CERTIFICATE OF LIVE BIRTH 1201419098246

e E OF CALIFORN
P L ey USEBLAOKINKONLY o T —

TA. NAME OF CHILD - FIRST - 18. MIDDLE C.LAST
; S ANGELLIE F STATEN

735, IF MULTIPLE, THIS GHILD 18T, 2ND,ETC. - | 9A DATEOF BIRTH- MM/DOICCYY | 4B.HOUR - 24 HOUR CLOCK TIM
e | : 10/16/2014 1512

SA. PLACE OF BIRTH - NAME OF HOSPITAL OR FAGILITY [ 5B STREET ADDRESS - STREET AND NUVEER, ORLOCATION
TORRANCE MEMORIAL MED CENTER 3330 LOMITA BLVD.

5C.CmY : T 50, COUNTY
TORRANCE R : . ; LOS ANGELES
BA. NAWE OF FATHERPARENT -FIRST | 6B MIDDLE 7 BIRTHPUAGE - STATE/ COUNTRY | 8. DATE OF BIATH - WWIDOICCYY
LENARD 3 KEN : : STATEN GA ik 07/09/1962
9A. NAME OF MOTHER/PARENT - FIRST 98. MIDDLE 9C. m 70, BIRTHPLAGE - STATEJ COUNTRY | 11, DATE OF BITH - MWIDOICGYY
YUKIKO - : OHARA : . : JAPAN 10/02/1976

1 CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT IMANT - SIGNATURE 128, RELATIONSHIP TO CHILD 12. DATE SIGNEO - MWDDIGCYY

INFORMATION AND THAT T IS TRUE AND : A 3 g : i 10/17/2014
CORRECT TO THE BEST OF MY KNOWLEDGE. x ! : g (Y\D,H,\ & f—

T GERTIY THAT THE CHD WAS BORN ALVE AT, | 13 ATTERDANTICERTIFIER - i AND DEGRER ORTITLE . {7138, LICENSE NUMBER T3C. DRTE SIGNED - NWDDICOYY
THE DATE, HOUR, AND PLACE STATED. b T = 0 S cH s A77435 10/17/2014

13D. TYPED NAME, TITLE AND MAILING ADDREEEJ ATTENDANT o LT 14, TYPE) NAME AND TITLE OF CERTIFIER {F OTHER THAN ATTENDANT

HILDA RODRIGUEZ,MD,3440 LOMITA BL. SUITE 202, TORRANCE SANDRA RAMIREZ,BIRTH CLERK
YECTY. | 188 STATEFIL ' AL REGISTRAR - S1C T7-DATE ACCEPTED FOR REGISTRATION- MDY
~JEFFREY D GU'NZENHAUSER, MD 55 10/24/2014
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.. This is to certify that this docufnent is-a true copy:-of the 'official record
filed with the Registrar-Recorder/County-Clerk. 0 1 2014

Lo
e T

Registrar-Recorder/County: Clerk . *1000000129294*

This copy not valid unless prep ed on g border displaying the Seal and Signatum of the Registrar-Recorder/Cotinty. Clerk.
3 < : PBNCO (REV}.07/11




