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Cal PERS 

Please proVJde your 

name as 1t appears on the 

Social Secunty card 

Please display all dates in 

this order month/day/year 

) 

Disability Retirement Election Application 
888 CalPERS (or 888 225 7377) TTY for Speech and Hearing Impaired (916) 795-3240 

Employer Information 

0 Check 1f this 1s an employer onginated apphcat1on 

Employer must ftll out and sign Section 12 on the last page of this apphcatron 

Apphcat1on Type 

0 D1sab1llty Retirement 
D Service Pending D1sab1hty Rellrement 

~ IAGl:ISIAal Q"ahh!tty Retirement 9/ t f;ce Pending Industrial D1sab1hty Retirement 

t:11·1 

1o~:L ~],._b, /J°JS-1 ll8Ma1e 0 Female 
Oorlr1 OJ./1inm1dd:yVfu r.en~er 

( °/O~ ) ~33-f'LC'/_7~~~------
Home PhMe. Wut lc. Phout• 

• @Mw Retirement Information 

Please do not abbrev1ate£G_ n /,a!J/ "I 0 l_1.~-------------------
R•1t.-mo/i Uate 1~yl 

your employer or pos1t1on C 
1-.\ 0..n r~.,o.rcL ...... " 

Do not list Social Secunty 

military or railroad 
retirement as a Ca1ttom1a 

publtc retirement system 

Empt.l~er 

D you htlve any final compensallon penod higher than the las1 consecutive 12 or 36 months? 

o 0 Yes from to-::-.,--,,..-....,..----
etg•nr.1ng Date t ranr:dd!v~1'T) Ending Dato imm'dll:ny~• 

Are you a member of a Cahlorma pubhc retJrement system other than CalPERS? ~No 0 Yes provide 

L-~-------------------------------··-11arne q i Sy$1<m 

O•le 01 RelH<'ment 1mmldo/yyyy) 8~qrnnrng Ser.ice C•r.d rl Oate 1mmldd/nn1 Ending Service C'"drt Dale Jmm/ddl;v.1- -··-

••ffiilM. Workers' Compensation lnforma-t1_o_n ______ __________ ·--··- ····-· 
~~~~~~--~ ....... 

local safety members 
shoutd,not comp!!te 

~tJons:1.:J.4 
'•' :r: C> 
• , ,,, r: \ L 
<... er. <( 
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PERS BSD 30'3 D11111) 

' 
~W-or-~e_r;_r._,o_mp_c_n~-•-·o_n_Ca_rr_•cr~~~~~~~~~~~-~~~~~~~~-'-'-~r--~-1~:1-
nan1totAo1uster IPh~\;u~ l( ') 

U"ll,.,..,... _ _ _ _ ______ _________ _ _ __ ~1~~~-~v~l-~~-I~.._~·~' 
1 Addr&ss I"· -::ii =- t l.1 JI 

.. .f 0 ._, 
u I.~ I I 
Cl'--~~~~~~~~~~~- ~~~~--=-~--~~~~~~~'~·~c_,+1 _ _,..,, ,el l 
Cl C1ry Stale l,ZI~ 2\ ~ k~ I 

~----------.. 10~1~ ~1 1n1 ury rmmldUl//llitJ\ 
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Put your name and 
Social Security number 

at the top of every page 

mma.1.e• 
Please complete all the 
questions below If you 

need add1t1onal space 

attach separate sheets 

and be sure to include your 

name and Social Secunty 

number on all sheets 

) 
1_&, L~cLJ0-_Lf_leu.,.u s 
Your Name I ---------....1.S_o-c1-at....:se'-c-uri.ty Nu;bt,"--

D1sab1hty Information 
What 1s your specif 1c d1sab1hty when and how did 1t occur? 

What 1s the complete name and address of your treating phys1c1ants)? 

r~Jme cl TreAllrig Phy:;1c1M Med1o:a1 RP.card Humber 

Ad!IMSS 

Sl:ilc ZIP 

What are your llm1tat1ons/preclus1ons due to your mJury or Illness? 

How has your injury or illness affected your ability to perform your 1ob? 

Are you currently working 1n any capacity lfull time part time or mocf1f1ed work)? If yes please explain 

Other mformat1on you would hke to provide 

Did a third party cause your miury? 0 No OYes (If yes CalPERS has a potential nght of subrogation ') 
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Put your n
1
ame,ard .. 

Sacral Security numtier 

) 
i_gr.Lhw~"L t, .u_Lf!l.>J;s __ __.,___ __ 1 --·--
Your Name -~ Social Securit1 Number 

at the top of every page 
if4&bl.lm~-S-e-le_c_t-Yo_u_r_R_e_t1_re_m_e_n_t_P_a_ym~e-nt_O_p_t_1o_n_a_n_d_B_e_n_e_f1-c1-a-ry~~~~~~--~~ 

Select only one payment 

option Ophon 1 Option 2 

Opbon 2W Option 3 
Option 3W the Unmodified 

Allowance Opboll or one of 

1 
the Opbon 4 types 

These options apply 

, to Option 4 lnd1v1dual 

l.Jfebme Benef1caary onJy 

Tlus opbon applies to 

Option 4 Multiple Lifetime 

Benef1c1anes only 

These opho11s apply to 

Option 4 Court Ordered 

Community Property only 

PERS BSD 369 D C111 Ii 

By ftllmg out this section, you are electing yaur Retirement Payment Optton and destgnab11g your henehc1ary Once you 
select a payment option you cannot change to another option Along with your option selecbon you must complete at least 
one ol the beneficiary des1gnabons in Sechons Sa 5d If you choose the Unmodified Allowance Option you do not need to 
specify a benehc1ary Please refer to the detailed mstrucbons m this publlca11on for more mformabon 

0 Option 1 To complete this option choice you must also fdl out Section 5d Balance af Ct:intr1but1ons Benelrctary(1es1 

l5l' Optron 2 To complete this option choice you must also fill oul Section Sa fnd1Vtdu.~l l1fet1me Benef1c1ary 

D Option 2W To complete U11s option choice yuu must also fill out Section 5a Jnrl1wdual Lifetime Benefiaary 

0 Option 3 To complete this option choice you must also fill out Section 5a /nd1v1dual l.Jlet1me Beneficiary 

D Opbon 3W To ce>mplete this option chOice you must also fill out Section Sa lndlV1duul Ltfetm1e Benelrctary 
I 

0 Unmodafaed Allowance Opbon If you select tt\rs opt1an thete is no return of wur member contnbu\mns and no 
monthly benefits payable upon your death except the Survivor Conbnuance benef 1t 1f applicable There 1s no beneficiary 
designation for this option 

D Option 4, rnd1v1dual Lifetime Benef1crary If you select thrs option you must also serect one of ttle following 
lnd1v1dual Lifetime Benefrc1ary opttons below 

D Option 2W & Option 1 Combined To complete Uus option choice you must also hll out Seetlon 5a lndMdual 
IJ!etlme BenefJCtaryand Section 5d Balance of Contnbutlons Benef1c1ary11esJ 

D Option 3W & Optaon 1 Combmed To complete tt11s optwn choice you must also fill out Section 53 lnclJVtdual 
IJ!etlme Beneficiary and Section 5d Balance al Contr1bul1ons Be11ef1C1aryr1es1 

0 Spec1f1c Dollar Amount to Benef1c1ary_s ___ _ To complete U1is optmn ci101ce you must also fdl out 
5ecllon 5a lnd1viclual l.Jfellme Benel1aary Dollar 1 

0 Specific Percentage to Benefscrary % To complete this option choice you must also hll out 
Section Sa lndlVldual l.Jtet1me BeneflCJafY Perm1 

D Reduced Alfowance for Frxed Penod of Tune through ____ _ 
Per(enl 11r Onll3rS Data 1m1Piyf«) 

0 Reduced Allowance upon death of retiree or beneficiary s reduction amount 
Doll:us 

If you are nanung a benef1cia1y under Uus option you must aJso flll out Sechon 5a lndw1dual Lllettme Beneficiary 

0 Option 4. Multiple Lifetime Benef1c1anes To complete ttus option choice you must also 1111 out Section Sb Option 4 
Multiple uleltme Beneflc1anes 

0 Option 4, Court Ordered Community Property If you seJect thrs optron you must also complete Secbon 5c 
Court OrdPred C P Bene/1c1aryand select one of U1e f0Dow1ng Court Ordered Opl1on 4 Commumly Property oiitions 

0 Opbon 4/Unmod1f1ed Ttlere 1s no additional benef1c12ry designation fClr this option 

0 Option 4/1 To complete Uus option choice vou must also fill out Section 5d Balance of Contributions Benet1ctat}'lt8SJ 

D Opbon 4/2W To complete this option you must also fill oot Section 5a lnd1vidual 1.Jfetm1e Benehetary 

D Option 413W To complete this optron you must also fill out Section Sa lnd1V1dua1 L1fet1me BentJflClaty 
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) 
, Le w..J...S ________ ___._-__ .~_,___,,_,_1..1..:...-

soc•a• Security Number [ 

-- Put your name and 

Social Security number 
at the top of every page 

• 5:U!.;+·--O-p_t_1o_n_2_,_2_w_,_3_, 3_W_o_r_4_1_n_d-1v-1d_u_a_l_L_1f-e-t1_m_e_B_e_n_e_f1_c_1a_ry _________ _ 

Designate one beneficiary 

and provide all of that 

persons information 

including full name 

-fNU.!,ij .• 
If you want your 

benefietanes to receive 

an equal share of your 
benefits do not specify 

a dollar or percentage 

or benefit 

•:m11.1.w.• 
List only the 

Option 4 benef1c1ary 
that 1s required by your 

court order 

Pf.RS BSD 36.G D 11/111 

Complete this section only 1f you chose either Option 2, 2W 3 3W or Option 4 lnd1v1dual LJfehme Beneficiary er 

Option 4/2.W or 4/3W Court Ordered Community Property 

I P~~f.'A Mo..r ·~-~_._5 __ _ 
tlame tf11:.t Namhlli1ddle lrut1.11 ll)S1 Na~J 51'.'Clal Secunly trumtlcr 

.-.f I •·•'l 
__ _ . - • ) ID Mille l'!~rnalol 

Barth Daft. (mmlddly'ftyJ Gendl!f 
,_w,_.Q __ · -------
Re1:111onsh1p h> You 

.. _, ~""--/ 

LJt_v_e_o..c_J..L __ -=------' __ Uf _____ , ~ml 1 u s,e 
Crl)' Slate ZIP Cou11t11 

Opt10n 4 Multiple L1fet1me Benef1c1ar1es 
Comptete Uus section only 1f you selected Option 4 Multiple Lifetime Beneftc.anes 

Sora;il ~c<.urlly Number 

ID tAJJe 0 i=emaie 
Buth Date (mm111c11rm1 Gi:nd"'r Relat111n.<h1p to You Doll3r:Pc:rt.enl of Benol11 

Ad or~' 

Slale 21P r.ountry 

"3me 1F1rst "Jine r,hddle Initial Latt "amei Scr.ral Secuntr tlum1Je1 

Bulb Dale (mRl/ddlym) Gender Relat1coastup to YOu Dollar/Pt:rt enl of Benet it 

AIJdress 

Hame (First rlame M1ddtt- lrdllal uu Name1 social s~cun17 tlurnber 

ID Mille 0 Fer11;1ll' 
Birth Date (mmlddl'l'fYJJ Gender Relaliam.brp lo You Clollar/Per•.enl 01 B,.l\Plil 

(rl~ ~late ZIP Countr~ 

Court Ordered Option 4 Commumty Property Benef1c1ary 
Complete this section only 1f you selected Opbon 4 Court Ordered Community Property 

flamo 1F11:it tJame M•ddlo ln1ua1 l3sl tlame1 S.>cial Se•:wlly Humber 

_I --------------~I0'-'-1Aa!e-~O~~-cm_a1o _____ ~l----------------------------
eu1h l'JalP (mmlddlym1 Gf'nder RP.L,honsn1'• tn You 

Adc1rHS 

C11•1 State ZIP Country 
• 
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Put your narne and 
( 

Social SecuriJ.y number .. 
at the top of every page 

•t.tiit·l·I• 
Dessgnate up to 

three benef 1c1anes 
here U you want to 

designate mere than 

three beneflc1anes see 

the mfonnabon m ttns 

publ1cat1on on completing 

the Past RetJrement 

Lump Sum BenlfiCJary 

Des1gnaban torm 

•mu.1.1 .• 
All Applicants must 

complete t111s soctaon 

Designate your beneficiary 

to receive your lump sum 
Retired Death Benefit 

PEAS BSO ~ 0 (lllli 

·) 
.__I __ &_cl~J J~~~___.L=e~~~~~~--
Your Name ' Social Security NumDer 

Optmn 1 Balance of Contnbutlons Benef1c1ary(1es) 
Comp!ete ttus section only 1f you selected Opbon 1 Opbon 4 2W/1 or 3W/1 combined You may change ttns 

beneflc1ary(1es) at any time Thrs designation automabcally revokes when there 1s a change in your mantal status 

domestic partnership status or when there 1s a birth or adopbon of a child Please refer to the detailed rnstruct1ons in 

this publtcatron for more mformabon 

$nr.1.il Se~urit·t r~umtier 

ID M.311! 0 F-ern:ile 
Butn Oatis 1111m1ddivvvvl Gender Rtlallonshrp to You 

Ail dress 

Llt\I ZIP 

ID Male D Fem311? 
B1rtb Dale rmmtddlyYY)I Gender r<eLd11>11shlp to "io11 

f.1a1e ZIP tounu~ 

Name (FU$1 Nam• M1ddlo 1m11a1 Last Hame1 

ID Uar! 0 Femal-. 
Birth D111e (mm:ddlY'IYVI Relal1•>nsh1p 14' Vuu 

Addra:s:. 

Stal,. ZIP 

Retired Death Benefit 
This secbon desrgnates the person who will receive your lump sum Re1Jred Death Beneht You may change this 

benef1c1ary(les) at any time This designation automat1caUy revokes when there 1s a change in your mantar status 

domesbc partnership status or when there 1s a birth or adopbon of a child Please refer to the detatled mstrucbons in 

this pubhcat1on for mere mformabon 

fo... ~-~c.1e., Lt?...~•S 
t4amc 1F11s1 Ha PJhddlo lmhal la~l f4ame) ----------------------5~-;;,--,a-;..,..Se-r.u-11-1y-H-um_b_r:_r ---

1 W1,{e LO.J 1~1U'tb~ 
e1rtn [la e 1min!tlAi .. wv1 A41at1an&h1p lu Ynu 

Addret.s 

L,t
11

R.' ve/ ~ t J_f ______ ..__C.~tl~_._I 9~S-d 3 1 LJ S ~ 
... , State ZIP r~ounlry 

Section 6 contmues an page 6 
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Put your name and 
Social Secunty number 

at the top of every page 

ii#§it.!,l.4;n,111r141 
All Applicants must 

complete this section 

Designate your beneficiary 

to receive your lump sum 

Retired Death Benefit 

•mn.1,s• 
Please answer 

all five quest1cns and 

complete the information 

1n each sect1cn where you 
answered Yes" 

PERS BSD 369 0 1111 \l 

:) ") 
L::__k.!ib_o.. , ... J. J'tt....~ · I _~ · · ' 's '-""L 
Your Name _.....____ ~---------Social Secur1ty·Number' 

tlamu 1F11:;t tlame r.tu1d10 11111ra1 La~r fllme) S1Jt1ll Seet111ly Number 

ID Malt 0 Fr.male 
Gender Re,.Jtic11sh11> to You 

Sta lo ZIP Counrrv 

Survivor Contmuance 
Please refer to the detailed 1nstruct1ons m this pubhcallon for more mtormallon 

Will you be married on or before your dJsab1lrty retirement date? 0 No )8rYes provide 

,_f 
Harne lll Spowte cf1ra1 tlame Mldlilll lnmat La!il t1ame) Soc 1al StcUi1t\' tlumbE-r 

I 

10 MAfe R Female 
~ e::- I ,, -· I "? . 

t111th Dat4 immldd·iYY'/i Grndi:r [ •.• -· ···-···-p 

2 Will you be registered with the California Secretary of State as being m a domestic partnership on or before 
your d1sab1hty retirement date' fil No OYes provide 

tlame of Dom~st1c P:lrt11er Cftrst Namtt Middle huhal Last tl.une) Social Se.:unty t4umber 

3 Do you have any natural or adopted unmarried chrldren under age 18? 
ONo ~Yes provide 

LJr ... I • . 
, - I _ I 

tJame ~ .... M ~· ....... u.110 tt•1ucuu 111111111 Lasr N:Jmt1 S•J\!tal Security lfon1ber 

Nama of Child tfusr Name Middle Initial laGt Name) Soc1.il Secunly Humber 

4 Do you have any unmamed children who were disabled prier to therr 1 Slh birthday and who are stlll disabled? 
~No D Yes provide 

'-_..,....,...------,,..---...,...---..,..........-----',._....--------------...,..-----rL\m11 of crurd \Fusi flame t.111Jd111 lnit1a1 Last Nume1 S•:it1<1I Security t1u1nbar Birth Dall' 1mm;dc1:nn; 

Narno 1)1 Child tfirsl tlamr PArddlo ln1bal Ln1 tl3me) Soc1aJ S~cuuly Number Buth Dale tlllm'dd•nYYl 

5 Are your parents dependent upon you for one hall of their support? ~No D Yes provide 

N:in1~ al Parent 1F1rst tlam~ tAte:!dle Inaba• Lasl tlame) r.c";ll Securll)' Number 

flanzn 01 Pa1ent (First Name Middle tnthal last Narnel Social Seeu11ty Humber Buth ~ta 11'11111.'dd/yyv\') 

P3ge 6of 8 

Attachment F 
CalPERS Exhibit 11 
Page 6 of 11



(J\ 
N 
r-
\I) 
V1 

" II) 

co 
N 

co 
0 

N 

" ........ 
0 

" ........ 
N 

" 0 
N 

1 

Put your name aml 
Social Securaty number 

at the top of every page 

·) 
.__~~~'c-~-~~L.~J __ Ji...;..__~~~e..L~f0~~~~~~~ 
Your Name T Social Security Number •fill.I.I ___ L_a_s_t_D_a_y_o_n_P_a_y_r_o_ll ________________________ _ 

•filM·t• 
Have your employer 

complete this section 

Do not detach from 

application 

This cert1f1cabon 1s 
not required 1f you 

were separated from 

employment more than 
four months ago 

I 

•fill.I.ID. 
Do not complete for 
mdustnal d1sab1lty 

retirement 

Please choose one only 

State withholding 

1s opbonal for 
out of state res1denls 

PERS BSD 361J D lllf1J 

Please enter the last day you rece111ed compensation 
Lasl Pay on P.>yroll 1mm/Gd/yryy) 

Employer Certlf1cat1on (For service pendmg apphcat1ons only) 

Please refer to the detailed instructions rn this pubhcatlon for more mformatron 

Balance of unused sick leave hours on employees date of separation ___ _ 
HCIUfS 

- -9 = 

-8 = -----Balance of educatmnal leave hours on employees date of separation ___ _ 
Houts Dais 

By s1gmng below you hereby cerbfy under the penalty of periury that lhe abOve information 1s true complete and 

correct to the best of your knowledge Any changes to this mformat1on must be submitted en an AmendBd Employer 

CerttflcatJon roml 

'-----------------------~----1---~--~-Pusallon f1llt! of EmploYt>f Philne Numbt!t crl £mptover D31e fmm/dd/y•rfYI 

Tax W1thholdmg Elecbon 

Federal Income Tax mfcrmatJon Please refer to the detailed mslrucbons m this publ1cat1on for more information 

0 Do nol w1thhord federal income tax 

0 W1thtlold federal income tax m the amount ot s ____ per month 
Or,Jlars 

Ci( Withhold federal income tax based on the tax lables for 

f:i<I A marned md1v1dual with _3'_ tax withholding exemptions 
Humber 

D A smgle and1v1dual with __ tax wrthholdmg exempbons 
tlumbP.r 

In add1t1on to lhe amount withheld based on the tax tables withhold s ____ per month 
Doll~rs 

State Income Tax informabon Please refer to the detarled 1nstrucbans m this publ1catJon for more 1nformabon 

0 Do not withhold State of Caltfom1a income tax 

D Withhold State of Cahfomra income tax rn the amount or _5 ___ per month 
Dollars 

~ Withhold State of ca11tom1a income tax based on the tax tables for 

0 

(8 A mamed 1nd1v1dual with ~ tax w1thholdmg exemptions 
r~umber 

D A smgle md1v1dual with __ tax w.thholdmg exemptions 
tlumber 

In addition to the amount withheld based on the tax tables withhold 5 ___ per month 
Dollar$ 

Withhold State of ca11forma mcome tax 1n the amount of 1 O percent of the federal mcome taK 
w1lhho!dmg amount 
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Put your name and 
Social Securrty number 

at the top of every page 

•mn.1i11 
This section must 

be completed or 
your application will 

be returned 

If your spouse s or 
domestic partners 

s1gnalure 1s not available 
See 1nstruct1ons in this 

publicallon on completing 
tile Just1f1catJon for 

AbsenCtJ of Signature 
form Your signature and 

your spouse's or domestic 
partners signature must 
be notanzed by a notary 
public or witnessed by a 
CalPERS representatwe 

To be completed 1f the 
employer rs submrttmg 

the apphcallon on behalf 
of the member 

) ) 
. __ _,_R....:.J., '- ~J__J"o....,_,, 
Your Namo - , 

~OCHu ~""·-· . • 

Member Signature and Notary 
I ce1t1fy under the penalty of periury, that lhe 111lormat1on submitted hereon 1s true and correct to the best of my 
knowledge I understand to cancel lh1s applicahon or to change the elected option or beneficiary f must notify 
CalPERS before the mailing of my first full monthly retirement allowance check 

I understand that 11 I am marned or in a registered domestic partnership, but do not name my spouse or partner 
as beneficiary they may still be en!llled to a community prope1ty share of the Option 1 lump sum return of 

contnbut1ons benefit or a share of the monthly option death benefit allowance Their community property 
mterest 1s 50% ot the benefit based on the contributions or service credit earned for the penod of CalPEAS 
service dunng which we were married or in a registered partnership My non spouse or non partner designated 
beneficiary will receive the portion of the lump sum Opllon 1 benefit or monthly option allowance that 1s not 
payable to my spouse or dornesl.Jc partner I understnnd that my spouse or domestJc partner will have the nght 
to disclaim entitlement to their community property interest in the death benefit at the time the benefit becomes 
payable tf they so desire 

More detailed 1ntormat1on on this section 1s available m this publication 

ftJe you legally marned or do you have a legal domestic partner? ~Yes D No 
If yes your spouse or domesllc partner must sign this elecllon 
If no, please indicate 0 N ver Mamedfor m Partnership 0 Divorced/Annulled 

d Or Te!minallon of Domestic Partnership 

~ 10/9/J.<)/2., 
Oar ~ 1mrrlilili.·m~1 

"'-'"r Spou~• ~ •:01 Oom~sl •C p,, 1•Pr s ~191ia 1u r,. I' o~ ~<.a.1-k! )_ O / 2-

Stale of Cnhtom1a County of -~\" eo_\2id._:e..- __ 
on 1Q.:Jf\_~ before m~j ~\!\..\ e...< o "'-.n;,cV\ _t.S o \--o;(~ Po ~l L 

D~te ~1 ~\-\"-<"c\ L~l":::> llameolN01ary1 11n,ss 

personally appeared ~ ~ ~ \ ~ who proved to me on the basis of sat isfactory evidence 
to be the person(s) whose name(s}-tslare subscribed to the within instrument and acknowledged to me that lfef 
8ftefthey executed the same 111 ~/their aulhonzed capac1ty1)es) and that by ~their s1gnature(s) on 
the instrument the person(s) or the entity upon behalf of which the person(s) acted executed the instrument 
I certify under Penalty of Periury under the laws of the State of Cahforma that the foregoing paragraph 1s true 

and correct JENNIFER JOHNSON 
comm1s~1on # 1909467 z 

~ ~a. '! Notary Public Cahforma ~ 
~ -.~; R1vers1de County -

L ~ ¥ ; , !t S?:.~ ~le1 r :s 2c11J }~1 t,E 
Notary Seal 

Employer-Originated Application 

Prinl Namt vi Eniplo·1~r 

Phone tlumbe1 om tmm/odlyyYy) 

~ CalPERS Benefit Services D1v1s1on • P 0 Box 9427 l l. Sacramento Cahforn1a 94229 27 11 ~.____ ________ ___ ____, 

PEAS BSD 3~9 011/11) l':Jgti 8 ol 8 
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lHIS 
CHILO 

MOTHCll 
or 

CHILO 

US.UAL 
RE~IOC~CE 
Ct MOTHE~ 

..... '°'. -···· 

INF'ORMANl S 
C£RJIFICA110N 

AlTEt.DANTS 
C£RTIFICA1IOH 

-JI•._..__,_ ----

111 CERTIFICATE OF LIVE BIRTH I II 

......... ''"' ••••• ,,,,,,A IJtUNllilt"IUff'tlllUI 19-All•C II -'~-----------

h hA .. l Ot \,tCILO-rnr.1" "' 

l ~L-,-

Ft1ttal8 

Ftlf'""--
J 

,..uden oark fiPreral "nsT>itAl 
""":" Li"""Ti'I~-::- -- __: --
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