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Letter of Certification
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Name of Organization ®:

KEREB-K4
Representative of Organization:
(Title, Name)
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This is to certify that ® has conducted the Artist-in-residence exchange
program with @ as follows.
B

1. T 0TS LEIRE

Starting year of the exchange program:

2. REAR

Burden of expenses:

AR %

Name of Organization ®:

RKEREB-K4
Representative of Organization:
(Title, Name)

£ 4 Signature:
B {f Date:



