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Province «ee — B0 & FE'O'MO 1 0 0 l 8
City/Municlpality civy :
1. NAME Funy) (Middia) (Last) Foe OCRG USE L5
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before 3 August 1883/on or after 3 August 1988

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY
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AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
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L : , of legal age, single/married
and with residence and postal address at -
after having been duly swomn t& in accordance with law, do hereby depose and say:

L That 1 am the applicant for the delayed registration of my birth/of the birth of

2 That [/he/she was bom on at L
3 That I/he/she was attended at birth by E who resides at

4 That I/he/she is a ctizen of i iy .
5 That my/his/her parents were D married on a '

D not married but was acknowledge by my/his/her father whose
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o0
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at . Philippines.

S

(Signature of Administering Officer) (Tite /Designation)

(Name in Print) (Address)

! [7 06680-47-400MCM-03401-B1001 BReN Laa Mrace A - Prheals

"BEST POSSIBLE IMAGE 02217-B09GH0OY-2 LISA GRACE S. BERSALES, Ph.D.

ﬂIIIIIIIlIlIIIIIH|||||||||||||l||||||||||||||||||||||||| tional Statistician and istrar Gena
Documentary Na Philinni %mquze‘gl .




Page 1 of 2, 1 Copy

(Copy for 0L 1G)
t:‘n";lo.wgz) (To bo accompllshad |n quadnuplicata) REMARKS/ANNOTATION
Republic of the Phitippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(F letely, s
Piace ;'uz'u'm:~.m:'m&ﬁ37-#":.'t"w"mm)
__m___h_ﬁ_ s - 2‘”]0‘740
DyMonclpalty_QeRy croy 13191
1. NAME (Firsy) (Middle) (Last) For OCRG USE ONLY:
JAGIA SAXDHU Population Reference No.
2. SEX 3. DATE OF BIRTH (day)  (month) (year) L 1
¢ | Male 2 Femais 8 NLY 2007 TO BE FILLED UF AT THE
.1 4, PLACE OF (Nmuduocplu/umu:/humuon/ {City/Municipality) (Province) 22'&'3%.%"" ok
rrx ,.BIRTH House No., Street, Barangay)
s i 41
8 3 ’ —HOUSE INC, ,CERU (CITY QEBY__
. su.&s OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS LITTTTIT]
j 1 Singla —_— 2 Tvin — 1 Frst 2 Second
—— 3 Trpie, exc. —— 3 Others, Specity o
¢ BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH D
Including this delive
i TIRSY (ﬂnt,uoond.wm.:lcj N 2,4{-_05___ gams
6. MAIDEN (First) (Middie) (Last) .. ®
‘1 NaMe O T
] QONIR ARETLY.A
: 7. CIMZENSHIP 8. RELIGION
M FILIPING ROMAN CATHOLIC | s
‘9 98 Yo numbarof b, No.ofchildren st € No.ofchildren DI[D
v chitdzen bom IMng including born aiive but
" wive: 4 thisbirth: __ 4 ua:w dead: _ QO
B 110. OCCuPATION 11, Age st the time =
'R ' ABS oToR of this birth: ou — D
112, RESIOENCE (House No., Street, Barangay) {City/Municipality) (Provines) o @
A EW—O-.)BWQTNL__ LI T
LA _RANDY PEADON SANDHT (7Y %Y
T [14: CITIZENSHIP JILIPLNO - RE*% CATHOLIC D D
£ [18 OOCUPATION 17, Age atina time
i;i ] STHMNT ofthiabirth: o S - 74
—_— [——[—I — [—“’—]
gy 18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not marred, accomplish Affidavit of 1 ﬁ -

Acknowledgment/Admission of Paternity atthe back )

- KT MARRIED ; . i
19‘?%&&1“%1 :: glur'z:u(smcny) pelelll, NS } l:[j ‘
- celh;::c:l,mmofm“mmdnmummmmnn__w_o_ﬂn_-a'm EthI]
w’f""z;:;m,( AL o GEBU AIER, UEITGR & :r
Wpus ~ N P S (grp——
20, INFORMANT. . ey e :
o s L R T e
v,;mbnm -mm_, Date mew’% _ﬂ(}. .& .
{ ¥ PREPARED BY 22 mﬁe}ztgal 24 | QP D
Tin B g e > Souan etk
| By, gy | S
': . 2 ] s o . MAY-122080 L
'essrpossas?i?&%’:g@wm B ‘ 0?’21'/%;(;7“38128 LISA GRACE S. 3%331,::9% ;ar:.gém ”
Nalional Statistician and Civi '
T e e



Page 2 of 2, 1 Copy

L}

: ; 1
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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY
Well RANDY P, SANDHU

parentsfparent of the child mentioned in thi
: . _ : s Certificat
information contained herein are true and correct to !h{ beset :Z'){

and
Live Birth, do hereby solemnly swear that the
our/my knowledge and belicf.
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AFFIDAVIT FOR DELAYED REGISTRATION, K OF BIRTH
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L , of legal age, single/married
and with residence and postal address at ‘
after having been duly sworn to in accordance with law, do hereby depose and say:

7

1L That I am the ‘applicant for the delayed registration of my birth/of the birth of

2 That I/he/she was born on at ; "
3 That I/he/she was attended at birth by who resides at i

That I/he/she is a dtizen of
That my/his/her parents were D married on at

EN'S

!

D not married but was acknowledge by my/his/her father whose
name is e
6 That the reason for the delay in registering’ my/his/her birth was due to
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/ .
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[L] (or the father/mo /guardian) That I am the of the said person.
o (Signature of Afflant) r
) / Community Tax No.
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121b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician. Nurse. Micwife —ractional Bizh AssncentHict, ok )
| hereby certfy trat | attendec the Sirth of the cid who was born aiive at _] 58 PM_amom  on the cate of brih soec fad atove.
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3 5 OFFICE OF THE CIVIL REGISTRAR GENERAL
- 4
CERTIFICATE OF LIVE BIRTH *
Province ceBv 000 S WNZNBIG 27624
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c 2 SEX (Mele / Female) I\ DATE OF (Cay Mont Yoar ‘
FEMALE BIRTH
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\ amw mdmaqﬁ& I‘!MM) Povnce) ]
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Bhi s gk o8 4 10 | NorE I
13 RESDENCE  (Mouse No, &, Barangey)  (CityMunicipaity) (Prrce) (Courtry
SITIO LOURDES, WHITE ROAD, INAYAWAN, CEBU CITY, CEBU, PHILS.
14, NAME (First) (Miccie) Law |
A e e ' i
T 15 CITZENSHP 6 REUGIONRELGOUS SECT |17 OCCUPATION I's I T
H FILIPINO ROMAN CATHOLIC SEAMAN ] Mn e
E [7e Resmence  (House No. S, Barangay) (CtyMincioaiy Prowce | Coay) 1
R WOLMMTEROAD.NAYAWCBUQTY cau.mu 1
MARRIAGE OF PARENTS (f not maried. accampi'sh Afidave of Ackrowiecgementiddmiesion of Paterity af ™ Saox | ) |
20a CATE (Morh)  (Day)  (Year) 206 PLACE  (Chy/ Municiparty) (Prownce Coumiy) .
) JUNE 5, 2009 CEBU CITY, CEBU, PHILIPPINES |
21a ATTENDANT [
1 )ehysician 2 Norsa 3 Midwife 4 Hiiot{Traciiona! Birth Atendart) _____ 5 Others (Spach) |

Signature ﬂ’ Address ___CEBU PUER-CNTR & MATERNITY ———
e Bt GLADYS PELICANO, M.O. o LusE B CEBLLETIY
Title or Position, PHYSICAN Date i
22 CERTIFICATION OF INFORMANT 23 PREPARED BY
| heredy certify that all information supp!ied are rue and
correct to my own knowiec d bela! =t
& / %W —-
gnature ’ e Signatue AR .
T CORME J. SANDHU P m——v
MOTHER * ‘ P Bkl
Relationship to the Chi'd | Tiie or Postien _m“m—“—”__“ 2 - }
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SEPTEMBER 2016—————
Date 18 SEPTEMBER 2016 L = 1
24 RECEIVEDBY / | 25 REG STERED 8Y THE CIVIL REGISTRAR ¢ -
» 4
Signature Signature ); S
Name in Print LuzaCAicay I ame vt HENRYP.TOMALABCGAD
Title or Position ADMINISTRATIVE AIDE Il | it or Position ASST. CITY CIVIL REGISTRAR
Date | Date 1‘;"7 chg .
REMARKS/ANNOTATIONS (Fo e Only)
|
l
TO BE FILLED-UP AT THE OFFICE OF THE CVIL REGISTRAR l
8 9 1 13 I l 15 16 17 19 | 3 l i
| 07842-2D-400ARM-00625-BI004 BReN W\/
'BEST POSSIBLE IMAGE 02217-B16TK1E-9 CLAIRE DENNIS S. MAPA Ph. D
National Statistician dnu‘ th Req‘stm‘ Jeneral
il IIIIIIIIIIIIlIIIIIIIIIIIIIlII IR oocumentan Pripine Sasics Adbor

1202100

Stamp Tax Paid

lm i NHHH 311




