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COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH 1201419101728

—_— r—————— STATE OF CALIFORNIA
o USE BLACK INK ONLY v STRA
TR NAEOFGRID RS

" : e : ST

TAIYO . KATO BRYAN

MALE TWIN 18T 10/23/2014
SA PLACE OF BIRTH - NAME OF HOSPITAL OR FACLITY S8 STREET ADDRESS - STREET AND NUWBER, OR LOCATION

THIS
CHILD

CEDARS SINAI MEDICAL CENTER 8700 BEVERLY BLVD.
SC.onmy S0.COUNTY
LOS ANGELES LOS ANGELES
EA NAME OF FATHEAPARENT - FIRST. & UAST 7 - T

MICHAEL BRYAN CA 02/23/1969
A NAME OF MOTHERPARENT - FIRST y o UAST - GRATHNAVE T8 BATHPUACE -STATE) GOUNTAY | 11 OATE OF BRI -

MIWA KATO _, JAPAN 08/15/1968

| CERTIFY THAT | HAVE REVIEWED THE STATED THE . 128. P TOCHLD SONED -
INFORMATION AND THAT IT 1S TRUE AND

CORRECT 10 THE BEST OF MY KNOWLEDGE e 10/28/2014
138 LICENSE NUMBER
THE DATE. HOUR, AND PUACE STATED.

| CERTIFY THAT THE CHLD WAS BORN ALIVE AT 1A ICERTIFIER - SIGNATURE .GREE OR TITLE
‘Tgﬁ:/w - Sary A062028 70 /302014
T30, TYPED NAME, TITLE AND VAIUNG ADORESS OF A T4 TYPED NAME AND TMOFCEFW%?WM'AWEN'_MI'
SUSAN MORRISON MD,6330 SAN VICENTE BL.#300,LOS ANGELES LORENA BEJAR, SUPVR.
198 STATE FILE NO. - STATE USEOMLY | 16. LOCAL REGISTRAR - SGNATURE 17 DATE AGCEPTED FOR REGISTRATION - MMDOGCTY
“ JEFFREY D GUNZENHAUSER, MD_S.S 11/07/2014

Sz
?i

FATHER/
PARENT

WOTHEN
PARENT

CALOSANGOR

This is to certify that this document is a true copy of the official
record filed with the Registrar-Recorder/County Clerk.

C Lssen_ AUG 16 2015

mnmummcmmmmwmwm 1000001149536
seal and signature of the R County Clerk.

ANY ALTERAT'ION OR ERASURE VOIDS THIS CERTIFICATE |



