
UNITED MEXICAN STATES

CONTROL Nº 539586

IN NAME OF THE FREE & SOVEREIGN STATE OF SONORA

AND IN MY CAPACITY AS     Second    HEAD CLERK OF THE CIVIL REGISTRY OF THIS MUNICIPALITY

I ATTEST THAT VOLUME Nº              30          OF THIS CIVIL REGISTRY UNDER MY CHARGE,

PAGE Nº             00               CERTIFIES OFFICIAL DOCUMENT Nº               6000           DATED

   November 31st of year 2011          ISSUED BY THE           Second     HEAD CLERK OF THIS CIVIL

REGISTRY           

WHICH CONTAINS THE FOLLOWING DATA:

NAME:                    JUAN PEDRO GARCÍA
DATE OF BIRTH:                September 31st of year 2011                              at:                     18:00 hours

PRESENTED AS        LIVE             DECEASED                           GENDER           MALE             FEMALE

PLACE OF BIRTH:      Municipal District of Camoa, Sonora

APPEARING PARTY:   FATHER           MOTHER          BOTH                 OTHER                TO REGISTER

                                                                   ______

                                                                   ______

                                                                   ______

                                                                   ______

Name

                                             __________

CIVIL REGISTRY

              _______________                                                                 ________________             __________

                                                 _____________                                                                                   __________

__________________________                             _____________

                  _______________________________________________________________________

BIRTH CERTIFICATE

                            _____________________________________________         __________________

                                _________________________________________________________________

            __________________________________________________________________________

PARENTS
            ______________________________                        ________________        _________

WITNESSES

            ______________________________                        ________________        _________

FATHER:               Juan Martín García        NATIONALITY       Mexican       AGE       40      YEARS

NAME:   María de los Sauces de             NATIONALITY         Mexican          AGE         40        YEARS 

                                                      ____________________________                              _______________

GRANDPARENTS
PATERNAL GRANDFATHER     Juan García                                           NATIONALITY       Mexican                                                      ____________________________                              _______________
PATERNAL GRANDMOTHER    Margarita María                                   NATIONALITY        Mexican   

MATERNAL GRANDFATHER     José Mario                                            NATIONALITY       Mexican                                                      ____________________________                              _______________
MATERNAL GRANMOTHER      Ángeles de                                             NATIONALITY      Mexican                                                      ____________________________                              _______________

PURSUANT TO THE CIVIL CODE CURRENTLY IN FORCE, IN     Camoa,
Sonora      ON    June 31st     OF YEAR     2011.
                                                                               ___________

NAME:   Silvia García                                     NATIONALITY       Mexican       AGE      45      YEARS            ______________________________                        ________________        _________
NAME:   Margarita López                          NATIONALITY      Mexican           AGE         50       YEARS             ______________________________                        ________________        _________

THIS CERTIFICATE IS ISSUED IN COMPLIANCE WITH ARTICLE  00 CIVIL REGISTRY SEAL

SINGLE POPULATION REGISTER CODE       ------------------------------  _____________________

CIVIL REGISTRY
OFFICE,  Camoa, Sonora

_________       ____________             ________________________      

CIVIL REGISTRY  HEAD CLERK. I ATTEST

Signature

PERSON OTHER THAN PARENTS PRESENTING FOR REGISTRATION
NAME:    -------                                          KINSHIP     ------                                 AGE     -----          YEARS            ______________________________               ___________________          _________

 

x x

x


