-

A = et T e e O ——— R —— o -
W% i ’E COUNTY OF LOS ANGELES * REGI® TRAR-—RELORDFR]COL NTY CLERK ‘%\,W

CERTIFIGATE OF LIVE glﬂTH 1201519024307
—TEAmEWeER ATE OF IFORNI ——— AT N
— i USE BLAO?( :‘r’m ONLY e b
7K AME OF CHILD - FRST s v
28 KQUSHIRO DIo KAJIHARA
£ = TS BT SROLE TWR BTG, S WL TS S TS 0T WA T-FIOUR -3V FOUR
MALE SINGLE - : 03/16/2015 1501
| A PLACE OF BIATH - NAME OF HOSPITAL OR FAGILITY 5B, STREET ADORESS- § 3 NUMEER, OR LOGATION
s PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD
SE 5C.cmy 5D, COUNTY
2% | TORRANCE o | LOS ANGELES
=& | O NAHE OF FATHERPARENT - FIRST ©8. MIDDLE S ,scu\sr : TE fur L : T ~STATE COUNTRY | & OATE OF BIRTH - RMIDOIGCTY
| '§_ S NAVEE OF MOTHERIPARENT - FIRST 96, WIDDLE T ST e e g | 70 BIRTHPUAGE - STATE/ COUNTRY | 71, OATE OF BIRTH - TWG0IEWY
‘ BE YUKARI DIANE KAMIYA - e CA 08/23/1983
o | LCEATEY TATIAVE REVEVED THE STATED : T2A PARENT OR OTHER TFORI SHGIAPNE T | | R RELATIONSHP TO CHILD 72C. DATE SIGNED - NWDOICCYY
5 o CORRECT 10 BEST OF Y KNOMLEDCE. . : : Siee oA mb-{'k’% 03/18/2015
;E LCETEY T DR WS s0m ANE A TR KT TENDANTEATIFER - snsmwafmuoesnzeenme T | e rcensEN e [T CATE SIGNED - WWOGIGGTY
| 8 ___—__;_é"}/u /Z-VQLU 1 o A617390 03/18/2015
: £ {7730 TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT 3 14, TYPED NAWE AND TITLE OF GERTIFIER I GTHER THAN ATTENDANT
i % | GWEN ALLEN,MD, 1141 W RED‘J DO BEACH‘ B'LV’D., SAKDENA ' TERI ROQUE,BIRTH CLERK
¥ 16.LOCA\.HEBISTHAF SIGNATURE 5 7. DATE REGISTRATION - MMDO/CCYY
“ JEFFIEY D GUNZENHAUSER, M:D;S 03/24/2015

TRETY 1

This is to certify that this document is a true copy of th ici
. : e off
filed with the Registrar-Recorder/County Clerk. . oedrd

DEC 2 8 2015

ErCY i M T

Registrar-Recorder ty 0000 00774458%*

Thi: not valid unl d " f the Registrar-Recorder/County Clerk,
s copy not valid unless prepared on engraved border d‘ﬂphyi 2 e geal and Signature o 4 o ety

=P
S ANGELES

U ,.
i =
Ty




