








State of (.Qoy)ec,\,C&.t­

County of N\�\�:;ic) 

Signed and sworn to before me on this 
s:: 

day of .A\.,9,U� 
s 

, 2024, by: 
'< z
(") 0 
o a- m 
3 '< r:-
3 

-
-· � N 
(ll C" )> 
{s· ff ffl :, . 
'm f ·:i! 
�-! �
iJ ..... , (ll (") """' 
O O )> 
� 5 ::0 

� �·� .. 
0 C: 
N-

M�� 
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Voluntarily agreed to and accepted by the IOWA BOARD OF BEHAVIORAL HEALTH 

PROFESSIONALS on this 24th day ofSeptember, 2024. 

Aaron Culley, Vice Chair 
Iowa Board of Behavioral Health Professionals 
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/s/Aaron Culley, L.I.S.W.


