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1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the record for the person named and that this
record was established and filed in my office in accordance with the provisions of the Illinois Statutes relating to the

registration of births, stillbirths, deaths, and marriages.
DATE: __APR 0.2 2008

AT: Bloomington, Ilinois

The original record is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Local
Registrars are authorized to make certifications from copies of the original record. The illincis Statutes provide that the
certification of this record by the Department of Public Health or the Local Registrar shall be prima facie evidence in all

|courts and places of the facts therein stated.
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