CERTIFICATE OF LIVE BIRTH
. STATE OF CALIFORNIA ) 1201119076660
STATE FILE NUMBER JUSE BLACK INK ONLY' . \\/B\'ﬂ\ LDCALF!EGIST‘HAT‘ICNI‘%

1A NAME OF GHILD - FIRST B d 1BMIDDLE

DELILAH
Z8eK T | SATHBBATA, TWI,
FEMALE SINGLE  _ .~
5A. PLACE OF BIRTH - NAME OF HOSPITAL OR FAGILITY

PLACE OF
BIRTH

8 DATE OF BIATH - MMWODDICCYY

RICO 02/19/1966
AR TEI COUNTRY | 11 DATE OF BITH - MWODICCYY
) el | ) SRR 08/20/1979

{ CERTIFY THAT | HAVE REVIEWED THE STATED. l!B RELATIONSHIP TO ﬁ:{ D | V2C. DATE SIGNED - MWDDICGYY

e o v st o e e g NazaEmhNg/ o R\ * XX &)\ |moTEER. 09/07/2011
T 3 738 LICENSE NUMBER |13C DATE SIGNED - WWDOWGGTY

| CERTIFY THAT THE CHILD W% 308 K\ slmdd = 2, 3 :
i e “ = S\ T LY T |e32748 | 09/07/2011
NG ADDRESS OF & R o N\ T | 74, TYPED NAME AND TTTLE OF CERTIFIER IF OTHER THANATTENDANT

JORGE JACOBO, SUPERVISOR
: 17. DATE ACGEPTED FOR REGISTRATION - MWDOIGOTY

ING MD L— 09/08/2011

FATHER!
PARENT

MOTHERS
PARENT

INFORMANT AND

BIRTH CERTIFICATION

130. TYPED N

LoCAL

i S A e
“This is a true certified copy of the record filed in the County of Los Angeles :
Department of Public Healtly,if it bears the Registrar's signature in purple ink.

q & Fre ; - .
vsim{w?rmc pATEISSUED SEP | b 20l

Director of Public Heulth and Registrar :
i —’-’—F\

This copyl not valid unless prepared on engraved border displaying seal and signature of 'Registmr.
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