STATE USE ONLY . STATE USE ONLY
State of Maine
DATE PAID CHECK NUMBER Department of Health and Human Services YEAR NUMBER
| Certificate of Adoption
Adoptive Parents
ADOPTING PARENTS must furnish and verify personal information which will appear on new birth certificate.
1A. FIRST NAME 21B. MIDDLE NAME ‘ 2C. LAST NAME f 2D. MAIDEN SURNAME
Sally ¢ Jane : Smith + Doe
3T BATE OF BIRTH (Mo, Doy, ¥iJ ~ 7 W BIRTRIPLACE fsiciear ~~ ™" "3 RACE T Riviorican Indam, ™~ 6. ANCESTRY ZFrenah, " "™ 3 MARTTAL STATUS ™ ™~ ™ ™ B HELATIGNSHIP GF FETIONER TG ™~
c 1 Foreign Country)  Black, White, etc. (Specify) 1+ English, Irish, etc. (Specify) 1 Married, Never Married, i CHILD
o ! ! ] | Widowed, Divorced (Specify) | [] NOT RELATED
P z a5 . ' : I i ; i FOSTER PARENT
Rl 05/01/1975 E Portland, ME White French : Married ! ] ownparext
2 ! ' ' ! 1 [J soLePaRENT
N b oo e e A O i O sreeemment |
T [ 9. ADOPTING MOTHER'S SIGNATURE =
Sign Here
10A. FIRST NAME : 10B. MIDDLE NAME i 10C. LAST NAME + 10D. JR., ETC 1+ |I. RELATIONSHIP OF PETITIONER TO
: ! ! | CHILD
c| John :  Michael  Smith | P r—
O | "13” DATE DFGIRTH {Wio., Doy, Ve T 137 BIRTHPLACE (Seate o7 ~ |~ 4. WACE “Amarican indian,” ~ 7 15, ANCESTRY  French, Ivish,” 7~ 16, MARITAL STATUS S~~~ =~ Y TJ FotTRRFARERT
. ! Foreign Country) ! Black, White, etc. (Specify) ! etc. (Specify) ! Married, Never Married, [ %
% H | ] | Widowed, Divorced (Specify) | o OWN PARENT
R 1715710 1 - | . ! A . a SOLE PARENT
g1 04/15/1972 : Lewiston, ME i White i French i Married | O epaese
N i ' : : i
T [ 17 ADOPTING FATHER'S SIGNATURE AND MAILING ADDRESS ® ~~ 77~ 77 77777 77=77====- STmrmmmmmmommmmeemes Tttt drrmTrrmm e
Sign Here
I8A. RESIDENCE -STATE } 1BB. COUNTY : 18C. CITY OR TOWN
D ' . H
° Maine i Androscoggin i My Town
E [ 18D STREETANG NUMBER ~~ "7~ "7TTTTTTTooTmmmmsoosto T IBEMAILING ADDRESS "~ 777777 TTTTTTmmmmosssstessssmsmeo oo o o T R Ry
: 123 My Street ¢ 123 My Street, My Town, ME + 00000
19. ATTORNEY'S NAME AND ADDRESS = e
If you are using an attorney they will fill in this information. ~ See reverse side of form if you check No in box 20 or YES in box 21
| 20. DO YOU WANT A NEW CERTIFICATE ESTABLISHED! [ JYES [ ] NO 1 2i. DO YOU WANT THE NEW CERTIFICATE TO BEAR AN ASTERISK NEXT TG THE ITEMS CHANGED BY ADGPTION? [ JYES Tive
IF NO, COMPLETE CERTIFICATION ON THE REVERSE SIDE. ’ :
: IF YES, COMPLETE CERTIFICATION ON THE REVERSE SIDE.
IS REGISTRATION FeE encLosED? []YEs [ o ($60.00 if born in Maine, $6.00 for any additional certificate ordered at this time. $60.00 if born outside of Maine.)
) Check Payable to: TREASURER, STATE OF MAINE
ORIGINAL IDENTITY OF ADOPTEE
PETITIONER will complete this part of report. Please copy entries directly from certified copy of the birth record presented to court.
12A. FIRST NAME 21B. MIDDLE NAME 12C. LAST NAME 21D JR. ETC

Child's original first name

Child's original middle name

{ Child's original last name

& H
H o[ 23786X 7777 247 BATE OF BIRTH M6, Bay V) 7T 15T RAGE = Rimerican (ndian, BRack, Wiice, oec. (Spedfy) ™ ™7™ " T 16 "ANCESTRY Z Frénch, Engiish, 1Ash ei (§peaify TT Tt TT oo
I i ' . i . .
L M ! 07/24/2006 v White ¢ English/Irish
D ' 1 '
" 27AT STATEGRBIRTH ~~7 77T TTTTommmees T BT EBUNTYGFBIRTR T TTTT T es T EC TV AOWR GF BIRTA ™77 77T T s
Maine i Androscoggin i Lewiston
26A. FIRST NAME E 28B. MIDDLE NAME T I8C. LAST NAFE T 18D, MAIDEM SURNAME |
M ' i v
2 Birth Mom First Name ' Birth Mom Middle Name i Birth Mom Last Name If different or N/A
D AT ST U Rl 7307 RAZE = Rinorican Indian, Biack, Wiice, ske, (Specify) 777" Ii. ANCESTRY = Frénch, Englivh, TAsh; ste; (peclly) T T TTTT I 1
E HE f o .
R Birth Mom's Date of Birth : Birth Mom's Race + Birth Mom's Ancestry (if known)
32A. FIRST NAME E 32B. MIDDLE NAME : 32c. ILAST NAME : 32D. JR., ETC.
F ' ' '
a Birth Father First Name i Birth Father Middle Name i Birth Father Last Name
M [ 357 BATE ORBIRTH Vs, Day, ¥ej ~~ 77T TTTTTTI 4T RAGE = Amiorican Indian, Biack, Wiite, eee. [§peafyf ™" g 35, ANCESTRY = Franch, Engiivh, Trish, e (Speatfyf ~~ =%~ "7 77777 1
E . . . .
& | Birth Father's Date of Birth : Birth Father's Race Birth Father's Ancestry

COURT INFORMATION

3é. PLACEMENT:
[0 DEPARTMENT OF DHHS

D OTHER AGENCY PLACEMENT

D INDEPENDENT/PRIVATE ADOPTION

37. ADOPTION DOCKET #

I hereby certify that on
{Mo., Day, ¥r.]
COURT and were given leave to adopt the individual identified above, and that the legal name
SEAL
was changed to
| "38A. REGISTRARS SIGNATURE AND SEAL | 38B. DATE SIGNED (Ma., Day, ¥r.) | 37. PROBATE COURT FOR THE COUNTY OF
| i
' |
: ' . MAINE
VS9- 41172010 Page | of 1

MUST BE TYPED OR PRINTED IN INK



Maine Center for Disease
Control and Prevention

Office of Vital Records

An Office of the 11 State House Station 207) 287-3181
Depariment of Health and Human Services 244 Water Street Fax: (207) 287-1093
Augusta, Maine 04333-0011 TTY: 1-800-606-0215

No New Birth Certificate After Adoption

As provided by 22 M.R.S.A. 2765(1)(A), we/l request that a new birth certificate shall not be established for the
individual identified on this Certificate of Adoption.

IF YOU CHECKED NO IN BOX 20 OF THE CERTIFICATE OF ADOPTION THEN YOU WOULD SIGN HERE.

Adopting Parent’s Signature Adopting Parent’s Signature
YOU WILL NOT RECEIVE A NEW BIRTH CERTIFICATE FOR THE CHILD.
OR

Adopted Person if 18 years of age or older

New Birth Certificate Annotated with Asterisk (*) to show Items Changed by Adoption

As provided by 22 M.R.S.A. 2765(2-A)(A)(1), we/l request that all items on the new certificate that have been
revised by the adoption decree be identified, and that the notation “court action” and the date of the adoption decree

be shown on the new certificate.

IF YOU CHECKED YES IN BOX 21 OF THE CERTIFICATE OF ADOPTION ON REVERSE SIDE. YOU WOULD SIGN HERE.
THE BIRTH CERTIFICATE WOULD SHOW THAT INFORMATION MARKED WITH THE ASTERISK WAS CHANGED DUE TO
THE COURT ACTION OF THE ADOPTION,

Adopting Parent’s Signature Adopting Parent’s Signature

OR

Adopted Person if 18 years of age or older
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