SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

I, JULIETA T. SUAREZ, of legal age, Filipino, and a resident of Poblacion, Roxas
Oriental Mindoro, do hereby constitute and appoint my sister in law MARIBETH MACAPAGAL
TEJADA, of legal age, Filipino, as my true and lawful attorney-in-fact, in my name and stead to do
and perform the following acts, to wit:

1) To transact, to process, to follow up and to get all document of the finally applicant
versus Heirs of LUCIO B. SUAREZ Sr. versus Nathaniel Silangan Et al case No. 15-J-
306 DENR case No. 7623 in Region 4B DENR by the Bay 1515 LNS Bldg. Roxas Blvd.
Ermita Manila office of RED LORMELYN E. CLAUDIO CESO IV

2) To sign and to do whatever legal necessary requisite in our behalf:

GIVING AND GRANTING unto attorney-in-fact full power and authority whatsoever
requisite or necessary or proper to proper to be done in or about the premises as fully to all intents
and purposes as I might or could lawfully do if personally present, and hereby ratifying and
confirming all that said attorney shall do or cause to be done under and by virtue of these presents.

{ i 1

IN WITNESS WHEREOF, | have hereunto set my hand on this ANaf * ¢ " "55%, 2023 in
Quezon City, Philippines;
g clita Sty Mhonleah ~ +h. Teed,,
JULIETA T. SU. Z MARIBETH MACAPAGAL TEJADA
Principal Atty-in Fact

REPUBLIC OF THE PHILIPPINES)
QUEZON CITY )

SUBSCRIBES AND SWORN to before me this day of , 2023 at Quezon City,
Philippines.

Doc. No._m
Page No. 97 NOTARY PUBLIC
Book No. m(/, I
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7 X Republic of the Philippines
{\(@—')} Office of the Senior Citizens Affair (OSCA)
P

MUNICIPALITY OF MANSALAY

Name - Julieta T. Suarez

Poblacion, Roxas
Ore. Mindoro

Address :
10-08-1948 .
Date of Birth/Age Sex Date Issued
e rka qony 6119

gna rollEum ark IL.D. NO
Juﬁe%a L. ouarez

This Card is non-transferable.

BENEFITS AND PREVILEGES UNDER REPUBLIC ACT NO. 9994
* Free Sental. s Y semaces mn 8 govemment faciites
~ 20% dscourt for medcnes.

* 20% dscount m hotets, restaurants, recTeanon Certers
* 20% drscount in Theaters, Cnerma houses and concert fafs.

- 20% m servces, dagn s fees. in povate fackbes

= 20% discount in fare for domestic arr, sea travel and pubiic tand ransportation

* 5% discount in barsic necessities & prime commodities

* 12% VATexemption on purchase of goods & semvices which are entitied to the 20% discount

* 5% discount for the monthty utilization of water 8 electric ty. provided the water 8 electiicity meter
bases are under the name of the senior citizens.

Persons & Corporations violating RA 9994 shall be penalzed

MJ’MMMGWC&M&MU = faw
ety <l

. VIANA FER
OSCA Head M ipal Mayor



AUTHORIZATION

January 09, 2023

I, JULIETA TEJADA SUAREZ, sister of late Romeo T. Tejada that I am only
live in Case No. 7623 heirs of Lucio Suarez versus Nathaniel Silanga Et al
Claro Francisco. I authorized my sister in law Maribeth Macapagal Tejada
to follow up and get all documents that the Region 4B DENR by the Bay
1515 LNS Bldg. Roxas Blvd Ermita Manila.

Hoping for your kind consideration. Thank you.

Respectfully yours,

L An smora
Juli¢ta T, Suarez




Republic of the Philippines
OFFICE OF THE MUNICIPAL CIVIL REGISTRAR
Roxas, Oriental Mindoro

01 February 2017
TO WHOM IT MAY CONCERN:

We certify that, among others, the following facts of Death appear in our Register of
Death on Page 1 of Book number V111

Registiy number : 2015-249

Date of registration : 08 December 2015

Name of the deceased : ROMEO TORREFIEL TEJADA
Sex : Male

Age #1562

Clivil status : Married

Citizenship g ["ilipinn‘

Date of death : 25 November 2015

Place of death : Roxas, Oriental Mindoro

Cause of death ¢ Unspecified Causes of Norbidity

This certification is issued to \Maribeth Tejada upon his/her request for
reference.

Municipal Civil Registrar
Verified by

Administrative Asst. [V

Amount Paid : P 30.00
O.R. Number : 86935386
Date Paid : 01 February 2017

Note: This certification is not valid if it has mark of erasure or alterations of anv entrv.
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Form No. 103 (Tol  complished in quadrupiicate using black Ik
January 2007) Republic of the Phippimc '
' CERTIFICATE OF DEATH
Y~7 R No.
‘Province________QRIENTAL MINDORQ. e
4 e 2015-249
_.fCity/Municipality_ ROXAS.
: 1. NAME (P (Miode) P 2 SEX (Mol smaie)
ROMEQ TORREFIEL -  TEJADA ‘
3. DATE OF DEATH (Day, Month, Yeer) [4. DATE OF BIRTH (Day) (Month) *(Yesr) [
; “12] Compared yoers
25 NOVEMBER 2015 25 MARCH 1853 62 J ‘
6. PLACE OF DEATH (Name of Hospl /Houss No., St, Barangay, City Province) |7, CIMIL STATUS  (SingleMexried/Widow! :
% Widower/ Annulled/ Divorced)
BAGUMBAYAN ROXAS ORIENTAL MINDORO |
; : MARRIED 5
8. RELIGIONRELIGIOUS SECT 9. CITZENSHIP 10. RESIDENCE  (House No., St Barangay, CiyNunicipality, Province, Country;
ROMAN CATHOLIC FILIPING : BAGUMBAYAN, ROXAS, ORIENTAL MINDORO, PHILIPPINES
T1.OCCUPATION | 12. NAME OF FATHER (First, Micdle, Lasi) - 13. MAIDEN NAME OF MOTHER (First, Middle. Lasi)
FARMER JULIAN TANA TEJADA JUANITA DEL CASTILLO TORREFIEL
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish ems 14-19a al the back)
7% CAuSESOFDEATH(HNdWNM) Interval Between Onset and Death
| Immediste cause s : J z
Antecedent cause - T
€ cause H -8 . $
1. Other sigr conditions. cor g 1o death:
19c. MATERNAL CONDITION (If the deceased is female aged 1549 yeers old)
T . b.pregnant,in _____ c'less than 42 days sfler _____ d. 42 days 1o 1 year after______e. None of the
__labour Jelivary dolivery
19d. DEATH BY EXTERNAL CAUSES " (Yes / No)
. a Manner of death (Homicide, Suicide, Accident, Legal intervention, efc.) 3
bMMmdmm(ogmquMmml ¢
21a. ATTENDANT i 2100t state duration (mm/odlyy)
2 Public .
1. Private Health 3 Hospital 5 Others
~—— Physician —— Officer —— Authority ———4 None — . (Specify)———— From To

mmeomun-rummbouuwumm anw
am/pm on the date of death, : .

; . REVIEWED BY: ok
Signature il o o ‘
Name in Pricggand ot o3 Hoal R1 OF fios - LEONOR M. NUR M0 He |
e gt OO SR |
Address o : 27 N 15
i Dato_1_Neveshur-20¢9 Dats
24b. TRANSFER PERMIT
Number ___ :
Date lssued
ROXAS PUBLIC CEMETERY : ROXAS, ORIENTAL MINDORO
26 CERTIFICATION OF INFORMANT 27. PREPARED BY
I haraby hat a Informaion supplled are ¥ue and comect
Yo my own and belief. V
si (i1 a1 i .h\h, PJ.! 2
tome i prix_MOODEMUS G SUAREZ | wamo n P __MYRA V. BERNAL
sonship Lo the D BROTHER-N-LAW e or Posiion ADMI
Acdress ODIONG, ROXAS, OR. MINDORO Date NOVEMBER 27, 2015 s
Date VEMBER 27, 2015 ’
28 RECEIVEDBY ; 29 REGISTERED :
o ‘ o i v
Nome In Print _ MIRA V. BEANAL PR ROSA Lo SALVACION
Tibe or Posiion Administrative Aide VI . Tite or Positdiimicipal Civil Registrar
Date 88 December 2915 Date 08 December 2015

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO'EWATTH!OFFK:IOFT"!M“GM
Woom) Tl ST 10 e 19a(ay19b =~ 19a(c) Tk
2,62 ols. 01 elofsfofs|2]1 2 oooo?,(gM}( .l

06243-2H-127ACY-00335-DI003 : 1
{ﬁl’POSSIBLEIMAGE ] fusa Anace A ﬁom

LISA GRACE S. BERSALES, Ph.D.
AR ooy, ot S o g G
XK400388 0% £ i I



Page 2 of 2, 1 Copy | _

FOR CHILDREN AGED 0 TO 7 DAYS ' g

R}GE OF MOTHER 15. METHOD OF DELIVERY(Normal 16. LENGTH OF PREGNANCY: e BN
® ] '1 vertex, ¥ others, specify) ﬁrvimmtn ]
U |
= A
4,fTYPE OF BIRTH 18. IF MULTIPLE BIRTH, CHILD WAS
/" (Single. Twin, Triplet, elc) (First, Second, Third, eic)
. MEDICAL CERTIFICATE
19a. CAUSES OF DEATH g
8. Main dissase/condition of infant
b. Other dise asas/conditions of infant
¢. Main diseaselcondition infant .
d. Other sa/oonadition g Infant

e. Other relevant dra,

CONTINVE TO FILL UP ITEM 20

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

Signature Tite/Designation
Name in Print Address
Date
CERTIFICATION OF EMBALMER -
| HEREBY CERTIFY that | have smbaimed T DogeR following
all the reg p d by the Dep of Health. ’
Signature 'ka" Title/Desig ot %
Name in Print VI A Vo G4 License No. _244Y
Address __ X008, F. AurlOORD lssusdon OS82 RN o OB W

Expiry Dale _ /L = 3/~ 2046

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

1 of legal age, single/merned/di S S
with residence and postal

-after being duly swom In accordance with law, do héreby depdse and say:

1. That died on in

and was buried/cremated in

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

D was not sttended.

3. That the cause of death of the d was

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

5.Thalmomlmﬁbm-“dhmm.dmbtmmmbrd”lmwpuponu.

In truth whereof, | have affixed my sigi beiow this day of
at Philippines.

- Wt s Vag

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of at
. Philippines, affiant who exhibited to me his Community Tax Cert.
issued on at
Signature of the Administering Officer ) Position / Tiie / Designation
Name In Print Address

06243-2H-127ACY-00335-DI003 t. ‘. a ﬂ hace .ﬂ( ha-a l )
%T POSSIBLE IMAGE l A-

LISA GRACE S. BERSALES, Ph.D. '
National Statistician and Civil Registrar General
———— e, RS




Page 1 of 1, 1 Copy

Momeras Foxs No. 97-=(Form No. 13)

®
ReaisTER NO. :U_..__....-—

MARRIAGE CONTRACT

City or Municipality of —poxpg——-—— Frovinoe of —opLEBTEr TROGIXT T —

Contracting Purties

(6) Ags — Lol
(8) NSUODAULY  mrereereosrsmmssssssomers st st
(0) ROBMARROR ..ocorommssssssismsssmmemessisss s smiens s e

Bingle, widowed or divorced ...

Persons who gave consent or advioe ...

(a) Resid

]
(3) Relation to

cting party

! ,0f
Place of merriage {W }—mmmm
G #

] 1
Date of marriage '

\

Marriage solemnized, by 'W”W RET A S S W el

Aprik-Ty 1572

.‘L

2*

@ pyrEr\ertEss ®) -poxgay-UricofgEEmdoro

Tmsxa‘rocum{f That I, . ~Rapou e T

—Inribatis ”. ‘{rucopIEs on the date and at the place above given, ofmomfmwiu
and accord, and in the presence o! the person solemnizing this marriage and of the two witnesses named
below, both of age, take each other as husband and wife.

\

And I, ey L:mtm'“t‘m'tﬁnv gloarbgr— ——Torkeh RaEGOV
CExTIFY: That on the dats and at the place above written the aforesaid B

~fTocadd
ond ... ymatheth- i _x,cw o were with their mutual consent lawfully joined together

mho!vuwtmouvb’mcwmmcofntd witnesses, both of age; and I further certify that
the Marriage License ‘N0:3930385-, issued at BRERBy.OF e . 08 opd3-G— s

fmofudpama mezm«iumormmn{ucu wuuhfbtudtou,thummm
being of an ezceptional c'hdnvtcr performed under Art. ... _ of Rep. Act 386; and that consent or
cdmctomhmomcgcﬁudﬂlvﬂvmumﬁrdbvw by the person or persons above men-

tioned.

1% wiTNess ﬁnmor, we signed, (or marked with our fingerprint)

this gon doy of

an..
ADTEX

1’2.~.'

06243-G9-1 27ACY-00335—MI002 J

BEST POSSIBLE IMAGE

[T

Tan7Aa"4A2127N03350203

Documentary
Stamp Tax Paid

this certificate n tnpl«su

oyt

USAGRACESBERSALES Ph.D.
Nahonalsmisﬁda\mdcwlRegmGam

Philippine Statistics
IR I R b
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