109078570

Vital Records Authorization Form
Orange County Health Care Agency
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Sworn Statement

-
4{: <7/ Sy = C2H Zf) swear/affirm under penalty of perjury under the laws of the State

alffornia. that | am an authorized person, as defined in the California Health and Safety Code Section

103526(c) , and am eligible to receive a certified copy of the birth, death or marriage record of the following
individual(s).

Name of Person Listed on Certificate

Relationship to Person Listed on Certificate
Death Authorized Copy : Randy Ricard Brother
/ ﬂ / C//
Sworn this day of J // ,202@ at (L Q’ %/
ay) (Month) (City) (State) w
" Signature

Note: If submitting your order online or by fax and requesting an Authorized Birth, Death or Marriage Certificate, you must have
your Sworn Statement notarized using the Certificate of Acknowledgment below.

A notary public or other officer completing this certificate verifies only the identity of the individual who

signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

Certificate of Acknowledgment
State of M(/Q)f h( 6

)ss
Soimyor. e f}nazle; ) ,
on J29, Lolobefore me, AW/ZA O’Iﬁﬂ@
0

C

. NOTARY PUBLIC

name and title of officer)
, who proved to me on the basis of

, personally

appeared,

(insert name of person signing)

satisfactory evidence to be the person(s) whose nameis) is/afe subscribed to the within instrument and
acknowledged to me that he/she#they executed the same in his/hefftheir authorized capacity(ies), and that by

his/ResReir signature(s) on the instrument the person(s), or entity upon behalf of which the person(s) acted
executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct. ‘

Witness my hand and official seal
g_ : (NOTARY SEAL)
ANNA JIANG e

Notary SignétureU >/ Couw. # 2174850
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