CERTIFICATE OF LIVE BIRTH 1200719062942
STATE OF CALIFORNIA ;
STATE FILE NUMBER USE BLACK INK ONLY j TOCAL REGISTRATION NUMBER

1A NAME OF CHILD FIRST ; 1B MIDDLE 1C LAST

JAKE MASAKI ' YAMADA

2 SEX 3A THISBIATH SINGLE TWIN ETC 3B IF MULTIPLE THIS CHILD *ST 2ND ETC 4A DATE OF BIRTH MM DD CCYY 48 HOUR 24 HOUR CLOCK TIME
MALE SINGLE = 06/13/2007 0541

24 PLACE OF BIRTH NAME OF HOSPITAL OR FACILITY B STREET ADDRESS STREET AND NUMBER OR LOCATION

CENTINELA HOSPITAL MED. CNTR. 555 E. HARDY ST.

5C Q1Y 3 ¥ S0 COUNTY

INGLEWOOD { LOS ANGELES

BA NAME OF FATHER PARENT FIRST 6B MIDOLE ACLAST : T BIRTHP_ACE S'A'E COuhAY | & CATEQFBIRTH MM DD CCYY
YOSHIYUKI JOHN : YAMADA ; CA 03/17/1971
9A NAME OF MOTHER PARENT FIRST 98 MIDOLE gc LAST BIRTH NAME "3 BIR HPLACE S'ATE COUNTRY | ') CATE OF BIRTH MM DD CCYY

JURIKO IL 01/04/1971

CERTFY ThAT | HAVE RE /IEVIED THE STATES 12A PARENT OF QTHER INEQRMANT SGNATURE 12B RELATIONSHIP TO CHILD T2C DATE SGNED W 0D CCYY
INFORMATION AND THAT IT IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE %&’- &/— FATHER 06/14/2007

3C DATE SIGNEC MDD CCYY
CERTIFY THA™ THE CHILD WAS BORN ALIVE AT 13A WNDANY C"-R‘FIFIE RE AND DEGREE OR TITLE 138 LICENSE NUMBER !

THE DATE HOUR AND PLACE STATED df (é [M&zz@ /_J— C‘%’/’K G046910 06/14/2007

130 TYPED NAME TITLE AND MAILING ADDRESS OF ATTENDANT/ 2 14 TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
C P MEILLEUR,MD, 4314 W SLAUSON AVE,LA RAFAELA

154 DATE OF DEATH MDD CCYY | 158 S'HTE FILENO STATEUSEGNLY ° | 16 LOCAL REGISIRAH SIGNATUHE 17 DATE ACCEPTED FOR REGISTRATION MM DD CCYY

i ‘ . JONATHAN E :.-IELDING,_H.D S 07/16/2007
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Thi_s is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.
CONNY B. McCORMACK |
Registrar-Recorder/County Clerk

This copy not valid unless prepared on engraved border displaying the Seal and Signature of the *0 19664248 *
Registrar-Recorder/County Clerk.
 PENCO (Rev) 1106
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