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STATE OF South Caplina )

COUNTY OF Charleston )

PERSONALLY appeared before me & Notary Public of South Carolina .
-...» Who being duly sworn deposes and

(Name)_ Iz stis McGill
says that: in checking the record of birth for fww/herdhild born 12/15/22
as reglistered in the Charleston Health Department, Charleston,

South Carolina, (record no.2017 ), befshe finds the

following corrections necessary:-
Hor mesiden name was given as Izetta Daniel and this should be Izetta Daniel PIERCE

as her given name is Izetta Daniel and the maiden name is PIERCE

that the above is a true and correct statement of facts and that
these corrections should appear on the record as filed by the

attendant at the birth.
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