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3. Name 3nd Symame.  CEAVIER CADOGAN *
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13 (a) Resdence:  CAULDWELL
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2 PARISH HANOVER
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B 18, Agoatimeclbith: 28 YEARS
18. Bithplace:  HANOVER

DIAN MYRIE ™" -

. L 4
R e o P w4 'l‘.{‘-."\"’-‘

MOTHER
CAULDWELL

CESSNOCK
HANOVER

o~ —

——— s = —— u—‘e

11

" 22 (a) Signed in my presence by saxd informant

.l‘.n}k"..‘%kiw

FTAANY
1

bq%l’

N
1

23 Witness nil
24 Date. THIRD DECEMBER, 2010

Y

REGISTRAR'S CERTIFICATE

Sﬁn.dbylhghtrw

i1

1

B 12!5'|‘i'|.!‘ l'll

My

. s

lv 27 Aumority il
-\‘- ‘ »

(

Y SN e EAVS
OO 00y

AT
211

17 'u

13

“4"'.’1‘.-‘,
UL AT

e

UYL

'.l.'.-
193 1N '

'

NIJALY

..........

Deirdre English Gosse
L Registrar Ceneral &
8. Deputy Keeper of the Records
RIS 1$ A CERTTHCATE |

o N g R

Ab6591018

Name it acded after Regstration of Buth

" OF THE RECORE OFFIQIALLY mgo N THE
DF JAMAICA

28.Date Added:  NIL

e

. P
PRIt S N e
- g

-

_ B g(_;1‘rw19§§?,1727_?f¢;i:,,
“ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
———————————————————E




