" Municipal Form No. 102 PR :eom

(Revised January 2007) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL 7
£ CERTIFICATE OF/LWE BlRTH» ‘
18 Reglstry No ; . |
? vince, CEBU. ; i |
"@ity/Municipality, CEBU_CITY. } 20 13 36758 ‘
1. NAME (First) (Middie) _ " (Last) : ‘
CLIFF YOSEF _ - : JERUSALEM CISNEROS /:
¢ 2. SEX(Male/Female)  ~_ |3 DATEOF (Day) (Month) | (Year) :
H MALE auan 03 Decemb 2013 -
4.PLACE OF H‘lame of Hog{itgl/ Clinic/Institution/ {CltyMunicipality) | (Province) ;
I'| BIRTH "%(!‘
L CHONG HUA HO TAL, FUENTE OSMENA BLVD., CEBU CITY, CEBU
D | 52 TYPEOFBIRTH Sb. IF MULTIPLE BIRTH, CHILDWAS | 8c. BlR’l’HORDER(omdmm(h 6. WEIGHTAT BIRTH
(Single,Twin, Triplot, etc.) * . (First, Second, Third, etc.) (gmuémn n mm skl i //
. SINGLE P A FIRST 13200 grams
7. MAIDEN (First) (Middle) ! (Last)
il JIEN MARGEM LASCUNA " JERUSALEM
0 8.CITIZENSHIP . 9. RELIGION/RELIGIOUS SECT
T FILIPINC ) ROMAN CATHOLIC
H | 10a. Total number of | 10b. No. of children stil | 10c. No. of children bom | 11, OCCUPATION 12. AGE 3t the time of this
E children bom alive | fiving Including this birth dlive but are now dead birth {compisted years)
R ONE ONE  NONE NONE &, 18
| 13 RESIDENCE"(House No., St, Barangay) (City/Municipality) (Province)’ (Country)
BARANGAY GUADALUPE SAMBAG Il CEBU CITY, CEBU, PHILIPPINES
E 14, NAME (First) (Middle) (Last)
A JOHN KEYVEN JATICO CISNEROS
ENSHI [716. REL] [17. GCCUPATION T8, AGE at the time of ts | !
T ; Bith completed years) ‘
H FILIPINO ' ROMAN CATHOLIC NONE 21 I
E |75, RESDENGE (House No, St Barangay) (GityMMunicipality) (Province) - (Country)
R BARANGAY GUADALUPE SAMBAG Il CEBU CITY, CEBU, PHILIPPINES
MARRIAGE OF PARENTS (if not marded, Affidavit of Ack d dmission of Paternity at the back.)
20a, DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)
NOT MARRIED : 3 oy R R
21a. ATTENDANT
__Xx1 Physician 2 Nurse 3 Midwife __ 4 Hilot(Traditional Birth Attendant) ___ 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth AttendantHiot, elc) . «
| hereby certify that | atteryded the birth of the child who was bom alive at ~ 09:47 PM am/pm  on the date of birth specified above.

Signature Address C/O CHONG HUA HOSPITAL, FUENTE

OSMENA BLVD,, CEBU CITY, CEBU

Title or Position ATTEND, / PHY Date _December04,2013 . .~ =
22, CERTIFICATION OF INESRMANT 23. PREPARED BY
| hereby certify that All'} i
correct to my own knowjedgg| apd

Signature Signature

Name in Print JIEN R Name in Print ~ ELIZER YA DELA CERNA
Relationship tothe Chila MOTHER Tits or Postion MEDJCAL RECORDS CLERK

Address BARANGAY GUADALUPE SAMBAG Il CEBU Vi P{éember 04, 2013

CITY, CEBU

Date December 04, 2013

24, RECEIVED BY 25.REGI ED BY THE Tl S}E %j S TXR :

Signature % Sig e £ 3 AN
Name in Print LUZ N. CUGAY Name in Print - %A MEGABON
Title or Position Administrative Aide Ill 552 Title or Position ' §4t

gm0 mcpvmeee

pEC 1 0 2B

Date

Date
REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

Sl AR, s SR s e Ok g

—

06978-A9-400GQC-00933-BI002 | BREN' 111 Lta Bnace A . ﬁwmb,,

R 02217-B13Y30R-3 LISA GRACE S. BERSALES, Ph.D.

UMMM oocumentary  atos! St nd i gt G
T400069784000093302082019002

Stamp Tax Paid Philippine Statistics Authority
e I S T NN (R B - 12 W




AFFIDAVIT OF .NOWLEDGMENT/ADMlssmN'ATERNJP'{ ’ f, - : g
' (For births before & August 1886) + (Forbirths on or after 3 August 198 b i
[ 3 e, TN NARGEM L. JeRUSH and ol kBYYEN o&:ucv-o; G i
i Tof legal age, am/are the natural mother and/or father of _ CUFF YoSeF J. CEM‘?S , whowas | \
A\ 7 orn_on MFK 3 WB at Chovsius  HeSHITAL 7 mid
> j \a(;\\)b_ ‘JJ US} S : 7% o
\.\ P 4 I'am / We are executing this affidavit Jo attest to the truthfuiness of the fo a:mem‘s,and for purposes of
e acknowledging my/our child. i s . Bh s
\\*'\ A oeN 7 VTRV a
(Signature Over Printgd (Sigrature GRer Prirlled Name of Momex)f
SUBSCRIBED AND SWORN to before me this _____ day of : by |
JieN AR - and __ N FEABN J- CISUBROS o exhibited 1o me (hisihen)
Community Tax Cert. No. 33879439 issued on _ DEC-4 2013 at
o 3 i
S A FROILAN M, QUIJANO; IR
pod. N0..335 NOTARY PUBLIC
\ EX NOTARIAL COMMISSION No, 0075
PAGQE NO._— ROLL No, 43621
BOgK NO._ 1A CEBY) PHILISBINES
S VALID UNTIL DECEMIER 31, 2014
SEHIE. Tistering OMcer
FUEN‘TE US\tF'ﬂl ("EBU "ITY
Nametn Prnt IBP 0 S00433CXFE35/2019 - csau GiTY
AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH L
(To be by the hi inistrator, father, mother, or guardien or the person himself if 18 years old or over.) o

, of legal age, singlelmamedldivoroedlwidow/wldower, with

residence and postal address at

D my birth in

after having been duly sworn in accordance with law, do hereby depose and say:
1. Thatl am the applicant for the delayed registration of:

on

D the birth of

who was bom in

on

2. That Ilefshe was attended at birth by

who resides at

3. Thatl am/he/she is a citizen of

4. That my/his/her parents were D married on

at

D not married but I/he/she was ackn iged/not ack
father whose name is

5. That the reason for the delay in registering my/his/her birth was

dedged by my/is/her

6. (For the applicant only)

iy at

That | am married to

(If the applicant is other than the document owner)

7. Thal | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and pumposes.

In truth whereof I have affixed my signature below this

That | am the -t of the said person,

qéy of

, Philippines.

HOBAD3M A 99|,
¥ 830930 mmnﬂ.:

(Signature Over Printed Name of Affiant) |

SUBSCRIBED AND SWORN o before me this day of at
. Philippines, affiant who exhibited to me his Commumty Tax Cert,
issued on at ‘
Signature of the Administaring Officer Posifion ] Tile Designation. ;
Name ifi Print Addicss \
\ \
/
06978-A9-400GQC-00933-BI002 | BReN Lsa, Bnace A . Peraaley
BEST POSSIBLE IMAGE 02217-B13Y30R-3 LISA GRACE S. BERSALES, Ph.D.
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