" COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

/

_ STAT ALIF
STATE FILENUMBER = - USEE ﬁic‘f{ INK O?JT\':I . LOCAL REGISTRATION NUMBER

[ A NRME OF (TG reRaT * T8 WIDOLE TCIRST
SUYAMA
. 2ND, ETC, 4A F B
11/06/2018
. 8. STREET ADDRESS - STREET AND NUMBER, o\TLocmon
PROVIDENCE LCM-TORRANCE 4101 TORRANCE BLVD
5C.CTY 50, COUNTY
TORRANCE LOS ANGELES ;
GA. NAME OF PARENT - FIRST B. MIDOLE 6C. LAST - BIRTH NAME 60 () Morrer] - 5 0. DATE OF BIRTH
YU - SUYAMA N oet| TAPAN 01/01/1988
SA. NAME OF PARENT - FIRST 9B MIDDLE‘ 9C. LAST - BIRTH NAME m-gmm X - 1. DATE OF BRTH
MIOU =N TANIGUCHI Oreen| CGR 10/05/1989

| CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT OR OTHER INFORMANT - SIGNATURE 12C. DATE SIGNED

8. RECATONSHP TOCHILD |
MOTHER '11/08/2018

ICERTRY THAT THE CHLD WAS 50RN ALVE AT T30 ATTENDANTICERRFIER - SIGNATURE AND DEGREE OR TITLE T ~[13B LICENSE NUMBER = BNTE BGHeD
R lmmgﬁmmﬁ . .| 066695 11/08/2018

| 13D. TYPED NANIE, TITLE AND __wum: XOORESS OF ATTENDANT : i 14, TYPED NAME AND TITLE OF CERTIFIER IF OTHER THAN ATTENDANT
DAVID § LU,MD, 20911 EARL STREET,TORRANCE = ‘il L SHIRLEY ERWIN,BIRTH CLERK
15A. DATE OF DEATH- MMWODOICCYY | 158. STATE FILE NO. - STATE USE ONLY 16. LOCAL REGISTRAR - SIGNATURE BN WS ® & 11. DATE ACCEPTED FOR REGISTRATION - MMOOICCYY

MUNTU DAVIS, MD 11/14/2018
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INFORMANT AND
BIRTH GERTIFICATION

CALOSANGOZ

This is to certify that this document is a true copy of the official

record filed with the Heglstrar Recorder/County Clerk.
JANO T 2019

DEANC LOGAN 6‘;“\
Registrar-Recorder/County Clerk

This copy is not valid unless prepared on an engraved border displaying the 10000 02 é 09702
seal and signature of the Registrar-Recorder/County Clerk.
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