COMMONWEALTH OF MASSACHUSETTS

Middlesex, ss Board of Registration in Medicine

Adjudicatory No. aaﬂg -~ 3o

)
[n the Matter of )
)
Julian A. Mitton, M.D. )
Registration No. 267146 )
)

RESIGNATION

I, Tull'c.q, M. , M.D., being duly sworn, depose and state:

1. [ desire to resign my license to practice medicine in the Commonwealth of Massachusetts
pursuant to the terms of 243 CMR 1.05(5)(a).

2 My resignation is tendered voluntarily.

3. I realize that this resignation is a final act that deprives me of all privileges of registration
and is not subject to reconsideration or judicial review.

4, [ will resign any other licenses contemporaneously with my resignation in Massachusetts,
and I will make no attempt to seek licensure elsewhere.

5. [ understand that my resignation is a disciplinary action that is reportable to any national
data reporting agency, pursuant to G.L. ¢, 112, §2,

Signed under the penalties of perjury this _ & day of .gcl‘yl ,202%

= —

Tulian A. Mitton, M.D. N\

Then personally appeared before me the above-named , M.D. who
signed the foregoing resignation in my presence and acknowledged said resignation to be his free

act and deed. 4& /4H MM

Dated:

Notary Public
My Commission Expires:



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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Anotary publicor other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of QM ﬁ&/l.é/h"!,‘zo :
On gﬂ{:ﬁ (th- op before me, 6’1\00 ‘/M/‘/ﬂ"\ Nesion P‘*"?L\C

Date Here Inserr Nome and Title of thdlOfficer
Juban A.

personally appeared

Nome(s) of S:gner(s)
S

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted. executed the instrument.

I cerfy under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

mgﬁ:ﬁ:fgﬁsmm paragraph Is true and correct.
SwFamisntony. £ WITNESS my hand and official seal.
i Lrery % My Comm. Expires Sep 4, 2025 !

o

Signature =
Place Notary Seal and/or Stamip Above Signalture of Notary Public
OPTIONAL

Completing this information can deter olteration of the document or
froudulent reattachment of this form to an unintended document.

Description of Attached Documi\; 2 . 4
Title or Type of Document: {M‘IJ @ @ rof R

Document Date: '7 /[ b f%—??—« ! & Number of Pages: I

Signer{s) Other Than Named Above: ¥}

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name.

O Corporate Officer — Title(s): 0O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited 00 General

O Individual O Attorney in Fact O Individual 0O Attorney in Fact

0O Trustee O Guardian or Conservator O Trustee 0O Guardian or Conservator
a Other: 0 Other:

Signer is Representing:

Signer is Representing:
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