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AFFIDAVIT OF APPLICATION

The statements, facts and allegations in the foregoing application are true to the best of my knowledge.

Date Applicant

Sworn to and subscribed in my presence this ________ day of :

Deputy Clerk/Notary Public

ORDER

The Court finds the application, together with the supporting documentation filed therewith, justifies an
order directing the Ohio Department of Health to issue a Foreign Birth Certificate as requested, and the
Ohio Department of Health is hereby ordered to do so.

K. William Bailey, Probate Judge
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