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United States of America

DEPARTMENT OF STATE

To all to whom these presents shall come, Greetings:

I Certify That the document hereunto annexed is under the Seal of the State(s) of Vermont,

and that such Seal(s) is/are entitled to full faith and credit.*

*For the cenients of the annexed document, the Department assumes no responsibiliiy
This certificate is not valid if it is removed or altered in any way whatsoever
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In testimony whereof. I, Antony J. Blinken, Secretary of State .
"ave hereunto caused the seal of the Department of Siate to be
affixed and my name subscribed by the Assistant Avthentication
Officer, of the said Department, at the city of Washington, in the
District of Columbia, this twentieth day of March, 2021.

WW Secretary of Staie
By

Assistant Aathentication Officer.
Department of State
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

I, James C. Condos, Secretary of State of the State of Vermont, do hereby certify that
on the 12 day of November, 2020 A.D.,

Mark Levine

of the State of Vermont, whose name is subscribed to the certificate of the proof or
acknowledgement of the annexed instrument and thereon written, was, at the time of taking
such proof or acknowledgement, a Record Custodian in said State of V ermont, residing
therein, duly commissioned and sworn, and authorized by the laws of said State to
administer oaths and take the acknowledgements and prooff deeds or conveyances of
lands, tenements or hereditaments in said State, to be ed therein as # 67927
and further, that [ am well acquainted with the handwrign\ Of such Record Custodian
and verily believe that the signature to said certificate W1 or acknowledgement is
genuine, and that to his/her acts and attestations, aggud, Jull faith and credit ought to be
given in and out of court.

In testimony whereof I have hereunto set my h&nd affixed the seal of this office at
| Montpelier, Vermont, the State Capital. @

'\'o November 25, 2020
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James C. Condos
Secretary of State
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Child's Name: Christopher Robert Meunier

Date of Birth: May 28, 1967 Time of Birth: 7:42 am Sex: Male
Plurality: Birth Order:
' : Type of Birthplace: Hospital City or Town of Birth: Burlington

e

Facility Name (if not in facility, street address and number}: Fletcher Allen Health Care /Medical Ctr Campus

> Parent's Name: Deanne Renee Date of Birth:
Last Name at Birth: Thibault Birthplace: Vermont
' L
oL | Residence Address: !
“ City or Town: Winooski State: Vermont
# ' Parent's Name: David Anthony Meunier Date of Bigh:
# Birthplace: Vermont
X Certifier: Q
\ Date Certified:
Attendant;
> " Registration: _(&....)eZ Jean DeCell, State Registrar g Date Registered: June 12, 1967
g System on: November 12, 2020
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Printed from the Vermont Electronic Birth 26@
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THIS IS TO GERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE INFORMATION ON THE ORIGINAL \\\\\\\:v*\‘"‘-'{‘hhu‘; 4
CERTIFICATE ON FILE IN THE VERMONT DEPARTMENT OF H TH OR CUSTODIA NCY. };::-“‘
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This copy not valid unless prepared on engraved border displaying state seal of Vermont.
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