1 aublic of the Philippines

W/,.

— e MIMAROPA Region

artment of Environment and Naturas=—=ources

" Provincial Environment and Natural Resources Office
September 27, 2022
[ DEN T ome ;;A.;‘(\r.)..“;;:(v\hhe g;,: g
MEMORANDUM B o -‘ ‘ ‘/ [‘ ::
FOR . The Regional Executive Director 0CT 20
MIMAROPA Region o
FROM © The In-Charge, Office of the PENRO JINCOMING @ outGoing

Calapan City, Oriental Mindoro

SUBJECT

cir . DATS NO.

APPLICATION FOR TERMINAL LEAVE CLAIM OF

ADMINISTRATIVE OFFICER IV (BUDGET OFFICER II)
LOLINE M. CARLE OF DENR PENRO ORIENTAL MINDORO

Forwarded are the documents on terminal leave claim of Administrative
Officer IV (Budget Officer II) Loline M. Carle effective May 24, 2021.

Attached is the list of requirements.

For information, reference and record.
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Tlang-Tlang St. ,Suqui, Calapan City, Oriental Mindoro
DENR Contact Nos. (043) 288-7442, Tel.Fax 288-6006



§ TNesublic of the Philippines
& ~~artment of Environment and Naturas==sources
w—T MIMAROPA Region

s Provincial Environment and Natural Resources Office
September 27, 2022
MEMORANDUM
FOR :  The Regional Executive Director
MIMAROPA Region
FROM . The In-Charge, Office of the PENRO

Calapan City, Oriental Mindoro

SUBJECT : APPLICATION FOR TERMINAL LEAVE CLAIM OF
ADMINISTRATIVE OFFICER 1V (BUDGET OFFICER II)
LOLINE M. CARLE OF DENR PENRO ORIENTAL MINDORO

Forwarded are the documents on terminal leave claim of Administrative
Officer IV (Budget Officer II) Loline M. Carle effective May 24, 2021.

Attached is the list of requirements.

For information, reference and record.

Ilang-Ilang St. ,Suqui, Calapan City, Oriental Mindoro
DENR Contact Nos. (043) 288-7442, Tel.Fax 288-6006



g Republ the Philippines
§ Depart —— of Environment and Natural Resource=
MIMAROPA Region

Provincial Environment and Natural Resources
e Suqui, Calapan City, Oriental Mindoro

Name : LOLINE M. CARLE Effective Date:_MAY 24, 2022
Position: ADM. OFFICER IV (B.O i) Purpose: DEATH
Office: DENR PENRO ORIENTAL MINDORO

LIST OF REQUIREMENTS/DOCUMENTS ATTACHED
Retirement (COMPULSORY/Optional)/EO 366

[ ] Letter of Intent
{1 Endorsement by the Head of Office CENRO/PENRO

For Terminal Claim (4 copies)

[V] GSIS Clearance/Voucher

[v] Application for Terminal Leave

|| Certification of Leave Credits and Computerized Leave Card Adv. copy b £-0
- Sworn Statement of Assets and Liabilities (as of Last day of service)
[ /| Latest Appointment

L/} Latest Notice of Salary Adjustment/Notice of Step Increment
PENRO Clearance

CENRO Clearance

[/1 Service Record

[ -1 Ombudsman Clearance (Online Filing www.ombudsman.gov.ph)
[—] Affidavit of No pending Criminal Case

-] IPCR with Journal

Xerox UMID Card

[ ] Sworn/Affidavit/Statement for the delay in the filing of claims

In Case of Death

/| Death Certificate (Original)

—1 Marriage Certificate (if married)

|| Birth Certificate of Children

/1 1 Authorized Claimant with Waiver of Rights of Siblings
(for Single without Child) (Original)

|»/] Xerox of Valid ID (Claimant)

For Mowel Fund (Refund)
.21 Application for Refund of Premiums
[/] Certificate of Contributions

=1 Marriage Contract if married




~=QVERNMENT SERVICE INSURANCE SYSTE
BATANGAS REGIONAL QFFICE
ALANGILAN, BATANGAS CITY 4200
SURVIVORSHIP BENEFITS VOUCHER

B

06/02/2022 RA 8291
BP NUMBER 2000902716
PAY TO SECONDARY BENEFICIARIES OF THE LATE SURVIVORSHIP NO. RA 182‘311{4‘1050320?2‘—7,73{7 020
LOLINE M. CARLE CLAIM CODE 2300 o :
BRGY STO NINO CALAPAN CITY ORIENTAL POLICY NO. LP 10000002466748
MINDORO 5200 04B PH gi%g ég ggéIREMENT
LAST EMPLOYER DENR, PENROC CALAPAN DATE OF DEATH
. % — DATE OF BIRTH
SUQUI CALAPAN CITY ORIENTAL —
MINDORO 5200 U4B PH DATE OF RROCESSING 3
SERVICE (PPP) : 37.64520287 LWOP 0.00000000
AGE : 60.00000000
FOR : CASH PAYMENT
FOR THE LATE LOLINE M. CARLE
CASH PAYMENT ( 18 X BMP )} : 18 X 2¢,333.53 510,003
ACCR ANNUITIES FROM 05/25/2021 TO 11/24/2022 AT 28,333.53 PER MONTH 510,003
GROSS BENEFIT 510,003
ADD ¢
LESS:
NET PROCEEDS P 510, 00:
NET PROCEEDS TO BE PAID AS FOLLOWS: CHECK NO. DATE

1 REGINE C RAMIREZ 255,;001.7%
GLENN DARYL C RAMIREZ 255,001,772

CERTIFIED CORRECT

STAFF OFFICER 11 IQ/

OFFICER I/II

POST AUDITED AND ALLOWED fN THE AMOUNT OF P 530,003.54

oooooo%’r

JN 06 22

CHECK NO.
DATE

AUDITOR'S REPRESENTATIVE

AUDITOR




UBVERNMENT SERVICE INSURANCESTSTEM N
BATANGAS PAGE: 1
Life Insurance Glaim Voucher

REGINE CARLE RAMIREZ Policy No. : LP10000002466748
BRGY STO NINO 5200 CALAPAN CITY ORIENTAL Termination Date 05/24/2021
MINDORO GSIS ID No. : 60062700249

BP No. : 2000902716
i
For the payment of the Death Claim of '
2000902716 / LOLINE M CARLE

ADD: i
Death Claim P 61'1,154.00
! TOTAL CREDIT: P 611,154.00
LESS:
Premiums in Arrears (GSL_BAL) P 44.27
Multipurpose Loan (MPL) P 14,827.44
Premiums in Arrears (PSL_BAL) P 4427
(Please see next page for deduction details) ‘ TOTAL DEDUCTION: P 14,915.98
NET PROCEEDS: P 596,238.02
Net Proceeds to be paid as follows:
REGINE CARLE RAMIREZ P298,119.01
Check No. : Check Date :
ADJUDICATED BY: CERTIFIED BY: APPROVED FOR PAYNMENT:
R [* [N 1 Vondedo O, de }‘f*««z}*w
Marvin B. Mercado MARILLE AeLAN MABEL A. DE GUZMAN
PROCESSOR OFFICER I/l ‘ MANAGER

Post-audited and allowed in the amount of P596,238.02

Sheskbiol LR 0

AUDITOR'S REPRESENTATIVE AUDITOR




UDVERNMENT SERVICE INSURANCL ofSTEM LR
BATANGAS PAGE: 3
Deductions Details

For the payment of the Death Claim of Policy No. : LP10000002466748
2000902716 / LOLINE M CARLE Termination Date 05/24/2021
GSIS ID No. : 60062700249
BP No. : 2000902716
DESCRIPTION DUE AMOUNT PAID AMOUNT BALANCE
Premiums in Arrears (PIA)
Balance 88.54 88.54 0.00
Multipurpose Loan (MPL)
Balance 8,682.76 8,682.76 0.00
Interest 6,011.18 6,011.18 0.00
Surcharge 0.00 0.00 0.00
Rl Balance 233.50 233.50 0.00
R1 Benefit 0.00 290,170.32 0.00
TOTALS: 14,915.98 305,086.30 0.00




FBVERNMENT SERVICE INSURANCEUTSTEM 08/27/2022
BATANGAS PAGE: 2
Life Insurance Claim Voucher

SRS SRH

GLENN DARYL CARLE RAMIREZ Policy No. : LP10000002466748
BRGY STO NINO 5200 CALAPAN CITY ORIENTAL Termination Date 05/24/2021
MIND ‘ GSIS ID No. : 60062700249

BP No. : 2000902716

For the payment of the Death Claim of
2000902716/ LOLINE M CARLE

ADD:
Death Claim P 611,154.00
TOTAL CREDIT: P 611,154.00
LESS:

Premiums in Arrears (GSL_BAL)
Multipurpose Loan (MPL)
Premiums in Arrears (PSL_BAL)

44.27
14,827.44
44.27

T TO

(Please see next page for deduction details) TOTAL DEDUCTION: P 14,915.98
NET PROCEEDS: P 596,238.02

Net Proceeds to be paid as follows:
GLENN DARYL CARLE RAMIREZ P298,119.01

Check No.: Check Date :

ADJUDICATED BY: CERTIFIED BY: APPROVED FOR PAYMENT:

//}YUZ K Pvodad. 3, da »»‘§“MW§ B

Marin H. Mercado MAR\ELC ACLAN MABEL A, DE GUZMAN'
PROCESSOR OFFICER il MANAGER ‘

Post-audited and allowed in the amount of P596, 238 02
Check No. :
Check Date : <63(' Q\B

AUDITéH'S REPRESENTATIVE f‘ AUDITOR




T “=RNMENT SERVICE INSURANCE SYSTEM
BATANGAS REGIONAL QFFICE
ALANGILAN, BATANGAS CITY 4200
SURVIVORSHIP BENEFITS VOUCHER

06/02/2022 RA 8291

; " [ BP NUMBER : 2000902716
L LATE SURVIVORSHIP NO. : RA 82091RC050020225230022
LOLINE M. CARLE CLAIM CODE 2300
BRGY STO szo CALAPAN CITY ORIENTAL POLICY NO. LP ol
MINDORO 5200 €4B PH gf%g ég EE&IR“MENW
LAST EMPLOYER : DENR, ?Fzmc CALAPAN DATE OF DEATH
ST BT DATE OF BIRTH . 06/28
SUQUI CALABAN CITY ORIENTAL i . %2y e v . e
Send tas oI B DATE OF PROCESSING : 06/02/202 g
SERVICE (PPP) : 37.64520287 LWOP : 0,00000000
AGE : 60.00000000
FOR : CASH PAYMENT
FOR THE LATE LOLINE M, CARLE
CASH PAYMENT ( 18 X BMP } : 18 X 28,333.53 510,003
ACCR ANNUITIES FROM 05/25/2021 TO 11/24/2022 AT 28,333.53 PER MONTH 51¢
GROSS BENEFIT 510,003
ADD:
LE8SS
NET PROCEEDS P 510,00
NET PROCEEDS TO BE PAID AS FOLLOWS: CHECK NO. DATE
1 NE C RAMIREZ 255,001.77
2 NN DARYL C RAMI 255,001.77
CERTIFIED CORRECT
STAFF OFFICER Ty,
POST AUDITED AND ALLOWED IN THE AMOUNT OF P 510, 003.54
curek no. : 43 GO
DATE ; OOUFCO\J

JUN 06 202

AUDITOR'S REPRESENTATIVE AUDITOR




GO===NMENT SERVICE INSURANCE SYT 1M e
BATANGAS PAGE: 1
Life Insurance Claim Voucher

REGINE CARLE RAMIREZ Policy No. : LP10000002466748
BRGY STO NINO 5200 CALAPAN CITY ORIENTAL Termination Date  :  05/24/2021
MINDORO GSIS ID No. 60062700249

BP No. : 2000902716

For the payment of the Death Claim of
2000902716 / LOLINE M CARLE i

1

ADD: i
Death Claim P 611,154.00
TOTAL CREDIT: P 611,154.00
LESS:
Premiums in Arrears (GSL_BAL) P C 4427
Multipurpose Loan (MPL) P 14,827.44
Premiums in Arrears (PSL_BAL) P 44.27
(Please see next page for deduction details) : TOTAL DEDUCTION: P 14,916.98
NET PROCEEDS: P 596,238.02
Net Proceeds to be paid as follows:
REGINE CARLE RAMIREZ P298,119.01
Check No. : Check Date :
ADJUDICATED BY: CERTIFIED BY: APPROVED FOR PAYMENT:
Y Dol s G Pvoonded, 4. de ;ﬁfm,«ﬁ
Manv[h B, Mercado wd e dxsian MABEL A. DE GUZMAN  *
PROCESSOR OFFICER /11 MANAGER

Post-audited and allowed in the amount of P596,238.02

Sheekbliol “YIN'G |

AUDITOR'S REPRESENTATIVE AUDITOR




UETERNMENT SERVICE INSURANCE U UTEM

0512712022
BATANGAS PACE: 3
Deductions Details
For the payment of the Death Claim of Policy No. ; LP10000002466748
2000902716 / LOLINE M CARLE Termination Date  : 05/24/2021
GSIS ID No. ! 60062700249
BP No. ; 2000802716
DESCRIPTION DUE AMOUNT PAID AMOUNT BALANCE
Premiums in Arrears (PIA)
| Balance 88.54 88.54 0.00
[ Multipurpose Loan (MPL)
| Balance 8,582.76 8,582.76 0.00
i Interest 6,011.18 6,011.18 0.00
i Surcharge 0.00 0.00 0.60
! RI Balance 233.50 233.50 0.00
Rl Benefit 0.00 290,170.32 0.00
i TOTALS: 14,915.98 305,086.30 0.00




={ERNMENT SERVICE INSURANCE STEM 05/27/2022
PAGE: 2

2 BATANGAS
At SR Life Insurance Claim Voucher
GLENN DARYL CARLE RAMIREZ Policy No. : LP10000002466748
STO.NINO 5 P TY TAL Termination Date 05/24/2021
F\Bnﬁ\?JORoO IR RPN CALARARITY RGN GSIS ID No. § 60062700249
| BP No. - 2000902716

For the payment of the Death Claim of
2000902716 / LOLINE M CARLE

ADD:
Death Claim P 611,154.00
TOTAL CREDIT: P 611,164.00
LESS:
Premiums in Arrears (GSL_BAL) P 44.27
Multipurpose Loan (MPL) P 14,827.44
Premiums in Arrears (PSL_BAL) P 44.27
(Please see next page for deduction details) TOTAL DEDUCTION: P 14,915.98
NET PROCEEDS: P 596,238.02
Net Proceeds to be paid as follows:
GLENN DARYL CARLE RAMIREZ P298,119.01
Check No. : Check Date :
ADJUDICATED BY: CERTIFIED BY: APPROVED FOR PAYMENT:
- Fha o Hnnis P
;/ } s Pcadads A, oo Hngarmman
Marpin H. Mercado MARIEL C. ACLAN MABEL A, DE GUZMAN
PROCESSOR OFFICER /1l MANAGER

Post-audited and allowed in the amount of P596,238.02
Check No. : |
Check Date : («23(’ 273

AUDITéHlS REPRESENTATIVE AUDITOR




Civil Service For;n No. 6
Revised'2020
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Republic of the Philippines
Provincial Environment and Natural Resources
MIMAROPA Region

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME (Last) (First) (Middle)
DENR PENRO ORIENTAL MINDORO CARLE LOLINE ~ON PRAGON
3. DATE OF FILLING 4. POSITION 5. SALARY PhP

6. DETAILS OF APPLICATION

()]

Doooooooooooo ®

TYPE OF LEAVE TO BE AVAILED OF

Vacation Leave(Sec 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292
Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292
Sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292

Maternity Leave (RA. No. 11210/IRR issued by CSC, DOLE and SSS

Paternity Leave (R A. No. 8187/CSC MC No. 71, s. 1998, as amended

Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292
Solo Parent Leave (RA No. 8972/CSC MC No. 8, 5. 2004

Study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292

10-Day VAWC Leave (RA No. 9262/CSC MC No 15, s. 2005

Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292
Special Leave Benefits for Women (RA No. 9710/CSC MC No. 25, s. 2010

Special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012 as amended
Adoptation Leave (RA No. 8552)

Others:

6.B DETAILS OF LEAVE

In case of Vacation/Special Privilege Leave:
[0 within the Philippines
O Abroad (Specify)

In case of Sick Leave:

[0 In Hospital (Specify Iliness)
O out Patient (Specify Illness)

In Case of Special Leave Benefits for Women:
O (Specify lliness)

In case of Study Leave:
[0 Completion of Master's Degree
[0 BAR/Board Examination Review

Other purpose:
[0 Monetization of Leave Credits
Terminal Leave

6.C NUMBER OF WORKING DAYS APPLIED FOR

INCLUSIVE DATES

6.0 COMMUTATION
[ Not Requested
[J Requested

A
MO )
(Signal!ure of Applicant)

7. DETAILS OF ACTION ON APPLICATION

7.A  CERTIFICATION OF LEAVE CREDITS
As of
Vacation Leave

Sick Leave

Total Earned

Less this application

Balance

BUENA P. FLORIDA

AdpAinistrative Officer IV

7.8 RECOMMENDATION
[0 For approval
[ For disapproval due to

7 A
m.‘ﬁE

In-Charge, Office of the PENRO

7.C  APPROVED FOR:
days with pay
days without pay
others (Specify)

7.D DISAPPROVED DUE TO:




Civil Service Fo;m No. 6
Revised 2020
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Republic of the Philippines
Provincial Environment and Natural Resources
MIMAROPA Region

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME (Last) (First) (Middle)
DENR PENRO ORIENTAL MINDORO _rLe LOUNE MONDRAGON
3. DATE OF FILLING 4. POSITION 5. SALARY PhP

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF 6.B DETAILS OF LEAVE
[ Vacation Leave(Sec 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292 In case of Vacation/Special Privilege Leave:
[ Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292 [ within the Philippines
[ sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292 O Abroad (Specify)
[J Maternity Leave (RA. No. 11210/IRR issued by CSC, DOLE and S8 In case of Sick Leave:
O Paternity Leave (R A. No. 8187/CSC MC No. 71, s. 1998, as amended [ In Hospital (Specify lliness)
O Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292 [0 out Patient (Specify Iliness)
1 Solo Parent Leave (RA No. 8972/CSC MC No. 8, s. 2004
[ study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292 In Case of Special Leave Benefits for Women:
[T 10-Day VAWC Leave (RA No. 9262/CSC MC No 15, 5. 2005 O (specify lliness)
[ Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292
[J special Leave Benefits for Women (RA No. 9710/CSC MC No. 25, . 2010
[J special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012 as amended In case of Study Leave:
1 Adoptation Leave (RA No. 8552) [0 Completion of Master's Degree
[0 BAR/Board Examination Review
Others: Other purpose:
[0 Monetization of Leave Credits
Terminal Leave
6.C NUMBER OF WORKING DAYS APPLIED FOR 6.0 COMMUTATION
[] Not Requested
[J Requested
INCLUSIVE DATES .
[P Y TR AN
(Signakure of Applicant)
7. DETAILS OF ACTION ON APPLICATION
7.A  CERTIFICATION OF LEAVE CREDITS 7.B  RECOMMENDATION
As of [0 For approval
Vacation Leave |Sick Leave [ For disapproval due to
Total Earned
Less this application
Balance
BUENA P. FLORIDA QMBE
Adwuiinistrative Officer IV -Charge, Office of the PENRO
7.C  APPROVED FOR: 7.0 DISAPPROVED DUE TO:

days with pay
days without pay
others (Specify)




Civil Service Form No. 6
Revise#l 2020
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Republic of the Philippines
Provincial Environment and Natural Resources
MIMAROPA Region

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME (Last) (First) (Middle)
DENR PENRO ORIENTAL MINDORO CARLE LoLING HMONDRAGON
3. DATE OF FILLING 4. POSITION 5. SALARY PhP

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF 6.B DETAILS OF LEAVE
[J Vacation Leave(Sec.51, Rule XVI, Omnibus Rules Implementing E.O. No. 292 In case of Vacation/Special Privilege Leave:
[ Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292 O within the Philippines
[ sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292 O abroad (Specify)
I Maternity Leave (RA. No. 11210/IRR issued by CSC, DOLE and S55 In case of Sick Leave:
O Paternity Leave (RA. No. 8187/CSC MC No. 71, s. 1998, as amended [0 In Hospital (Specify Iliness)
O Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292 O out Patient (Specify Iliness)
[T Solo Parent Leave (RA No. 8972/CSC MC No. 8, 5. 2004
[ study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 282 In Case of Special Leave Benefits for Women:
1 10-Day VAWC Leave (RA No. 9262/CSC MC No 15, s. 2005 [ (Specify lliness)
[ Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292
[ special Leave Benefits for Women (RA No. 9710/CSC MC No. 25, 5. 2010
[ special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012 as amended In case of Study Leave:
(] Adoptation Leave (RA No. 8552) O Completion of Master's Degree
[0 BAR/Board Examination Review
Others: Other purpose:
[0 Monetization of Leave Credits
Terminal Leave
6.C NUMBER OF WORKING DAYS APPLIED FOR 6.0 COMMUTATION
[] Not Requested
[ Requested
INCLUSIVE DATES .
Llba ML
D '(Signz\ture of Applicant)
7. DETAILS OF ACTION ON APPLICATION
7.A  CERTIFICATION OF LEAVE CREDITS 7.8 RECOMMENDATION
As of [0 For approval
Vacation Leave |Sick Leave [ For disapproval due to
Total Earned
Less this application
Balance
= kb e
/ /( A€ GIBE
Adwinistrative Officer IV In-Charge, Office of the PENRO
7.C  APPROVED FOR: 7.D DISAPPROVED DUE TO:

days with pay
days without pay
others (Specify)




Revised as of January 2015
Per CSC Resolution No.
1500088

Promulgated on January 23,
2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of December 31, 2020
{Required by R.A. 6713)

Note: Husband and wife whao are both public officials and employees may file the requared statements jointly or separately.

U Joint Filing 4 Separate Filing & Not Applicable

DECLARANT: CARLE LOLINE M.
" (Family Name]  (First Name] (ML)
ADDRESS: 117, Lopez Subd. Sto.Nino,

Calapan City, Oriental Mindoro

SPOUSE: N/A N/A N/A
{Family Namej (First Name) (M.1.)

POSITION: ADMINISTRATIVE OFFICER IV (BUDGET OFFICER J1

AGENCY/OFFICE: DENR/PENRO,ORIENTAL MINDORO

OFFICE ADDRESS: ILANG-ILANG ST.SITIO [11,SUQUI,

CALAPAN ORIENTAL MINDORO

POSITION:  N/A
AGENCY/OFFICE: N/A
OFFICE ADDRESS: N/A

UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME
N/A

DATE OF .BIRTI{ AGE
N/A N/A

ASSETS, LIABILITIES AND NETWORTH

(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties*
| DESCRIPTION KIND EXACT ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION
[ Sl | FERe LOCATION VALUE MARKET VALUE COST
| and improvements) mdusmal {As found in the Tax Declaration of YEAR MODE
| W s e ey
House | | i Lopes. - | _:
Slot : Residential = Subd.Sto Nino, 84,340.00 843,412.00 1990 ‘ Purchased | P 732,000.00
‘ Calapan City | | !
| Agr'l Land | Agxicuxtural' st C'“C‘i‘t:"""“ 49,430.00 123,585.00 & 2002 | Purchased P 400,000.00
Agr’l Land Agricultuxal Pasi,Socorro, | »00.00 @ 18,000.00 | 2002 | Inheritance | N/A
| Or. Mindoro | ] | ) | |
Subtotal: P1,132,000 .00
b. Personal Properties*
| COST/AMOUNT |
Furniture & Fixtures ' 1987-2020 | 200,000.00
Jewelries & Clothin_g s 1984-2020 | 250,000.00
_ Appliances - 1980-2020 | 300,000.00
' Cash in Bank (Savings Account) ' ' 2009-2020 . 2,550,000.00
_St. Peter Plan 2014 f 33,000.00
| Model 2015 Isuzu MUX ,CR No.233424800 2015 . 1,398,000.00
Model 2017 Toyota-lnnova CR No. 273941673 | 2017 - 1,164,000.00
Model 2020 Isuzu D-Max, CR No. 37682266-6 | 2020 | 1,290,000.00
 Investment(House&Lot) Tanza Cavite 2018 : 95,000.00
PAG-IBIG MP2 | 2018 -2020 ‘ 300,000.00
Subtotal : P 7,580,000.00
TOTAL ASSETS (a+b): P 8,712,000.00
* Additional sheet/s may be used, if necessary

Page | of 2

|,



Revised as of January

2015

Per CSC Resolution No.

1500088

Promulgated on January 23,

2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of December 31, 2020
{Required by R.A. 6713)

Note: Husband and wife whao are both public officials and employees may file the requuared statements jointly or separately.

DECLARANT: CARLE LOLINE M.
(Family Name)  (First Name]  (M.l)

ADDRESS: 117, Lopez Subd. Sto.Nino,
Calapan City, Orie nml Mmd()ro

SPOUSE: N/A N/A N/A
{Family Namej (First Name) (M.L)

U Joint Filing

U Separate Filing

4 Not Applicable

POSITION:

AGENCY/OFFICE:

OFFICE ADDRESS:

ADMINISTRATIVE OFFICER IV (BUDGET «

FEICER

DENR/PENRO,ORIENTAL MINI YORO

ILANG-ILANG ST.SITIO [1,SUQUI,

CALAPAN ORIENTAL MINDORO

POSITION:
AGENCY/OFFICE:
OFFICE ADDRESS:

N/x\
NJA
V/r\

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE
N/A N/A __N/A
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
| DISCRIPTIOK KIND EXACT ASSESSED CURRENT FAIR ACQUISITION ‘ ACQUISITION ;
| st g g LOCATION VALUE MARKET VALUE {‘ cosT
:’ and Impmvﬂncu!s) rij‘\’l::“r:lal;nd {As tound in the Tux Declarution of YEAR MODE i
“%mm ok Real Property) i
Hishins " 117 Lopez | |
Rl | Residential  Subd.Sto Nino, 84,340.00 843,412.00 1990 | Pnrchasedi P 732,000.00
Calapan City | ! ] ‘
| Agr'l Land | Agricultural| ° C'“;t:""’” 49,430.00 123,585.00 | 2002  Purchased | P 400,000.00
! ¢ ' f 5 !
i i | | ! ‘a |
| Agr'lLand | Agricultural| © o'S°°°"™ | 7200.00  18,000.00 | 2002 | Inheritance N/A
., | Or. Mindoro ‘ ] . | I
Subtotal: P1,132,000 .00
b. Personal Properties*
) ) P — U S ‘ .
| | CUEIANN |
Furniture & Fixtures ' 1987-2020 | 200,000.00
- Jewelries &  Clothing’s 1984-2020 ; | 250,000.00
Appliances 1980-2020 : 300,000.00
Cash in Bank (Savings Account) 2009—2020 t 2,550,000.00;
St. Peter Plan 2014 | 33,000.00
| Model 2015 Isuzu MUX ,CR No. 233424800 2015 1,398,000.00
Model 2017 Toyota-lnnova, CR No. 273941673 _;72017 1,164,000.00
Model 2020 Isuzu D-Max, CR No. 37682266-6 | 2020 1,290,000.00
Investment(House&Lot) Tanza Cavite 12018 95,000.00
PAG-IBIG MP2 2018 -2020 . 300,000.00
Subtotal : P 7,580,000.00
TOTAL ASSETS (a+b): P 8,712,000.00

* Additional sheet/s may be used, if necessary

Page | of 2
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' . Revised as of January 2015
Per CSC Resolution No
. 1500088
Promulgated on January 23,
2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of December 31, 2020
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

W Joint Filing U Separate Filing 4 Not Applicable

DECLARANT: CARLE LOLINE M. POSITION: ADMINISTRATIVE OFFICER IV (BUDGET OFFICER (1
(Family Name)  (First Name} (M.l AGENCY /OFFICE: DENR/PENRO,ORIENTAL MINDORO
ADDRESS: 117, Lopez Subd. Sto.Nifo, OFFICE ADDRESS:  ILANG ILANG ST.SITIO 111,SUQUI,
Calapan Qm Oriental Mindoro CALAPAN ORIENTAL MINDORO
SPOUSE: N/A N/A N/A POSITION: N/A
(Family Name) (First Name) (M.1.) AGENCY/OFFICE: ) N/A
OFFICE ADDRESS: N/A

UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME ] DATE OF BIRTH g AGE
N/A _ N/A N/A

ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties*
DESCRIPTION KIND EXACT ASSESSED CURRENT FAIR ACQUISITION ACQUISITION
te.g. lot, house and {e. g residential, LOCATION VALUE MARKET VALUE COST
| ot condominiiun commercial,
{ and mprovements) :’lndustn’ul. {As found m the Tax Declamtion of YEAR MODE
| agricultural and Keal Property)
mixed use)
S
Slowann { 117 Lopez { !
&Lot | Residential  Subd.Sto Nino, ' 84,340.00 843,412.00 | 1990 | Purchased | P 732,000.00
_ | Calapan City | ‘

| Sta Crugz, Calapan |

| Agr’l Land | Agricultural | 49,430.00  123,585.00 | 2002 | Purchased | P 400,000.00

3 ‘ S ! ? i
| Agr’l Land | Agricultural ':"3:’:::: | 7,200.00  18,000.00 | 2002 | Inheritance N/A
‘ - 4 ' “ Subtotal: P1,132,000 .00
b. Personal Properties*
: DESCRIPTION YEAR ACQUIRED ACQUISITION
i COST/AMOUNT
 Furniture & Fixtures ' 1987-2020 | 200,000.00
Jewelries & Clothing’s - 1984-2020 | 250,000.00
Appliances - 1980-2020 | 300,000.00
Cash in Bank (Savings Account) | 2009-2020  2,550,000.00
St. Peter Plan 2014 - f 33,000.00
Model 2015 Isuzu-MUX ,CR No.233424800 | 2015 - 1,398,000.00

' Model 2017 Toyota-Innova, CR No. 273941673 | 2017 1,164,000.00
_ Model 2020 Isuzu D-Max, CR No. 37682266~6 | 2020 . 1,290,000.00
, Investment(House&Lot) Tanza Cavite 2018 | 95,000.00
' PAG-IBIG MP2 | 2018 -2020 ‘ 300,000.00

Subtotal : P 7,580,000.00
TOTAL ASSETS (a+b): P 8,712,000.00

* Additional sheet/s may be used, if necessary

Page | of 2 Q’W‘J



PORMA BLG. 33
(Narebisa, 1998)

Republika g Dilipinas
Republic of the Philippines
Kagawaran ng Kapaligiran at Likas Yaman
Department of Environment and Natural Resources
REHIYON BLG. 4B MIMAROPA

Region 1V-B, MIMAROPA
1515 DENR By the Bay Building, Roxas Boulevard, Ermita, '\hll{d

Ginoong/Gng./Bb.: LOLINE M. CARLE
Mr /Mrs./Ms.

Kayo ay nahirang na______ ADMINISTRATIVE OFFICER IV (S8G-15)
You are hereby appomted as

may katayuang PERMANENTE sa___ _DENR, REGION 1V-B, MIMAROPA

with a Status at the (Agency)

sa pasahod na TWO HUNDRED NINETY EIGHT THOUSAND AND SIX HUNDRED FORTY FOUR piso.
with a compensation rate of (Php 298,644.00) pesos

Ito ay magkakabisa sa pctsa ng pagganap ng tungkulin subal’t di aaga sa petsa ng
The cffectivity date of this appointment shall be the date of actual assumption by the appointee but not carlier than the date  of

pagpirma ng puno ng tanggapan o appointing authority.
1ssuance of the appomtment which is the date of the signing of the appointing authority

Ang appointment na ito ay. PROMOTION bilang kapalit ni

This appointment is (Ongmal. Promotion, ¢te) vice

l.eonora C. Arbes na Retired at avon sa Plantilyva
who (Transferred. Renred. cic.) and n accordance with

A_Vtﬂln Blg. OSEC-DENRB-ADOF4-281-2004 Pahina N/A
Item No Page

(Under approved NOSCA s., 0002014-05-126)

W’W NA‘P E m T Sumasarnyo,

% ; Very truly vours.

JACINTO C. MATEO I
Dicectoc i OSUAR C. DOMINGUEZ

Awtorisadong Opisyal C, Regional Director

Komisvon ng Serbisyo Sibil MIMAROPA Region
Authorized Official/Civil Service Commission P“/

MAY 0 2 2018 AUG 19 2015
Petsa Petsa ng Pagpirma
Date Date of Sigming




PORMA BLG. 33
(Narebisa, 1998)

Republika ng Zilpinas
Republic of the Philippines
Kagawaran ng Kapaligiran at Likas Yaman
Department of Environment and Natural Resources
REHIYON BLG. 4B MIMAROPA

Region 1V-B, MIMAROPA
[515 DENR By the Bay Building, Roxas Boulevard, Ermita, Mar

Ginoong/Gng./Bb.: LLOLINE M. CARLE
Mr./Mrs /Ms.

Kayo ay nahirang na____ ADMINISTRATIVE OFFICER 1V (SG-15)

You are hereby appomted as

may katayuang PERMANENTE sa___DENR, REGION 1V-B, MIMAROPA

with a Status at the (Agency)

sa pasahod na TWO HUNDRED NINETY EIGHT THOUSAND AND SIX HUNDRED FORTY FOUR piso.
with a compensation rate of (Php 298.644.00) pesas

Ito ay magkakabisa sa petsa ng pagganap ng tungkulin subali’t di aaga sa petsa ng
The effectivity date of this appointment shall be the date of actual assumption by the appointee but not carlier than the date of

pagpirma ng puno ng tanggapan o appointing authority.
1ssuance of the appomtment which 1s the date of the signing of the appointing authority

Ang apporntment na ito ay PROMOTION bilang kapalit ni

This appomtment s (Ongmal. Promotion, ¢i¢) vice
&

Leonora C. Arbes na Retired at avon sa Plantilya
who (Transferred. Reured. cic)) and mn accordance with

Aytem Blg. OSEC-DENRB-ADOF4-281-2004 Pahina N/A
ltem No Page

(Under approved NOSCA s., 0002014-05-126)

HWT'BAY NA"P E m T Sumasarnyo,

% ; Very truly vours.

JACINTO €. MATEO T
Directoc 14 AR C. DOMINGUEZ

Awtorisadong Opisyal 1C, Regional Director
Komisyvon ng Serbisyo Sibil MIMAROPA Region
Authorized Official/Crivil Service Commission W

MAY 0 2 2016 AUG 19 2015
Petsa Petsa ng Pagpirma
Date Date of Signing

i

)




PORMA BLG. 33
(Narebisa, 1998)

Republika my Zilipiras
Republic of the Philippines
Kagawaran ng Kapaligiran at Likas Yaman
Department of Environment and Natural Resources
REHIYON BLG. 4B MIMAROPA
Region IV-B, MIMAROPA et
1515 DENR By the Bay Building, Roxas Boulevard, Ermita, Mar{l' b

&3 {
& P &
£ by

amiﬂi s

Ginoong/Gng./Bb.: LOLINE M. CARLE ,{m = /}\’
Mr./Mrs /Ms. Won

¥

£

Kayo ay nahirang na____ ADMINISTRATIVE OFFICER 1V (S8G-15)

You are hereby appomted as

may katayvuang PERMANENTE sa___ DENR, REGION 1V-B, MIMAROPA

with a Status at the (Agency)

sa pasahod na TWO HUNDRED NINETY EIGHT THOUSAND AND SIX HUNDRED FORTY FOUR piso.
with a compensation rate of (Php 298.644.00) pesos

Ito ay magkakabisa sa petsa ng pagganap ng tungkulin subali’t di aaga sa petsa ng
The effectivity date of this appointment shall be the date of actual assumption by the appointee but not carlier than the date  of

pagpirma ng puno ng anggapan o appointng authority.
issuance of the appomtment which 1s the date of the signing of the appointing authority

Ang apporintment na ito ay PROMOTION bilang kapalit ni
This appomtment i€ (Onginal. Promotion, cte) vice

Leonora C. Arbes na Retired at ayvon sa Plantilya
who (Transferred. Retired. cic)) and n accordance with

A_vtcm Blg. OSEC-DENRB-ADOF4-281-2004 Pahina N/A
ltem No Page

(Under approved NOSCA s., 0002014-05-126)

PINAGTIBAY NA~PERMANENT PRI

//\E ; Very trulv yours

JACINTO C. MATEO I
Birecios 1 AR C. DOMINGUEZ,

Awtorisadong Opisyal C, Regional Director

Komisvon ng Serbisyo Sibil MIMAROPA Region
Authorized Official/Civil Service Commission [N'

MAY 0 2 2018 AUG 19 2015

Petsa Petsa ng Pagpirma
Date Date of Stgning




NAME:

v

S
N

i

LOLINE

M

Republic of the Philippines
Department of Environment and Natural Resources
MIMAROPA Region
Suqui, Calapan City, Oriental Mindoro

SERVICE RECORD
(To be accomplished by Employee)

CARLE

BIRTH:

(Name)

June 28, 1960

M)

(Surname)

Merit, Victoria, Oriental Mindoro

name)
(Date herein should be checked

This s to certify that the employee named herein above actually rendered service as shown in the service record below, each line of which is
supported by appointment and other papers actually issued by this Office and approved by the authorities concerned.

(Date)

(Place)

(If married woman also full maiden

from birth or baptismal certificate

or other reliable documents).

SERVICE RECORD OF APPOINTMENT OFFICE SEPARATION
Sabine Dt Position/Designation | Status Adlary Rayor DI.VISIOII Branch i Date Cause
From To per annum Place of Assignment ABS w/o pay

11-03-80 | 09-30-82| Out of School Youth | Cas. 10.00/d Bu.of Lands, Manila National None
10-04-82 | 09-26-83 | Accounting Clerk I | Perm. 15.00/d | Bu.of Lands, R-IV, Q.C. -do- -do-
09-27-83 | 04-30-84 -do- -do- 5,928.00 -do- -do- -do-
05-01-84 | 12-31-84 -do- -do- 6,552.00 -do- -do- -do-
01-01-85 | 06-30-86 -do- -do- 7,236.00 -do- -do- -do-
07-01-86 | 02-28-87 -do- -do- 7,992.00 -do- -do- -do-
03-01-87 | 12-31-87 -do- -do- 9,190.00 -do- -do- -do-
01-01-88 | 09-15-88 -do- -do- 10,109.00 -do- -do- -do-
09-16-88 | 06-30-89 Bookkeeper 1 -do- 15,060.00 DENR Region-1V, Q.C. -do- -do-
07-01-89 | 09-15-91 Bookkeeper I -do- 33,024.00 -do- -do- -do-
09-16-91 | 12-31-93 -do- -do- 33,348.00 -do- -do- -do-
01-01-94 | 12-31-94 -do- -do- 42.948.00 | DENR-PENRO Or Mdo. -do- -do-
01-01-95 | 12-31-95 -do- -do- 55,284.00 -do- -do- -do-
01-01-96 | 12-31-96 -do- -do- 67,284.00 -do- -do- -do-
01-01-97 | 10-31-97 -do- -do- 81,168.00 -do- -do- ~-do-
11-01-97 | 12-31-99 -do- -do- 97,428.00 -do- -do- -do-
01-01-00 | 12-31-00 -do- -do- 107,172.00 -do- -do- -do-
01-01-01 | 06-30-01 -do- -do- 109,848.00 -do- -do- -do-
07-01-01 | 09-14-03 -do- -do- 115,344.00 -do- -do- -do-
09-15-03 | 12-31-03 -do- -do- 118,224.00 -do- -do- -do-
01-01-04 | 09-15-06| Administrative Asst. I | -do- 118,224.00 -do- -do- -do-
09-16-06 | 06-30-07 -do- -do- 121,188.00 -do- -do- -do-
07-01-07 | 06-30-08 -do- -do- 133,308.00 -do- -do- -do-
07-01-08 | 06-30-09 -do- -do- 146,640.00 -do- -do- -do-
07-01-09 | 09-15-09 -do- -do- 157,536.00 -do- -do- -do-
09-16-09 | 06-23-10 -do- -do- 160,752.00 -do- -do- -do-
06-24-10 | 05-31-11 -do- -do- 171,204.00 -do- -do- -do-
06-01-11 | 05-31-12 -do- -do- 181,656.00 -do- -do- -do-
06-01-12 | 08-18-15 -do- -do- 192,108.00 -do- -do- -do-
08-19-15| 12-31-15| Adm. Officer IV (BOII) | -do- 298,644.00 -do- -do- -do-
01-01-16 | 12-31-16 -do- -do- 314,304.00 -do- -do- -do-
01-01-17 | 12-31-17 -do- -do- 330,780.00 -do- -do- -do-
01-01-18 | 08-18-18 -do- -do- 348,120.00 -do- -do- -do-
08-19-18 | 12-31-18 -do- -do- 352,308.00 -do- -do- -do-
01-01-19 | 12-31-19 -do- -do- 370,908.00 -do- -do- -do-
01-01-20 | 12-31-20 -do- -do- | 389,172.00 -do- -do- -do- et
01-01-21 | 05-23-21 -do- -do- 407,436.00 -do- -do- -do- | 05242021 |  (Death)

XXXXXXXXKXXKXKXXKXXXKXKEXKXKKXXKXKXXXXKXXKXKXXNOTHING FOLLOW SXXXXXXXXXXXXXXXXXXXKXXXXXXKXXKXXKXXXKXKXXXXXKXK

NOTE:

This certification is issued upon the request of Ms. Carle for whatever legal purpose it may serve her.

Issued in compliance with Executive Order No. 54 dated August 10, 1954, and in accordance with Circular No. 58 dated August 10, 1954

of the Government.

August 10, 2021

Date

CERTIFIED CORRECT:

NEST!

N. CUASAY

In-charge, Managkment Services Division




NAME:

BIRTH:

/N

Republic of the Philippines
Department of Environment and Natural Resources

(If married woman also full maiden

name)
(Date herein should be checked

S MIMAROPA Region
~—— Suqui, Calapan City, Oriental Mindoro
SERVICE RECORD
(To be accomplished by Employee)
LOLINE M. CARLE
(Name) (M.L) (Surname)
June 28, 1960 Merit, Victoria, Oriental Mindoro
(Date) (Place)

from birth or baptismal certificate
or other reliable documents).

This is to certify that the employee named herein above actually rendered service as shown in the service record below, each line of which is
supported by appointment and other papers actually issued by this Office and approved by the authorities concerned.

SERVICE RECORD OF APPOINTMENT OFFICE SEPARATION
Inolpsive Dates Position/Designation | Status Balary Sty o D1.v151on Branch L% Date Cause
From To per annum Place of Assignment ABS w/o pay
11-03-80 | 09-30-82| Out of School Youth | Cas. 10.00/d Bu.of Lands, Manila National None
10-04-82 | 09-26-83| Accounting Clerk IT | Perm. 15.00/d | Bu.of Lands, R-IV, Q.C. -do- -do-
09-27-83 | 04-30-84 -do- -do- 5,928.00 -do- -do- -do-
05-01-84 | 12-31-84 -do- -do- 6,552.00 -do- -do- -do-
01-01-85 | 06-30-86 -do- -do- 7,236.00 -do- -do- -do-
07-01-86 | 02-28-87 -do- -do- 7,992.00 -do- -do- -do-
03-01-87 | 12-31-87 -do- -do- 9,190.00 -do- -do- -do-
01-01-88 | 09-15-88 -do- -do- 10,109.00 -do- -do- -do-
09-16-88 | 06-30-89 Bookkeeper I -do- 15,060.00 | DENR Region-1V, Q.C. -do- -do-
07-01-89 | 09-15-91 Bookkeeper 11 -do- 33,024.00 -do- -do- -do-
09-16-91 | 12-31-93 -do- -do- 33,348.00 -do- -do- -do-
01-01-94 | 12-31-94 -do- -do- 42948.00 | DENR-PENRO Or Mdo. -do- -do-
01-01-95 | 12-31-95 -do- -do- 55,284.00 -do- -do- -do-
01-01-96 | 12-31-96 -do- -do- 67,284.00 -do- -do- -do-
01-01-97 | 10-31-97 -do- -do- 81,168.00 -do- -do- -do-
11-01-97 | 12-31-99 -do- -do- 97,428.00 -do- -do- -do-
01-01-00 | 12-31-00 -do- -do- 107,172.00 -do- -do- -do-
01-01-01 | 06-30-01 -do- -do- 109,848.00 -do- -do- -do-
07-01-01 | 09-14-03 -do- -do- 115,344.00 -do- -do- -do-
09-15-03 | 12-31-03 -do- -do- 118,224.00 -do- -do- -do-
01-01-04 | 09-15-06 | Administrative Asst. I | -do- 118,224.00 -do- -do- -do-
09-16-06 | 06-30-07 -do- -do- 121,188.00 -do- -do- -do-
07-01-07 | 06-30-08 -do- -do- 133,308.00 -do- -do- -do-
07-01-08 | 06-30-09 -do- -do- 146,640.00 -do- -do- -do-
07-01-09 | 09-15-09 -do- -do- 157,536.00 -do- -do- -do-
09-16-09 | 06-23-10 -do- -do- 160,752.00 -do- -do- -do-
06-24-10 | 05-31-11 -do- -do- 171,204.00 -do- -do- -do-
06-01-11 | 05-31-12 -do- -do- 181,656.00 -do- -do- -do-
06-01-12 | 08-18-15 -do- -do- 192,108.00 -do- -do- -do-
08-19-15 | 12-31-15| Adm. Officer IV (BOII) | -do- 298,644.00 -do- -do- -do-
01-01-16 | 12-31-16 -do- -do- | 314,304.00 -do- -do- -do-
01-01-17 | 12-31-17 -do- -do- 330,780.00 -do- -do- -do-
01-01-18 | 08-18-18 -do- -do- 348,120.00 -do- -do- -do-
08-19-18 | 12-31-18 -do- -do- 352,308.00 -do- -do- -do-
01-01-19 | 12-31-19 -do- -do- 370,908.00 -do- -do- -do-
01-01-20 | 12-31-20 -do- -do- 389,172.00 -do- -do- -do- SSE“JI’Q'SZ&Z’Z’
01-01-21 | 05-23-21 -do- -do- 407,436.00 -do- -do- -do- 05/24/2021 (Death)

XXXXKXKXXKXKXKKKKKXKKKKXKKXKXKKXKXKKKKXXNOTHING FOLLO W SXXXXXXXXXXXXXKXXKXKKX KX XXX KKK KX KX KKXKXXKXXX

NOTE:

This certification is issued upon the request of Ms. Carle for whatever legal purpose it may serve her.

Issued in compliance with Executive Order No. 54 dated August 10, 1954, and in accordance with Circular No. 58 dated August 10, 1954
of the Government.

August 10, 2021

Date

CERTIFIED CORRECT:

NE N. CUASAY

ZIn-charge, Mana;ement Services Division

!




Republic of the Philippines
Department of Environment and Natural Resources
MIMAROPA Region
Suqui, Calapan City, Oriental Mindoro

-

SERVICE RECORD
(To be accomplished by Employee)

NAME: LOLINE M. CARLE (If married woman also full maiden
(Name) (M.L) (Surname) name)

BIRTH: June 28, 1960 Merit, Victoria, Oriental Mindoro (Date herein should be checked
(Date) (Place) from birth or baptismal certificate

or other reliable documents).

This is to certify that the employee named herein above actually rendered service as shown in the service record below, each line of which is
supported by appointment and other papers actually issued by this Office and approved by the authorities concerned.

SERVICE RECORD OF APPOINTMENT OFFICE SEPARATION
Inplisies Doates Position/Designation | Status ca Entity or Dl‘wswn Branch LY Date Cause
From To per annum Place of Assignment ABS w/o pay
11-03-80 | 09-30-82| Out of School Youth | Cas. 10.00/d Bu.of Lands, Manila National None
10-04-82 | 09-26-83 Accounting Clerk I | Perm. 15.00/d | Bu.of Lands, R-IV, Q.C. -do- -do-
09-27-83 | 04-30-84 -do- -do- 5,928.00 -do- -do- -do-
05-01-84 | 12-31-84 -do- -do- 6,552.00 -do- -do- -do-
01-01-85 | 06-30-86 -do- -do- 7,236.00 -do- -do- -do-
07-01-86 | 02-28-87 -do- -do- 7,992.00 -do- -do- -do-
03-01-87 | 12-31-87 -do- -do- 9,190.00 -do- -do- -do-
01-01-88 | 09-15-88 -do- -do- 10,109.00 -do- -do- -do-
09-16-88 | 06-30-89 Bookkeeper I -do- 15,060.00 DENR Region-1V, Q.C. -do- -do-
07-01-89 | 09-15-91 Bookkeeper 1T -do- 33,024.00 -do- -do- -do-
09-16-91 | 12-31-93 -do- -do- 33,348.00 -do- -do- -do-
01-01-94 | 12-31-94 -do- -do- 42,948.00 | DENR-PENRO Or Mdo. -do- -do-
01-01-95 | 12-31-95 -do- -do- 55,284.00 -do- -do- -do-
01-01-96 | 12-31-96 -do- -do- 67,284.00 -do- -do- -do-
01-01-97 | 10-31-97 -do- -do- 81,168.00 -do- -do- -do-
11-01-97 | 12-31-99 -do- -do- 97,428.00 -do- -do- -do-
01-01-00 | 12-31-00 -do- -do- 107,172.00 -do- -do- -do-
01-01-01 | 06-30-01 -do- -do- 109,848.00 -do- -do- -do-
07-01-01 | 09-14-03 -do- -do- 115,344.00 -do- -do- -do-
09-15-03 | 12-31-03 -do- -do- 118,224.00 -do- -do- -do-
01-01-04 | 09-15-06 | Admuinistrative Asst. Il | -do- 118,224.00 -do- -do- -do-
09-16-06 | 06-30-07 -do- -do- 121,188.00 -do- -do- -do-
07-01-07 | 06-30-08 -do- -do- 133,308.00 -do- -do- -do-
07-01-08 | 06-30-09 -do- -do- 146,640.00 -do- -do- -do-
07-01-09 | 09-15-09 -do- -do- 157,536.00 -do- -do- -do-
09-16-09 | 06-23-10 -do- -do- 160,752.00 -do- -do- -do-
06-24-10 | 05-31-11 -do- -do- 171,204.00 -do- -do- -do-
06-01-11 | 05-31-12 -do- -do- 181,656.00 -do- -do- -do-
06-01-12 | 08-18-15 -do- -do- 192,108.00 -do- -do- -do-
08-19-15 | 12-31-15{ Adm. Officer IV (BOII) | -do- 298,644.00 -do- -do- -do-
01-01-16 | 12-31-16 -do- -do- 314,304.00 -do- -do- -do-
01-01-17 | 12-31-17 -do- -do- 330,780.00 -do- -do- -do-
01-01-18 | 08-18-18 -do- -do- 348,120.00 -do- -do- -do-
08-19-18 | 12-31-18 -do- -do- 352,308.00 -do- -do- -do-
01-01-19 | 12-31-19 -do- -do- 370,908.00 -do- -do- -do-
01-01-20 | 12-31-20 -do- -do- | 389,172.00 -do- -do- -do- o il o
01-01-21 | 05-23-21 -do- -do- 407.436.00 -do- -do- -do- 05/24/2021 (Death)

XXXXXXXXXKXXKXKXKKXKXKKKXKXXKXKXXXXXXXKXXXXXNOTHING FOLLOW SXXXXXXXXXXXXKXXXXXXXXKXXXXXXXKXXXXXXXKXXKXXKX

NOTE: This certification is issued upon the request of Ms. Carle for whatever legal purpose it may serve her.

Issued in compliance with Executive Order No. 54 dated August 10, 1954, and in accordance with Circular No. 58 dated August 10, 1954
of the Government.

CERTIFIED CORRECT:

August 10, 2021 NESTOWN. CUASAY
Date In-charge, Managfment Services Division
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NOTICE OF SALARY ADJUSTMENT

DATE: January 15, 2021

MS. LOLINE M. CARLE
DENR-PENRO

Calapan City, Oriental Mindoro
Ma'am:

Pursuant to National Budget Circular No. 584 dated January 06, 2021, implementing Republic Act
No. 11466 dated July 22, 2019, your salary is hereby adjusted effective January 01, 2021, as follows:

1. Adjusted monthly basic salary effective January 01, 2021,
under the new Salary Schedule; SG: 15 Step: 02 PhP 33,953.00

2. Actual monthly salary as of December 31, 2020;
SG: 15 Step: 02 PhP 32,431.00

3. Monthly salary adjustment, effective January 01, 2021, (1-2) PhP 1,522.00

It is understood that this salary adjustment is subject to review and post-audit, and to appropriate re-
adjustment and refund if not in order.

Very truly yours,

LN

~
. MANIPULA, Ph.D.
OIC, Assistant Regional Director

for M n;iement Servnces

Position Title: Administrative Officer IV (BO II)

Salary Grade: 15

Item No./Unique ltem No., FY Personal Services Itemization
And/or Plantilla of Personnel: OSEC-DENRB-ADOF4-281-2004

Copy furnished: GSIS



NOTICE OF SALARY ADJUSTMENT

DATE: January 15, 2021

MS. LOLINE M. CARLE
DENR-PENRO

Calapan City, Oriental Mindoro
Ma'am:

Pursuant to National Budget Circular No. 584 dated January 06, 2021, implementing Republic Act
No. 11466 dated July 22, 2019, your salary is hereby adjusted effective January 01, 2021, as follows:

1. Adjusted monthly basic salary effective January 01, 2021,
under the new Salary Schedule; SG: 15 Step: 02 PhP 33,953.00

2. Actual monthly salary as of December 31, 2020;
SG: 15 Step: 02 PhP 32,431.00

3. Monthly salary adjustment, effective January 01, 2021, (1-2) PhP 1,522.00

It is understood that this salary adjustment is subject to review and post-audit, and to appropriate re-
adjustment and refund if not in order.

Very truly yours,

\

sl
. MANIPULA, Ph.D.
OIC Assistant Regional Director
/a‘iement Servnces

Position Title: Administrative Officer {V (BO I1)

Salary Grade: 15
Item No./Unique item No., FY Personal Services ltemization

And/or Plantilla of Personnel: QSEC-DENRB-ADOF4-281-2004

Copy furnished: GSIS
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NOTICE OF SALARY ADJUSTMENT

DATE: January 15, 2021

MS. LOLINE M. CARLE
DENR-PENRO

Calapan City, Oriental Mindoro
Ma'am:

Pursuant to National Budget Circular No. 584 dated January 06, 2021, implementing Republic Act
No. 11466 dated July 22, 2019, your salary is hereby adjusted effective January 01, 2021, as follows:

1. Adjusted monthly basic salary effective January 01, 2021,
under the new Salary Schedule; SG: 15 Step: _05 PhP 33,953.00

2. Actual monthly salary as of December 31, 2020;
SG: 15 Step: 02 PhP 32,431.00

3. Monthly salary adjustment, effective January 01, 2021, (1-2}) PhP 1,522.00

It is understood that this salary adjustment is subject to review and post-audit, and to appropriate re-
adjustment and refund if not in order.

Very truly yours,

(N

e
. MANIPULA, Ph.D.
OlC Assistant Regional Director

nijement Servsces

Position Title: Administrative Officer IV (BO il)

Salary Grade: 15

ltem No./Unique item No., FY ______ Personal Services ltemization
And/or Plantilla of Personnel: OSEC-DENRB-ADOF4-281-2004

Copy furnished: GSIS



NOTICE OF SALARY ADJUSTMENT

DATE: January 15, 2021

MS. LOLINE M. CARLE
DENR-PENRO

Calapan City, Oriental Mindoro
Ma'am:

Pursuant to National Budget Circular No. 584 dated January 06, 2021, implementing Republic Act
No. 11466 dated July 22, 2019, your salary is hereby adjusted effective January 01, 2021, as follows:

1. Adjusted monthly basic salary effective January 01, 2021,
under the new Salary Schedule; SG: _1_§_Step: _(_)_?:_ PhpP 33,953.00

2. Actual monthly salary as of December 31, 2020;
SG: 15 Step: 02 PhP 32,431.00

3. Monthly salary adjustment, effective January 01, 2021, (1-2) PhP 1,522.00

It is understood that this salary adjustment is subject to review and post-audit, and to appropriate re-
adjustment and refund if not in order.

Very truly yours,
e
. MANIPULA, Ph.D.
0IC, Assistant Regional Director
g for M nijement Serwces

Position Title: Administrative Officer IV (BO 11}

Salary Grade: 15

Iltem No./Unique Item No., FY ______ Personal Services ltemization
And/or Plantilla of Personnel: OSEC-DENRB-ADOF4-281-2004

Copy furnished: GSIS



CS Form No. 7
Series of 2017

DEPAHHENT OF ENVIRONMENT AND NATURAL RESUURCES
CLEARANCE FORM

(Instructions at the back)

I |PURPOSE

Date of Application
TO: DENR-PENRO ORIENTAL MINDORO
I hereby apply for ciearance from money, property and work-related accountabilities for:

Purpose: [ Transfer [1 Resignation Lt Other Mode of Separation:
LI Retirement LI Leave Please specify: Death

Effectivity/Inclusive Period:

Ma\'l 24, 2022

Office of Assignmeni DENR PENRO Calapan, Oriental Mindoro

LOLINE M. CARLE

Position/SG/Step: ADMINISTRATIVE OFFICER IV (BUDGET OFFICER 11)/SG 15/52 Name and Signature of Employee

Il |CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

I hereby certify that this applicant is cleared of work-related accountabilities from this Unit/Office/Dept.

MA| L%. SUPLEO
Chief, Man'agement Services Division

Il [CLEARANCE FROM MONEY AND PROPERTY ACCOUNTABILITIES

Not

Name of Unit/Office/Department Cleared| .red

Name of Clearing Officer/Official

Signature

1. Administration Sector

h NELSON S. SIKAT % ?Zj;
a General Services Unit 7 fﬂW Adm. Assistant Ill/in-Charge, GSS

NOEME P. ALCANCIA
b Records Unit In-charge,General Records Unit

BUENA P. FLORIDA
¢ Personnel Unit Administrative Officer IV

2. Finance and Assets Management ; L

a Financial Services

5 MARICEL V. SUPLEO
b Transaction, Processing & Billing Services PENRO Accountant

c Payroll & Remittance Services

4. Professional and Institutional Development

. v MYLA GEMMA P. GAMBOA
a DENR Foreign and Scholarship Services Forest Tech. II/HRD Officer ‘

IV_[CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE:

MARICEL V. SUPLEO
a Internal Affairs Office/Legal Affairs Office Chief, Management Services Division

| with pending administrative case
(| with ongoing investigation (no formal charge yet)

V |[CERTIFICATION

mﬁse

In-Charge, PENRO Oriental Mindoro

Page 1 of 2




CS Form No. 7

Series of 2017
1 ' DEPAIL| MENT OF ENVIRONMENT AND NATURAL RESUURCES
CLEARANCE FORM
(Instructions at the back)
| |PURPOSE
Date of Application
TO: DENR-PENRO ORIENTAL MINDORO

I hereby apply for clearance from money, property and work-related accountabilities for:

O Transfer
L1 Retirement

Purpose:

Effectivity/Inclusive Period:

[ Resignation
Ll Leave

Lt Other Mode of Separation:
Please specify:

Death

May 24, 2022

Office of Assignmeni DENR PENRO Calapan, Oriental Mindoro

Position/SG/Step: ADMINISTRATIVE OFFICER IV (BUDGET OFFICER 11)/SG 15/52

LOLINE M. CARLE

Name and Signature of Employee

Il |CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

I hereby certify that this applicant is cleared of work;related accountabilities from this Unit/Office/Dept.

MAM%PLEO

Chief, Management Services Division

ll_|CLEARANCE FROM MONEY AND PROPERTY ACCOUNTABILITIES

Name of Unit/Office/Department

Not

Cleared Cloared

Name of Clearing Officer/Official

Signature

1. Administration Sector :
v 1
,,/74 Y NELSON S. SIKAT /
a General Services Unit 3 ) Adm. Assistant Ill/in-Charge, GSS /
NOEME P. ALCANCIA
b Records Unit In-charge, General Records Unit
BUENA P. FLORIDA
¢ Personnel Unit Administrative Officer IV
2. Finance and Assets Management /
7/
;
a Financial Services
r MARICEL V. SUPLEO
b Transaction, Processing & Billing Services PENRO Accountant
c Payroll & Remittance Services B
4. Professional and Institutional Development

a DENR Foreign and Scholarship Services

MYLA GEMMA P. GAMBOA
Forest Tech. lI/HRD Officer

IV_|CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE:

a Internal Affairs Office/Legal Affairs Office

MARICEL V. SUPLEO
Chief, Management Services Division

a
a

with pending administrative case
with ongoing investigation (no formal charge yet)

\Y

[CERTIFICATION

K€ &iee

In-Charge, PENRO Oriental Mindoro

Page 1 of 2



ENR MOWEL FOUNDATION INC.
APPLICATION FOR PREMIUM REFUND

Name of Claimant:_\iw. fuwro,

Former Place of Assignment (Office/Division):
DENR PENRO ORIENTAL MINDORO

Supporting documents: (to be attached to claim application)
-Endorsed by Head of Office/RD/PENRO/CENRO
-Retirement Voucher
-Certification on money, property and work accountabilities
-Certificate of Remittances

-

F A\ P!mu \,

Signature of Claimant

ENR MOWEL FOUNDATION INC.
APPLICATION FOR PREMIUM REFUND

Name of Claimant : \m}'wu Ry el

Former Place of Assignment (Office/Division):

DENR PENRO ORIENTAL MINDORO

Supporting documents: (to be attached to claim application)
-Endorsed by Head of Office/RD/PENRO/CENRO
-Retirement Voucher
-Certification on money, property and work accountabilities
-Certificate of Remittances

Y

) AL
éignature of Claimant




Republic of the Philippines

Department of Environment and Natural Resources
MIMAROPA Region

Provincial Environment and Natural Resources Office

i€

CERTIFICATION

TO WHOM IT MAY CONCERN:

This is to certify that the ENRP-MOWEL Fund contribution of Budget Officer II LOLINE M. CARLE of
PENRO Oriental Mindoro has been deducted and remitted as acknowledge by Official Receipt Nos. indicated
below:

MONTH/YEAR AMOUNT OR NO. DATE COLLECTING
DEPOSITED BANK

1996
MARCH * 10.00 839 Sept. 16, 1996 LAND BANK-Calapan
APRIL 10.00 -do- -do - -do -
MAY 10.00 -do- -do- -do-
JUNE 10.00 -do - -do - -do -
JULY 10.00 -do- -do - -do-
AUGUST 10.00 -do- -do - -do -
SEPTEMBER 10.00 -do- -do- -do-
OCTOBER 10.00 -do- -do- -do-
NOVEMBER 10.00 -do- -do- -do-
DECEMBER 10.00 -do- -do- -do-
1997
JANUARY 10.00 1730 FEB. 10, 1997 LAND BANK-Calapan
FEBRUARY 10.00 -do- -do- -do-
MARCH 10.00 -do- -do - -do-
APRIL. 10.00 -do- -do- -do-
MAY 10.00 -do- -do - -do-
JUNE 10.00 -do- -do - -do -
JULY 10.00 -do- -do- -do-
AUGUST 10.00 -do- -do- -do -
SEPTEMBER 10.00 -do - -do - -do -
OCTOBER 10.00 -do - -do - -do -
NOVEMBER 10.00 -do- -do - -do-
DECEMBER 10.00 -do - -do - -do -
1998
JANUARY. 20.00 0712-1010-32 FEB. 03, 1998 LAND BANK-Calapan
FEBRUARY 20.00 0712-1010-32 MAR. 05, 1998 -do-
MARCH. 20.00 0712-1010-32 APR. 06, 1998 -do-
APRIL. 20.00 0712-1010-32 APR. 30, 1998 -do -
MAY 20.00 44554 JUNE 09, 1998 -do-
JUNE 20.00 4708 JUNE 09, 1998 -do-
JULY 20.00 4906 AUG. 11, 1998 -do-
AUGUST 80.00 5096 SEPT. 10, 1998 -do-
SEPTEMBER 50.00 5226 OCT. 01, 1998 LAND BANK-Calapan
OCTOBER 50.00 5467 NOV. 05, 1998 -do-
NOVEMBER 50.00 5734 DEC. 09, 1998 -do-
DECEMBER 50.00 5879 JAN 07, 1999 -do-
1999
JANUARY. 50.00 6141 FEB. 10, 1999 LAND BANK-Calapan
FEBRUARY 50.00 6277 MAR. 10, 1999 -do-
MARCH 50.00 6467 APR. 08, 1999 -do-
APRIL 50.00 6672 MAY 06, 1999 -do -
MAY 50.00 7030 JUNE 07, 1999 -do -
JUNE 50.00 7123 JUNE 28, 1999 -do-
JULY 50.00 7432 AUG. 09, 1999 -do-
AUGUST 50.00 7606 SEPT. 08, 1999 -do -
SEPTEMBER 50.00 Dep.Slip No.7 OCT. 15, 1999 -do-
OCTOBER 50.00 7911 OCT. 26, 1999 -do-
NOVEMBER 50.00 8496 DEC. 15, 1999 -do-
DECEMBER 50.00 8798 MAR. 09, 2000 -do-

llang-llang St. ,Suqui, Calapan City, Oriental Mindoro
DENR Contact No. (043) 288-7442



MONTH/YEAR

2000
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2001
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
2002
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2003
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2004
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2005
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

AMOUNT

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00
50.00
50.00
50.00
50.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

llang-llang St. ,Suqui, Calapan City, Oriental Mindoro

OR NO.

8484
8797
9312
9313
9553
9730
10307
10308
10777
10972
Dep.Slip No16
11236

11690
11885
12136
12412
12681
12940
13575
13576
14973
Dep.Slip No.31
14247
Dep.Slip No.34

14970
14972
15150
Dep.Slip No. 39
15414
15978
16239
16240
16731
16965
17389
17390

18044
18045
18046
18738
18739
18740
18799
19046
19315
19550
19786
19996

20177
20498
20626
20858
21182
21379
21588
21768
21945
22403
22402
22722

22927
23118
23313
23590
23767
23986
24238
24530
25051
24892
25237
25472

DATE

DEPOSITED

JAN. 31, 2000
MAR 14, 2000
APR 04, 2000
MAY 02, 2000
JUNE 05, 2000
JULY 04, 2000
AUG. 08, 2000
SEPT. 04, 2000
SEPT. 10, 2000
NOV. 08, 2000
DEC. 04, 2000
JAN. 08, 2000

FEB. 05, 2001
MAR.. 20, 2001
APR 23, 2001
May 05, 2001
MAY 31, 2001
JUNE 26, 2001
JULY 27, 2001
SEPT. 04, 2001
OCT. 05, 2001
NOV. 05, 2001
DEC. 06, 2001
JAN. 03, 2002

FEB. 05, 2002
MAR. 20, 2002
APR. 10, 2002
MAY 03, 2002
MAY 29, 2002
JULY 08, 2002
AUG. 02, 2002
AUG. 30, 2002
SEPT. 30, 2002
NOV 08, 2002
DEC. 09, 2002
JAN. 08, 2003

FEB. 04, 2003
MAR. 05, 2003
APR. 08, 2003
MAY 05, 2003
JUNE 26, 2003
JULY 02, 2003
AUG. 04, 2003
SEPT. 01, 2003
OCT. 07, 2003
NOvV. 07, 2003
DEC. 03, 2003
JAN. 12, 2003

FEB 05, 2004
MAR 10, 2004

APR. 01, 2004
MAY 06, 2004

JUNE 09, 2004
JULY 07, 2004
AUG. 03, 2004
SEPT. 07, 2004
OCT. 07, 2004
DEC. 02, .2004
DEC. 02, 2004
JAN. 12, 2005

FEB. 08, 2005
MAR. 08, 2005
APR. 07, 2005
MAY 11, 2005
JUNE 06, 2005
JULY 01, 2005
AUG. 04, 2005
SEPT. 08, 2005
OCT. 03. 2005
NOV 10, 2005
NOV. 06, 2005
JAN. 09, 2006

DENR Contact No. (043) 288-7442

COLLECTING
BANK

LANDBANK-Calapan
-do-
~do~
-do -
-do-
-do-
-do -
-do-
-do -
-do-
-do -
-do -

LANDBANK-Calapan
~ido -
-do -
=do-
-do-
-do -
-do -
-do -
~-do -
-do -
=0~
-do-

LANDBANK-Calapan
-do-
-0 -
-do-
-do -
=do=
-do-
-do-
-~ A0~
>do.-
-do-
-do-

DENR CENTRAL OFFICE
-do-
-do-
-do-
-do-
-do-
-do-
-do-
~ 0~
-do -
-do-
=00

DENR CENTRAL OFFICE
-do -
=0 =
-do -
-do -
~-do-
-do-
-do-
-do-
-do -
LAND BANK-CALAPAN
-do=

LAND BANK-CALAPAN
-do-
-do -
- Q0=
-do-
-do-
« Jo=
- d0:=
-do -
-do -
-do -
-do-



MONTH/YEAR

2006
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2007
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

2008
January
February
March
April

May

June

July
August
September
October
November
December

2009
January
February
March
April

May

June

July
August
September
October
November
December
2010
January
February
March
April

May

June

July
August
September
October
November
December

2011
January
February
March
April

May

June

July
August
September
October
November
December

AMOUNT

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

llang-llang St. ,Suqui, Calapan City, Oriental Mindoro

OR NO.

25764
26029
26216
26459
26743
26921
27167
27501
27672
27851
28145
28363

28655
28871
29073
29278
29515
20661
299086
30151
30373
30537
30779
30900

83403
31524
31671
31883
32100
32307
32548
32719
32956
33174
33376
33584

33848
34029
34269
34396
34734
34901
35102
35300
35495
35749
359091
36393

36395
36587
36808
37010
37218
37405
37636
37856
37998
38177
38532
38701

38898
30170
39344
39557
39807
39967
40185
40611
40611
40710
40886
41173

DATE

DEPOSITED

FEB 09, 2006
MAR 09, 2006
APRIL 07, 2006
MAY 08, 2006
JUNE 13, 2006
JULY 04, 2006
AUG. 07, 2006
SEPT. 16, 2006
OCT. 09, 2006
NOV. 03, 2006
DEC. 05, 2006
JAN. 10, 2007

FEB 12, 2007
MAR 12, 2007
APR 10, 2007
MAY 08, 2007
JUNE 12, 2007
JULY 05, 2007
AUG 09, 2007
SEP 07, 2007
OCT. 10, 2007
NOV 07, 2007
DEC 11, 2007
JAN 08, 2008

Feb 07, 2008
Mar 10, 2008
Apr 08, 2008
May 09, 2008
June 04, 2008
July 08, 2008
Aug 05, 2008
Sept 04. 2008
Oct. 08, 2008
Nov 06, 2008
Dec. 02, 2008
Jan 12, 2009

Feb 10, 2009
Mar 05, 2009
April 02, 2009
May 08, 2009
June 09, 2009
July 07, 2009
Aug. 11, 2009
Sept 10, 2009
Oct. 06, 2009
Nov 10, 2009
Dec.08, 2009
Feb. 08, 2010

Feb 08, 2010
Mar 08, 2010
April 07,2010
May 08, 2010
June 08, 2010
July 07,2010
Aug. 09, 2010
Sept. 08, 2010
Oct. 07, 2010
Nov. 08, 2010
Dec. 10, 2010
Jan. 10,2010

Feb 07, 2011
Mar 09, 2011
Apr. 07, 2011
May 09, 2011
June 08, 2011
July 08, 2011
Aug. 08, 2011
Oct. 13, 2011
Oct. 13,2011
Nov. 09,2011
Dec. 08, 2011
Jan 09, 2012

DENR Contact No. (043) 288-7442

COLLECTING
BANK

LAND BANK-CALAPAN

-do -
-do -
-do-
~do-
==
-do -
~do -
-do-
-do -
-do-
< do-

DENR CENTRAL OFFICE
-do-
-do -
=00 =
-do-
-do -
-do-
-do-
-do -
-do -
P o Y
= do=

DENR CENTRAL OFFICE
-do -
~-do-
= 0=
-do -
o o 8
-do-
-do-
25 (o
-do -
- )=
-do -

DENR CENTRAL OFFICE
-do -
-do-
=0 =
~do=
-do-
-do -
-do -
-do -
=dJo =
-do -
-0 -

DENR CENTRAL OFFICE
-do-
-do -
-do-
-do-
-do-
-do -
-do-
-do -
-do-
~do -
~0 =

DENR CENTRAL OFFICE
-do-
~ido -
~-do -
-do -
-do-
-do -
~do=
-do -
=do -
-do -
-do -



MONTH/YEAR

2012
January
February
March
April

May

June

July
August
September
October
November
December

2013
January
February
March
April

May

June

July
August
September
QOctober
November
December
2014
January
February
March
April

May

June

July
August
September
October
November
December

2015
January
February
March
April

May

June

July
August
September
October
November
December

2016
January
February
March
April

May

June

July
August
September
October
November
December

2017
January
February
March
April

May

June

July
August
September
October
November
December

AMOUNT

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00

OR NO.

41377
41597
41814
41988
42129
42372
42682
42901
43130
43309
43534
43669

43900
44072
44338
44510
44676
44824
45057
45244
45398
45591
45807
45904

4860
4861
5052
5159
5337
5550
5664
5862
5950
6098
6256
6323

6498
6631
6782
6888
7038
7158
7374
7556
7707
7876
8011
8460

8461
8927
8928
8929
9125
9126
9355
9820
9805
9806
9807
9768

9995
10268
10486
10487
10665
10747
11074
11757
11758
11759
11760
11761

DATE
DEPOSITED

Feb. 09, 2012
Mar 07, 2012
Apr 11,2012
May 08, 2012
June 05, 2012
July 10, 2012
Aug. 10, 2012
Sep 10, 2012
Oct 11, 2012
Nov. 08, 2012
Dec. 10, 2012
Jan 08, 2013

February 11, 2013
March 6, 2013
April 10, 2013
May 8, 2013
June 05, 2013
July 03, 2013
Aug. 06, 2013
Sept. 06, 2013
Oct. 9, 2013
Nov. 07, 2013
Dec. 09, 2013
Jan. 08, 2014

March 10, 2014
March 10, 2014
April 08, 2014
May 08, 2014
June 09, 2014
July 10, 2014
Aug. 08, 2014
Sept. 10, 2014
Oct. 09, 2014
Nov. 05, 2014
Dec. 10, 2014
Jan. 07, 2014

Feb. 10, 2015
March 4, 2015

April  8,2015

May 5, 2015
June 10, 2015

July 10, 2015
August 5, 2015
September 14, 2015
October 14, 2015
November 26, 2015
January 4, 2016
March 11, 2016

February 10, 2016
March 2, 2016
March 30, 2016
May 6, 2016

May 31, 2016
June 28, 2016
August 10, 2016
September 7, 2016
September 29, 2016
November 4, 2016
December 6, 2016
January 10, 2017

February 1, 2017
March 8, 2017
March 30, 2017
March 26, 2017
May 25, 2017

June 21, 2017

July 26, 2017
August 30, 2017
September 26, 2017
October 30, 2017
November 28, 2017
December 28, 2017

llang-llang St. ,Suqui, Calapan City, Oriental Mindoro
DENR Contact No. (043) 288-7442

COLLECTING
BANK

DENR CENTRAL OFFICE
-do -
-do -
-do -
-do -
-do -
-do-
-do -
-do-
-do-
-do -
-0~

DENR CENTRAL OFFICE
-do -
~do-
-do-
-do -
-do-
-do -
-do-
-do -
T (o
-do -
-do -

DENR CENTRAL OFFICE
-do -
-do -
-do-
~do-
-do-
-do-
-do-
~-do -
~do =
-do -
-do-

DENR CENTRAL OFFICE
= do =
-do-
-do-
-do -
=0 =
-do-
-do-
-do -
-do-
-do -
-do-

DENR CENTRAL OFFICE
-do-
-do -
~ido -
~do -
-do-
-do-
-do -
-0 -
-do =
-do -
-do -

DENR CENTRAL OFFICE
=0 =
-do-
-do -
-co -
-do -
-0 -
-do -
-do -
-do -
~do=
- @0~



MONTH/YEAR AMOUNT

2018

January 75.00
February 75.00
March 75.00
April 75.00
May 75.00
June 75.00
July 75.00
August 75.00
September 75.00
October 75.00
November 75.00
December 75.00
2019

January 75.00
February 75.00
March 75.00
April 75.00
May 75.00
June 75.00
July 75.00
August 75.00
September 75.00
October 75.00
November 75.00
December 75.00
2020

March 75.00
April 75.00
May 75.00
June 75.00
July 75.00
August 75.00
September 75.00
October 75.00
November 75.00
December 75.00
2021

January 75.00
February 75.00
March 75.00
April 75.00
May 75.00

ORNO.

11762
12316
12316
12317
12318
12670
12318
12833
12859
13245
13616
13258

13617
13618
14738
14741
147425
14743
14051
15507
14744
14745
15508
15509

15512
15513
15514
15515
15516
-in transit-
-in transit-
-in transit-
-in transit-
18088

16095
16291
16703
16704
17488

DATE
DEPOSITED

January 31, 2018
February 28, 2018
March 22, 2018
May 4, 2018

May 28, 2018

June 26, 2018

May 29, 2018
September 7, 2018
September 25, 2018
November 8, 2018
December 3, 2018
December 21, 2018

February 7, 2019
March 4, 2019
March 28, 2019
April 29, 2019

May 27, 2019

June 24, 2019

July 24, 2019
August 28, 2019
September 25, 2019
October 31, 2019
November 29, 2019
November 29, 2019

May 15, 2020

May 15, 2020

June 10, 2020

June 26, 2020
August 11, 2020
September 8, 2020
September 25, 2020
November 4, 2020
December 9, 2020
December 22, 2020

February 16, 2021
March 5, 2021
July 13, 2021

July 13, 2021
January 13, 2022

COLLECTING
BANK

DENR CENTRAL OFFICE
-do -~
« do=
-do-
-do -
-do -
-do -
-do-
-do=
=30=
~ 0~
=~ d0~

DENR CENTRAL OFFICE
=i 0=
~d0-
=do=
-do -
=do =
- d0i~
~do-
-do=
~do -
-do -
-dO -

«do=
-do-
= 30w
-do -
-do-
-do-
s o1
-do -
«ido=
-do-

~do-
= do.-
-do -
~iJo =
s [ I

This certification is issued upon her request for whatever legal purpose it may serve.

Issued this 5th day of August 2022 at PENRO Oriental Mindoro, Suqui, Calapan City.

MARICE!

. SUPLEO

Chief, Management Services Division

llang-llang St. ,Suqui, Calapan City, Oriental Mindoro
DENR Contact No. (043) 288-7442
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signature appeal Srein is g duly registered professionai, lagalt fy
authg ' praclice: hisier profession with alf the rights and
pnwage apngtenantmere
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TEOFILO 5, PILANDOD, Jit,
Slgnature of Professions! Chiairtnan
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that the person whose name, photograph, and
herein is & duly registered professional, legafly

isher profession with all the rights and
refo, :

TEOFILO 8, PILANDO, JR.
Signature of Professional Chairman
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e ) R;;i:bﬁcofmePhﬂf ine: ION
GO EGULATION COMMISS
& PR%';EC%SEEQQ}G& IDENTIFICATION CARD

LAST NAME P RAMIREZ
FIRST NAME P REGINE
MIDDLE NAME P CARLE
REGISTRATIONNO. B> 0009366
REGISTRATION DATE B> 12/02/2016
VALID UNTIL > 09/16/2025

CUSTOMS BROKER

[ [

}\»L,w:, ‘\M‘L
N}Q‘w\m TN

Nﬂ\;\/ ALY

- Professional Reguilation o
S WWWipre:gov.ph

CERTIFICATION.

hat the person whose name, photograph, and
in is a duly registered professional, legally
ice. his/her profession with all the rights ang

mmission

TEOFILO 8. PILANDO, JR.
Signature of Professional Chairman
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Name in Brint 2 : =
Relahonshxplothed\ddﬁ:l’.‘cn.dz.aithan._ 2 pate ﬁepi@bﬂl‘-—%rlg?#—
. PREPARED{BY ) 22. RECEIVED AT THE OFFICE OF
% THE CIV‘L ZEGIS];RAR /
A
Signature .'. Signature J e L L//‘/,V‘_k"l
Nama In Print 2503 G ‘ Name i Pri :
Title or Posit = Title or Post
Date _S.ﬂp_ﬂﬁﬂhm’_z&,~ Dats
07838- 15- 127LCH 00267 81008 % BReN m
| BEST POSSIBLE IMAGE T 05215-A94TG029 CLAIRE DENNIS S. MAPA, Ph. D.
N R e s A
i Documentary Philippine Statistics
| T127078381270026706172021008 St tamp Tax Pai ll"mmm

|
1

= ;. rayge 1 i,
. ~ {Copy for OCRG})
Hrorm No. 102 (fo be accomplished In quadruplicate) REMARKS/ANNOTATION
nmxary 1993} ,
Republ\c of the Philippines /
" OFFICE OF THE\CIVIL REGISTRAR GENERAL /
. CERTIFICATE OF LIVE BIRTH
N {Fm out completely, accurately and legibly. Usae ink or typowriter.
Place X bafore the appropriate answer in llenis 2, 5a, 5b-and 18a) |
Province Registry No, l
City/Municipality_VTCTORIA Q41005 -
. i : For OCRG LSE ONLY:
1M 7 ‘F"?.ﬁ -~ ,Mddh’ 3 ey P:;mlmon‘mnunco No.
'REGINE CARLE , Pqu‘JBEZ
2. SEX 3. DATE OF BIRTH (day} {month) {year) | = AJ - /
1 Mate E___ 2 Fomale 5 8 mhar $984 TO BE FILLED UP AT THE
f/z - ‘ : - 'Se'o'tet" = T /OFFIGE OF THE CIViL
4. PLACE OF (NamsofHospital/Clinic/institution/  (City/Municipality) . (Province) /REGISTRAR )
H BIRTH House No., Street, Barangay) S : / 2
i ki v s ey a1, _
L I"5a. TVPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS | 1914101} [o]of5]
Di 'z 1snge 2win N 1R 2 Second
3 Triplet, ete, __——3 Others, Specify as
€. BIRTH ORDER (live births and fotal deaths /| d. WEIGHT AT BIRTH : m
| including this detivery) = e . B
2ngd tirse, d, third, 9te.) _4105.__ grams A :
/ 6. MAIDEN (First) T iddley S~ . (Lasy @9 50
f : Ak 7 T
i NAME e 019219
Ioline Carle [ ] ] [9[ !4]
7. CITIZENSHIP 8. RELIGION
- = Filipina Bopen Catholie | %\ ;
0 {9a. Totainymberof b, No.ofchildrenstil . No.of chitdren - « "
T chitdren born fiving including born afive but “~ ..n-a - ; d
H alive: i thisbirth: —_ 2 are now dead: __Q_ |
E [10. OCCUPATION 1. Ago at ths time &1 - '
R . : of this birth:
. HovseXeszper e
12. RESIDENCE  (House No., Street, Barangay) {City/Municipality) {Province) a2 54 :
_liewit __Tiokeviz | O Fistoro 21 G T0I5)
F |13 NAME Firs - - T viddle) (Last) - .i
A ail . ' Ranixez 0 1 e 69
T 1 14. CITIZENSHIP \ 16. RELIGION
H : Fliidpino : R 3nnt 4 m m
g | 16. OCCUPATION ./ 17. Agesmtthetme
- o '\‘E ofthis birth: yoars | 70 e 7 j
Goyut 1 . {
0121 1514 !
18. DATE AND PLACE OF MARRIAGE OF PARENTS {# not marred, accomplish Affidavit of R) IQI [3 I - l [" ! - ‘ i
~Acknowiedgment/Admission of Patasaity atthe back.)

__19b. CERTIFICATION OF BIRTH

Tann q +n1d Or, Windoro

19a. ATTENDANT
1 Physician \ ,
4 Hilot (Traditipnal Midwite)

2 Nurse

e 5 Others (Specify)

3 Midwite

thereby certify that | attended thnmh of the child who was bom alive at 9 250 0 dock
am/pm on the date stated above.

Space ' Aﬁd{%bw,—%e%eﬁe—-
Name in Print £ ——rSental Mindove——
Title orPos:maémena;—.&dw.:ﬁe Date :

20. INF ORMANT

RMANT )
Signature 4’:‘{" %M% <o Mdusihm

76 7

3K]

[2]2]D]

bl s

1 Lopy

R




rage |

i
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N

{Copy for OCRG)
lFom No. 102 (fo be accomplisheg In quadrupficate) REMARKS/ANNOTATION
anuary 1993) / \
4 Hepublt: of the Philippines ‘ .
~" OFFICE OF THE\CIVIL REGISTRAR GENERAL "
. CERTIFICATE OF LIVE BIRTH
X '(Fm out completely, accurately and lagibly. Usa ink jor typewriter.
Place X bafore the appropriste answer in llemis 2, 33, 5b-and 18a)
Province Registry No. ) ,
Gity/Municipality_VICTORTA i 921005
B I N N S P
'REGINE ~ CARLE ‘ : P-.AZ‘CIR?E
2. SEX 3. DATE OF BIRTH  (day} (month) {yea) | = A9 -
/ —— 1 Male X ___ 2 Famale 16 Septerber 9984 ngg FILLEDUP AT THE
Cl 4. PLACE OF (NamsofHaspital/Clinic/Institution/  (Gity/Municipality} . Provineé) 1 /REGISTRAR
H BIRTH House No., Street, Barangay) o 2
L I'sa TVPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS (‘Il‘”'ah lo]o]s]
Dl x/ 1snge 2win M 1Fe 2 Second ,
3 Triplet, ete, ) —er 3 Others, Specify a8
€. BIRTH ORDER (ive births and fetal deaths /| d. WEIGHT AT BIRTH : m
i including this detivery) s - ;
ond {first, second, third, ete.) 5!95.-. grams S )
6. MAIDEN (First) = (Middley T Qast) BV 50
NAME vl le &
Iicline garie : [ l ]DIQI 14]
7. CITIZENSHIP 8. RELIGION i ¥
M Filipina Bowen Coatholic | s8N -
D {9a Towlnumberof b. No.ofchildren stilt c. Ne. ofchndnm = 1O
T children born fiving including born slive but n
H alive: 2 thisbirth: 2 arenowdead: _ ) S
E | 10. OCCUPATION 11.  Age at ths time LI
R i of this birth: [:]
. Hovsekesper o -
12. EE_SIDENCE (House No., Street, Barangay) (City/Municipality) (Provines) = e ;
_eytd,.  Fietewia | OwilHadore | (A3 [OB
F | 13 NAME First) -~ - T (Midcle) C{Last) [QLQ-} Ll
A gi1 . Renirvez 8 .89
T | 14. CITIZENSHIP \ 16. RELIGION m [I]
H P"LT 1pino m Oat+ha i\n
g | 16. OCCUPATION m\’ ; 17 Aig; gtbmahﬁme
VAR ofthis birth: 2
A Loyt %ﬁlgxgg i

__19b. CERTIFICATION OF BIRTH

18. DATE AND PLACE OF MARRIAGE OF PARENTS {# not married, accomplish Afidavit of
, \.5cknowlodgmem/Adm§ssion afPsthrnijyanha back.) -

JonuaTy jg 1%{5 o g:" ctaria, On, Hindorn
19a. ATTENDANT .
1 Physician \ ,

4 Hilot (Traditipnal Midwite)

2 Nurse 3 Midwife

e 8 Othere (Specify)

fhereby certify that | attended thobmh of the child who was bom alive at 9 M ala) ) dock
am/pm on the date stated above.

Signature
Namein Print &2
'ﬁlleorPos:\Eg:‘&é&%}eﬂ&A—-.W
INFORMANT
e f;%&ai :
Sugnaturo < o
Namen Rrint ks ITLL et )
Re!aﬁonshxplothec?uldﬁl’.‘cnd.uathﬁr_ — g :
21. PREPARED|BY b 22. RECEIVED AT THE OFFICE OF |
%X THE CIVIL ZEGtSWAR L
Signature Signature fos £t u‘/k 4
Nama In Print 32 Name is PRS- BT 0~ i
Title ar Positidd Titte or Posith M
Date < Date Ja et . -

07838-15-127L.CH- 00267 BIOOB '

BEST POSSIBLE IMAGE T 05215?554[\%602-9
| Ill | HIIIIIIIHIHIIHIIIIIIIIIIII TN oocumentary
| T 6706172021008 tamp Tax Paid

Y020024878

Ul 1, | uopy

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General

Philippine Statistics

I‘Il'lll!'l‘ ‘
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\
2 ) {Copy for OCRG)
frorm No. 102 (To be acc‘ompushf In quadruplicate) REMARKS /ANNOTATION
anuary 1993} / \ I
A Republ\c of the thpp!nes : / |
( OFﬁQE OF THE\CIVIL REGISTRAR GENERAL !
' . CERTIFICATE OF LIVE BIRTH
% ’(Firl out completely, accurately and legibly. Use ink or typewriter.
. Place X bafore the appropriate answer in llenfs 2, 54. 5b-and 1%a.)
Province : Registry No.
City/Municipality_VIGTORIA Z %10{\5 =
1. NAME > (Hr?t) (Middle) {Last) :or q%:c ;:nsE' om.ev.: .
o 5 o opulation Referan 0.
'REGINES CARLE : P;Al’:[m
2. SEX 3. DATE OF BIRTH  (day} (month) fyear) = A9 - /
— 1 Male E___ 2 Fomale 5 Se il 4904 TO BE FILLED UP AT THE =
é : - : 16_8910'!;@(" ar =1 OFFICE OF THE CIVIL
4. PLACE OF (NamaofHospital/Clinic/institution/  (City/Municipality} ', (Province) / REGISTRAR
/ H BIRTH House No., Street, Barangay) SN } 2
i ' ; y 5 B ) s
5 mmj- A. Jis . / —
L I'sa. TYPE OF BIRTH ~ b IF MULTIPLE BIRTH, CHILD WAS [&} 41011 10]0l5]
DI x/ 1snge 2Tin N 1Rt 2 Second :
3 Triplet, et¢. . 3 Others, Specify 28
c. BIRTH ORDER (ive births and fetal deaths /' | d. WEIGHT AT.BIRTH m
| including this delivery) : 4 . . S
ongd birst, d, third, etc.) é!!@! grams A e
[ 6. MAIDEN (First) = Middley T . (Last) LB 50
/ »
‘ / NAME , P e &
g i _,!. I _IOI%I ]
7. CITIZENSHIP' 8. RELIGION e
. M Filipina a0 ie
/19| ga. Totainumberot b. No.ofchildren stil} C. No.ofchildre : —
T children born living including : born alie but “~ .-n.g
H alive: this birth: - arenowdead: _ Q) »
E | 10. OCCUPATION 11.  Age at the time 6' S
R e S ofthis birth: III ) P
, . Hopsekezper ; 34 Lyeas | LLJ
A\ 12. RESIDENCE (House No., Street, Bsrangay) © - (City/Municipality " (Province)
' lerd %nﬁnm_pmimﬁmmm_ (o2 ” l![!l
'_ F [13. NAME Fish) - (Middle) - T ast). ‘
’1 A @il . ' _Ranirez : >
T | 14. CITIZENSHIP : 15. RELIGION ,/ .
H s il ining : m m
g | 16. OCCUPATION " ./ Agestthatme N\
& e // . ofthis birth: . o 70 72 74 .
g , o bDl[0]2) leTa]:
18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not marrled, accomplish Atfidavit ot - )
- //\Acknowledgmam/AdmlssionofPat'attoaNhebaek.)'
l,\ e 5 i ' 78 .79
~ |  19a ATTENDANT , f ot
i 1 Physician \\9 2 Nurse... 3 Midwit I'Z‘ 2|0] B].(”
4 Hilot (Traditi nz_:l Midw_ifa) —— 5 Others (Specity)
_1%b. CERTIFICATION OF BIRTH %
\ Ihersby certify that | attended thérbirth of the child who was bom alive at 9460 o'clock ..... \'
am/pm on the date stated above. ¢
Signature . ' e : £
Name in Print 5L T4 T5ED ) A §7//3 \\
] Title or Positir adi-tic Madvdfe m . o
i 20. INFORMANT - ; ‘// 264 }/
/ Signature

Nere] ‘\mm g,&.m‘mo_mm

Relahonshxp tothechild G.v:.—.nd..,aihar_ b

/ PREPARED BY
THE CIVIL REGIS R/
A
Signature — Signature /Li' o A
Name In Print ." Name in PrREE: - ; '
Title or Positid Title or Positih) 1
Date~ Date ] )

22. RECEIVED AT THE OFFICE OF

§ 50
oy

\ N

\

07838-15- 127LCH 00267-BI008
BEST POSSIBLE IMAGE

O O 0 R

~ Y0200248785

BReN
05215-A94T7G02-9

Documentary
Stamp Tax Paid

Page 1 of 1, 1 Copy

CLAIRE DENNIS S. MAPA, Ph. D.

Philippine Statist

Il \II‘I!II I I?IIII

National Statistician and Civii Registrar General
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*Aunicipal Form No. 103 ’ : ) (v . accomplished in quadruplicate using black ink)

" (Revised AL__—)16) « Republic of the Philip;
' CERTIFICATE OF DEATH
Province.Metro Manila | Registry No.
City/Municipality___ Taguig City 1 2021-2097
1. NAME (Fitst) (Middle) (Last) ‘ 2. SEX (Male/Female)
|
LOLINE MONDRAGON ARLE ‘ Female
3. DATE OF DEATH (Day, Month, Year) | 4. DATE OF BIRTH (Pay)  (Month) ~ (Year) |-5.AGE AT THE TIME OF Dw&(ﬁ"—'"em‘m%gﬁﬁﬁg)
[2) Completed years [1]Months (0] Days Hours i Min/Sec
ty 24 May 2021 ~ 28June1960 | 60 i
Name of Hospital/Clinic/Instilution/House No., St., Baranga Cxly/Mumcupamy Provnnce) (Single/Married/Widow/
J 6. PLACE OF DEATH (N Pie Ha 7. q}\y(}(')wer'/%\ %led/Divorced)
PhlllpplneS MEDICAL CENTER TAGUIG vLevi Manano Brgy Ususan, Taguig Cll) Metro Manila Phil. Single
AR e T g
8 RELIGION/RELIGIOUS SECT 9.CITIZENSHIP 10. RESIDENCE  (House No., St., Barangay, City/Municipality, Province, Country)
Rofian Catholic Filipino 117 Dao S?, Sto. Nino Calapan City, Oriental Mindoro, Philippines
11. OCCUPATION | 12. NAME OF FATHER(First, Middle, Last) | 13. MAIDEN NAME OF MOTHER (First, Middle, Last)
| |
Budget Officer y Felimon M. Carle i Prescila M. Mondragon
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)
19b. CAUSES OF DEATH (If the deceased is aged 8 days and over) Interval Between Onset and Death
1. Immediate cause :a— Acute Coronary Syndrome__
Antecedent cause s b Aspiration Pneumonia 2
X Small Intestinal Metastatic Carcinoma
Underlying cause 3 . -
1. Other significant conditions contributing to death:,- _ ’ r\:(-mm‘s’(:x to Chronic II‘I.m'.ss (sm?"l“l!:lllldlLal\lth\Id)z Acute Tubular Necrosis e w
19c. MATERNAL CONDITION (If the deceased is female ag';ed 15-49 years old) 3 § uypomumuuenm prob. sec. to H\'palnn nal Syndrome
a. pregnant, — b. pregnant, in c. less than 42 days after d. 42 days to 1 year after- e. None of the
not in labour labour delivery delivery choice.
19d. DEATHBY EXTERNALCAUSES : |20 AVTOREY
a. Manner of death (Homicide, Suicide, Accident, Legal intervention, etc.) }!0
3 |
b. Place of Occurrence of External Cause (.. home, farm, factory, street, sea, etc.) =
21a. ATTENDANT 21b. If attended, state duration (Mm/dd/yy)
2 Public
1 Private Health 3 Hospital 5 Others Y
X Physician Officer — Authority ———4 None (Specify) | From—May 12,2021y, May 24, 2021

22. CERTIFICATION OF DEATH ]
- | hereby certify that the foregoing particulars are correct as near as same can be ascertained and | further certify that | | )” have attended/
' have not attended the deceased and that death occurred at—5:49 AM-— am/pm on the date of death specified above

P N REVIEWED BY:

Signature 7 Al
Name in Print___“NICOLE SANCHEZ, M.D. P /:ma s;/lez S/
Title or Position. I’hysxalan =t - ‘S% V"ﬁ. e r‘l ed'Name of Health Officer
Addre Medical Center Taguig, Levi Mariano Ave, Brgy. Ususan, Taguig City (g it Ntﬂ\“l““l' 0 ¥ 2021
Date May 24, 2021 Date MA
(%3;] rgf)gz%%gfﬁ&%l;s . 24a. BURIALUCREMATION PERMIT 24b. TRANSFE
Burial Rumb | ‘*f"if' &
Date Issued 'uﬂ’ ------ Date Issued =g

25. NAME AND ADDRESS OF CEMETERY OR CREMATORY

LIUIME ARy CEIMETERY cACAPAMY OpIErTTAFALIROR O

26. CERTIFICATION OF INFORMANT 27. PREPARED BY
| hereby certify that all information supplied are true and correct
to my own knowledge a\«‘hef
Signature Signature '
s Glein 1C. Ramirez T Mndld]C.gmaya
Name in Print T Name in Pri = '3’
Relationship to the Deceased L/Sdn Title or Position Medical Cords Staff
: 117 Dao St. Sto. Niiio Calapan City, Oriental Mindoro May 24, 2021
. ; Addre Date
. May 24, 2021
. Date
28. RECEIVED BY ’m D E 29. REGISTERED AT THE OFFICE OF THE CIVIL
Signature Signature -
Name in Print INE T.NFEJLAI:-CORN Name in Print —ASG]’—REG{SEI'M'HWW
: e Title or Position Title or Position MAY 20“5;“
Taguig City Hall, : ﬁ’l?——z'—‘mwt Date 24
Gen. Antonio Luna St. REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)
Tuktukan, Taguig City
= 1637 Philippines
Tel. No. (632) 555 7800 .
Fax No. (632) 642 3588 TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
Akl e el DA T TR T el TR RS F
v : ! S T | N T s | | | i

CERTIFED i VERIFIED BY:

Tacui . VIRGHWA - | |
guig ASST.REGISTRATION OFFICER. GITY OF TAGUS  jy1 | § 202 JEREIVN © SILANG
' ADMIN Assrsmm




..... N1 v ) YU A Y DI iy
(Rev:sed A\ﬁgust 2016) Republic of the Phili ' ’
OFFICE OF THE CIVIL REGIS GENERAL

CERTIFICATE O DEATH

Province Metro Manila | Registry No.
City/Municipality__._Taguig City 1 2021-2097

1. NAME (First) (Middle) (Last) | 2.SEX (Male/Female)

|

LOLINE MONDRAGON ___CARLE ' Female

3. DATE OF DEATH (Day. Monih, Year) | 4. DATE OF BIRTH (Day)  (Monih) ~ (vear) |6, AGE AT THE TIME OF DEATH(Fil-in below %ﬁ%;aggggffgggﬂ
(2) Completed years i Hitionths | (0iDays I Houes ! Min/Sec

24 May 2021  28June19%60 | 60 |

6. PLACE OF DEATH (Name f Hospilal CinicinstiuionHouse No., SL., Barangay. Ciybunicipaity, Province) |7 CWJaweu A Sieanmorced)

MEDICAL CENTER TAGUIG l.e\'i Mariano Brgy Usussm Tagmg Cll), \le(m Manila Phil. ‘ Sing,le
8 RELIGIONIRELIGIOUSSECT 9. CITIZENSHIP 10 RES|DENCE (Huuse No Sl Barangay, City/Municipality, Province, Country)

117 Dao St. Sto. Nino Calapan City, Oriental Mindoro, Philippines

A Roman Catlmllc Filipino
11. OCCUPATION | 12. NAME OF FATHER(Firs|, Middle, Last) | 13. MAIDEN NAME OF MOTHER (First, Middle, Last)

Budget Officer | Felimon M. Carle ___Prescila M. Mondragon
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)
19b. CAUSES OF DEATH (If the deceased is aged 8 days and over) Interval Between Onset and Death
I. Immediate cause : a— Acute Coronary Syndrome
Antecedent caﬁse - b Aspiration Pneumonia

Small' testinal Metastati Carr‘
Underlying cause G iniebony

Il. Other significant conditions oonlnbulmg to death:, e
7 pirropativy-t ! <ty
19¢c. MATERNAL CONDITION (if the deceased is female aged 15-49 years old) Hypoalbuminemia prob. sec. to Hey I Syadranu

Am‘mu sec. !o Chmnh Iiness (small mlﬁlhml (mmnma) 2 \tuh’ Tubular Necrosis ec. o
Top-of CRisocto Diabeli i

- a.pregnant, —— b. pregnant, in c. less than 42 days after d. 42 days to 1 year after—— €. None of the
not in labour labour delivery delivery choi

19d. DEATH BY EXTERNAL CAUSES ) 20 A(QJSO&%)Y
a. Manner of death (Homicide, Suicide, Accident, Legal intervention, elc.)

b. Place of Occurrence of External Cause (€-g. home, farm, factory, street, sea, elc.) _— -

21a. ATTENDANT | 21b. I attended, state duration (MM/ddiyy)
2 Public

X1 Private Health 3 Hospital 5 Others
~—~ Physicien ——— Officer —— ~ Authority ———4 None —~~—— (Specify) | From- “’ l“}i- ‘-2{729721 To May 24, 2021
22. CERTIFICATION OF DEATH
— | hereby cerlify that the foregoing particulars are correct as near as same can be ascertained and | further certify that | ,V have attended/
. have not attended the deceased and that death occurred at—5:49- AM-— am/pm on the date of death specified . _above

- 1 REV)IEWED BY:
ignature s . o
Name in Print__ < NICOLE SANCHEZ, M.D. i Ctreap «z%g@ﬁ
Title or Position___Ll1ySician ] :%Ewﬁ‘ ‘?Sm§§%’:€ﬁ letl"Name ‘of Health Officer
Medical Center Taguig, Levi Mariano Ave. Brgy. Ususan, Taguig City : L " Olfre
Addre a (pyneulm Ve
= May 24, 2021 | ‘2o a2 MAY 2001

é%gpgg?ﬂ%%fﬁ&?&s spedlly) | 24a. BURIALUCREMATION PERMIT i24b TRA}FE%SER l

A i i i i Number — . ... - Number

Burial s b
Da(e lssuad e '] S e e | Date_ |55ued2 ‘ MAY 202‘

25 NAME AND ADDRESS OF CEMETERY OR CREMATORY
LIUINE PAeey CEIMETERY cALAPAM OIEaTTAFA ROR O

26. CERTIFICATION OF INFORMANT 27. PREPARED BY )
I hereby certify that all information supplied are true and comect /
to my own knowledge a&lzlief
Signature - ~ Signature L ; —
o Glein 1 €. Ramirez o nol C naya

: Name in Print v Name in Pri Y ke
. n i
: Relationship to the D .y k_/Sd Medical\4eCords btaff

g Title or Position

e 117 Dao St. Sto. Nifio Calapan City, Oriental Mintloro . May 24, 2021
7 g Addre: Date i
; May 24, 2021
i Dale

28. RECEIVED BY 29. REGISTERED AT THE OFFICE OF THE CIVIL

Signature — ’MM‘.- Signature -

Name i prnt  GERALDINE T-NFﬁTE‘:'mRN Name in Print - ASGT-REGISTRATION OFFICER—

: Title or Position Tille or Position mWTm
Taguig City Half, i _Qa_tj.;m lLMA__YJOZI Date 2 4 MAY 2021
Gen. Antonio Luna St. REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)
Tuktukan, Taguig City
= 1637 Philippines

Tel. No. (632) 555 7800 .
Fax No. (632) 642 3588 TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
WWW'taguig.go\/.ph ékr. ey ,8 e 9 1 ;Ioi - ],. ] __l, ! I._’ = 1231?)E3f>_,__ @@(Q_-’>h.,{., ;
' RN RENEE . HREEEREN

VERIFIED BV

i

TORRE
ER.CITY OF TAGU )




Taguig City Hall,

Gen. Antonio Luna St.

Tuktukan, Taguig City
= 1637 Philippines

Tel. No. (632) 555 7800

Fax No. (632) 642 3588

www.taguig.gov.ph

i

Taguig

o i R G s 1 g g iy L
(Revised August 2016) Republic of the Phiié
OFFICE OF THE CIVIL REGI$F— GENERAL

CERTIFICATE CI™DEATH

22 CERTIFICATION OF DEATH
- lhereby certify that the foregoing particulars are correct as near as same can be ascertained and ! further certify that | l” have attended/
____: have not attended the deceased and that death occurred at — 549 AM— arnlpm on the date of death specified above.

: REV! EWED BY: o
~( AL 4(1[ Y. 4y :
W«s\mﬂ ed'Name of Health Officer

Signature P
Name in Print__ < NICOLE SANCHEZ, M.D.
Physician

Title or Position
Medical Center Taguig, Levi Mariano Ave. Brgy. Ususan, Taguig City

Address i aquig Ciry Heeltn G110
o May2q 201 | eSS —-AMAY 2001
23. CORPSE DISPOSAL 5 | 242, BURIALICREMATION PERMIT 24b TRANSFE R |
(Burial, Cremation, if others, specify) { - B
Burial i D ‘
{ . Date Issued - - ,!'! et e | i Date Issuedz ‘ MAY 202]

25. NAME AND ADDRESS OF CEMETERY OR CREMATORY

LIUINE Ak CEMETERY cAAPM ORISR TR FAL ROZ O

26. CERTIFICATION OF INFORMANT 27. PREPARED BY N )
I hereby certify that all information supplied are true and corect J
to my own knowledge ard belief.
Signature - ~ Signature — :
i Gleyn 1 C. Ramirez et ndld/C. aya
Name in Print u Name in Pri SIS A RO S SO SOl S
n ica 3
Relationship to the D ¥ L,Sd R Medical\%eCOrds Staff ko
117 Dao St. Sto. Niiio Calapan City, Oriental Mingdoro - May 24, 2021 i

Addre BDate e e i
! May 24, 2021 - e

28. RECEIVED BY W‘- 29. REGISTERED AT THE OFFICE OF THE CIViIL R

Signature R o L Signature : SRR

GERAJDMET FETALCO‘RIN VIRGINIA E, RRE
Name in Print et Name in Print —— ‘“’ASGT:REQSTRMIGN'ﬂﬂcm——m—'—'“
ADMIN AIDE 1§ CITY OF TAGUNG
Title or Position ... Tille or Position

{ Date AL._&V Date 2 4 MAY 202]

REMARKS/ANNOTATIONS {For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

SBC N SO DN | R G BESRCS -( REER
BENIEREEERAERED INNEN NN R INE

Province Metro Manila _ Regwtry No.
City/Municipalit,__TaguigCity | 2021-20897
1. NAME (Fitst) (Middle) (Last) | 2.SEX (MalefFemale)
LOLINE MONDRAGON ARLE Female_
5. DATEOF DEATH (02 Mot o) [ 4 DATE OF BIRTH (0% (Non) (ve) |5, AGE AT T FE OF DEATHCln o e, o g st
(2] Completed years ! 1] tionths (0] Days i Hours | Min/Sec
24 May 2021 28 June1960 60 , 7
N f Hospital/Clinic/institution/House No., St Baranga CllylMunlcspaIll Province) ! (Single/Married/Widov./
6. PLACE OF DEATH (Name of HospialCin - i K Wf}awe#xl.%wmvmd,
MEDICAL CENTER TAGU]G Levi Manano Brg) Uws.m Tagmg Cll) Melm Manila Phil. ! Siugle
8. RELIG!ONIRELIGIOUSSECT 9. CmZENSHlP 10. RESIDENCE (House No., S, Barangay, CityMunicipaliy, Province, Counlry)
Rontn Catl1olic Filipinn 117 Dao St. Sto. Nino Calapan City, Oriental Mindoro, Philippines
1. OCCUPATION ! 12. NAME OF FATHER(First, Middle, Last) | 13, MAIDEN NAME OF MOTHER (First, Middle, Last)
Budget Officer { Felimon M. Carle ___ Prescila M. Mondragon
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)
18b. CAUSES OF DEATH (If the deceased is aged 8 days and over) Interval Between Onset and Death
1. Immediate cause —Acute Coronary Syndrome
Anlscedont/cCatise e Aspiration Pneumonia e N
Small Intesﬂnal Metastatlc Carcmoma
Underlying cause S PSR e o) e e i e v S Ot R e -
Il. Other significant conditions conlnbuhng to death:,; — _ 5 = I2 et
19c. MATERNAL CONDITION (iIf the deceased is female aged 15-49 years old) Hypuailmmuwmu prob. sec. to Hepatorenal Syndrant
- @. pregnant, ——— b. pregnant, in c. less than 42 days after d. 42 days to 1 year after. €. None of the
not in Iabour labour delivery delivery choice:
19d. DEATH BY EXTERNAL CAUSES y 20. "\(LYJJSOIF?Q%)Y
a. Manner of death (Homicide, Suicide, Accident, Legal intervention, efc.) ! )»W
b. Place of Occurrence of External Cause (€-g- home, farm, factory, street, sea, etc.) . . | %
21a. ATTENDANT | 21b. If atended, state duration (MMVdd/yy)
2 Public
1 Private Health 3 Hospital 5 Others ’
=1 2( Physicien ——— Officer ——  Authority ———4 None ———— (Specify)~ | From M"x u{—?“ﬁTo May 24, 2021

°831 REGISTRA

INF COPY : VERIFTED BYE

k. CITY OF TAGUIG




~R CHILDREN AGED 0 TO 7 DAYS

14. AGE OF MOTHER ‘ 15. METHOD OF DELIVERY (Normal spontaneous|16, LENGTH OF PREGNANCY:
vertex, if others, specify) (in completed weeks)
17. TYPE OF BIRTH 18. IF MULTIPLE BIRTH, CHILD WAS
(Single, Twin, Triplet, etc) (First, Second, Third, etc)
MEDICAL CERTIFICATE

19a. CAUSES OF DEATH

a. Main disease/condition of infant

b. Other diseases/conditions of infant

¢. Main maternal disease/condilion affecting infant

d. Other maternal discase/condition affecting infant

e. Other relevant circumstances

CONTINUE TOFILL UPITEM 20

POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an autopsy upon the body of the deceased and that the cause of death was

Signature Title/Designation
Name in Print Address
Date

CERTIFICATION OF EMBALMER VIE
| HEREBY CERTIFY that | have embalmed _ &—<0¢7/: 7 - ¢ following

all the regulations prgscribed by the Department of Health,

Signature s Title/Designation 2/ f?,‘g -

Name in Pp'nl/ = et s p L License No. , 700

Address S T4 ///‘E‘S/‘ /7@'4 ° ___ Issuedon CD?//‘-?/E at I 2
Expiry Date __ /,@/'-P/é’a

AFFIDAVIT FOR DELAYED RIZGISTRATION OF DEATH

I, . of legal age, single/married/divorced/widow/widower,
with residence and postal address _

after being duly sworn in accordance with law, do hereby depose and say:

1. That died on in
and was buried/cremated in

on

2. That the deceased at the time of his/her death:
was attended by

3. That the cause of death of the deceased was

4. That the reason for the delay in registering this death was due to

5. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

In truth whereof, | have affixed my signature below this day of
at Philippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of . at
Philippines, affiant who exhibited to me his/her CTC/valid ID
e _issued on at o i S i
i
i
| Signature of the Administering Officer . * Position/ Title / Desi_(;;nél'ian p

Name in Print ' __Address




~R CHILDREN AGED () TO 7 DAYS

14. AGE OF MOTHER 15. METHOD OF DELIVERY (Normal spontaneous|16, LENGTH OF PREGNANCY:
vertex, if others, specify) (in completed weeks)
17. TYPE OF BIRTH 18. IIF MULTIPLE BIRTH, CHILD WAS
(Single, Twin, Triplet, etc) . (First, Second, Third, etc)

MEDICAL CERTIFICATE

19a. CAUSES OF DEATH

a. Main disease/condition of infant

b. Other diseases/conditions of infant

c. Main maternal disease/condition affecting infant

d. Other maternal discase/condition affecting infant

e. Other relevant circumstances

CONTINUE TOFILL JPITEM 20

POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an autopsy upon the body of the deceased and that the cause of death was

Signature Title/Designation
Name in Print Address
Date

CERTIFICATION OF EMBALMER :
| HEREBY CERTIFY that | have embalmed __ £—<2¢/: 7l SAELE
all the regulations prgscribed by the Department of Health.

following

Signature e Tille/Designation &’/E' . & ?8 ‘
Name in P(JH/ = /?&cﬂ‘% ZNLE License No. 2 S 7O O
Address S T4 //’{sﬂ i 57¢A 2 Issued on Q?

LE ot oI 2
Expiry Date peall ,4[3; /‘éa

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

I, R _, of legal age, single/married/divorced/widow/widower,
with residence and postal address

after being duly sworn in accordance with law, do hereby depose and say:

1. That died on in
and was buried/cremated in

on

2. That the deceased at the time of his/her death:
was attended by

LJ was not attended.

3. That the cause of death of the deceased was

4. That the reason for“lhe delay in registering this death was due to

5. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

in truth whereof, | have affixed my signature below this day of
at Philippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of ; at
_, Philippines, affiant who exhibited to me his/her CTC/valid 1D
e __issued on at O S
Signature of the Administering Officer ¢ Position/ Title /_C)-e_éiné—l'\'alriégw_m*ﬁ' e e

Name in Print ' ... Address




Page 1 of 1, 1 Copy

Civil Registry Form No. 1A

(Birth-available) .

Republic of the Philippines

OFFICE OF THE MUNICIPAL CIVIL REGISTRAR
Victoria, Oriental Mindoro

CERTIFICATE QB BIRTH

TEINEE Y
E S r 02 September 2003
TO WHOM IT MAY CONCE STST DS

‘8906 VY HIIM
STIJIa 9HY, oI

RVN IS¥I3 S,qTIHD FHL SSHUVHTY

b
=
OiVik BoGib7 8Y Diviesoll , ) iy
We certify that among others, the following facts of birth appear in our i
Registry of Births on page 02 of bock number 02 =z
58
LCR registry number . 3058 O
o wm
Date of registration : 07 July 1860 o
=i
Name of Child : LULINIE CARLE mE
Nationality © FILIPINO 8%
Sex - FEMALE 2 Z§
Date of birth . 28 .June 1950 = o a5
o o 2 5 =29
Place of birth . Merit, Victoria, Oriental Mindoro ~ o b=
! I ]
Name of Mother . PRECILA MONDRAGON 5ER FO oL
! = o Z T
Citizenship © FILIPINO S gEE ¥ o2
(o >
Name of Father © FELIMON CARLE e 2 =c
Citizenship FILIPIND i ! E ; ?5
5 w ) i
Date of marriage of parents - Not stated . 8 =
Place of marriage of parents . Not :st?ted 28 7
This certification is issued to OQRC - Nakonal Statistics Office upon their ;1:5
request. . 5 .E
alE
%y
GUIKLERMO M. GENETA oe
K s o s > 2
Municipal Civil Registrar =
. (2 5=
Verified by: 1 td >
M / =
NELIA Moonc
¢ Cleri1v

NOTE: ANNOTATED DOCUMENT

Child’s First Name "LULINIE * is hereby corrected to “LOLINE” pursuant to P
No. CCE-0012-2002, APPROVED by MCR on 24 May 2002 an
CRG on 21 June 2002 in accordance with R.A. NO. 304

by

Amount Paig P 5C.00 GUIKLER
O. R, Number — ° Municipa! Civil Registrar
- - . e
uate Pad €% VERIFIED s
L85,
ITIeD BT ! ‘
OTE. This cerification & ot voio ¥ 3 Fi2s mark of erasure ofakeration of an y entry..
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Civil Registry Form No. 1A &
(Birth-available) _ B
Repubiic of the Philippines £
OFFICE OF THE MUNICIPAL CIVIL REGISTRAR 4
Victoria, Orental Mindoro T
e

- e
CERTIFICATE. QE.BIRTH
[~ LA 02 wEE
S ! 02 September 2003 o8 =

(1 4/15 & f"’E
TO WHOM IT MAY CONCE ST TSy gg
OIVik RoGibInY DivVisiol : ) o

We certify that among others, the following facts of birth appear in our =
Registry of Births on page 02 of book number 02 =2
s DX
53 i
LCR registry number . 305¢ O

<
Date of registration : 07 July 1960 = :
Name of Child © LULINIE CARLE HE
Nationality © FILIFINO 82
Sex - FEMALE » =8
Date of birth . 28 June 1860 % o e
. A g‘ = Z e
Place of birth . Merit, Victaria, Oriental Mindoro = ® EZ
[ Il 2~
Narme of Mother . PRECILA MONDRAGON SER Fm oo
ifizanahi . s * g3 8 %3
Citizenship . FILIPINO & gl . B
Name of Father . FELIMON CARLE o = - =
Citizenship ~ FILIPINO i E g Fo
Date of marriage of parents - Not stated " & g &
Place of marriage of parents - Not s&;;ted 28
This certification is issued to O@RG ~ Nakonal Statistics Office upon § =
request. : s
=
S

G M. GENETA gc
! Municipal Civil Registrar zo
Verified by: i & g
Mw / =
NELIA MOONG
© Clerid v

NOTE: ANNOTATED DOCUMENT:

Child's First Name "LULINIE * is hereby corrected to “LOLINE” pursuant to Pet.
No. CCE-0012-2002, APFROVED by MCR on 24 May 2002 and AFFIRM by
CRG on 21 June 2002 in accordance with R.A NO. 904

Amount Paig P 50.00 GUILLER :
C. R Number = Municipat Civil Registrar
Date Paig ‘5/"22'9
i S8 VeRIFILD a2
N
R S AP ¢ A, WY
G Thes certificatio is w0t vaiid i€ 7 Jias Thark OF erasure grialteration of any entry..

1}




Page 1 of 1, 1 Copy

Civil Registry Form No. 1A ' - &
(Birth-available) : 3
Repubilic of the Philippines =
OFFICE OF THE MUNICIPAL CIVIL REGISTRAR 2
Victoria, Oriental Mindoro e
5ok
- T =
CERTIFICATE:QF.BIRTH ~E2
RTIONEE § \ =1
ij.' A 02 September 2003 §5§’;
(e ar3fe, G
TO WHOM IT MAY CONCE TsTOTStY) S
OlViL RoGibinY Divisiol ‘ ) ; 02
We certify that among others, the following facts of birth appear in our 1
Registry of Births on page 08 of book number 02 z::“z
2 =z
EE
LCR registry number . 3059 O
o wn
Date of registration : Q7 July 1960 e
Name of Child © LULINIE CARLE e
Nationafity © FILIPINO 3%
Sex © FEMALE - 2
Date of birth . 28 June 1960 £ o8
Place of birth . Merit, Victaria, Oriental Mindoro = % g =
1 -
Name of Mother . PRECILA MONDRAGON 5ER Fo oS
! = b2} =z
Citizenship © FILIPINO S g& { ° <
&
Name of Father . FELIMON CARLE (@) ,Cé =
v )
Citizenship FILIFINO i+ ' E g 3
Date of marriage of parents - Not stated v o

Place of marriage of parents . Not st?ted
This certification is issued to Og:‘RG ~ Nafionai Statistics Office upon ¢

¥ NI z00Z °

INVAS¥Nd ANITOT O TINITIAT WOHJ TALDALHOD

request. P
e
g
GUILERMWO M. GENETA g
1 Municipal Civil Registrar z
Verified by: ! £
M/
NELIA %OONG
o Clerid v _

NOTE: ANNOTATED DOCUMENT

Child's First Name ‘LULINIE * is hereby corrected to ‘LOLINE” pursuant to Pet.
No. CCE-0012-2002, APPROVED by MCR on 24 May 2002 and AFFIRM by
CRG on 21 June 2002 in accordance with R.A. NO. 304

Amount Paig P 50.00 GUIKLER :
Q. R. Number > unicipa! Civil Registrar
Cate Paid 8 VERIFILD g ...
QA
i NITAME BY NSRRI, ¢ S, S—
MOTE: Thit cerfiBoatiog is not vald i 3 733 mark of erasure oftatteration of an ¥ entry..

*»
5*’3
(\gj




WAIVER OF RIGHTS

KNOW ALL MEN BY THESE PRESENTS:

We, GLENN DARYL C. RAMIREZ, of legal age, Filipino and a resident of
Sto. Nifio, Calapan City, Oriental Mindoro and REGINE C. RAMIREZ, of legal age,
Filipino and a resident of Sto. Nifio, Calapan City, Oriental Mindoro, by these presents,

hereby state and allege:

1. That we are among the beneficiaries of the late, Loline M. Carle who died on
May 24, 2021 at Medical Center, Taguig City;

2. That for and in consideration of the love and affection, I, GLENN DARYL C.
RAMIREZ, hereby waive my right in all death benefits, funeral claims,
terminal leaves, MOWEL fund and other claims from Department of
Environment and National Resources (DENR) particularly to, REGINE C.
RAMIREZ, thereby authorizing her to file and claim whatever benefits she will
receive from Department of Environment and National Resources (DENR);

3. That we hereby release and discharge Department of Environment and
National Resources (DENR) from any and all liability in connection with the
aforementioned waiver and release of the provident benefit in favor of the
above named person;

4. That we are executing this affidavit to attest to the truth of the forgoing facts
and statements and as one of the requirements prescribed by Department of
Environment and National Resources (DENR) and other concerned
government agencies in order that we may claim funeral and death benefits
that may be issued thereafter.

IN WITNESS WHEREOF, we have hereunto set our hands this day of ;
2022 at Calapan City, Oriental Mi

L NIAD
GLENN DAR RAMIREZ I{EGYNE% RAMIREZ
Transferoyf / Be ' Beneficiary / Claimant

UMID Card No. § ~9217519-8 DL No. D05-17-000143

Signed in the presence of:
ACKNOWLEDGMENT
Republic of the Philippines )
CITY OF CALAPAN ) S.S.
Province of Oriental Mindoro )
BEFORE ME, this day of , 2022 at Calapan City, Oriental Mindoro,

personally appeared the aforementioned persons known to me and to me known to be
the same persons who executed the foregoing instrument and acknowledged to me that
the same is their free and voluntarily act and deed.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my notarial
seal at the place and on the date above-wriﬁe‘%

Doc No. |06 4
Page No2> -

Book No2¥
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WAIVER OF RIGHTS

KNOW ALL MEN BY THESE PRESENTS:

We, GLENN DARYL C. RAMIREZ, of legal age, Filipino and a resident of
Sto. Nifio, Calapan City, Oriental Mindoro and REGINE C. RAMIREZ, of legal age,
Filipino and a resident of Sto. Nifio, Calapan City, Oriental Mindoro, by these presents,
hereby state and allege:

1. That we are among the beneficiaries of the late, Loline M. Carle who died on
May 24, 2021 at Medical Center, Taguig City;

2. That for and in consideration of the love and affection, I, GLENN DARYL C.
RAMIREZ, hereby waive my right in all death benefits, funeral claims,
terminal leaves, MOWEL fund and other claims from Department of
Environment and National Resources (DENR) particularly to, REGINE C.
RAMIREZ, thereby authorizing her to file and claim whatever benefits she will
receive from Department of Environment and National Resources (DENR);

3. That we hereby release and discharge Department of Environment and
National Resources (DENR) from any and all liability in connection with the
aforementioned waiver and release of the provident benefit in favor of the
above named person;

4. That we are executing this affidavit to attest to the truth of the forgoing facts
and statements and as one of the requirements prescribed by Department of
Environment and National Resources (DENR) and other concerned
government agencies in order that we may claim funeral and death benefits
that may be issued thereafter.

IN WITNESS WHEREOF, we have hereunto set our hands this day of ,

2022 at Calapan City, Oriental doro
b, NIRRAD
GLENN DAR AMIREZ I&G‘?&H‘I‘t RAMIREZ
Transferoy / Be ; Beneficiary / Claimant
UMID Card No. § -9217519-8 DL No. D05-17-000143

Signed in the presence of:

ACKNOWLEDGMENT
Republic of the Philippines )
CITY OF CALAPAN ) S.S.

Province of Oriental Mindoro )

BEFORE ME, this ____day of _____, 2022 at Calapan City, Oriental Mindoro,
personally appeared the aforementioned persons known to me and to me known to be
the same persons who executed the foregoing instrument and acknowledged to me that
the same is their free and voluntarily act and deed.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my notarial
seal at the place and on the date above-writtep.
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WAIVER OF RIGHTE

KNOW ALL MEN BY THESE PRESENTS:

We, GLENN DARYL C. RAMIREZ, of legal age, Filipino and a resident of
Sto. Nifio, Calapan City, Oriental Mindoro and REGINE C. RAMIREZ, of legal age,
Filipino and a resident of Sto. Nifio, Calapan City, Oriental Mindoro, by these presents,
hereby state and allege:

1. That we are among the beneficiaries of the late, Loline M. Carle who died on
May 24, 2021 at Medical Center, Taguig City;

2 That for and in consideration of the love and affection, I, GLENN DARYL C.
RAMIREZ, hereby waive my right in all death benefits, funeral claims,
terminal leaves, MOWEL fund and other claims from Department of
Environment and National Resources (DENK) particularly to, REGINE C.
RAMIREZ, thereby authorizing her to file and claim whatever benefits she will
receive from Department of Environment and National Resources (DENR);

3. That we hereby release and discharge Department of Environment and
National Resources (DENR) from any and all liability in connection with the
aforementioned waiver and release of the provident benefit in favor of the
above named person;

4. That we are executing this affidavit to attest to the truth of the forgoing facts
and statements and as one of the requirements prescribed by Department of
Environment and National Resources (DENR) and other concerned
government agencies in order that we may claim funeral and death benefits
that may be issued thereafter.

IN WITNESS WHEREOF, we have hereunto set our hands this day of ,
2022 at Calapan City, Oriental Mi

e NOFRAD
AMIREZ REEWRET, RAMIREZ
R Beneficiary / Claimant
1#-9217519-8 DL No. D05-17-000143

Signed in the presence of:

ACKNOWLEDGMENT

Republic of the Philippines )
CITY OF CALAPAN ) S.S.
Province of Oriental Mindoro )

BEFORE ME, this ____day of ____, 2022 at Calapan City, Oriental Mindoro,
personally appeared the aforementioned persons known to me and to me known to be
the same persons who executed the foregoing instrument and acknowledged to me that
the same is their free and voluntarily act and deed.

N TESTIMONY WHEREOF, I have hereunto set my hand and affixed my notarial

seal at the place and on the date above-writtep,
F .l # ; i
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Sertipikasyon

Ito ay pagpapatunay na lahat ng dapat gawin at mga kailangang dokumento para sa appointment na ito
ay ayon sa CSC MC No. 40, S. 1998 ay nasunod na, narebisa ko napatunayang nasa ayos

Ang posisyon ay nalathala sa CSC Bulletin noong January 29, 2015
(The position was published at) (on)

This 1s to certify that all requirements and supporting papers pursuant to MC # 40, S. 1998 have been
complied with, reviewed and found to be in order

V. O’(\N\,
\'ll‘(;lm. REGODON
OIC Chief, Personnel Section

Sertipikasyon
Ito ay pagpapatunay na ang nahirang ay nagdaan sa pagsusulit ng Personnel Selection Board at

kwalipikado

This 1s to certify that the appointee has been screened and found qualified by the Promotion/Personnel
Selection Board.

. GORUSPE, CESFE
‘hairperson
Regional Selection and Promotion Board

Mga Notasyon

ANUMANG BURA O PAGBABAGO SA AKSYONG GINAWA NG KOMISYON NG
SERBISYO SIBIL. AY MAGPAPAWALANG BISA SA PAGHIRANG NA ITO MALIBAN KUNG
ANG PAGBABAGO AY NASULAT NA KINUMPIRMA NG KOMISYON.

Petsa ng paglabas sa KSS/Komisyon MAY 1 8 2016

Mga Pagbibigyan ng Kopya:

Orihinal Kopya ng nahirang
Pangalawang Kopva para sa Komisyon ng Serbisyo Sibil
Pangatlong Kopya para sa Ahensiya




Sertipikasyon

Ito ay pagpapatunay na lahat ng dapat gawin at mga kailangang dokumento para sa appointment na ito
ay ayon sa CSC MC No. 40, S. 1998 ay nasunod na, narcbisa ko napatunayang nasa ayos

Ang posisyon ay nalathala sa CSC Bulletin noong January 29, 2015
(‘The position was published at) (on)

This is to certify that all requirements and supporting papers pursuant to MC # 40, S. 1998 have been
complied with, reviewed and found to be in order

oo
Vi (.‘lm. REGODON
OI1C Chief, Personnel Section

Sertipikasyon
Ito ay pagpapatunay na ang nahirang ay nagdaan sa pagsusulit ng Personnel Selection Board at

kwalipikado.

This 1s to certify that the appointee has been screened and found qualified by the Promotion/Personnel
Selection Board.

- GOROASPE, CESE
‘hairperson
Regional Selection and Promotion Board

Mga Notasyon

ANUMANG BURA O PAGBABAGO SA AKSYONG GINAWA NG KOMISYON NG
SERBISYO SIBIL. AY MAGPAPAWALANG BISA SA PAGHIRANG NA ITO MALIBAN KUNG
ANG PAGBABAGO AY NASULAT NA KINUMPIRMA NG KOMISYON.

Petsa ng paglabas sa KSS/Komisyon MAY | 8 2016

Mga Pagbibigyvan ng Kopva:

Orthinal Kopya ng nahirang
Pangalawang Kopya para sa Komisvon ng Serbisvo Sibil
Pangatlong Kopya para sa Ahensiya




Sertipikasyon

[to ay pagpapatunay na lahat ng dapat gawin at mga katlangang dokumento para sa appointment na ito
ay ayon sa CSC MC No. 40, S. 1998 ay nasunod na, narebisa ko napatunayang nzsa ayos

Ang posisyon ay nalathala sa CSC Bulletin noong January 29, 2015
(The position was published at) (on)

This is to certify that all requirements and supporting papers pursuant to MC # 40, S. 1998 have been
complied with, reviewed and found to be in order

ol
Vi (.‘Im. REGODON
OI1C Chuef, Personnel Section

Sertipikasyon
Ito ay pagpapatunay na ang nahirang ay nagdaan sa pagsusulit ng Personnel Selection Board at

kwalipikado

This 1s to certify that the appointee has been screened and found qualified by the Promotion/Personnel
Selection Board.

NELSON\|. GORGAPE, CESE
‘hairperson
Regional Selection and Promotion Board

Mga Notasyon

ANUMANG BURA O PAGBABAGO SA AKSYONG GINAWA NG KOMISYON NG
SERBISYO SIBIL. AY MAGPAPAWALANG BISA SA PAGHIRANG NA ITO MALIBAN KUNG
ANG PAGBABAGO AY NASULAT NA KINUMPIRMA NG KOMISYON.

Petsa ng paglabas sa KSS/Komisyon MAY 1 8 2016

Mga Pagbibigvan ng Kopva:
Orthinal Kopya ng nahirang
Pangalawang Kopva para sa Komisvon ng Serbisyo Sibil
Pangatlong Kopya para sa Ahensiya




2. LIABILITIES*
tr_ NATURE um" ‘OFEC"RID‘ l'l“OR! OUTSTMDINGBALANCE—
 Multi Purpose Loan GSIS P 324,300.00
' CAR Loan Security Bank P 898,000.00
| CAR Loan PS Bank P  295,600.00
| House& Lot(Tanza Cavite) DENR-ProjectHope =~~~ [P 44,779.00
TOTAL LIABILITIES: P 1,562,679.00
NET WORTH : Total Assets less Total Liabilities = P 7,149,321.00

P

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant / Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Lwing in Declarant’s Household)

L{I/ We do not have any business interest or financial connection.

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguuuty or Affinity. Include also Bilas, Balae and Inso)

U I/ We do not know of any relative/ s in the government service)

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
ENTERPRISE , ~ INTEREST &/OR FINANCIAL | INTEREST OR CONNECTION
e | CONNECTION
MIA b NA RS, SRR . ||, SRR WS . |

NAME OF RELATIVE | rELATIONSHIP __POSITION | NAME OF AGENCY/OFFICE AND ADDRESS
Alberto Mondragon ; Cousin __Legal Officer ' DENR-Diliman Quezon City
Maritess Tordecilla Niece __ | Master Teacher |  COMEHI - Barcenaga, Naujan Or. Mindor
Rhona Liwag 1 ) Niece B __Forest Ranger l ___DENR-CENRO, Pasi Socorro Or. Mindoro

I hereby certify that these are true and correct statements of my assets, liabilities, net worth,
business interests and financial connections, including those of my spouse and unmarried children
below eighteen (18) years of age living in my household, and that to the best of my knowledge, the
above-enumerated are names of my relatives in the government within the fourth civil degree of
consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and
secure from all appropriate government agencies, including the Bureau of Internal Revenue such
documents that may show my assets, liabilities, net worth, business interests and financial
connections, to include those of my spouse and unmarried children below 18 years of age living with
me in my household covering previous years to include the year I first assumed office in government.

Date: January 05, 2021
[T

\\
(Swgnature of Declarant) {Signature of Co-Declarant/ Spouse)
Government Issued [D: uMiDCard Government lssued [D: N/A N
1D No.: CRN-006 0007-7183-8 ID No.: N/A
Date Issued: Oct. 2014 - Date Issued: N/A

SUBSCRIBED AND SWORN to before me this (L,{_‘;_“duy of January 2021, a
above-stated government issued identification card.

. CUASAY
In-Charge, Managenent Services Division

Page 2 of 2

nt exhibiting to me the

!
{
i
i
{



2. LIABILITIES*
s e RO T S e —
i NATURE NAME OF CREDITORS OUTSTANDING BALANCE ;
| Multi Purpose Loan GSIS P 324,300.00
. CAR Loan ; Security Bank o - P 898,000.00
| CAR Loan 7 PS Bank P 295,600.00
| House& Lot(Tanza Cavite) DENR-Project Hope | P 44,T79.00
TOTAL LIABILITIES: P 1,562,679.00
NET WORTH : Total Assets less Total Liabilities = P 7,149,321.00
e ek e M-
BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant / Declarant’s spouse/ Unmarried Children Below Eighteen (18] years of Age Living in Declarant’s Household)
9.!1/ We do not have any business interest or financial connection.
NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
ENTERPRISE INTEREST &/OR FINANCIAL INTEREST OR CONNECTION |
E CONNECTION |
| _N/A. N/A | _N/A | N/A
RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Insoj
U I/ We do not know of any relative/ s in the government service)
iL NAME OF RELATIVE RELATIONSHIP POSITION l NAME OF AGENCY/OFFICE AND ADDRESS
Alberto Mondragon | Cousin | Legal Officer ' JENR-Diliman Quezon City
Maritess Tordecilla L Niece Master Teacher ' COMEHI - Barcenaga, Naujan Or. Mindoro
Rhona Liwag - ) Niece N Forest Ranger | __DENR-CENRO, Pasi Socorro Or. Mindoro

I hereby certify that these are true and correct statements of my assets, liabilities, net worth,
business interests and financial connections, including those of my spouse and unmarried children
below eighteen (18) years of age living in my household, and that to the best of my knowledge, the
above-enumerated are names of my relatives in the government within the fourth civil degree of
consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and
secure from all appropriate government agencies, including the Bureau of Internal Revenue such
documents that may show my assets, liabilities, net worth, business interests and financial
connections, to include those of my spouse and unmarried children below 18 years of age living with
me in my household covering previous years to include the year 1 first assumed office in government.

Date: January 05, (()2!

¢

(Swgnature of Dz:?r*hmim) (Signature of Co-Declarant/ Sp&usé}
Government [ssued [D: UMIDCard Government lssued ID:  N/A
D No.: CRN-006 000771838 ID No.: N/A
Date Issued: Oct. 2014 ) ) Date Issued: N/A

SUBSCRIBED AND SWORN (o before me this _{L»_{f‘gw_(luy of January 2021, afffint exhibiting to me the
above-stated government issued identification card.

NEST . CUASAY
In-Charge, Managenent Services Division

Page 2 of 2



2. LIABILITIES*

i e .
i NATURE NAME OF CREDITORS OUTSTANDING BALANCE i
| Multi Purpose Loan GSIS P 324,300.00
| CAR Loan Security Bank P 898,000.00
| CAR Loan 7 | PS Bank P 295,600.00
House& Lot(Tanza Cavite) DENR-Project Hope . |P  44,779.00
TOTAL LIABILITIES: P 1,562,679.00
NET WORTH : Total Assets less Total Liabilities = P 7,149,321.00
B
BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
{of Declarant / Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)
LJ// We do not have any business interest or financial connection.
I EEEEEEEEREEEEE———— e
NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSI DATE OF ACQUISITION OF |
ENTERPRISE INTEREST &/OR FINANCIAL INTEREST OR CONNECTION
o St S .\ CONNECTION
| N/A ] ___N/A _N/A N/A
RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguiruty or Affinity. Include also Bilas, Balae and Inso)
4 J/ We do not know of any relative/ s in the government service)
[ NAME OF RELATIVE | RELATIONSHIP |  POSITION | NAME OF AGENCY/OFFICE AND ADDRESS
‘ Alberto Mondragon i Cousin : Legal Officer ' JENR-Diliman Quezon City
Maritess Tordecilla Niece Master Teacher COMEHI - Barcenaga, Naujan Or. Mindoro
Rhona Liwag ‘ ) Niece | Forest Ranger | DENR-CENRO, Pasi Socorro Or. Mindoro

I hereby certify that these are true and correct statements of my assets, liabilities, net worth,
business interests and financial connections, including those of my spouse and unmarried children
below eighteen (18) years of age living in my household, and that to the best of my knowledge, the
above-enumerated are names of my relatives in the government within the fourth civil degree of
consanguinity or affinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and
secure from all appropriate government agencies, including the Bureau of Internal Revenue such
documents that may show my assets, liabilities, net worth, business interests and financial
connections, to include those of my spouse and unmarried children below 18 years of age living with
me in my household covering previous years to include the year 1 first assumed office in government.

Date: January 05, r;e()ZI

N
Y | N/A

(Signa ture of Ifkw‘iumnt} {Signature bf Co-Declarant/ Spouse}
Government Issued [D: UMIDCard Government lssued ID:  N/A
1D No.: CRN-006 0007-7183-8 ID No.: N/A
Date Issued: Oct. 2014 Date Issued: N/A

SUBSCRIBED AND SWORN (o before me this L:_{f_‘;___(lay of January 2021, afffant exhibiting to me the
above-stated government issued identification card.

NEST . CUASAY
In-Charge, Managenent Services Division
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