V

Ontario

MINISTRY OF PUBLIC AND BUSINESS SERVICE DELIVERY
Ministere des Services au public et aux entreprises

APOSTILLE
(Convention de La Haye du 5 Octobre 1961)

1. Country: / Pays : Canada
This public document / Le présent acte public
2. has been signed by / a été signé par
3. acting in the capacity of / agissant en Notary Public

qualité de

4. bears the seal / stamp of / estrevetuau  NOtary Public
sceau / timbre de

Certified
Attesté
5.at/a Toronto, Ontario 6. the/1le 2025-10-07
7. by / par M: -
8. N°/ sousn®
9. Seal / stamp / Sceau / timbre : 10. Signature / signature

* This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniqguement la véracité de la signature, la qualité en laquelle le signataire de I'acte
a agi et, le cas échéant, lidentité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

= This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n'est pas
valable au Canada.

» If this document is to be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné a un pays non partie a la Convention de La Haye du 5 oclobre 1961, il pourrait nécessiter
un légalisation par un consulat du pays de destlination.

* To verify the issuance of this Apostile, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/validity-check/]. Cette Apostile peut é&tre vérifitee A& ['adresse suivante
[https./iwww.officialdocuments.mgcs.gov.on.calfr-FR/validity-check/]




AFFIDAVIT

| slator in the City of Toronto, Province of Ontario, make
oatl aii. .

1. | am fluent in both Chinese and English.

2. | have translated the annexed document and carefully compared the
translation from English into Chinese with regard to the following
document:

Statement of Live Birth
3. The said translation is, to the best of my knowledge and ability, the

complete and correct translation of said document.

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan
Toronto
1
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‘This { cay o

A Notary Public (ne
Province of Onta.
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~"~itor and Notary Public



HEME g~
W1, 17|

- s oE

)

N
TEHAE  BIEMREYE A 22 KW 4 T R ST A F#5%.
FRAM: 2025 H H
YRSE. iy
N ) N TN BRBEEMEEDIAZE HH A= 1F B
e River 4 : "
ER-PENERMAEAAERRO W3 R s R
A #5211 fE B i
REIC FER]
: %
%, GRS
A A T4 2 T B e o 11 2 B, £
200 & B 1 2 3 sl
HAEM S G/ %) X, EfX
£i6% £16%
B 4> -BEEMME B
A AR [ N BRI
R L2 1 M W) R
E 19PFa HOrE ¥
o FH i I i\ziﬂh (iR %) qgfﬁ)
b |
Bk O 58 O ol 0O Hor0n Bn O XA ’
$4§gmfgﬁgg%£gﬁﬂ%ﬁﬁﬁ. E R O& i}
TiE R 2 510 Bt L R ERI A MIEZ, B - =
i N A AR 1B R v . BFEA: WIEE#: 200847 K H
C B4-RFE WIS 8 |
TP v 0 [ A B 2 VA T I
i | T
5 — R [ 22 nERW i
198 O A wri] H
880 2 I HAR (/aUF 2) qgar%)
A D 08
uk i L 1E ,» H T i n
D #a-HAER R
Eﬂﬁ?ﬁ%&ﬁ - AR Gm
B ¥4 R KM (5 FiRiabkA R 0) mem
B ROEMGEE | T—— MEZHE, X4
wEE. o |LETRET RN A L O B - NGRS A
: o, sl 3 W ® ¥ O AUK4
- F, BT AT 0 0 =K O Hih
| LSRR IRA S BEM O Bt O 3 S,
E S5 -45 B3R 4 A\ AE W%
WA A B o T e AT G JUS FLIER, ELUL | BT NEA: A B,
N S R B R R 0. x -
F #84r: {VEte A :
AT 7 T :
i D Queen . . suicswes Cataric, e o
— - Wit i ) A
YE R B 34T W BEMHE

R T2 R




a- Registration Number: 2025 .
Certified A True T Numéro d'enregistrement : PAGE
Photostatic . Office of the Registrar General Certificate number:
Print of a Record Ontario, Canada Numéro du certificat :
Ontarlo B Date issued:
Office of the Registrar General Phntom;:laia certifiée déposbe sux dosslers du Date de délivrance : .
Bureau du registraire général  conforme d'un document  Bureau du registraire général File number:
[ﬂlﬂ:nrh]ﬂmwh Numéro de dossier :
o~ : Office of th
el 7 Bl ServiceOntario Offceolthe Statement of Live Birth
This is & copy of the permanant lagal record crested slsctronically. m‘_":-':;u'““d Wt;l Statistics *
20Pay ON "
Saction A - Child's Information
Last Name or Single Name |Sexof C
2 ™3
First Nama
ji= 8 . .
Date of Birth (yyyyimm/dd) ' - ‘Nami ol iospiiial of exact lotanon whede birth Socoéo—
2080 SCARBOROUGH HEALTH NETWORK - GENERAL SITE
Place of Birth (CityTown/\illage/Township) {(Regional murscipality, county or district) .
TORONTO _ -— Toronto
Section B- 4] Mother [ Father [ | Parent

FtyrmL-giLﬂH-ﬂwEhﬁlm

MLHINMHEMHI‘IH‘M

|_='l‘ll: Name and Middle Name(s)

ﬁdﬂl‘ Birth l':l'!".i‘h-'ﬂ'ml"ﬁ'! Age

Any Previous Legal Las! Name(s) or Single Name(s)

l_'lvl'

Place o El'l.h (City/Town/Village/Township) / tﬁmml

/ CHINA

Martal Status ] Single ] Mamiad ] Common Law [) Divorced [] Widowed

| agree that the child’s last name or singla name will be as shown In Section A 5 Yes

[] Ne

Hame of person wio cerSiad thed the informeation provided lor this
ragisiralion & e and comet gnd Sl he paeeon sad s Dol @iy an wmw

Date WIWM]

oflence 1o will dly provide lsiee inkmaion for this regibiration e 2088

Section C- [] Mother | Father [7] Parent .
| Curent Legal Last Name or Single Name Logal Lasl Name or Single Name at Birth

.l"" .
First Name and Migdle Name(s) nmuammhwnﬂﬂdl Age
Any Provious Logal Last Nama(s) or Single Nama(s) Hmd'%{&iﬂmﬂipﬁmmﬂp}ﬂﬁuﬂmﬂﬂmﬂ}
o u .|IIr A —

| agree thal the child's last name or single name will be as shown in SectionA [} Yes [] Ne

sogiobation s s ond eowost end et S o gy paere SRR gD, w*“j‘“*_’;'}“!_ i | Dste Certified (yyyy/mmidd)
ohence o wifuly provide liss informabon for the regeinsion. [oceen L p

Section D - Birth information

Razirisnca of Parent in Section B ! Pastal Code

i aY] \..GAH]—... -Ic & L : '
HkuhﬂdrmdehEmnlMimm Postal Coda
Duration of Twwmmmm wmurm-um - Kind of Birth if multiple birth, this
ip'-:un-rmr 1o this parent including this birth 3 - child was bom
J Of this Total, Numbe smlive ' : B Single ] Twin
.+ | Ofthis Total, Numt stillborn 0. |* b____ o= ] Triplet [] Other
Name of Attendant at birth '
..-- [T, I @ Physician D Midwite D Other, speclfy.

Section E - Certification of Informant

regirain (e and comect sl (et the peraon wat swers B L4 a1 mww Date Certifed (yyyy/mmdd)
Besnr- O
For office use anly
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