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gg; SAINT PAUL ScHooL
\ of PROFESSIONAL STUDIES

N

THE PRESIDENT AND FACU

TO ALL WHOM THIS DIPLOMA COMES TO VIEW, GREETINGS IN THE NAME OF THE LORD.
LTY OF SAINT PAUL SCHOOL OF PROFESSIONAL STUDIES AT PALO IN THE PROVINCE OF LEYTE IN THE PHILIPPINES

e

MAKE IT KNOWN TO ALL THAT )

Sharmaine Abigael 1. 3&2;@1’5

HAS FAITHFULLY COMPLIED WITH THE PRESCRIBED COURSE OF STUDY WITH DILIGENCE TO THE SATISFACTION OF THE FACULTY,
UCATION, REPUBLIC OF THE PHILIPPINES,

AND BY VIRTUE OF THE AUTHORITY GRANTED TO US BY THE COMMISSION ON HIGHER ED
WE CONFER UPON THE SAID STUDENT THE DEGREE OF

Bachelor of Srience in Accountancy

AND GRANT ALL THE HONORS, RIGHTS AND PRIVILEGES TO THAT DEGREE APPERTAINING.

IN TESTIMONY WHEREOF, WE HAVE SIGNED THIS PUBLIC INSTRUMENT, DULY STAMPED WITH THE SEAL
OF THE COLLEGE IN PALO, LEYTE, PHILIPPINES, THIS THIRTIETH DAY OF MARCH IN THE
YEAR OF OUR LORD TWO THOUSAND AND SEVENTEEN

UNDER SPECIAL ORDER NUMBER 50-343201-0170 SERIES OF 2017

| i PR 2 ) 7’ E? L{ ; : ” & Vs
JOSEFINA S. APOSTOL, MBBM ERWIN VINCENT G. ALCALA, CPA, MIB
; President Dean. §chool of Business
arjd Accountancy

Registrar
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{Copy for OCRG)
Form No. 102 (To be accomplished in me.u) REMARKS/ANNOTATION
Republlﬂ of the Phllippines
- p_r ICE. OF THE. CIVIL REGISTRAR GENERAL
TIFICATE OF LIVE BIRTH

(Fll out mm accurately and legibly, Use Ink or typewriter. LAY
X before answor in ltoms 2, Ga, 5b and 19a) (A

Ciy/Municlpay__FRIOEER Reglstry No 20 296
SN p— vy T
T e e i mils

2. SEX- 4 3. DATE OF BIRTH  (day) .(month) fyos
1 Maie % 3 Femae el f‘. w

4. PLACE OF  (NameofHospital/Clinic/k /" (Ciyl fity) (Provincs) .
BIRTH . House N, Street, Baungny) . LA
Begy. Unian Yoyorgs, . Layde.l

5a. 1;(?:-: OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS "
S _18ngle " ____ 2 Twin — _1Fs .2 8e00nd” " "
3 Triplet, etc. 3 Others, Specity

| ¢ BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT-BIRTH -

h including this delivery} " * 4
o (flrst, sscond, third, etc.) 288 e

6. MAIDEN (Firat (Mddio) (Las)
b MME mnrea caanay BINCe.
7. CITIZENSHIP =1 oy :

Pilipine ¥, ?“ R

9a. Total numberof b. No. ofchlldnnsxm AR No of children
. childrenborny: Ivlnghdudng bornalivebut . ‘9
- alive: thisbirth: ——t— we nwdnd_ pram T

10. OCCUPATION st et r g0 pge atthe time
A Bo\nekoqm- 3 ofthis birth: oy
|12 RESlDENCE (House No., Street, Barangay) _~ (City/Municipality) _(Province)

o oo, Bagye "‘a - Moyorgn,.
4 13 NAME © . (Firsy . (Mda’) CUAT T Thgg)
s e mmmmm COLINO BRGIS
M. CITIZENSHIP

or—-T0

DM T OB

ool Y A R AR S }

=9 BN

A?!_"l.‘,i‘-‘-@'i.

Lyares

Piltpine - |‘5 RELIGIOY, s Cothallo
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.18 DATEAND}’U\CE OF MARRIAGE OF PARENTS (ot marie, ccomptih Atidaa of | L= 1< 18] Lele]
.,\ 3 Aaknm gmnm/Admhannanaumitymhobuk.) ‘f L X Z» P s Y
R A2 o~ Desondior. 14y 19'1 [ hhsn. m
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.' .193- y _;’_z Nurse™ '\,;;;_,del{n
; % IA Hnoz(rmmomwmu) © s Others Specity) ARG .u T :
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19b. CERTIFICATION OF BIRTH
_ Ingibby carty it  attended mumofmmdmmbunuwn o'tlosk
nm/pmnnmodlbuﬂlm 3 >
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. Title 0 Position —— ~ Date
'. 20.'INFORMANT' < - N
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L Adress _Begy, Union,
a1, Juno 1996 .

B yE Thy,

Ml{',h _“:: mothor ; D'lh

"'" 21 PREPARED BY 22, necaveo AT THE omce OF
\ 3R

W
Title or PosTtion

- 5
pao 24 Juna'2996

?r 06999-A3-402RDQ-00500-BI001 | BReN Lta Mnace A . Perialy,

| "BEST POSSIBLE IMAGE 03735-A96FGO1-4 LISA GRACE S. BERSALES, Ph.D.
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3 A t
| @ Irths before 3 August 1998/on or after 3 August 1988
...'\ ; \i=d 3 é
" “AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

en, and
paretsiparent of the child mentioned in this Certificate of Live Birth, do hereby solemnly swear thal the
information contained herein  are true and correct o the bést of ‘our/my knowledge and belief.

. ) 1 '

O A \

(Signature of Father) (Signature of Mothér) \
\ .
Community Tax No. ' ) Community Tax No. —— e
Date Isued ., ., Date Issued Bk
Place Issued ; . Place Issued :
SUBSCRIBED AND SWORN fo before me this day of %
at , Philippines.
(Signature of Administering Officer) : — ¢ (Title/Designation)
‘ : v ]
i (Name In Print) : (Address) Y
‘ Not applicable for births-before 27 February 1931 4 i
- AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(Either the persort himself if 18 years old or over, or father/mother/guardian may plish this affidavit)
Nenita ¥, Bepis

| i ;
I BT B
and with residence and postal address at_—s83s V30T, LT

after having been duly sworn 'to in accordance ‘with law, do hereby depose and say:

, of legal age, single/macried

‘.
‘ L That I em’ the applicant for the delayed registration of my birth/of the birth of
|

Sharmadny Abignel He Rogls

2 That 1/he/she was borm on lares 16, 1996 BT, Undon, Hayorgn, Leyto .
3 That T/he/she was attended at birth by 3 who resides at

4 That I/he/she is a Giizen of _LoC PoIippInes
5 That my/his/her parents were D married on at

D not marriéd but was acknowledge by my/his/her father whose

name 1s .

6 That.the reason for the delay in registering my/his/her birth was due to
) our negligense

7. That a copy of my/his‘l?mer birth certificate is needed for the purpose of

8 [] (For the applicant only) That T am married to :
4 D (For the father/mother/guardian) That [ am the _mothop = of the said person.
e S ) R > " .
h'@k H. //24%
5 T (Signature b Aftant)
Community Tax No. 29933147
' Date Isied _June 24, 1996
* 'Place Tssued ___Moyorgn, lLovio

I SUBSCRIBED AND SWORN to before me this __24%h_day of _~ June 5201996 +54
0y , Philippines.

i, Y80

m@{un of mlnhunna Offiosr) : vﬂ'nl:/Dnlgnluon)
£, 90 -
(Name in PAn) TR (Address)
i 06999-A3-402RDQ-00500-BI00 | BReN Lusa, nace A . Poniale,
| BEST POSSIBLE IMAGE 03735-A96FG01-4 LISA GRACE S. BERSALES, Ph.D.
‘ National Statistician and Civil Registrar General
U e, e




