
STATE OFCALIFORNIA
CERTIFICATIONOFVITALRECORD

COUNTY OF LOS ANGELES
REGISTRAR-RECORDER/COUNTY CLERK

OFLOsAN
CERTIFICATEOF LIVE BIRTH 1201419101729

LOCALAEGISTRATIONNUMBER
STATE OF CALIFORNIA
USE BLACK INK ONLYSTATE FLENUMBER

ANAMEOFCHLDFIRST

DAICHI
TC.LAST

BRYAN
18.MDDLE

KATO
38. FMULTIRE,THISCHILD1ST,2ND,ETC.

2ND
48.HOUR24HOURCLOCKTIME34 THISBRTH,SINGLETWIN,ETC

TWIN
ADATEOFBIRTH-WMWDOCCYY

10/23/2014MALE
SAPLACEOFBIRTHNAMEOFHOSPITALORFACRLITY

2045
|58. STREETADDRESSSTREETANDNUMBER,ORLOCATION

SD.COUNTY

6C.LAST

CEDARS SINAI MEDICAL CENTER 8700 BEVERLY BLVD.
Sc.CITY

LOSANGELES LOS ANGELES
7BRTHPACE5TATECOUNTRY &DATEOFBIRTH-WWOOCCYY

CA
10BIATHPUICE-STATEJCOUNTRY1.OATEOFBRTH-MADCCCTY

JAPAN

6A NAMEOFFATHERPARENTFIRST

MICHAEL
9A. NAMEOFMOTHERPARENTFIRST

68.MIOOLE

02/23/1969

08/15/1968

10/28/2014

SBAN BRYAN
C.LAST BIRTHNAME

KATO
98MDOLE

12APARENTOROTHERJNORMANTNAD

13Ay ATTENDANT.CERTIFIEA.SIGNATUREANDDEGREEORATMLE,

&GATESONED-WOOVECTY

13C ATESIGNEO-MWOOICCTY

ol3ol2o/y

128RELATONSHPTOCHILDICERTIY THATIHAVEREVEWEDTHESTATED
NFORMATIONANDTHAT TIS TRUE AND
CORRECTTO THE BEST OF MY KOWLEDGE Fathe.

136LICENSENUMBER

A062028
14. TYPEDNAMEANDTITLEOFCERTIFIERIFOTHEATHANATENDANT

LORENA BEJAR,sUPVR.

ICERTIFY THAT THE CHLO WAS BORNAUVE AT
THE DATE, HOUA AND PLACE STATED

130. YPED NAME,TIMLEANDMALUNGADORESSOFATTENDANT

sUSAN MORRISON, MD, 6330 SAN VICENTE BL.#300, LOS ANGELES
19&OATEOFDEAN KWDOCYYT3. SATE LENO.STATEUSE ORY16. LOCALREGISTRARSIGNATURE 7.0ATEACCEPTEOFORREGISTRATION MMOOCEY

JEFFREY D GUNZENHAUSER, MD SS 11/07/2014

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

AUG 16 2015auc
DEAN C.LoGAN
Registrar-Recorder/County Clerk

1000001149535This copy is not valid uniess prepared on an engraved border displaying the
seal and signature of the Registrar-Recorder/County Clerk.
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