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JAMHUURIYADDA FEDERAALKA SOOMAALIYA
XAFIISKA NOOTAAYAHA & LATALINTA
ARRIMAHA SHARCIGA EE TAYO

MUQDISHO - SOOMAALIYA

IN THE MATTER OF THE BIRTH OF MOHAMED ALI KAHIE

AFFIDAVIT OF BIRTH

I, ALl MOHAMED KAHIYE, born on October 10, 1950, and Holder of Somali Passport No.
P00954923, and residing in the Republic of Somali, declare under penalty of perjury that the
following statement is true and correct to the best of my knowledge:

1. Iam an adult of sound mind and, hence, competent to declare and sign this affidavit.

2. 1 personally know Mr. MOHAMED ALI KAHIE and his parents, as I am his relative and
a longstanding neighbor in Mogadishu, Somalia.

3. I can confirm that I know the parents of MOHAMED ALI KAHIE, who are Maka Sheik
Nur (mother) and Ali Kahie Gure (father).

4. I personally know and witnessed the birth of MOHAMED ALI KAHIE, who was born on
January 1, 1985, in Mogadishu, Somalia, as I have been his longstanding neighbor and
relative.

5. I know the above facts by virtue of being a longstanding neighbor and relative in
Mogadishu, Somalia.

6. 1 affirm that what I have stated here is true to the best of my knowledge and belief under
the Statutory Declaration Act.

Stated And signed before me) Deponents
Date: 09/04/2024

Name: ALl MOHAMED KAHIYE

Ref:1022/T.P. N/2024 Date: -09/04/2024

Dr. Mohamed Abdullahi Mohamed “Mohamed Notary™ the Director of Tayo Public Notary and
Legal Service Hereby Verified That The Above mentioned Letter affidavit Of Birth is
Conformity With Laws And Regulations of Somali Federal Republic.
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Magaca/ p¥l /Name
ALl MOHAMED KAHIYE
Magaca Hooyada/ ¥l sl /Mother's Name
ASHO WARSAME AMALE
Jinsiyada/ 4wl /Nationality
SOMALI
Taariikhda Dhalashada/ >Yeall s b /Date of Birth
10 Oct 1950
Lab Dheddig/ ,uall /Gender
. MALE
. Taarlikhda la Bixiyey/ Jbo)l &b /Date of Issue
04 Aug 2020
Taariikhda uu Dhacayo/ «leaXl &b /Date of Expiry
03 Aug 2025

P<SOMKAHIYE<<ALI<MOHAMED<<K<KLKL
P009549239S0M5010109M25080382
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NID: 25010108753744
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snm/um.
LABOURER
Meesha laga Bixiyey/ Lol Jt /Place of Issue

MOGADISHU
Meesha 8/ 3Xeall fSo /Place of Birth
M U
Xafiiska Laga Bixiyey/ o)l 4> /Issuing Authority
SOMALI GOVERNMENT
Saxibxa Qofka/ Jlgall Job> gy /Molder's Signature
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FOOMKA BIXINTA DUKUMINTIGA Tr. 09/04/2024

Aniga 00 ah Dr. Maxamed Cabdullaahi Maxamed waxaan halkaan ka cadeynayaa in aan ku
wareejiyay MAXAMED CALI KAAHIYE Du‘kumlmpga Caddeyn AFFIDAVIT OF BIRTH
Original Caddeynta Rep No. 1022/T, P-.N{Z’ ‘I)' 091'04/2024, faa.h faahintiisuna tahay sidan soo
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FE— o AND T e S N .
 Magaca Loo | MAXAMED CALI KAAHIYE Y ’e
‘Caddeeyaha k:‘ ™
e ——————————————————— — S . A e - e ———— e g —— —— —— —___.1‘* et e ——————————

T Taariikhda Caddeynta li‘)/Octl’?OM .
Loo Caddeeye: Aniga oo ah MAXAMED CALI !
KAAHIYE, Leh Tel No. 0614282063, Degan
MUQDISHO Waxaan Halkaan ka Cadeynayaa in aan ka.
Qaatay Xafiiska Nootaayaha Tayo Dukumiintiga
Caddeynta faah faahinteedu Sare ku cadahay.
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SAXIIXA DUKUMINTI QAADAHA
MAXAMED CALI KAAHIYE
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