STATE OF MAINE

Department of Health & Human Services

Certificate of Approval

FAMILY CHILD CARE PROVIDER

Chis is to certify that the licensed entity named below is hereby granted this License in accordance with Maine law.

):

1.D. #: 645944
HIAN, SHOLEH TYPE: FULL
HIAN, SHOLEH ) 7, T
TRUDE AVE EFFECTIVE FROM: 09/0672015 TQ 09/06201
(ND ME, 04103 CHILD CARE CAPACITY 5 AGE 0 - 12
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