ERTIFICATION OF VIT! ,
e s A e -

OUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1491419101729

STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION NUMBER
TA_ NANE OF CHILD - FIRST 18. MIDOLE C.LAST
DAICHI KATO BRYAN
288X | JA THISBATH, SNGLE TWR,ETC. | 38 ¥ MULTIPLE, THSCHILD 157, 2ND.ETC_ | WA DATE OF BIRTH- WWDOCCYY | 4B. HOUR - 24 HOUR CLOCK TME
MALE TWIN 2ND 10/23/2014 2045
SA PLACE OF BIRTH - NAME OF HOSPITAL OR FAGILITY 58 STREET ADDRESS - STREET AND NUMBER, OR LOCATION

CEDARS SINAI MEDICAL CENTER 8700 BEVERLY BLVD.

.y 0. COUNTY

LOS ANGELES LOS ANGELES

TR | 6A NAVE OF FATHERPARENT - FIRST €8 MIDOLE & UAST 7 G0 T Y
MICHAEL SBEAN BRYAN CA 02/23/1969
| SA_ NANE OF MOTHER/PARENT - FIRST 98 MIDOLE 9C.LAST - BIRTH NAME 0 SATPULCE - STATE COUNTAY | 11 -
MIWA - KATO JAPAN 08/15/1968

| CERTIFY THAT | HAVE REVIEWED THE STATED 12A PAR| P 128, RELA P10 CHLD ["T2C. OATE SIGNED - MWDOICLTY

COMRECT 10 THE BEST OF MY TOOWLEDGE. 7 ' sthe— 10/28/2014

1 CERTIFY THAT THE CHLD WAS BORAN AUVE AT 13A, ATTENDANT/CERTIFIER - SIGNATURE AND DEGREE OR TITLE 138 LICENSE NUMBER | 73C. DATE SKINED - MWDORGCYY
THE DATE, HOUR, STATED ;

S— ?_:L&'\,\M Beprn: S/ A062028 ol3olzo1y
7130, TYPED NAME, TTTLE AND MAILING ADDRESS OF A 14 TYPED NAME AND TITLE OF CERTWIER IF OTHER THAN ATTENOANT
SUSAN MORRISON,MD, 6330 SAN VICKNTB BL.#300,LOS ANGELES LORENA BEJAR, SUPVR.
15K 04 ’ 5 STAl ) 16, LOCAL REGISTRAR - SIGNATURE 17, DATE ACGEPTED FOR REGSTRATION - NWOOICCYY

JEFFREY D GUNZENHAUSER, MD S S 11/07/2014

Y
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INFORMANT AND
BIRTH CERTIACATION

(s
masTRn

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

AUG 16 2015

DEAN C. LOGAN ét‘\
Registrar-Recorder/County Clerk

This copy is not valid unless prepared on an engraved border displaying the 1000001149535
Wmmlmmmnmm-nmwfv Clerk

" ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE.



