AR T L S S URCATION OF VITAL RECORD %

- SRR
als N X : > . =y
*\, LA NN CALFEMN A PSR AR 4 i iy : :
e CXRREEE SN S SN S L Lt *‘é‘;l‘i-‘AU"-)-‘i) PRISITRS. (

COUNTY OF SAN BERNARDINO

SAN BERNARDINO, CALIFORNIA
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CERTIFICATE OF LIVE BIRTH
SRR STATE OF CALIFORNIA 1201036002926

USE BLACK INK ONLY LOGAL PEGISTAATION NUMBER

18. MIDDLE i€ LAST a 2
JAMES BENT

2 SEX ] SA THIS BIRTH. SINGLE, TWIN. ET0. 36 MULTIPLE, THIS CHILD 18T, 2ND, ETC. A DATE OF BIFTH - MMDDICLYY AR HOAR - 24 HOUR CALCK TNIE

MALE | SINGLE - 02/11/2010 0925
| SA PLACE DF BIRTN - NAME OF NOSPITAL OR FACILITY 58, STREET ADORESS - STREET AND NUMBER, OR LOCATION
' VICTOR VALLEY COMMUNITY HOSPITAL 15248 ELEVENTH ST.

5C. CMY

1A NAME OF CHILD - FIRST
ZAYLEN

2

50 COUNTY o
VICTORVILLE | SAN BERNARDIN
BA NAME OF FATHERUPARENT - FIRST 88 WIDDLE 4 M o B e [T DRTHPUACE - STATETCOUNTAY | & DATE OF B - WKLYy
SEALLON ERIC BENT ' CA 07/25/1981
SA NAME OF MOTHERPARENT - FIRST 98 MIDDLE : _ "9C. LAST - BIATH NAME | 10 BIRTHPLAGE - STATE COUNTRY | 11 DATE OF GIRTH - WWODICCYY
REGINA LENDIA . | MARQUEZ S ONE . CA 10/05/1379
 CERTIFY THAT | HAVE REVIEWED THE STATED 12A. PARENT OR OTHER INFO! Mﬁm;s;sngmgg s T _:_-f.-:? S o -] 128; RELATIONSHIP TO CHILD T2C. DATE SIGNED - WMIDDICLTY
| INPORMION 20 TeE TTRICERD : } JEni V > gl MOTHER 02/1312010
| CERTIFY THAT THE CHILD WAS BORN ALIVE AT _ g o g 138. LICENSE NUMBER 13C DATE SIGNED - MMDDICCYY
ot oo g A35044 02/13/2010

L 30 TYPED NAME TTTLE AND MAILING ADDRESS OF ATTENDANT 14 TYPED NAME AND TITLE OF GERTIFIER IF OTHER THAN ATTENDANT

AMAL GUHA,MD,16124 KASOTA ROAD, #A,APPLE VALLEY = | NINA MURCIA,UNIT SECRETARY
T 755 DATE OF DEATY “MWIDDICCYY | 198 STATE FILE NO - STATE USE ONLY 16'.LOCALREGlST§Aﬁ-SlGNATURE?_:"-'A g 17 DATE ACCEPTED FOR REGISTRATION - WWDOCCYY

MAXWELL OHIKHUARE, MD Ol 02/17/2010

PLACE OF
BIRTH

PARENT

MOTHENY | FATMERY
PARENT

-

INFORMANT AND

asTRAR | BIRTH CERTWFICATION

LOCAL
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s is a true and exact reproduction of the document officially registered and place ‘ l“‘ m “
ZL",?.;S; :rr:e OaFFlCE OF me SAN BERNARDINO AS8ESSOR-RECORDER-CLERK.
*001985684
NOV 0 8 201, .
DENNIS DRAEGER™ .

Gan Bermarding County Assessof -Recarder-Olerk DATE ISSUED . VI ‘QJ-
EE This copy not valid unless prepared on engraved border displaying date, seal and signature of

the Assessor-Recorder-Clerk.
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