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Republic of the Philippines
Provinece of Bukidnon
.;lt"'--l,l' Municipality of Dangcagan

Barangav POBLACION

Office of the Punong Barangay

BARANGAY CERTIFICATION

0 WHOM IT MAY CONCERN:

THIS IS TO CERTIFY that, CATHERINE M. REQUIRON, single, Filipino
of legal age, a resident of P-3A Poblacion, Dangcagan Bukidnon.

CERTIFY FURTHER, that the above mentioned name is an mmcumbent
Barangay Kagawad of Barangay Poblacion, Dangcagan Bukidnon from May
<013 Barangay Election until November 10, 2023.

Fhis certification is issued upon request for whatever legal purpose
that may serve best.

[ssued this 10* day of May 2024 at Barangay Poblacion, Dangcagan,
sukidnon,.

HARRY C ANCA
Punorp Basangay
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REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCI
BUREAU OF INTERNAL REVENUE

REOUIRON, CATHERINE MARIBOJOC
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