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HON.
N DANILO P. TEVES Complete nome: April Rose Fu::loiun__———__'
Barangay Captain Nolasco
IUNCILORS ity Siio Lower Gochan Quiot Cebu
!.. City
ON. HEHBEHT B. CONDE Civil Status: SINGLE
fhmittee Chairman on Solid Waste Gender: female

MBnagement, Trade, Commerce o '
Rzt nd Date of Birth: Apr 11, 2000

Place of Birthy ©
HON. EDUARDO M. LLAMEDO ebu City

Committee Chairman on Health; Market

and Slou
ghterhouse April Rose Faciolan Nolasco

HON. DERECSON A. DELA CERNA Signature aver printed name
Committee Chairman on Envircnmental

Frotection and Beautification Peace and
Crder

This is to certify that the person whose name, signature
ON. GERARDO Q. AUXILIO JR. and picture that appeared in this certification is a bonafide

E;?g::;[z:;zu:r r,: Snugf::i 9; tj i resident of Barangay Quiot, Cebu City and has appeared
Governance; Rules & Privileges and requested a certification from this office.
HON. VICTORINO M. LUNDAY This Certification is issued upon the request of the cbove

Committee Chairman onstreetlighting;
Housing, & Land Utilization Health

HON. CLEOFE I. MURILLO

ammittes Chairman on Infrastructure,
Bublic Works & Agriculture

HON. JUSTINE BOB B. MURILLO Philippines.
¥ ormmittee Chairman on Social Services,

RMomen and Family, Cooperatives and
senior Citizen

named party in compliance with the requirement of
EMPLOYMENT PURPOSES ONLY.

lssued Jun 13, 2024 at Barangay Quiot, Cabu City, Cebu,

don. Zheny Airen De la Cerna
mittee Chairman on .*r'nuth. Sp
ment and Education '

orts

)evelop

4s. ROSIELDA C. TABADA
Srangay Treasurer OR Number: 6466184

NNIE M. BONTILAO amount Paid: 25.00 /___

..-II seGrEtCII"Y pDoc. stamp: BD[}G

SANILO P/TEVES =
Bunong Bafangay
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