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DEPARTMENT OF FOREIGN AFFAIRS

KAGAWARAN NG UGNAYANG PANLABAS
MANILA, PHILIPPINES

S.N. 18A -0370050

| AUTHENTICATION CERTIFICATE

1 Whom These Presents Shall Come, Greetings :

MA. : S
FERESAG RAScUAL , Authentication Officer of the Department of

Affairs, do hereby certify that LISAGRACESJEERSALES

)

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

signing, National Statistician and Civil Registrar General, PSA

Manila, Philippines , duly appointed and qualified to sign the
tion/document and that full faith and credit may be given to her/his acts.
the contents of the annexed document(s), the Department assumes no

bilities.

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

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

/

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

02nd day of MAY 201 9

MA. TERESA C. PASCUAL
Authéntication Officer

Annexed document(s) is/are:

PSA Certified true copy of

Birth Certificate issued to

CLIJAH KRISTOFF ALEGADO SOLOMON
(sce remarks) 7370434 /% ) 2

[he validity of this certification 1s for five (5) years, unless specified by the attached document

O.R. No. 7_096(7)‘ ] DATE 25!h April 2919.dlp,copampanga

(Not valid without DFA dry seal, red ribbon, documentary stamp and if document Qo
bears any visible physical tampering, erasures or if soiled and worn out), birh Ys!
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Page 1 of 2, 1 Copy

S ol Tk (To bo eccomplished In quadruplicats weirg bisck K] & & gE
. OFFICE OF THE CMLREGISFRARG?JERAL § I."l] g
A R CERTIFICATE OF LIVE BIRTH 2 g;
Provinos”  BATAAN B Registry No. : SH
CityMunicipality BALANGA CITY }o 'q ,d Q ? 8 ; O
1. NAME = —_—— <wm
(Middie) (Last) -2
___ ELDAHKRISTOFF ALEGADO SOLOMON | o
C { % SEXMalo/Foma) [ oareor (Day} Month) i (Yoor) s
MALE BIRTH 5 8 o
H < & 1 1 FEBRUARY 2017 - a
| e = 25
L s PATAAN X HOSPITAL AND MEDICAL CENTER , DFS, BALANGA CITY, BATAAN o)
D lw‘:‘:‘mm) .| S IFMULTIPLE BIRTH, CHILD WAS sr.awmomcomm-.- 6. WEIGHTATBIRTH | M
I
SINGLE (First, Second, Third, etc.) (l'm. Bow«a rf.;.'.‘:;'_" »
g WK sy |3 FIRST 2920 pome =
L - (First) (Middie) (Last) g
7] Ml MA.KHRISMA BALUYOT ALEGADO Om
o |t omzEer Yind: 9. RELIGIONRELIGIOUS SECT ; o o
Yot FILIPING ROMAN CATHOLIC 3%
| 108. Total numbar of | 10b. Wl & chidren il |105. No. of chikdren bom | 1. OCOUPATION 12. AGE ol P tina of s
E ml.;\hm.n mqmiarqmm '“"“‘3""'""" FASHION DESIGNER/ENTREPRE| "“'2';""""’ -g 5
R ’TIWM No_. S, gay lr':; (Province) (Country) 7 =
| 12 SAN ANTONIO VILLTENE.B!O BALANGA CITY BATAAN PHILIPPINES E
F 14. NAME (First) (Midcle) (Last) .
A JOMN PAUL - NABONG SOLOMON C
T [ cmasie 16 RELGIONRELIGIOUS SECT 17.OCCUPATION T6. AGE &0 Smo ol s &
H FILIPINO ROMAN CATHOLIC INSTRUMENTATION TECHNIGHFo3cRss yeas) H
= A
E 19. RESIDENCE  (House No., St. Barangay) (CltyMunicipaiity) (Province) (Country) P
R 204 SANGALANG ST.BANTAN ORION BATAAN PHILIPPINES 8
OF PARENTS ( nct maied, Ain of of Potwmny at e back ) ' 7]
DATE  (Month)  (Day)  (vear) 2 PLACE  (Ciy / Municpality) (Province) (Country) 7 ;
NOT MARRIED NOT APPLICABLE 2
[21e. ATTENDANT T %
— X Physicien ____2 Nurse 3m 4 Hiot (Tradiional Birth Altendon) ___ 6 Others (Speclly) =
b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician. Nurgo, M. Traonal i ARsadenyM ok eic.) o
| hereby cerlify that | gtiended the bith of tho child who was bom aive at 723 AMavom  on the date of birth specifed sbove. g
—~ I Addrese’ Y wwooc'rmmsmumom N
Name i Pt NERIZA PEGUIOM.D. 3 B s
= 0B- Dete JANUARY 16, 2018 ~
22 CERTIFICATION OF INFORMANT 2 PREPARED BY 8

‘ cormoct to ey own knowledgs and belief. eﬁ !., =
' W_Wﬂ-/— & 'l’bn-u
: Neme in Print D ALBeADO 3 .‘,,_.,mq MIRASOY/N.ROMAN

HEAD MEDICAL RECORDS CLERK
lmiwm 16, 2018

e _RODYI Y
et bn v AT T T M ;
Tite or Postion : T"'m———a-—z'—ﬁm——
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AFFIDAVIT OF ACKNOWLEDGMENTIADMISSION OF PATERNITY" W
3 August 1983 (For birtha an or sfter ) m
VWe, m PAUL chs SOLOMON and

ou.g...g..mmunmuumomﬂmmof ELIIAH KRISTORF ALEGADO SOLOMON :

, who was
bom on 02/15/2017 at BATAAN DOCTORS HOSPITAL & MED.CTR.
) am / We are executing this affidavit 1o attest to the truthfuinass of the foregoing nts and for of
acknowledging mylour
SOLOMON
(Signature Over Prinied Name of F ather) ~ (Signature Over Printed Name of Mother)
SUBSCRIBED AND SWORN 10 bofora me this dayol __FER 09 208 A by
i and , who exhidited to me his/her
CTCivalid ID 3

Issued on 7% at

i : Doc.no_ Q¥ ATTY. H.‘"\E‘nm
Vi N NOTARIAL s
(1T 7 PTR ND 41368412018
: h 18P LIFETME ne
—  NamewPanl T AGaress
AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH v
(To be wmwwhwummmlum#am)
1 u‘ Alegede a‘ .9. 5,,, with
and poetal at Tenejere, "w v'

after having been duly sworn in accordence with law, do hereby depose and say:
1 That) am the applicant for the dek of /

D my birth In : ; on

[3 tiobihor _ELIIA KRISTOFP SOLOMON o was bom ”"- Belangs “4

_Bateen o __Jobruazy 13,
2. m-w-»m-n-nooanwu‘y. l::l“ Poguie who rosides at
2 Ei .
3. That! ammaishe is a ditizen of the Failippines
4. That mymMis/mer parents were D maried on at

(3 ot s s sk g g g
father whose name ls Jo .

5. Thet the reason for the dolay In reg yhissher birth was negligenes

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

7 mmwnmm-vhommm) That | am the __mOthe of the said person,

7. That | am exocuting this affidavil 1o attest to the tnuthfulness of the foregoing for all legal intents and puposes.

1 of February
In truth whereof, | mmmm”ob:wlhh ﬁ&W

(Signature Over Printed

Februoxy 28
1 to before me this 1”%)' of : ot
! - peleses “g’. uun . Philippines, afflant who ext 0 me hisfer,CTC/vald 1D

i Lo Mrac A .
00803-B17CF06-5 LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil General
Documentary Fousin:

stamp Tax Paid ﬁi ﬂiﬁﬁhﬂhmm L




TSR REPUBLIKA NG PILIPINAS | REPUBLIC OF THE PHILIPPINES ms=
PASAPORTE/ urif ‘T}pe Kadigang bansa/ Lo sy 0y ze »
PASSPORT P PHL y

. Apelyido/Surmame
.~ SOLOMON

- Pangalan/ Glven names '

ELIJAH KRISTOFF

Z Panggitnang apelyido/Middle name
- ALEGADO

Beta ng kapanganakan/Oote of birth

i5 FEB 2017
KasananfSex  Lugar pg kapanganakan/Piace of birth: ¢
= BALANGA CITY - = ,
g A0 AERZ0Y . o o AR

+7 Petsa ng pagkawsiang bisa/void unti  Maykapsngyarihang naghalooblsssing authorty
15 APR 2024 DFA NCR CENTRAL

P<PHLSOLOMON<<ELIJAH<KRISTOFF<<<<<K<LLLLLLLK
P1476138B6PHL1702150M2404152<<<<<<<<<<<<<<08
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"'ﬂmnu(& {Nat uslict Unfesy Signed)
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.51 KA NG PILIPINAS | REPUBLIC OF THE

PASRPORTE/ urif fype Kadiga g bansaf Counsy 0xe
PASSPORT P PHL

Apelyido/Surnome

SOLOMON

Pangalan/ Given nomes

ELIJAH KRISTOFF
Panggitnang apelyido/Middle name i
ALEGADO Tae

Petca ng kapanganakza/Date of birth NasyonalidsNazi

15 FEB 2047 FILIPING

Kasarian/Sox  iugar o7 kapanganaken/Ploce of birth

M RALANGA CITY . ..
Petsa r; pagkakolzob/Date of sue g

% AFR 2019 e ’
Petsa ng pagkawalang bisa/Volid unfﬂ 4 Maylulp

15 APR 2024 DFA NCR CENTRAL

P<PHLSOLOMON<K<ELIJAH<KRISTOFF<<<<KLL<KLLLK<KK<LK
P1476138B6PHL17021 20M2404152<<K<<<<<<<K<<<08



