Town Hall of Lislique
Department of La Union, El Salvador, C.A.

Registry of the Familiar State

Tel: 2682-3707
The Undersigned Chief of the Family Registry: CERTIFY: that on pages ## and ## in the Book of Births that this office recorded in the year 19__ volume 1 which contains the following information: Birth Number: four hundred twenty-six.-NAME, male, born on the tenth hour of the fifteenth day in the month of MONTH of the current year, in Canton Higueras of this jurisdiction, being the son of NAME, laborer, and of NAME, homemaker, both of this origin and residence, and of Salvadoran nationality.- This information Mr. NAME, grandfather of the newborn, with Identification Number ##############, issued by the municipal authorities of this town, and for not knowing how to sign they ask a witness NAME, jointly with the Undersigned Chief and secretary whom authorizes.-Town Hall of Lislique, October thirtieth of one thousand nine hundred _______.-NAMES/ SIGNATURES. The information contained in this certificate is a true and exact copy taken from the original and is issued for the legal use of the interested party, is issued in the Town Hall: Lislique, twenty-seventh of September of two thousand seventeen. ///// WARNING:IT IS STATED THAT ANY ALTERATION VOIDS THIS CERTIFICACION. /////////////////////////////
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Chief of the Family Civil Registry



Aux. of the Familiar State Registry
E-MAIL: alcaldiamun_lislique@yahoo.es
The Undersigned Municipal Judge. CONFIRMS: That the signatures at the end of the present certificate, signed by the Judge and Assistant of the Registry of the Familiar State and can be read as NAME are authentic for having signed in my presence and by their own hand. WARNING: The signatures at the end of the present certificate are not responsible for any fraudulent issuance, alterations, erasures or amendments found within the present. And is issued for the legal use of the interested party in the Town Hall: Lislique, twenty-seventh of September of two thousand seventeen.
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.
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