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HOUR OF BIRTH

| DATE OF BIRTH

MALE

7:00 PM

May 29, 1997
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ISLAND OF BIRTH
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| CITY, TOWN OR LOCATION OF BIRTH
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HISPANIC
ATHER'S NAME
June 10, 1997

ARIENNE ELIZABETH TELIAS
ATHER'S RACE

DATE RECEIVED BY LOCAL REGISTRAR

MOTHER'S RACE
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July 7. 1997
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This copy serves as prima facie evidence of the fact of birth In any court proceeding. [HRS

ANY ALTERATIONS INVALIDATE THIS CERTIFICATE
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