
CE RTI FI CA:rtoN OF BIRTH 

This is a certification of name and birth facts on file in the Offi~ of Vital Records, Department of Health 
and Mental Hygiene, City of New York. -- I 

DATE OF 
BIRTH 

BOROUGH 

APRIL 10, 2015' 

MANHATTAN 

'-

DATE-" 
FILED 04--1,,s-201 S 

CERTIFICATE 
No. 

DATE 
ISSUED 

)'JAME; SELICA MrYU CHOW 

SEX: FE.MALE 

MOTHER/PARENT'S NAME: SACHIE ITO 

I 
156-1 5-031402 

07-15-2015 

J 

• rATHEF?JPA.RENiS NAME: DEREK cH.dw 
I 
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