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Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE ORBIRTHNUMBER
information 139-22-000545
El )]
vaohon::rgllrrlg‘ ?9'::& IRTH Month Day pijarnr & :m City or Town County State
isBeingAmended |pate  January 25 1922 PLACE Charleston Charleston SC
ITEMOMITTED ORINERROR BIRTH CERTIFICATE SHOWS SHOULD BE
TEMS
TOBE Child's name Annabelle Deas Eleanor Deas
AMENDED
OR
CORRECTED
AFFDAVIT |s ?éﬁf%ngsgma\% gggN OAJH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. | RELATIONSHIP | |SA ROSARIO
(OROTHER) > St e A /:)’:W o Notary Public, State of New Jo
NOTARY [SUBSGRIBED AND SWORN/TO BEFORE ME ON ‘ TURE OF NOYARY NOTARY COMME S MNed Tn Fitdson Coun
(WFFXSEAL) | L0 4 a9 1999 o (Zeal D Commission Expires July 8,
| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. | RELATIONSHIP
AFFIDAVIT | SIGNATURE OF PARENT
(OROTHER)
NOTARY |SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
(AFFIX SEAL)
DO NOT WRITE BELOW THIS LINE e
ABSTRACT | NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE) AT A piADe. MENT
of 1] Metropolitan Life Ins pol. #138441200  New York NY Jan 08 1
Supporting 2
Evidence a3
(forhealth | \NFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE.
dept.use) |4] Eleanor Deas age NB 23 yrs
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” pan) /
| carty thal | have examined the documents | e EVIDENCE REVIEW DATE FILED
A[55 :’:m:sm%myb?mf)nw M ey |10-18-99
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