DEPARTMENT OF FOREIGN AFFAIRS

KAGAWARAN NG UGNAYANG PANLABAS
MANILA, PHILIPPINES
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UTHENTICATION CERTIFICATE

hom These Presents Shall Come, Greetings :

: im@lll‘,g SIN. 18A -0355192

. Authentication Officer of the Department of

Affairs, do hereby certify that

hme appears signed in the attached certification/document, was at the

STatistician and Civil Segistear scheral, Philippice Stabistizs Authority

» duly appointed and qualified to sign the

n/document’and: that full faith and credit may be, given to her/his acts

e contents of the annexed document(s), the Department assumes no

r certify that I am familiar with her/his handwriting and verily believe

nature and seal affixed to the'said certification/document are genuine.

IN WITNESS HEREOF, [ have
hereunto set-my hand at the
City of Manila, Philippines, this

Sth— day of —A-pfﬂ—zo 1_9_.

LEANOR BB
Authentightiof O

Annexed document(s) is/are:

PSA Certified true copy of

Birth Certificate issued to

ARKYN JACE QUIMNO ALCALA
AAQ0073680

This certificate may be verified at http://avs,dfa.gov.ph:8080/docushare
The validity of this certification is for five (5) vears. unless specified by Ihe atlached document

O.R. No. 2514 DATE 02 April 2019, jps
{Nol valid without DFA dry seal, red nibbor, documentary slamp and if documznt
bears any visible puysical tampering, crasuces or if soiled and worn our)
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Munilcipal Form No. 102 {
(Revised August 2016) ] Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

accomplished in quadruplicate using black ink]

CERTIFICATE OF LIVE BIRTH

1 Registry No.
Province ~Metro-Manila 2 0 1 8- 1 0 5 5 8
City/Municipality. -TEEEE-C_.L‘“
1. NAME (First) (Middle) (Last)
EENITYIT) NJACE———— QUIMNO-——ALCALA
c 2. SEX (Male/Female) A, DATE OF anth) (Year)
B
H W el 16 ——September_ 2018
4. PLACE OF City/Municipalily (Province)
P4 PacEOF e R AR LTINGIN cLinic. Y
L ___tmmuqmmsmmam Taguip City, Mgmr_MrmilL_____
D 5a, TYPE OF BIRTH 5b.IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (Orderof thisbiah to | 6, WEIGHT AT BIRTH
(Sir le, Twin,Triplel, atc.) (First, Second, Third, etc.) I (l;'ré?"gt\lg:rllfg\s{j‘ﬁml"g'lgﬂldﬂa“‘l |
Single N/A Sedthd | 2800
R 'I -HI grams
7. MAIDEN (First) (MiddI?) 4 (Last)
s NAME Jemarlyn Castillaja Quimno
0 8:CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T Filipino Roman Catholic
H 10a. Tetal numbar of | 10b, No. of children still | 106, No. of children bom 11. OCCUPATION 12. AGE at the lime of this
E children bom alive |  hwing Including this birth slive but are now dead birth (compleled years)
R 0 Housewife 31
13. RESIDENCE House No,, St., Barangay) (City/Municipality) (Province} {Cauntry)
33 Mangga Road Pag-asa St., Brgy. Katuparan, Taguig City Metro Manila Philippines
14, NAME {First) {Middle) {Last)}
F Alexander Galvez Alcala
? 15.CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION | 18, MiE( ol U‘:eu:: ol ihn):
G - birth (completed years)
Filipino Roman Catholic erator 111 42
H
E 19. RESIDENCE  (House No., St., Barangay) (CityMunicipality) {Province) (Country)
R 33 Mangga Road Pag-asa St., Brgy. Katuparan, Taguig City Metro Manila Philippines
MARRIAGE OF PARENTS (If not married, accomplish Aflidavil of Ack lad HADmi sion of Patemlty at he back.)
20a, DATE (Month) (Day) Year) 20b. PLACE (City / Municipality) Province} Country)
anuary 13, &)15 Manila Metro Manila (hlllppmes
21a, ATTENDANT
____ 1 Physician 2 Nurse 3 Midwife 4 Hitot (Tradilional Birth Attendant) 5 Olllelrs“{Sperjfy)

21b. CERTIFICATION OF ATTENDANT AT BIRTH {Physician, Nurse, Midwife, Traditional Birih Attendant/Hilot, etc.)

@d the birth of the chlld who was bom ative al 3:12am am/pm on the date of birh specified above.
# 129 Ballecer Street, Zone-6, South

| hareby certify that | ﬁ
Signature £

Aaan Address
Rastil v SANDRA BANAGAMD Signal Village, Taguig City, Metro Man(ia
A 5 OB-GYNE e September 16, 2018
22, CERTIFICATION OF INFORMANT 23.PREPARED BY
| hzreby certify that all informalion supplied are true and
correct lo my own knowledge and belief.

Name In Print_____J] Q. ALCALA | oo i i JHOEBE ROSS C. CORDERO

Refationship fo the Child Mother b Staff Midwife

AD::SS = ngﬁszwmm:\:ﬁnr%fawpm Date ____Sc"ptembcr_lb',-zﬂls—-—-—
24 REGEIVED Sept i "2E, REGISTERED AT THE OFFIQE OF THE CIVIL REGISTRAR

Signature . Signalure : i

Name In Print . _%me__—__ Name in Print _SMAL@A_GIQ_*____

Title or Pgsition AIDE) Title or Posilion ()ITY&%I“VI&S;_—:GISI‘RE Ty e

Date .. w 0CT 0 1 208 Dale Tl Q%E

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UPA‘!’ THE OFFICE DFTHE CIViL REGISTRAR
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LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
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