STATE OF CALIFORNI

¥ CERTIFICATION OF VITAL RECORD o2

COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH .
STATE OF CALIFORNIA 1201719026916
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION NUMBER

A NAME OF CHILD - FIRST 18 MIDDLE 1C LAST

SORA MOLLY KURITA .

7 5EX SINGLE, TWIN, ETC 35 EMULTIPLE, THS CHILD 15T ZND,ETC | 4A DATE OF BIRTH- MWODKCYY |
FEMALE SINGLE - 03/22/2017

SA PLACE OF BIRTH - NAME |TAL OR FACILITY 5B STREET ADDRESS - STREET AND NUMBER, OR LOCATION

PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD

5C CITY 50 COUNTY

TORRANCE ——— 8 CaSaes | LOS ANGELES

BA NAME OF PARENT - FIRST 55 WIDOLE 0 TAST - BIRTH NANE [t ) woTHeR]7 RTHPLAGE - STATEI COUNTRY |8 DATEGFBRTH

RYO " KURITA R | JAPAN 09/19/1971
[SA NAME OF PARENT - FIRST 5 MDOLE 0 LAST- BIRTHIGNE 5 T 3 rorice| 0 SRTHPLAGE - STATECOUNTRY [TT DRTE GFBRTH
CAIXIA 2 JIANG 5 Slfon| CHINA 02/15/1983
| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTHER INFORMANT - SIGNATURE 728 RELATIONGHIP TO CHILD 12C DATE SIGNED
CORREGY T HE BESTOF MY NOWLEDGE @ FATHER 03/29/2017
| CERTIFY THAT THE CHILD WAS BORN ALVE AT T3A ATTENDANTICERTIFIER - SIGNATURE AND DEGREE OR TITLE 138 LIGENSE NUMBER T DRTE SGHED

4 AND PLACE

T BT Shindey Bsrn B.< - 652785 03/29/2017
" [73D TYPED NAME, TITLE AND MAILING ADORESS OF ATTENDANT T4 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

JOHN LIM,MD, 4201 TORRANCE BLVD,TORRANCE SHIRLEY ERWIN,BIRTH CLERK
154 DATE OF DEATH - MWDODICCYY 158 STATE FILE NO - STATE USE ONLY 16 LOCAL REGISTRAR - SIGNATURE 17 DATE ACCEPTED FOR REGISTRATION - MMDD/CCYY

JEFFREY D GUNZENHAUSER, MD 04/06/2017

CALOSANGORZ

This is to certify that this document is a true copy of the official
record filed with the Registrar-Recorder/County Clerk. MAY 2 6 20"
DEAN C. LOGAN é.u\‘ .

This copy is not valid unless prepared on an engraved border displaying the
seal and signature of the Registrar-Recorder/County Clerk. 1 B 0 0 0 0 1 8 0 9 7 7 4

DS THIS CFRTIFICAT
S T A e |



