{issued under Seclion 12/17 of the Registraion of Births and Deaths Act, 1969 and Rule 9/14 of the
Arunachasl Pradesh Regisiraion of Births and Deaths Rudes, 2001)

This is to cerlify that the following information has been taken from the original record of

---------------------------------

.........................................

-----------------------------------------------------------------

.................................................

NameofMother: .. _1.T. ONCMO.SONA ....
Name of Father: . LT: ONGJU SONA. . .....

Address of parents at the time of birth of the child -

................................................................
........................................................................
R T N e D e
.......................................................................

Teemsssecvne  LENSWMINWNGIBOERRIccrvedevce daoesacees.
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— Reégistrar ™
Seal f Birth & Death, Mechuka
Shi Yomi (AL.)



