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We certifly that among others, the following facts of bi i
A x >y B of births appear in our Reginter of Births

LOR Registry Number i 2000-137 PRN:4S19-BOOBLG) -5

Date of Registration : 02-23-2000

Name of Child ' ANA MARIE LABINOY BOELES

Sex i FEMALE

Date of Birth :  JANUARY 28, 2000

Place of Birth BRGY. INOLINGAN, MOISES PADILLA. NEG. OCT

Name of Father JUAN RABOR BOELES

Citizenship of Father FILIPINO

Name of Mather ANIOLETA SELVERIO LABINOY

Citizenship of Mother FILIPINO

Date of Marriage of Parents APRIL 9, 1985

Place of Marriage of Parents MOISES PADILLA, NEG. OCC.

This certification is issued to JUAN BOELES upon his/her request.

Verified by: % | .
MA. CECILIA L BULARON Cl/)'&fM

Mun. L?"ij R"’#“Mr MA. {Et‘f!";‘ L. BULARON
Mun. Civil Registrar

Paid under O.R. No.  : ;:4533[:”
t Paid LSt
ﬁ:::"" . 03-30-2015

Note: A mark, erasure or alteration of any entry invalidates thix certification.
ole: A marn,
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Republic of the Phil
SOCIAL SECURITY TEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

Transaction Number: MOD369IW202101061520 Dale/Time Generated: 08 January 2021 04:44:12 PM
52 NUMBER
34-3967451-0

NAME ==}
FARTIR IFIRET NAM) [FIDOLE NALE) LD \
BOELES ANA MARIE LABINOY |
FACTS OF BIRTH
DATE HFHHTT'IM'H‘I"I‘] PLACE OF BERITH  (CITYRiUMICE ATy MOVEFCESTATE] (ECAUINTRY) BEX
01282000 MOISES PADILLA NEGROS PHILIPPINES \F EN AL'E\
i (MAGALLON) OCCIDENTAL
FATHER'S NAME ILAST NAME] {FIRST NAME) MIDOLE NAME) (BLIFF ) \
BOELES RABOR
lun'rm-:n‘s MAIDEN NAME (LAST NAME} (FIRET RAME] NTIOLE HANE) FELIFFDE) \
I LABINOY ANIOLETA SILVERIA |
DEMOGRAPHIC DATA
HOME ADDRESS  [RM.FLRAUNIT N0, & BLDG, NAME o MHDUSELDT ), & BLK D) {ETREET HAME] PR ETATEn 15T |
BARAN SAY DISTRICTADCALITY) (EITYMLINIEIRALITY) (PRCANCE] POSTAL CODE  |COUNTRY CODE
TABOK MANDAUE CITY CEBU 6014 0063
CIVIL STATUS 'HEIGI-I‘I’mmﬂmr WEIGHT inrioswas: | DISTINGUISHING FEATURES \
SINGLE 152
OTHER CARD APPLICANT DATA |
’TELEPHGNE [ VYT P p—— ‘ﬁmﬂ.ﬁ NUMBER EMAIL ADDRESE \
(0905) 933-5992 anamarieboeles@gmail.com
| DEPENDENT(SVBENEFICIARY/IES 1
I SPOUSE J (LAST NAME) (FIRST NAME) (MIDOLE NANE) (SUFFIX) | DATE OF BIRTH (MMOOYYYY) \
! CHILDREN ]I (LAST NAME) [FIRST NANE] (MIDOLE NAME) {SUFFX) | DATE OF BIRTH (MMDDYYYY} \
i
| F3 | | 1
fa_ | | |
};_ [ | 1 i)
5 | | | \
{ OTHER BENEFICIARY/TESAN witheut spause & child and norans are bath deseased] \ \
{LAST NAME] [FIRST NAME] (MIDDLE NAME] {SUFFIX)  |RELATIONSHIR DATE OF BIRTH (MMODYYv)
[1 HOELES RICD LABINOY Brothar | riz81m0a |
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE |
SELF-EMPLOYED (SE) OVERSEAS FILIPING WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Busness Foraign Address 55 Mo /Common Relerence No. of W urklng Spouse
| |
Year Prof /Business Staried | |
Mienfhly incoime of Working Spouse ()
Monihly Eamings Manthly Earnings ;-:: mﬁr rmﬂuhmhlpln
Clves Clwo
PURPOSE OF APPLICATION
PURPOSE | PROFESSIONBUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT |
UHIE CARD APPLICATION WITH ATM OPTION
UMID CARD AS ATM CARD  (BANH NAME) {ELABI BRANCH)
CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION
1. | cartiy that the mformation provided are true and cormect
4. | horeby congen! o
« the collsctian, data caplure, stor

further processing and payman m

l
|
l
-\

= sharing of lhese data with 835 sarvice providers
* disposal of this applcation in the manner consis

biometne matching and the retention of my personal deta fe
y loans and 555 hanefils,

3. 1bruni thai all these data shall be kepl canfidential by 553 ard lls service providers and my Luank
4. | rthar give my consent [o 555 10 Bhare npcessary datn with
account number and paymen| of said loan and benefit procesds. For (hig

lo casry oul the purposes stalad obave, and
lenl with the Diata Privaicy Acl,

my ghisen bank

b 1'I1n1]4~11N.|1lru|“4|11:1.ulrr|u|nr.n-,-l...Ff.I'~.:,~..-.'|[-n--c-.. o and ded

for the generslion of bank aceount mumber, credmmig of Toan &0
purpose, | consent for tha sharing of my bank account nigmber &t |




" Ropubiic af the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
8/F, Golden Peak Tower, Gorordo Ave.cor, Escario 5t , Cebu Cily 600

K
(032) 233 7407 (032) 2337523 (032) 233 3287 (fux) (052) 253'3281 (032) 233 e

i ~ MEMBER DATA RECORD
MEMBER INFORMATION = 5 ' ST

PhilHealth Identification Number (PIN) 120259243578
Member ;‘atEgnr}f FORMAL ECOMNOMY MHTS Coverage
Sub-Category : PRIVATE Effectivity Period

BOELES, ANA MARIE LABINOY
TABOK, MANDAUE CITY, CEBU 6014

Sex - Female

Dale of Birth c D128/2000

. MOISES PADILLA IMAGALLON), NEGROS
f OCCIDERMTAL

NFA Civil Stakas ¢ SINGLE

Tax ldentification Number :

Fareign Address : INIA

Place of Birth

Contact No. (Fareign)

(Local) a
EMPLOYER/ORGANIZED GROUP INFORMATION j“' _'j* i . _ r
Philhealth Number (PEN/POGN) - 202622300243
Name of Employer/Organized Group . ASO PHILIPPINES INC
. 4TH ST BLK D-5 MEPZ |, LAPU-LAPU CITY {GPON), CEBU)

Business Address

Telephone Number . 3402991
ax Identification Number . 002242129
PENDENT INFORMATION ¥ ‘
PIN surname Given Name Middle Name l\ Sex \ Relation _ \D_ate uﬂ

w4 NO DECLARED DEPENDEMT/S **%

wex NOTHING FOLLOWS ***
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MEMBER’S DATA FORM
(MDF)

gt -8 0 B BLERAILE

THATION 1 HAGKING HUSMBER

Fusad LSS DMLY

210046413370

INSTRUCTIONS

ahould be printed back o back on ane sngle sheet of papor cartificn

3 All folds marked with asterisk {*) are mandalony. Iiving.
4, On the "OCCUPATIGNAL STATUS® portion, Il wilhoul employment of purposs 8. O the “HEIRS portign, the provision on
i pre-employment or never been employed, seled “UNEMPLOYEDINGT YET Civil Codn of tha Philippines. as amended

& The NAME EXTENSION" shall refer to JR., II, Il and the fka Change of Information Form (MGIF.
niAares! you.

EMPLOYED" 9. For any subseguent changs of nformal

i Accompsh this farn in one (1) copy oniy, I regletration s the online, te famm 6. Indicate tha full neme of your FATHER &nd L
in,
2. Typa or prind all aniries in BLOCK or TAL LETTERS. 7. On tha “OCCUPATION" portion, indicats your job, profeasion, of hom of work 1o esm a

{ha Laws on Succesgeon. aa provaded in ihe Mew
by the Waw Family Code. shall be obserdsd,

bon, plaasa Asculn pnd aceompiah WMembet's
HOP-PFE-040) and submil 1o sny PaglBIG Brundn

OTHER Bs they oppess W your b

"OCCUPATIONAL STATUS

OemPLOYED

*MEMBERSHIP CATEGORY
VOLUNTARY

MANDATORY

= UNEMPLOYEDUNOT YET EMPLOYED

PERSONAL DETAILS

EOrPENSIONER/INVESTORAESSOR

LCJEMPLOYED PRIVATE [ SELF-EMPLOYED (SE) "LIEMPLOYED FOREIGN GOVERNMENT [JMEMBER OF COOPERATIVES
[CJEMPLOYED GOVERNMENT O eroressiONALBUSINESS OWNER | CIBARANGAY OFFICIALIEMPLOYEE TRADE UNION
[JOVERSEAS FILIPINO [0.408 ORDER PERSONNEL CINON-WORKING SPOUSE ClovERSEAS FILIPING IMMIGRANT
WORKER (OFW) [JOTHER EARNING GROUPS (0EGs) | CIJMEMBER OF RELIGIOUS GROUP CIOTHERS, Please specily

MNAME EXTENSION

NO MIDDLE MAME

| (Please indicale country If born outside the Philippinas)
MOISES PADILLA, NEGROS OCCIDENTAL FILIPINO

O

LAST NAME FIRST NAME o i) MIDDLE NAME e e
*MEMBER BOELES ANA MARIE LABINOY O \
FATHER BOELES JUAN RABOR O \
*MOTHER (Maiden Name) LABINOY ANIOLETA SILVERIA O \ :
*SPOUSE (i Married) O 1
MEMBER'S NAME AS APPEARING e
R BTy GERTEACATE BOELES ANA MARIE LABINOY O s
*DATE OF BIRTH ‘MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN) ¥
ol1 2 la 2 ’ olo l 0 [ Single/Unmarmied ] Widow/er [ Annulled =) = .
| = = T T ] married [ Legally Separated l l Ld_l \ bl \ \ \
§ *PLACE OF BIRTH (CityMunkipaity/Province/Country) | *CITIZENSHIP SSS/GSIS NUMBER

EMPLOYEE NUMBER

*SE) HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES
Il Male (Ex. Molss, Scars, elc.)

B Female 152 (em) [_50  (kg)

EEREEREEEERE

For AFP/PNP Employee, Serial/Badge No.

ON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)
ffable) PAYMENT (if payment of M5 is nof thru payroll deduction)

EEEEER

For DepEd Employee, Division Code-Station Code

L] i

1 Monthly ] Semi-Annually
.:I ] Quarterly [ Annually

ADDRESS AND CONTACT DETAILS

=R ENT HOME ADDRESS
Room No., Floor Building Narme Lot No., Block No,, Phase No, House No  Strest Name

{Indicate country code if abroad)
COUNTRY + AREA CODE  TELEPHONE NUMBER

Home

Baranga Munin'lgal' «*L{‘;itﬁ_Y Province/State/Country (if abroad) ZIP Code
i HBLAE ¢ CEBU 6014

L \

Cell Phone

SENT HOME ADDRESS
om No., Floor  Buiiding Name Lot No.. Block No,, Phase No. House No  Streel Name

losos | jeaesena %
Business (Direct Line)

| \

Baranaay Municipality/City  Province/State/Country {if abroad) ZIP Code

Business (Trunk Line) Local

—
g
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®)ASO | PHILIPPINES

ISO CERTIFIED

CERTIFICATE OF EMPLOYMENT

This is to certify that Ms. Ana Marie L. Boeles was employed by this company.

ASO PHILIPPINES, INC., from August 11, 2021 to October 24, 2023, and

voluntarily resigned effective October 25, 2023, as Packaging Operator.

This certification is issued upon the request of Ms. Boeles for whatever legal
purpose it may serve her best.

Done this on 24" day of October 2023 in the City of Lapu-lapu, Cebu
Philippines.

3

Mercy M. Doroon
HR Supervisor

" M" Block D5 Mactan Economic Zone | Capiu-daca Citv: B01E Pakic Dhillnalase IRS818 40 nms e =
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21t CERTIFICATION OF ATTENDANT AT BIRTH (Priyuican, Minss
I hareby canify thal | attendsd the birth of the child who was borg
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X 2 Murss 3 Midwils
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| haraby certify that all informalion supplod mm o and
correct 1o my own knowledge and bolief

( ANA MARIE L. BOELES

sothe chis  MOTHER
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MARIA ELENA C. RICAF

RECORDS IN-CHARGE

APRIL 29,2023
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APU-LAPU CITY HOSPIT AL
LAPU-LAPU aTy
APRIL 29, 2023
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OFFICE OF THE CIVIL REGISTRAR Geyppa,
- 'CERTIFICATE OF LIVE BIRTH
Province CEBY = | Rominy e
CityMunicipality  LAPU- LAPU <y — 20 23-3507 b
| 1 NAME “Wiml T (M)
1.al)
CHIARA KIRSTEN BOELES CABA
c 2 SEX (Slale © i ;1 DATE OF 10y [y e
e FEMALE | BIATH n APRI
' * ;‘;\EE CF ||I MTTR G Fhi || ||'1 I..u My Tl ksl PA R iticcipaiy : C o
IRTH '\llu_pll b
A LAPU-LAPU CITY HOSPITAL, LAPU-LAPY ciTy CEBU
D | 58 TYPE OF BIRTH | " uuum.EmmH CHILDWAS | & tuFﬂHnm-u-n . [ 8 WERHE AT BT
| | SINGLE NA, | FIRST | 2700 gwme
| e ANA MARIE MB":T BOELES
0| 8 oMz | ELMHONNELIGIOUS BECT
| FILIPINO ROMAN CATHOLIC
]E B et [~ e \ N g5
. 1 0 PRODUCTI .
!H-m - L | s ON OPERATOR | 23
, CANJULAO, LA.FLI-LA Pu aTy CEBU PHILIPPINES
IF'H NAME .
Al JULIE NIRO NUREZ CABANAG
1T CITIZENSHIP 16 RELIGION/RELIGIOUS SECT 17 DECUPATION VH AGE at i e o it
) | i e
(H | aupmo . AGLIPAY SALESMAN ! 21
\E | 1o resipence -
i CANIULAD, LAPU-LAPU CITY CEBU PHILIPPINES

——

A THENCATUNGAN
Mama in Prind CITY- (WL Q%%Tﬂﬁg*
Ttk o Poaition LAPU-LAPU CiTY

35 15 P Mmruprn. an [he date of beth specdisg sbove



CERTIFICATE OF EMPLOYMENT

This is b0 cartity that Ms. ANA MARIE BOELES was an amployss ol Resulls Mands, o from October
27, 2023 1o Movamber 22, 2023 and haild tha posfion of Results Associats.

This onricalion & baing maued upon the mquest of Ms. BOELES Ior whalaved logal purposs § may
sarve

Issued this 18™ day of Decomber 2023 at Cebu City, Philippines

Results Manila, Inc.,

Duirector, Human Resources
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