United Mexican States
Civil Registry

In the name of the free and sovereign state of SINALOA and as Director of the Civil Registry of the state of Sinaloa, I certify to be true that in the Public Record Office, exists the record of BIRTH, which contains the following information:


BIRTH CERTIFICATE
	Office 

	Book

	Certificate Number 

	CRIP

	CURP
-------
	Date of Registration
June 8, 19## 

	Locality 
Bacubirto
	Municipality
Sinaloa
	Entity
Sinaloa



Registered 
Name:    NAME 	FIRST LAST NAME	SECOND LAST NAME      Sex: Male  
Date of Birth: September 12, 19## 					Time: 5:00.00 Hours 
Place of Birth:					San Jose De Las Delicias			 
							Locality 
			Sinaloa				Sinaloa				Mexico
 			Municipality			Entity				Country
Registered: 	Alive 				Appeared:  Both Parents 

Parents Information
Father: NAME	Age: 22 	Nationality: Mexican 
Mother: NAME	Age: 21	Nationality: Mexican 

Grandparents Information 
Paternal Grandfather:	NAME				Nationality: Mexican 
Paternal Grandmother:	NAME				Nationality: Mexican 
Maternal Grandfather: 	NAME				Nationality: Mexican 
Maternal Grandmother: 	NAME				Nationality: Mexican 

Witness Information 
Name:	NAME			Age: 37	Nationality: Mexican 
Name:	NAME			Age: 45	Nationality: Mexican 

Person Other han the Parents Who Presents the Registrant 
Name: 	-----	-----	-----		Relationship: 	       ----- 
Nationality:  -----	Age:  -----   


The following certificate was issued according to Article 47 and 48 of the Civil Registry valid in the state of Bacubirito, Sinaloa, on this 12 day of February, 20##. I Certify.

                                                      
Director of the Civil Registry
 in the State of Sinaloa


NAME											
Name and Signature					STATE OFFICIAL SEAL

#######


I hereby certify that I am competent to translate in the English and Spanish languages and that I translated the above document to the best of my ability.


										
NAME	 					Date
ADDRESS
CITY, STATE, ZIP


