
In the matter of    , adoptee

1. I am the mother of the adoptee named above who was born out of wedlock on   at

    .

2. The father of my child

is .

cannot be identified for the following reasons:

3. The father's address or location is not known and cannot be determined.  I have made the following reasonable attempt(s) to locate
him:

I declare that this declaration has been examined by me and that its contents are true to the best of my information, knowledge, and
belief.

Approved, SCAO
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