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Heviang Augeig019) | OFFICECF THE GMIL REGISTRAR GENERAL i
CERTIFICATE OF MARRIAGE L .
Province L:eY58 Regitry No.
City/Municipality Beybay Lt Y99~ %00
- HUSBAND WIFE
1 Helis of =) _derdam Frey Hopowe Jeam' 0 7
~ ondae) L3 Bres oce) Ornciom S
g sy AZad (Last) Hﬂ.a%.—ga
B Birth v 3] B e
Zaao 10 Femvuary 1591 287 (27" say 1995 2l
3. Place of Birth a&%"é“}“,"’ a%’e:x‘t’-a mipyimegmm Bay%’ay, fe.,rbe (Pfxvﬁlppme o
© Cnscnis | Male (¥ Miipine Ferple CHEnPh 1ipine
. - Br?y‘? Nuda araﬁy CityMunicipality, Province, Country) m.g:e Néfs‘a .Ewéng; gtylelcipamy Provincs, Countrv)
. Baybay City, Leyte Philippinmes | Baybay City,Leyte Philippines |
g_sugmsog_ Remor Cathelic = .. Pomam Cathelie
TCmsas |Single  Single
8. Nameof - (First) (Middie) (est) (Firs) (Mdde) {Last)
Ff““" hotenie Caberte Agad Nelsen Sinday lalacera
o.ciizansnlp | Fi1ipipe Filipine
10.Maiden Name (First) (Middie) (Last) (First) (Mdde) (et
oftother | Virgimia Cateres ILibres Carmelita Castillo Oracien
HCER | Ry inine . Filipine e
e o | Hereen Se Ua18E8ra & Caffidlita
Advics Malacera._ |
13. Relationship Parents:
R {House No., St., Barangay, Gity/Municipaiity. Province, Country) W ﬁ%& B ﬂtymdwny Province, Country)

; ! C:Lt' ieyte Philippimes
mmrmmr— sca, Baybay City, Leyle

(Offica of ‘thaiHouse nﬂnrmy ofiChurch offMosqua of) (Cwnkmﬁv)

07 September 2019 10:00 AM

18. Date of M ) P i 17. Time of Marri e 2P
18. CERTIFICATION OF THE CONTRACTIN
THS 1S 10 CERTEY: ot 1 SetuEs Ly hgad w1 F@reve Jean 0, Malacerpa
fegal ags, of our own free will and sccord, and In the. of the person this and of the wil medbelowhreenchuthar
3s hushand and wife and certifying further that we: r have entered, aecayofwhldmhsmommhed/r_—’ havsmlunteredmtoamamaqemhmr\(
WHEREOF, ws have signed imarked with our fingerprint ths certficate in quadnplicats this...L Uk day of Sapte.. 2019
j LIB S AGAD KORI}VE JT' RACIOMN I{.&LI: CORA
e e s
18. CERTIFICATION OF THE SOLEMNIZING OFFICER:
THIS IS TO CERTIFY: THAT BEFORE ME. on the date and place abave-writtsn, app! the ab: pariies, with
their mutuel consent, lawfully joined togsther in marriage which was ized by me in the.p of the named below, alf of legal 2ge
t CERTIFY FURTH
[7] s e s DOGOAS, ... nton.. BGUSH. 25 2019  Bayhoy City, Leyts
of said parties, was exhibited o ms
! b. na iage liconse was Y, the ge being sok d under Arl............ .of Executiva Order No. 209,
u:.themzﬂbgcwas ed in with the provisions of Presi | Decrae No. 1083.
REV,FRs d DEJARIE  Guest Priest 201 B—ZS(R‘BBRD! -202

; {Signature Over Pi Name Sdonmmng Officer) {Ppsition/Deslgnation) 1 “;‘J - # apeglsslrw ‘No agc Exphaﬁon
g 2yl mSVRRY FRAN MASCARINAS EDERRN u-:’
SHERI BERAY JOEA NTIC PENA GORAZD VALIEH’I‘E TERESITA

21 RECEVEDRY 7 % M. i'ﬁ &REG!STEREDMTH%G.F,H?WREGJS’TRAR

i sig Z, Bactariinde

sereure—gERESITA MUREZ CARTON— TEL v vipasc vy

Name in Print Name in Print < e
mmmmww nﬂamPoslﬁon '“ ; ‘fﬁi%‘l- wElh THy .
Date Date P16 M

REMARKS/ANNOTATIONS (For LCRO/OCRG/Shari’a Circult Registrar Use Only)  *

—S=RHHED PHOTOCODY
uws 4. andy
RESITA MUNEZ-CA

Admini trative Officer ||
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR -
s e . O
R LB TEE R EE e

| 07859-6A-999JBT-01075-MI001 m

BEST POSSIBLE IMAGE CLAIRE DENNIS S. MAPA, Ph. DD,
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AFFIDAVIT OF SOLEMNIZING OFFICER
. of legal ags, Solemnizing Officer of _ ___ with address et
.ﬁmmhhmmmlw.doherwydmmm
1. That | have ized the betwesn . and .
2. a That | (v &5Conedd %15 quolcform of e ronading parties and hava found no legal impsdiment for them to
marry as required by Arlicle 34 of the Family Code;
b. That ﬂusmmeaspeﬂmnedmaﬂicubnmaoratmepdmaldeam
c. That the fi and . being at the point of
daamnndphysmlyunehlomﬁgnml going of iage by sigr ofmd‘audmewmassesmmomwwge sign
for him or her by writing the dying party's name and beneath i, the witness’ own sig ded by the prep By
d. That the residence of w\erpaﬂyxssabcatedmmmismmansnl fion to enable party/parties to appear
personally before the civil registrar;
&. That the marriage was among Muslims or among members of the Ethnic Cuftural C: ifies and that the iage was
3. That | took the necessary steps to ascertain the ages and relationship of the conlracting parties and that neither of them are under any legal
impediment to marry each other,
4. That | am executing this affidavit to attest to the of the foregoing for all lagal intents and purposes.
; ¥ s \b
in truth whereof, | have affixed my signature below lhis day of A e
Sigrature Over Frinked Newe of Bié Soidaaizng Ofeer
SUBSCRIBED AND SWORN to before me this day of s at
: , Philippines, affient who exhibited to me hisher CTC/valid 1D g
issued on . at
Signature of the Administering Cfficer Position/Title/Designation
NameinPrint Address
AFFIDAVIT FOR DELAYED REGISTRATION OF MARRIAGE
i, , of legal age, single/marri with ¥ and
postal address ___

. afler Mvitsgdtdymninamordmwcmmdo'herebydwmdsay

1. That | am the applicant for the delayed registration of

my iage with in on ¥
‘the marriage b and _in
on
2. That said iage was d by {Solemnizing Officer's nams) under

a Drehglomumnmy b. D civil Geremony C.D Musitm rites a.D tribal rites

3. That the marriage was solemnized:
D 2, with iage ficense no. issued on at

b. under Article (marriages of h )

4,(lr'ﬂi¢;appicam isaithorlhswifeortmsbsnd) That | am a citizen ot and sy spouse i & dlzen of

mmapﬁm'alsw\amanmlmfsorhusbam meﬂenacﬂﬂeﬂa{ and the husband
is a citizen of ’

<

5. That the reason for the delay in regt ourftheir is

6. That | am executing this affidavit to attest to the of the foreguing for all legal infents and pumoses.

in truth whereof, | have affixed my signature below this day of 5 at

Signature Over Printed Name of Affiant

'SUBSCRIBED AND SWORN {0 before me this day of at
. Philippines, affiant who exhibited to me histher CTCMvalid ID

issved on___ . a ,C,E_ETIFIED PHOTOCORY
d e s Lol

Signature of the Administering Offioer Position/ Tille/ Designation ‘ ” !TQ MU"EZ Cf" - }
Admnmstrattve Officer |i

Name in Print Address
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