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SUPERINTENDENT OF PUBLIC INSTRUCTION 

DR. TERRY BERGESON OLD CAPITOL BUILDING. PO BOX 47200. OLYMPIA WA 98504-7200' http://www.k12.wa.us 

I, ~L L1r:- , certify that on 3/3 / ~ , I mailed a 
copy of tills document, certified & postage 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. 

March 31, 2000 

Paul Drachler, Attorney at Law 
1613 Smith Tower 
506 Second Ave. 
Seattle, WA 98104-2346 

RE: ZERAN, JOHN J. 
Certificate No. 190612B 
OPP No. D99-03-028 

Dear Mr. Drachler: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

I have received your client's signed statement, dated March 6, 2000, 
voluntarily surrendering their Washington educational certificate. 
Notification to that effect, including your client's 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 client must immediately return the certificate to the Office of 
Professional Practices, Superintendent 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, 

V~~ .."...,,"'., 
Dr. William I. Jor an 
Deputy Superint 
General Administration and Operations 

WIJ:tk 
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VOLUNTARY SURRENDER OF CERTIFICATES 

I, :johN ;Z'l(¢DJ ~ t;@AIIIla-hr"loi",estMii Ilk 
"nai;ts:JaesWeJJ8i_ :1 A+rJeei4ii'8!~'i@j@8tRem's- .. ~4(t~0* ftl~ 
~J;}:~. ~1~.~;fuoi'~"l'!il'\;tfi8""w{el, Accordingly, I hereby 
voluntarily surrender the following certlficate(s): 

1. 'ih£ f) CI::(+ Certificate No. f 90(, [2-- 8 
2. ;J 119 Certificate No. 'IV J 11-

~( . 
I have not been, to the best of my knowledge, convicted of any felony 

crime listed within WAC 180-86-013(1). 

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

T' . 
Dated this ~ day of _L!..!-'-'--J..:::..t-'-----:-

ure
. 

SUBSCRIBED AND SWORN to before me this 0 ·PJ day of 
MM-

fl 
, d;J Ii _ -'-_JLL:...:....:.;rJ?V::......:~_, 2000. 

~(=~'ffr·~~'~~~~~~~~c-~~----__ 
"""' __ ............... ____ .. ·~~'Orttary Public in and for the state !fL 

Notary pubnc CV 4 , Residing at ~ cJ r> 1 
State of Washington • II ,;{V h ., 

LlGAYA A PENA ,. Y commission expires: f - r - . V0 
My Appointment Expires Apr 1, 2003 
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