STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

NN E FE3R 7 EA{%ZE AR (VDOP) - K

DCSS 0915 (Chinese [Traditional]) (01/01/2020)

FERARBEENRPNEREERE - 52Z (BERRFEGER) (VDOP) MREEHFTFERILRERE (AUE ) HEERH
VDOP - B ULk EHFHHE (HUH ) BEFUIEEERBES (DCSS) M FEHE S T2 (POP) 123289H VDOP Al & ZHth X K% -
FER - fEE VDOP A2 BBt L ERMAPRIRRRMMR - WITHFEZERSMEA AR BEMERC IR LENFEK-

=il
z= BEE
ARZERE (B T EOERRER) FRTELE RRPRLENERERS HEE

s

O

ERENBS L ( FIRREREE ) AB/SPC/ER | o HEER
BRENEREERE N e T
BEA TSI FLES VDOP %18
P PR HEEH VDOP ZEE

BUAZBHEENS—IHZET T VDOP WRE (ZKOH )
F—URRNEF S—URRAHE

S—URRWEF I (PIESEIEMEE ) NE/SPC/ET | [ o FIEEE

ER—OEEXH - RIFCEMETAKIERILRE - BRB2IEZMRE
* REBAFILABAFERMM VDOP BiERENEI AEHFHEE VDOP W —IRE-
* M L rEMEKENRELEMNELR FREEE VDOP 5 —URRESZAIER -
* WABEUH VDOP BRI S AR £ % - Fig A% - 5 DCSS POP BRUEFRAZHFEUE VDOP - BIIR ZE BB AR TERE—URKRER
& VDOP Z HiE 60 & HE B AMEFEILFZHZE DCSS POP -
* RARBIMNARNGEEIIREEHE LMASES  1EHE -

B5E BEE B E
RBAVERIR - 1977 & (BMERZR) ((EEH) 5 1798.17 1% ) 711974 F (BEFEERAE) ( (EBUEAER) 5 5 %5 552a(e)(3) 17 - 55 7 K51 ) EREREAWERBAE
ML E LR RWRRAULER - FLRBBERB A (DCSS) ME M FLIREBER BB EREREPERERNOENRE B LR TG - EABN IS EFUIREEW
BB AR R BIDEH SR URENERTA - RERBRENEMIEETERE DCSS BRBIHPAWIER -
S BHERBIHIBESR  DCSS M FRGHEFEBNBAE B 1 (866) 249-0773 HEE RN B I BB ANENNEZRSERE (ZEIAH) 5 42 £5 666(a)(13) 1%
(RFEAH) 55 7570-7581 1FAE 17212 1% - MF %GB BB BANBRRE FREGBIANEIAREFE DCSS WEIERD - BIEABERE (866) 249-0773 247K EFBC
CRRHER-

THE REQUESTOR MUST HAVE THEIR SIGNATURE WITNESSED BY A NOTARY PUBLIC A notary public or other officer completing this certificate verifies only the identity

of the individual who signed the document to which this certificate is attached,

== Vi J\E E
( EF L] A E@;ﬁ% MWE EH N ﬁA E$ ) and not the truthfulness, accuracy, or validity of that document.
State of County of (SEAL)
On / / (MM/DD/YYYY) Before me:

(name and title of the Notary)

Personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/ her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument. | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true
and correct. WITNESS my hand and official seal.

Notary Signature

Page 1 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

HFEE R FEA% (VDOP) - #isH
DCSS 0915 (Chinese [Traditional]) (01/01/2020)
)]
1. FHEEE S EEEKEE VDOP #Hlig7 s  ZEEMEBE - 225t 0 f] FEE - 1ERELE LEZRWIBE
BB E1EEE VDOP 95 —IXERER - ERIFZE S U RA L EAZE -
2. 17/‘\/5/@5517;;%3’ VDOP 9575 — I XK R BKBHZ X -
N BB IBE 1 AF B2 0 VDOP BlIAZRIERIE K ( BIeMEEERE ) 2x4ia%E VDOP #9%5 — B - BlfE
{’,”f—ij‘%’ WX EETE—EWRLZ A IR -
3. —ERAHEGE (BT iRAIEI R IRIREIH ) - sFRrEMINE] VDOP BliEZ1E P - WAFH X 2 F X HE
BEEHRFEES (DCSS) #FEi%%Z51Z] (POP) -
4. FBIFIEAR  EZW N EHIZRIEIFE :
California Department of Child Support Services
Parentage Opportunity Program

P. P.O.Box 419070
Rancho Cordova, CA 95741-9070
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