s REGISTRY DIVISION OF THE CITY OF BOSTON

COUNTY OF SUFFOLK, COMMONWEALTH OF MASSACHUSETTS, UNITED STATES OF AMERICA )
| Certificate R N¢ 065274
1, the undersigned, hereby certify that 1 hold the office of .................. SRRTORUOTI

City Registrar of the City of Boston and I certify the following facts appear on the
records of Births, Marriages and Deaths kept in said City as required by law.

OSTONIA &
LONDITAMD.
1o, 1630. ’5;5'
201 903

Che Conumonwealith of fdassachuseiis

= 3C. CITYTOWN
. E BOSTON DEPARTMENT OF PUBLIC HEALTH
_" 3§ 3B COUNTY REGISTRY OF VITAL RECORDS AND STATISTICS
i s SUFFOLK STANDARD CERTIFICATE OF LIVE BIRTH 5 REGSTERED NUNBER
JA FACILITY NAME-IF NOT IN FACILITY, NUMBER AND STREET
! BETH ISRAEL DEACONESS MEDICAL CENTER i DD7
NAME 4A. FIRST 48. MIDDLE 4C. LAST
1 MIA SARA LONG
) 5. SEX 8A. PLURALITY ) 6B. BiRTH ORDER . 7. IME 8. DATE CF BIATH {Monlh, Day. Year)
FEMALE[ SINGLE _ ——— i 5:22 PM| JANUARY 15,2001
HEX ; 98 TITLE
i RICHARD M. MCNEER .
['| 5C. CERTIFIER TYPE . 40. LICENSE NUMBER
!l AT-BIRTH - 49115
5_ GE, NUMBER AND STREET SE, CITY/ TOWN 9G. STATE 9+, 7IP CODE
il 26 CITY HALL MALL MEDFORD MA 02155
m NAME 10A. FIRST 108. MIDOLE 10C. LAST 10D. MAIDEN SURNAME
y  VALERIE F. CASO | CASO
r BIRTHPLACE 1A CITY/TOWN 11B. STATE/COUNTRY 12. DATE OF BiRTH {Month, Day. Year)
4 NEWTON MASSACHUSETTS APRIL 5,1959
E RESIDENCE  13A. NUMBER AND STREET 13B. CITY /TOWN 13C. COUNTY 130, STATE 13E. ZIP CGDE
R| moibgsddresst = © 16 KELLY DR " WOBURN + *-~° ¢ MIDBLESEX  MA 01801
= | NAME 14A. FIRST 148. MIDDLE 14C. LAST
: MARK S. : LONG
A | BIRTHPLACE 154, CITY S TOWN 158. STATE /COUNTRY 16, DATE OF BIRTH {Mcnth, Day, Year) |
i KITTERY MAINE APRIL 6,1962 ;
|' 175 | {WE) CERTIFY THAT THE PERSONAL INFORMATION APPEARING ABOVE IS TRUE AND CORRELT. 17B. RELATIONSHIP TC CHILD ‘
EVIL@ L e el of 5 FBRE TS |
¢ 17C. DATE SIGNED (Month, Day, Year) fﬁu’ﬂ#% ADDEESS NUMBER AND STREET CTY STATE 7IP CODE
¢ JANUARY 16,2001 e #13 above) .
7 | 18. DATE OF RECORD (Montn, Day. Year} 19. SUPPLEMENT FILED {Month, Day, Year) 20. CLERK/REGISTRAR
| JANg g2 001 M{j Q =
‘ f}. DPH USE ONLY QM . yyM l
i “
f

|



’ WW/——QMUW AN i

rther hereby certify that by annex-
. the Records of the following-
d cities and towns are in the
dy of the City Registrar of

ANNEXED

JOStOR . ..o 1637
Boston..................... 1804
ITY et 1868
lester. ... 1870
estown

() + E (P 1874
loxbury
Park.........ooviinnnnn, 1912

WITNESS my hand and the SEAL of the CITY RECISTRAR

EEB 1 3 200t

onthis.................... Dayof.”.................. AD. ...

A e

................................... City Registrar

By Chapter 314 of the Acts of 1892, “the certificates or attestations
of the Assistant City Registrars shall have the same force and effect as
that of the City Registrar.”
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