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Under the Alaska Rules of Evrdence, I certrfy‘_t‘that

(a) l am Jeanne Swartz Forensrc'Screntrst Ill Screntrfrc Crrme Detectlon Laboratory, State of
Alaska Department of Public Safety, and-was, at the time of signing, the custodian of the records of
the aforementloned \aboratory and the srgn-ature was made in- my official capacrty as Screntrflc

ctor Desrgnee of the State Breath Alco 0 Testlng Program ' T

‘"for_lthe above mstrument has been recerved and reviewed.
SRy . whose name appears in my records IS quahfred

! ne Swartz' - Date
Scientiff#Director Desrgnee s
.State of Alaska = = ... Y e
'tate Breath A|coho| Testlng Program
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