COUNTY OF ORANGE
HEALTH CARE AGENCY -

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

. CERTIFICATE OF LIVE BIRTH 1201430010797
- e STATE OF CALIFORNIA, :
STATE FILE NUMBER i USE BLAGK INK ONLY o e b : : 'LOCAL REGISTRATION NUMBER Y

Th NAMEOFCHILD-FRST T ] VB IDOLE |
HAROLD | HIROKI T ED : e i
T2 sex 3. THIS BIRTH, SINGLE, TWI, ETC 136, F VULTIPCE 7RIS CHILD ST 2R6, 670 ""“1__DA‘FESF’E§WH- PWBOETY 4B HOUR - 24 HOUR CLOCK TME
MALE SINGLE S - 04/11/2014 WU 1158
5 FLAGE OF BIATH- NAME OF HOSPITAL OR FAGILITY. o 7|5 STREET ADDRESS. STAEET AND NOVBER, DR LOCATION
HOAG MEMORIAL HOSPITAL Z. ONE HORG DRIVE oo
5Ty g 1 — 50 COUNTY
NEWPORT BEACH i ORANGE W S5 ae BN
GA. NANE CF FATHER/PARENT - FIRST 5B.MIDDLE R : T 7 BIRTARIACE - STATE/COUNTRY | B, DATE OF BIRTH - MIWDDIGEYY
: | DESMOND ALEXANDER | kasavaN oH 12/30/1963
| SA NANIE GF MOTHEREARENT - FIRST = | 36, MIDDLE § OCUSTERTINE T | B SRCouY | T OEcr - SRy
HANARO mh ‘ § 7 Y | GARRN - 10/31/1973
| CERTIFY 7T Ve REWEWED THE STATED TE PABEHT OF OTRER WFORMANT - SGNETURE ™ T .l ) 12B WELAUONSHTGUHID | | 12C DATE SINED-MMDOGYY
INFORMATION AND. THAT IT |S TRUE AND g o 7 jucs gtk L o g ey, L
| conngmowesssromvmomross ﬁ , T FAHER. { 04/13/2014
[ i 138 LICENSE NUMBER “I"73C DATE SIGNED -WIWDDICE Y
THE DATE, HOUR, AND PLACE STATED. 1 Y T :
: : >, ; P o WYY L0857 04/13/2014
T30, TYPED NAME, TITLE AND MAILING ADDRESS OF ATTENGANT _ =T S N e 74, TYPED NAME ANG 11TLE DF GERTIFIER IF OTHER TRAN ATTENDANT
R AGNEW,MD,351 HOSPITAL RD #306,NEWPORT BEACH, 92663  BETH DEVORE, LEAD
15 DATE GFOCATR MMIDOICGYY | 158 STATE FILE NO. - STATEUSEORLY | 16, LOCAL REGISTRAR - SIGNATURE R T 77 GATE ACCEPTED FOR REGISTARTON -MMGOECTT

ERIC G. H.ANDLER MD WA : 04/16/2014

-PLACE OF
BIRTH

o

a3
ge
EY
E¥

INFORMANT AND:
BIRTH CERTIFICATION

L

'*0{33446219*_
maz@w '

CERTIFIED COPY OF VITAL HECORD

STATE OF CALIFORNIA PATE 1SSUED:
COUNTY OF ORANGE o '

This is a true and exact reproduction of the document officially é A KL ; : @ /{_0

registered and placed on file in the office of the VITAL RECORDS S Mg o
‘SECTION, ORANGE COUNTY HEALTH CARE AGENCY, et
ORANGE GQUNTY, CALIFORNIA

This. copy not valid unless prepared on engraved border displaying seal and 3|gnature of Registrar.




