COUNTY OF LOS ANGELES » REGISTRAR-RECORDER/COUNTY CLERK

CERTlFICATE OF LIVE BIRTH 1201519071446

ATE OF CALIFORNIA 3
USE BLACK INK ONLY ST T T TOCALREGISTRATIONNUMBER

18 MIDDLE C LAST

i | JOLINE i . = | ANDERSON

[ FWULTRLE TRISCHID TST 20 EYC | 4k DRTEGF BIATH- WWDDIGGYY
: e : ~ 108/16/2015

5A PLACE OF BIRTH - NAME OF HOSPITAL OR FACILITY - 5B STREET ADDRESS - STREEIANDNUH ORLOCATION

SANTA MONICA UCLA MED CNTR 1250 16TH STREET 3

5C CITY ; 5 ARG 50 COUNTY

SANTA MONICA - _” SR am B 11,08 ANGELES R

["GA NAWE OF FATHERPARENT - FIRST BT SITIE U 2 : S 7 BIRTHPLAGE - STATE] COUNTRY | & OKTE OF BIRTH~ i
JOEL IAM | ANDERSON SoEia 11/10/1969
A NAME OF MOTHERPARENT - FIRST [ 79C UAST- BRTANAVE SR : 77 DATE OF BIATH - WWOCYY
SAORI : ST imes e | ABR S ’ | JAPAN 10/14/1977

| CERTIFY THAT | HAVE REVIEWED THE STATED PAREN € R I = 5 y 128 RELATIONSHIP TO CHILD [12C DATE SIGNED  MWDOICCYY
INFORMATION AND THAT IT IS i -

oo RN | MO C Lol ———~_ = | MOTHER. | 08/18/2015
| CERTIFY THAT THE CHILD WAS BORN ALIVE AT - SIGNATU EORTME - RO 198 LICENSENUMBER | 10C DATE SKGNED - NWDORCYY

THE DATE, HOUR, AND PLACE STATED : dantb A119863 08/18/2015
T30, TYPED RAWE, TTLE AND WAILING ADDRESS OF ATTENGANT. = : 0 MWWW‘V_IWF THAN ATTENDANT
BRIANNB Romoso MD 1245 16“ 81‘2!8'1‘ ‘SANTA MONICA EDLYN ROMO, BIRTH CLERK
umm T ORTE ACGEPTED FORAEGISTRATION WD
- JEBFFREY O mtmmusxn, MD _§§ 08/19/2015

This is to certify that this document is a true copy of the official record
filed with the Registrar-Recorder/County Clerk. NOV 1 2 2815

i s L

Registrar-Recorder/County Clerk *1000000688837*

This copy not valid unless prep: on eng ying the Seal and g /County Clerk.
PBNCO (REV) 07/11

e
\ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE( N\




