(Issued under Section 12/17 of the Begistration of

Births and Dealns Act, 1969 and Rule 9'14 oithe
Arunachal Pradesh Registralion of Births and Deaths Rules. 2001)

This is to certify that the following information has been taken trom the onginal record of

birth which is the register {or (local area’tocal body) - -+ - - o M.QNI.G.QNG ............. of
tahsilblock . .. .. - MONIGONG . . ... ... ol District . . ... SHEYOME . i, of
State Arunachal Pradesh.

Name :. YADAM YORPEN _ . ....... BER I o v FEMALE .. ..........---
Date of Birth : .. 10/01/1997. . ......oomoeens Place ol Binh 'MONIGONG . .........

| Name of Motner : YAMEYORPEN. ...

| Name of Father :.SINGTUNGYORPEN. ...

l‘ Address of parents at the time 'of birth of the child - Permanent address of parents
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l Registration No. . MNG/BC-254 ... .......-- Date of Registration : . 105/02/2020. ... ..
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' Remarks (if any) : L RS D R Signature of the issuing authority
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l‘ “Ensure registration of every birth and d ¥ (

Prnted at Directorate of Printing—458/2015-0ir.(Eco. & Stat )-45,000-9-2015.
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