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April 24, 2013
Vi HAND DeLivery AND Emals

Kitty Rhoades
Secretary of the Department of Health Services
Sandra M. Rowe
Chief Legal Counsel
Department of Health Services
I West Wilson Street
Madison, W1 53703
{608) 26

Kitte R

ear Ms, Rhoades and Ms, Rowe:

My firm and Lambda Legal Defense and Education Fund, Inc. have been retained as co-
counsel by Wisconsin parents and spouses Chelsea and Jessamy Torres (hereafter “Chelsea,”™
“Iessamy,” or “the couple”). We write to request that vour office correct the birth certificate for
the couple’s son, A | NEGGcNNGNCTC AR ). so that his birth certificate accurately reflects
that he has two parents, Chelsea and Jessamy.

Chelsea and Jessamy Torres are a lesbian couple who validly married in New York in
2012, See Exhibit A {marriage certificate). On ﬁi 2013, Chelsea gave birth to ARt
Meriter Hospital in Madison, Dane County, Wisconsin. At the hospital, the couple filled out the
birth certificate worksheet, placing Chelsea’s information in the boxes designated for the mother,
and Jessamy’s information in the boxes designated for the mother’s spouse (titled “husband” or
“father” on the form). Chelsea also indicated on the form that she is married (o Jessamy, and was
married at the time of AN birth.

On March 30, 2013, Chelsea and Jessamy received a “Notification of Birth Certificate
Registration” from your office that incorrectly omits all of Jessamy’s information and lists solely
Chelsea’s name as AN parent, improperly indicating that AIMhas only one parent even
though he was born to married parents. The omission of Jessamy Torres as a parent to A

I oo

We request that your office correct AII's birth certificate to reflect that both Chelsea
and Jessamy Torres are his parents. Please find enclosed the information necessary to add
Jessamy Torres as AIEs parent (all of which previously was provided on the birth certificate
worksheet completed at the hospital), attached as Exhibit B, and the signed and corrected
“Notification of Birth Certificate Registration” form, attached as Exhibit €. We have also
enclosed the fee necessary for ordering and purchasing a birth certificate along with the
“Application for a Certified Birth Certificate,” attached as Exhibit D,

T
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We request that your office contact us within seven days of receipt of this letter to
confirm that you will issue a two-parent birth certificate for A | . . 1o lot us
know approximately when we can expect to receive it. Thank you for your prompt atfention to
this matier.

i #

Jearesia A. Lovell-Lepak
Lovell-Lepak Law Office
733 Struck Street #44623

) 2184529

vrelenak com

Kyle A, Palazzolo®
Camilla B. Taylor**
Chrtstopher R Clas
Lambda Legal Delense and Fducation Fund, Inc.
105 W. Adams, Ste. 2600

<1, [linois 60603

634413

: alorg
wdalegal.org
nhdalesal.org

Attormeys for Chelsea and Jessamy Torres

* Admitied ondy in Hlinois
% dehwitted prdv in Hiinois and New York

oo State Vital Becords Office
PO, Box 309
BMadison, W1 53761
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NOTIFICATION OF mﬁ"fﬂ CERTWIGATE REGISTRATION
This documentis NOT a birth certificate and CANNOT be used for identification purposes,
A birth certificate for your baby was registered with the Wisconsin Vital Records Office on 03/18/2015. 2015012710
Please review the birth é{:ﬁificm& information below and enter any corrections.

Enter cuerent address here, i incorrect;

TO: CHELSEA TORRES
4705 SPLINTRD
MADISON W1 53718

INSTRUCTIONS: Enter corrections if any, sign, and return inuvediately. Corrections requested afier 365 days may require a court order and
fee. You will not be notified of correttions unless vou purchase a birth cerlificate. See the back of this form for instructions on ordering
your child's birth certificate. You gaimot use this tm‘n 1o request g name chiange for vour child, only o correet an ervor, You can requesti @
ngrne change form by writing to the address on the back of this form,

Child's Information A% it Appenis on the Birth Certiffeate Now Enter Corrections/Incorpore las Corvrecciones

First Name: 34-
Middle Name: _
Last Name: fﬂ-
Bex: MALE

Date/Time of Birth: BT Contact the hospital if this is incorrect,

Mother's Information

Current First Name: CHELSEA

Current Middle Name: ANDIAR

Current Last Name: TORRES

Birth First Name: CHELSEA

Birth Middle Name: ANDIAR

Birth Last Name: TORRES

Date/State of Birth: I 970 VENEZUELA

Father's Information may be added to the birth certificate if both parents sign a Voluntary Paternity Acknowledgment’ (VPA) form or
if they go 1o court 1 establish paternity. You can requesl a VPA form by writing to the address on the back of this form, 1fthe VPA
procesg has been coinpleted, the father's information will appear on your child's certified E}rnh certificate, but not on this form,

;m@ &g;z, Ala i,.;ﬁ«i‘w%“wg“v,w Vo incocee A Ly pracbs “i“i/xa v fpdledon S ,ﬁ AT Sessana Wﬁw ies AS
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{;,gf : fw/g {%”f’”}f’“ v {ﬁ' e “‘i\i?% . {v& &y gmf‘f e fvwf (w‘@ﬁ@» Pien, s Py «;M
ibi‘“"f e MNaaqg © Jodsa e fgm PR3 P S
Dade | Snle avi Bictn "G, Ve /mf 73

A Social Security Card was ordered for your ¢hild through the birth tegistration system. The card should arrive thhm 6 weeks
from the date vou receive this notice, Anyquestions abowt the Social Security card, call 1-800-772-1213.

I aisthorize the change(s) as indicated above. 1 affirm that 1 am the parent of the above named child, all the mfwmmmn is trise and
correct; and | have legal custody of this child. PENALTIES: Any person who wiltfully and knowingly supplies any false information 1o be used
in the preparation or amendment of 4 irth certificate shull be fined not more than $10,000 or finprisoned nof more than 3 years and 6 months or both,

e e 11111111

SIGNATURE of Parent (for corrections) Today's Date
1396174 Exhibit C

[ooa———
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APPLICATION FOR A CERTIFIED BIRTH CERTIFICATE

You will not receive a birth certificate for your child unless you purchase it.
Usted no va a recibir un certificado de nacimiento para $u hijo/a, a menos que lo compre,

To request your child's birth certificate, sign this form and send it with the appropriate fee to:
State Vital Records Office

P.O, Box 309
Madison, W1 53701

First certified birth certificate: 1 First certificate X $20.00 $20.00

%wﬁk;?% E box for the type Short certificate (the minimum required legal information)
of certificate: e .

Q Long certificate (the extended legal information)

NUMBER of additional certificates requested ’ ' Short certificate X $3.00 g bo

{ordered at the same time gs the first)

Long certificate X $3.00

- H o4 BO
TOTAL  ~ &5

Include a personal check or money order made pavable to State of Wis, Vital Records
P p

PENALTIES: Any person who willfully and knowingly makes false application for a birth certificate shall be fined not
maore than $10,000 or imprisoned not more than 3 years and 6 months or both,

{W} P 4. 33 5
SIGNATURE of Parent Date Signed

Copies of your child’s birth certificate are also available at the Register of Deeds office in the county of birth and in the
county of the mother’s residence at the time of birth (which may be different from the county of birth).

1f you are not making corrections or ordering your child's birth certificate, DO NOT
return this form.

Si usted no va a hacer correciones u ordenar copias, no devuelva este formulario,

MIMRTEER

ExhibitD 1396174




