CERTIFICATE NUMBER:

© CERTIFICATE OF LIVE BIRTH

146-2015-019782 DATE 1SSUED: 05/05/2015

A

- GIVEN NAMESi-SIMON KAI*tttttttttttttttt*t**tttttttttiittitittti*gtttgtitttt

“LAST;NAMEf MILLER*tttittt{it*tttt*ttttttttttttittt*t;ttti{ittﬁ*iti%gtt;t*-

" DATE OF BIRTH:

FACILITY:

PLACE OF BIRTH:
TIME OF BIRTH:

SEX:

MOTHER'S MATDEN NAME:
PLACE OF BIRTH:
DATE OF BIRTH:

~ FATHER'S NAME:
PLACE OF BIRTH:
DATE OF BIRTH:

FILING DATE:

- FEE NUMBER:

APRIL 02, 20]5&&1****&*ttt***t*t**ttt%t&t%t&t*ttttttt*

EVERGREENHEALTH MEDICAL CENTER

KIRKLAND, KING COUNTY, WASHINGTON

05:49 P.M.
MALE

YOKO FUJIMOTO

JAPAN

01/14/1982

ELLIOTT WILLTAM THOMAS SCOTT MILLER
FEXAS "

05/20/1986

04/05/2015

17078515
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