CATION OF VITAL RECORD
= I’.’.

COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH. '
.. 7" STATE OF CALIFORNIA 1201619047886
STATE FICE NUMBER 7 A USE ‘BLACK INK.ONLY : R OCAL REGISTRATION NUMBER

[TA NAME OF CHILD - FIRST 16 MIODLE i TOsT

TSZ YIU | | - g 0L CHAU

B TF MULTE ; 3 5 [3A DATE OF BIRTH- MMDOICCYY |

o ket , 06/01/2016

T 5B STREEI'ADDRESS STREETANONUMBER.ORLOCATKN

PROVIDENCE LCM-TORRANCE &¥ : 2/ 74101 TORRANCE  BLVD
T 50_COUNTY =

TORRANCE s LOS ANGELES

6A NAME OF PARENT - FIRST 68 MIDOLE 6C LAST - BIRTH NAME 60 7] MOTHER| 7 BIRTHPLACE - STATE/ COUNTRY |8 DATE OF BIRTH

YEUK-CHIN - CHAU Vi =<|-GFAHER| CHINA 07/10/1984
j | | - : (] PARENT

9A NAME OF PARENT - FIRST 98 MIDOLE ¥C LAST- BRTANANE. % (3 90THER| 10 BRTHPUACE STATE] [ oacoreRm

§| cuausa THI - | NeuYEN | | _ Qrner| VIETNAM 12/24/1984
| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PARENT OR OTHER INFORMANT - SIGNATURE F ! \ | i e messa————
CORRECT 10 HE BEST F A KNOWLEDGE Chon~ W LR 2 06/03/2016
: Qren+y

Y CERTIFY THAT THE GHILD WAS BORN ALVE AT A ANTICERTIIER - SISNATURE D [ECREE ORTITEE 138 UCENSE NUMBER TS DATE SIGHELY
THEDATE HOUR AKDPLACE STATED é éf: : WWLVD | c48044 06/03/2016 —

13D TYPED NAME, TITLE AND MAILING ADDRESS 14_TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
J SCHARFFENBERGER,MD, 20911 EARL ST., TORRANCE

154 DATE OF DEATH- MMDOICCYY | 158 STATE FLENO  STATE USE OMLY 16. LOCAL REGISTRAR - SIGNATURE 17 DATE ACCEPTED FOR REGISTRATION - MMDO/ICCYY

JEFFREY D GUNZENHAUSER, MD 06/10/2016

CALOSANGOR2

a

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

TN
RegIstrar—Recorder/County Clerk

This copy is not valid unless prepared on an engraved border displaying the 1000001207027
seal and signature of the Registrar-Recorder/County Clerk.
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