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7. The Grantoris authorized fo acoept, receive, and sign on behalf s the Granlorovershipof 100%

AFFIDAVIT
OF
AUTHENTICATED CERTIFICATE OF LIVE BIRTH
i.e. BIRTH RECORD OWNERSHIP

|, Montgomery: Damon-Ramon, The Grantor, private man, by accommodation for the Privale Estate, Monigomery:
Damon-Ramon, domiciled clo near 103 Avery Street, Mount Clemens, MI [48043), declare thal the facts stated below
are lrue, correct, complete, to the best of my knowledge and belief, and that;

1. The Grantor is the Authenlicated Register Owner of the properly "Birth Record” indicaled below:

Montgomery: Damon-Ramon, Eslale, privale, Michigan Republic, Delroil Deparlment of Health, City of
Detroil, Michigan Local File #1208944, filed December 30, 1967, to local Registrar, Commissioner of Health. A copy
of which is altached as Enclosure; and that;

2. The Grantor is of the age of majority; and that;

3. The Grantor's day of birth is December 30, 1967, the same as slated on "Birth Record"” indicated above; and
that;

4. The Grantor's place of birlh is near the geographical location commonly known as Detroit, Michigan, and entity
formed within the conslitutional republic of the United States of America, in an outlying possession of the United
Slales; and that;

* 5, The Grantor has authenticated the Monigomery: Damon Ramon Estate "Birth Record"; and that;

6. The Grantor holds 100% of nterest n the property "Birth Record" to which this affidavit relates, and that; #
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DEPARTMENT OF STATE

NOTARY PUBLIC CERTIFICATION

I, Ruth Johnson, Secretary of State of the State of Michigan and custodian of the Great Seal of
the State, hereby certify that, KIMBERLY L SABLE, whose notarization is affixed fo the
annexed instrument, was on the date thereof the duly elected or appointed and qualified
Notary Public in and for the County of WAYNE in this State and all official acts as such

should be given full faith and credit in all Courts of Justice and elsewhere.

IN TESTIMONY WHEREOF, I have hereto
affixed my signature and Great Seal of the
State, at Detroit, this 4th day of August in
the year of our Lord two thousand and

fifteen.

Y

Secretary of State

This ion atiests only 10 the y of tha signature of the official
‘wha sgned the affived document, The capacity in which that official acted, and

' 147854-1-414062-157 B e i emrron.
cormect. nior that thisy have the approval of the State of Mchigan.




clare under penalty of perjury that the above information is complete, correct, and true lo the best of
and law
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| ety under PENALTY OF PREJURY UNDER the laws of the State of Michigan thal the for
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WIT
NESS my hand and official seal

A fihle

KiMBEEL‘f L SABLE
ry Public. Siate ot Michigan

Signaltur

Notd

Counly of Wayne

My commission Expires 0?-16-2021
Acting in \he county ol ——
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I, Ruth Johnson, Secretary of State of the State of Michigan and custodian of the Great Seal o]

ﬁ‘he State, hereby certify that, Glenn Copeland, whose attestation is affixed to rhe innexed
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STATE OF MICHIGAN
‘1 UF COMMUNITY HEALTH
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CERTIFICATE OF LIVE BIRTH 121-1208944

December 30, 1967

‘- Sb. COUNTY

Wayne County

.- — - 4
I He, Las 5b. MOTHER'S FULL NAME BEFORE FIRST MARRIED (First, Middle, Last
Not Recorded I :
| L Vanaster Moore |
|  7aSTATE OF BIRTH - Name B DATE OF RIDTH (1 ACE
| 4 "F,.\.‘[li_‘_-_af\' Mume 5. DATE OF BIRTH OR AGE Te. COUNTY OF RESIDENCE 7g. STATE OF R
A “hi g |
: Ohio 28 3 Michigan |
Ba. FATHER'S CURRENT LEGAL NAME (First, Middle, Last b STATE OF BIRTH - Name Bz, DATE OF BIRTH OR 1___:
L Earl Montgomery Louisiana 28

9a. REGISTRAR'S SIGNATURE 9b. DATE FILED BY LOCAL REGISTRAR - (Mooth, Day, Year)
WS\ John Hanlon January 8, 1968

Amended 10/07/2005 Child’s Name.

| hereby certify that this is a true and correct representation of the birth record facts on file
with the Michigan Department of Health and Human Services, Division for Vital Records.

Certified by: Date Issued: July 21, 2015
- AFS: 2951273 .

Al Gtk

Glenn Copeland
State Registrar

SP01302205
_VOID WITHOUT WATERMARK OR IF ALTERED ﬂ__
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