LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director

Department of Environment and Natural Resources
MIMAROPA REGION

DENR by the Bay Bldg., 1515 Roxas Blvd.

Ermita, Manila 1000

Madam:
ATTENTION: Chief, Legal Division

| Greetings!

4592 Aurelio Subdlwsmn

Pag-asa, San Jose
Occidental Mindpro
March 31, 2023

5100 '

This has reference to your Order to Submit Offer for Compromise Agreement for
.DENR Case No. M-13-22-L, ADR Case No. 2022-1700000-0326, Lot No. 1332, Pis-33, located
at Sitio Gamot, Gapasan, Magsaysay, Occidental Mindoro with an area oﬁ 8.0627 hectares re:
AGAPITO C. QUILIT and DIONISIA Q. GALAY, Protestants versus ADELAIDA G. QUILIT, rep by
Benito G. Quilit, Applicant/Respondent. ‘

It is with deep sorrow that AGAPITO C. QUILIT could no longer

‘submit his offer for

compromise agreement because of his untimely demise in September o:f 2020. Instead, the
undersigned, as elected from among his heirs, will represent in his behalf.

It is our desire to settle this dispute the soonest possible time add to come up with a

win-win solution, as per your recommendation, that could be acceptable to both parties, to
wit: ‘

1. The four (4) hectares should be granted to DIONISIA Q. GALAY, for the reason
that she is the actual occupant of the area, and has introduced improvements
thereof, for many years already. This lot has an approved Subdivision Plan under

Lot No. 1332-A, Pls - 33 and Lot No. 1332-D, Pls - 33 respe

tively, separating it

from Lot No. 1332, Pls -33. This subdivision plan was approy

ed prior to the land

dispute. It has an approved tax declarations and taxes are being paid by Dionisia

- Q. Galay.

2. The remaining area from Lot No. 1332, Pls - 33 which is the lot in conflict, will be

divided equally between AGAPITO C. QUILIT and ADELAIDA.

G. QUILIT. Hence,

two (2) or half portion of it will be granted to the survivingiheirs of AGAPITO C.

‘QUILIT and the remaining will be awarded to ADELAIDA G.

/QUILIT.  This lot in

conflict has an approved Subdivision Plan under Lot No, 1332-B, Pls -33 and Lot

No. 1332-E, respectively.




We respectfully request that the signing of Compromise Agreement be done in the
DENR, San Jose, Occidental Mindoro. :

Praying that this offer for compromise agreement will merit immediate action and
favorable result. '

Thank you very much. God bless and more power to your good office.

Very truly yours}

CORNELIA/Q!

Aitachment: Death Cert. of Agapito C. Quilit

Copy furnished:

Dionisia Quilit Galay
Gamot, Gapasan, Magsaysay, Occ. Mindoro

Adelaida Ganda Quilit, rep. by Benito G. Quilit ' 1
Gamot, Gapasan, Magsaysay, Occ. Mindoro i

PENRO
Mamburao, Occ. Mindoro

CENRO, San Jose, Occ. Mindoro

Heirs of Agapito C. Quilit




T

“Muricipal Form No. 103

{To be accq

smplished in quadruplicate using black ink}

20 September 2020 3 24  March 1952 z

Revised A t 2016 Repubhc of the Philippines
(Revised fuges ) OFFICE OF THEc CX?'._REEGSFEAR GENRR‘/FLFI
. . Registry No.
Province OCCIDENTAL MINDORO |
City/Municipality_ SABLAYAN ilm’.ﬁg
1. NAME {First) {viddie) {Lash | 2.8EX (Male/Female)
AGAPITO CAOILE QUILIT i Male
3. DATE OF DEATH (Day, Month, Year) | ?4 DATE OF BIRTH (Day} (Month) (Year) <58A§§Qf§$gé¥£ Oﬁ DE:\P; h(gg;r; ge:g;:acgqn{ JZNDZ% 900
; ; {2} Compizted years T3 Morths ©0lDays | Howrs | WiniSec

6. PLACE OF DEATH (Name of Hosprfavc tinic/insitution/House No., St., Barangay, CxtyIMur;cspaézty Provinc

San Sebastian District Hospital, Buenavista, Sablayan, QOccidental Mindorg

) 7 CIVILSTATUS {StnglefMamed/W!dowf

C WidowerfAnnulledDivorced}

Widower

8. RELIGION/RELIGIOUS SECT 9. CITiZENSHP l10 RESIDENCE  {House No} St. Barangay. CityMunicipaiity. Province. Country)
Christian Spiritist Filipino % Gapasan, Magsaysay, Occidental Mindoro
" 11. OCCUPATION 13. MAIDENNAME OF MOTHER (First. Middle. Last)

12, NAME QF FATHER (First. Middie, Last)

Tricycle Driver BENITO . QUILIT

TIMOTEA CAOILE

MEDICAL CERTIFICATE

(For ages 0 to 7 days, accomplish items 14-19a at the back).

I

19h. CAUSES OF DEATH (If the deceased is aged 8 days and over)
ACUTE RESPIRATORY FAILURE TYPE 1

interval Between Onset and Death

I. immediate cause D& "
Antecedent cause .y COMMUNITY ACQUIRED PNEUMONIA - HIGHRISK |
Underlying cause . o COVID SUSPECT, CEREBROVASCULAR ACCIDENT INFARCT VS BLEED

it. Other significant conditions contributing to death:

19¢c. MATERNAL CONDITION (If the deceased is female aged 15-49 years old)

a. Manner of death (Homicide, Suicide, Accident, Legat intervention, etc.)

a. pregnant, b. pregnant, in c. fess than 42 days after d. 42 days to 1 year after____e. None of the

not in labour fabour delivery delivery choices
19d. DEATH BY EXTERNAL CAUSES 20 AUTOPSY
(Yes / No}

i

b. Place of Occurrence of External Cause (e.g. home, farm, factory, streel. sea, eic.)

|

21a. ATTENDANT

; 21b if attended, state duration (mm/ddiyy)] .-

Title or Posmqg‘g /SA\;dllai Officer 11}

2 Public
1 Private Health X 3 Hospital 5 Others : |‘ 09/17/2020  09/20/2020
- Physician —— Officer Authority .4 None (Specify)———{— Ffom To
22. CERTIFICATION OF DEATH
— {hereby certily that the foregoing particulars are correct as nearas same can be ascertained [and | further cerdy that{ | 7| have attended/
i | have not attended the deceased/And that death occurred at ___1:20 PM  am/pm on the date of deéath specified abové—
) i REVIEW i
Signature _/ _ K EWEL BY "
Name in Print_JAY-ABR V/PAULINO, M.D.
Signature Over Printed Name of Health Officer

Address 1 Sebastian District Hospital, Sablavan,
Occidental Mindoro Date _ September 20, 2020 T DaE
23. CORPSE DISPOSAL i 24a BURIAL/CREMATION PERMIT | 245 TRANSFER PERMIT
{Burial, Cremation, if others, specify) : ;
: Number - Number
Burial | Date issued _ i Dafe lssued
25. NAME AND ADDRESS OF CEMETERY OR CREMATORY
Magsaysay Public Cemetery Magsaysay, Occidental Mmdoro
26. CERTIFICATION OF INFORMANT 27. PREPARED BY A
| hereby cerlify that alt information supp{ifed are true and correct ;
o my own knowledge and beligl. f :
Signature /8 b Signature
Neme in Print CORNENATAVIRAR name in BAMELA N. AR}iI’rRARlo
Relationship to the Deceased Sister Title or Positich. N?I?é\ ~
Address  Pag-asa, San Jose, Occidental Mindoro Date Sepgemﬁq/g()_ 2020
Date September 20, 2020 1155 \
28 RECEIVEDRBY j i 29.REGISTERED AT THELC THE Civit. REGISTRAR |
Signature Signature

Name in Print

Name in Print st ”5 E mw

Title or Position ___,

Date

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only) ‘

Late Zegistratioh

TO BEFILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

5 8 9 10 1

19a(a)/19b 19a(c)




FOR CHILDREN AGEﬁ 0TQ7DAYS

15. METHOD OF DELiVERY(Nonna! spontaneous
vertex, if others, specrfv)

14. AGE OF MOTHER

16. LENGTH OF PREGNANCY:

(in .compieted We

pks):

17. TYPE OF BIRTH
(Single, Twin, Triplet, etc) (First, Second. Third, efc)

18. IF MULT&PLE BlRTH CH!LD

WAS)

E'S

MEDICAL CERTIFICATE

19a. CAUSES OF DEATH
a. Main diseasefcondition of infant

b. Cther diseases‘fcohdiﬁons ofinfant

<. Main maternal disease/condition affecting infant

d.Other matemat daseaseioondmon affecting infant:

e. Other re{evant ctrcumstances

CONTINUE TO FILL UPITEM 20

POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an autopsy upon the body of the deceased af]

i

d théﬁ the cause of death was

Signature Title/Designation
Name in Print Address
Date
CERTIFICATION OF EMBALMER
| HEREBY CERTIFY that | have embaimed ‘ following
all the regulafions prescribed by the Department of Health.
Signature Title/Designation
Name in Print License No.
‘ Address . lssued on at
I . Expiry Date

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

Cornelis Q. Viller
T Pagehst, S&D JOB8,

1.

of legal age, singlefmarried/divorcediwidow/widower,
Rl g

with residence and postal address

after being duly-sworm in accordance with law, do hereb! dep@se and say:-

3. That the cause of death of the deceased was

(. That __MGAPTIC CAC K-V E & ; 12 died on 'i20¢ 2020 in
e ' ang was buried/cremated in
. on ‘ : i
2. That the deceased at the time of his/her death:
[ was attended by Jay=Arr Vo Pemdino
H { was not attended.

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 t{ze,fore‘goingsiatemenis

in imth whereof. | have affixed my signature below this day of

for éxl}t1 legal intents and purposes.

. Philippines.

at

(Signatore-Quer PrntedName of Affiant)

day of . Mexeh | & 2023 at
Phxhppmes affiant who ex| ibited to me Hisfh £ CTC/valid 1D
o  Bepleyan, GeM- J. ¥indoro
i
KM Civil W

“Position / Titig /

S‘linalu & drmmstennq Oﬁ%

Designancr:

slblqn. Oedhuhl Mindoro

Add

-

\ Nerke ¥ Print
\JV

ress




