STATE GF CQ&QHAQG
VOLUNTARY ACKNQWLEEGEMENT OF PA 1 RN ]

Thisis a }egai documment which will be used to add ¢he father's information 10 zhe: child's cercificate of bitth, The information mast be printed chearly and §
ink. Crossouts and/er white out are not acceptable, Please read the reverse of this document for the legal advisement and further information.

ENSTRUCT!ONS
. If thie mother was not married at the time of corception of birtk o any time hetween, the modherand natiral father mist mmp%m: Sections A; B, and U of this form;
2 I the mother was married at the time of conception of birth or any time between, and the husband is not the natural father, the m@thef and naroral ;athef AT
complete Sections A, B, and C and the moather and husband or ex-Hushand must compléte Section- B, :
3. if the mother was married at the time of conception or birth or any time between, and is refusing to §§St a Father; the mother must c::-mpﬁf:m Sections A & D, in
Sectinn [J, write “refused” acrass the (ex) husband’s arca.

CHILD _ B
< First Name at birth Middie Nama Last Name(s) (Tittatr., toeley
A 5 Sex “Date of Birth:  Month Day Yesar - L Chyofbinth Gounty of birty State of birth
= ' i’jal{}r&do
[T We agree the child’s namie | First Name Middie Name . Last Namais) _ T;ﬁe{.}r 1, ete.
[ shialt iow be shown on the : "
hirth certificale as
¥ Mothers full nam@ before 1st mamage (maiden; MOTHE R_ w e,
Fw.st Name ’ Mickdie Name ’ Maiden Last Name{s) )
Eeel Address City Cointy Siate Zip Code
Qa(‘y"ii'mg Telephone Number Social Security Number . ibate of Birth )  State or Country of Birth
= § have been providad with writters and oral advisements of my rights and responsibiitios. | freely sign this Acknowledgement-of Patarnity: T undorstang this Ackiiowlsdgement of
g Patarnity will bis a lagal finding of paternity in 60 days or when a legal action concerning the child and me is filed, whichever comes first,
0 " Sighature of Mother, it A L 7 Dabes e

L FATHER. .
First Name ’ o Middle Kame Last Name( ) o T h Tiiel k., i, sle.
_Street Address ) City County State Zip Coda
Daytime Talephone Nifmbe! Social Securty Nurmber B ‘Dite of Birth oo State oF Country of Birth
Education {spacify hlghesigradeoomp}e{ed) Hace [Amencan Indian, Dlack, Platve - ] T THEspanic Ongtn'? {yesgrno} ifyes; specify
Hawallan/PacHic istandsr, White, etc) {Mexicas, Puerto Rican, Spanish, Cuhan #ho

iackﬁorwiedge tha [ am 1he natusal fathar of the ehild Ideﬂfiﬁﬁd above. request that my aame beentered on the blr%h certificate a3 fat?!erof fhxs child,

| have Been prowde with written and ora ativissments of priy righis ard responsai)fimes freaiy sign this Acknowledgemant of F‘fatermiy T urkiersting this Ackmwtedgement of
Patertity will e & legal #nding of patemity in 80 days of wher & l6gal action toriganing the chiild and mgig:fled, whmhever COMBS frrs& ’

CSection C

Signature of Father:

WAL

Diate:

_____HUSBAND OR EX-HUSBAND
{ ackrowiadge thal | was married t0 the mother [dentiied abdve at the Sme of eoRception of birth or any She batiwsen of the child identified above, and { am NOT the natural
fgihier of this child,

Signature of Husband or Ex-husband: Prake:

1 scknowladge that | was married © the Fran namad above al he tme of éenéeétidﬁ of Birth o7 ém} T Batwasn of he oRid ramed abve; howsver, he is MOT ha natural father
of this child,

Sectigﬁ o

‘Sigriatuteof Mother: 0 2 et e e e L e Dot






