C5 Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of sdministrative/criminal casers against the person
concemed.
READ THE MTA[:HED GLUIDE TO FILLING OUT THE PERSONAL m.r.q SHEET {(PD5) BEFORE ACCOMPLISHING THE FDS FORM.

[ Do ol T e Fm(:ﬂ!usemlri

FIRST HAME JOSELITO [""““‘ RO RS
MIDDLE HAME DIONISIO
3 DATE OF BIRTH
{mmiddivyy) 051051968 16, CITIZERSHIP ] Fkgine 7 ol Cllieenisig
[ by birth [ by naturalization
4, PLAGE OF BIRTH MALABON CITY f hoider of dual gizenship, Pls. indicate country:
5 SEX =] Male L] Female o s 5
£ CIVIL STATUS L1 Singte [5] Mamied |17 RESIDENTIAL ADDRESS BLOCK 7 LOT S 5T MARCERET
[ ] widowed [ separated HotsaBiock o No Shest
[] otherss: CECA HOMES LOMA DE GATO
STV Earangay
7. HEREHT {m) 1.67M WAL SR
CifyMunicpally Prwince
& WEIGHT () T5kg ZIP CODE 49
8 BLOODTYPE AB 18, PERMANENT ADDRESS BLOCK TLOTS MARGARET
Fonss@inckol Mo Sireel
10 GEIS D NO. DECA HOWES LA DE GATO
Subdhigion/Vilge Bsiangay
11, PAGHIRIG ID NOD, 030234357508 NARRAL BLLACAN
et s
12, PHILHEALTH NOL 070503905653 ZIP CODE 013
3. S35 N0, 03-8580432-3 1% TELEFHONE NO.
14. TIH NO. 164-135-003 0. MOBILE NOL
15, AGENGY EMPLOVEE NOL 21 E-MAIL ADDRESS [f any) joey_lims @yahoa.mm.ph
73 SPOUSES SURMAME LiM 23, HAME of CHILDREN (Wit full name and kel a8} OATE OF BIRTH [mmiddhyyy)
FIRST HAME KAREN RAME EXTENSION LI, SH) JOSE KARLO RODRIGO B. LIM s
MIDOLE HAME BRIONES
OCCUPATION HONE
EMPLOYER/BLISINESS NAME
BUSINESS ADDRESS
TELEFHOME NO.
M. FATHER'S SURNAME LIM
FIRST HAME ROGELIO RNERITEIER =5
MIDELE HAME DE SILVA
25. MOTHER'S MAIDEN NAME
SURMAME DIONISIO
FIRST HAME MEDITA
MIDOLE HAME BASCO {Continwe on separate sheet if necessary}
STHOLARSHIF
. o HAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICD OF ATTENDANCE HurGNr;isT lE"'EE';" YEAR BCADEMKC
[V in ful) [Wile in fully i ot graduated) GRADUATED HORORS
From o RECEVE
ELEMENTARY TONSUYA ELEMENTARY SCHOOL 1975 1981
SECONDARY ELESA ESGUERRA HIZH SHOOL 1881 1985
WOCATIONAL §
TRADE COURSE
COLLEGE UINIVERSITY OF THE EAST BEA ACCOUNTING 1968 1903
GRADUATE STUTHES
E?unuhw on separate shes! If necessavy)
sovnre | Jezr— oare

G5 FORM 212 [Revemed 2117), Fage 1 of 4




2. CAREER SERVICES RA 1080 (BOARDI BAR) UNDER PTG DATE OF LICENSE {if appheatie)
SPECIAL LAWS! CES/ CSEE i Applcable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dstc ol
BARANGAY ELIGIBILITY / DRIVER'S LICENSE i CONFERMENT NUMBER vakidty

{Cantinire on separate sheet if necassary)

8. INCLUSIVE DATES SALAR)JOBITAY
(mmidiyyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE / COMPANY | monmay | 077 STATUS OF ok
{Wita in fullDo nat abbravite} (Wrta in hALDo not abbreviste) suamy | WSS | aepoamiesT 3&;:.:.;.5
From T NOREMENT

NOVO ECLJAND TEACHERS MUTUAL

1
01/02/2005 |PRESENT MANAGER BENEFIT ASSOCIATION INC.

ECnn!m#c 0N SEparals SHst 1t NECEssary]

SIGNATURE e DATE




HAME & ADDRESS OF ORGANIZATION
(Wit in ful

HCLUSIVE DATES
[mmddlyyyy)
Frgen To

WUMBER: OF B4R

POSTION | NATURE OF WORK

TITLE OF LEARNIMG AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS

(Wit i

[Confinue on separate sheet if necessary)

INCLUSIVE DATES OF

g Tipe b1
(reniGFryyy) MUVEER OF HOURE :;:ﬂms
Techramnalleic)
Fromn T

CONDUCTEDY SPONSORED BY
(Wit 2 Bl

(Continge om oparate theef if necessany]

e R

T L

SPECIAL SKILLS and HOSBIES -]

HOM-ACADEMIC DESTINCTIONS | RECOGNITION
(Wit in )

MEMEERSHIF 1N ASSOCIATIONORGANIZATION

i i i )

{Continue on separafe shesl W mecessary]

SIGNATURE

——

DATE

Loy FLIRM 217 [Revsed Eﬂiﬂ.’ﬁ!a:



i
3. Are you related by consanguinity or affinity to the  Jinfing or recommending authority, or to the

chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the: third degree?
b. within the fourth degree (for Local Govemment Unit - Career Employees)?

If YES, give details:

] yes 4] ND
1 ves [+] nO

. & Have you ever been found guilty of any administrative offense?

34 L] ves NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves NO
If YES, give details;
Date Filed:
Status of Casefs:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regqulation [ ves NO
by any court or fribunal? 1f YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, (] ves MO
retirement, dropped from the rolls, dismissal, lermination, end of term, finished contract or phased If YES, give details;
out {abolition) in the public or private sector?
3s. a. Have you ever been a candidale in a national or local election held within the last year (except [ ves ND
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last [] ves =] o
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the sfatus of an immigrant or permanent resident of another country? [ ves D
If YES, give details (country):
40. Pursuanl to: (a) Indigenous People’s Act (RA 8371); (b} Magna Carta for Disabled Persons (RA
7277, and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
8 Are you a member of any indigenous group? [] ves = No
FYES, please specify:
b Are you a person with disability? [] ves NO
ITYES, please specify ID No:
£t Are you a solo parent? [ ves [¥] no

[fYES, please specify ID No:

41,

REFERENCES {(Person not related by consanguingy or effinity 1o applicant fappoines)

NAME ADDRESS

TEL. RO,

42,

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect and
complele statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verifyfvalidate the contents stated herein. I
agree that any misrepresentation made in this document and its attachmenis shall cause the filing of

administrative/criminal case/s against me.

[Government issued ID fis Passpor. G515, 555 PR, Drivers Licsnss, oic |

PLEASE INDIGATE ID Number and Date of lssuance 1
Govemment lssued 1D 885 g%—

IDVLicensePassport No:  03-8899132-3

Signature (Sign inside the box)

[DatePlace of lssuance:

Date Acoomplshed

Fight Thismimark

SUBSCRIBED AND SWORN to betore me this

Person Administering Oath

— . affiant exhibiting hisher validly issued govemment 1D as indicated shove,

C5 FOFM 712 (Revise 2077), Page 4 0F 1




CS Form Ne, 212
Reviced 2017

Frnl . Tick

iale boxes

PERSONAL DATA SHEET

i and 158 sedarate shesl d revesry Indcabe BUA  nof

qmﬂm:mmmmmmmmmmm Work Exparisnce Shveer shall case the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE FERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PBS FORM.

0 NOT ABBREVIATE.

inai caso's gaST e PersdT concermed.

[Dorat S g, P 050w o)

JI-{HI}&{ | .

2 SLRHAME BANIAGA
FRST HaeE MARCOS 1‘#\!-'1 LA TENRON L 5F]
MDA E NAME JULIAM
I DATECERATH
T i
i) GINGETE 18, CITIZENSSS B 1 Duat Chizermship
Cltvoin [y nsturazaton
L PLACE UF BERTH LZARAGOTA RUEVA EGLIA Hnoier of i izermdin P nokzle coundry
it i [T raiote plepe mebcate he dotat -
§ VL STATLE [ it Harred |17 RESDENTAL s00AESS
D Widowed D Separabed [ e et
5
D A SrubmivimonV dinge Bormngry
T HENHT ] 57
Cawlhenaity Provinca
3 WEEH] My TEKG ZF COOE
5 m.OOS TYFE 18 FEFMANENT ADDRESS
HousarRrot of Mo Sreet
M0 GRS e SANETED
Sutatvon Vi Bamrgr
11 PASESDHD 141000056487 ZARAGOZA NUEVA ECLIA
CEpRnmiy Franwe
12 PHI HEA TH MO 07050224320 TP CONE ELE
13 555 MO 33-496567 58 52 TELEFHUME HO. 3 TR
4TIk 13 23-HAT- 150 Eﬁmm DG
15 AGEMCY EMPLOYEE b, 06-02-013 En EMAL ADCAESE ¢ ay) marcas baniaga@yahoo. com
. EPTUSES SURNSME BANIAGA 23, MM of CHILDAEN (Wi 8 rama and i o) DATE OF B TH rrmisoiyy)
FIRST MAME HICCI JOY |'V"!‘- ERTENEION P ) Uha TR I T-0 BmGeil &, Lot T
RHODUE MauE REYES
OCCARATION SARI SARI STORE OWNER
EWPLOYERBUSIMERS HAME HOVC ECIJAND TEACHERS MUTUAL BENEFIT ASSOCIATION, INC.
BUSMESS ADDRESS 228 GABALDON BT, BRGY. AN ROQUE, CABANATUAN CITY
TELEFHONE NO D44 453 9112
4 FATHERT SURHAE BANIAGA
Pkt APOLOHIO pesns s ]
MODLE ks VILORIA
25 MOTHERE MADEN HAME
SURNAME BANIAGA
FRSTNANE ESTELITA
MIVLE WAME JULLAM
K = o iR FEFSCDCFATTENDNCE | HIGHEST LEVEL e
LEVEL MARIE F SCHOO8 BaSaS HICATH R EGRERCIUREE LITE EARHED YEAR ACATIEM
2 [¥eke: in ] [Wikida iy vt | GRADGGATED ] HotoAS
Frem Ta : i RECENED
FLEMENTARY SAN FEDA0 ELEM. SCHOOL
SECOMDRAY ZAFAGEIZA KATIORAL HIGH ECHOOL
WOCATIONAL ¢
TRADE COURSE
COLLEGE ARAULLO LMVERSITY
RATATE STIDES
P
SIGNATURE -n;é w-u’o?-/ DATE

E—— - e
15 FORR AT [Feiord AT Pt 1 of 4



s T 5 "

i CAREER STRVICE R 1080 (BDARIV SAF) UMC AT DATE 05 LICEHEE [ appicabls)
SPECIAL LAWS! CES/ CSFE SLrati EXAMMATION / FLACE OF EXAMMNATION ) CONFERMENT Dtz ol

BARANGAY ELIGIELITY S DRIVERTS LICENSE [ Apchcaiis) COMFERMIENT HAIMBETY Aok

% MNOLLISIVE DATES S O P =
[mméd ) POSTICN TITLE DEFARTMENT J AGENCY / OF FICE | COMPANY LGNTILY _Wﬁg? STATUS OF g\_'E

[Write i 54D not sbbreaa) [ i FulDo not acbeesdiatn) sy | SEoany | APPONTMENT P

Froin To TACRERENT i

—
SIGNATURE W%W DATE

[ v U e R e =




1-I----I:=================--..--'- —_—e e ——
= MAME & ADDREZS OF ORCANZATICH ﬁﬂuﬂﬁith?s
i ] i HALES (- N POSTION PNATURS OF WAk
(W
Fram To
WNCLIESNE DATES OF Typa LIX
n TITLE OF LEARKNG AnD DEVELOPUENT B TERVENTION STRANNG PROGAAUS ATTENDRNGE by -l [ M agesa CONTLICTED SPOMSORED BY
[Wiete o1 8 o) ; Y| ey ke i 4]
Feahemaren)
From Ta
Frt HDM-ACADEREC DISTNCTIONS ! RECOGHITICH MEMEERSHP B ASSCCATIORORGARIATION
o SPECUL SKLLS and HOBEES " ke i il L Vit = 48]
.
SIGNATURE Far) DATE
¥ -4 13 | P

7). P 00 4



¥ fre you related by conaanguinity or &ffind

Bureau or Depariment where you will be apppointed,

2 appointng or recommending authonty, or to the
chief of bureau of offica or ko the person whu nas immediala supervision over you i the Office,

&, within the third degree? O ves MO
b within tha fourth degres (for Local Government Unit - Caneer Employess)? [ wes WO
HYES, gve details
35 & Have you ever been found guity of any admngstrative offansa? 0 ves NO
1YES, give details:
. Have you been criminafly charged before any court? O ves O
1 YES, give details:
Date Filed:
Status of Casals
3 Have you ever been convicied of any crime or violaBon of any law, decres, ordmanoe or reguiation 0] ves -
by any court or tnbunat? If YES, give detals:
I Have you ever been separated from the saneca i any of the following modes. resignation, O ves MO
refirament, dropped from tha rolis, dismissal, termination, end of term, Bnished contract or phased FYES, gwve detaile:
out {abolition) in the public or prvale sectu?
% @ Have you ever been a candidate in & national or local election held within the st year (sxcapt [:I YES NO
Barangay election)? If YES, give datalls
b. Hawe you resigned from the gavemmant service during the thres [3-month pefod before the kst J ves NO
elechon to promotedechvely campaign for & nabonsl or local candidate? [fYES, gve details:
20 Have you acquired the statua of an immigrant or parmanant resident of anather colntry? O ves & wo

i YES, gve delails [country):

4 Pursuant to: (a) Indigenots Peopla's Act (RA 8371); (b) Magna Carta for Disablad Persons (RA
TZ7T); and {c) Sclo Parents Wedfare Act of 2000 (RA 8572), plaass answer Me foliowing iems:

a2 Are you a member of any indigencus group?

b Are you a person with disability?

£ Are you a solo parent?

O ves
If YES, phease specify ID No:

] ves N
If YES, pleass specify:
O ves NO

HYES, please specify 1D Mo

[ no

41 REFEREMCES

HAME

ADDRESS TEL RO

HICC! JOY R BAMIAGA

SAN ISIDRO, ZARAGOZA, NE. 9218882192

K | deglare ynder cath thet | heve personaly accomplshed this Personal Diata Sheet which & a true, cormect and
complate staternant pursuant to the provisions of pertinent kaws, rules and regulations of the Republic of the
Phifippines. | awthorize fhe agency headfauthorzed representative to verfyfvalidate the contents stalad hensin,
| agree that any misrepresentation made in this documen! and its atiachments shall cause the filing of

adminstativalonminal casa's against me.

I&wnmlsamdmu:hmm B p——
PLEASE INDICATE 1D Number and Date of issuance

Gomaiiwmen] |ssued D

(DN cermnPreaport Mo

Sagnatue {Sign insids the bax)

CratPace o e

Dde Adcorigershed

Figghl Treamdrnerk

EUBSCRIBED AND SWORN to before me this

Perzon Administering Oath

. aiffient exhibiting hiaher vabdly sed government |0 as indicated above.

5 FORM 212 Revvased S01T). Foge 4ofd




Revised 2017

—
C5 Form No. 212

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheef and the Work Experience Sheet shall cause the filing of administrative/criminal case’s against the person
comcermed.

[ETnI |

{00 nod W up. For CSC use only)s
SEEEEEIEE S |

FIRST HAME IRHEA FAME EXTENGION LA 5H)
MIDOLE HAME BERNANDING
1. DWTE OF BIRTH 3
(mmdiyyyy) 11081977 16. CITIZENSHIP Filigino [] Dusi Clizenship
[ Moy bith ] by naturalization
4. PLACE (F BIRTH PEMARANDA, NUEVA ECLIA It hokde of duad cilizenship, Pls. indicate country;
5 SE [ Make Female please indicate the detaits "
& CIVIL STATUS [] single [Z] Mamied |17 RESIDENTIAL ADDRESS 65 CASTILLAND
[ widowed ] Separated HouzaBiockl.of Mo Street
[] others: AN LEONARDO
7. HEIGHT {m) 1.5TM _ HUIEVA ECLIA
8. WEIGHT {kg) 185kg IIF CODE k{17
9, BLOCD TYPE A 18, PERMANENT ADDRESS 5 CASTILLANG
HouserBiockdof Mo Strat
0 GRS 10RO SAN LEONARDD
Subdiison'ilaos Barangsy
11. PAG-IRIG ID KO, |u3nz.3435amz NUEVA ECIIA
Cifybunscipadty Prenma:
12, PHILHEALTH NO |nzuamom4a ZiP CODE e
13, SB5 N0, |02-1ﬁmu19-n 15, TELEPHOHE KO
1. TIH MO 205-371-723 . MOBILE N0
15, AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS {f amy) rhea_atelandadyzhon com
. 3 GIND = =T R e SR o] T L e il
22, SPORISE'S SURNAME ADELANTE 23, MAME of CHILDREN [Write fud name and kst o) DWTE OF BIRTH [mmiddyyyy)
FIRST HAME Have you { DENNIS PEAAE EXTERNHON (R SR) ¥VAN GABRIEL B. ADELANTE 101812005
MIDDLE NAME TIANGCO
CCCURATION
EMPLOYER/BUSINESS HAME
BUSINESS ADDRESS
TELEFHONE NO.
2. FATHER'S SURNAME BERNANDINO 05011854
FIRST HAME FELIPE HESATECRp Y
MIDDLE MAME LORENZO
35 MOTHER'S MAIDEN NAME
SURNAME GABOY 0172911954
FIRST HAME FLORIDA
MIDDLE NAME AVES (Continwe on separate sheet if neceszary)
SCHOLARSHIF
. HAME CF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDRNCE. | PUGHESTLEVEL]  veap m-,nmcﬁ
MEVEL (W in Bl [Wiike in Tul} :;':Hsy';m;‘gg GRADUATED|  HONORS
From Ta RECEIVED
ELEMENTARY LAS PIMAS ELEMENTARY SCHOOL 1884 1999 1590
SECOMOARY PENARANDA NATIONAL HIGH SCHOOL 1090 1995 1005
VOCATIONAL f
TRADE COURSE
COLLEGE WEELEYAM UNIVERSITY PHILS. BEA ACCOUNTING 1995 1998 1998
GRADUATE STUDIES
[Continird on separate sheet f necessany)
SIGNATURE L‘m DATE

CSF?HJ?T?WN!?]_WTHI ==



L S b e o
e a i e

27, CAREER SERVICE! RA 10580 (BOARDY BAR) UNDER RATING DATE OF LICENSE (il applicabis)
SPECIAL LAWS/ CES/ CSEE ¥ Apgiicatie) EXAMERATION / PLACE OF EXAMINATION ! CONFERMENT Date of
BARANCAY ELIGIBILITY | DRIVER'S LICENSE pcatle CONFERMENT HUMBER Valicily

{Continue on sepearafe shoe! if necessary)

3. INCLUSIVE DATES EALAFY JORS PAY
{mmiddtyyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE | COMPANY | MONTHLY | _SF | stamusor EWE S
{Wit= i ull D not abirendats) (Wil in 2D not abbreviste) LAY ﬂi;mx];:l{ﬂ' APPOBTMENT Ny
From To NCREMENT
NOVO ECIJANO TEACHERS MUTUAL
I
0110172005  |PRESENT ACCOUNTANT BENEFIT ASSOCIATION INC.

[Lontinus on separate sheel Il necessany)

SIGNATURE D:mum._ DATE




[mméddfryyy) WUMEER OF HOURS

POZITEON | NATURE OF WORK

"~ [Contines on separets shest N necessary)

INCLUSIVE DATES OF

Typa o LD
. TITLE OF LEARHNGMDBE‘LMT_NTEMNTWMNGPRM ATTENDANCE e [ Mansgerta' COMDUCTEDY SPONSORED BY
{Wirita in fusll} (oamiddfyyy} Tsmrr' Wi i Bl
e
Fram To :

(Continwe o saparste theel i nacassang

SPECIAL SHILLS and HOBBIES

KON-ACADEMC DISTINCTIONS | RECOGNITION
Wit in ful)

3,

MEMBERSHIP IN ASSOCIATIONORGANIZATION
[Wérite: in 2T}

(Continue on separate shoef i necessary]

SIGNATURE

DATE




_——————————- : -

34 Are you related by consanguinity or affinitytothe  Jinting or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppainted,

a. within the third degree? L] ves =] nO
b. within the fourth degree {for Local Government Unit - Career Employees)? ] ves <] no
IFYES, give details:

35. a. Have you ever been found guilty of any administrative offense? (1 vEs [7] NO
If YES, give details:

b. Have you been criminally charged before any court? R = NO
If YES, give details:
Date Filed:
Status of Casefs:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [ ves NO
By Ay colt oF rbunat? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, [] ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abelition) in the public or private sector?

3. a Have you ever been a candidale in a national or local election held within the last year {except (] ves NC)
Barangay election)? IF YES, give details:
b. Have: you resigned from the govemment service during the three (3)-month period before the last | [T] vES [¥] mo
election lo promotefactively campaign for a national or local candidate? IFYES, give details:

sa. Have you acquired the status of an immigrant or permanent resident of ancther country? [ ves 7] NO

IfYES, give details (country):

40. Pursuant to: (a) Indigencus People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277}, and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

& Are you a member of any indigenous group? YES I7) No
If YES, please specify:

b Are you a person with disability? O ves [] NO
If ¥ES, please specify ID No:

& Are you a solo parent? ] ves NOD

If YES, please specify 1D No:

41. REFERENCES (Parson not rebsted by consanguinity or affinity i applicant fappointse)

NAME ADDRESS TEL. NO.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, comect and
compiete slalement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein, |
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal casefs against me.

[Government kssued 1D (e Passport, GSIS, 555, PRC, Drivers License, ei0)

PLEASE INDICATE 1D Numbar and Date of lssuance b
!G_mmmerﬂhsued o  ss8 vﬁﬂ‘u_uniﬁ

II'n‘Licmse.lFassMHu.: 02-1650019-D St (S0 nede e 0] P s

lDadB.fPiam of lszuance:

Date Accomplishad Right Thumbmark
SUBSCRIBED AND SWORN 1o before me this . affiant exhibiting histher validly kssued govemment ID as indicated shove,
Person Administering Oath




	JOSELITO LIM
	MARCOS BANIAGA
	RHEA ADELANTE



