COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH

1052012357204 CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1201219083837
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SIRE JACKSON
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This is a true certified copy of the record filed in the County of Los Angeles
Department of Public Health if it bears the Registrar’s signature in purple ink.
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This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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