practices, Superihtendent of Public Instruction, Old Capitol Building, P.O. 
Box 47200, Olympia, Washington, 98504-7200. 

If you have any questions, please call the Office of Professional Practices at 
(360) 586-7436. 

Sincerely, 

't:t' ,; /} ~ )i / ",c:if£l.VC ;;( , <./-----

Mich el L. Bigelow 
Assistant Superintendent 
Budget and School Business Services 
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