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13D, TYPED NAME, TITLE AND MATLING ADDRESS OF ATTEMDANT

BLA.‘K.B I-ANBOURNE,MD 5 MEDICA\L PLAZA #250,RSVL
TR FLERD - ¥ | 16.LOCAL REGSTHAR - SIGRATURE

1‘ : ROBERT L. OLDHAM, M.D. 24

1052015419263 CERTIFICATE OF LIVE BIRTH
STATE OF CALIFORNIA 1202531007553
SiAle FLEW USE BLACK INK ONLY LOCAL REGISTAATION NUVEER T
TA. WAME OF CHLD - FIRST 1B, MiDDLE 1C.LAST
@9 ADDISON RAY ENOLL
EZ ZSEX | 3A THISBATH, GINGLE, YW ETC. | 3B IF MULTIPLE, THIS CHILD 15T 28D ETE. <A DAYE GF BIRTH - MRODESTY 15 HOUR - 24 HOUA CLOCK, TINE
MALE SINGLE - 10/22/2015 1529
A PLAGE OF BIATH - NAME OF HOSPTTAL OR FACLITY 56 STREET ADDRESS - STREET AND NUMEER, OR LOCATION
] SUTTER ROSEVILLE MEDICAL CTR ONE MEDICAL PLAZA
gg <y _ 50 COUNTY
ROSEVILLE ' PLACER
& | €A NAME OF FATHERPARENT - FIR3T €. MiIDDLE 6L LAST 7 BRIPLACE - STATE COUNTHY | B DATE OF BIRTH . UMCOCETY
EE ERNEST RAY KNOLL wWv 05/22/1953
2| 9A WAME GF MOTHERPAHENT - FIRST S0, MODLE 9C LAST - BIRTH NAME 10 RIATHALACE - STATEN AY | 1" DATE OF BATH- MWOGELTY
§§ LAURA CRISTINA QUINTERO VENEZUELA 01/08/1984
| CEATIY THAT | MAVE PEVIEWED THE STATED 125 PARENT OR QTHE 12B. RELATIONSHI® TO CHILD 12C DATE BGNED - MMTOGLTT
g§ CORRECT 10 T BESY OF Wy KAGHLEDGE: ‘Eziﬂlz 2 MOTHER 10/24/2015  §
E ICERTEY THAT THE CHUD WAS BURY AUVE AT 134 4 TTENDANTICERTIFIER - SIGNATURE AND DEGEEE OR TITLE 130. LICENSE NUMBER T3C DATE GGNED - MWIODCTY :
T R %&Mﬁ. N Clek G83649 10/24/2015
EE 14 TYPED NAKE AND TITLE OF CERTFIER F OTREA THAN ATIENDANT

LAURA CONNELL,B.C.CLERK

17, DATE ACCERTED ROR ARG STRATION . MUDOTCYY
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This copy is not valid unless prepared on an engraved border, displaying the
date, seal and signature of the State Registrar. o o
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ANY ALTERATION _OR ERASURE VOIDS THIS_CERTIFICATE



