. i ‘ Central, San Jose,
Sl vl Lo ¢ Occidental Mindoro
" December 15, 2022

The Chief

Department of Environment and Natural Resources
MIMAROPA Region

1515 L&S Bldg., Roxas Blvd. Ermita Manila

Attention: Land Management Bureau
Sir/Madam,

[ have the honor to request for a Certified True Copy of the Record of my late grandmother
BONIFACIA VILLALOBOS (D) - Sales Contract No. V1952 that was awarded highest bidder
of LOT # 2157 and LOT 264 and was approved March 08, 1971 to her.

Since I am the eldest daughter of her daughter MA. FE VILLALOBOS SAUZA DURAN
(D) to access and locate the record as the legal heirs.

Hoping that the request merit your kind assistance and approval on this matter.

LALOBOS SAUZA DURAN GARCIA
Evangelinggarcia073 1 @ymail.com

09293317535
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