L

s P

g S AR

State onkk |
County of m\\w - Affidavits fo Correction of a Rccord e D -

S »}\%&m%\gﬁﬁdﬁ ................ of i T \f\mb\m SR
(Name of Affiant) N Lo (Address) : \J . ! SR
being first duly sworn, deposes and says f t h.e/she is ........ c%n s , i

: gree—I{ fri -
{ who was born :

_ " DIVISION f VITAL STATISTI(M i H~u¢5_ v Nodss

e ———

- ooharda ARATAOS8 e | ' . |
COUNLY OFoovirreaercarrrmsmssinsens (5 - Y i Ol o dune
e o . (Month) :

as stated in a certificate of birth/&FRR filed DY-cwom S I—s.e._.}é.g._.QQ.S.JE.ilJ.Q....

(lee name of physiclan or midwife

with the Local Registrar for............ M iami .................. S , Arizona, on

...............................
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