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e Sumicipal Form No. 102
Republic of the Philippines
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(Rewvised August 2016)
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIEICATE OF LIVE BIRTH E
cesu == %020 23262

EIR CEBU CITY
City/Municipality : 5
1. NAME Ml < {Last)

i FCapEKYLERMcKENZIE | TAgsP .~ - BALIBREA
3. DATE OF (o P‘H@ii;b. ) ‘2020
2. SEX Fogrdl - ; -

(Male f w’le pasiies ﬁ r . .

al Clmig Institubon/ 1L,|ly iMumicipality) (Province| .

4. PLACE OF Name of H
umhﬁ%a X ﬁiﬁéﬁﬁm MEDICAL CENTER, URGELLO ST., CEBU CITY, CEBU

BIRTHg
5b.IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (crser /s WT  [EWEIGHTATBIRTH |

5a. TYPE OF BIRTH L _
First, Second PR oUs e DT rotuchng et e |
[Sngie, Twin, Triplel, etc ) {First, , Third, eic ) | v T""FI'RST ’
.2 . grams

SINGLE N/A PO, | A

Orr—=IO0O

r—

M e " VANESSA MAE (Masel SELIGRO = Tacew
f e S — ———*
Q" emEmEE FILIPINO o RELIGIONRELIGIOUS SEGl 6y AN CATHOLIC.

5 i i |1m.n—r.'.ii:;

T =
H 104. Total number of | 10b. Mo. of children stll | 10c. No of children bom | 11 occup;.nmu o
alive bul are now dead | ﬁ[mm

children Bom alive g
R 13. RESIDENCE (House Mo., SL. Barangay) { Catyy r..h_;nluﬂalﬁ',': {Province) (Country)
CYCO CABREROS ST. BRGY. BASAK SAN NICOLAS, CEBU CITY, CEBU, PHILIPPINES

{Lasl)

14. NAME (First) {Middla)
WILSON GABUYA BALIBEREA

15. CITZENSHIP 16 RELIGIONRELIGIOUS SECT ~ |17.OCCUPATION 3 T 1B AGEameted s
DELIVERY RIDER | Mg i

FILIPIND ROMAN CATHOLIC
19. RESIDENCE  (House No., St., Ba T (CityMunicipality) s
EABU'['fhET ;mﬂ.mHAWNI BJE;G&H ;hRD‘U CEBU GIT‘I” GEBU PHILIPP HES

RIAGE OF F'ARENTS (i ot nwmd, accomplish Affdavit of Anknawbdgﬁﬂqumm o F":mm'gr at the back |
e 5 2{4: PLA.'CE (City | Mluracipally ) |Pravincea) fCmpmbry ) ,‘_‘.*

20a. DATE (Month)  (Day) (Year) -;‘
| NOT MARRIED s e ———— -

21 I.l'I'FENﬂ!HT

X__ 1 Physician __ 2 Nursa 3 Midwife
21b. 'CERTH:ICATIDH DFATI'EN[JANTAT BIRTH :Phymm Hurlt Mutwllt Tladuhmdﬂm.ﬂ.mrdanhﬂuul aic )
birth of the child who was born alive at 11:45 BMom o0 the date of birth specified above.

I hereby certify that | a
C/O SWU Medical Center
Address =2 —_—
Urgello St, Cebu City I

November 7, 2020 A

AMI~>r

4 Hilot {Tradlunm-l Birth Atlemlanl] 5 Others (Speciy) "

Signature
m in Print H nm". “.D¢

Title or Position Atte wysician._~ Date
3. PREFARED BY

22. CERTIFICATION OF INFORMANT |
I hereby certify that all information supplied are true and I

comect o my own 3 |
Signaturs [P . 5
Name in Prnt___V, . TAGSIP | Name in Print HAIDEE M. ORNOPIA B
e N Mother | Title or Position Head - Medical Records
P BROY- | Date November 7, 2020
Date ____November7;2020 |
24 RECEIVEDBY : T 25 REGISTEREDAT THE OFFICE OF THE CVILREGISTRAR
M'L |
| tiame in Pant ___JuzNCucay - P e T ,_ = :
T of Fesives || || (AdininisGative Aldatn - S TaTelg Position _ 10N OFFICER /. s
Date - - v 5 TR
———- s T AT - " | : 1 v 4|_



E " Teleperformance

each interaction matters

CERTIFICATE OF EMPLOYMENT

k. it may concern:

Hmils to certify that Ms.Vanessa Mae P. Tagsip has been employed by
FORMANCE CEBU IT PARK (Telephilippines) as a Customer Service
entative, from August 30, 2016 to May 02, 2019.

his certification was issued upon the request of Ms. Tagsip for any valid
s /reason it may serve.

Issued on 16™ day of May 2019 at Teleperformance Makati City.

Center Ayala. Ayala Avenue corner Sen Gil Puyat Avenue; Makatl City, 411229

Teleperformance



Republika ng Pilipinas
Republic of the Philippines

wwm
Department of Education

Rehiyon VII, Sentral Visayas
Region Vi, Central Vissys:

SANGAY NG LUNGSOD NG CEBU
Division of Cabu City

DON VICENTE RAMA MEMORIAL NATIONAL HIGH SCHOOL
Paaralan

Schoo

Rito sa s
This certifies that

VANESSA MAE P. TAGSIP

ay maluwalkiating nakgtapos ng Kurso sa Sekundarya na itinakda para

hat exticfactorily complted the secondary scademic courses prescribe for

sa Mataas na Paaralen ng Kagewaran ng Edukgsyon

High School by the Department of Education
kaya pinagkglooban siya nitong

2nd herely swardsd this
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BARANGAY BASAK SAN NICOLAS

OFEICAMS HEADED BY;
l

e

Borongay Caftaie
and Over-all Chairmon

et VR ]
; HON. NORMAN A. NAVARRO

TOGETHER e comtenasi s e
- BARANGAY COUNCILORS:

HON. GIOVANNY 5. TABADA

{hairmas - [pmsunee of -

h-mh'ful;'m-qnl-:ﬁ ]
Munsgaman Piopom
il Caiimillless 6

i Brospey Decostan Bl

HON. JOHN L RAMA

e —

Crassing L Gabuys 1.
Barangay Bosak San Micolos
Cebu City, Fhilippines, 4000

Tel. No. (032) 383-7179 | {032)
383-7193 | (032) 2544374

REPUBLIC OF THE PHILIPPINES
City of Cebu
aaranGAy BASAK SAN NICOLAS

— e

Chade mps = [ammities o
Preoce and Dedan gnd
[ammittes o Woys,

Meany ome Lowny
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HON. EMMANUEL G. SUSAYA

! L i

CERTIFICATION

—— e . A p— | —— —————

TO WHOM IT MAY CONCERN:

This is to certify that VANESSA MAE PELIGRO TAGSIP . 27 yeorsof

age._ SINGLE  whose thumb mork and signature appears below is a bona fide resident in this barangay since
1996 postol oddress SITIO CYCO CABREROS STREET Basak Son Nicolos, Cebu

City, which is under my orea of jurisdiction.

This i 1o certify further thot fo the best of my knowledge the said person has no deragatory [ criminal records
this Borangay until presenl.

This certification is being issued upon request of the oforesoid person for_ EMPLOYMENT
requirements purposes.

MAY , 2024 ot Barangay Hall, Bosak San Nicolas, Cebu City,

Given this __ 22
Philippines, 6000.

day of

|'
HON. . NAVARRO
rangay Coplain

{Gemeral Seiviies, (oramitee s
Apprapintien, Badgel end
Tiemnre i Committes oo By
ead Awardy

HON. MA. CHARIESE V. ROLLON

(haérmon - (ommilres o r—-—
Sonial Sarvices | I
= |

e WL ;\.l

HON. JESSIET. APIAG
[hairmsan - (ommittes on Yoaik
Devatopmasi, Compmittes om Sports
o Recroation ondl Comittee on
(ultuve @nd Spovti

i
MARYIN B PACANA

[ -,
VEOWICA M. MONLEON

e —
#

RIS SA, %‘? + TS

Signature over piinled name

(TC¥O : 7533154
Ploce ssued Lo City
Date Issued : 7074-05-12

Nate: Any erasure, or alterotion will render \his certificate invalfid.
Valid within the colendor year
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