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" STATE OF NEW JERSEY =

CERTIFICATE OF BIF'H

Name of Child (First, Middle, Last):

Maiden Name of Mother (First, Middle, Last):

Name of Father (First, Middle, Last):

Sex:

Date of Birth (Month/Day/Year):

Time of Birth (if available):

Aaron Shlomo Luban
Sarah Michelle Hassan
Shaul Yechezkal Luban 3
Male

Sgptember 30, 2005

b 547) p.m.

Birthplace (City/County): . Brick Township, Ocean County.

File Number: i iR b R

Date Filed: October 11, 2005

Date Amended (if applicable): — n/a
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Date Issued:

Viryinia A.Lampinaii, REyYy)s il al

[ssued By:
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Brick Townshjg Vita1 Statistics

This is to certify that the above Is correctly
copied from a record on file in my office. % Q\ i 3
Certified copy not valid unless the raised b‘ .
Great Seal of the State of New Jersey .

p Josaph A. Komosinski, State Registr
or the seal of the issuing municipality ' BUeai ‘of Vital Statistics glstrar
or county, is affixed hereon.
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g M@ 4 THIS DOCUMENT HAS MULTIPLE SECURITY FEA TURES TO DETER l"R.‘lrl'I); VoIp




