Page 10f2, 1 Copy

H;memal Form No« 110.. , REPUBLIC OF THE PHILIPPINES ~ (To be Mplish&d in triplicate)
.‘R""“’ 1988) CERTIFICATE OF LIVE. BIRTH

(Fill out completely, mccurately and legibly In ink er typewriter)

PROVINCE ____Cebu T l
CITY/MUNICIPALITY ___ Lapu~lapu
1. NAME (Fitst) {Middle) ' (Last)
~ EVANGELDIE : IGOT _ YRAWEZ
2. SEX (Place ‘X’ on appropriate answaer) _ 3. DATE QF BIRTH (Day) (Month) {Year)
1 Male _Z 2 Female ' 16 Yapch 1963
4. PLACE OF {Name of Hospital/Institution: if not in/ . (City/Municipatity) {Province)
B8IRTH hospital, give street/barangay) : =
, K Sangi Lapu~lapu ‘ Cebu -
5a. TYPE OF BIRTH (Place "X’ on appropriate answer) b. IF MULTIPLE BIRTH, CRILD WAS
—1 Single 2 Twin 3 Three or mars. 1 First  _._2 Second 3 Third, 4th, etc,
v [6. MAIDEN  (First) {Middle) {Last) ) 7. NATIONALITY 8. RELIGION
] )
¥ NAME : . ;
’ Sernive. Igok Filipino B s
§19 NAME  (First) {Middle) (Last) - | 10. NATIONALITY #1. RELIGION
¥ _Pablo _ Yoeflez Filipino Rs Co

12. DATE AND PLACE OF MARRIAGE OF PARENTS(Important if not applicable, fill Affidavit of Acknowfe&gment at the back).
Qctober 20, 1042 - Ci

« 13. CERTIFICATE OF ATTENDANT AT BIRTH

1 heraby certify that | attended the birth of the child who was barn alive at o'clock a.m./p.m. on the date stated above.

Signature I/ W?{ D p D/N%Y ,A&&ress Qahg / " L L C
‘ %:Eeo:npz:;:i;n T A I i) fg Date ol e ? 4 v

j..' NN

14, INFORMANT

\ ) .
Signature ; ACe m%%/mjdmu Sangl, LLC
Fermina I, Ybaflez (™ '

Nama in print
Relationship to child mother Date Feb, 7, 3002
: ik :

159. PREPARED BY . b. RECEIVED AT THE OFFlg OF IEE LOCAL CIVIL REGISTRAR
Signature i /494/"""“_4" i, Signature : i
Name in print__¥ Rene il san Name in piint ‘ , 2 'R .

M

Title: or positian Civil Reglstry Clerk Title or positiop_ " v o .1 £ B
Date Feb., 7, 1992 & Date____..__&m&.j_:_ﬂ%

16e. lNFOﬁMA:TION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED

T ’"'""‘f‘ """"""""""""""""""""""""" =

06535-HG-400JPP-00368-BI007 | BReN fota, Wrace A . Prviale,

BEST POSSIBLE IMAGE 02226-A63FG04-9 LISA GRACE S. BERSALES, Ph.D.
National Statistici d Civil Registrar General
e




¢ ) .Ccllon 18~=Neglect of Dmy with Reference to the Provisions of this Act. - Any tow civil rmmr who fails to

"'ruu Jesued . : MUY Place lssued

o

“h Accompml\ ‘this form in triplicate copies.  Upon registration subinit the onmnul and duphcau comu 10, the Local -

5. The Informant :MJI be asked to sign ftem 14 of this form upon completion.  Before deing 50 he should raview

. Baction 17—Failure to Report—Other v&oluuons-—Aﬂy person whose duty is tg. teport. pny fact concerning the éivil

Page 2of 2, 1 Copy

AFFIDAVIT OF ACKNOWLEDGMENT I B

} (Both parents G the mother alone may accomplish the AMdavit) .
We/l, — and it i parents/
e . (Father) (Mother) :

" ‘parent of the ohild mentioned in the Certificate of Live Bmh do hersby solemaly swear that the information comained

herein are trve and 5;'@‘9 to the best of our/my knowkdge and belief.

b > (“oumn ot Father) (Slgnature of Mother)

animnn cmmcarn No : Residenco Certificate No.
Dese Issued — 2 Date lssued

SUGSCR‘BED AND SWORN to before me this' * day of
Philippines. '

| JE

at. a2

- (Signature of Administering OfMicer)’ ) ('mu/ouaonqd) .

(Name in Print)’ & i . . (Address). - = -

'.i' . AFFIDAVIT FOR DElAYED REGISTRATION OF BIRTH

(Mot apohnhln ldv birthy prior to February 27, 1981 lmuf the person himeelf if 21 years old or ever, or h&-/mw/mwm-
may ‘actomplish the aMidavit)

__%,L Thafiez of Togal_age, single/married snd with residence and -postel sddress
of ——sm , “aker having been duly sworn to in accordsnce with law, do hereby
08posa and say:

1. That | am «the applicant for the dalsyed r?mrauon of my binh /-afathelhisheob EVANGELINE I' YBAREZ
;Thu( t/hcahc was born on h 16, 1963

That I/he/she is a citizen of the Philippines N o

. That the rfTson for the delsy in registering my/hls/ho' birth- wes due to o;ﬁxme"

‘That & copy of my/hls/her birth ‘cenificate is needed lor the purpose of.

6. “a: (For the applicant only) That | am ied to .
b (Fof 'aﬂlu/mothcr/mardian) That | am the hdw/molhor/ouudizn of the said ponon

w N

A

Residen c.mlieuu N _5152227_.._____
Date ein::odm_'oﬂan ‘Issued _UL_.‘
e, SWORN 10 befo th thawyor __Maveh - . 49
o . SUBSCRIBED AND N ‘:M :”mc this. 16tk day o ey T OFFTCER
-at ; - ippines. LOCAL CIVIL MGBTRAR . ., .

/u{uutur, of Adminstering OMcery © (Yitle/Designation)
BERAME; He'Day Mo Pu He , LAPU_LAPU CITY. . ., .
(Name in Priat) i (Address)

~ (Signatute of Affan

o acten

HoW TO ACCOMPLISH THIS FORM LT Ce L

N Civit® Reguuat. and keap the third copy 'or your personal file.
3 T)fm or write legibly in Ink on the blank spaces provided. -
3. Fill.up all It¥ms in. this form completely and accurately.

4. For coriectness and accuracy ot data, !hc mother or the father shall be puf«reﬁ as" Inbtmum over. any other
person, :

tho answers for gach. ltem and make sure that ths entries made thesem are all. cofrecx énd that the nonw of m
- child as well as the ‘names of the ‘parents nr« correctly spelled. .

6. Registration status refers 1o wheth or‘nol gi ion is defayed. If deleyed, pnc’o ‘2" in box 16; omemlu place €

PENALTY CLAUSE OF -ACT NO. :ns: . EEMe ;
. i !
Stmnon ls—ﬂlu smemcnrt——Any person who shall knowingly mako false smcnmu in the forms furnished and d\alr
pnmt the entry in the civil registrar, shall be punished by Imprisonment for not less than one " monm nor -
mare than six, of -by a fine of not Icss than ‘two . Bundrdd pesos nor. more man five hundred or. bom in the
) dmmnon of the courn. .

slaws of parsons snd who knowingly fais to ‘perform. such duty, and any person icted of having, viok

any. of the provisions of ‘this Act, shall be punished by a fine of not less thah ten .nor mom thad two. hundrad  *
pusos.

‘properly perform his duties ‘in accordance with the provisions of r.hls Act and of the regulations issued
hereunder, shall ‘be’punished, for the first off by an admini e fine in a som - aqual 1o his hlary
for mot less than lokm days nor mou thun three months, and for a uccnd or P il 9, by

Iro-l thg service.

06535-HG-400JPP-00368-B1007 | BReN Lusa, Wnace A - Perrale,

BEST POSSIBLE IMAGE

02226-A63F G04-9 LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
T e ke

Stamp Tax Paid




