Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

-\ 2D

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician

G~/ =20

MALE APPLICANT

FEMALE APPLICANT

Name First

Name

>{j + First | WMiddle F ,(me/

. = Yoy v 3, "ﬁ&(}:&tuﬁn
Date of Birth fﬁ% 03 B ?de\g

Date of Birth : Z LM% Ba&; (‘7 5 Year

Place of Bin’ﬁ‘awew % ) /(Q/A/M“fél‘ K

Place of Birth %r foreign country)w Z / y C ;I {

Residence A dress 31‘0}" °'? £ (cd' 4y / COL%JSMG\J-' Sl 7

Reside ‘gc; 4Ad2)ress}7 ?tree!( g\:;o 5 JCity iounty State /7 oL
7

Previous Marital Status: Never Married D/ OR

Never Married D/_OR

Previous Marital Status:

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate [ Other (Specify)ww)

1. Are you now or have you ever been adjudged to be of unsound mind? Yes

No Vs o
Yes O
Yes a
Yes O

If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

AL
[NU

List the full names of any dependent children.

Full name of father
ndent children

/

Residence of

if deceased, so state)

Birthplace of father (State or fo

Full maiden name of mother
of dependent children

i Y

Residence of er (if deceased, so state)

ce of mother (State or foreign country)

Full name of applicant’s ) X <
v v V7 rvad

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ,@L/}’W

Full maiden name of applvcs% d
mother oééé/(/ L/ ﬁ;,{‘ 3‘1@/

Residence of mother (if deceased so state)

Al ha

Birthplace of mother (State or foreign country)

Date of birth verified by: [ Birth Certificate [ Other (Specify) Ldpewiral 54 conged

o D/Yes ()
If answer is “yes,” has the adjudication been removed? No VD
Are you related to the male applicant closer than second cousin? No Yes O

No L~ Yes O
No D"/Yes (]

L

1. Are you now or have you ever been adjudged to be of unsound mind?

Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children%//

ame of father

Residence of father (if deceas

Birthplace of father (State or fo

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s
fathor CShet Py [deshomd

Residence of fath

(if deceased, so state)

Iy -
Birthplace of father (State or foreign country) / Db o’

) Full maiden name of applicant's AT =5
switons %@W
Residence of mother (if deceased, so state) XA

Birthplace of mother (State or foreign country) _M;__

ACKNOWLEDGMENT

I acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Signature of Applicantw_w Date M

4
The above applicant has objectéd to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana ) : | swear/affirm that the information given
HENDRICKS .5 in this application is true and correct.

County of )
2y s e
‘@_ day of

Signed

New Address
Subscribed and sworn to before me this

LA ¢

Circuit Court

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.

Signed '
New Address”

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Mother

Signed

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Father
Mother

Signed

Signed

Subscribed and sworn to before me this

day of
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dited 7-12-90

authorizing the marriage of

HENDRICKS

County, Indiana,

JEFFREY ALAN BERKEY

and

LISA MARIE DURHAM

I further certify that the following marriage certificate was filed in my office:

T CARL R. PROKOP, JR.
HENDRICKS

County, Indiana,

(name), certify that on
JEFFREY ALAN BERKEY

7-21-90 (date), at BETHESDA BAPTIST CHURC,

of HENDRICKS

County,

IN (stat‘e), and LISA MARIE DURHAM

of HENDRICKS County,

HENDRICKS

Court of County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

71-21-90

Signed by: /s/ CARL R. PROKQP_ JR

ASSQCTIATE PASTOR

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

7-23-90 (date).

Signed

\Mm Q ‘Q\Qw’sw\x\_\)
HENDRICKS

Clerk

Circuit Court
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

circuit court when the person applies fora marriage |
31-7-3 commits a Class D felony.

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the

icense under IC

No. 2%
File
o
County Date of Application
Female %
Medical Examination or Report Dated _ 7 AP
Name of Physician (27 P B2 % // ) X222,

MALE APPLICANT

FEMALE APPLICANT

Name (/") First, Migfdle Lést / Name L4 . First "?Aid,dl_e ﬂ.ast 9./
7 valt 2 Y LA erata G A 7 UKL
Date of Birth - Month Day T Year Date of Birth Month ( y ear
( 25 S5 5 A2 i
Place of Birth (State or foreign country) 8 Place of Birth (State or foreign country) / ; .
WX AA A A A A .
Residence Adtiress ,Street orR.R., City County /State Resndence Adgdress S(reet orR. B( City County State /
O L 2O L AR AL AR L AL L0, I It S
Previous Marital Status: Never Married [J OR Previous Marital Status: Never Marrled/@/ OR -
Last Marriage Ended By: Death O Divorce lﬂ/ Annulment [0 _ Last Marriage Ended By: Death O Divorce O Annulment O
o~ /( g ' ‘kf o S //r oL g r . 3 ‘y i
Date of birth verified by: [ Birth Certificate [&“Other (Specify) A L ’ Yo 244 <Date of birth verified by: [ Birth Certificate & Other (Specify) Al bl e 2 Yln 2
1. Are you now or have you ever been adjudged to be of unsound mind?  No/f¥ " Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? ~NodZ” Yes O
If answer is “yes,” has the adjudication been removed? No O _YesDO If answer is “yes,” has the adjudication been removed? NoO YesO
2. Areyou related to the female applicant closer than second cousin? No/2" Yes O 2. Areyou related to the male applicant closer than second cousin? No&T~ Yes O
3.  Are you now under the influence of an alcoholic beverage? Nod2™ Yes O 3. Are you now under the influence of an alcoholic beverage? N~ Yes O
4 Are you now under the influence of a narcotic drug? N%g Yes [ 4. Are you now under the influence of a narcotic drug? Na=2T~  Yes [
A 4 " A
5 List the full names of any dependent children. L/ T \E F e 2 5 List the full names of any dependent children. /‘/z’:' 2L~
6. (a) Full name of father 6.  (a) Full name of father
of dependent children of dependent children
Residence of father (if deceased, so state) Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)
(b) Full maiden name of mother (b) Full maiden name of mother
of dependent children of dependent children
Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country) Birthplace of mother (State or forelgn country) oy
/ b / B
7 (a) Full name of applicant’s |/ < /( AT { 7 (a) Full name of applicant’s £ (/ // / L
father Jl_ A ik At e XA father A/L 0L e, Ot & el A &
Residence of father (if deceased, so state) L AT e O Residence of father (if deceased, so state) =~ RCL A A
Birthplace of father (State or foreign country) s Ao A on Birthplace of father (State or foreign country) e P =
') - i i
(b) Full maiden name of appucyn's g ’ ',/ W/ (b) Full maiden name of apphcantS/ 3 | A7 ’ A
mother el e (ALK LN hptser mother /,{4//? Ay ',//7.’»71/ / L AL
/ = i _ 3
Residence of mother (if deceased, so state) : f?:f" e Residence of mother (if deceased, 5/0 state) Id L LA
Birthplace of mother (State or foreign country) S A4 = Birthplace of mother (State or foreign country) Ll an 2

ACKNOWLEDGMENT
that are sexually transmitted, and a list of the test sites for th,

Signature of Applucant\\ Y N L—-/‘

= | acknowledge that | have received information regarding dgngerous communicable diseases
virus that causes AIDS (acquired

S0

Date

immune deficiency syndrome),

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites f?r the vtrus that causes AIDS (acquired

immune deficiency synd;o%l \ \J/ /é/&/(/ (7
Signature of Applicant }\M’L& ; L Date __ZM

The above applicant has objected to verifying by oath or affirmation or
acknowledgment because of religious beliefs.

Clerk of Court

signature to the above

Date

The above applicant has objected to venfymg by oath or affirmation or signature to the above

acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana

| swear/affirm that the information given

)
County of HENDRICKS ) in this agplication is true and correct.
Signed\ /X-—Q—Q /
New Address S Am s
Subscribed and sworn to before me this day of 19
Clerk of the ﬂ RlCKS — Circuit Court

State of Indiana )

County of HENDRICKS

88!

New Address

ity 18

Clerk of the E&RIC&

Subscribed and sworn to before me this day of

Circui

| swear/affirm that the information given

in this ap, hcatvonyue and correct.
4 _é

Un_

t Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

state facts which make the consent of the other parent unnecessary

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

State of Indiana

in ot HENDRICKS ; ss:
Signed Father
Signed Mother
Subscribed and sworn to before me this day of )
x Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one paren
state facts which make the consent of the other parent unnecessary

t signs,

State of Indiana

8.
County of

HENDRICKS )
)

Signed

Signed

Subscribed and sworn to before me this day of

Father

Mother

Clerk

County

Court, by written order issued

and filed in

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of oo om County, Indiana,

dated authorizing the marriage of and.

I further certify that the following marriage certificate was filed in my office:

) (name), certify that on (date), at in

County, Indiana, of County,

(state), and of County,
(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS County, Indiana, dated

Signed by: (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

(date).

Signed

HENDRICKS

Clerk

Circuit Court

- L./j//’/_/(:'/’

s
A
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

”
- &
o’ -z ya

7- /-

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

County Date of Application

Female "
Medical Examination @?epon Dated 7,/ S/96
Name of Physician Z (T. YA Ve

v

MALE APPLICANT

Name Middle

écuwi W

FEMALE APPLICANT
Name irst

2o P Nallda W

(Month Year

Date of Birth ‘
IS & /7&/

Date of Birth

A/Auw 3/, S 7& e

Pi of Birth (State or 1orelboumry

Resiflence Add e Street or A.R. “State
leD3 2o %m ,/ZL %Y M S6/68
Never Married E/ OR

Previous Marital Status:

Place of Birth fsme or foreign gountry) ;; K
? m
Residence Addres: Street or Rﬂ 6ounty z
) L 4 ’
M“‘L—M&d—_——,

Previous Marital Status: Never Married [ OIR_

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O % 0o Annulment In/

No U/Yes 0

No O Yes O
o @/Yes 0

Are you now under the influence of an alcoholic beverage? No U/Ies

Date of birth verified by: [ Birth Certificate [ Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,"” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of a narcotic drug? No es O

List the full names of any dependent children ‘ﬂ//a

6. ull name of father
of de t children
S ———

Residence of father (if deceased, S0 State)—ec_
—

Birthplace of father (State or fqrpog\‘\/c/éuntry)
e

(b) Full maiden name of mcmf;
of dependent/cbomr/en

-~
Residente of mother (if deceased, so state)

- /’/Binhplace of mother (State or foreign country)

(a) Full name of applicant’s
father ¢

v

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of a|
mother

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) s
Date of birth verified by: [ Birth Certificate [) Other (Specify) L@Mﬁa_mﬁz

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. L

of depéi ildren

Residence of father (if deceased, sg.stafe) ———

Birthplace of father (St foreign country)

idence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of appliczt'z
father /‘Mﬁ

Residence of father (if deceased, so state)

o S lraen)
\M-(_Aw
\e@-‘t@r«g}

Birthplace of father (State or foreign country)

(b) Full maiden name of/applicant’
mother

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test 3"37’18 virus that causes AIDS (acquired

immune deficiency syndromg) - /(/
2 A/ ) G
Signature of Applicant @M—‘ Date _’L/_Zi

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndromeV -
o LATLIS D

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

Signature of Applicant
o / .
The above applicant has objecbd to verifying Sy ogth or affirmation Br signature to the above

acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana ) | swear/affirm that the information given
County of HENDRICKS ) in this application is true and correct.

Slgned)( TW{M/L

CAME.

Subscribed and sworn to before me this

New Address

day of 19
HENDRICKS

Clerk of the Circuit Court

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.

19
HENDRICKS

Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Father
Mother

Signed

Signed

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Mother

Signed

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-12-90 authorizing the marriage of

TONY EUGENE CARROLL

HENDRICKS County, Indiana,

and

NOLA MATILDA JOHNSON I

I further certify that the following marriage certificate was ﬁled in my office:

I ROBERT E. JONES

PUTNAM County, Indiana,

(name), certify that on
TONY EUGENE CARRQLL of

7-21-90 (date)’ at MT. MERIDIAN in

HENDRICKS

IN (state), and —___NOLA MATILDA JOHNSON of

IN

Coure at HENDRICKS

County,

HENDRICKS

County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

County, Indiana, dated 7

/s/ ROBERT E. JONES PASTOR

Signed by:

2.6
=

00
v

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

7-26-90 (date).

Signed

\, Is.’m \ \\M\\J Clerk

HENDRICKS Circuit Court
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b
i s o STATE OF INDIANA . 290

Indiana State Board of

et APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS

A=\ AD

Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A person who knowingly furnishes false information to a clerk of the

circuitcourt when the person applies for a marriage license under IC Medical Examination or Report Dated\ b
31-7-3 commits a Class D felony. Name of Physician Nl S DD

MALE APPLICANT FEMALE APPLICANT

Name o Flrst Middle \ Last Name First Middle D\ Last
\ \\\ S S D) o \‘\‘?\.q e\ § vl . Q.\X)‘( o \,\_ g \ \"\,\LD\,\\)Q .
Date of Birth Month Day Year Date of Birth Month Day _ Year
A I L X \% e

Place of Birth (State or foreign cour&Q Place of Birth (State or foreign country) :\Q

Residence Address Street or R.R. Cny County State Residence Acg_d_ress Street or R. R. City “ngunty State
SNo e S N S VDaxaaags. WSS €D = SVl

Previous Marital Status: Never Married [ OR Previous Marital Status: Never Married O OR N

Last Marriage Ended By: Death [ Divorce I,  Annulment [J Last Marriage Ended By: Death O Divorce™f]l, Annulment [J

. : N A ¢
Date of birth verified by: O Birth Certificate ‘L, Other (Specify) B& e, Date of birth verified by: [J Birth Certificate . Other (Specify) ™AL .\ e !

1. Areyou now or have you ever been adjudged to be of unsound mind? No (A, Yes O 1. Are you now or have you ever been adjudged to be of unsound mind?  No
If answer is “yes,” has the adjudication been removed? NoO VYesD If answer is “yes,” has the adjudication been removed? No O
Are you related to the female applicant closer than second cousin? Nofl YesO - Are you related to the male applicant closer than second cousin? No R
Are you now under the influence of an alcoholic beverage? No Yes O - Are you now under the influence of an alcoholic beverage? No 9(
Are you now under the influence of a narcotic drug? No ﬁ\ Yes O - Are you now under the influence of a narcotic drug? No 9

List the full names of any dependent children. E AT e List the full names of any dependent children.

(a) Full name of father h (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) _ Birthplace of father (State or foreign country)

Full maiden name of mother (b) Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name of applicant" s( 3 Full name of applicant's
father NN m\_‘ae \\&3\‘“—\&\5 father :mx %), S Q\" }‘J)'J\L

Residence of father (if deceased, so state) \ \)‘\M\(.A \\\:b\ Residence of father (if deceased, so state) S :\g&

Birthplace of father (State or foreign country) &\:3* Birthplace of father (State or foreign country) @

) Full maiden name of applicant'sg

Full maiden name of applicant's Q\
mother DN O ) B Q No mother ,S\M\k \\_2 \m.-\x

< \{\ N\
Residence of mother (if deceased, so state) — . B Residence of mother (if deceased, so sta§ =SANA, o) I

e
Birthplace of mother (State or foreign country) \\-) Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases I acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndron?e}\ h P r -2 N immune deficiency syndrome) :
Signature of Applicant ,_ﬁ ); C(V\f / )/ 1/([ Y( Date /-,/\)_ \W/ L\ Signature of Applicant Mm Date m

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs acknowledgment because of religious beliefs.

Clerk of Court e el D et e Clerk of Court Date

State of Indiana
County of

) | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given

HENDRICKS ss: in this application is true and correct. County of HENDRICKS F in this application is true and correct.

Signed \2&*}*}6 /7 11 (GC fbf signed _Y_ %ML{// /24/14{0/)

New Address — - New Address

Subscnbed and gworn to before me this \:2 day of >= " Y Subscribed and sworr.to before mijms ‘.) day of 19
lzm &_ghm&b_ Clerk of the __—S1" "5 l:KS _ Circuit Court \K\\{\m TR R IC

2

Clerk of the — Circuit Court

AJ
CONSENT OF PARENT‘S, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS ; State of Indiana HENDRICKS )
County of B County of )

Father

Signed _ Father

Signed . Mother

Signed Mother

Subscribed and sworn to beforeme this _____ dayof Subscribed and sworn to beforemethis ______dayof ____ 19___

Clerk

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
=l County Court, by written order issued
and filed in__ authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated A -\D /O authorizing the marriage of MATTHEW J. HESSION and

DEBRA I.. MACARBEE

I further certify that the following marriage certificate was filed in my office:
I, DANIEL B. DONOHOO (name), Certj[y that on —— (date)’ at BROWNSBURG in

HENDRICKS County, Indiana, MATTHEW J. HESSION of HENDRICKS

County,
5 EBRA L. MACABEERE HENDRICKS
N (state), and i of County,

IN

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS County, Indiana, dated 8-3-90

Signed by: /s/ DANIEL B. DONOHOO CATHOLIC PRIEST

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on $008 (date).

- £ ¥
Signed ANNOT Y :-\g»uusb Clerk

AFPML/PD 1 ' HENDRICKS

Circuit Court
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

<99

No. EeSath

File

T ) 9O

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

County Date of Application

Female 7- I 27

Medical Examination or Report Date
Name of Physician i/ ¥ £

MALE APPLICANT

FEMALE APPLICANT

Name

CL T e i
e

Date of Birth Mom

Name Middle

o

Dayﬁ? ‘7/ . Y({[g /

Date of Birth Month

Y

Place of Birth (State ozorelgj%y) W Sz

Place of Birth (State or feyeign cguntry)

Re;fence Addre7 m County S(ate '

Never Married OR

Previous Marital Status:

Residence A County State

Previous Marital Status: Never Married O

Last Marriage Ended By: Deatr)i Divorce O Annulment O

Last Marriage Ended By: Death O Divorce Annulment O b

Date of birth verified by: [ Bmh Certificate ‘E/ther (Specify) Mﬁfd—l
No‘D/Yes m}
No O Yes O
\E/Yes (m}
Nd-E/ Yes O
No\Z/ Yes O

1. Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?
/

N K. DN

List the full names of any dependent children

6. (a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

(b

-~

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
7. (a) Full name of appli

i 7[ M
father B

Residence of fatler (if deceased, so state) @m& .
Birthplace of father (State or foreign country) W

Full maiden nan@f applicant's W
mother

(b)
Q-

Other (Specify) -
No b/ves a

Date of birth verified by: [ Birth Certificate

1. Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes," has the adjudication been removed? No O Yes O
2.  Are you related to the male applicant closer than second cousin? NO~Z/ es O
3.  Are you now under the influence of an alcoholic beverage? No"ﬂ/:es O
4.  Are you now under the influence of a narcotic drug? No'o~ Yes O
5.

List the full names of any dependent children. m—% .
7%& /G o

Jd

6. (a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

7. (a) Full name @
father

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)

(b) Full maiden nam
mother

[4
Residence of mother (if deceased, so state%w - Residence of mother (if deceased, so state) %
Birthplace of mother (State or foreign country) J"MA—/ Birthplace of mother (State or foreign country)
ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the}'rus that causes AIDS (acquired

G Date 7’/370

Signature of Applicant

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). s [Q
S C ’7 Date 7 / j ?0

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

Signature of Applicant UI/}M"’@
The above applicant has objected to verifying by oath or aﬂlrmatlon or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
in this 7hcatlon is true and correct.

[

State of Indiana HENDRICKS

County of
Signed W

New Address </3 /“Iv/dQ pﬁf'/t 4&'0“’“3/7 )/“1 /AJ
Subsw b;?me this .LL day of 19@.
A AN Clerk of the HENDRICKS Circuit Court

(=3
Subscribed and sworn to hefore me this /3

| swear/affirm that the information given
in this application is true and correct.

State of Indiana )
County of HENDRICKS )

Lngena. S| Ky
<z bt A

88!

Signed

New Address =N

day of
Clerk of the

19722
w Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana ENDRICKS ) tiaa:
) 3

County of
Signed Father
Signed Mother
Subscribed and sworn to before me this day of 19.
Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS ) ak:
) ;

County of
Signed Father
Signed Mother
Subscribed and sworn to before me this day of 19
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated =S authorizing the marriage of __ CHARLES WILLIAM COOK and.
VIRGINIA SUSAN ROY
I further certify that the following marriage certificate was filed in my office:
I JAMES D. JONES (name), certify that on 7-28-90 (date), at SOUTH BEND in
ST. JOSEPH County, Indiana, __ CHARLES WILLIAM COQK of ST. JOSEPH County,

IN (stat‘e), and _______VIRGINIA SUSAN RQY of HENDRICKS County,
IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS __ County, Indiana, dated 7-13-90

Signed by: /s/ JAMES D. JONES SENIOR PASTOR (,sficial designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

8-1-90

: (date).
Signed \\\\\\\x S0 x ‘L\u’\k\\ﬁ Clerk
HENDRICKS

Circuit Court
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Form Prescribed By STATE OF 'ND'ANA No. ’)_)0\ Z}‘

Indiana State Board of

dlcsirg APPLICATION FOR MARRIAGE LICENSE File

(Revised-1989) HENDRICKS c g b % (10
ounty

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female

Medical Examination or Report Dated

Name of Physician -‘&‘&\XN RSN S
\

MALE APPLICANT

FEMALE APPLICANT

Name * First Middle \ Last : Name . First Middle /\ La
e 8 N R 5 T el T o, a Mo sk
Date of Birth Month Day Year Date of Birth Month D% Year
~
\ S -:)—' \_D \ao (\ k kD R}
Place of Birth (State or foreign countryg‘_\ Place of Birth (State or foreign countryi\
\\\\ < \(?é.\)(\ \J
Residence Address S;rge orRR~™ C County itate Resi enqefdr Street or R.R. City C Stai&\
TENTTRL T '\\,S\ ) \\ SO ¢ E)m‘\\/ \\ < {(’ Q Bi\' B BB %-(\ ‘ g'j \':(x N\
Previous Marital Status: Never Married\ﬁ\ OR Previous Marital Status: Never Married [ OR
Last Marriage Ended By: Death [ Divorce [0 Annuiment [J Last Marriage Ended By: Death (1 Divorce O Annulment [
Date of birth verified by: [ Birth Certificate R _Other (Specitfy) (ﬁﬁ AN Date of birth verified by: [J Birth Certificate “{ Other (Specify) x\L A A
1. Are you now or have you ever been adjudged to be of unsound mind? No\ﬁ‘ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind?  No x\ Yes O
If answer is “yes,” has the adjudication been removed? NoO Yes0O If answer is “yes," has the adjudication been removed? NoO YesO
2. Areyou related to the female applicant closer than second cousin? No Q’ Yes O 2. Areyou related to the male applicant closer than second cousin? No R Yes O
3. Are you now under the influence of an alcoholic beverage? No¥l VYesO 3. Are you now under the influence of an alcoholic beverage? No % Yes O
4. Are you now under the influence of a narcotic drug? No Tﬂ Yes O 4. Are you now under the influence of a narcotic dg . No®l  Yes O
5. List the full names of any dependent children. 5. Listthe full names of any dependent children. A AASEN
6. (a) Full name of father 6. (a) Full name of father
of dependent children of dependent children
Residence of father (if deceased, so state) Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)
(b) Full maiden name of mother (b) Full maiden name of mother
of dependent children of dependent children
Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)
7 (a) Full name of applicant's e i ) N g 7. (a) Full name of applicant's =
father & shoa\d . \ohn \\uqv\\ o \DLSR L father P w AV \\f\ Mgl\e ‘Q(\m)
Residence of father (if deceased, so state) h‘;x\__\l \\\Q“XQ Residence of father (if deceased, so state) _i\(:}\ \»m
Birthplace of father (State or foreign country) (\\ \Q\)i\\ (‘ivk Birthplace of father (State or foreign country) ‘\)“\ -
- <
(b) Full maiden name of applicant's <> ¥ 3 e (b) Full maiden name of applicant’s ‘Q‘\ ~ % < . Ql\;\ {'\
mother relvsedh o, M\ - Q\N‘siﬂ\m Mother S\i< (' + PO
Residence of mother (if deceased, so state) S=omeo Residence of mother (if deceased, 5o state) Atk Yo rol e
Birthplace of mother (State or foreign country) Q“/\\\\&k\“"\vf\ Birthplace of mother (State or foreign country) Q){\-
N\
~

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted d a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndromsg). % w 7 l ~
& Date ;_IC‘ZO

Signature of Applicant Af =

ACKNOWLEDGMENT

I acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant _\L‘@ [/7 7:4, JUM%VDate _7 /b 1 (;;C

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

Date
State of Indiana ) . | swear/affirm that the information given State of Indiana ) . | swear/affirm that the information given
County of HENDR]% ) o t County of HENDRICKS ) oo in this application is true and correct.

this application is true and correct.
) ’<4 : (@ kﬂM "
Signed J[\ S aaeh M {\)

New Address

signed X 7(2\,&1/) 770@6@ p‘»/ i

x ™ — = New Address
Subscribed and sworn to before me this i day of ﬁm&g) Subscribed and sworp to before me this JLL day of 3 fiL
= A\ hID
b U roxd s i Clerk of the E_R_K_:g Circuit Court S0 & l\)u A F Clerk of the RICKS Circuit Court
N
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

HENDRICKS ; ss:

CONSENT OF PARENTS, P}HENT. OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

County of (S:t:liitc;f(.)?dlana i ; m
Signed Father Signed Father
Signed Mother Signed Mother
Subscribed and sworn to before me this —dayof 19 Subscribed and sworn to before me this e G oA L SN, | A
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marria

County

ge license having been refused to the above named parties, the

and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in m y office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated Ve A authorizing the marriage of DAVID J., OSMIALOWSKI and.
BETH A. MALOSKY
I further certify that the following marriage certificate was filed in my office:
I, STEPHEN J. MALOSKY (name), certify that on 8-25-90 (date), at DANVILLE in
HENDRICKS County, Indiana, DAVID J. OSMIALOWSKI of HENDRICKS County,
IN (state), and BETH A. MALOSKY of __HENDRICKS County,
IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
Court of HENDRICKS County, Indiana, dated 8-25-90
Signed by: __/s/ STEPHEN J MALOQSKY EPISCOPAL PRIEST (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 8-28-90 - (date).
Signed \\\X;\\Tm\x S ' \ Qs Clerk
AFML/PD | HENDRICKS Circuit Court
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Indiana State Board of
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of IC 31-7-3
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STATE OF INDIANA ? -

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

301
'i(\\ "\)_)

-\ 90

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or &eport Dated
Name of Physician e, S5y, B Y

MALE APPLICANT

FEMALE APPLICANT

Name = First -H Middle
SO O S §

Y\\aw%\ [Aa

¢l Coban, ¥ e

Date of Birth Q Mon\h\ \  Day Year Tb

ey =\

Date of Birth Month Ray y Year

L R o5

Place of Birth (State or foreign countr;()Y b

Place of Birth (State or foreign country) \S_L

Residence Address

e StegetorRR. - City ,
S\ i

\m

ELT Ouy s

Residence Address _ Street or City County

Previous Marital Status: Never Mamed O O)R

S \m)( S8 v \s'% A ha -

Previous Marital Status: Never Married s O OR e

Last Marriage Ended By: Death O Divorce Q Annulment O

Last Marriage Ended By: Death O Divorce q\ Annuiment O

Date of birth verified by: [ Birth Certificate H]_Other (Specify) \\)\\ X‘ AR .

No 3

If answer is “yes,” has the adjudication been removed? No O
No Y
No T

Are you now under the influence of a narcotic drug? No Q

1. Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

—

List the full names of any dependent children

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full f li t' A
O e e R \\ Q\mm S
\\\ \)«\}\i\m Q\\ Q

Birthplace of father (State or foreign country) \Y

(b) Full maiden name of applicant’s % t \‘\
mother M \5},‘“ ;3\ SN < \&\
Residence of mother (if deceased, so state) = \J

o 5

Residence of father (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: [ Birth Certificate q\Other (Specify) N )3\ N .
\

No /U

If answer is “yes,” has the adjudication been removed? No O

No %

No 1

1. Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

Nlo%
\\)JA_» SN\ dus, -

L|st<§‘e full names of any dependent children.

AL/ e D G,

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

i)\i\»é}\ %ﬁ\&fm m\k ‘\\&\ \»mm\A\

MQ\\_\}\M 2 §\ =

Birthplace of father (State or foreign country) A\-\/

oy O
AN 73

(a) Full name of applicant's
father

Residence of father (if deceased, so state)

) Full maiden name of applicant's
mother

S

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received mformatlon rega ing dangerous communicable diseases
that are sexually transmitted, causes AIDS (acquired

immune deficiency syndrol
Date < - o 2

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndro;ual) (1 \:ENL \'\\L(; Dme7_ /é -

Signature of Applicant K DGR

[
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear7affirm that the information given

,?p/mis application is tr nd correct,
Signed X Lzcfes

7 /7
New Address —~

Subscribed and sworn to before me this &{_ day o
DU ® X h\\ A% ) Clerk of the E

State of Indiana HENDRICKS 4 ss:

County of )

162

RICKS Circuit Court

State of Indiana - ) . | swear/affirm that the information given
County of HENDRICKS ss:

) in this application is true and correct.

O e
Signed )(\ \,\(\R \\i \l s %LLW\(“(\) \\LM
New Address
ethis A\ g A

Clerk of th RICKS Circuit Court

orn to before
S\ Sy
N

Subscribed and s
NS S

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Mother

Signed

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed
Signed

Father
Mother

Subscribed and sworn to before me this day of 19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated W s authorizing the marriage of

EUGENE L.

HENDRICKS County, Indiana,

PRESCOTT and

RACHELLE L. McCLAIN

I further certify that the following marriage certificate was filed in my office:

T JAMES D. SPENCER

HENDRICKS County’ Indiana, EUGENE L.

(name), certify that on
PRESCOTT

7-20-90

(date), at PLAINFIELD in

of HENDRICKS County,

IN (stat‘e), and

RACHELLE I McCLAIN

of - MABION. - U T County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated

7-20-90

Signed by: /s/ JAMES D. SPENCER

AFML/FPD 1

official designation
_EMIN.EIELD_’I‘,O&N_CO%TD ((,E esignation)

Filed and recorded in accordance with the laws of the State of Indiana on

7-24-90 (date).

Signed

HENDRICKS

Clerk

Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

Y

R i

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated

Name of Physician QR\&L N_ SS9

FEMALE APPLICANT

MALE APPLICANT
Name First

Name First Middle Last
=~

N i ok Linani's

) ~Middle . Last
A\ N\ent X\ = Q\\.\\\\"l‘l
Date of Birth Month L_Day Year
Y &%

Date of Birth Month i Day . Year
S A\ A

Place of Birth (State or foreign country)  ___
AN

Place of Birth (State or foreign country) X\\
O

Residence Address SgreetorR.H. City County State
A0 E NSO N S ouca  SW)

Resid&gce Address Street or R.R. County State
e

Previous Marital Status: Never Married S, OR

Do O\ L one.
Previous Marital Status: Never Married‘\ﬂ OR

~ Qb\\o\u c\m
Q

Last Marriage Ended By: Death O Divorce O Annulment [

Last Marriage Ended By: Death O Divorce O Annulment O

o~ &
Date of birth verified by: [0 Birth Certificate Hl Other (Specify) Y ol 1

Are you now or have you ever been adjudged to be of unsound mind? No H\
If answer is “yes,” has the adjudication been removed? No O
Are you related to the female applicant closer than second cousin? No T
Are you now under the influence of an alcoholic beverage? No ﬂ
Are you now under the influence of a narcotic drug? No\ﬁl

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s

~ )
father \x\hx'\) AE O K &‘\A\&.\ I\b,‘\;
Residence of father (if deceased, so state) (\)~)\~M\a S \ﬁ\x
— g
NN
Full maiden name of applicant’s S
mother \< OO _%\\sc-k SN S DD
N AN
&w 9
O

Birthplace of father (State or foreign country)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: [ Birth Certificate Q\Other (Speci'y)\;\ e LLAG

Are you now or have you ever been adjudged to be of unsound mind? No R
If answer is “yes,” has the adjudication been removed? No O

Are you related to the male applicant closer than second cousin? No a
Are you now under the influence of an alcoholic beverage? No Q\

Are you now under the influence of a narcotic drug? No Q

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of applicant’s

[N
father NSy R\_s)&« )\ \\A [T
Residence of father (if deceased, so state) &5 &b ‘&l& :
A}
Birthplace of father (State or foreign country) @
Full maiden name of applicant’s % : E
mother s n) &N‘S K‘s&q{g\,\__

< 3
S e S -
_—_—

AN

Residence of mother (if deceased, so s:}\e)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

= 7
Signature of Applicant AM/WJ—/;/

Dath

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Signature of Applicant MM&S 2| S

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

) | swear/affirm that the information given

State of Indiana k
HENDRICKS i in this application is true and correct.

County of )

Signed _X ?////Zéf;’%{)/%’”

New Address

Subscriped and sworn to before me this AA* day of %

=
SOl NNDa NS

19\

Clerk of the ,‘*IE__% Circuit Court

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.

Signed \ZUM{Q{L/ Z/ /AAZL/)

New Address

Subscribed and sworn to before me this _\l_ day of _S%W 19(39_
o

AN T k{u&‘“—‘\\) Clerk of the _Bi(ﬁ

HENDRICKS ; ss:

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS )
County of )

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated authorizing the marriage of

BDRICES County, Indiana,

MARTIN R. PHILLIPS and.

I further certify that the following marriage certificate was filed in my office:

DAVID I JOHNSON

MARION

(name), certify that on
MARTIN R. PHILLIPS

8-25-90 (date), at CLERMONT in

County, Indiana,

IN (state), and __WENDY K. LUCAS

of HENDRICKS County,

of _MARION County,

IN

HENDRICKES

Court of County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

8-25-90

Signed by:

JOHNSON

MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

8-28-90
(date).

Signed

N I N
I RN Y \ AN Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA No.

APPLICATION FOR MARRIAGE LICENSE  Fie
HENDRICKS

303

A

3 AR R0

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician Q&\m\'\\x\m) AR W

MALE APPLICANT

FEMALE APPLICANT

Last

e Qe Mool Nnude

Name First iddle ~—  Last
VDanvea bg\x{ NSO

Date of Birth Manth ) Day Year
i 2 / ) L&

Date of Birth Mc:ér\(h Day Year

20 AN\

Place of Birth (State or foreign country) L

Bool .

¥

Place of Birth (State or foreign coumry}m

Residence Address _ Street or R,R. City /County State -
v ) Rk gi/P 2 (el = .,

Residence Address treet or R.R. State
Cx N S :

Y 7 4l %
Previous Marital Status: Never Married Ur/ OR :

County
SACTh L K &Q{% K\n;.i;{\\;
Previous Marital Status: Never Married ﬂ\ OR

Last Marriage Ended By: Death O Divorce O Annulment [J

Last Marriage Ended By: Deatw Divorce O Annulment O

Date of birth verified by: [ Birth Certificate O Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No &/ Yes O
If answer is “yes," has the adjudication been removed? No O Yes a
Are you related to the female applicant closer than second cousin? No Q/ es O
Are you now under the influence of an alcoholic beverage? No I?;es m]
Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children

(a) Full name of father /

of dap@ndent children

Residence of father (f deceased, so state)

7

(a) Full name of applicants ‘. }” 1.7 Vel
father / / [ L 2p2r ([ ALl 4

“o s V2,

Residence of father (if deceased, so state) o . G tLZd i
7~

) I

eyl

//7

f@’]/ P

Birthplace of father (State or foreign country)

(b) Full maiden name of applicant's 7/, /- 27 L7 o | 5
mother N ) 7 /. Y
P/ 2>

Birthplace of mother (State or foreign country) o% 4

/
i/

Residence of mother (if deceased, so state)

Date of birth verified by: irth Certificate [J Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s

father Nesstaa @ Q‘@\M}Q
N N

Residence of father (if deceased, so state B SN

~
Birthplace of father (State or foreign country) =\

(b) Full maiden name of applicant's :
mother %\\N\b\m\l \\\M N“\/W
o e

Residence of mother (if deceased, so state) ®

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). ) ’{

)
7— LA

9, K,‘}
/ 121, )
Signature of Applicant (= < l Date

Y

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome), W
Signature of Applicant NO(M’(G)/) - AN A x late

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.
/ 7 )

. i
A

Signed X (¥ A
igne LA
7

; /7 5 L
201 ( yie ///»’ {

New Address

S
Clerk of the EEI!'LICES__ Circuit Court

\X day of

Subscribed and sworn to before me this
Ninanis Seeren

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.

Signed \/ﬂ/ /’3@-‘( ﬂ//) /iMW[\M/

New Address

HENDRICKS ; "

\ (‘Q i |

Subscribed and sworn to before me this day of 100\b
L Seoeas )5“{\. A Clerk of the HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana
County of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana TENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the

dated —~\8 90

authorizing the marriage of

Clerk of the Circuit Court of

ROBERT A

HENDRICKS

County, Indiana,

COUCH and.

DEBORAH S. JOHNSON

I further certify that the following marriage certificate was filed in my office:

I STERLING PROCK

HENDRICKS County, Indiana,

(name), certify that on
ROBERT A. COUCH

7-21-90 (date), at DANVILLE in

of HENDRICKS

County,

IN (state), and DEBORAH S

JOHNSON

of HENDRICKS. County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated

7-18-90

Signed by: /s/ STERLING PROCK

__ MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

7-24-90 (date).

Signed

\NN\L\\ ;\m&«\\\

Clerk

HENDRICKS Circuit Court
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Form Prescribed By STATE OF 'ND'ANA s 36\ \()

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE ,
(Revised-1989) HENDRICKS 7~/ 7~ 20

County Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A person who knowingly furnishes false information to a clerk of the

e : : : Medical Examination or Repprt Dated é o 77
circuitcourt when the person applies fora marriage license under IC ¢ i
31-7-3 commits a Class D felony. Name of Physician __ : .

MALE APPLICANT FEMALE APPLICANT
Name i Middle Name ddle d Last ~KEDR, IC KK

Date of Birth Mo&h Day

/ 8 YearLg. 3 Date of Birth Month a Day Yeaig 7
Place of Birth (Statem% fz Place of Birth (State or forggj country) 2 g \L/&
Res ence Am& Z ’ Cnt§ 2 County State éé Residenc;

Previous Marital Status: Never Mamedﬁ OR Previous Marital Status: NeverMarriedx OR

Last Marriage Ended By: Death O Divorce O] Annulment O Last Marriage Ended By: Death (O] Divorce O Annulment [

Date of birth verified by: [J Birth Certificate =-Other (Specny)m Date of birth verified by: [ Birth Certificate h/her (Specify) M ﬁa

Are you now or have you ever been adjudged to be of unsound mind? No \{ Yes (] 1. Are you now or have you ever been adjudged to be of unsound mind?  No E/ Yes O

If answer is “yes," has the adjudication been removed? No O Yes [0 If answer is “yes," has the adjudication been removed? No;J/Ves (]
{ Yes O ) Are you related to the male applicant closer than second cousin? No\/“es O
Yes O

Are you related to the female applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No‘;«/Yes 0 . Are you now under the influence of an alcoholic beverage? No

Are you now under the influence of a narcotic drug? No Yes O . Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children. " List the full names of any dependent children.

(a) Full name of father - (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother ) Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name of appli 3 : (a) Full name of ap ants % /),(c%/
father father W e 4/) e L
Residence of father (if deceased, so state) lp ta_< &4 Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) /%p\_, Birthplace of father (State or foreign country)

PR

Full maiden name of/@lcant s M ' Full maiden name of
mother
Residence of mother (if deceased, so state) W Residence of mother (if deceased, so state)

1/ ' v
Birthplace of mother (State or foreign country) #ﬁl - Birthplace of mother (State or foreign country) M

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received inf ¢ { i | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmi!ledziﬁ i that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrom 3 immune deficiency syndrd‘ﬁx{\ Y
\/ﬂ” 7 L L7 Signature of Applicant COOWAD TV 55\)\\“&\3\8& t\ Q%

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Signature of Applicant

Clerk of Court Date ol B0 e o Clerk of Court Date ___
Val

i | swear/affirm that the jAfgrmation given State of Indiana | swear/affirm that the information given
ot of "™ HENDRICKS /ﬂ g HENDRICKS | ss: ’

in thi plication is t/fug and correct. County of ) in this application is true and correct.

soms (Mot sarea rwretooma Ao . g
New Address /4 ﬁfé / /ZB)( /g 9/ 4 C//Otﬂld 1/" . New Address b

Subsgribed and sworn 10?8 me this —L7— day Of% 19@ /% f/ SU?SCflbed and sworn to zfore me this _ day o% 1972 T
A AP Clerk of the __LICKS_. Circuit Court Clerk of the ___—____ RICKS —  — Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS ; State of Indiana HENDRICKS )
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this day of

Clerk

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated 7/ / 7’_ 7 % authorizing the marriage of CHARLES JOSEPH LEOPARD and

RAOMONA SUFE,_FREDRICK

I further certify that the following marriage certificate was filed in my office:
I, _H. THOMAS PITCHER (name), certify that on 8-18-90 (date), at ___AVON in

HENDRICKS County, Indiana, CHARLES JOSEPH LEOPARD of RICHMOND

County,
IN s RAOMONA SUFE. FREDRICK HENDRI
(state), and of s County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
HENDRICKS County, Indiana, dated 223730
/s/ H. THOMAS PITCHER MINISTER

Court of

Signed by: (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 8-22-90 (date).

Signed __ N\Renis TNo A Clerk
AFML/PD | \ HENDRICKS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

305
S77

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name Fipst
o LB

Vi Lo 2L

Name i Fnrst Middle Last / -
Y A pad TL/A 22228 04
Date of Bith // Month Da Ye —
v < 7 A

Date of Birth Mor%n

Da Ye -
A / Va2 %

Place of Birth (State or foreign country)

Place of Birth (State or foreign count
( 9 ry) &/L 2o e/

)/X; /Zz LK ot gl a
Street or R.R

Z /dqnce ddress’”//’é ,‘{/gtz /L,ijuqu4 j ,(é([/{é\ ”,

AL #72

e {2;'”\53/, S,"?or V% L/?ky‘—f(/ XLy ts'./% 5‘

Previous Marital Status: Never Married lD/ OR

Prevnous Marltal Status: Never Mame/ D/ OR

Last Marriage Ended By: Death O Divorce O Annulment D

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [J Birth Certificate T Other (Specify _Z‘_é/’_w}_’i_t_i'»

No 2( Yes O
If answer is “yes," has the adjudication been removed? No O / Yes O
No U/ Yes O
No J / Yes (]
No D/ Yes O

1. Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applica %
1:ther b//i </ //,/ bl T //&

Residence of 1ath{ r (if deceased, so state) =
\ ”
Birthplace of father (State or foreign country) ‘—:ﬁiﬁ

/{/(¢/ P St e O o
Residence’of mother (if deceased, so state) \\,A/I_/,{ C &t XS

Birthplace of mother (State or foreign country) _sgi.’ﬁ._LLLLLA_

A

o

Full maidgn name qlapphcant s
mother it L L LY # &

Date of birth verified by: [ Birth Certificate Mher (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
7

e g - Sophe bz,

Residence of father (if deceased, s siate) a i,
Birthplace of father (State or foreign coumry) XA < ol

:J‘I)I"r:':lden name of appllcantz‘/% > é/éﬁ/ oy,
- /C Az of

s

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the tes ites for the virus that causes AIDS (acqulred
immune deficiency syndrome),

7 78/
¥ Slgnatureo'Apphcamf_mMmZL Date 2 /7% 7

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the  test sites for the virus that causes AIDS (acquired
immune deficiency syndf e).

O LA ‘)\\ \\&L Date _ 1~ [§ /‘C?

Signature of Appllcant

The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beli ’
'”/ /72
A

The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of rellglous behefs / iA
7/ ?/74
4

Clerk of Court Z L ILCLITIVH LA Date
’ 7/
State of Indiana ) | swear/affirm that the informa{ion given

County of HENDRICKS ) = in this application is true and correct.

/’u‘/ "// 247)« nle/:z

New Address

Su}scnbed and sworn to before me this "L&%ay of 7&%‘ 19_/ZQ
A Z AL ((/ /c/é ‘L7 Clerk of e HENDRICKS _ cccyit Court

Signed

Clerk of Court LA TLALL S 7[/% LT LT Date
| swear/affirm that the informarfon given

in this application is true and correct.

State of Indiana
County of

HENDRICKS ; it
e A

- \ < ; 1] ( 1
OIS Naanvield IN

w24

Signed /FQL:\_ are s
New Address Ot

scribed and sworn to be}om me this _&/ day of
/ /J/("C» 7%/4 L K«M/élerk of t E

RICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana
Gotiniy of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed
Signed

Father
Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-18-90 authorizing the marriage of

HENDRICKS County, Indiana,

JAMES A. HUMMEL, II and

RENEE A, SMITH

I further certify that the following marriage certificate was filed in my office:

I RICHARD ZORE

HENDRICKS County, Indiana,

(name), certify that on

JAMES A, HUMMEL, II of

7-28-90 PLAINFIELD in

(date), at

HENDRICKS County,

IN (state), and __RENEE A. SMITH

of ___HENDRICKS County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated

7-18-90

Signed by: /s/ RICHARD ZORE

Filed and recorded in accordance with the laws of the State of Indiana on

—ROMAN CATHOLIC PRIFES®fficial designation)

8-7-90

Signed

N oo e i X Clerk

Circuit Court
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Form Prescribed By STATE OF 'ND'ANA No. 3 7 f

Indiana State Board of

porryhuor i APPLICATION FOR MARRIAGE LICENSE File
(Revised-1989) HENDRICKS

7~/ 8 ~70

Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license. Female 2. J

A person who knowingly furnishes false information to a clerk of the Medical Examination or Report Dated é =, X -

circuit court when the person applies for a marriage license under IC 3

31-7-3 commits a Class D felony. Name of Physician (4 7 7
(74

MALE APPLICANT FEMALE APPLICANT
Name First iddle » st
M wivze TWance 08¢l
Date of Birth Month Day Year
& (R == é 2
Place of Birth (State orgmgn czuntry z E? Place of Birth (State or fereign ¢ untry)

Residence Address _, Street or R.R. Residence Addressa Street or R.R. 2 :5 S{ate 2 J\_ (/é &i/
Previous Marital Status: Never Married O OR Previous Marital Status:;

Never Marrled

Last Marriage Ended By: Death O Divorc& Annulment O Last Marriage Ended By: Death [J Divorce O Annulment O L 3
7 T
P —~ -
Date of birth verified by: [J Birth Certificate B/Other (Specify) M Date of birth verified by: [J Birth Certificate =-Other (SpecifyM 0&0 .

1. Are you now or have you ever been adjudged to be of unsound mind? NO‘E/ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NO\Z/ Yes O

If answer is “yes," has the adjudication been removed? No O / Yes O If answer is "yes,” has the adjudication been removed? No ;/es 0
\z/ yes O
Are you now under the influence of an alcoholic beverage? N;E/ Yes (O . Are you now under the influence of an alcoholic beverage? No b/Yes (]

Are you related to the female applicant closer than second cousin? No\e/’ Yes O . Are you related to the male applicant closer than second cousin?
Are you now under the influence of a narcotic drug? N Yes O - Are you now under the influence of a narcotic drug? N Yes O
List the full names of any dependent children. . List the full names of any dependent children.

Aozt Yaglen. Yt <y, | 7 4.

(a) Full name of father . (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name gfappligant’ A (a) Full name of-applicant's
father e A AAA father ‘

4

Residencé-0f father (if deceased, so state) - = Residence 6ffather (if deceased, so state)

Birthplace of father (State or foreign country) 7 Birthplace of father (State or foreign country)

Full maiden ntrrjol applicant’s M %m Full maiden name of ap
mother mother

Residence oftmother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

I acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list ?f the test sites for the VyUS that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) / immune deficiency syndrom /Q > o
/ (. /5 20 7 /o
Date il 4 o Signature of Applicant LK LM Date { /&/ 42

y
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Signature of Applicant

Clerk of Court Date Clerk of Court Date

Indi | swear/affirm that the information given State of Indiana | swear/affirm that the information given
State of Indiana HENDRICKS ) g ) g

County of in this applic n is true and correct. County of HENDRICKS ) a5 this application is true and correct.
ifl- / %yj SA 0
Signed Qé Signed UK. M

New Address 5?"’§ New Address // = (/((,4,%()1 &MS wzy
@
Rt

Subscribed and sworn to betpre me this L?__ day of 9&_@/\% 19@_ Subscribed and sworn to befete me this L day of %
Cpntnce HENDRICKS i FA S Y oﬁh)—cz_fy\ NDRICKS

Clerk of the Circuit Court Clerkofthe " Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS ) ; State of Indiana HENDRICKS )

County of County of ) i

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this ______ day of

—_— 19 Subscribed and sworn to before me this ________ day of
Clerk

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HERICEs County, Indiana,

dated 7 s g —'? o authorizing the marriage of JOHN LUTHER HAYDEN, JR and.

SHAWN MARIE DILL »

I further certify that the following marriage certificate was filed in my office:

I' MICHAEL D. KEELE (name)’ Certify that on 7-28-90 (date), at INDPLS I'"

MARION County, Indiana, JOHN LUTHER HAYDEN, JR. of HENDRICKS

County,
IN (state), and SHAWN MARIE DILL of HENDRICKS

County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
HENDRICKS

Court of County, Indiana, dated 7-28-90
: A A . TELE E-MA 4
Signed by: /s/ MICHAEL D. KEELE JUDGE-MARION ﬁ)?ﬁagrﬁé‘slig%ﬁolrﬁs

Filed and recorded in accordance with the laws of the State of Indiana on 7-31-90 (date).

Signed \X\‘I\\u\\\x 2 R T Clerk
AFML/PD 1 HENDRICKS

Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

307
S 77

7—/ 8- 72

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
~ 7
Medical Examination or Report Dated 5[ RS

Name of Physician MW D. 2 .

MALE APPLICANT

FEMALE APPLICANT

Name

A_7£ First " 00 % g Last z
>

Date of Birth Month Year 7J

v/

Name Middie

<

Date of Birth

Month 7 Day \5 / Year 7&

Place of Birth (State W R

Place of Birth (State or 'OW j‘

Residence Address tor R.R. City
«,;é / £ _o<P 2 /7

7
Previous Marital Status: Never Married)k OR

Previous Marital Status: Never Marned/K OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: \l}Qinh Certificate 1 Other (Specify)

NoLE/ Yes O

No O Yes O

1. Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin? No\?ﬂes o

Are you now under the influence of an alcoholic beverage? No “Yes O
qj/ Yes O

Are you now under the influence of a narcotic drug? N

List the full names of any dependent children
r

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicast’ AM M
father jéé{ 7/

Residence of father (if deceased, so st/

Birthplace of father (State or foreign country)

(b) Full maiden na applicant’s
mother A

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by:

irth Certificate [ Other (Specify)

No\E/Yes 0o

If answer is “yes,” has the adjudication been removed? No‘z/vm 0
Nes O
Yes O

\D/Yes

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the male applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No

Are you now under the influence of a narcotic drug?

List the full names of any dqmnd%
774)044/»02/1/

(a) Full name of father
of dependent children

Y22
7

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
gimpnly vt IR M
father A,(/V»é/

Residence gfather (if deceased, so stale)

Birthplace of father (State or foreign country)

applicant's M W? e

Residence of mother (if deceased, so state)

) Full maiden na
mother

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndr% / % Z&
L"/Signature of Applicant A 4Z Y Date

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmlttedjadd a list of the test sites for the yirus that causes AIDS (acquired

immune deficiency syndrom ‘g/&_[ W /Kq(
/U j/d/ Date

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana HENDRICKS ; - | swear/affirm that the information given

County of in this application is true and correct.
A/ 254@75

New Address nZas 3(
Subgcribed and sworn tg before me this _Z_ day of M 19?0
ﬁ?ﬂm;: é: 7 HENDRICKS
Clerk of the

Signed

Circuit Court

State of Indiana )
County of HE\’DRleS

New Address

Subscribed and sworn to bgm me thls

| swear/affirm that the information given
in thi plication is true and correct.

A

192
HENDRICKS __ circuiit Gourt

day of
Clerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Mother

Signed

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 1= 0’2 0— f A authorizing the marriage of

RUSSELL J.

HENDRICKS County, Indiana,

BROCK and.

CELIA M. SMITH

I further certify that the following marriage certificate was filed in my office:

I, _CHARLES R. BLAISDELL  (name), certify that on

HENDRICKS County, Indiana, RUSSELL J,

BROCK of

71-21-90 STILESVILLE in

(date), at

HENDRICKS County,

IN (state), and CELIA M. SMITH

IN

HENDRICKS

Court of County, Indiana, dated

of — ___  yuNpRicks— County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-22-90

Signed by: /s/ CHARLES R. BLAISDELL MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

7-30-90

(date).

Signed

\ ‘\i\ ~
NS IaaS NSy sAss )

HENDRICKS

Clerk

Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

#2 0

B N AL N

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuitcourt when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician LONeXon Neal\\W

MALE APPLICANT

FEMALE APPLICANT

Name First Middle
BN AN

Name r d First Middle Last
Yooan\w L R § oo\«

Date of Birth 3 Month Day
e S-o- I yecs

Date of Birth = @znm Day Year

Place of Birth (State or fore_igg country)
)

Place of Birth (State or foreign country)Xp

Residence Address Street or R.R. City ounty State
Ly eln | (s waShwrs

Residence Address Street or R.R. City County State
N 3 |~ ‘

e Coeek Yoo awnsiouta TN

Previous Marital Status: Never Married [0 OR 5

Y
Previous Marital Status: Never Married ﬁ\ OR

Last Marriage Ended By: Death O Divorcetl Annulment [

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate Hl_Other (Specify) %f ‘\——\Q—

Are you now or have you ever been adjudged to be of unsound mind? No‘{

If answer is “yes,” has the adjudication been removed? No O

Are you related to the female applicant closer than second cousin? NOBL

Are you now under the influence of an alcoholic beverage? No FL

Are you now under the influence of a narcotic dru‘g? No\q
g

List the full names of any dependent children,\ S

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant's 3 " \\
father \i\\\\\m A NS
Residence of father (if deceased, so state) M\ms TT\

Birthplace of father (State or foreign country) &\-‘

) Full maiden name of applicant’s Q 3
mother Codoveras Ben Nowel\
aa
=0 _ e

Y

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: [ Birth Certificate .Other (Specify)%f‘ A, o

1. Are you now or have you ever been adjudged to be of unsound mind? No ﬁ\
If answer is "yes,"” has the adjudication been removed? No O
Are you related to the male applicant closer than second cousin? Noﬂ
Are you now under the influence of an alcoholic beverage? No X4
Are you now under the influence of a narcotic drug? No %,

——

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of applicant’s

father (’/Qx\,ao\ré\.\_. @\‘ir\‘m

ANIN S )

Residence of father (if deceased, so state)

—

Birthplace of father (State or foreign country) *

Full maiden name of applicant's @

mother %\gv‘trd = Dk—( \CA\
SR
Birthplace of mother (State or foreign country) &\)

Residence of mother (if deceased, so state)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a ljst of the test sites for, the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant . " T G/I/w/;ﬂ(/} \71/(* @Mﬁa Date L&?O

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

The above applicant has objected to veriMng by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
HENDRICKS in this applioation is true and correct.

)
Signed /%

e oS cDeve

State of Indiana
County of

New Address

Subscribed and sworn to before me this day of 19
Clerk of the _E_E Rl__i

Circuit Court

State of Indiana )

| swear/affirm that the information given
County of HENDRICKS

) i in this application is true and correct.

Subscribed and sworn to before me this day of 19
HENDRICKS
Clerkofthe _—__— — ~ ~ ~

Signed H:

New Address

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS )
County of )

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-19-90 authorizing the marriage of

KEVIN W. HINES

HENDRICES County, Indiana,

and.

EMILY M. PIFERLFE

I further certify that the following marriage certificate was filed in my office:

Y A LARRY L. BELLVILLE

HENDRICKS County, Indiana, KEVIN W. HINES

(name), certify that on

8-4-90 (date), at ___ BROWNSBURG o

of HENDRICKS

IN

(stat‘e), and

EMILY M. PIERLE

County,
HENDRICKS
of County,

IN

HENDRICKS

Court of County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
8-4-90

/s/ LARRY L. BELLVILLE MINISTER

Signed by:

Filed and recorded in accordance with the laws of the State of Indiana on _8-7-90

AFML/PD 1

(official designation)

(date).

Signed

X .
\}\\ b G W WY 7\‘\:@’}3;\»\;

N HENDRICKS

Clerk

Circuit Court
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B Saican STATE OF INDIANA . AN

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS Coumy

7=/ 9~ 29

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Female
Medical Examination or Report Dated
Name of Physician

MALE APPLICANT FEMALE APPLICANT

Name M{/‘r\— wﬂ ! Last é 5 J Name 2 ﬁ irst’ | i Middle z Last
Date of Birth Day Year Date of Birth Month Day Year
2 67 // 25 A

Place of Birth (State or i - Place of Birth (State or forgign-country)

Re dence Addres Street or, M}_ ﬁ z Resiznce Aggffsf ftreet zr R.R. Cig 8 g ! Z
L

Previous Marital Status: Never Married)g OR Previous Marital Status: Never Marrich OR

Last Marriage Ended By: Death O Divorce O - Annulment [ Last Marriage Ended By: Death O Divorce O _ Annulment O

S

f
Date of birth verified by: [ Birth Certificate U/&ner (Specify) M Date of birth verified by: [J Birth Certificate %or (Specity) M%ﬁ‘

Are you now or have you ever been adjudged to be of unsound mind? No‘E/ Yes [ 1. Are you now or have you ever been adjudged to be of unsound mind?  No E/ Yes O

If answer is “yes,” has the adjudication been removed? No\;//\‘es (m) If answer is "yes," has the adjudication been removed? No\z/Ves (]

Are you related to the female applicant closer than second cousin? No ~Yes O . Are you related to the male applicant closer than second cousin? No\a/Vé! O

Are you now under the influence of an alcoholic beverage? No NYes O . Are you now under the influence of an aicoholic beverage? No Aes O
Are you now under the influence of a narcotic drug? No‘ﬂ/ Yes O . Are you now under the influence of a narcotic drug? No\ﬁ/ Yes O

List the full names of any dependent children . List the full names of any dependent children,

(a) Full name of father . (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother (b) Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name of applicant's . . (a) Full name ofacants
father father A

Residence of father (if deceased, so state) %ﬁ‘ Residence of her (if deceased, so state)
Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

) Full maiden pame_ of applicant’s Full maiden name of appli¢ant's
mother Qm

mother E
Residence of mother (if deceased, so state) - Residence of mother (if deceased, so state) -

Birthplace of mother (State or foreign country) \9’)"4(4/‘/"/"\/ Birthplace of mother (State or foreign country) M

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangar communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and alist of the tes{ sitgt s fthe that causes AIDS (acquired that are sexually transmitted, and a list of the jest sites for the virus that causes AIDS (acquired
immune deficiency synw/ /// / immune deficiency syndro
Signature of Applicant 7/ Date i i - )

Signature of Applicant

The above applicant has objected to verifying by oalh or afﬁ/élallon or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana ) . State of Indiana - ) ) | swear/affirm that the information given
County of HENDRICKS ; P icatiop i h County of HENDRICKS ] in this application is true and correct.

Signed
New Address

Subscribed and sworn to before me this day of 19 Subscribed and sworn to before me this day of
Clerk of the M_ Circuit Court Clerk of theM“s_ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana .
HENDRICKS : State of Indiana gy
County of ) Gocity ot HENDRICKS

Signed Father Signed Father

Signed Mother Signed Mother
Subscribed and sworn to before me this day of

Subscribed and sworn to before me this day of
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,

dated 7’ ?3 '7& authorizing the marriage of MARVIN ELMER SPARKS, IR and

LORI LEE ISON ;

I further certify that the following marriage certificate was filed in my office:
I, JAMF:S F. SPARKS (name)‘ Certify that on 7"28-90 (date)’ at INDPLS l'n
MARION County, Indiana, MARVIN ELMER SPARKS, JR. of MARION County.

IN (stat‘e), and LORT LEE ISON of HENDRICKS County,
IN

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated 7m28=90.

Signed by: —_/s/ JAMES F__ SPARKS PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 8-14-90 (date).

, AN ) \
Signed NI WS ) Clerk

AFML/PD 1 HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

NP

/. A
by [72 /270

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuitcourt when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

73a§,é of Application

Female
Medical Examination or Report Dateq :
Name of Physician Lid- A

MALE APPLICANT

Name / ” First Middie

- 2

Name

FEMALE APPLICANT
Last

Midd|e
. WA ‘_{ {

‘“flrsl

] & adld e bl 222

Date of Birth Month Day
/

A o

Date of Birth Month Year

P . Efey?
Lt oy

/

75larcf:o7g;{h7($tate or !orelgn‘coumry)/

>, .y 7

Z&Z
/

Place of Birth (State or foreign country) / ¥ E
/ = Lk Ll

DLl o, /({

Residence Address_ Street or R.R City ~ Cdlnty -State
Yy A A 2z

27

/

Residence}Address __ Street or R.R City,,
’ ",) '/.,1.-5,/};/.—‘

£ County State

Lol b J"' <27 ZL

7/
Previous Marital Status: Never Married [ OR

2 bt Al NF £

Previous Marital Status: Never Married P —0OR

Last Marriage Ended By Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate [3-Other (Specify)

o

( 7”,
/
No e
No p
No [
No @
No [¥

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state) __

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state) ________

Birthplace of mother (State or foreign country) _

Full name of applicantg L
father AL ALl st [ Lt 2l

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ___ v

Full maiden namd of applicant's ;
mother _ L X AL P 7.
LIl O,
5

Residence of wiother (if deceased, so state)

Birthplace of mother (State or foreign country) el 2E7

Date of birth verified by: [ Birth Certificate (¥ Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father

of dependent children A

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of appl/lcant's
father CALés s

X e 20

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's
't o

mother geoned - (727

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

I acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome)
ey
Signature of Applicant £

UV QA pate Jaaky /9 (990
/

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)

4 - , ; )
Signature of Applicant _ALAINAAA Iﬁ’L{l/k [f"'LLn’ Date ;Lui‘;fiy+£g90
4 4

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date ___

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

| swear/affirm that the information given
in this application is true and correct

State of Indiana y
Countyof ___ HENDRICKS

Signed
New Address
(tadey 19.40

i .
Clerk of the _ HESDBLCKS

Subsgribed and sworn te before me this A day of
A AV X 7

Lol 0L Ll rl

Circuit Court

.

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.

Signed l/(l mara i'((g/\ / Yiin.
New Address 77&5) 7] ‘j’,(ﬁ}ﬁ‘['if‘h '7’/ 7(,7
1070

O 4
// . day of 4,}[14.
_ Clerk of the _q,_Rlcﬁ Circuit Court

HENDRICKS

Subscribgd and sworn to bgoré me this _
7 e  SF
L Al %7,

A o

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

HENDRICKS
County of c

Signed Father

Signed Mother

Subscribed and sworn to before me this

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

HENDRICKS )
i e i

State of Indiana
Countyof ______

Signed Father

Signed Mother

Subscribed and sworntobeforemethis ______dayof 10

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

it et i CRIATIRN L

Court, by written order issued

and filed in____

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

at

dated , authorizing the marriage of

STEVEN W. MARINO

ERDRICES County, Indiana,

and

TAMARA L.CRUM

I further certify that the following marriage certificate was filed in my office:

I, RICHRD D,
HENDRICKS

PETERSON

County, Indiana, STEVEN W. MARINO

(name), certify that on

(date), at
of MARION

BROWNSBURG in

County,

IN (state), and TAMARA L. CRUM

of HENDRICKS

IN

Court of BENDEICES

County, Indiana, dated

County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
8-4-90

/s/ RICHARD D. PETERSON MINISTER

Signed by:

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

8-7-90
(date).

Signed

AFML/PD |

Clerk

HENDRICKS Circuit Court

{ ’,):z,[u,//\/’ 47150

/




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

311
[NUVIEY

i 3, o %

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female

Medical Examination Qr Report Datqg
Name of Physician W

MALE APPLICANT

FEMALE APPLICANT

Name «— First Middle > Last ~

=R S O\ e :\ )

Name Mlddlo

S iy, T o WL N o iy

Date of Birth

Mol N W
w

Date of Birth \ Month Day (\ Year
~ S

- A

Place of Birth (State or foreign country)
S50

Place of Birth (State or foreign country) ¢

N

Residence Address f- tree! or R.R.

Cj Cgqunty State
j'\ \ 1\ u@(\x\ S Qé\ » x:‘«bsn‘;&

Previous Marital Status: Never Married q\ OR

Residence Address t or R.R. City

Previous Marital Status: Never Married ¥ OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate [HOther (Specify) \BEL_X%&‘__‘

1 Are you now or have you ever been adjudged to be of unsound mind? No B  Yes O

No O Yes O

No B

Are you now under the influence of an alcoholic beverage? No 9
o §

If answer is “yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin? Yes O
Yes O
Are you now under the influence of a narcotic drug? N Yes O

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s
father

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

-~

Full maiden name of applicant’s [N
mother ‘\\\ SN ) Saaa, \(G'ﬁ)\Lu

2R D

SNeed

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

.~ ) \ \

Date of birth verified by: {1,Birth Certificate [ Other (Specify)

1.  Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?
—— il

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant's
father L=

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) _5(&

Full maiden name of applicant’ s
mother

Residence of mother (if deceased, so tate) £

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). ,
- / /
Signature of Applicant Date _~ /7 Jo

A

ACKNOWLEDGMENT

immune deficiency syndrome /i,
Signature of Applicant i y /

”
LS /1 ot —

The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
in this application is true and correct.

State of Indiana HENDRICKS ) i
County of )
: 2
Signed N iuﬂ%ﬁ_ A, Ha dr——
New Address M&.—&l._m_—_
Subscribed and sworn to before me this A_ day of © 19&

\» A HANN Clerkofthe N RICKS

Circuit Court

State of Indiana

County of HENDRICKS

in this application is true a
Signed ]) / %//// /44/

New Address /

|

LAY

Subgcribed and sworp to before me this _\3_ day of > =
;& M;ES‘%@SL_ Clerk of the H—E‘ D kS

CONSENT OF PARENTS, PAéIENT. OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed
Signed

Subscribed and sworn to before me this day of

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named p:¢

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated

SCOTT ALAN RARDON

HENDRICKS

County, Indiana,

) - \Q\ 'Q\Q’ authorizing the marriage of

KRISTINA BRANDY MILLS

and

I further certify that the following marriage certificate was filed in my office:

I, DANNY VAUGHN
MARION

County, Indiana,

(name), certify that on
SCOTT ALAN RARDON

(date), at CANS in

HENDRICKS
of County,

IN (state), and

KRISTINA BRANDY MILLS of

HENDRICKS
County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated

7-19-90

Signed by: _/s/ DANNY VAUGHN

JUDGE PRO TEMPORE

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

9-11-90 (date).

Signed Nt s TS

=

"\5

HENDRICKS

Clerk

Circuit Court

| swear/affirm that the informationgiven.. ...,

03 UOTSS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

311
WO

— -\ ag

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female

Medical Examination or Report Dated
Name of Physician W

MALE APPLICANT

FEMALE APPLICANT

Name — i Middle Last

\\1 \\A\k!\;

Name + First Middle

st
\— \\J\ \\(* 3 :\ S \:)

Date of Birth Monpt, Day
C\Q O\ \4 §

Date of Birth \ Montr‘_15 Day (\ Year

S = e

Place of Birth (State or foreign country)s 4\1

Place of Birth (State or foreign country) o

SN

Residence Address treet or R.R. State

A AW 2 ¢ W, P i

Previous Marital Status: Never Married q\ OR

Residence Address tor R R. Clty Sme
L b T R ) \ Q\k w Roe

Previous Marital Status: Never Married ﬂ OR

N%\\J\‘ Y
AV

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate THOther (Specify) \;z\\ Sk\\n ) -

Are you now or have you ever been adjudged to be of unsound mind? No B
If answer is “yes,” has the adjudication been removed? No O

Are you related to the female applicant closer than second cousin? No ‘R
Are you now under the influence of an alcoholic beverage? No ?
Are you now under the influence of a narcotic drug? No §

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applicant's

father \\S_Wk N SADNLS ?J& o) G N

NS
Residence of father (if deceased, so state) M&éﬁ\;

Birthplace of father (State or foreign country) .

v\\\\“\_. \u—‘\)sx\b‘.\, \,B'QX.L

(b) Full maiden name of applicant’s
mother

)u_m S ~\

~\;{>&

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: ﬂ,Binh Certificate [ Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

—
List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
\Q X\\,u;\\}w\)\g 1‘%&

Birthplace of father (State or foreign country) "i i

sﬁ\x\kx_. SI\X \J\.W

Residence of mother (if deceased, so sme)

(a) Full name of applicant's .~

father C—/m

Residence of father (if deceased, so state)

) Full maiden name of applicant's
mother

Birthplace of mother (State or foreign country) &

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Date 7// 6/ so

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for thevirys th t cguses AIDS (acquired
immune deficiency syndrome))/ - / /A/ . /

Signature of Applicant

7
///u S / / gl —
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

|
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given

in thie annlinatiom la b in mad con o

State of Indiana HLI\DRICKS
County of
Sig
New /
Subscribed and sv
\\“,\g\\_\

CONSENT OF PAI

We, the parents of
state facts which n

State of Indiana E
County of

Sigr
Sigr
Subscribed and sw

COMPLETE IF
and filed in___

.

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated N - \Q\ QQ’ authorizing the marriage of

State of Indiana | swear/affirm that the information aiven

HENDRICKR

‘ | JL :

iy e e T
Joyde Lee Schmitt

Mother

.4//# W

///7 LU Z[a

(Fnn K 7/”/7(

ol SO, Boa b A P -
HENDRICKS

County, Indiana,

SCOTT ALAN RARDON

and

KRISTINA BRANDY MILLS

I further certify that the following marriage certificate was filed in my office:

I, DANNY VAUGHN
MARION

County, Indiana,

(name), certify that on
SCOTT ALAN RARDON

(date), at e o in

HENDRICKS

IN (state), and

KRISTINA BRANDY MILLS

of County,
HENDRICKS

of County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

HENDRICKS

Court of County, Indiana, dated

7-19-90

Signed by: _/s/ DANNY VAUGHN

JUDGE PRO TEMPORE

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD |

9-11-90 (date).

Signed

‘:~\_ L
AS TN N

f\ﬁ

HENDRICKS

Clerk

Circuit Court
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oo s Y STATE OF INDIANA ; ALY

Indiana State Board of

oy APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS 7“/ y\ 9\/

County Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A person who knowingly furnishes false information to a clerk of the Medical Examination or Rgport Dated 77— /é 77

circuit court when the person applies for a marriage license under IC W
31-7-3 commits a Class D felony. Name of Physician Kla A foa )

MALE APPLICANT FEMALE APPLICANT
Name irst Last Name , First iddle Lasl
s W,f &&A,ﬁm Fa :f;éﬁciﬂecc(c‘g
Date of Birth Month Date of Birth Monlh Day Yeal é 7

Place?urBTrTniftijor 1ore ign coumry» E g : Place of Birth (State or { coun(ry)
Residence Address stzeet O | . 7 ;ie-sucz%rl?lxddr Street ty Cou?;t Slale
S3e7 : ; , "% M ‘-/ o, (74/57?&»

Prwu)us Manml Status 3\ : : Previous Marital Status: Never Marned% OR

Last Marriage Ended By Death O Divorce O Annulment [ Lasl Marriage Ended By Dealh O Divorce O Annulment O

: = — e ————
-~ s .
Date of birth verified by Birth Certificate L/6mer (Specity) M—Dﬁv Date of birth verified by: [ Birth Certificate i’{xher (Specity) MZ;,

Are you now or have you ever been adjudged to be of unsound mind? No\‘/ Yes O Are you now or have you ever been adjudged to be of unsound mind? NoTJ

Yes O

/ . "
If answer is “yes,” has the adjudication been removed? No DD /Yes O If answer is “yes,” has the adjudication been removed? No O Yes

Are you related to the female applicant closer than second cousin? N«N\:/// Yes O] Are you related to the male applicant closer than second cousin? No ‘E//Vas

Are you now under the influence of an alcoholic beverage? NoN  /Yes [0 Are you now under the influence of an alcoholic beverage? No \'/ Yes
Are you now under the influence of a narcotic drug? No\/ Yes O Are you now under the influence of a narcotic drug? NA.Z/ Yes [

List the full names of any dependent children. . L List the full names of any dependent children

(a) Full name of father (a) Full name of father
of dependent children . = = - = = - - = — of dependent children

Residence of father (if deceased, so state) S ; Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) — . L Birthplace of father (State or foreign country)

(b) Full maiden name of mother Full maiden name of mother
of dependent children - . ek . . . of dependent children

Residence of mother (if deceased, so state) e e e st P Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) il . Sl . Birthplace of mother (State or foreign country)
(a) Full name “%d ! Full name %{&m's
father S A - 7 . s . father = = J

Residence of father (if deceased, so state) == A Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) A b === Birthplace of father (State or foreign country)

(b) Full maiden name of applicant’s Full maiden name_of applicant’s
mother %—.‘L/T - mother _ M_
Residence of mother (if decedéed, so stdte A Lottt/ — "L Residence of mother (if deceased, so state) 7%#

Birthplace of mother (State or foreign country) = Birthplace of mother (State or foreign country) /

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmit}éd, ahd a lisyef the test sites for.the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency synd(mmm | r7 /?/ immune deficiency sy e)
Signature of Applicant )A?/ - ¢ Y Date i ?0 Signature of Apphcan%ﬁn{mmmome 7,/1 QZQD

The above applicant has obmcted({o verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs acknowledgment because of religious beliefs

Clerk of Court —_— R Date CABEK OF C0BN  eeieinesmmmasandmpi . s © AP

State of Indiana ) | swear/affirm that the information given State of Indiana | swear/affirm that the information given

uunmexs HENDRICKS | s

, . in this app anon isMrue and correct County of e i) in this application is true and correct

b cﬂlgM ZZ@/‘* LIW/L Signed “Raleesa ﬁ_\}m,m E\Lc“ﬁvn&lb

New Address 5/444‘: — - New Address 53“7 Hd #6') L:?S&DPAN._ . Q/\'\ L’H_p a%q
' ibscribed and sworn 1o before e this IQI day of LAL 19 = Q

County of

scribed w.,\wuww dd, of . 18 60 St C P 4
: - EXDRICKS . . /s 3 i RI
(g P WP Clerk of the Circuit Court A=A Z-#" Clerk of the H = Cxs Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We :h»\;, arents of this applicant, hereby give consent for this marriage. If only one parent signs We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state fakts which make the consent of the other parent unnecessary

e — state facts which make the consent of the other parent unnecessary

( V : V 3

N&  HENDRICKS s ;*d**‘w"‘ma“a HENDRICKS
) County of

Signed Father Signed _ ___ Father

Signed - 5 " Mother

Signed e MoOther

bed and sworn to before me this day of Subscribed and sworn to before me this day of .19

LR — (i , Clerk v s T

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
. County S R N o Court, by written order issued.___ IR I (S e
and filed in e T e SRR and dlrects the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of AE_": —— County, Indiana,

- - . - DOUGLAS ALAN COLLIER
:Z-./ i_?é_ _, authorizing the marriage of and

dated

REBECCA LYNNE HAMMONS

I further certify that the following marriage certificate was filed in my office:

. o B
I TERRY L. HARRIS (name), certify that on ngok _ (date), at _ MOORESVILLE CHUR_C%OF GOD

DOUGLAS ALAN COLLIER

MORGAN HENDRICKS

County, Indiana, of =i
IN (state), and REBECCA LYNNE HAMMONS of HENDRICKS

County,

County,

_____IN _ (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICES County, Indiana, dated 7-28-90

Signed by: /s/ TERRY L. HARRIS MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 7-31-90 (date).

Signed SNISSes \':4\“ At ) Clerk

AFML/PD | HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

13

&

22 . )

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Hepert Dated

. GO
\7Z) G

Name of Physician /1// p B r Py

MALE APPLICANT

FEMALE APPLICANT

Name _X pég Furstf A/) ’Middle

Name WQZE, l/.;l/rs't // V) Mldg,ﬁe (f%{ Laal/

7{){ ’Last
f

Date of Birth

= Fos

Date of Birth
-foi”/ / "/( P& ///e =

Place of Birth (State or foreign codntry) // 2
N—th2

Place of Birth (State or foreign counp/yf \A?

Resndence Address/ v;(eefor RR.. City k)unty Steje ~

S I\ 277 Ao ///é)lz

Residence Address Stregt or R.R. City olynty State .
AT AL A

= 7 -

Previous Marital Status: “Never Married Q// OR

Previous Marital Status: Never Married OR

Death 0  Divorce Q/Kulmem O

Last Marriage Ended By:

Divorce Mnulmen! (m]

Last Marriage Ended By: Death O

Date of birth verified by: [ Birth Certificate [ Other (Specify)

No Z/;as o

If answer is “yes,” has the adjudication been removed? No E/Yea ]
Y

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin? No D/s O

Are you now under the influence of an alcoholic beverage? No Y
Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children

of dependent'ghildren

Residence of mother (if deceased, so state)

itthplace of mother (State or foreign country)

) Full name of applicant's __, , ~ _C/Q//’/"
father \/;’ 222 3 L e

Residence of father (if deceased, so state) 2

72’ A L /
R Wi

n

Birthplace of father (State or foreign country)

Full maiden name of appllcan;s /

mother L’ Lz y/ /)?K

4./// I 2”
NAFD -

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: MI(Certmcate O Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? No es O

If answer is “yes," has the adjudication been removed? No O Yes O

No 'G/Yes ]
No WD

No Ll Yes O

Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

ull name of father
dependent childggn

er (if deceased, so state)

father (State or foreign country)

name of mother
of depghden\children

Regidence of mogher (if deceased, so state)

irthplace of mother (State or foreign country)

i
(a) Full name of applicant’ s// //, ///
father U oo —atar gﬁi/ At L 4

/_ A ‘»,/o//’ 4
2
Birthplace of father (State or foreign country) \ &%

//1/7’) 14 u//fz}zﬂ'é!{/‘

Birthplace of mother (State or foreign country) QJ/‘ .

Residence of father (if deceased, so state)

Full maiden name of applicant's (
mother

Residence of mother (if deceased, so state)

CKNOWLEDGMENT

| acknowledge that }'have received/information regarding dangerous communpicable diseases
that are sexually trgnsmitted, and A list of the tqst snes fo virus that caugés AIDS (acquired
immune deficiengy 4

/

Signature of Ap'pli

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, andaist of the test sites for the virus that causes AIDS (acquired
immune deficiency syndromé).

57 o N et
Signature of Applicant J /)ﬁ yitees, // A /L/ 2 Date >

acknowledgment bécause of religious beliefs,
Clerk of Cou

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of IndvanaHE CKS / .

County of
ol )2l [
New Address Z% <

Subscribed and sworn td’before me this - _ day 6f
R m‘;\.) SO ys_r\e\x Clerk

he & Circuit Court

State of Indiana I )
County of HENDRICKS )

Signed J// % 774 7’//'64 A 5(/(4_4 .:’L/

New Addréss =2 e X‘f L L7‘— /L;

Subscribed and svgo;(t: before me this >9 day % 19.39
' 9
\M - o ) Clerk of the HED __lCKS

| swear/affirm that the information given
in this application is true and correct.

/

Circuit Court

CONSENT OF PARENTS, P/hRENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS\PARENT. OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-20-90 authorizing the marriage of

HENDRICKS County, Indiana,

ROBERT D. KELLY and.

PATRICIA E. HOWELL

I further certify that the following marriage certificate was filed in my office:

I, JANICE S. CHILEWSKI

HENDRICKS County, Indiana, ROBERT D

(name), certify that on
KELLY

7-20-90

(date), at DANVILLE in

of HENDRICKS County,

IN (state), and _ PATRICIA E. HOWELL

of HENDRICKS

IN

HENDRICKS

Court of County, Indiana, dated

County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-20-90

Signed by: ___/S/ JANICE S. CHILEWSKI

CHIEF DEPUTY

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

7-20-90 date).

AFML/PD 1

Signed

N St \\mmu
HENDRICKS

Clerk

Circuit Court




314 é/
heait L STATE OF INDIANA No. 77 &

Indiana State Board of

oticairs APPLICATION FOR MARRIAGE LICENSE File
(Revised-1989) HENDRICKS

A2 Q9

Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A'per.son who knowingly furmsheg false mform.z?tlon.to aclerk of the Madical Examination oF Report D
circuit court when the person applies for a marriage license under IC

31-7-3 commits a Class D felony. Name of Physician

MALE APPLICANT FEMALE APPLICANT
Name - Firgt Middle Last Name First Middle Last
Q AN \bb\\me G Lo <. Swnes

Date of Birth ~Menth Day Year Date of Birth j Month Day Year
2 % X \ AT
Place of Birth (State or foreign country) K@, Place of Birth (State or foreign country)

L\
Residence Address  Street or R.R. City County State — ~ Residence-Addres: Street or R.R. City Q)\ ty St
s % T N w\m‘\s‘_ g\h A\, ?? t’b W\ AAS % {‘3 \Sa\

Previous Marital Status: Never Married [J OR Previous Marital Status: Never Married [J OR

Last Marriage Ended By: Death O Divorce @ Annulment O Last Marriage Ended By: Death O Divorce\ﬁ\ Annulment O

Date of birth verified by: [ Birth Certificate ‘#_Other (Specify)%“ L Date of birth verified by: [ Birth Certificate '§ Other (Specify) izp LA,

Are you now or have you ever been adjudged to be of unsound mind? No ﬁ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No ‘ﬂ Yes O
If answer is "yes,” has the adjudication been removed? NoO Yes(O If answer is “yes,” has the adjudication been removed? NoO YesO
Are you related to the female applicant closer than second cousin? No B Yes O - Areyou related to the male applicant closer than second cousin? No ﬁ Yes O
Are you now under the influence of an alcoholic beverage? Nd?\ Yes O . Are you now under the influence of an alcoholic beverage? No JA. Yes O
Are you now under the influence of a narcoti drug? NQ—EL Yes [ g Are you now under the influence of a narcotic drug? No ﬁ Yes O
List the full names of any dependent Children().\\&\\ = \,\)\\&,5 W \~\- : 3 List the full names of any dependent childrenm (a \/—\F’LA . Q)Q/V-U‘r\tg
’Y\\&)M \f\)\ic o AR o & © qﬁ A\ \X&w|\\\“&p4 N dd | L W (Mrfg } Y LaSTu ‘%mv\{‘ﬁ}@ ,,M\_*\rf’} k|
%é of fathe‘r(h“\'y FQW\L Q“ e \\'\’ \\\J\%‘Q t\\@t‘ . (a) Full name of father ]

of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

Full name of applicant’ Q) o= . (a) Full name of applicant's

father N A D S father N\ecdoce L+ SRS
Residence of father (if deceased, so state) mﬂkc\f&%:k Residence of father (if deceased, so state) %@0 eb\S*’-‘S\J
Birthplace of father (State or foreign country) ‘\‘\5 Birthplace of father (State or foreign country) (\‘\iL

Full maiden name of applicant's

) P . (b) Full maiden name of applicant's /
mother g ’ib& L T W )Ik‘z ‘L\‘L mother Q)\\,\ o .;é\,Q::ur

Residence of mother (if deceased, so state) ‘i‘»\k’-e&/“ Se C&\v Residence of mother (if deceased, so state) Q*‘Lm :ﬁl
Birthplace of mother (State or foreign country) ‘e\'\'&:— RY—- Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received_i regarding dangerous communicable diseases I acknowledge that | have regéived information regarding dangerous communicable diseases
that are sexually transmitted, ard a li e 1651 sites for the virys that causes AIDS (acquired that are sexually transmitted, and a ligt of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)* immune deficiency syndrome)

Signature of Applicant N 7T, /E‘*«/ < ¢ Date Signature of Applicant _ ~._ ()J"VA, )‘A/,V R Date 2 ’é O- 9{7

)

The above applicant has objected to verj#fing by oath or afhrmauon or signature to the above The above applicant has objected to verifying by oa¢/or affirmation or signature to the above
acknowledgment because of religiousfeliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

| swear/affirm that the information given State of Indiana RIC | swear/affirm that the information given
in thi yplication is true and correct. County of in this application is true and correct.
’

Signed ﬂ//{y{é Z/é—mt__ﬂQ / Signed &%UJ“V\ '& <

\J\
New Address New Address

\, .
Subscribed and sworn to beioreM day o 193& Subgcribed and sworn to before me this day o% 1%

S eas o in »:;X\\}:lerk of the RI ‘KS Circuit Court Clerk of the _E.ﬂCKS Circuit Court

State of Indiana . e s
County of HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

88!

State of Indiana HENDRICKS : State of Indiana HENDRICKS )
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this day of

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated NS [y authorizing the marriage of PINKY WILSON JR. and.

RUBY G. JONES :

I further certify that the following marriage certificate was filed in m y office:
I CYNTHIA J. SPENCE (name), certify that on 7-20-90 (date), at DANVILLE in

HENDRICKS _ County, Indiana, PINKY WILSON JR. of __ CROSS

County,

ARIZONA __ (state), and RUBY G. JONES of __HENDRICKS County,
INDIANA

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of AENDRICKS County, Indiana, dated 7=20-90
. CYNTHIA J. PENCE 1ST DEPUTY CLERK iy P }
Signed by: (84 § 2 2. (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 7-20-90 (date).

X 8
Signed AMQ %\\m‘ DR Clerk

AFML/PD 1 HENDRICKS

Circuit Court
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APPLICATION FOR MARRIAGE LICENSE
HENDRICKS
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\D™

=\ -20 A0

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under |IC
31-7-3 commits a Class D felony.

County Date of Application

Female

Medical Examination or Report Dated

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name First Middle
\\\‘\_\w & R

Name First Middle Last
E NSO

Date of Bmh Month Day
o

2

5 L«WY\L ScAc K Q.3V\$-\&3
2 M h \
ogm. \Dﬁ ¥ \Ygr

Date of Birth

Place of Birth (State or foreign countrg.__

=W

Place of Birth (State ?E foreiga country)

Reside@ Addre; Street or R.R. Eaty County o Sg{e

Street of R.R. ity
\\_.u a5

Resld\ce Add(zis County \

Previous Marital Status: Never Married T, OR

Previous Marital Status: Never MarriedP\ OR D

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: ‘Q&ir\h Certificate [0 Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s
father

N

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) AN

‘SMASM\M

Residence of mother (if deceased, so state)
‘&L

)

(b) Full maiden name of applicant’s
mother

Birthplace of mother (State or foreign country)

Date of birth verified by: 'V}-eirth Certificate ([0 Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applicant’s

father QM AR \ PO ‘&'mnﬂ_x
o

e
Birthplace of father (State or foreign country) AN \\_&

Full maiden name of applicant’ .
mother %\t"\?\)\k X\W{\»..) M\A&

Residence of mother (if deceased, shlate)

Residence of father (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome

Signature of Applicant X Lo /1,711 Date Z Ze-je

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndro ) 6 2
Mdb Date ‘7’2(4’?0

Signature of Applicant\K

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )

g | swear/affirm that the information given
County of HENDRICKS ) S:

in this application is true and correct.

X ML bl = ,16/1:4
/4

Signed

New Address

Subscribed and sworn to before me this=-) day of'ﬁ@. !9&
Nt \?\\&\p 2N Clerkof the ICKS _Gircuit Court

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.
Signed

T I
New Address

scribed and sworn to before me this _r.ﬂ) day of
Clerk of the =" 279"

HENDRICKS

19°\_m

lCﬁ Circuit Court

CONSENT OF PARENTS, PAF&NT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, P“ENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Mother

Signed

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated k\ -2 A0 authorizing the marriage of

HENDRICKS County, Indiana,

and.

I further certify that the following marriage certificate was filed in my office:

L (name), certify that on

(date), at in

County, Indiana,
(state), and

of County,
of County,

Court of HENDRICKS

County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Signed by:

Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

Signed

Clerk

Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA No.

APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

LA

]-Ro ~77

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuitcourt when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female

Medical Examination or Re Dated a0 7 g
Name of Physician MM .

U v

MALE APPLICANT

FEMALE APPLICANT

Name i Middle

Date of Birth Month Day

st

e W vy
A

Date of Birth Month 7

Place of Birth (Stat foreign country) 9

Res»dence Address Street or R,R ¢ "State

AN oo L

Previous Marital Status: Never Married [0

Place of Birth (State

Residence Address

Previous Marital Status: Never Married [J

Last Marriage Ended By: Death O Divorce Annulment O

2 £,

Last Marriage Ended By: Death O Divorce Annulment O by

7 ~
Date of birth verified by: [ Birth Certificate \E/Other (Specify) M'_uﬁ&/_

Are you now or have you ever been adjudged to be of unsound mind? No \D/Yes O

If answer is “yes,” has the adjudication been removed? No O Yes O

Are you related to the female applicant closer than second cousin? No / Yes O
Are you now under the influence of an alcoholic beverage? N \/es O
Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of appli ts Qﬂt’/d/C/ W
father

Residence of father (if deceased, so state

Birthplace of father (State or foreign country)

Full maiden name o u.an(s ﬁ deﬂ\/
mother 7 L

Residence of mother (if deceased, so state)
A
&Qﬂ Lol

Birthplace of mother (State or foreign country)

7 »
Date of birth verified by: [J Birth Certificate ‘E&r (Specify) Mﬁ._é.e .
No\‘J’/Yes (]
If answer is “yes,” has the adjudication been removed? No O esO
Are you related to the male applicant closer than second cousin? No:;l’%s O
Are you now under the influence of an alcoholic beverage? No es O

b

1. Are you now or have you ever been adjudged to be of unsound mind?

Are you now under the influence of a narcotic drug?

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
Full name of 2plicant's Z ': Z E : t

father

Residence of father (if deceased, so state) MWL
Birthplace of father (State or foreign country) W

6$14;444/

Full maiden nape gf applicant’s

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Signature of Applicant , Date /.= R0~96

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrom
Signature of Applicant :ZZAA‘&E A' . M Date Z “é() -Fo

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court {//:/IM /t/- Date . 7 - Ho ﬁd

State of Indiana ) | swear/affirm that the information given

County of HENDRICKS ) .- in this application is true and correct.
Signed 'e\A,QrJ a \ }ﬁiii; *' e

New Address

Subscribed and sworn to befgre me this Q._ day of 1922 _
RICKS Circuit Court

Clerk'of ths  S2Sc SO,

State of Indiana

) k | swear/affirm that the information given
HENDRICKS ) i in this application is true and correct.

Signed 7/M k “WW

New Address

County of

SuEscnbed and sworn to b?fore me lhlso-z [ day of %ﬁ 1978
Clerk of the ———-"""">79 ICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated

M\ -20 {O authorizing the marriage of

GERELD ARTHUR STEWART

HENDRICKS

County, Indiana,

and.

TERRIAL KATREA HACKER

I further certify that the following marriage certificate was filed in my office:

I, CYNTHIA J. SPENCE

HENDRICKS

IN (stat‘e), and

(name), certify that on

County, Indiana, _____GERELD ARTHUR STEWART of
TERRIAL KATREA HACKER

7-20-90 (date), at DANVILLE in

HENDRICKS
of MARION

County,
County,

IN

Court of

HENDRICKS County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-20-90

/s/ CYNTHIA J. SPENCE

Signed by:

1ST DEPUTY CLERK

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

(official designation)

7-20-
L (date).

Signed

\mx\o\Mg o ) Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

2/ /A
STATE OF INDIANA . gt A

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS Chsy > —2p- 20

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false informationtoa clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female M
Medical Examination or ted v oS L
Name of Physician 227 %J/ﬁ/a 25N

MALE APPLICANT

FEMALE APPLICANT

Name 7 First - F Middle /\/

22727 L THT 2 R o o 'f‘ oD [

Name /} First 7/ Middle Last
(v/’z" Va /

») ;"“’ 2o Blork 2Ll

Date of Birth  / Month ./ L",/ Day

£L

Yepr// {/

Date of Birth / Meath ) Day Year
NYats L= [ZeZ

Place of Birth (State or foreign country)
N\ A7

Place of Birth (State or foreign counlrry) 5
;S \ 2

Residence Address (Str orﬁR Eity Coun!y \ State , P
Lo 2 97' 24 /ua)« , s . Pz fao

/ o
Resi Jence Address Street or R.R. / Q{ﬂ COunty s.» State
//fl ,'{j & /S0 A [ aeci il

7

Previous Marital Status: Never Mifried OR

Previous Marital Status: Never Married B~ OR

Last Marriage Ended By: Death [ Divorce OJ Annuiment [

Last Marriage Ended By: Death O Divorce O Annuiment O pot

Date of birth verified by m Certificate [0 Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No Yes O
If answer is “yes,” has the adjudication been removed? No O Yes OJ
Are you related to the female applicant closer than second cousin? No @ Yes O

No [B/ Yes O

Are you now under the influence of a narcotic drug? No @ Yes O

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children

Airthplace of mother (S at;or foreign country)

) Full name of applicant’ Pt */ j

father S}\ . ] / 4 /»A‘e/,p?{'
v, 207 z /)/';/()f? t,(}i
N /1

e fi 222l =

Residence of father (if deceased, so state) £ 7(_

Birthplace of father (State or forgig\n country)

) Full maiden name of applicang / »
mother Wl 2t 2z

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) 42 2

<

-

7
Aol AP

No,p/ Yes O

If answer is “yes,"” has the adjudication been removed? No O Yes O

No @~ Yes O
No B/ Yes O
No B~ “Yes O

~ 4
Date of birth verified by: [J Birth Certificate B-Other (Specify) pm <

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

irthplace of mother (State or foreign country)

(a) Full name of applicant's L —_2
father \WJ/? 4 ///:/'

Residence of father (if deceased, so state)

Birthplace of father (State or toreign country)

(b) Full maiden name of applicant’ s/

mother /_I/J /(,d //L‘Z(/

(- ’7{2,//‘ 27

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) &:é l =

>

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). / ) “ /)
ai owe 7 J20/%0

Signature of Applicant £

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) y: =
(—\’\".\\AX f\‘Az\Y\y‘—‘ Date ('ab ‘(LO

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana
County of

| swear/affirm that the information given
HENDRICKS in this appl?uon ns true and correct.

Signed \(/%i r7) )Lé‘-/ (? /7/

—

New Address =
1922

Subscribed/and sworn to before me this 2 dayof
! ICKS _ Gircuit Court

v ‘ S -
1(,'7 72
= ¥

¢

2237 Clerk of the -

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.

Signed ( Q{m\»&k )( ,—‘Lu"}k

)
—Ouve OO h ‘UM q_ﬂ

yl
HENDRICKS )

New Address

N~

192

Sub;ehbed and sworn "?"ore me this =22 __ day of =
(2

LD 7

/ /(1 p 228 L Clerk ofthe@—Ok_s_Circun Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

county of . HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

7
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father
Signed Mother

Subscribed and sworn to before me this day of
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-20-90 authorizing the marriage of

HENDRICKS County, Indiana,

KENNETH JAY HOLBROOK and.

CHERYL LORRAINE FINK

I further certify that the following marriage certificate was filed in my office:

I JUD SHARP

(2) County, Indiana,

(name), certify that on

KENNETH JAY HOLBROQK of

(date), at WHITE LICK CHURCH . _. i

MARION County,

IN (state), and CHERYL LORRAINE

FINK of

HENDRICKS County,

IN

HENDRICKS

Court of County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-20-90

Signed by: /s/ FRED SHARP MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

8-7-90 (date).

Signed

AN )\
\.\},\\{ Yk AN

~
N e )

Clerk

HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

240

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

County Date of Application

Female
Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Nam

llme

First
L

Last

_\S' Rduddle

Name

A ") e sel B echt

A/: m/)ER

Date of Birth Month Day

L &

Date of Birth Month

[ Mgt 2@ Year O

2-
Place of Binwwreign country)

Placewaitﬂ,a ormlﬁoumry)
J

A

Residenge Addres Strget or R.R. t*ity County , =wSta -
9S8 Wit 1R Stpeet m@ég 71020
OR

Previous Marital Status: Never Married[J8<_

VR sidence Address\” Street or R.R, Cjt

Previous Marital Status: Never Married O] OR

Last Marriage Ended By: Death OO0 Divorce [0 Annulment O %

Last Marriage Ended By: Death O Divorcew’— Annulment O

Date of birth verified by: [ Birth Certificate [ Other (Specify) M

No%

No

-
No Jé(
NoX{

1 Are you now or have you ever been adjudged to be of unsound mind? Yes O

If answer is “yes,” has the adjudication been removed? Yes O
Yes O
Yes O

Yes O

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug? .

N/A
4

List the full names of any dependent children.

Full name of father
endent children

father (if deceased, so state)

Birthplace of father or foreign count

Full maiden name of mother
of dependent chlldrg

Wr (if deceased, so state)\
place of mother (State or foreign country)
K land DM,J K; m,L

(CEASE D

1n

(a) Full name of applicant's

father

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's
mother

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

A
I,AQISD\)

Date of birth verified by: [J Birth Certificate [ Other (Specify)

oper Moo
7

No[&

No <

No 2%

Are you now under the influence of an alcoholic beverage? Nocksl

No <.

Are you now or have you ever been adjudged to be of unsound mind? Yes O
Yes O
Yes O
Yes O

Yes O

If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign countrw/ \
(a) Full name of applicant's
PO | e i le/m'l% Kfz E M!\/____ R ST

deceased
Birthplace of father (State or foreign country) MI

A// Lo E Croront

Residence of father (if deceased, so state)

Full maiden name of applicant's
mother

Residence of mother (if deceased, so state)

W e

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). M
Signature of Applicant m /@ Date Q 2 20___. 90

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndro

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

N
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.

> Signed
New Address
Subscribed.gnd sworn to be

Inpd A

me this QL ay of

V/?/V-_ Clerk of /

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.

Subscribgd and sworn to bef

ﬂ(/ppc{

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

s of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated

R72-20 -72 authorizing the marriage of

TIMOTHY J.

HENDRICKS County, Indiana,

KINCH and

KIMBERLY A. GEISELBRECHT

I further certify that the following marriage certificate was filed in my office:

I, ANTHONY V. DISOMMA

MARION

TIMOTHY J. KINCH

County, Indiana,

(name), certify that on

(date), at __INDPLS.
of HENDRICKS

in

IN (stat‘e), and

KIMBERLY A

GEISELBRECHT

County,

of _MARION County,

Court of HENDRICKS 8-4-90

County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Signed by: __/S/ ANTHONY V. DISOMMA JUDGE PRO

TEMPORE

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

(official designation)

8-20-90 (date).

Signed

T

"~ i N
e Nes T oS L s Clerk

HENDRICKS Circuit Court

/A

_SPmautlaQeise lbreclt

790 2 L. 7] S2-, /PNgpre 1T



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

319
4 //

7— 3~ 79

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuitcourt when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or
Name of Physician

2-R3-90

: = }34419_.2_

MALE APPLICANT

FEMALE APPLICANT

Name / iddle

7

Date of Birth Month

irst
Date of Birth Month ?

Place of Birth (State or fpreign cg
L9 L

Name ?z F _Midﬂ /bLa%
Du? X ﬂfari_

v

Place of Birth (State or t%

Previous Marital Status: Never

Last Marriage Ended By Death O Divorce O Annuiment O

Last Marriage Ended By: Death O Divorce O Annuiment O

Date of birth verified by: [ Birth Certificate %@r (Specity)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of licgnt's '
father

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden namegf applicant's . z »
mother y ’-’2‘-2 :M

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

-
Date of birth verified by: [0 Birth Certificate b/omer (Specity) M

1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O

If answer is “yes," has the adjudication been removed? No O _YesD

Are you related to the male applicant closer than second cousin? No\;r/ven 0o
Y

Are you now under the influence of an alcoholic beverage? No es O
Are you now under the influence of a narcotic drug? NJ\-E// Yes O

List the full names of any dependent children

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applicant} ' %
tather - A oradAll 4 M/
Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) _\M.AA%_

(b) Full maiden na
mother

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and 4 list of the test gites for he virus that causes AIDS (acquired
immune deficiency syndro%/" . : . é
Signature of Applicant e Date M

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrgme) 2
Signature of Applicant M@ﬂ? Date 7 o

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

\
The above applicant has oUec(ed to verifying by oh(h or\f‘nrmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given

in this application is true and correct
KBl

[ 3 )
Subscribed and sworn to before.ae this ’g’é . day of gl - 19_‘7.Q
Cotrinie Rt evam conotnt BENBRICKS oy coum

State of Indiana ) -
County of HENDRICKS )

% 4
Signed

New Address

State of Indiana
County of

) i | swear/affirm that the information given
HENDRICKS ) : in this application is true and correct.

Signed aeulaﬁ\ dg /{X(T’ 19
New Address Qmo 30D p&&nﬁﬁg G Q&. :

y -
Subscribed and sworn tg before me this ;Q_i day of M
MM Clerk of th RICKS __ circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this - day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father
Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7 B o? \3 i authorizing the marriage of

CHRISTIAN RUDOLF TOMBERS

HENDRICKS County, Indiana,

and

GERRIAN de JONG

I further certify that the following marriage certificate was filed in my office:

I WILLIAM R. CLAYTON

HENDRICKS

1L (state), and —GERRIAN-de—JONG

(name), certify that on

County, Indiana, —___CHRISTIAN RUDOLF TOMBERS ____ _ of COOK

9-1-90 (date), at __ PLAINFIELD in

County,

of — HENDRICKS County,

IN

HENDRICKS

Court of County, Indiana, dated

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
9-1-90

/s/ WILLIAM R. CLAYTON PASTOR

Signed by:

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

9-6-30 (date).

Signed

Nt Dasase) Clerk

HENDRICKS

Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA No.

APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

H /R

T-A5-

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to aclerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Date of Apphcatlon

Female
Medical Examination o/rﬁ@epo Da
Name of Physician 3 s

L -28-8¢

_—

MALE APPLICANT

FEMALE APPLICANT

N /' ;{ M
ame / , First Zm

Name (ZCLJC First wdla

Las‘/éé/’;//
Dale of Bmh ( ,J % A /Mon!h /4/0“

Date of a‘nn

Al
/‘/ 2 Month / /7’2/ Day

7
(0L
Place of Birth (State/or 1°r&n Sousey) u&/i/"m‘}

BTl W R fwgﬂ% L

7
//\",? b g
Place.of-Birth lS\at(or,lorea/n country) d 273,

T S, W %/Wjjéa K%

Previous Marital Status: Never Married” C]

Previous Marital Status: Never Married D ¢ OR

Last Marriage Ended By: Death O Divorce " Annulment D

L

Last Marriage Ended By: Death O Divorce ‘2/ Annulment O

Date of birth verified by:

NoQ/ Yes O

|f answer is “yes,” has the adjudication been removed? No O Yes O
No D/ Yes O
Are you now under the influence of an alcoholic beverage? No Yes O

Are you now under the influence of a narcotic / No D/ Yes O
Lisg the ful) names, of a/yyd/pende tchlldrerLZ/LC/ (Ve (LY {‘4%
( ZLO (/L ((/ "U (2

(a) Full name of father
of dependent children

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?

Residence of father (if deceased, s0O state)

Birthplace of father (State or foreign country)

) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
i 72

G ARRT

/W (%

Birthplace of father (State or foreign country) Mﬂﬁ%’{?

Full maiden name, lica ué/ 2/,

mother W f&; 2/, /_Z/,/ﬁ,(//
Wpdlana

UL (//’//

(a) Full name of app ms p
father / g

Residence of father (|f deceased, s0 state)

Residence of mother (if deceased, sO state)

Birthplace of mother (State or foreign country)

‘Birth Certificate D’a\er Specnfy)//bé \/@//W:&:é

Date of birth verified by: [ Birth Certificate @4 ther (Specify) ﬁdW/MM
No J Yes O

If answer is “yes,” has the adjudication been removed? No O Yes O

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the male applicant closer than second cousin? No Yes O

Are you now under the influence of an alcoholic beverage? No { Yes O
Are you now under the influence of a narcotic 23; /&#/ﬂ/
List the full names of any dependent chlldren/ «/jﬂf(— (/

L

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of agb}é » / 7[

father M ‘/é “//‘Zf MM
,,zl(Mw
Birthplace of father (State or foreign coun!ry) W‘“d/

Full maiden name of |cants g A\ y ::
mother /, ML % 2_/

Residence of mother (if deceased, so state)

Residence of father (if deceased, sO state)

/&/

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and hst of the test sites for the virus that causes AIDS (acquired
immune deficiency synorome

Signature of Applica

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency sx ;
Signature of Applicant ! 4/ Date _M

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

|74
The above applicant has Jé]ec(ed % verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
in this apphcanon is true and correct.

State of Indiana

County of HENDRICKS

Slgneq/ (/(.Af’l( %’V-ﬂ/

New Address sSam(~

~
Subscribed and sworn to before me this A’D_ day of _z\li— 1999
Clerk of the M Circuit Court

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is Yue and correct.

Signed K

New Address <.

Subscribed and sworn to before me this _2_ day of
Clerk of tFe

wg 2

RICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Signed Father

Signed Mother

Subscribed and sworn to before me this day Of 10

Clerk

State of Indiana  ENDRICKS )
County of )

Signed Father

Signed Mother

Subscribed and sworn to before me this dayof — .19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

7-23-90

dated

authorizing the marriage of

TIMOTHY WADE KEMP

HENDRICKS

County, Indiana,

and

JUDY JO _HARPER

I further certify that the following marriage certificate was filed in my office:

I, JAMES D.
HENDRICKS

SPENCER

County, Indiana,

(name), certify that on
TIMOTHY WADE KEMP

(date), at PLAINFIELD in

HENDRICKS
of County,

IN (stat‘e), and

JUDY JO HARPER

of HENDRICKS County,

IN

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS 7-23-90

Signed by:

County, Indiana, dated

PLAINFIELD TOWN COU RT(U?HB@Y‘designation)

8-8-90

/s/ JAMES D. SPENCER

Filed and recorded in accordance with the laws of the State of Indiana on (date).

Signed Am\u)&h o SR

HENDRICKS

Clerk

AFML/PD 1

Circuit Court




\//V E

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

#3

PR E diw

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

County Date of Application

Female

Medical Examination or Report Dated_ 5 ‘/é ~72d
Name of Physician M

MALE APPLICANT

FEMALE APPLICANT

Name W % Z’dgle % b Last z

Date of Birth

Month & Dayo?j Year 7&

Date of Birth

Dayd/ Year 7/

Place of Birth (Slate/oélir’eugn country) 3 %
[JMA Aﬂj :

Place of Birth (State or foggign country) \:A’\
/&a(/;w ool le),

Remg?e@tddry \? or Rﬂ : City County\a/yS&te

Previous Marital Status: Never Marned\;L OR

oﬁy < Stge ' , 2
/

Previous Marital Status: Never Marnedﬂ OR

Last Marriage Ended By: Death O Dlvorce O Annuiment [J

Last Marriage Ended By: Death O Divorce O

Annulment O

Date of birth verified by: %an Certificate [ Other (Specify) £

No\D/Ves O

O Yes O

Are you related to the female applicant closer than second cousin? NO\Z/ /Yes a
\E/ Yes O

Yes O

1. Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes,” has the adjudication been removed? No

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

father
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)

Full maiden name g# applicant's

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by%ﬁ\irth Certificate [0 Other (Specify)

No\g/ves ]

Yes O
Are you related to the male applicant closer than second cousin? No/es O
Are you now under the influence of an alcoholic beverage? No es O

0.2/:93 O

1. Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes,” has the adjudication been removed? No O

Are you now under the influence of a narcotic drug? N

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of applicant's ﬁ/
father 4 F s

Residence of father (if deceased, so state

Birthplace of father (State or foreign country)

Full maiden name ofAf,
mother

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

- immune deficiency syndro e)
%M//} L Pvg 05197/9&3 ?ﬂ

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrom&
N~ 2 )
Date J_L.b_li'\ i

Signature of Applicant \,\ \\\\‘C\\_X \A\O(\Q 2

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana
County of

| swear/affirm that the information given
HENDRICKS in this application is true and correct.

Signed ‘M@/ﬂ’ﬁw

New Address
1920 _

Clerk of the 2L NVUIRALRAS HENDRICKS Circuit Court

Subscribed and sworn to_before me thls day o

State of Indiana ) i | swear/affirm that the information given
County of HENDRICKS ) in this application is true and correct.

Signed \)\\\0\&@\\ %\‘\\Q

New Address

Sybscribed and sworn to before me this day of
MM Clerk of the HENDRICKS

RICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

Countyof . HENDRICKS

Signed Father

Mother

Signed

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed
Signed

Father

Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated /- 3 = ?é authorizing the marriage of

AARON STEPHENSON

HENDRICKS County, Indiana,

and

AMANDA STONE

I further certify that the following marriage certificate was filed in my office:

I DAVID LANG

HENDRICKS County, Indiana,

(name), certify that on
AARON STEPHENSON

of HENDRICKS

County,

IN (stat‘e), and AMANDA STONE

of PUTNAM

IN

HENDRICKS

Court of County, Indiana, dated

County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
8-4-90

/s/ DAVID LANG MINISTER

Signed by:

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

8-7-90 (date).

™
Signed SOEOUNNRS

Clerk

DSera Kv D
A\

HENDRICKS Circuit Court




')2

3~
Form Prescribed By
Indiana State Board of
Health under Authority
ot IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

S

7 23-2 0

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies fora marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female é—a?c?‘70

Medical Examination orReport Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth Year

/19 7/

Name

 PAT D

O«M,I%p/ %

Date of Birth

Place of Birth (Wtw) W
\4‘4*/ ercen. Co-
Regidence Address  Street or R.R. A/Cny mCountw é? L/@Uﬁ

237 wl- /000

Previous Marital Status: Never Married EK/OR

Month 9& Dayé

Place of Birth (State pt foreign, country)

(\ Year7§

Previous Marital Status: Never Marrie:

Last Marriage Ended By: Death (0 Divorce O Annulment [J 53

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: MCertificate [ Other (Specify) Qzﬁdp!.md‘&pgye)

No B/Yes a

No O Yes O
No & Yes O
No4l~ Yes O

No D/Yes O

1 Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,"” has the adjudication been removed?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

ONMEL

(a) Full name of father
ot dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicgrt. y
father / j;fﬂ[,@ puzf{u&/

Residence of father (if deceased, so state)

“ama
Sae)
Mok ne

‘(uka./
Sa st/

Birthplace of father (State or foreign country)

Full maiden nanfe of applicant's =

mother AMel A Die,

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: irth Certificate [1 Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

9/~

7

(a)-Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of ap

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

L]

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a Illst 9f the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) / /)
N e~ // /(‘Jt "( Date(?”{ﬁ) 2&(/

Signature of Applicant L

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sltes for the virus that causes AIDS (acquired
immune deficiency syndrome X / *

l—Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has o(?jected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
in this appljcation is true and correct.

State of Indiana )

Coutitviol HENDRICKS

Signed\/(:f '/'(ct"(j

New Address

Subscgibed and sworn to before me this éﬁ‘ day of % 19@
L
(Va2 2%5 \] Bt 281D Ciork of the . HENDRICKS circit Court

S8!

2t Y

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS

in th»sfphcauon is true and correct.
Signed (l////,(/ //g _Z

New Addres
Subscribed and sworn tg.before me this 234 day 01% 19 29
&M&ﬁdam‘m_ Clerk of the HENDRICKS ;0. Gourt

h—"

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana

Conty ¢ HENDRICKS

Signed Father

Mother

Signed

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana
County of

HENDRICKS

Signed Father

Mother

Signed

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-28-90

authorizing the marriage of

HENDRICKS County, Indiana,

_WILLIAM DOUGLAS PERDUE and.

JULIE ANN HARRIS

»

I further certify that the following marriage certificate was filed in my office:

JOYCE
MARION

I, A, JOHNSON

. WILLIAM DOUGLAS
County, Indiana,

(name), certify that on

7-28-90

PERDUE HANCOCK

of

IN

(stat‘e) and __JULIE ANN HARRIS

County,

HENDRICKS

of County,

IN (state) were married by me as authorized

HENDRICKS

Court of County, Indiana, dated

e

under a marriage license that was issued by the Clerk of the Circuit
28-90

Signed by: __/s/ JOYCE A. JOHNSON PASTOR

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

Signed

AFML/PD 1

8-1-89 (date).

\XQ\? DA

Clerk

73\\% aa A SN )
N

HENDRICKS Circuit Court

(date), at PRINCE OF PEACE LUTHERAN CHURCH



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

32
A=

—\ 22-AQ

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Date

Name of Physician N\ oo X\c\gu.g

MALE APPLICANT

FEMALE APPLICANT

Name First Middle
S

oy R hhgt\«.\r

Name ~ First Middle \’\\c;t\lfﬂ

Date of Birth Month Day Yea
> %

e cw) \ Syl
?5 ()LY\ Year

\ o—
Place of Birth (State or foreign country§§

Place of Birth (State or foreign country)

Date of Birth Mt:h e
e
=\

Residence Address _Streetor RR. - City County . _ State
NS\ . SOV . Mx

Reslgence Address Street or R.R. City County State
N2 S € 2o WY &L

Previous Marital Status: Never Married‘q\ OR

Previous Marital Status: Never Married\i OR t&

Last Marriage Ended By: Death O Divorce 0  Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate [}, Other (Specify) Q\ \\\\b 2

1. Are you now or have you ever been adjudged to be of unsound mind? No §l
If answer is “yes,” has the adjudication been removed? No O
Are you related to the female applicant closer than second cousin? No R
Are you now under the influence of an alcoholic beverage? No ‘?L
Are you now under the influence of a narcotic drug? No\ﬁ

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s

=3 S
father vk\mx\: QDLM \‘t
=
\l\.) ;\31)\(\_/

<
S e

Residence of father (if deceased, so state) ™

Birthplace of father (State or foreign country)

Full maiden name of applicant's

mother (\\\ b VO

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) \0

Date of birth verified by: [ Birth Certificate W Other (Specify) X\m X A

1. Are you now or have you ever been adjudged to be of unsound mind? Noy\
If answer is “yes," has the adjudication been removed? No O
Are you related to the male applicant closer than second cousin? No p\
Are you now under the influence of an alcoholic beverage? No %
Are you now under the influence of a narcotic drug? . No K

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applicant's )\{x .
father s‘n\m& M}& \
Resiaence of father (if deceasedSo state) m
Full maiden name of applicant's 3
mother e O M&)%\m\m

C@k\_&'\

Birthplace of father (State or foreign country)

Residence of mother (if deceased, so sthte)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Date 2/[ ég

Signature of Applicant {\éZu‘ //y Z?A‘:

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
Signature of Applicant Date 7[;13[ 9’0

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

Date j,/

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana
County of

| swear/affirm that the information given
in this application is true and correct.

Signed X <7/{’ Zﬁ/é«

New Address

Subscribed and sworn to Qefore me this _& day of ﬁm 19&

ST e Q )\ SOLANe D Clerk of the ICKS

HENDRICKS y o=

Circuit Court

State of Indiana ) . I swear/affirm that the information given
County of HENDRICKS ) ot in this application is true and correct.

Signed A CﬂLFmJ \_/f Q&}{jj

a
New Address S o Awe

Subscribed and sworn fo before me this _<2< 3 day of % 19T
SO A Clerk of the EONDRICKS 00 it court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father
Signed Mother
Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

—, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated s Tt AY authorizing the marriage of

STEVEN W

HENDRICKS County, Indiana,

BLAIR and.

CHERYL L., ABELL

I further certify that the following marriage certificate was filed in m y office:

I _WAYNE D. SHOULDERS

HENDRICKS County, Indiana,

(name), certify that on
STEVEN W. BLAIR of

BROWNSBURG

(date), at in

HENDRICKS

CHERYL L. ABELL

IN (stat'e), and

County,

of HENDRICKS County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Catirt ot HENDRICKS

8-4-90

County, Indiana, dated
Signed by:

/s / WAYNE D SHOULDERS

3 __MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

8-10-90 (date).

Signed

AN

N N § QA ks )

N
HENDRICKS

Clerk

Circuit Court




324 §4 /é
Form Prescribed By STATE OF |ND|ANA A

Indiana State Board of

prrvrheie sk APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS

A - T
Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false informationtoa clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Female 5 i
Medical Examination or Report Dated / [e -70
Name of Physician Aomrta  JX] . GyasL ke

MALE APPLICANT FEMALE APPLICANT

Name 1 /) [;irs}tu & ‘. i??_le)g bl /\,ZA/_) o Name \’/é <F/or(s‘t P Middle : "%‘:ZL
Date of Birth ; 2 /I\Zintlhr Pal/ / _//) Date of Birth 2P i ,ht,(_rzh,zt,e,¢ & Da}_/ /,//7 o i(/gar
Place of Bi’nh"{fft;??'i';f:izi‘jtiy) 67/‘ \‘—JQZLLL 2 fW Place of Birth (StaL30 (o/zilg’zju;:ry) C/(/"{c' k/éb \v//\_..é{, s a7
; 7 : ,,
R o S g 2B S e | AT ML) B, A ora
b/, E

Previous Marital Status: Never Married [J OR Previous Marital Status: VNever Married O OR

Last Marriage Ended By: Death O Divorce D/Annulment O Last Marriage Ended By: Death [OJ Divorce [Z}/Annulment O

Date of birth verified by: [ Birth Certificate [ Other (Specify) Lteptial }\Vbé—é x 02 4 Date of birth verified by: [ Birth Certificate [ Other (Specify) M plyeraZ \'\ Lesso S~

Are you now or have you ever been adjudged to be of unsound mind?  No {ﬂ//Yes m| . Are you now or have you ever been adjudged to be of unsound mind?  No M/es ]
If answer is “yes,” has the adjudication been removed? NoO YesODO If answer is “yes,” has the adjudication been removed? NoO YesO
Are you related to the female applicant closer than second cousin? No Yes O . Areyou related to the male applicant closer than second cousin? No VVBS ]
Are you now under the influence of an alcoholic beverage? No €L “Yes O . Are you now under the influence of an alcoholic beverage? No @~ Yes O
Are you now under the influence of a narcotic drug” No /es @] 7 Are you now under the influence of a narcotic drug" No D('/Yés a
List the full names of any dependent children /[é/ HALLE /\-éé LA )/é[cd/f"tc ,Z . List the full names of any depandent children. 7/1_¢,/A_44, d. XLJ/
\#gu., XNG (1/1 X ﬂ hac a3 \}ULLHM,;[ N X Lu/ O,(,a,&y_, AL \(/w

{
" g

/ ~
(a)_Full name of father B 7 (z{) Fut-name of father
ofdependent children ~ of dependent.children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) . Residence/oﬁﬁéther (if deceased, so state)
: -
Burthprace of mother (State or foreign country) Birthplace of mother (State or foreign country)

Full name of applica 57 2 » . ) Full name of applicapt's ' / /&/ ’
father 9« L2 LNl a2 /,é (O L’/‘ father Zé’é peeld  RAhmres N

/

d ¢ ¢ , .
Residence of father (if deceased, so state) K.Jc c/ Residence of father (if deceased, so state) ’vé‘tx'-fé J

[
Birthplace of father (State or foreign country) \'4(/}"’(“(— ap b - Birthplace of father (State or foreign country) *M v/

Full maiden name,of/ apphcam S

7 ) (b) Full maiden name of ppllcant XA
mother (L ‘/‘[ 2278 /_\X//“ ) (2 sz“ & mother , g‘ ; 7%% LA 24/(’4//

;
Residence of mother (if deceased, so state) *’é" i Residence of mother (if deceased, so state) V@“L‘ it =

. a L ¢ a [
Birthplace of mother (State or foreign country) —S==C ALt Birthplace of mother (State or foreign country) AL ranst

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). X fy\ L immune deficiency syndromeﬁ
. ~ + a
Signature of Applicant , g ) e 'T/L Date /=25 -7¢ Signature of Applicant t g ¥ :fz‘—’ pate _ /=25 =7 2

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Dae =L Clerk of Court Date

) | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given

State of Indiana )
County of HENDRICKS ) o in this application is true and correct. County of HENDRICKS ) i in this application is true and correct.

¢ oy 1 >
Signed(z_v_? )arcet L) K canrer signed X ,’76{/62/&/1‘/4 /3/"/’{'/ [
New Address QA4 s & 4 New Address Af I<" 2 O o X /4 } [ /Q Y 71( A

4

ASTE 27 ST
Subscribed and sworn to before me this _,uf day of 7\/1‘_—:" 19J.é Subscribed apd sworn to before me thig 3 _ day of _S,XA;L 19_7_3(@
Q[ Lo \,‘ ettt Clerk of fife ,EE_ R[CKS _ Circuit Court C/" A KL i Leeead Cierk of the. mcwcuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana  ENDRICKS ; State of Indiana HENDRICKS
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this _ day of

Subscribed and sworn to before me this day of

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICES

7-25-90

County, Indiana,

DANIEL DENNIS DISNEY

dated authorizing the marriage of and

LUANN LEE

I further certify that the following marriage certificate was filed in my office:

T JOSERH L+ DISNEY (name), certify that on 8-11-90  (date), at —_____ INDIANAPOLIS — in
MARION DANIEL DENNIS DISNEY of HENDRICKS

County, Indiana, County,
IN (state), and LUANN LEFE of HENDRICKS County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS  county, Indiana, dated 8-11-90

Signed by: __/s/ JOSEPH L. DISNEY MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 8-13-90 (date).

Signed \‘i& e DB A Clerk
AFML/PD 1 HENDRICKS

Circuit Court




R

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

o
27

T-R~22

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician

J~1F—-%

MALE APPLICANT

FEMALE APPLICANT

Name ‘Middle

/%&;:ite/

Date of Birth Mon(h'q‘

Wast/)wx l
[Day / / [ Yearé é

Middle.

Date of Birth

Month\s

Place of Birth (munt&)!
7

Place of Birth (State oreign co

Qe .
73|derae Address gtreet orz u ty__#_ésgte S! ! Z\S)\

Previous Marital Status: Never Marrled\§< OR

/édeg:e Address gzstreetgn .R. J :City g Z : ?tﬂte—g ; é :!

Previous Marital Status: Never Marrled)i OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate b Other (Specify) /sz&a.a_'_ﬁcﬁa_
No\//es o

No\f/Yes O
Nes [
\Q//Yes m|

Yes O

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

) Full maiden ngge of appl ants

mother
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Date of birth verified by: [ Birth Certificate %her (Specify)

Are you now or have you ever been adjudged to be of unsound mind?

If answer is “yes,” has the adjudication been removed? No O 0
Are you related to the male applicant closer than second cousin? No% O
XYes O
Yes O

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)
) Full name of afiplica W

father /

Residence of father (if deceased, so statemm__n..

Birthplace of father (State or foreign country) :

Full maiden n of applicant’ W

mother 0

Residence of mother (if deceased, so statemmm?@(

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a Jist of the test sitgs for the virus that causes AIDS (acquired
immune deficiency syndrome), " [

>

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). o
(/}M,u m @ML/V\J 74- Date7ﬁ/~:’({/ 70

Signature of Applicant

The above applicant has objected to verifying by’oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objecté{i to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given

/ . in thisapplication is true and correct.
Signed ,\SACIJ/_Q \é

A

& day of%v_. 1070
HENDRICKS

Clerk of the Circuit Court

State of Indiana
c°umy of HENDRICKS

New Address

Sm to begfore me thls

State of Indiana ) . | swear/affirm that the information given
County of HENDRICKS = in this application is true and correct.

Signed QLL&I 777 E"/"M#—

New Address )40/)1’1/(;/ o

cribed and syorn to before me thlsi_ day of ﬁ!.z_/%_. 19.22
&W HENDRICKS

Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana ENDRICKS
County of

Father
Mother

Signed
Signed

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
SHANE ERIC JEFFERS

7-26-90

dated authorizing the marriage of

HENDRICKS County, Indiana,

and

JULIE MARIE BENNETTS

»

I further certify that the following marriage certificate was filed in my office:

a1, JAMES WHITKANACK
JOHNSON

County, Indiana, SHANE

(name), certify that on
ERIC JEFFERS of

7-28-90 (date), at ___GREENWOOD—— in

HENDRICKS

IN JULIE MARIE

(stat‘e), and

BENNETTS of

County,

HENDRICKS County,

IN

Court of HENDRICKS

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-28-90

County, Indiana, dated

Signed by: /s / JAMES WHTTKANACK MINISTER

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

(official designation)

8-3-90 (date).

Signed

Clerk

\R\N\h\%\%«\ N

HENDRICKS Circuit Court




326 //
i Pt By STATE OF INDIANA . /&

7
Indiana State Board of

aricers APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS

7 - *C-70

Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A person who knowingly furnishes false information to a clerk of the Medical Examination or Report Dated L// 96

circuitcourt when the person applies for a marriage license under IC
31-7-3 commits a Class D felony. Name of Physician 2otdelo,) £. Jé«l,(/ h -4

MALE APPLICANT FEMALE APPLICANT
Name First Middle %as
) (A2l de

Date of Birth I Date of Birth Year
Y, : Tb S il e e A g /745
Place of Bjgth (State or forign count 4 ) Plac irt (State or foreign gpuntry)

Residence Addr R. _Cj / Resvdenceed rgsso “ Strget or R.R City . nty =y
/2] . 3% =B M&%ﬁﬂ; :&o_lo/%.%df/

Previous Marital Status: Never Married Q/OR Previous Marital Status: Never Married [D/OR

Last Marriage Ended By: Death [ Divorce O Annulment [ Last Marriage Ended By: Death (O Divorce [ Annulment O

Date of birth verified by: [ Birth Certificate [ Other (Specify) M%M Date of birth verified by: 1 Birth Certificate [ Other (Specify) ‘Z)az.tzﬂaiZﬂM

1. Are you now or have you ever been adjudged to be of unsound mind?  No 3~ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No B~ Yes [J

If answer is “yes," has the adjudication been removed? NoO VYes(O If answer is "yes," has the adjudication been removed? No O Yes[O
Are you related to the female applicant closer than second cousin? No & Yes O . Are you related to the male applicant closer than second cousin? No @ Yes O
Are you now under the influence of an alcoholic beverage? No D/ Yes [ . Are you now under the influence of an alcoholic beverage? No B—"Yes O
Are you now under the influence of a narcotic drug? No Meé O - Are you now under the influence of a narcotic drug? No B—Yes O

List the full names of any dependent children. , . List the full names of any dependent childre!
oNe PN e

L~

6. \m{“y name of father 6. Ta)Eull name of father

of d?pendgrp children of dépendent children

Residence of fatHEr"r#decegsed. so state) - ez Residence of fatﬁér‘mdec_eaged, S0 state)

Birthplace of father (State or foreign (:ogmcyj’\/’ Birthplace of father (State or lero&gﬁ'c’ountry)

Full maiden name of mother _—" ; - Full maiden name gfrmcfhér
of dependent children .~ of dependewaren

Residence oj;rro‘tﬁér (if deceased, so state) RWM mother (if deceased, so state)

Bi ace of mother (State or foreign country) B/irthplace of mother (State or foreign country)

Full name of app Cm / ) Full name of applicaw

father wed Rees Ajaale W father d/xm,u. 3(’ i Lol den
Residence of father (if deceased, so state) M Residence of father (if deceased, so siate) A x s/
Birthplace of father (State or foreign country) ,d/l/)/)cl/ Birthplace of father (State or foreign country) WW

Full maiden name plicant's c/ )/}, Full maiden nameyofapplicant’s ’ ﬁ
mother (L ree J QMZ/ st/ = mother —ﬂﬂi{:/ & (gl a/

Residence of mother (if deceased, so state) W Residence of mother (if deceased, s state)

Birthplace of mother (State or foreign country) __ .,Mw Birthplace of mother (State or foreign country) ,-.A—l/l’l-lJ

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, anga list of the test sitgs for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome - immune deficiency syndrom:

Signature of Applicant f ’7 X og —  Date Z_'Zé_& S|gnatu(eo'App|icaan @J.AQCU’L/ /) aldlon Date T-2Lo- QU

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verlfvmg by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court DR et o TR Clerk of Court Date

State of Indiana ) . | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given

County of : in this application is true and correct. County of HENDRICKS ) oS in this application is true and correct.

Slgned/K_:{_u_k.C&‘ ma—Q/fL/
New Address New Address lDULQLCL@E_V(‘

Subscriped and sworn to before me this Lg—L day of % 19_£Z?Q, Subscribed and sworn to before me thls Al day of 192@

.9.9775; X@/(df}d Clerk of the . BENDRICKS — = _Circuit Court L Clerkotthe oo =" E RICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS / State of Indiana HENDRICKS )
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this day of | I e

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated 7-26-90 authorizing the marriage of DOUGLAS BRUCE HASTINGS and.

SUSAN JEANNINE WALDEN

I further certify that the following marriage certificate was filed in m y office:
I, DAVID A. WOODS (name), certi[y that on 7-28-90 (date), at RUSSIAVILLE in

———eee BN ARD COUH[_Y, Indiana, DOUGLAS BRUCE HASTINGS of HENDRICKS County,
IN (state), and SUSAN JEANNINE WALDEN of MARION

County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
Court of sossi et County, Indiana, dated 7-28-90
Signed by: /s/ DAVID A. WOODS MINISTER

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on E‘ Z-90 (date).

Signed \NM_/)&\Q \\ Clerk
AFML/PD 1 HENDRICKS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

327
4/

-0

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated
Name of Physician \\\Q)

MALE APPLICANT

FEMALE APPLICANT

i T A W Kol

Name First Middle Last
'\\\Ql N \\\“

Date of Birth Month Day _\Year
e U8 = 20

Date of Birth Mo q\th Da " Year
20

Place of Birth (State or foreign country) \\'\33; *
\M}\\

20
Place of Birth (State or foreign country) N
v Ve X(

Residence Address Street ajj City bounty %ite
e R AT o LT |

Residence Address Street or R Ci Coh\ty State
\V \ TV ChR & 2 Q\\X e

Previous Marital Status: Never Married O OR

Previous Marital Status: Never Married [ F!

Last Marriage Ended By: Death O Annulment O

Divorce™{,

ok & Pivoros

Last Marriage Ended By: Annulment O

b

Date of birth verified by: [ Birth Certificate q\Other (Specify) \Q\\

1. Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes," has the adjudication been removed?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

( =
List the full names of any depesdert-children:

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

) Full name of applicant'sfl Q\L)\ ] 'N
father \\m A IR e \ \

Residence of father (if deceased\sv:; state) > o
Nenape il )
Birthplace of father (State or foreign country) A\S B O\ N,

) Full maiden name of applicant's &R \
mother \&Nm ?\ \\x\Ln \Q

Residence of mother (if deceased, so state) mﬁr emMA

Birthplace of mother (State or foreign country) : \\’

Date of birth verified by: [ Birth Certificate D\Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No\ﬁf
If answer is "yes,” has the adjudication been removed? No O

Are you related to the male applicant closer than second cousin? No VL
Are you now under the influence of an alcoholic beverage? No ﬁ

Are you now under the influence of a narcotic drug?

o A

List the full names of any depeadent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Full name of applicant’ -
father \@‘xﬂk g& };aﬁx ; 53&@: )

Residence of father (if deceased, so state) \\ ADED B»c&x

Birthplace of father (State or foreign country) m&@‘_,
) Full maiden name of applicant’s ?
mother

N
Residence of mother (if deceased, so state) &:&m&.ﬁ,z___‘
Birthplace of mother (State or foreign country) \{t M\\S&N 4

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a lisf of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrom CV .
Signature of Applicant A 4 /){@/A’DjQDate

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) k/t M - g éo ({/W( _

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

| swear/affirm that the information given
in this application is true and correct.

Signed \}Oé/ﬂfrdl hu& 04&

State of Indiana HENDRICKS )
County of

New Address

\a day of A3 1930
HENDRICKS

Subscribed and sworn to before me this

\ ¥ »o> e

NS ! Clerk of the Circuit Court

State of Indiana . ) | | swear/affirm that the information given
County of HENDRICKS ) o . in this application is true and correct.

Susddlerne ‘Yoo £

Signed
New Address

N

I day of 4otby 19
Clerk of the@m_mki_

Subscribed and sworn tq before me this

N 3 Srias s MDOGSANY
¥

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County
and filed in

Court, by written order issued

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated = "3\ S8  authorizing the marriage of

HENDRICKS County, Indiana,

GENE H. REVELL and.

MADALINE WIRE

I further certify that the following marriage certificate was filed in my office:

I, DONADL R. SWANSON

HENDRICKS County, Indiana, GENE H. REVELL

(name), certify that on

7-26-90 (date), at

of HENDRICKS

DANVILLE in

IN MADALINE WIRE

(stat'e), and

County,

of MARION County,

Court of HENDRICKS

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-26-90

County, Indiana, dated

Signed by: /s/ DONALD R. SWANSON PASTOR

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

7-27-90 (date).

Signed

N R G
0 e N s ) Clerk

HENDRICKS

Circuit Court




Sggascrimd ~ STATE OF INDIANA . 20

Indiana State Board of

Ca ot APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS

T -3—\#(\'\%
Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A person who knowingly furnishes false information to aclerk of the Medical Examination or Beport Dated 17 R - 767

circuitcourtwhenthepersonappliesforamarriageIicenseunderIC L0 ?e . % T L)
31-7-3 commits a Class D felony. Name of Physician < 4'// 2 )/]Z/}é?' //A{

7

MALE APPLICANT FEMALE APPLICANT

Name First ( Middle L Last Name First __Middle . Jlast
\ \\\ 8 X AN b ‘*ai\\)\ N e %é\

Date of Birth Month Year Date of Birth N\ “Mohth qu(l (X‘ear
- \ )

2 > AN A\ \ 2

Place of Birth (State or foreign country) N Place of Birth (State or foreign country)<
LY '\A
Residence Address Street or R.R. City ~ County State Residence Address Street or R.R. City. County « State
ALY S yen ONRONY, 3 b S AL \—L( B VA \Qn&\\\}&\ ib\ N \Aﬁk%\n
& %)
B

Previous Marital Status: Never Married\ﬁp, OR = Previous Marital Status: Never Married ‘qq OR

Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce O Annulment O

: v U T
Date of birth verified by: [ Birth Certificate ThOther (Specify&}\ ,\‘ I I Date of birth verified by: [ Birth Certificate ROther (Specify) \m\‘ %3 AR

Are you now or have you ever been adjudged to be of unsound mind? No\sl\‘ Are you now or have you ever been adjudged to be of unsound mind? No I
If answer is “yes,” has the adjudication been removed? No O If answer is “yes,” has the adjudication been removed? No O
Are you related to the female applicant closer than second cousin? No 8L . Are you related to the male applicant closer than second cousin? No A
Are you now under the influence of an alcoholic beverage? No EF; . Are you now under the influence of an alcoholic beverage? No @\
Are you now under the influence of a narcotic drug? No\qg . Are you now under the influence of a narcotic drug? No b

List the full names of any dependent children. . List the full names of any dependent children.

(a) Full name of father . (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

(b) Full maiden name of mother Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name of applicant's<> ™ - . (a) Full name of applicant’s <
father NECREN o S atn) father A ST A NS N

|\

] N N = - ;
Residence of father (if deceased, so state) k{)\\“ﬁ«‘m\k A NS - Residence of father (if deceased, so state) e, TR K)\X}\\‘\\l Q\'&

™~

-
N \
Birthplace of father (State or foreign country) \\.\, &\ e Birthplace of father (State or foreign country) :

(b) Full maiden name of applicant’s <

'" . Q Full maiden name of applicant’s s\ # '
mother Sl AINEND z\m L A bas mother SN Ner § : SN 1O )\\?\l}\)\)
3 %
. @3 \ & v

Residence of mother (if deceased, so state) B N o Residence of mother (if deceased, so state)

3 \
Birthplace of mother (State or foreign country) &\MJS Birthplace of mother (State or foreign country) g LSS

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). immune deficiency syndrome).

' o~ .
Signature of Applicant _LC ‘ [/ZM'“/ Q"/?/ﬂ/?a"‘/ Date W@ Signature of Applicant 3. VRT\\N L(\\:ﬁr\m pate L~ oXo~ XD

~
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court D e Clerk of Court —  Date

i | swear/affirm that the information given State of Indiana | swear/affirm that the information given
State of Indiana proAmBICKS ) ss: 9 HENDRICKS e .

County of ) in this application is true and correct. County of ) in this application is true and correct.
- Sy
IR ool A~
Signed X C. Cllom Lmbon signed A oy ety
7 » T
New Address New Address 3

- , Q \ F . 5 (\
Subscribed and sworn to before me this 2\e day of \)\mw& Subscribed and swarn to before me this Q}K day o%, 19&&‘;,

5 \ iy ot CKS v ~
BN S QuaoARY) Clerk of the ¥ Circuit Court \XM o) %MA}Z\J Clerk of the _E_Rgxi_cucun Court

\ N
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana  ENPRICKS : State of Indiana HENDRICKS )
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother
Subscribed and sworn to before me this

Subscribed and sworn to before me this _______ day of

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated N-3l B0 authorizing the marriage of C. ALLEN JOHNSON and.

KELLY J. SMITH >

I further certify that the following marriage certificate was filed in my office:
L JERRY R. NASH (name), certify that on (date), at MANHATTAN in
PUTNAM County, Indiana, ___C- BLLEN JOHNSON of HENDRICKS

County,
IN (state), and KELLY J, SMITH of _MARION County,

IN (state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit

Court of HENDRICKS County, Indiana, dated 8-4-90

Signed by: /s/ JERRY R. NASH PASTOR

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 8-7-90 (date).

Signed NSt \ oA S Clerk

AFML/PD 1 - HENDRICKS Circuit Court
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Form Prescribed By STATE OF INDIANA . é[ 7? /

Indiana State Board of

ocairs APPLICATION FOR MARRIAGE LICENSE

(Revised-1989) HENDRICKS 7‘ é’é s €J
County Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female
A. person who knownnglyfurnlshe§ false lnform'atlon’to aclerk of the Medical Examination or Report Dated
circuit court when the person applies for a marriage license under IC Bhvsicl )
31-7-3 commits a Class D felony. Name of Physician

f
7=/7~ 70

MALE APPLICANT FEMALE APPLICANT

Sre Rldew ) " Rla Pl T e LA s
3 Year(a 8

Date of Birth Date of Birth Mghth Day Yea
e/ 7 x,

Place of Birth (State or forgéggouna') @ Place of Birth (State o% \g’\
Residence Addrgss  Street or RJ. ity V. Residén;:%Address Street or R.R. City O}%y & g\
et urcpfinoade : O Xteppaglireate L. ?

Previous Marital Status: Nev Marriedﬂ OR Previous Marital Status: Never dmied)ﬁ OR
7

Last Marriage Ended By: Death O Divorce 0  Annulment O . / Last Marriage Ended By: Death O Divorce 0  Annulment O

Date of birth verified by: [ Birth Certificate \Céher (Specify) Date of birth verified by: %Bmh Certificate [ Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? 1. Are you now or have you ever been adjudged to be of unsound mind? No \E/Yes 0
If answer is “yes,” has the adjudication been removed? If answer is “yes,” has the adjudication been removed? No S/Ves O
Are you related to the female applicant closer than second cousin? . Are you related to the male applicant closer than second cousin? NO\E/(SS (s}
Are you now under the influence of an alcoholic beverage? . Are you now under the influence of an alcoholic beverage? No _Yes O
Are you now under the influence of a narcotic drug? . Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children. . List the full names of any dependent children.

(a) Full name of father . (a) Full name of father
of dependent children of dependent children

Residence of father (if deceased, so state) Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)

Full maiden name of mother Full maiden name of mother
of dependent children of dependent children

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

(a) Full name i $ - (a) Full name of gpplicant's
father

Residen f father (if deceased, so State) Residence of father (if deceased, so stati

L4
Birthplace of father (State or foreign country) W Birthplace of father (State or foreign country

(b) Full maiden na i ¢ Full maiden na
mother mother

Residence of ther (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) M Birthplace of mother (State or foreign count

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). i ici

. .Y Y ) < ~026 ‘90 immune deficiency syndrome). . 1 263 | // . ) Q‘O
Signature of Applicant : L Date :Z—__ Signature of Applicant ) Date UL
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana ... ) . | swear/affirm that the information given State of Indiana . ) K | swear/affirm that the information given
County of HENDRICKS ) - in this application is true and correct. County of HENDRICKS ) e in this application is true and correct.

Signed #m%@_,_ﬁ . Signed .ﬁg\t Q |8 Vi \%\M

New Address _ 2%l C New Address \ﬂ qu ne_.

Subscribed and sworn to befgrg me this& day of 1QZQ Subscribed and sworn to befose me this EXL day of VBV : 199_0
QM;&ML Clerk of the BENDRICKS 0, s count M@, Clerk of the BENBRICKS 1, 4 court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana e RICKS . State of Indiana HENDRICKS
County of ) County of

Signed Father

Signed Father

Signed Mother

Signed Mother

Subscribed and sworn to before me this

Subscribed and sworn to before me this day of

Clerk

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of County, Indiana,

dated (;0 i

(\‘ Kr\l

authorizing the marriage of JON DOUGLAS GILES, JR. and.

HOLLY RENEE SKINNER :

I further certify that the following marriage certificate was filed in my office:
I, FRED W. FIREDLER (name), certify that on (date), at BROWNSBURG in

HENDRICKS County, Indiana, JON DOUGLAS GILES, JR. of HENDRICKS County,
IN (state), and HOLLY RENEE SKINNER # OTTAWA

County,

MI

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
HENDRICKS County, Indiana, dated 8-4-90
Signed by: /s/ FRED W. FIEDLER PASTOR

Court of

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 8-7-90 (date).

NN X X, ~
Signed A, R NGB Clerk

AFML/PD 1 " HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

(Revised-1989)

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

w 422

-0 O

County

IC 31-7-9-1. Furnishing false information upon applying forlicense.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license underIC
31-7-3 commits a Class D felony.

Date of Application

Female
Medical Examination or Report Dated

= ¥ = . \DOND | \\\ N
Name of Physician S 45 AT o

MALE APPLICANT

FEMALE APPLICANT

Name First Middle <~ Last

\/\J'\\ QD A WINET o D\

Name First Middle

Date of Birth ?dpmh Day Year
(41 4 277 [ 760
Place of Birth (State or foreign 5ountry) &
Shoan
Street or R.R. - City County

R w W N . >

Residence Address

\<\\\*\\§" AR .
Date of Birth = Month Day
P 2\
Place of Birth (State or foreign country}\; : .
RS

Ci_t\y County

Residan{;e Address Streetor RR.
&\ ; NreXesyil\e

P TR, e vy R Y

Previous Marital Status: Never Married W/ OR

Last Marriage Ended By: Death O Divorce O Annulment O

4
Date of birth verified by: [ Birth Certificate [J-Other (Specify) L‘,A £

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

SR et Y, P9 M YO /)

“
Residence of fgher (if deceased, so state) J C' "4

Birthplace of father (State or foreign country) A7

Full maiden namg of ap Wt's v g . .
mother «) {1 [P # 9"71 {\ 4 A)ix}r’l) (}( )] L‘jd
Residence of mother (if deceased, so state) ((‘ Vi

__ G

Birthplace of mother (State or foreign country)

Previous Marital Status: Never Married [ OR

Last Marriage Ended By: Death O Divorce q Annulment O

Date of birth verified by: [ Birth Certificate E(J\Other (Specify) \r:;fi~- e

\

Are you now or have you ever been adjudged to be of unsound mind? No I’tﬁ Yes OJ
If answer is “yes,” has the adjudication been removed? No O Yes O
Are you related to the male applicant closer than second cousin? No ™ Yes O
Are you now under the influence of an alcoholic beverage? No Bl Yes O

\
Are you now under the influence of a narcotic erug? No DS Yes O

Sl - = .
List the full names of any depewsent children. O0sae ') \~\\X‘xux Ne. )

(a) Full name of father
of dependent children

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of mother
of dependent children

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

(a) Full name of applicant’s Q S\ A
father SO W T P NR03 0 e

\>.—a N x)\& 2
AN
N\

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

) Full maiden name of applicant's (.\)
mother SO STTNMAN D O

A’\}l

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant

N S &
KB Y Ioomld  oueyuda 1220

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

N %) OYWNA
Signature of Applicant ‘/&( 05\)\‘ ,/‘,ux\"\\"' ™ \)f“\'\ Date)-w
x :

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date _

| swear/affirm that the information given

State of Indiana ) X
HENDRICKS i in this application is true and correct.

County of )
Q ) I8
hooe (‘"L

s
Signed L\J.\}?)\ Q} J

» P : i
New Address Kz 92 Yoo 1263 \',")(X\L). 1 l\\

Sp&?séribed and swern to before me this _Q) day of ,.gi - 19_56
(M/"f./j.f (s bg AL Clerk of the ;H,;‘ECES Circuit Court

State of Indiana
County of

| swear/affirm that the information given

HENDRICKS in this application is true and correct.

\ ~ - 8 " '\“ o a
Signed )(:- 'Q_\}\\/\) A DS >~€1\: W D ¢ )"V&:l

&

\

Vi N \\‘\

Subscribed and sworn to before me this _<3="\_ day of V\:_m 19N
\\V » "{ -
AESRGS en \’.\5?5_1 Clerk of the E i IC,KS Circuit Court

New Address

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. |f only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana  ENT)RICKS
County of

Signed Father

Signed Mother

Subscribed and sworn to before me this _______ day O ity

— Clerk

CONSENT OF PARENTS, PAR“ENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana HENDRICKS )
County of )

Signed " ——— - Father

Signed Mother

Subscribed and sworn to before me this _ day of

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

A marriage license having been refused to the above named parties, the

Court, by written order issued

and filed in

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 7-27-90

authorizing the marriage of

HENDRICKS

County, Indiana,

RALPH I. SAVOLDI

and.

KATHRYN L. SELIG

I further certify that the following marriage certificate was filed in my office:

I WAYNE KIVETT

HENDRICKS county, Indiana,

(name), certify that on
RALPH I. SAVOLDI of

8-7-90

(date), at COATESVILLE in

HENDRICKS

IN KATHRYN L.

(stat‘e), and

SELIG

County,
HENDRICKS

IN

Cotirt of HENDRICKS

of County,

(state) were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit
7-27-90

County, Indiana, dated

Signed by: _/s/ WAYNE KIVETT PASTOR

Filed and recorded in accordance with the laws of the State of Indiana on

AFML/PD 1

(official designation)

8-9-90

Signed

(date).
BT T Uy N Clerk
HENDRICKS

Circuit Court

:& ‘\?‘“ Q\; \\»A\S\)o}\ﬂ ;



331

Form Prescribed By STATE OF INDIANA . WA

Indiana State Board of

acars APPLICATION FOR MARRIAGE LICENSE
(Revised-1989) HENDRICKS

-27-Fe

Date of Application

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony. Name of Physician

Female BN
Medical Examination or?eport Dated ,7' (7-So

ZL

MALE APPLICANT FEMALE APPLICANT

Vel Huts  faia Y. Y,
Date of Birth Month 5 Date of Birth nth / a ear
= i et va7, 04 3/ 77

Place of Birth (State or foreign country) 3 Place of Birth (State or forengn country)
(\‘...glf A2

Resndz/q(ce A ;res/s/( \Stnig; % FLKLL LCIty A:; Cw /1,2 ( 2 Resld ce Adfl/ess LJ% ()ZX/ %S(ate = j i

Previous Marital Status: Never Married OR Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment l}\ Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: [ Birth Certificate p&her (Specify) 7 £ K Date of birth verified by: [ Birth Certificate [ Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No @/Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NoZ3~ Yes O
If answer is “yes," has the adjudication been removed? NoO YesO If answer is “yes,” has the adjudication been removed? NoO YesO
Are you related to the female applicant closer than second cousin? Nod&+ Yes [ . Areyou related to the male applicant closer than second cousin? Nod Yes O
Are you now under the influence of an alcoholic beverage? No _Yes O . Are you now under the influence of an alcoholic beverage? N2 Yes O

Nq;Z/ Yes [J . Are you now under the influence of a narcotic dru% NQ;E/‘ Yes O

List the full names of any dependent children A@’ﬁ—f\/ X List the full names of any dependent children.

(a) Full name of father 5 (a) Full name of father m é/ M 6/‘
of dependent children of dependent children 404 ALl LLLAHEC)
Residence of father (if deceased, so state) Residence of father (if deceased, so state) _\‘ﬁ/éém
Birthplace of father (State or foreign country) Birthplace of father (State or forengn country) \gﬁ%ﬂw

Full maiden name of mother Full maiden name of mother M (7/)7
of dependent children of dependent children o 24 /W( /(L‘dé

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Are you now under the influence of a narcotic drug

Birthplace of mother (State op reign country) Birthplace of mother (State or foreign country)

) Full name of applicant's _ Léj&'( L/)/)ﬁ & . (a) Full name of applicant’s
father /\ 14 ////"t/i\g A father

Residence of father (if deceased, so state) [N § /1/ LA AR Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) M&%M&_‘ Birthplace of father (State or foreign country)
Full m