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Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO0604I1W202406103259 Date/Time Generated: 10 June 2024 09:06:28 PM

SS NUMBER
06-4878892-0
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
PAIGAN KATHLEYA JAYNE SOSMENA
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
08202003 MANDAUE CITY CEBU PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
PAIGAN CESARIO CEROJE
MOTHER'S MAIDEN NAME (LAST NAME) _ (FIRST NAME) (MIDDLE NAME) (SUFFIX)
SOSMENA DINA CULANGO
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
BASUBAS COMPOUND
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
TIPOLO MANDAUE CITY CEBU 6014 0063
CIVIL STATUS HEIGHT (n cenTiveTERs) | WEIGHT (N kiLogRAMs) |DISTINGUISHING FEATURE/S |NATIONALITY RELIGION
SINGLE 51 55 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (aReA cobE + TELNO) | MOBILE NUMBER EMAIL ADDRESS
9939926117 kaynepaigan@gmail.com
DEPENDENT(S)/BENEFICIARY/IES
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IES(If without spouse & child and parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1 PAIGAN KYZER JOSEPH SOSMENA Brother 06112014
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse

Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Monthly Earnings Are you applying for membership in
the Flexi-Fund Program?
Cyes [Ino
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

CJUMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | hereby consent to:
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
« sharing of these data with SSS service providers to carry out the purposes stated above; and
« disposal of this application in the manner consistent with the Data Privacy Act.
3. Itrust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. 1further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS.




INSTRUCTIONS

Fill out this form in one (1) copy.

Erasures/alterations are not encouraged. However, if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

Always indicate "N/A" or "Not Applicable", if the required data is not applicable.

Indicate the home address. If permanent home address is in the province but working in Metro Manila during weekdays or working abroad, indicate

the provincial address instead of the Metro Manila address.

Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.

To convert: 1 ft=30.48cm 1in=254cm 11lb=0.4536 kg

Limit the distinguishing features to those that can be found on the face such as "mole under the right eye" and "mole or birth mark on the left

cheek/forehead".

Always indicate the following mandatory information:

+ Country of place of birth, if born outside the Philippines
* Mobile number, if applied locally*
+ Email address, if applied abroad*
* if card applicant cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
number/email address where SSS can communicate with the card applicant.

9. For all types of card replacement, pay the required fee at any SSS branch office/accredited bank/collecting agent. Write the Special Bank
Receipt (SBR)/Receipt Number/Transaction Reference Number on the field provided and submit this form together with the required document/s
and proof of payment to the nearest SSS branch office.

. For card replacement due to unclaimed UMID cards beyond five (5) years, a replacement fee and biometric data re-capture is required.

. Submit this form to the nearest SSS branch with the following required documents (use the table Documentary Requirements Guide).
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DOCUMENTARY REQUIREMENTS GUIDE
IDENTIFICATION REQUIREMENTS (Present the original) IDENTIFICATION REQUIREMENTS (Present the original)
A. Primary ID card/document [any one (1) of the following]: A. For card replacement due to amendment of data/authenticating
O 1. Unified Multi-Purpose ID Card finger
[0 2. Social Security Card [0 Previously issued SS digitized ID or UMID card of the card
[0 3. Alien Certificate of Registration applicant
[0 4. Driver's License [0 Proof of payment
[0 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
[0 6. License to Own and Possess Firearms 1 Duly notarized Affidavit of Loss
[0 7. National Bureau of Investigation (NBI) Clearance [l Proof of payment
[0 8. Passport C. For card replacement due to non-receipt of UMID Card
[0 9. Permit to Carry Firearms Outside of Residence [0 Duly notarized Affidavit of Non-Receipt of Card
O 10 Postal Identity Card [0 Notice/Email from Identity Management Department (IMD)
O Seafarer's |dentification & Record Book (Seaman's Book) that the courier lost/was not able to deliver the UMID Card
O 12. Voter's ID Card 1 Proof of payment
B. Any two (2) other ID cards/documents, both with signature C. For card replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo (In absence of a primary ATM Card and other reason/s
cEc-Ilrd). Please specify. 0 Proof of payment
12. Observe proper attire when applying for a UMID card.
DOs DONTs
+ Collared shirt/blouse is encouraged » Wearing of the following:
» Face and neck should be free from a. For Male - undershirt/"sando" and/or earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings  e. Head gear
c. Eyeglasses and/or colored contact lenses f. Sunglasses

Unified Multi-Purpose ID (UMID) Card Application Page 2

REMINDERS

1. Card applicants who chose to enroll their UMID Card as ATM card at point of card application shall claim the same at the specified bank's branch
or kiosk within thirty (30) days upon receipt of SMS notification from SSS.

2. For regular UMID Card, the default mode of issuance is pick-up at the SSS branch office where card application was made.

3. UMID Cards for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from receipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days claiming period shall be verified thru IMD or SSS hotline. Unclaimed UMID Cards
beyond five (5) years shall be shredded or destroyed.

4. To verify the status of your UMID Card application, you may reach us at 920-6401 local 5714 or email at sss_id@sss.gov.ph.

5. Card applicants shall be required to verify the status/availability of their UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within thirty (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS branch office where biometric data capture was made.




Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO0604I1W202406103259 Date/Time Generated: 10 June 2024 09:06:28 PM

SS NUMBER
06-4878892-0
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
PAIGAN KATHLEYA JAYNE SOSMENA
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
08202003 MANDAUE CITY CEBU PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
PAIGAN CESARIO CEROJE
MOTHER'S MAIDEN NAME (LAST NAME) _ (FIRST NAME) (MIDDLE NAME) (SUFFIX)
SOSMENA DINA CULANGO
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
BASUBAS COMPOUND
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
TIPOLO MANDAUE CITY CEBU 6014 0063
CIVIL STATUS HEIGHT (n cenTiveTERs) | WEIGHT (N kiLogRAMs) |DISTINGUISHING FEATURE/S |NATIONALITY RELIGION
SINGLE 51 55 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (aReA cobE + TELNO) | MOBILE NUMBER EMAIL ADDRESS
9939926117 kaynepaigan@gmail.com
DEPENDENT(S)/BENEFICIARY/IES
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IES(If without spouse & child and parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1 PAIGAN KYZER JOSEPH SOSMENA Brother 06112014
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse

Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Monthly Earnings Are you applying for membership in
the Flexi-Fund Program?
Cyes [Ino
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

CJUMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | hereby consent to:
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
« sharing of these data with SSS service providers to carry out the purposes stated above; and
« disposal of this application in the manner consistent with the Data Privacy Act.
3. Itrust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. 1further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS.




INSTRUCTIONS

Fill out this form in one (1) copy.

Erasures/alterations are not encouraged. However, if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

Always indicate "N/A" or "Not Applicable", if the required data is not applicable.

Indicate the home address. If permanent home address is in the province but working in Metro Manila during weekdays or working abroad, indicate

the provincial address instead of the Metro Manila address.

Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.

To convert: 1 ft=30.48cm 1in=254cm 11lb=0.4536 kg

Limit the distinguishing features to those that can be found on the face such as "mole under the right eye" and "mole or birth mark on the left

cheek/forehead".

Always indicate the following mandatory information:

+ Country of place of birth, if born outside the Philippines
* Mobile number, if applied locally*
+ Email address, if applied abroad*
* if card applicant cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
number/email address where SSS can communicate with the card applicant.

9. For all types of card replacement, pay the required fee at any SSS branch office/accredited bank/collecting agent. Write the Special Bank
Receipt (SBR)/Receipt Number/Transaction Reference Number on the field provided and submit this form together with the required document/s
and proof of payment to the nearest SSS branch office.

. For card replacement due to unclaimed UMID cards beyond five (5) years, a replacement fee and biometric data re-capture is required.

. Submit this form to the nearest SSS branch with the following required documents (use the table Documentary Requirements Guide).
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DOCUMENTARY REQUIREMENTS GUIDE
IDENTIFICATION REQUIREMENTS (Present the original) IDENTIFICATION REQUIREMENTS (Present the original)
A. Primary ID card/document [any one (1) of the following]: A. For card replacement due to amendment of data/authenticating
O 1. Unified Multi-Purpose ID Card finger
[0 2. Social Security Card [0 Previously issued SS digitized ID or UMID card of the card
[0 3. Alien Certificate of Registration applicant
[0 4. Driver's License [0 Proof of payment
[0 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
[0 6. License to Own and Possess Firearms 1 Duly notarized Affidavit of Loss
[0 7. National Bureau of Investigation (NBI) Clearance [l Proof of payment
[0 8. Passport C. For card replacement due to non-receipt of UMID Card
[0 9. Permit to Carry Firearms Outside of Residence [0 Duly notarized Affidavit of Non-Receipt of Card
O 10 Postal Identity Card [0 Notice/Email from Identity Management Department (IMD)
O Seafarer's |dentification & Record Book (Seaman's Book) that the courier lost/was not able to deliver the UMID Card
O 12. Voter's ID Card 1 Proof of payment
B. Any two (2) other ID cards/documents, both with signature C. For card replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo (In absence of a primary ATM Card and other reason/s
cEc-Ilrd). Please specify. 0 Proof of payment
12. Observe proper attire when applying for a UMID card.
DOs DONTs
+ Collared shirt/blouse is encouraged » Wearing of the following:
» Face and neck should be free from a. For Male - undershirt/"sando" and/or earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings  e. Head gear
c. Eyeglasses and/or colored contact lenses f. Sunglasses

Unified Multi-Purpose ID (UMID) Card Application Page 2

REMINDERS

1. Card applicants who chose to enroll their UMID Card as ATM card at point of card application shall claim the same at the specified bank's branch
or kiosk within thirty (30) days upon receipt of SMS notification from SSS.

2. For regular UMID Card, the default mode of issuance is pick-up at the SSS branch office where card application was made.

3. UMID Cards for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from receipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days claiming period shall be verified thru IMD or SSS hotline. Unclaimed UMID Cards
beyond five (5) years shall be shredded or destroyed.

4. To verify the status of your UMID Card application, you may reach us at 920-6401 local 5714 or email at sss_id@sss.gov.ph.

5. Card applicants shall be required to verify the status/availability of their UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within thirty (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS branch office where biometric data capture was made.




BASIC INFORMATION —

PhilHealth idenfilication Number (PIN)  © 01-253453606-0 P

Member Type . DIRECT CONTRIBUTOR - SELF  wi[S Covernge  N/A
R *EARNING INDIVIDUAL - Valiey Parad A

INBIVIDUAL

PAIGAN, KATHLEYA JAYNE SOSMENA
BASUBAS COMPOUND, TIPOLO, MANDAUE CITY, CEBU - 6014

Foralgn sddress LA Sex tFEMALE
Date of Birth : 08/20/2003
Fioce ol Birth CERE| CamY CESU
Conlac! No, [Foreign) CNFA Civil Status TSINGLE .
[Loei] Tox Indentification Mumber S
[ENTITY INFORMATION  E— -~ IR—
Fhillhealih Mumber [FEN/POGHN]| - MNSA _._.. ‘-..
Nome-of Entity/Orgonized Group @ MAA = E
Business Addrest CNEA 4
-
Telephone Numbarn LA Ernployment Siofus M A ’ . I
-
Tox ideniification Numbear : NiA Date MA g
iy sl bt Bt S ol M : g . — =—— _
[DEPENDENT INFORMATION T TR b 4
| T [ fumgme || GiwenNome || MiddieNome [_t= Raintor || Doie ol Bk =
= "= NO DECLARED DEPENDENTS * "5
MARJORIE A. CABRIETO :
REGIOMAL WICE PRESIDEMNT
PRO - VI Calbu Ciby
Feoigle: Buicin shg nilalaman ng MOR Fung moy kularg o mal, kol ogad upong maaila. Ingalon ang arfinal nokopys af usop Eigoy aon - :
keing KR iokalng gogarmd of mokiknal:ang ng berepiyo. mogtigoy ng kopya so ompdal i__
.l
o i
-
LN

SR R T L0 A DTAGSAT RORRSATT MR 700




e 5 5 - v :
o gl nmmlnnmmmm o, WEIGHT AT BIRTH ﬁ
v inciuding ihen dellvery)
| ' ____.'nﬂ.  Third, st ) 2,300 g .
1 / 18 MAIDEN e e flasi] e R -
L MAME QiNA STLANGO SoEHENA BN R
7. CIMZENSHIP 8 HELIGION
M o _En GATHOLIC "
©laa Tomnumoe o b o afesyiisopn wan € Wo.ofchibdrem '| I !,.u ]"
| T hiidoen bam,y g Insusing 4 pornmive by
| H L s - LT T i o deadT —— |
' E [va, DCOUPATION 11, ge wt et "
" FROGZ wais:. CLERK ol ihinblak: 33 m
= pr
12, RESIDENCE (Houss Mo . Sreet. Bemngey) Ty MNusicipaltny) {Pravinoe) P i
JASUBAS COMPOUAD , TIPOLD, HAKDn UE Cili sl 1 3 Lk} ) B 1
g |13 NAME [Fami} [ciiie) [ R
A CEBSAALD CERLTE E'.I.I':'ll! - -
14, CITIZENSHIP RELIGH on ]
H FLiLETND Lﬂm gr Ui kil 0 O
g |1E DCCUPATION 1 Age u 'me e
= PIILITY | ik --"-"'*"_ g 4L T
ey i g ————pmessprrerd | W L i 00 10
kst gmant ) Agmitesun el Faleimity gl ine back 1 L
APEIL 26, 2007 FORO, CAMOTES CERU |
i e e R a
18 ATTEMGANT : i
E i Pivyslelas @ Mamks I ALrwile I rﬁl l
A Hilag [Trasilsns) Mdwiia) — & Chwwrs (lpeoily)
18b. CERTIFICATION OF BIFTH ] 14 ' o
| Haraiy oarify thai | afiendac $is B of $e 2ioid whe wmes b Wl g 1126 o dloch I' T"T-

[ AT lh.'-ulrlblwl
i sintl PO, GENTEA & MET

- sl
mfmmcﬂtmmm. “Wie, wac, oo oY

Tiide ge Poatian -E-ml-ﬂr—m}- — ]
20, INFORMANT
I BASUBAS COMPCIND, TTPOLO
et P Adcheatn . -
Sinai oA o PAIQAR _MAMMDUE CITY. JEBD 00
'”mmrm i = ADOOET 20, 2003
21. PREPARED BY = mmmumm oF

] T 1

CLAIRE DENNIS 5 MAPA, Ph D
National Slatstican and Civi Registrar Gonarat
Philippine Stanstics Authorlty




@

iff tha

o angs

mab N O b

o Hoaep et Memone
I““" af '""'m" Ritvginun
I
Ensa Hon

'"“""Tn Wit

[ W

o =

[ 12131 |

Frim  (hawmie) o5 o1_|

T (NIRNTICNY

ras R -

Part .0 Dpinity of Crvmmasdioe bicome gnd Tes Withfelil o) Fressst Em

YA JAYNE

:J e l,
g
| Ly
f IARGARET SARMAIES .
| i T fu

ARG 1Y)

MON.TAXABLE/IEXEMPT COMPENSATION INCOME

Aot

|1u_mu.aq

Basic Battiny prclydog ihe asermpt 200,000 & b
ar fha Subibeey Mirseimam Wage of the RAE —

Haliday Pay (MWE] [

n.nc!

Ot Bgg (MWE)

504

Might Skf Differenual (MANES |

Hizdel Py IMWE

.00

0,00

12,880 69

be accomplished undar




0 & sams.act.eduph/Scheduls/index

Asian CoLLeGe OF TECHNOLOGY |

ENIRINATIONAL EDUCATIONAL FOUNDATION

AC

P | St & # D B Sonem G E3g SO0 Mpmme XXLT) 3% J WO BT £18 2 Mee [RE—— —_ ge Gy wve. -
a AN S ATH A TAYNT SO IMERA X Te = 1 S e -
gy B3 TMG e £ You - wee R .
- EGe0%. ~ere Trars orie—r

Note Classes highlighted In red are dissolved and no longer avallable Please change your schedule at the enrolment area

c O

# sams.act.edu.ph/Studeniedger/index

I3 JO0KMO IRITAN, KA THLETA IATHE SOSMENA

Y2002 TIR 26 AM
JO022 UTSAN AM
ADGTON TTSLITAM

2311 00 08 Ase

I3 TR 0% AM

A

10808 20 AM

CI30a 02 30 AM

Franamey khbang Ty

Loty AY 2

Asresmment 1o T Semester 4

Cash payrnens oz

0D 0D T9S5Es L Founoes Schowng G Fritemeser AN
ANa () I X | (2% vmY | Vo ranan YO0 Rank 1aBank i Ernt 2052 2028
O G458 00 5 T ounders SIS D Gz S Semecer A Y 2022 2003 Foat Semesar ALY 20
be__a 00 e 5 ASMT Assessment for Sacona Semester Ay J023-202 cond Semester 4 ¥ 20222013
S5 ool 20000 | 19681 55 Pt | Cash paymert for Second Senmeter A ¥ 20022000 o Sevmiter AY 20032073
200000 | TOMISE | 5Sewnt ounder's Sthalarshio Crant hecond hemerter A Y 21722071
ot Caah payment for Secer emeser AV 2002-20
L ot | Tounders el I Crant Becond Semestar A Y 20722009
ous? ( -y 120900 A Pt mh payrment Tor Secong Semecter AY 20022004
oM &3S | SCrart Founder's Schatarship Crant Seconit Semester A 'Y 2022- 2001

an e O9




«c>co

JY Bquare Mall

goif Cluby o

Confetence Clpter
L

£0GON
RAMOS (#00.)

W 39900 wee

a
CEBU IT PARK

Ceby LT, Park 9

waterfront Ceduy
City Hotel & Casino

San.Carlos
Seminary Coliege

& google.com/maps/d/Tigalosskywalk, « Mandaue+Clty, «Cebu/One«Montage, s Archbishop sReyess Avenue, +Cebu+City,

5'0/%‘ 9

University of
the Prilippines
Cebu

+ Ceby
yais Cantg

FAPATERA

4 ‘.'
a e
(‘rw M{htaqn (4] Q

BUSIN

One Cazis Cebu 9

anders Superatore Caby

4

Ceby Country Club

&
o skywalk Mandaue City 9 <
Pyblic Market
" O a e a
CENTRO (POR

¢
o Parkmall "" =
5] "'C.
Chong Hua

*" Hospital Mandaue O VT' iy 9 8

.4 Robinland Park
£ Top raved
e
..,
%

_

: Cetid Doctors
T University

O Robiniand Iog

Bayfromiiotes Cedu
MABOLO Nofth Reclamation
Transil @
Mok on Masons fof mone informeden

+
-, o Lo0e Gy o ?
@ o
avst wlevat) . “" A
bdehyug@ c‘-'
Moo dols 2004 Fielopnes T Pieacy  Seed Pedect Feedisck 500 mig —

5

‘

»
WefMipolbitk
/-.‘ ipolo



