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This is e certify thot FRANCO PHIL SUMAYA RUBEN : o i
oge, _ SINGLE . whase thumb mork and signature appears helow is o bona fide resident

since 2001 with pastal address of SITIO PANAGSAMA .
San Nicolus, Cebu City, which is under my area of jurisdiction. '

This is fo certify further that to the best of my knowledge the said person has na ﬁflm iming
in this Borangay until present.

TO WHOM IT MAY CONCERN:

This cerfification is being issued upon the request of the aforesaid person for
requirement purposas anly.

biven this 25" doy of JULY . 2024 ot Borongoy Hall, Bosak San Nicola: w
Philippines, 6000, Y, )
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