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L!."...{!!e~'fI::-L!!;~¥J<(L.j~::::'----,-,---:, certify that on, 0-5-01 , I mailed this 
certifi postage prepaid, to all parties or their counsel of record. I certify under penalty of 

nder tel ws of the state of Washington, that the foregoing is true and correct. 

June 29,2001 

Gordon Reynaud 
 

 

RE: Certificate No.205615H 
OPP No. D01-06-069 

Dear Mr. Reynaud: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

I have received your signed statement, dated June 20, 2001, voluntarily 
surrendering your Washington educational certificate. I 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. 

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

Sincerely, 

'X~ 
Michael L. Bi low 
Associate Superintendent 
Budget and School Business Services 

MLB:mm 



Stan )3nrczyk 
Office of Professional Practices 
Po Box 28984 
8pokane,VVA98218 

Dear Mr. Bqrczyk, 

June 20, 2001 

Because of personal and medical conditions, I am surrendering my teaching certificate 
#205615H. Please find the original certificate enclosed. 

Sincerely, 

Gordon Reynaud 




