&GERTIFICATE

OFFICE OF THE CIVIL REGISTRAR GENERAL

OF LIVE BIRTH

S Registry No.
rovince
City/Municipality CEBU CITY 2 0 1 9 3 39 g 4
1. NAME (First) liddle (Last)
‘ MICHAELLA VENICE CABALLES BANARES
! 2. SEX(Male / Female) 3. DATEOF (Day) (Month) (Year)
C BIRTH
FEMALE - B 17 DECEMBER 2019
H - PacEoF  [Name of ogpialClinic/institution (City/Municipality) (Province)
| BIRTH House No., SX. Barangay)
L MARY CLAIRE MATERNITY CLINIC __TINAGO,CEBUCITY  CEBU
D 5a. TYPE OF BIRTH | 5b. IF MULTIPLE BIRTH, CHILD WAS | Sc. BIRTH ORDER (Order of this birih to I[B. WEIGHTAT BIRTH
(Single. Twin, Triplet, etc ) {First, Second, Third, elc ) (El;gussgmsﬁ;ﬂ;émggl\ai death) %
~ SINGLE NA  SECOND 2,900 goms
7. MAIDEN (First) (Middle) (Last)
Mo M€ MICHEWE  DICHOS CABALLES
0 8. CITIZENSHIP | 9. RELIGION/RELIGIOUS SECT
Tl FILIPINO B ROMAN CATHOLIC
H:' 10a. Total number of | 10b. No. of children stil | 10c. No. of children bom | 11, OCCUPATION 12. AGE st the time of this
children born alive | living including this birth | alive but are now dead | birth (completed years
E| 2 | 2 0  CALLCENTERAGENT | 5
Rf”13. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
KAMPUTHAW CEBU CITY CEBU PHILIPPINES
| 14. NAME (First) (Middle) (Last)
- RONEL ALEGRIA BANARES
A 5 crrizensHip '16. RELIGIONRELIGIOUSSECT | 17. OCCUPATION [18. AGE at the tme of this
T l | birth (completad years)
H FILIPINO ROMAN CATHOLIC PIPES FITTER ' 24
E 19. RESIDE—r:l—C-E '\_Hl-)!-.!;f-? No., St., Barangay) {City/Municipality) (Province) (Country)
Rl xameutWaw  CEBUCTY  CEBU  PHILIPPINES
VMARBlAGE OF PARENTS (If not married, accomplish Affidavit ofAcknowled_g_emant’Admissnon of Paternity at the back.)
20a. DATE (Momn) {Day) Year) 20b. PLACE (City / Municipality) (Province) (Country)
NOT MARRIED NOT MARRIED
21a. ATTENDANT
____1 Physician 2 Nurse 4 Hilot (TrqditifJ[\al Birth Attendant) - 5 Others (Specrfy) ——
21b. CERTIFICATION OF ATTEND# idn. Nurse, Midwife, Traditional Birth Attendant/Hilot. etc.)
| hereby certi birth of the dhild who was born alive at __12:42 AM am/pm on the date of birth specified above.
Signature S Address _ TINAGO,CEBU CITY,CEBU
Name in Print MARS s W — h
Title or Position M1 - Date DECEMBER 37,2019 ™~ —

22. CERTIFICATION OF INFORMANT
| hereby certify that all information supplied are true and
correct fo my own knowledge and belief.

Signature é i
Name in Print____ MICHELLE DICHOS CABALLES
Relationship to the Childk MOTHER

Address KAMPUTHAW,CEBU CITY
pate _ DECEMBER 17,20

24. RECEIVED BY

Signature

Name in Print e __Ll-';ﬂ”- CUGA,L -
Title or Position A_dmlnISt!atl_ve Alde “'

Date

23. PREPARED BY

Signature

Name in Print _
Title or Position e e
ate DECEMBER 17,2019

| 25 REGISTERED AT THE omc&#:;e CIVIL REGISTRAR

Signature N
Neme in Print  LOUELLA N. DEJITO
Title or Posion ~ Registration Officer I

Date

REMARKSIANNOTATB%(FM LCRO/OCRG Use Only)




MICHELLED, ) _ T
e CABALLES e RONELABARARES = '
of legal age, am/ ! em. faih‘ — ‘MICHAELLA VENICE C. BANARES
born on o ’ i_!! it -t ~-MARY CLAIRE MATERNITY-CLINIC . whowas
QU e e —

0 attest to the truthfulness of the foregoing st nd for purposes of

MICHELLE D.CABALLE®

(Signature Over Printed Name of Mother)

23 DEC 2014

o day of ; by
e _NOVEMBPR'23:29i0h1%ed to me his/her
issueed on at

L |1/ ok
e & ~Position —
e et soomsmn _ 800K N9 -
N Ui A DA T )

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(To be accomplished by the hospital/clinic administrator, father, mother, or guardian or the person himself if 18 years old or over.)

S e — . of legal age, single/married/divorced/widow/widower, with

residence and postal address at

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

fu | mybithim,e,.. .~~~ - - . Ohwupnepagey 0 -
L the birth of » 3 who was born in
on

2. That I/he/she was attended at birth by __who resides at

3. That | am/he/she is a citizen of e

4. That my/his’her parents were I_' married on at

not marred but I/he/she was acknowledged/not acknowledged by my/hisher

father whose name is e

5. That the reason for the delay in registering my/his/her birth was N e |2

6. (For the applicant only)  That | am married to

+ (If the applicant is other than the document owner) That | am the of the said person.

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

in truth whereof, | have affixed my signature below this _ day of
at s | _. Philippines.

e X . T

& S ——

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this _ dayof R . : at

wdnn it bed s cnn il PVT fomiel T

Dbilimioman  allaad o




