
Destiny Kaylee
247 Holycross dr
San Antonio, Texas 78228

03/12/2022

____________________
____________________
____________________
____________________
____________________, ____________________ ____________________

Re: Birth Certificate Copies Request

____________________

I'm writing to ask for a certified copy of the following person's birth certificate:

Full Name: Michael Anthony Gonzales
Gender: Male
The birth date: 08/03/1990
Location of Birth:
     A hospital or another place: Santa Rosa hospital
     City: San antonio
     County: Bexar
     State: Texas

Name of the Father (F, M, L, Suffix): Thomas Gonzales
Name of mother (F, M, L, Suffix): Irma Davila
Mother's Maiden Name: Gonzales

Relation to Certificate Party:

I am the person whose name appears on the birth certificate being requested.

Purpose of Request:

This certificate is needed for the following reasons. To show his identity

Email the required certificate, certified, to One (1).

A self-addressed, stamped envelope and Certified Check money order for the amount of $5.00 are
enclosed. If the enclosed sum is insufficient, kindly get in touch with me at the number provided below, or
send a bill for the overage to the address listed above.

You can get in touch with me using the details below if you have any concerns or need any clarification or
further information:

Email: jenniferkimberly882@gmail.com
Telephine: (210) 685-3882
Fax: (210) 427-6709

I appreciate you taking the time to help with this. I'm interested in hearing from you.

Sincerely,

____________________



Destiny Kaylee

Enclosure


