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State: ___________________________ 

Certificattion of LSTTA State PProgram RReport 

for the 

FY 20133 Grant Awward 

I certtify that I havve reviewed the State Prrogram Repoort and that aall of the information 
contaained within the report iss true and coorrect, includding the nummerical data, promising 
practices, goals reeport, list off projects, annd financial sstatus reportt. I further ccertify that 
this report and eaach of its commponents fullly comply wwith the requuirements off the Museumm 
and LLibrary Serv ices Act, as amended, (pplease see § 220 U.S.C. 9101 et seq.) and that 
State has complieed with the ccertificationss set forth in n the Institutee of Museumm and Librarry 
Serviices’ Assurannce of Comppliance. 

   Signnature of Authoorizing Officiall  (State Librarrian or Officiall duly authorizeed to bind the SState) 

__________________________________________________________________________________ 

Namme and Title of Authorizing OOfficial (pleasee print)
 

__________________________________________________________________________________ 

Statee
 

__________________________________________________________________________________ 

Datee
 

Isssued: 10/1/20114 


	Name and Title of Authorizing Official (please print): 
	State: 
	Date: 


