: CERTIFICATION (

VITAL RECORD
b -

CERTIFICATE OF LIVE BIRTH

STATE FILE NOMBER

STATE OF CALIFORNIA
USE BLACK INK ONLY

1201219031481

LOCAL REGISTRATION NUMBER

TA NAWE OF CHILD FIRST
MISAKI

2 5EX
FEMALE SINGLE

18 MIDOLE
ISABELLA

1C TAST
HAGA

5A PLAGE OF BIRTH - NAME OF HOSPITAL OR FAGILITY
PROVIDENCE LCM-TORRANCE

WW 4A DATE OF BIRTH - MNDDIGCYY 4B HOUR - 24 HOUR CLOCK TME |
- 04/05/2012

0705

5B STREET @HESS ~STREET AND NUMBER, OR LOCATION
4101 TORRANCE BLVD

5C CImY
TORRANCE

50 COUNTY
LOS ANGELES

A NAME OF FATHERPARENT - FIRST 68 MIODLE
SHOJIRO -

§C_ LAST
HAGA

A NAWE OF NOTHER/PARENT - FIRST 38 MIDDLE
NATSU -
124 PARE _

I CEATIFY THAT | HAVE REVIEWED THE ETATED
INFORMATION AND THAT IT IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT THE CHILD WAS BORN ALIVE AT
THE DATE HOUR AND PLACE STATED

TERTH STATE [ 8 OATE OF BIRTH  MAVDGICCTY
JAPAN 11/29/1966

o AST - BRTHIOWE
SAEKI
TNFORMANT - SIGNA 72

0 “ETATE COUNTRY | 11 DATE OF BIRTH  MWDORGCTY
JAPAN 08/28/1972

E;’E.):]TIONEWTO CHILD

130 TYPED NAME. TITLE AND MAILING ADDRESS OF ATTENDANT

JOHN LIM,MD, 4201 TORRANCE BLVD,TORRANCE

[T15A DATEOFDEATH MWVDOICCYY | 158 STATE FILEND  STATE USE ORLY

126 5l -
04/06/2012
T DATE SGNED WWOOICGTY

ofh er

NUMBER

134 ATTENDANT/CERTIFIER - ATURE. DEﬁ:mi"‘lE ¥ 138

M%W : G52785 04/06/2012
S ATTERDIRT ] T T4 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
Nicole Weber Supervison

16 LOGAL REGISTRAR - SIGNATURE.
JONATHAN

17 DATE FOR REGISTRATION

04/23/2012

E FIELDING, MD — S

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

Do Lo dm\‘
DEAN C. LOGAN

Registrar-Recorder/County Clerk

This copy not valid unless prep

(51

A ; 1173
S5 R S | [ 4

OTTTIT

*00194925

*

playing the Seal and Signature of the Registrar-Recorder/County Clerk.

PHNCO [REV) 07




