
Lion Identification Test

Signature/Date:

	__________________________________________________________________________________________

I hereby affirm that I am the person who completed the training. Certificate is not valid until signed

Name James Gamble

Address 5937 Bayside Key Drive

City Tampa State FL Zip 33615

Country USA

Date of Birth 04/15/1982 ALS Number 0

Score 100 Certificate Number FT334679

Completion
Date

02/17/2026


