DEPARTMENT OF FOREIGN AFFAIRS

KAGAWARAN NG UGNAYANG PANLABAS
MANILA. PHILIPPINES

S.N. 18A-0370051

UTHENTICATION CERTIFICATE

hom These Presents Shall Come, Greetings :

AR LD L , Authentication Officer of the Department of
LISA GRACE S. BERSALES

’

Affairs, do hereby certify that

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

2 i istici ivi i r General, PSA
igning, National Statistician and Civil Registra

Manila, Philippines , 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
ities.

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

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

IN WITNESS HEREOF, 1 have
hereunto set-my hand at the
City of ‘Manila, Philippines, this

02nd day of MAY '201 9

MA. TERE$A C. PASCUAL
Authentication Officer

Annexed document(s) is/are:

PSA Certified trie copy of
Burth Certificate issued 1o
ZACHARY KYNE ALL(
7370435

JADO SOLOMON

Lhe valudity of Hus wrhfication 1s for five (2) years. unless specified by i

DATE 25th April 2019 dlp copampanga

1y seal, red ribbon, documentary stamp and if document
| tampering, erasures or if soiled and worn out),

(Not valid without DFA d
bears any visible physica

altached document
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— ;mm‘m ' (Ta be accompiished i quadrupleats using black
svsed August 2018) ™
QFFICE OFR'i’.WE CiviL R.E'gi%ii GENERAL
CERTIFICATE OF LIVE BIRTH
Regnstry No.

108 ol rumer of | 100 Mo of chikonn Wl |0r.vndellnnhn 11 OCCUPATION e 12 AGE sty of v
bith (complowed years)
FASHION DESIGNER 11

18. AGE ot e tma of ha.
b (corpleted years)

INSTRUMENT TECHN -OFW 14

(Prowinca) (Country)
BATAAN PHILIPPINES.
N1 hon of Peternity af the bedk )
(Morh)  (Day)  (Year) (Cy | Murcipalty) (Province) (Country)
T B FEBRUARY ~ 1S5, 2018 ~ BALANGA CITY, BATAAN, PHIIPPINES — ———
\mm

——) Physican 2 Nuse — 3 Midwile 4 Hiol (Traditional Birth Atendant) ___ § Others (Specly)

1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwie. Tradkional Buth Atendani/viiol, etc. )
\ mmm»mnmunmmmmmnw on the dats of birth specified above.

s foow AQGrOSS __ BATAAN-DOGTORS-HOSPITAL AND-MEDICAL-
. & ‘ i CENTER, DFS, BALANGA CITY, BATAAN
Tete or “‘—BEEEMBERZl—inB—————
22 CERTIFICATION OF ki
1 harsby cartry thal all information supplied are
comedt 1oy Own 9 d belie!

LT .
REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

Ev.oy Dok & Ao 15 17 0% 953 Galaad @

07006-31-100JCM-02222-B1002 | BReN Lsa fnace A

"BEST POSSIBLE IMAGE 00803-B18YL01-5 LISA GRACE S.
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