FORM 35
(See Rule 8)
SIRTH GMHCATQ !

Issued under Section 12/17

This is to certify that the following information has

Original record of birth, which is the register for (Local MTM)
 OfTahsil...  Tezu ~ of  District... Lohit

of state.._ Arunachal Pradesh.
Name... ANGELINA TAYANG
Sex.. FEMALE

Date of birth...09-07-1992

Place of birth... TAFRAGAM
Name of Father... LATE BAGILUM TAYANG
Name of Mother...SMT.SALOMI TAVANG

Registration No... 70/ 76 /05
Date of Reglstratlon .02-06-05

Date... 02-06-05
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