Republic of the Philippines
Department of Environment and Natural Resources
PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES OFFICE

-:.—’;:—F PROVINCE OF PALAWAN
p— Bgy. Sta. Monica, Puerto Princesa City, Palawan

EMAIL : penropalawan@denr.qgov.ph
TelFax No. (048) 433-5638/ 434-8791

August 18, 2022
g ABA BEP ~ s 2 " tioN
MEMORANDUM -1 JODRORTN | 7 ol
FOR : The Director ‘ 05 SCD 209
ENRP, MOWEL Foundation ‘
Diliman, Quezon City e T curcoing
s s DATS NG . o
:._r
THRU 3 The Regional Executive Director
MIMAROPA Region
FROM : The OIC-Provincial Environment and
Natural Resources Officer

SUBJECT : REQUEST FOR DEATH BENEFIT OF FOREST
RANGER ARMAN G. QUITAIN

Forwarded are documents needed to support the application for death benefit of
Ms.Arlyn Marrie A. Quitain due to death of her father Forest Ranger Arman G. Quitain last
June 15, 2021 to wit:

Application for death claim
Certificate of remittance

Service record

PENRO/CENRO clearance

GSIS clearance

Special Power of Attorney

Death Certificate of father/mother
Certificate of marriage

Birth Certificate of children

LR SR O A e (e

For his information and record.

FELIZARDO B. CAYATOC

SR



Republic of the Philippines

Department of Environment and Natural Resources

PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES OFFICE
PROVINCE OF PALAWAN

Bgy. Sta. Monica, Puerto Princesa City, Palawan
EMAIL : penropalawan@denr.qov.ph
TelFax No. (048) 433-5638/ 434-8791

August 18, 2022

MEMORANDUM

FOR s The Director
ENRP, MOWEL Foundation
Diliman, Quezon City

THRU 8 The Regional Executive Director
MIMAROPA Region

FROM : The OIC-Provincial Environment and
Natural Resources Officer

SUBJECT : REQUEST FOR DEATH BENEFIT OF FOREST
RANGER ARMAN G. QUITAIN

Forwarded are documents needed to support the application for death benefit of
Ms.Arlyn Marrie A. Quitain due to death of her father Forest Ranger Arman G. Quitain last
June 15, 2021 to wit:

Application for death claim
Certificate of remittance

Service record

PENRO/CENRO clearance

GSIS clearance

Special Power of Attorney

Death Certificate of father/mother
Certificate of marriage

Birth Certificate of children

UPe. = Dol W LS

For his information and record.

ELIZARDO B. CAYATOC




Republic of the Philippines
Department of Environment and Natural Resources
PROVINCIAL ENVIRONMENT & NATURAL RESOURCES OFFICE

— Sta. Monica, Puerto Princesa City, Palawan
wf ’

ENRP MOWEL FOUNDATION INC
APPLICATION FOR DEATH BENEFIT

Name of Member: ARMAN G. QUITAIN
Name of Dependent: ARLYN MARRIE A. QUITAIN
Place of Assignment: DENR-CENRO Brooke’s Point, Palawan

Relationship to Member: FATHER

Supporting Documents (to be attached to claim application)
Death Certificate

Certification of payments

Marriage Contract/Birth Certificate

By: .
ARLYN@&;Z A. QUITAIN

ARMAN G. QUITAIN
Signature of Member/Claimant




Republic of the Philippines

Department of Environment and Natural Resources
PROVINCIAL ENVIRONMENT & NATURAL RESOURCES OFFICE
Sta. Monica, Puerto Princesa City, Palawan

ENRP MOWEL FOUNDATION INC
APPLICATION FOR DEATH BENEFIT

Name of Member: ARMAN G. QUITAIN
Name of Dependent: ARLYN MARRIE A. QUITAIN
Place of Assignment: DENR-CENRO Brooke’s Point, Palawan

Relationship to Member: FATHER

Supporting Documents (to be attached to claim application)
Death Certificate

Certification of payments

Marriage Contract/Birth Certificate

By:
ARLY E A. QUITAIN

ARMAN G. QUITAIN
Signature of Member/Claimant



Republic of the Philippines

Department of Environment and Natural Resources
PROVINCIAL ENVIRONMENT & NATURAL RESOURCES OFFICE
Sta. Monica, Puerto Princesa City, Palawan

ENRP MOWEL FOUNDATION INC
APPLICATION FOR DEATH BENEFIT

Name of Member: ARMAN G. QUITAIN
Name of Dependent: ARLYN MARRIE A. QUITAIN
Place of Assignment: DENR-CENRO Brooke’s Point, Palawan

Relationship to Member: FATHER

Supporting Documents (to be attached to claim application)
Death Certificate

Certification of payments

Marriage Contract/Birth Certificate

By: :
ARLY@:E A. QUITAIN

ARMAN G. QUITAIN
Signature of Member/Claimant



Republic of the Philippines

Department of Environment and Natural Resources
PROVINCIAL ENVIRONMENT & NATURAL RESOURCES OFFICE
Sta. Monica, Puerto Princesa City, Palawan

ENRP MOWEL FOUNDATION INC
APPLICATION FOR DEATH BENEFIT

Name of Member: ARMAN G. QUITAIN
Name of Dependent: ARLYN MARRIE A. QUITAIN
Place of Assignment: DENR-CENRO Brooke’s Point, Palawan

Relationship to Member: FATHER

Supporting Documents (to be attached to claim application)
Death Certificate

Certification of payments

Marriage Contract/Birth Certificate

By: z
ARLYI‘@;K‘II,Z A. QUITAIN

ARMAN G. QUITAIN
Signature of Member/Claimant



Republic of the Philippines
Department of Environment and Natural Resources
Region IV- MIMAROPA

— PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES

R-IV, Remittance
QUITAIN, ARMAN G.

August 18, 2022

ERTIFICATION

TO WHOM IT MAY CONCERN:

This is to CERTIFY that MOWEL Contribution payment of Mr.Arman G. Quitain
has been deducted and remitted in that office as acknowledged by official receipt
numbers indicated below:

MONTH YEAR AMOUNT 0O.R. NOS DATE

May 2016 75.00 9825 06-10-16
June 2016 75.00 JRS# 147887 8-11-16
July 2016 75.00 JRS# 147970 08-18-16
August 2016 75.00 9399 09-20-16
September 2016 75.00 9438 10-06-16
October 2016 75.00 9613 11-17-16
November 2016 75.00 9739 12-20-16
December 2016 75.00 9825 01-17-17
January 2017 75.00 10039 02-28-17
February 2017 75.00 10089 03-06-17
March 2017 75.00 10306 04-05-17
April 2017 75.00 JRS# 159929 05-10-17
May 2017 75.00 JRS# 160987 06-17-17
June 2017 75.00 JRS# 162321 07-18-17
July 2017 75.00 10945 08-08-17
August 2017 75.00 11134 10-03-17
September 2017 75.00 11222 10-18-17
October 2017 75.00 11344 11-16-17
November 2017 75.00 11557 01-16-18
December 2017 75.00 11635 01-30-18
January 2018 75.00 11802 03-05-18
February 2018 75.00 11918 03-21-18
March 2018 75.00 12026 04-17-18
April 2018 75.00 12126 05-10-18
May 2018 75.00 12293 06-25-18
June 2018 75.00 12399 07-18-18
July 2018 75.00 12502 08-08-18
August 2018 75.00 12698 09-12-18
September 2018 75.00 12778 09-21-18
October 2018 75.00 13042 11-16-18
November 2018 75.00 13097 12-03-18
December 2018 75.00 13181 01-08-19
January 2019 75.00 13325 02-07-19
February 2019 75.00 13448 03-11-19
March 2019 75.00 13643 04-24-19
April 2019 75.00 13760 05-21-19

May 2019 75.00 13868 06-07-19



R-1V, Remittance
QUITAIN, ARMAN G.

June 2019 75.00 13980 07-11-19
July 2019 75.00 14074 08-06-19
August 2019 75.00 14241 09-17-19
September 2019 75.00 14432 10-24-19
October 2019 75.00 14484 11-06-19
November 2019 75.00 14663 12-26-19
December 2019 75.00 14780 01-10-20
January 2020 75.00 14854 02-04-20
February 2020 75.00 14963 02-21-20
March 2020 75.00 15061 06-04-20
April 2020 75.00 15060 06-04-20
May 2020 75.00 15059 06-04-20
June 2020 75.00 15184 07-28-20
July 2020 75.00 15258 08-24-20
August 2020 75.00 15378 09-23-20
September 2020 75.00 15605 10-26-20
October 2020 75.00 15728 11-26-20
November 2020 75.00 15868 12-21-20
December 2020 75.00 Awaiting for OR

January 2021 75.00 JRS # 16193 01-15-21
February 2021 75.00 16211 03-156-21
March 2021 75.00 16380 04-19-21
April 2021 75.00 16545 06-17-21
May 2021 75.00 16546 06-17-21

This certification is issued upon request of Ms. Arlyn Marrie Quitain for whatever legal
purpose it may serve her best.

CAT :
Accountant | / In-charge, Accounting Section

Bgy. Sta. Monica, Puerto Princesa City, Palawan
EMAIL ADD: penropalawan@denr.gov.ph
Tel Fax No. (048) 433-5638




Republic of the Philippines
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
REGION 1V - MIMAROPA
1515 Roxas Boulevard, Manila

SERVICE RECORD

NAME : ARMAN GONZALVO QUITAIN (If married woman also Full Maiden Name)
(Name) M) (Surname)

BIRTH : DECEMBER 14, 1978 BROOKE'S POINT, PALAWAN (Date herein should be checked from birth or bap
(Date) (p]acc) certificate or other reliable documents)

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

RECORD OF APPOINTMENT OFFICE SEPARATION
Inclusive Date Position / Designation : A L/V ABS
From To Position / Designation  |Status i Salary per Annum e s el i wlo pay P i
10/01/2015 |12/31/2015 Forest Ranger Permanent | 134,172 - Step | DENR-CENRO National
Brookes Point, Pal.
01/01/2016 |12/31/2016 Forest Ranger Permanent | 139,896 - NBC 562 -do- -do-
01/01/2017 }12/31/2017 -do- -do- 145,860 - NBC 568 -do- -do-
01/01/2018 {09/30/2018 -do- -do- 152,088 - NBC 572 -do- -do-
10/01/2018 |12/31/2018 -do- -do- 153,336 - Step 2 -do- -do-
01/01/2019 {12/31/2019 ~-do- -do- 159,792 - NBC-575 ~-do- -do-
01/01/2020 |12/31/2020 -do- -do- 166,968 -NBC-579 -do- -do-
01/01/2021 |06/14/2021 -do- -do- 174,132 - NBC-588 -do- -do-
06/15/2021 |Deceased -do- -do- -do- -do-

NOTE:
This is issued upon request of Ms. Arlyn Marrie Quitain for whatever legal purpose it may serve.

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
Service Insurance System.

CERTIFIED CORRECT:

August 17, 2022 L. REGALADO

Date Administrative Officer IV (HRMO II);—/




CS Form No.7
SerTes of 2017 .
" E Republic of the Philippines
EPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
Region IV-B, PENRO, Puerto Princesa City
Sta. Monica, Puerto Princesa city

CLEARANCE FORM

I PURPOSE  DEATH CLAIM/TERMINAL LEAVE

o S I e T
DA A ol AP
Date of Application

)

TO: DENR-PENRO-PALAWAN
I hereby apply for clearance from money, property and work-related accountabilities for:

Purpose :
[—_—l Transfer [_—_J Resignation Other Mode of Separation :
[] Retirement [] Leave Please specify:  DEATH CLAIM/TERMINAL LEAVE

Effectivity/ Inclusive Period:

BY: ARLYN MARRIE A. QUITAIN
Office of Assignment: CENRO-BROOKE'S POINT,PALAWAN ;

.w.‘ .
ARMAW G \QuITAIN
Position/SG/Step: IOREST RANGER/SG 4, STEP 2 Name and Signature of Employee

Il |CLEARANCE FROM W#RK-RELATED ACCOUNTABILITIES

We hereby certify {ifat this applicant is cleared of work-related accountabilities from this Unit/Ofﬁce/De\pt.

CONRADQJIM. CORPUZ éELIZARDD B. CAYATOC

Immediate Suffervisor / Head of Office
i [CLEARANCE FROM MﬁNEY AND PROPERTY ACCOUNTABILITIES I
Name of Unit/OffiF/ Department Cleared » N:td / Name of Clearing Officer/Official Signature
eare
1 Administration Sector % o~
a. Administrative Services FRANKLIN G. HERNANDEZ

Chief Administrative Officer/MSD

b. Human Resource Welfare & Assistance MAELAH L. REGALADO d%@ﬂ
Administrative Officer IV(HRMO 11)

Supply and Property Procurement and
c. Management Services DONNABEL J. OCAMPO
Administrative Officer |

(Supply Officer 1)

RHEA D. JUAB l/ -
d. Records Administrative Officer |
(Records Officer)
AV

2 Llibrary
a. Legal Office Library N/A N/A N/A N/A
b. Library Services N/A N/A N/A N/A

3 Finance and Assets Management
a. Accounting Unit

Land Bank loan CATHY R. FLORES
Cooperative Bank loan Accountant |
Unliguidated travel In-Charge Accounting Unit

c. PALAWAN DENR EMPLOYEES N/A- N /A

MULTIPURPOSE COOPERATIVE (PADEMCO)

4 Professional and Institutional Development

a. DENR Foreign and Local Scholarship ]

v ICERTIFICATION OF NO PENDING ADMINISTRATIVE CASE

a. Internal Affairs Office/Legal Affairs Office N/A N/A N/A

[:] with pending administrative case
D with ongoing investigation (no formal charge yet)

V  |CERTIFICATION

AN
—
ELIZARDO B. CAYATOC
/ OIC - PENRO

7

Page 1 of 2



CS Form No.7

se¥ies of 2017 ; e :
P : Y Republic of the Philippines
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
" = Region IV-B, CENRO, Brooke's Point
Brooke's Point, Palawan
CLEARANCE FORM

I PURPOSE  DEATH CLAIM/TERMINAL LEAVE e
9-F—tr1—9R99
& !

TO: DENR-PENRO-PALAWAN
I hereby apply for clearance from money, property and work-related accountabilities for:

Purpose :
D Resignation

D Transfer
I:] Leave

l:] Retirement
Juwe [T, 12|

Other Mode of Separation :
Please specify :

Date of Application

DEATH CLAIM/TERMINAL LEEAVE

Effectivity/ Inclusive Period:
BY: ARLYN MARRIE A. QUITAIN

BY: ]
ARMA UITAIN

Office of Assignment: CENRO-BROOKE'S POINT,PALAWAN

Position/SG/Step: FOREST RANGER/SG 4, STEP 2

Name and Signature of Employee

Il |CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

is appticant is cleared of work-related accountabilities from tHis Unit/Office/Dept.

FRANKLIN M. AQUINO CONRADO hCORPUZ
Immediate Supervisor H b of Office
1] ICLEARANCE FROM MONEY AND PROPERTY ACCOUNTABILITIES ’
Name of Unit/Office/Department Cleared a Noid Name of Cle: #ing Officer/Official Signature
ear
1 Administration Sector 1 e re——
a. Administrative Services / FRANKLIN M. AQUINO
OIC-DMO IV -
b. Human Resource Welfare & Assistance \/ FRANKLIN M. AQUINO
OIC-DMO IV e
c¢. Supply and Property Procurement and Cam
Management Services MARILYN C. SALON B
Administrative Assistant Il W
(Supply Officer 1)
d. Records / CYNTHIA A. EYALA #j\
Acting Records Officer
2 Library
a. Legal Office Library N/A N/A N/A N/A
b. Library Services N/A N/A N/A N/A
3 Finance and Assets Management
a. Accounting Unit
Land Bank loan MARIE KRIS A. MATIBAG
Cooperative Bank loan \/ Acting Credit Officer
Unliquidated travel
¢. PALAWAN DENR EMPLOYEES
MULTIPURPOSE COOPERATIVE (PADEMCO)
4  Professional and Institutional Development
a. DENR Foreign and Local Scholarship
v |CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE
a. Internal Affairs Office/Legal Affairs Office N/A N/A N/A
|:] with pending administrative case
D with ongoing investigation (no formal charge yet)
V__ |CERTIFICATION
CONRA . CORPUZ
CENRO }
{ Page 1 0of 2



GOVERNMENT SERVICE INSURANCE SYSTEM
PALAWAN BRANCH OFFICE

07/27/2022 GSIS BLDG. NAT'L, HIGHWAY, Bgy SAN MIGUEL, PUERTO PRINCESA cITY

MR./MS. ARLYN MARRIE ADONIS QUITAIN SURVIVORSHIP NO. :RA 82912058000610 230 727
RAWLAND SuUBpD POBLACION DIST It CLAIM CODE :2301 se Dl
BROOKE ' s POINT PALAWAN 5305 0 BP NUMBER 12004809702

THIS OFFICE. THIS APPROVAL WILL SERVE AS A CLEARANCE FROM THE GsIS FOR THE PAYMENT OF
THE TERMINAL LEAVE aND OTHER BENEFITS PAYABLE BY THE EMPLOYER.

THE BENEFIT/S TO WHICH you ARE ENTITLED IS/ARE

CASH PAYMENT EQUIVALENT TO 100% OF THE MEMBER'S AVERAGE MONTHLY COMPENSATION FOR EACH
YEAR OF CREDITABLE SERVICE (RCS) .

VERY TRULY YOPRS,

COPY FURNISHED: | CERTIFIED PTG By

LS g o

THE PENRO
DENR PALAWAN |
BGY STA MONICA PUERTO PRINCESA CITY PALAWAN 5300




.

GSIS BLDG. NAT'L, HIGHWAY, BGY san MIGUEL,
SURVIVORSHIP PROCEEDS DATA SHEET

07/27/2022

NAME

ARMAN G, QUITAIN
OFFICE

DENR PALAWAN

BGY sTA MONICa PUERTO PRINCESA

CITY PALAWAN 5300

T PARTICULARS.

DATE OF RETMNT 06/15/2021

DATE oF BIRTH 12/14/197g

DATE oOF DEATH 06/14/2021
T T COMPENSATION:

AMC g 13,462.68

90% AmMc 12,116, 41

RAMC 14,162. 68

Iv. COMPUTATION OF PROCEEDS:

CASH

WITH
PESOS (p 12,000.00).

CASH PAYMENT (AMC X PPP):

PAYMENT EQUIVALENT TO 100% OF THE
EACH YEAR OF SERVICE YEAR WITH CORRESPONDING PREMIUM
PREMIUMS(PPP) HE PAID CONTRIBUTION, BUT NoT

GOVERNMENT SERVICE INSURANCE SYSTEM

PATAWAN BRANCH OFFICE
PUERTO PRINCESA CITY

RA 8291

BP 2004809702

SURV. NoO. RA 829120580006100230122072
POLICY NoO. LpP 10000005014632

GSIS ID No. 02004809702

CLAIM CcoDpE 2301

5.63378414
: 0.00000000

42.00000000

II. SERVICE (PPP)
LwWop

AGE OF RETMNT

BMP 1,994.74
BSP 0.00
Dp Le % 000

MEMBER'S AVERAGE MONTHLY COMPENSATION FOR
1 CONTRIBUTIONS, OR PERIODS
LESS THAN TWELVE THOUSAND

13,462.68 x 5.63378414 = 75,845.83
GROSS BENEFITS 75,845,83
TOTAL CREDITS 0.00
TOTAL DEDUCTIONS ® 0.00
NET BENEFIT 75,845.83

CERTIFIED CORRECT

Wiy

CLAIMS PROCESSOR

APPROVED :
FOR THE PRESIDENT
& GENERAL MANAGER -

2N
e i
)27

OLIVIA V. SOCRATES
OFFICER I/II

S5,

POST-AUDITED
CHECK NO.
DATE



. : P et GOVERNMENT_SERVICE INSURANCE sysTeym
% ’ $ | PALAWAN BRANCH OFFICE
GSIS BLDG. NaT'y, HIGHWAY, BGy san MIGUEL, PUERTO PRINCESA CrITY
SURVIVORSHIP BENEFITS VOUCHER

07/27/2022 RA 8291
3 BT s e b L BP NUMBER : 2004809702
il -gﬁiﬁﬁRg Baﬁ?iggéAR*Es OF THE LATE SURVIVORSHIP NO. . ga 829120580006100230125¢
- > +2 CLAIM coDE T 2301
RAWLAND sSumDp POBLACION DIST 11 BROOKE'S POLICY NO. : LP 10000005014632
POINT PALAWAN 5305 ¢ GSIS ID NO. . 02004809702
Wl ¥ DATE OF RETIREMENT : 06/15/2021
LAST EMPLOYER 5 DLNI{ PALAWAN DATE OF DEATH . 06/14/2021
I i DATE OF BIRTH : 12/14/1978
BGY STA MoNICa PUERTO PRINCESA 3
CITY PALAWAN 530 DATE OF PROCESSING - 07/27/2022

SERVICE (PPP) . 5.63378414 Lwop : 0.00000000
AGE : 42.00000000

FOR : casH PAYMENT
FOR THE LATE ARMAN G, QUITAIN

CASH PAYMENT ( AMC X PPP ) 13,462.68 X 5.63378414‘ 75,845.8
GROSS BENEFIT 75,845 .8
ADD:
LESS:
NET PROCEEDS p 75,845,
NET PROCEEDS TO BE PAID AS FOLLOWS : CHECK NO. D‘@ ;
ARLYN MARRIE A QUITAIN 75,845.83
¥ JT0 C '& :
S, b8
PROVED R/LPAYMENT
CERTIFIED CQRR.ECT AP Cﬁ
;}’17‘??!7'.7‘17}.-’.’77’%’5&‘ LES OLIVIA V. SOCRATES
FE/AMY G. ABONALES OFFICER I,/11
STAFF OFFICER 1 G 2
’OST AUDITED AND ALILOWED IN THE AMOUNT OF £ 75,845.83

(o ZOEE
T 00006000




SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

We, ANNA KATHLYN A. QUITAIN, of legal age, Filipino, single, and a resident of Bgy.
Poblacion, District I, Brooke’s Point, Palawan; ARMAN JR. A. QUITAIN, of legal age, Filipino, single,
and a resident of Bgy. Poblacion, District |, Brooke’s Point, Palawan; AILAH KRISTINE A. QUITAIN,
of legal age, Filipino, single, and a resident of Bgy. Poblacion, District |I, Brooke’s Point, Palawan,
by virtue of these presents, do hereby constitute, nominate and appoint ARLYN MARRIE A.
QUITAIN, of legal age, Filipino, single, and a resident of Bgy. Poblacion, District |I, Brooke’s Point,
Palawan, to be our true and lawful Attorney-in-Fact, and to perform the following acts, to wit:

To sign and process all the needed documents regarding the Terminal Leave Claim and
any other benefits of our late father ARMAN GONZALVO QUITAIN who was
employee of Department of Environment and Natural Resources (DENR) Region IV
MIMAROPA located at Bgy. Sta. Monica, Puerto Princesa City, Palawan died on
June 14, 2021;

To collect and receive whatever sum in legal tender any proceeds, payment, interest,
return of premium, or otherwise from the Terminal Leave Claim and any other benefits
of our father ARMAN GONZALVO QUITAIN;

HEREBY GIVING AND GRANTING unto said attorney-in-fact full power and authority to do
and perform every act and thing of whatever requisite and necessary to be done in and about the
premises, and hereby ratifying and confirming all that my said Attorney-in-Fact shall do or cause to
be done under and virtue of these presents.

IN WITNESS WHEREOF, We have hereunto affixed my signature this 3 Gay/iN 2023022
at Brooke’s Point, Palawan, Philippine

oo '\?91” (o gy
ANNA KATHLYN A. QUITAIN  ARMAN JR. A. QUITAIN  AILAH KRISTINE A. QUITAIN
PRINCIPAL PRINCIPAL PRINCIPAL
Bgy. ID No. 2021-301 Bgy. ID No. 2022-084 School ID No. LRN110866100184

ARMA. QUITAIN

Attorney-in-fact
Signed in the Presenc

MERLISA B. URBANO RUTH SEDAXS. SOCRATES

ACKNOWLEDGMENT
Republic of the Philippines)
Province of Palawan )S.S
Municipality of Brooke’s Point )

BEFORE ME, a Notary Public, for the Municipalities of Brooke’s Point, Bataraza, Balabac,
Sofronio Espariola, Jose Rizal, Quezon, and Kalayaan, Province of Palawan, this d?mf M 4
2022, at Brooke’s Point, Palawan, personally appeared, the principal who exHibited to me her
corresponding Competent Evidence of |dentity above stated.

Known to me to be the same person who executed the foregoing Special Power of Attorney and
acknowledged to me that the same is her free and voluntary act and deed.

WITNESS MY HAND AND SEAL on the date and year first a&a;‘;{i‘tie\n.
B0

ATTY. MARIETA BOLOS-BUENAVISTA
NOTARY PUBLIC Until December 31, 2022
ooc.-wo._.{é)%’&___;:
PACE ND. :

Roll of Attorney No. 53322
1BP Lifetime member no. 010019

1 BOOK NO. R PTR No. 0891096 / Jan. 03, 2022 / PAL.
Lt SERIES OF S0 - MECLE Compliance No. ViI-0005275

e Al

FPRE

Ly

Eranke’s Peint, Palawan
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unicipal Form No. 103 nommuwmwmwmuawm
evised January 2007) Repubiic of the thppmos
EOF THE CIVIL

CERTIFICATE OF DEATH

2\
<
% il tly RS OR N
P,

PALAWAN Registry No.

vince AU L . :
dityMunicipality_ BROOKE'S POINT : » 2021-249

1. NAME (First) (Middle) (Lost) 2.SEX (Male/Female)
ARMAN GONZALVO QUITAIN - MALE

3. DATE OF DEATH (Day. Munlh, Year) |4. DATE OF BIRTH (Day)  (Montn; (Yeer) .__5 EEKTWE 'lMng EATH Firn bl acedy Toege categon
14 JUNE 2021 14 DECEMBER 1978 . "’“4""“2 s e i gt et B
6. PLACE OF DEATH (Name of HospilalClinelinsitution/House No., SL. Barangay. GityMuniciality. Province) 7. CIVILETATUS TSoleamediidont
Widower/AnnuliediDivorced)
SAGRADO HOSPITAL INC. POBLACION DISTRICT I BROOKE’S POINT PALAWAN - RRIED
" 8 RELIGIONRELIGIOUSSECT | 9.CTIZENSHIP 110 RESIDENCE (Mouso No. St. Barar»gay, CityMunicipa ty, Province, Country)

ROMAN CATHOUC FILIPINO E Poblacion District il, Brooke’s Point, Palawan, Philippines
11.OCCUPATION '12. NAME OF FATHER (First Mdde, Last) | 13. MAIDENNAME OF MOTHER (F st Middle, Last)

Forest ranger PABLITO SR QUITAIN I LOURDES GONZALVO
MEDICAL CERTIFICATE
{For ages 0 to 7 days, accomplish items 14-19a at the back)

19b. CAUSES OF DEATH (If the deceased is O?e daﬁ & I-J
L nihitats Eivat a. CARDIOGENIC SHOCK SECONDARY CARDIAC ARRHYT

Andacedant caume . | L 1B SECONDARY 10 MVOCARDIAL lNFARCTION
i M e : Type 2 Diabetes Mfﬂ"ltus poorly controlled cannot totally rule out Viral Pneumonia
I1. Other significant mmms contributing to death: Fa

18¢c. MATERNAL CONDITION (If the deceased Is female aged 15-49 years old)

i

Between Onset and Death

— . @ pregnant, . b.pregnantin __ c.lessthan42daysafter _ d. 42 days to 1 year after____ e. None of the
not in labour labour delivery delivery choices
19d. DEATH BY EXTERNAL CAUSES 20 AUTOPSY
a. Manner of death (Homicide, Suicide. Accident, Legal intervention, elc ) B CRMAT AT R e )
b. Place of Occurrence of Extemal Cause {eg. home farm, factory, streel, sea. etc.) s o)
[ 212 ATTENDANT | 21b. If attended, state duration (mm/ddlyy)
2 Fublic
X 1 Private Health 3 Hospital § Others 6-13-2021 6-14-2021
Physician Officer ——— Authority ... 4 None . (Specify)- - N LB SRERE ey - ST e

22 CERTIF)CATIONOF DEATH
—,  I'hereby certify that the foregoing particulars are correct asnﬁ&me can be ascertained and | further certify that | " Xhave attended/

| have not attended the deceased and that death occurred at anvpmenmedmeddomh above:
2 "REVIEWEDBY: T T T
Signature __ Siisl RAne” (EUE ST oM S st
Name In Pnnt LOVELY i B, SOT
P TOMATE INTERNAL MEDTINE %"%7
bt e ~ PUBLACION DISTRICT 1T, BROOKE'S POINT ;FALAWAN "‘3&“ %? & OFP1
3 : pme__ JUNETS, 2071 ol 38y 288% - 5
23. CORPSE DISPOSAL | 242 BURIALICREMATIGHNPERMIT ! mTMNSFERFEwaT AR
(Buna:. Cremation. if others, specify) | Number
BURIAL JUNE 16202 e T
Dn‘lo issued Dlie lnsuod

U SR oo SR ey e
b S MUN IPAL CEMETERY BROOKE’S POINT PALAWAN PHIUPPINES

| 26. CERTIFICATION OF INFORMANT 27. PREPARED BY

1 hereby certfy that all information supplied are true and comect
to my own knowiedge and beiir.
Signat M/ Sigi ) | \ s
Name in Print___ MARILYN'A/QUITAIN ‘ Nach Kt . TIERNEDY 6. BLACER
WIFE Medical Records Officer
Reistionship to the Deceased osition
. Poblacion District II, Brooke’s Paint, Palawan e JUNE 15, 2021
Address Date g
Date JUNE 15, 7 T TR 7 T
28. RECENVED BY R EGISTERED BY THE CIVIL REGISTRAR

S
Signature ________ __ 7 S P Piok (o __éM’aL____.. 2
EDW ! é & SALVE CORAZON T. VILLARUEL
Name in Print B al:’én Print _
~ REGISTRATION OFFICER | BN ¢ - MUNICIPAL CIVIL REGISTRAR
Title or Position S DR o, Position SEE L T Re T
| Date “JUNE 18, 2021 %5@: ; “JUNE 18,2021
; e

REMARKSIANNOTATIONS (For LCROIOCRG Use Only)

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

s«"' L/ N 8(3 4 gf 2 19"_. Pl i —,i £ ’1_ ~i 19a(ay19b 19a(c)
i'”"‘ 07970-CH-130DCA-00066-DI003 m
A . CLAIRE D.ENMS S._MAPA,. Ph.D.
R

_EP900217274 : ey I * ik 21 W







‘Page 10of 1, 1Copy

unicipal Form No. 103

i {To be accompi d in quadruplicate usi black ink)
ised August 2016) OFFICEOF Republic of the Philippines i
F THE CIVIL REGISTRAR GENERAL
e o4
o _CERTIFI RTIFICATE OF DEATH
£ ince PALAWAN “Registry N~~~ ————-—
5 : ER = vowd b il R
\ /Munici BROOKE’S POINT
N Py — o 2021-266
s 1. NAME {First) (Middie) (Last) 2.8EX (MaleFemaia)
MARILYN ADONIS QUITAIN | Female
3. DATE OF DEATH By, onmn 7o ') . DATE OF BIRTH (oay) EY, {5 AGE AT THE TIME OF DEATH ity vy
T ’ " Do ey i | EIYEARDAASYE usuépm?é"fé'“"“’ﬂ 5508 cieaon)
| H &)Whom MMortts | "(}0aye " 1ioury MivSec
29 June 2021 | 16 September 1966 e ' ]
6. PLACEOF DEATH  Nams o7 sp tonHouse No . St. Barsngay, Gy y. Province) 7 CMLsrATUS (S&mmvmow
w'dmerlAn
i Bench:l! ?ﬁ"i’i’ H;o_sglw, Inc., Nationai | Highway, 3y, Poblacion 11, , Brooke’s Point, Palawan Widow
8 REUGIONRELIGIOUS SECT ,s CITZENSHP 10.RESIDENCE ~ jouse No. . Barangay, CityMunicipairy, Provinee. County]|
Romlf_(_f_lgohc i Filipino | Poblacion District II, Brooke’s Point, Palawan
1. OCCUPATION 12. NAME OF FATHER (Fi (Ficst, Micdle, Last) 13 MAIDENNAME OFMOTHER (First, Middle, Last)
Secondary Teacher CORNELIO ADONIS AVELINA RAMOS
MEDICAL CERTIFICATE
(Forages O 1o 7 days, accomplish items 14-19a at the back)
1. CAUSES OF DEATH (il he dscsase0 & age3 § days and over) interval Between Onset and Death
I, Immediate cause . a. _ Acute Respiratory Failure i £
Antecedent cause . b Community Acquired Pneumonia-High Risk on top of f Covid
 Underyingcause ¢ Congestive Heart Failure Secondary to c«mw G
.. Other significant conditions contributing 10 de deuh £
18¢. MATERNAL CONDITION (If the deceased is female aged 15»49 years old)
—_ & pregnant, ERter o s L‘.ragnam. in < less than 42 days afer .. G- 42daysto 1 yearafer____e. None of the
not in fabour delivery delivery
19d. DEATH BY EXTERNAL CAUSES T20. A‘uT‘orNiY‘—
2. Manner of death (Homicide, Suicide, Accident, Legal intarvention, atc.) { el
b. Place of Occurrance of Exlernal Cause (e.g. home, farm, factory, street, sea, etc) Ao b i Ne
212 ATTENDANT ;21:: It attended, state duration (mmiddlyy)
2 Pusiic
1 Prival Health 3 Hospital 5 Others
| x :“,hys,c?m o Auhonty 4 None " (spacy) “ From 06/28/2021 75 062972021
22. CERTIFICATION OF DEATH
e lherebyce'ﬂfyma:meforagdngpammlasamcom asmarassamembeamtamedaml wﬂifyihall ; )tha\eaﬂended!
z have not attended the d that death ocourred al _ 02 am/pm on the date of death ified above~—
‘REVIEWED BY:
Signature __ . ey T — LOVELYN MD
Name in Print % I L MU
Title or Position Attending Physician ; Signature inted Name of Health Officer
Address Poblacion M. Brooke's Point, Palawan : JU,;L 30. 2021
Date g _Date ST
23 CORPSEDISPOSAL 22 BURIALICREMATION PERMIT 24b. TRANSFER PERMIT
(Bunai, Cremation. Hf others, soeofy) Numbsr 6441439 Ty
Date Issues B 'NEMJ Dats issusg
i 25 NAMEAND, ADDRESS OF CEMETERY OR CREMATORY
! Brooke’s Point Public Cemetery, Brooke’s Point, Palawan
26. CERTIFICATION OF INFORMANT 27.PREFARED BY
| hereby certify that ail information supplied are lnue and  comect
e gt
: Signature __ ___ Signature ;
 Name in prn _ARLYN-MARIE A. OUITAIN G PF JAM PENDON
R 16 the De Daughter The & Postien ~Pﬂling Ofﬁcer__._w S
9, i
| Add __ Poblacion District I1, Brooke’s Point, Pahwanom et i
: Date 02— i
28. RECEIVED BY 5 WINRRE GISTERED AT THE OFFICE QF THE CIVIL REGISTRAR :
. Signature f@"‘:— A SR A« - '
- Name in Print ROHIVA_A. CARNAIN. ™ SALVE CORAZON - VILARUEL - ;
. Title or Pasit SOMUNICIPAL CIVIL REGISTRAR———— |
iDate . JUNE 30,2021 JUNE 30, 2021 i
REMARKSIANNOTATIONS {For LCRO/OCRG Uso On!y !
| TOBE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR B GE i =
5 8 Bt 10 1 19a(a)/18b _ 19a(c)
250, gl tar: seipiglelsbloic! 2[351 =

,’ 07970- 7G-130DCA-00066-DI004 f m

BEST POSSIBLE IMAGE CLAIRE DENNIS S. MAPA, Ph, D.

] Hllllllll NN ORI oocumentary ~ Neons Pl S A

006610272021004 Stamp Tax Paid
.7EP70021 SR ¥ & 7 "”"




. Al 221 . " (COPY FOR OCRG)
Foum Mo, 97 (Form No, 13) < (Tode, ot in quads ) | REMARKS/ANNOTATION
 sagsndann Dokl e  Fiipplas
CERT!F!CATE OF MARR!AGE
[ Province Registry No.
City/Municlpality 2000+
13 tf * s
Name of Oontracting . L. SSEd
ARMY G, QUEIN MRIRYH Re AmoNIER |-
e [T e T W | WV ditiamed Ve
Place of Birth Broeie's Point, Mimen | Breskn’s Fedst, Fulswen
Bex (Male o Female) ¥ale Pemele -
Ry Filipins Fllipine Ly
Poblasiem, Bishriet Ii, | Peblscisn, Distwist II, [+
Brookss Taint, Palawen Brocim s Peiwd, Palownad
Raligian Reman Cathslie Remtn Osthelie
Ciell Status Bingle Bingls
MR Tiest) {middie inhial} Gest) | (fim) (middie Infial) ,  (isd)
ot
BELIPO,8R. A, mtﬂ&) COELID 80, 8
Cizzoabip Pilipine Pllipine
A (orst) {miadle ties) Gasyy | (tirsy {midsio innisl) Qiast)
£--T] Wother
IOTRTRS GOWIAIVG | AVELDS. 6, BAIRE
[0 {wicidia intial) Qast) | (ties) (middle nial) (las)
o *s:kn ;
ads IOWMDRS G, QUIMIN | W/
Relationship Hetna /A
-
Poblssliem, Distwist II,
SR eyl Brosikn's Toint, Mlswes | B/A
Place of Marriage S0 JOE BRISH
G o o g G R i ™
oo .08 s 3000°“T 10100 AW,
(dny) (montk) (yuw)
”"msmmcmrt._m&.g """"" bath of legal age, of our own fres wil F [T
and secord, Mhﬁamd&md—dﬁu%uﬁmﬂd&maﬁh}a, take |
each otbsr an bushand asd wife and certifying forider that we:
@ Bave 50t eatered ino a marrizge Fattiensent
D Bave eotered inls a mardags settlement, & copy of whith is berato attacked
Srd ";: anzm,.ﬁmd with our fioger priat, thix certificate in guadnuplicate this
Ik TN WBILYN B, ADOEIR
(Signatare of Husbend) {Bignature of Wifs)
mnmcnwmmrnm oo tke dste dpbnahvrvrﬂ-hn p«—nd!ywur-l B 4
the sbove-mentionsd pasties, with their mutus! consent, -ﬁﬂy}uudmlbcrhm R T
by me in the presence of the witsesses named bel of lagal age.
I CEZRTIFY PURTHER THAT

(X ‘vmioy m”ﬂ’—;:;:m;': 20, 2900 o PRSI

pe marrlage Jicgnge war Jsecrsary, m nnrrhy baing selemnized wader

M momees 8 vaiiivs Order Ne. 206. e
the marriage ith provisiana of Presidential | gt . "4
Decyos No. 1 o « o S .

} —07900-60-1 30RAD-00177-MI0C6

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

0 AANM MR VA pocumentry Priopne Satsics ury

T1300790013000177081820 Stamp Tax Paid i L
X0500134119 W R




Page 1 of 1, 1 Copy

; / {Copy for OCRG)
-~ {To be accomplished in quadnipiicate) | REMARKS/ANNOTATION
uary
Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERT!FICATE OF LIVE BIRTH
N&IXNM“ “T'u“zh:w«&“&)
‘- Registry No.
cny/Mu«dndrvM_.,__ 20001017
1. NAME (Middite) (Last) For OCRG USE OHLY:
mm MARRIE 4D0N18 QUYL i mmmtor spcn b
2. SEX 3. DATE OF BIRTH  (ey) (month) tyeas) 12 3
— 1 Mals X __ 3 Femaie 13 {ugwsb 2000 | YO BE FILLED UP AT THE +1
C| 4. PLACE OF {NemaofHospital /Clinie /institution/  (City/Municipality) {Province) “m%mm :
H BIRTH House No., Strest, Barangay)
} Brooke’c Roint Distrist Boepdtal,Fagobilicn Bk'o. Point “ 1
L sa. JYPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS 18lolele] Jo]r]7
B X | sioge 2 Twin —t Firt 2 Second
e | Triplot. o0, e 3 Othors, Specify a8
c. BIRTH ORDER (ive births and fstal deaths d. WEIGHT AT BIRTH
including this dakivery)
FA0OC (iicat, sacond, third, etey) ! WBh3  gams
6. MAIDEN Fng (Miricie) asy) o=
NAME  wapyom R0B Lpauzs Llzlolelz]o iy
7. CIMIZENSHIP 8. RELIGION
M Filipino Bomom Gatholde { ss
0 9a. Total numberof b Ne.afchitdranstif ©  No.ofchiidren —
T children born anlndudtnng born alive but ﬂ
H atve: 3 thisbisth: __ % srenowdead: 0
: : 10. OCCUPATION . 11, Age st the tims 31 : d
ofthis birth; ]
Private Beployes (SGJUS) o 0]
12. RESIDENCE (House Ho., Suest, Bnungly) (City/Municipality} {Province) = it
- 13. NAME {Frst) Middie) {Last) !
4 LR GQUZLLYVO QUET.I i
. E
T | 14. CITIZENSHIP 15. REULGION ] )
H Hldgno Romon Catholle
E | 168. OCCUPATION Cvl 17, A%.h ;tbtg:‘ehgxm
R Govermert Buployee $ 29 _ypas | 72 7
18. DATE AND PLACE OF MARRIAGE OF PARENTS (¥ not married, accomptish Afidowit of [211] [el] [ele]
MW}M“PM&WM&)
Juna 03, 2000, Soint Joweph Jorish Ghurch,Brocke’s Fednt, Rolowon ”» -
19, ATTENDANT
1 Physician 2 Nurse 3 Midwits i)‘[?]ﬂ {3]5}
—4 Hilot (Traditiona Midwifs) 5 Othars {Specity)
18b. CERTIFICATION OF BIRTH 81
{hereby cerity that { atended the birth of who was bom ave at 3305 ook | [cTa o ]¢]
mmommmmwum__“_ Date . fmguenk 97, 2000 20
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF =
THE CIVIL nsﬂm ]
si 1Y ; L2
Namenprnt MOMEDEE Go WER m‘!m_r,_mmmm s
: .
;::m?w«mwm'_ ‘g:i;acPosh pEsrr o
f 07893-H0-130JMF-00004-BI023 BReN m\/
'BEST POSSIBLE IMAGE 05308-BOORDO1-4 CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
WL CLOUOMEL RO LT oocumentary Philppine Sttisics Autoty
T130078931300000408112021023 Stamp Tax Paid

X0100139553 LR AR



FEFTY ERARRR A ¥ Page1of1T1Copy

. . : . {Copy for QCRG)
N, 102 ; (To be sccompiishad & quadripficats) REMARKS/ANNOTATION

ate} |
" w' . . CI.N' o
;' Repiblic of the Philppines bebtsdagdngid

" (PR gt compistely, accivbely aid . Use Ik of ypewrlier. S :: .

& -Place X belors fhe appropriste snawer in oms 2. Ga 8 and i9a) A By R
Province . PALAWAR S ReglstryNo. - ¢
Chy/Mynicipaily ‘ kL 2006=1320 ~ -

1. NAME Frsy . Paiddie} a5 G
Tt ARMAN JR» ADONIS QUITAIR  O: Cof
R OB o OMTEOF BIRTH ke (o) pumd |-

2 Ay et COA

»

A

eI |

o

BMETRORE

‘_.;'T:‘}f-

i
. BBz

T v (NTRA . OFFICE:

MG 7 i 10 4 TR A RIS LB | #40
* o) GEWETAL QEEICE
s a3 GEMERRS O

oa pupRS ™y ——
o RSN Ml ST

06256-HD-130LFH-00006-BI001 BReN

BEST POSSIBLE IMAGE 05306-B06N201-7

01 L CURRN L AT SRR AT documentary
TAc0968384290000602162017001 7

Stamp Tax Paid




Page 1 of 1, 1 Copy

{Copy for CCRG)

Municioal Form No. 902
(Povisad

MIM

{To be accomplished In quadruplicats)

Republic of the Phllippines

3/ OFFICE OF THE CIVIL REGISTRAR GENERAL
v/ CERTIFICATE OF LIVE BIRTH

num.mmmw.u-num.
¥ Snswer i Hems 2, Sa, Bb end 19a)

Pigca X beloss the ag

Provincs

ctv/uwwbdgv‘__';_%g____&m____________,

PA‘EIHAN

or-TxIo

1. NAME Fat)

ATLAR KRISTINE

{Middie}
ADONIS

Registry No.
2005=1203

REMARKS/ANNOTATION

{Laat)
QUITAIN

2. 8EX
e Male X 2 Fumale

3. DATE OF BIRTH  idsy) fmonth) (yea)

9 July 2005

Brooke's Point

b. IF MULTIPLE BIRTH, CHILD WAS
— 1 Pt

{Cty/Municipality) {Provincs)
Pelawan

s 2 Second
e 3 Othvors, Spacity

¢ BIRTH ORDER (ive bisths and jetal deaths

inchuding this delivery)
, thicd, 1o}

- S

BMIT-NOE

d. WEIGHT AT BIRTH
_2495 __ oams

8. MAIDEN Finng)
MARLLYN

Pidcis)
HAMOS

{Lamt)
ADONIB

7. CITIZENSHIP
Filipine

8. REUGION

Sa. Total mumberof
chitdren bom
alive:

b.  Ne.of children still

. No,of children
born alive but
wonowdesd: O

Romen Catholic |

£

10. OCCUPATION

11. Ageatthetime

ofihis birth:

WY 5

Fiifgea
3 :
2

—38__yean ki 3 &
{Provinoe) p 3t
ing

12. RESIDENCE  (Houss No., Stresy, Barangay)

Horemo S
13. NAME

(City /Municipaity)
Poblacion Distri B: M
First) (Midicite) {Last)

14, CITIZENSHIP 15. RELIGION “
Filiping .
3 17, :f. at the ime -
, this birth; h “ﬁi
Sslf~gmployed —26. VoA L,

18. DATE AND PLACE OF MARRIAGE OF PARENTS ¥ not masviad, accomphish AMdae of
Acknowlsdgment /Admission of Paterity 21the back.)

T 3, 2000, Satnk dosesh Papieh srotate Deies. xlesms agdicniry
192 ATTENDANT LEE e 1T

=t T ttonnfolibe

18. OCCUPATION

amIT~<pm

- o 8Ly 28, 20097 7
L2 "RECEVED AT THE OFRICE OF

06256-CC-130LFH-00006-B1002 BReN b, fnace A . Porvale,
BEST POSSIBLE IMAGE 05306-B0SP903-5 LISA GRACE S. BERSALES, Ph.D.
Documentary l S Mm

| i
VMBI USRI ooy g SHSIARN. ..






Page 1 of 1, 1 Copy

p {Copy for OCRG)
cipaliFdrm No. o {To be accomplished in quadnplicats) | REMARKS/ANNOTATION
1 3 i
: Republic of the Phillppines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fill ot eompiately, muy-mmw Usa ipk of typawriter.
Place X befora the appropriste answer [ ems 2, 5¢, 6 and 1%a)
Province P A 19 &HA__! : ﬂegfstryNo
City/Municipality__BROOKE'S mgg_ 2003-30
5 1. NAME {First) {Niddle) QLast) For DCRG USE ONLY: 3
m L Kﬂm&v m m 5 Population Referance No.
2.'SEX : |8, DATE OF BIRTH  (day) (month) {eeq) r J
. ——Mde X 2Fasle | 31 Decwsiber 2002 | TOBEFILLED UP AT THE
€1l 4. PLACE OF . (NameofHospital/Clinic/lnsfitution/  ({Ctiy/Municipality} (Pravince) | REGISTRAR : i3 S
H BIRTH < H&ouu No.fﬂ Bnungax) 4 ! ey
1] Sogreds Madicos B C&mnm er'S  Broskste Peint Podawm 41 i
L I'sa. TYPE OF BIRTH b. (F MULYIPLE BIRTH, CHILD WAS [elczlololel2k | |
Ol _x 1 g 2 Tvih 1P ; 2 Second L e
e 3 Triplet, stc, 3Ot Spetty | 4 5 L
¢ BIRTH ORDER {lve births anc feta deaths d. WEIGHT AT BIRTH. 21
: inchuding this dalivery) R g : / 5t
2nd (flest, d, third, oi8.) 2177 ___ gams 3 : 'i
6. MAIDEN (First) (vidcila) ' " TSE SRR 8. e b
NAME g R 2 % A4 |
MARILYR . BAMOS ADONIS BT/ {7 lziﬂbﬂm !
7. CITIZENGHIP - 8. RELIGION : o Ael
g : Filipine Reman Cothelis | ss ) S By
0)9a Tomlnumberat b.  No.otchidmastil & Np.olchildren —
T |  chidrenbom - living inctuding . born ative but ﬂ
H alive: 2 thisbirt: oo B | are now dead; 9 !
E | 10. OCCUPATION | 11. Ageztthatime &1
oi
" Private Enpleyee (SBJES) MRS o o
12. REaiDENCEBuw. wnk.%mygn ptyj!ﬂunkﬁpnﬂm (Provices) i
Brveia's PeloePolomn [0]?]E"] IZIZ]
w13 NAME (Fm) wun) ' 5 =
A ABMAX _, GONPAINO gumm _
14. CITIZENSHIP : Z 16. RELIGION -
:; Filipine Beman Catholic
£ 116. OCCUPATION . - % 17 m;:;r:hum e
pearA $ 1 4 Vi e,
. , Governsent Bupleyes . _ 2% yom'f TO 7 bl 25
18. DATEANDPLACEOFMAHRIAGEOFPHHENTS'(KMM mmpnmmdmu 1 o
Ackaowisdgment/Admission.of P atiheback E
J\m. 3. m. saint Jo M’-ﬂh« ‘mkﬂ" P.int.
19a. ATTENDANT - T & - z
! & e %
_X% % Physician { o 2 -Mures - } , e d wmh B_L’Z.J_OJ Elﬂ
LA wmnudwcmimnwﬁa} - 5 Oahm(Spoc:ff)
19b. CERTIFICATION OF BIRTH e B e
: |mweuwm1mmmummmummmmu 1015 m
_nm/pmonihs date stals 2 -;\ - - :
% . e ﬁoﬂnn Bub‘ivhion,
i
%
i
{
- 5
21, PREPARED BY t
& tprsd ._
Namein print —CARMELATA 8, CABABARO' ,
____._Ghﬂt._l.._.*h.
Tiilg or Positicn
Date 3 ‘

o
~J
®
©
W
O
£
—-—
w
o
Cs
=
)
o
S
e
W
o
)
S

_________ o A

BEST POSSIBLE IMAGE 05306-B022X01-1 CLAIRE DENNIS S. MAPA, Ph. D.

0 ORI oeeurmentar s ey |

T13007893130000040811 Stamp Tax Paid

nxab B HREs e




