(Issued under Section 21/17 of the Registration of Births and Deaths Act, 1969 and Rule 9/14 of the
ARUNACHAL PRADESH Registration of Births and Deaths Rule 2001)

This is to certify that the following information has taken from the original record of birth which is
| the rgister for (Local areaflocal block).___ MANYULIANG ___ of TahsiL / block ___ WAKRO . of

Name :....... INFENLY TAWSIK o A
f Dateorbith _____09/09/1993 - Place of birth__._MANYULIANG .
B Name of Mother_.._ SASANGLUTAWSIK . .. .. |
§ Name of Father ... SOMODANGTAWSIK . ...
| Address of parents at the time of birth of the child Permanent address of parents
§ Vilage/Town :...... MANYULTANG............cccouc. Village/Town ....... MANYULIANG......
f Post:.. . . MEDO . PS:CHONGKHAM. . .. . . Post MEDQ }
e . LOHIT__. O s
f state: . . ARUNACHAL PRADESH.... ... State ... A&umcmrmﬁsﬂ ......... I
| Registration No.:.........370/2009 .o Dte of Regispration . 27/10/2009.....
§ Remarks(if any): _ s R R
f vate_27/10/2000 ‘ (K. NYODU) CO
¥ Signature of issuing authority
: Address of the issm aqthonty

: ' Bnrths and Deaths

l‘_—"wt Dist, Wakro.

" ifure vqgietfation ofemyb nd death”



