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ICERTIFY THAT:) HAVE REVIEWED THE STATED
IFORMATION AND THAT IT 1S TRUE AND
ORRECT TO-THE BEST OF MY KNOWLEDGE.

l:csrmsv THAT THE CHILD WAS BORN ALIVE AT Lo Ve 138, LICENSE NUMBER T3, DATE SIGNED - MIDDICCYY
R, CE §TAT N/ 3 2
THE DATE. HOUR, AND PLACE STATED. , : : A S 11/14/2014

T35 TYPED NAME, TIFLE AND WATING ADDRESS OF Ams : ; g & i ] TF-OTHER THAN ATTENDANT-
J YANG,MD, 16300 SAND CYN AVE “#80 ; R : : L EUX HIS L
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