_CERTIFICATE OF LIVE B[RTH f* 1200919131142

STATE FILE NUMBER _ , SLASLEB?: c?(A' Iﬁl{gn IT‘YI A b o -7 LOCAL REGISTRATION NUMBER

1A NAME OF CHILD - FIRST > 18 MIDDLE

" |IRATELYN

4B HOUR - 24 HOUR CLOCK TIME

E '12/28/2009 : 0757
5A PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY «.}:58 STREETADDRESS STREET AND—NUMBER ORLOCAUON :

ngclg!ANCE MEMORIAL MED CENTER 3330 LOMITA BLVD
TORRANCE : 5 : LOS ANGBLES &
€A NAME OF FATHER/PARENT - FIRST * [ 68 MIDDLE e 3 BC LAST.. & 3 p | et 7 BIRTHPLAGE STATE/ COUNTRY_ | 8 DATE OF BIATH - MMIDOICCYY

TAKUSEI = e by |[JTAPAN ' 11/13/1970
9A NAME OF MOTHER/PARENT - FIRST 98 MIDDLE ‘9C LAST R 10 B(W STATE/ COUNTRY. | 11 DATE OF BIRTH - MMDDICCYY

AKRI - L Db, _ |JAPAN 05/08/1970
| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTLER INFORMANT = \T B 128 RELATIONSHIP TO CHILD 2C DATE SIGNED - MMDDICCYY

INFORMATION AND THAT IT IS TRUE AND : L o
CORRECT O THE BEST.OF MY KNOWLEDGE : b f Ry | Fﬂm@t/ 12/30/2009
| CERTIFY THAT THE CHILD WAS BORN ALIVE AT 13A ATTENDANT’CEHT‘F‘ER SiGl o 138 LICENSE NUMBER | 73C DATE SIGNED MMDGICCYY

THE DATE, HOUR, AND PLACE STATED % 5 o e :
Prplo ' g . lc66695 12/30/2009
130 TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENDANT - : 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT

DAVID S. LU,MD,20911 EARL STREET #290, TORRANCE PHYLLIS PINON,RHIT

15A DATE OF DEATH MM/DDICCYY [ 158 STATEFILENO  STATE USE ONLY 16 LOCAL REGISTHAR SIGNATURE "~ o2F ? 17 DATE ACCEPTED FOR REGISTRATION - MMDDICCYY
 JONATHAN E: FIELDING. MD 9—~ 01/20/2010

PLACE OF
BIRTH

FATHER/
PARENT

MOTHER/
PARENT

INFORMANT AND
BIRTH CERTIFICATION

This is to certify that Ihls documem |s a true copy of the oﬂlclal record hled wm\ the Regnslrar-Recorder/County Clerk. \\\\“\\\\\\“\‘\\\\\u

Duamc L
DEAN C. LOGAN
ounty Clerk

Registrar-Recorder ty

This copy not valid unless prepared on engraved border displ,aying the Seal and SIgnature of t.he
Registrar-Recorder/County Clerk o,
PBNCO (Rev) 0709 S




