ECT/ 0426535

Repubhc of Ghana

No: 050110-16318-2014

CERTIFIED COPY OF ENTRY IN REGISTER OF BIRTHS

Entry No.

— A

| Re’g'qtrv KROFROM

CHILD s NAME

(Name in full. Write first
_names first and surname [ast)

CLEMENT KWAME DONKOR-BEGYI

e — ——— et

Name: JOS!?';,H LR ML
Occupation: | TEACHER
FATHEFU?( o g .
" 2“ Religion: | CHRISTIAN e
wo ™ % (MaidenNamei JANETNTOSOU
) e Nationality: | GHANA B
When Born 25TH JANUARY 1992

Where Born

(Write address n full)

KOMFO ANOKYE HOSPITAL

KUMASE
KUMASI METROPOLITAMN ASSEMBLY, ASHANTI

INFORMANT

(Name in full. Relationship to
_the child, ifany)

JOSEPH DONKOR
FATHER

_Date of_liggistration

27TH AUGUST 2014

Signature of Registrar

AFUA KONADU ARHIN

_Margin

DRA/0501/25/08/14/38828/RRA/2.:/08/14/52335

JOHN YAO AGBEKO

for Ghana do hereby certify that the foregoing is i true copy of the entry No
KUMASI METROPOLITAN ASSEMBLY

Register of Births for

KROFROM inthe _

16318

Registrar of Births and Deaths

in the

Registration District in Ghana, and the Registe: is now legally in my custody.

Given under my hand and Seal in Accra in Ghana this

29TH _ day

Regi

of

AUGUST 2014

strar of Births and Deaths

L.S.




