Republic of the Philippines

DEPARTMENT OF ENVIRONMENT AND NATURAL

RESOURCES
OFFICE OF THE SECRETARY
Visayas Avenue, Diliman, Quezon City

ANDRES M. GAJARION , represented
By WILDE M. GAJARION,

Appellant,

DENR Case no. 10201

- VErsus - For:

CELIA CUSI-MANALO,
Represented by RUDOLPH MANALO,

Appellee. .

X

MANIFESTATION

COMES NOW, the Appellant, as represented by his son, WILDE M.
GAJARION, through the undersigned counsel, and unto this Honorable Office most

respectfully states that:

1. An Order dated 06 January 2023 issued by this Honorable Office directed

the appellant to submit the names of the heirs of Andres M. Gajarion(+);

. Andres M. Gajarion died last 05 April 2022. Attached as Annex “A” is his
Certificate of Death;

. Wilde M. Gajarion’s health deteriorated and was not able to immediately
secure the necessary documents being required;

. Hence, this belated submission;

5. The appellant is one of the three (3) children of Andres M. Gajarion (+);

. Wilde M. Gajarion’s brothers are Apolinario Malacad Gajarion and
Melkisedic Malacad Gajarion;

. Apolinario Malacad Gajarion died in the year 2008 without an issue. He was
never married. Attached as Annex “B” is his Certificate of Death;

. His other brother, Melkisedic Malacad Gajarion also died in the year 2009.
Attached as Annex “C” is his Certificate of Death;

. Melkisedic Malacad Gajarion got married to Lolita Tangona and they had

two children, Rich Art Tagnonan Gajarion and Richmond Tangonan
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Gajarion. Attached as Annexes “D”, “E” and “F” are the Marriage Contract
of Melkisedic Gajarion and Lolita Tangona and the Certificates of Live Birth
of their children, respectively;

10.Further, the appellant attaches a copy of the Special Power of Attorney
(Annex “G and “G-17) issued by his nephews Rich Art T. Gajarion and

Richmond T. Gajarion in favor of Wilde M. Gajarion to act on their behalf;

Prayer

WHEREFORE, premises considered, it is most respectfully prayed of this
Honorable Office that this Manifestation be duly considered and favorably acted

upon.

RESPECTFULLY SUBMITTED.

Roxas, Oriental Mindoro. 28 April 2023.

Department of Justice
PUBLIC ATTORNEY’S OFFICE
(Counsel for the Appellant)
Roxas District Office

Sta. Fe, Bagumbayan. Roxas
Oriental Mindoro

2P
Ma a - dad
Public Attorey 111
Roll Number 69259
IBP Lifetime Member No. 016611
MCLE Compliance No. VII -BEP004284
Valid until: Apnil 14, 2025

Copy Furnished:

Celia Cusi-Manalo ¢/o0 Rudolph Manalo,
Bagumbayan, Roxas, Oriental Mindoro

Atty. Godofredo G. Hernandez, Jr.  Hernandez Legal & Notarial Services
Madrid Blvd, Zone 3, Pinamalayan,
Oriental Mindoro

The Regional Executive Director DENR-MIMAROPA
Roxas Boulevear
Ermita, Manila



‘The Assistant Secretary Legal Affairs
DENR

The Undersecreatery Legal, Administration, Human Resources
and Legislative Affairs
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o ) Municipal Form No. 103 ' (To be accomplished
-}~ (Revised August 2016) Republic of the Philippines
> QFFICE OF THE CIVIL REGISTRAR GENERAL

Lo =g CERTIFICATE OF DEATH

in quadruplicate using black ink)

e /S ORIENTAL MINDORO Regisiry No.
S .o~ | City/Municipality. MANSALAY /// OZ’Z —\5517
1. NAME (First) Qidds) {Lost) 2. SEX (vamFemale)
ANDRES MALLA GAJARION MALE
3. DATE OF DEATH (Day, Month, Year) |4, DATE OF BIRTH (Day}  (Month)  {Year) Wﬁ below pcrzlg.
05 APRIL 2022 25 DECEMBER 1825 mm'ﬁ;;m ket i PiDs: | Homy' | MoiSec
. PLAC] EATH (Name of Hosph e fouse Na., SL. CityAhaicpelty, Provinca) | 7. CIVIL STATUS  (SingleMarried/Widow!
BON'SESRD MANSALAY ORIENTAL MINDORD | _ #idowsriAmubod/Divoroes)
WIDOWER t
8. RELIGON/RELIGIOUS SECT ] 8. CITIZENSHIP 10. RESIDENCE (House Mo., St Berangsy, CllyMuricpaify, Provings, Country)
PROTESTANT { FILIPINO DON PEDROC, MANSALAY, ORIENTAL MINDORO, PHILIPPINES
11. OCCUPATION 12. NAME OF FATHER (Firet, kiicicie, 1 ast) 13. MAIDEN NAWEE OF MOTHER (First, Middio, Last}
NOT APPLICABLE SILVINO GALICIA GAJARION | MAXIMA MELCHOR MALLA
{
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-192 at the back)
19b. CAUSES OF DEATH (if the deceased s aged 8 days and over) imerval Baetween Onsel and Death
{. Immediate causa T oa
Antecedent cause . b
Underlying cause ) -

11. Other significant conditions contribufing to death:

18c. MATERNAL CONDITION (If the deceased is female aged 1549 years oid)

[ ] have not attended the dgfeased and thA death ocoured at_ /= 403

a. pregnant, b. pregnant, in . c. less than 42 days after d. 42 days to 1 yser after. e. None of the
not in iabour _lgbour delivery delivery choices
19¢. DEATH BY EXTERNAL CAUSES ] 20~Ammgi§;’
2. Manner of death (Homicide, Suicide, Accident, Legal intervention, etc.} -
b. Place of Occurrence of External Cause (e.g. home, farm, faciory, strest, see, eic.) i
212 ATTENDANT 21b. if attended, state diration (mm/cdlyy)
2 Public
1 Private Heaith 3 Hospital = 5 Othsrs
—— Physician Officer ———— Authority ———4 None ——  {Specify)———— From To »
22. CERTIFICATION OF DEATH —
1 hereby certify that the fpregoing particulers are correct as near 8s same can be ascartained and i further ceriify tha(l 5 | have attended/

pmonmedateofde;mspedﬁedybovr

b
1

Signature
Name in Print

AL WD,

REVIEWED BY; L/

SER KRISTIAN U. CARINGAL, M.D.

EEEeE——

vor Prinied Name of Heallh Officer

T PERIGAN IPAL REALTH OFFICER ’ ——g\gnsm?o
Address ! | APRIL 8, 2022

Dm' APRICE2022— L o
23. CORPSE DISPOSAL § ] 24a. BURIAL/CREMATION PERMIT 24b, TRANSFER PERMIT
UR!A?_-M ¥ specity) ; Number Number _ - .
| Dete issued Date Issued ]

Fa

27. PREPAREDBY i

{

R AV BURTE CERETERY O BORLACION MANSALAY ORJENTAL MINDORO

| signature 19SS E R
Name in Prink, — Neme in Print MA. Z*FHENE F. HERRERA
Retationship to the ON Title or Position MESS$GER
| POBLACION, MANSALAY, ORENTAL MNDORQ i APRIL Q 2022
b APRIL 6, 2022

28. RECEIVEDSBY m 29. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature Signature

5 8 - 10 Bl
296 99 01 608pP52p7 +

Name in Print CORAZOM' FRONDA Name in Print CORAZON]M' FRON‘DA
Tite or Posiion MUNICIPAL CIVIL REGISTRAR | e or positon MUNICIPAL CIVIL REGISTRAR
_Date APR 0 7 2022 Date
REMARKSIANNOTATIONS (For LCRO/OCRG Use Only)
TO BE FILLED-UP AT TME OFFICE OF THE CIVIL REGISTRAR
b 192{2)/190 18ai(c)

08515-4H-003MCU-01024-DI002 J

T

T002085150030102404252023002
00823547

2 A3

CLAIRE DENNIS S. MAPA, Ph. C
National Statistician and Civil Registrar {
Philiopine Statistics Authority

VTGO
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FOR CHILDREN AGED 0 TO 7 DAYS

& b

Page

e

14. AGE OF MOTHER 15. METHOD OF DELIVERY (Normal spontanecus | 16. LENGTH OF PREGNANCY:
i . veriex, if others, specify) {in completed weeks)
"4 #7. TYPE OF BIRTH 18. IF MULTIPLE BIRTH, CHILD WAS
(Single, Twin, Triplet, etc) {First, Second, Third, etc) 7
MEDICAL CERTIFICATE

1%a. CAUSES OF DEATH
a. Main disease/condition of infant
b. Other diseases/conditions of infant
. Main matemal diseass/conditicn affeciing infart
d.Otherr  di ondition affecting infant
8. Other relevant circumstances

CONTINUE TO FILL UP ITEM 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 smbaimed Anainss M. Gagrion following
alf the reguiations prescribed by the Depariment of Health.
Signature i Title/Designation _ L/C. Embalmer
Name in Print [%c IQJ 07 Do Guenan License No. O9-Cog- &/32
Address, JBR  Beoatnn ﬁhyqn P issuedon Of - 20/8 at _H- ﬂ?@n//?

:gOQc,méona, “ . Mdo- Expiry Date oy 20y

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

i , of legal age, single/marmied/divorcediwidow/widower,
with residence and postal address

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

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

on

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

D» was not attended.

3. That the cause of death of the deceased was

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

5. T’nanamexewﬁngwsafﬁdav!ttoaﬁwmmmmimofmefowgoingmmemshraﬂbgaﬁnmwpurposes,

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

>t

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN tc before me this day of at
, Philippines, affiant whe exhibited fo me hlslher CTChvalid ID
issued on at
Signature of the Administering Officer ’ Pesition / Title / Designation
Name in Print ) Address

08515-4H- OOBMCU 01024-Di002 W]
EST POSSIBLE

i’l TR ———

T002085150030102404252023002

PRI TS/,
700823546

O

CLAIRE DENNIS S. MAPA, Ph,
National Statistician and Civii Registrar
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(For ages 0 to 7 days, accomplish Rems 11-17 at the back)

1. immedate cause - 4.

Antecedont cause: b Lhptr  J 7 25 )
Pl 1f J ! 3 7 ~
Undstling cause - C. A STV

1. Other significant conditions
contributing to death:

18. DEATH BY NON-NATURAL CAUSES & et i T
2. Maoner of Daath ':§ =R N N
____tHomicile ____ 2 Suicide 3 Accident L2
». Placs of Occurrenca {e.g- home, farm, tactory, sireet, sea, elc.) .

19. ATTENDANT - 36
____1 Private Fhysiclan _ M4 neno Frob e
____2 Dublic Haalth Otfkcer ____.5 Omom(Spectly)  To z . :
a3 Hospnal Yy

20. CERTIFICATION OF DEATH =
lhnéymifylhﬂﬂu[wquﬁ;yaﬂhlﬂrsnzcmrdsnmcwmh 2 that [
hewe not atiended the deceased

kave atiended the decensed and that death occurred 6t

17. CAUSES OF DEATH g / PM&/\L Intorval Betwesn Onsat and Death
B, = V) VA y £ h

anzfps o the date indicoted above.

Signature [ L
Mame in Print .
Tile or Position
Address

21. CORPSE DISPOSAL 22. BURIAL/CREMATION PERMIT 23. AUTOPSY |
1 Burial 3 Othors {Spaclly) - 1Yes
" 2 Cromat Dato Issied 5o 2N

24. NAME AND ADDRESS OF CEMETERY OR CREMATORY

o

25. INFO! v

Signstura A A omesin - Addrass M‘_WO———-——

Nare I» Prist — RITZAL MR
Roiationship (0 the Gecansed . GOUSIN ______  pas e

26, PREPARED BY » 27. RECEIVED AT THE OFFIC
E)Z . L ] ¢,  THECVL R

Signature - X
Nemo'nPint __ BIELTA Bo ASSHAN _ Neme i Prn MRLIA Ro o

Titis or Posiion Tiie o Posion HIUC
Qzle Qale .. .

[ 08515-20-003ABC-01649-DI001 |

BEST POSSIBLE IMAGE
AR ROETIA G0 AR O
T002085150030164904252023001

R/ L PV O N

Documentary-Stamp TaxPaid DReN
Ve ST 105207-B08QS01-7
¥ (COPY FOR GCRG)
Munkigel Form No. 103 (To be accomplished in quadruplicate) REMARKS/ANNOTATION
{Rellaen Jenuary 1933}
| Rapublic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF DEATH
(FRlout compiately, accurately and leglaly. Use ink of typeweiler.
Phace X bofore the appropriste answer in Yems 2. 9, 13, 15, 16, 13, 18, 21 and 23)
Provinca W‘J Registry No.
CityMunicipality ___AANSALAY 2008 = 4]
1. NAME {Frst) (Middia) (Lasi)
0 MALACAD GAJARIC
2. SEX 3. RELIGION §.A | 1YEARORABOVE] b.UNDER 1YEAR c. UNDER { DAY
%1 MALE g' Completedyears | | Montha} | Deys Vreain/Sec
___2FEMALE TOUASQUARE 2| 59 yrme |’ o
& PLACE OF  (name of HospitaVChinic/nstiution/ (ChyMunicipailty} {Pravincs)
DEATH Houss No., Streel, Barungay)
6. DATE OF DEATH  (day) (month) {yeor) 7. CITIZENSHIP -- i d £
2& FILIFIND
€. RESIDENGCE House No.. Sirest, Barangey (CltyRunicipeliy) (PT;M)
Ly
8. CIVIL STATUS 10. OCCUPATION 4
_X13ingle __. 2 Widowed ___ 5 Unknown -
—. 2 Manied A4 Others PTSHITMAN
MEDICAL CERTIFICATE

Y

I
)

CLAIRE DENNIS S. MAPA, P
National Statistician and Civil Regist
Philippine Statistics Author

A 1



A

B/ & 3

Page 10f 2, 1 Co

fwix nct;

No. 103 {72 bo aczompii n g D

anvary 1083)
¢ Rapublic of the Philippines
OFFIGE OF THE GIVit. REGISTRAR GENERAL

17 CERTIFICATE OF DEATH

{Filt out complstaly, asturaisly acd legibly. Usa ik oOf woariler.
Plage X before the approptiate answer in Blems 2, 8, 13. 15, 16, 18, 19. 23 and 23;

REMARKSANNOTATION

Province — Nigtro Manila Registry No.
cnmewtpalﬁy...._...Q.ﬂx 35]&3 AL
- NAME {Middis) (=)
% MEUGSED!C BMALACAD GAJARION
2. SEX 3. RELIGION 4. Ala 1 YEAR OR ABOVE Jb UNDER 1 YEAR| c. UNDER | DAY
x’- 1 MALE (E; Complsted yecrs Moaths ! { Jays Hrs.ifainiS
_.zrene | Catholic 2l 57 1 o
5 PLAGE OF (um of HospitabiClinicAnstilttion’ (CityAdunicpaiity) iProvince}
BEAMVhug Mskati / ampagua o . Pembo, Makati City
6. DATE OF DEATH {eay) (monik) {ysan 7. CITIZENSHIP
31 July 2008 { Fil
B Fﬁabggg%n?u No., su:u Wcay mmmi ¢Province;
9. CML‘ SSL‘A;I'US : % 10, OCC!JPATION
X sumnieds ___ 4 oOmes 4 .

MEDICAL CERTIFICATE
(For ages O to 7 days, accomplish ftams 11-17 at the back)

17 17.CAUSES OF DEATH inervai Between Caset and Death
i lnonediate cause : = Cardiopulmonary Arrest

Antozedent zoven < b RMudtinrgan Dysfundiion Syndmme.

Undoriyng cause . © .. i

‘_:; sy oo 2
¥ WWM&M&W—_*-;:}I: Sroal-iak
© - confribubng fa desuy. N‘mmws i Bty st i 0 o bamrass e s Sem e ts o v = e

18. DEATH B;(eaﬁ()r ~NATURAL CAUSES

2. Mannes ot

% viomcide P Sicde ___3 Acdideal _X & Guwers (Spaciyy _ iiness

b. Place of Oscunence (0.g. home, tam, factory, sesk, sea, at6) _ _ ___ _ _ _ % Lo SR |
18. ATTENDANT If attended, state duration:

. 1 Prvats Prysician ——. & None fom 7/20/2008

- 2 Pubic Healin Officer - 5 Omers (Specky} To: TIR008. -

X . 3 Hosphal Authadty T _
20. CERTIFICATION OF DEATH

1 heveby eontily shas she ing particulors are corveci as Rear & same can br uscerained ami d twidher cerify that |

{71 have not astended the

5] have W oecurred ot AP appm ca ihe J;L-'\ indivated above.

Signaturs

Name in prot ___ PREDERICK AGTARAP. MD.

Titis or Postion fMedical Officer it

il Qspital ng Makaki,

E Pembo, Makati City

St July 31, 2009

21.CORPSE DISPOSAL 22. BURIALIG RMIT| 23.AUTOPSY
w1 Bunal el 8 Qthera (Spacily} Number. L ARSI e | ¢
TR B> i Date lssued - = SnT VNG

2w |
54 NAME AND ADDRESS OF CEMETERY,OR CREMATORY

ek : (om
25.INFORMANT :

Address 2548 Hilaria St..

Signature _ __ IR
Name in Print LOLTAT. GAMRION _ Brov. Palenan Meketi City
Relationship fo the deceased YVile Oate __ Aupgustd, 2008 . |
26.PREPARED BY: 27. RECEIVED AT 1§ , 0] FFICE OF

P THE CIVIL REGI{HR

«‘mwu i L TS
Signatwre . _ .. __. ______ Signature £ e )
Nama in Print mmm_w Cm__-
Tite or Postion ____M’QQ_BE_.C.!EL”\.____‘ Tils of Posiion____- - STIH
. o “AE I AN,

08452-66-009HCD-00269-Di001

BEST POSSIBLE IMAGE

1 MU AU oocumerary ™ S i Sy

T009084520090026902 Stamp Tax Paid

16800659219

CLAIRE DENNIS S. MAPA, Ph. D.

ABEYREN: I WA B R
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nsmmuc of me PHILIBAINES

CQERTIFICATE OF LIVE BIATY.
(FiH out completuly, acuumclv and fegloly in ink o tv{acwrltar]

{

{To bo accomplishad In triplicate)

g VLR

gqmmcu. Nueva Viscavy LOCAL cviL aea 8TAARNO,. - "
cnwmumcumuwﬁwhmg e :
2 1 NAME R {first} tMlddfo) ( La!l)
o RICH AR LAN Eﬂ - G&JA‘RION .
2 SEX (ﬁ‘w K on npproprlnre ammr) 3' DAT OF BIATH (Day) T (Yc’or)
z. o 2 B 8 Y NOV"!"MBB'R 9-. B
PL':\CE OF (mg‘ ;1, H?ap:;m}ﬁuuow fnotin | {Clty/Manicipaiity) {Province]
ve n
: .. g - A'b..an a Bambaag,_. Nuevy Vizcmm
; _ba, TYPE oﬁ BIRT“‘!FMM X on apmapﬂm m:wor) b, IF MULTII'-LF BIRTH, (.HILD WAV =
; X1 Singla 2 Twin Thras or mare =l Bt .2 Socond .. 3 Third, dth, otg.. L
- e mmoeu (First) '!_ (T md‘m.) " (Leat] 7. NATI NATIONALITV a‘haueson "
2 Tald knm s ilinvine Apld '
i) (T ¢n3‘n t (Mfddh) P“' '!! 1a, NAT‘b‘NA‘C TT—“"“ 17, df?n toﬂ“'""
g M4 :,ugggmi Maladnd Osdamion Lipdn 5&112:\%? :
> 12 DA IE AND PLM‘E &‘ﬂﬁlAﬂﬂmﬂt OF PAR!-.NTS (Imponam}:‘% not%‘p‘ﬁl%ﬁ il Afflduvlt of Ac}.nowledamam ot thes bugky
dentul, “Jindom :

w cen'nncm-c OF A‘l%ﬁﬁl%ﬁ%‘? BIRTH

: e '
| heriby currlly tl3 Immdod me bmn of the child whe m:born alive a? lo'clack & fpnon the dore stated abowy,

Slsnuum........ .._...' ; A S Addruss S
Name in print' B L&-ﬂm—__—mm< E'z____m :%a.g‘“vr”“m‘
- Thl6 or positiof. Hnalbkm..du:!.f © Date . Node 2
14, INFORMANT
Slgnature kL4 rp kR e, ﬁ "18'.‘.-:._.. Addrags, o
Namo in pﬂm}mlkf% ﬂdﬂ&....__“~ A_.ia H __ an u\“ ViACaYs
o nﬂgg_o_q_msmomm Rakhor . Do

b, ns"E"’F‘o AT T THF GFFIGE O tgg\os TiE LO'CAL c: L AEGIOTAAR
. Signatuto . \é)&i’ m._z.l.o.()&

Nems In orife :._QB.A.UIAM..._.___ Name in print R AL b L T
ﬂth% tion . T ..Hm%_f.a_..“ Titla of poaumn Anpts ECR

e 8D s s s Date .2

10, méonmwon GIVEN N lN sup' Fncnm. REPORT b OATE WHEN wnEN“m' F'OﬂMA' TION WA SRR

TR —--um—.“-«-..—.—-n«—q—-

(lmpomnt. Infasmiant shiouly Al§e provida inforination for Items 17 o0 25, The couln bexes arg 10 bu fiflec

out of the Gtflce af tm Locut Givil Registear)
Eﬁ’ ciyi Rf o, PapSiton
7 w §?
- PROVINCE lu.aim._1 | A . r
cmlmumcmu Lo ; W
u Wamm at finh > {7y 7y z 16, Blrth Ordar of Child . T
51 {ingrams} GaBllime . Ex. first, soeand. ote, L‘I_‘j
7 16 2nd ohild ?0 £
10, Toxtl Munbsr of ‘ Ho hildrgn Wl o N
z Chitciran Barn @:ﬂ e Ry st e l] 5 [y ehidran L9y :
o Alive . & this birth? 2 ra now dead? a6 ¥
z. 2 Yy
- &/ 20, Yauel Occupation ST 21, Aga at the tme EE G
& g'l. Housoknapo {;.Ii'ﬂ of this Birth 1y [';U;l
: 72, Usnal Usual nmam (Berangay] (City/Municipatity] {Province) C OISO
& binn, Bambang,Nuava Vizcsya @.‘.L‘.Eﬂm
" 23, Gsual Occupation - . &I"ﬂ: 24 Age at the time e =T
§ FParmar : 1 of this Birth 3»., 1:134:
i 76, Amrmm at Bielh (Plnca % an nppmprim answer) [ 1’3
o 1 Physiclan 2 Nurse EMidwite 4 Hilot 8 Other bt
st i ;
Moth: Futhar's
u < Sax - Data of Blith Pm.-c of Birth Nntlon" Natlonulhv
“ul S oy
b Ea a7 a",' :lq Ky ‘( o 3
s a ,::;l & : [. l J " ne ,T‘/;}

NAME OF CHILD

rﬂm‘v AR TEUL_)M AR EARN| ’.f |

1

08452-9H-009HCD-00206-B1001

BEST POSSIBLE IMAGE

D 0 A0

T009084520090020602212
18700659106

BReN
05004-A88W803-1

Documentary
Stam

p Tax Paid

oM

CLAIRE DENNIS S. MAPA.' Ph.D.
National Statistician and Civil Reglsqfar Gener
Philippine Statistics Authority

AR M AR S
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. * REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH
{Fill out completely, accurately snd legibly in ink or typawriter)

K
Nk | =

{To bo accamplished in tripticate}

~OUBR,

M LOGAL CIVIL REGISTRAR NO.. g

GTYMUNIGIPALITY. . Baobolg —— —

U Y, -

1. NAME {first) T e il
- . RIGHUONT 'MN-
2. s:i: (Placn W on lppmpﬂm amwu:) 3 Gg'ﬁlﬁ‘e OF BIRTH (Daw GRJA' ;(ﬁ%n (Ym)
C Mna o2 Famale : ;- - - JalE - — I
4 PLACEOF {Nama of »f Hospital/institutlan; it not {n (CkylMunicipl\ityl (Provlnec) 1986
BIRTH hosplul give streat/barangay)
S Barbang mza,suzcu;a-.___._._:
§a. TYPE OF BIRTH (Plics on appropriote snswer) b. IF MULTIPLE B!RTH H, CHILD WAS :
X1 Single -2 Twin 3 Thres or more - .1 First .2 Sacond .3 Thirt th,ete. . H
% J 8, MAIDEN {First) ~ {Middle)’ ~{Last) iRz NATIONALITY "I 8. RELIGION R
$.  LOLITA : Al
3 /8 NAME (First] “MiddieT, o “}’niﬁ%ﬁﬂ?ﬂ??‘v ‘ RenmERtioLEe
g \MWW i, Filipino |'pomon Gathodde
©ot2 DATE AND PLACE OF MARRIAGE O Timportant: if not appiicable, fill Affidavit of Acknowledgment at the back)

# : _pebruary 6, 1986
13 CERTlFlCATE OF ATTENDANT AT BIRTH

HMWMN

l hamby canlfy that I:mnded the birth of the chIH ‘who was born allvddt 3oo’clock a m.d:.m. on the date srmd sbove, T T

o e

. Nems in pﬂm TELEIE
Relmbmhtpm ehud £z

THE OEFICE

rste -\Wd‘wm"ﬂa&‘uwif“L‘;‘,‘m-‘—ﬁ.’Ju.!‘l)!. “rsi

1 Healt!
= ta-..-.._q_..m:.‘:!_al s
i 7 16. lNFORMATlON

Tltlz ot padtinn

SIVEN lN SU?PLEMENTAL REPOM

===

(lmportant !nYormmt shouid ntsc urr‘."de :mc-mszion for items 17 tc 2&
’ Local Civil Registiur)

-outof the Offica of the

iy T ey S
u‘ } o ob i Brdiegastisty

s Pnovmiée Nus

cmmumcmmv_B__am_‘_mA&

The code boxas m t0 be ﬂllud

Local (il Reaistry No. - '“%&“"’“

nm'ﬁrw e

e s e e a0 P73

- {17. Weight at Birth = =
* {ingrams} o

: ‘(!hild
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MARRIAGE CC /QNTRACT
City, or Mzzm'cz‘palit'y'of : 'Iéa;;szilay : Provincs of '\;.'ri'ental Kindors e
N Wz VOIS

nelkisediv Gajarion || Lolitz Tangonan

44.vr“ imo. 19dya¢ L

Contracting Parties

(o) Age :ﬂLyrd. Juwo. Odys.
' ‘(b) Nationality -lllplw 2iiipino
{c) Recidence DSy gwensaley , UTHu0. Bamoang,mzeva Vileu“. 3
Single: widowed or divoreed . vingle ; Single o
I-':nthu: ’ arilres Lajurion Viesoriune Tangm
Nationality £iligino Filipino
Mother Lopring wulacudldec'djlagialena Grupe
Nationality Filipine #lipice
Witnesses Felipe Zaguiriag sosi Galos’
Residence aanéaia:f, O« E-'iimlorm Mansaiay; Or. m.mlm

Persons who gave £ or advice —__lIAandres Lujarion Holi Galos
{t) Resid ; ¥ hl&u.iﬂdla,! g UT 0 dD ¢ A.(.SUSUJ.B‘LL o ﬂlnﬂ@ﬂ
(b) Relation to/ cnnira-g:ﬁné party A "‘ {”"er Guardian
: ; Offtec of they = . . i L . .
Place of marriage go}x§e/of } auniciaul varcwld Irial voursg
: esa;{-.h/:; : 3
Date of marricge Jobruary 4, 19%8
Marriage solemnized by +8eiita F. forrefiel-odceuly -
(a)ﬁunlc.;,;al vircuit Trial Cours %;h_e ansalsy, Or1 ental azmdere

° {Positicn)
THIS 1S TO CERTIFY: That I,

1. LULITA LaitduRus

woiicd SeulC Gadnaoald aarisn

on the date and at the place above gweri of our own free‘will

ﬂnd accord, and in the presence of the person solemnizing this marriage and of the two witnesses named,

below, boik of age, take cach other as husband and wife.
ATd I hJLJJI.Ln 5458 —U;uu._. Ll oG G 7 L‘“‘l -L\Au.; vlrcd'j-t Irial Court

‘b&ulc QAJARIW .

were wu‘.h thezr muiual consent Iuwf ully gouzed together

CE‘RHFY. That on the datc and at theplace above written the aforesatd &5l
anag_ LULITa u..(.bblm.

n Roly matrzmony by me in 2Iu: prescnce of said witnesses, both of age and T further certify Uzm. ‘.;4
the Marnage License Najﬂd_‘.)p___, issued at wEucify ,0r.udp, February 4 'i& H

en favor of saui parties, was ezhszted to me or no marriage license was c:lubztea‘. to me, thzs maﬂzage

being of an excc;ziw,nal character performed under Ari. of Rep, Act 886; and that consent or £ i

" aduice o such marriage was duly given, es required by law, by the person or persons cbove men- :

3
tioned. = : . Sl

Yy

IN VITNESS WHEBEOI-‘, we signed, (or marAed 'wu‘.k. our ﬁngcrpr'nt) t}us certzﬁcate in tnplzcate .3

In.a.)‘ ¢ GaJ

fo,!udo- &. JOp-gaQO

L.{JL-L Lo JalGUNAN

(Wun; Panty)
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ANNEX ' C’

SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

We, RICHMOND T. GAJARION and RICH ART T. GAJARION, both of
legal age, Filipino citizens, and are residents of 1766 Calatagan St., Brgy.
Palanan, Makati City, do hereby NAME, CONSTITUTE and APPOINT WILDE M.
GAJARION, of legal age, F ilipino, and with residence address at 41 Drachma St.,
Phase 8, North Fairview, Quezon City, to be my true and lawful attorney-in-fact,
for me and in my name and stead, to do and perform the following acts, to wit:

1. To represent, defend, appear, verify, declare, affirm, make,
bresent, sign verification and/ or filed substitution, submit and Jfill
all necessary notices, petitions, written statements, affidavits,
undertakings, declarations, Appeals, Revisions, Motions,
application, statements, papers and documents in all Dbroceedings
and matters in connection to DENR Case No. 10201 in behalf of
the undersigned principals as the surviving heirs of the late
MELKISEDIC M. GAJARION who is the one of the heirs of the
late Andres M. Gajarion;

2. To enter into amicable settlement on such reasonable terms and
conditions, to submit to alternative modes of dispute resolution,
and to enter into stipulation of facts and/or documents;

3. To enter into contracts with a lawyer/legal counsel who will
undertake and handle case or legal proceedings;

4. To sign, verify and/or acknowledge all documents, papers,
receipts and contracts/agreements in relation to the above-
mentioned;

5. To do such other acts in which our Attorney-in-fact may
necessarily do and conveniently carry into effect the above -
mentioned powers and authorities.

6. To do and perform for my behalf acts which are related to the
above powers.

HEREBY GIVING AND GRANTING unto our said attorney-in-fact full
power and authority to do and perform any and every act and thing whatsoever
requisite, necessary or proper to be done in and about the premises as fully to
all intents and purposes as I might or could do if personally present and acting
in person; and HEREBY RATIFYING AND CONFIRMING all that my said

attorney-in-fact shall lawfully do and cause to be done under by virtue of these
presents.

IN WITNESS WHEREOF, werhave hereunto set our handPRig § 2028ay
of at o L R .

Principal




FE X T

Attorrey-intFact

SIGNED IN THE PRESENCE OF:

[ M & Coehw

V' Witnéss Witness
ACKNOWLEDGEMENT
REPUBLIC QF TH ILIPPINES )
%@th ﬁ% \f ) s.s. =
QUEZON CITY

BEFORE ME, a Notary Public for and in :
personally appeared the above-named persons with their respective competent
proof of identities, known to me to be the same persons who executed this
SPECIAL POWER OF ATTORNEY. They acknowledged to me that the same are
their own free and voluntary act and deed.

2023
of

A DY

‘i«ﬁ" T’f} :
WITNESS MY HAND AND NOTARIAL SEAL this

SH
C JL")
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