\\\NINJ‘L, . X\,\‘\)‘)\ \\\.\\1\)\;\‘\
\}\\3\:-\ i \\5\«\» A/ ‘< ST

W%@

\\,\;\\_k\\, \ \\M’ <

%h\\\\ﬁ\.n \ J\ \X,\,\"\ % \)\?\.\4

<

™™
B § - N Y i TS e \ls?

gy et Sl |
A A Wl A LA
d \\»\:\L’\ ASN amw Wigros | A3 |
' wabm%\ \«p&fw £ | AAS |
Clamor , ek X, L a15 |
O 8amo , Coptame I | 225 |
MA/MV/ Alarn e/ 1S2 |
Al ool IMarke Hre 25 |
C\Q’.!\{\,og,uév\ Q\«va Y T\&ovq\ 2% |
Ol oo % OV 1262 |
W \
{Q\W Sl anal S OanOre-
(/\V\\&va\; o\ \"f‘ ot O

C&_‘\‘\)&\‘“"\‘ >olenX 52, ‘VLY\&@/

%i\\,fm{“ SN a ?ﬂ u@&
AN D SAB(\\’\'(& K

Ounve S gme. v 3% OB Ao \)
&%L\{ K}k " ey, \\\/U\ (_K
CXJLW'\/L}Q g\ \ S L e 8.

N
)

NS NN M

( A\ P~
\ A \ .
\ § SOV} SALQ NI \ VO o

& A a " A ”




DO, s
Dok m\»&x,is\?:\)\\,

s, &\g\x 8> o It ‘ Bj’//ﬂ
Ubnat %/JL ﬂéﬁﬂ/\\\ | ®‘MW)M“2§‘}“QZ
‘D\N‘\J\k y ) j = ‘[ 5W7L v 3
76%(4 MU@NQ\ 37 | @solue, Shontaw M,
Tounck, Chintie” Wavd PV S TR
fvf/’y/ g- vt 4. ! ,ZM/)/ (a,/ém‘ﬁ/»b\f
‘Z,/(Z? L) )//1461//%//%1 2 | &W
R : 2 /’u/( | WWW@
&Www S N NN | Brrrriw, Yotarin Fopen
N aafen S x\\w\ = . M &W‘ )/‘/"(’490 Gert
Mwy\/ WZ()A,W ? .; | Bucncet, Seoganne e
; G 3\»\3@\3\, o e SO [ gWW w"%‘”ﬂ%m
Duree %. .l | Brat, Qi Hpprette
LN § | Boewtin, Broit B
Bpaokec. g aviern iail 1 g3 | %@

Q\)\ \\\,\f \ f-\\\ oD A
B«/‘é///f ( 4/;75/ :23 |
%{é&/ &/i/ g& /thZ’ s | //7/ {///\1_}&/1&5\43\/’ MM :;Q\A@&&LL’
C” 2 /7&(‘2 {/ )L/C teL | /e é)(?, | Coaloon. 0 sellan C\ﬁ\b{&‘\
%&Zd =/£/47 é/wm’// / |2 | éﬁ‘w\% lwﬁbﬁi‘; %@L«
ﬂf ,¢/<: ;/ >S( A \?)_Q;J\ O
iz u ) w/l /7 ’C’/fz c/ //é W Sk TR

Q“)X\ﬁ\ (A XS oD Q) | \\\\C\ ,:l w f\g&&jﬁp éj\
\,)m\ NW\) W Q\L | 1 ‘_u\._\ \ \ M VAR

\3 L\%\ \\\ \"3 S ﬁ\ ! \\»'J = ,A 3\\ YA ALY "“ \ \ t\

/

T T 35

J/7 yomg) BT
L. e L | /¢8| (M\&m’m hornma 7@*@\/\/\44\:\ )
W (‘\Qu@, Q. V19 1 oo, . Stas., o T
{_N\\.m OXUNE C>§\M\/ \\ | ™0 I %&\;\zm vvgvdv(/uvw RaQs
”54%/ A l Lcane 5/”?//) VS | | Colaen ,\r\, ,M e 20
Y\L\m\u " s A % N \%\4 I ‘%’Qﬂ'\’\,&_{vl \_él—,\'u)ev e,%—u\,aw
& S | RS, , \W 0 rp)mwmwd&/ B
Psumso Y\\&; >‘\ii'\«:3& |\ @—\A&Km €Nm&\ C \Dx"cf/\m
ST b M 4
RN Bk
fx?ﬁﬂ A HYrrr. K 7 R \/M&SL (W\O\Q& ()5
L B A WITHHE @ PRRSY (5 i m\d\ =
e ‘ \\\\\x»»\) N
' DONYRA., e \\u\ \ i «i \DM \@%\_\ PN TS
D\ Ay NSIMAL i @}M\X&mz, Hnen YR,
B, Kothara Koy 248 | @ikt Briion. &
Duabley, (G Foeee Dl s RS
e and) s TS PR G | AS 2 \%\ SE - Bty KQ\LQ (-

gz&c&% W %‘/ Djf?ﬂ : ")

\'X A \\\m- R senad Qo 3\*\ WL ‘ \P\f\s_&% Af '
Lo 7()24,424«/ Cdewonn 9) y/78 %«M?{C&.y (?M O .
mﬂ/y C W_) Yoneca Qf%]f)mu p} 7k 1&*&&)\,6?%,@4/ (%Ju &

\ )\\)\x\) \‘\,\-_\ \ 9) \\ \ N \‘\

I
\ \
S

| \Q(\\-£( SNy N &,\\_N\x I }\ . ; )\.M %&W C\—/V\1~’

| SOreum DonSQ ’W .(}\‘@5 .ﬁﬁ%m@?@u& Grm\mﬂ o2
|w :S’OWTVW\N\% ";L%’\ ;: (QQ’M\)\AQE"\N\\M\\_ | Qmw\»ﬁ\\ 6\

:

'




(B Sunvpath, Oreelon | 522
EM o2l Tl , \hﬂfmm 5W”
. ‘«\L\L ;wwv &u,m 1552 |
Yol \M\ })}L&& oo 15621
- \Q\L\’\ N FQA’\ u‘JLQ‘« O , | SeH|
‘7?5/ forp el f \/k//7 2 o222( 4 // 1S 73l
( i4kxk(\ %\’)\ Q\,]\[ ‘V\Xcvf&).\ | 594 |l
oK \ \Q&M\ % Mooy fa 199 R
‘ Vy,cu\/\\M ' C By {W\w %\‘W“ 1599
) fvﬂ//JZ DG /77 A 55
//// 4/ m/// A \{{/ 5y




\Nvﬁﬂt\ \K’“\\‘\\X\x o h / A TN Wl o PV W
Ve Nosed AR r b Ko Qv Onmakka
\X\N\m\ \ \\‘m \\ e | \q \eo\/\r&b\’ : 2R “hanas
Yooouy Coulo. 18 ! o SR | R DL
(J Z@v( X/CWU! /5/) ;LQO waw } \/\1%@&_ w

| [/M 2% ,OO/ ‘.i NS

/{WVMU /424(4,11/ 4//7»//%, '77;\ QW KQ\W&«"E@V\\)
| Chang i Sargy 3 | Tooll | Kaners
\)\MY \ \\\N«\fi | 29 ;I XN, ‘bowv W\
d@z Usnert. 240te oo T8 RIS <V T TN
Nt W & | Qane, penrg Lostt

N \‘\\)‘\ \ (S \A\\~ VS =) r‘tb | "‘“\'O\’wﬁ‘&;\'y\&’ éw

¢ SneundQon | 0 e 02aQ »50 |CooR Daerin E.

~

B eeana SbanD N ; | Noson no 3 Dsva_
/a/vtw Chavoniea J{W | 88 | TShu f—@»éxﬁwxu \NV
Z%@a/} /’fz/ﬂ&czé;y 75((,4, | 79 ,,M/ : 7&{

‘ [Z{/%%(?”}/Q/%z//éw&ﬂw/ ///\‘ \ ‘ “
| AN o s 4 \wsos \\\ e
‘. (’/az)/m’ %/’w/f/ré” | //8 tm\,wgﬁjld/ e
//(c/LL/ //\«QL(;/CL/’)/Z(/)CJ&/ ,//x/)/{) k'l A \/\
QC‘«\V‘(\@(S&_L\ \OC\& ,’71—7 ﬁwwﬁ
: [/7//"/(/; 2247229, 2t KL / ile=y o Trneuee \\\«.C_QA&_ fg\
Lolbr) /92— | ﬁm%, jﬁv\%vw P\ \anio—
Craw sl Jlnle 1467 ] Nosdima 4 Nemst S
g/xm/ad, fwl;u’ziu,x |57 v Sl e o L O

ARTENN @VW‘\\LQ\«L\ A \W& Comms / s 0 Oonae X\,
(dl%o J/Mz /U&t/ | /87 | (\(\ O \'J()j—“‘; { (:\' AL A

Neveoed  Narsloas NS Cavw, OmQnso = fxiva./yv
Qm‘g)&w U\N\L»K @\ 3@‘4 i U‘«oﬁw SRAevers” Denant)

! ! 2L / / . | S8 / \\\xm\)\\. Do dad 3\\)\31
Q/\oc KA

{
\%\\&j < QSN ‘( D‘A\ I

> \\Jsu A D h f

I C/QOYM \y\%&,\,\ 3, \& ‘29\(0 It
| Coorcs oguts. Diic 224 |

S

AR mww\ .7C( ﬁh@m&,\,)~ AT

\ L FSIEVUINERATEN il I
Riareiaat B N A S
@W dr=., /j/ 3
C Aot s I fvcon. Rer
€ Qe 00 o
C/Wf///// ?ﬂé/ :

éﬁf&;w /@WJ

\,\\;\\\v\q\,ﬁg \ Y\\I\\, 8 Yl A

L, i
oo m R,
MW i,
Cloct, Jgofon
Caapur, ()itbiin Brevars
(’Wﬂm @), /égfxa




|
|
l
|
|
|
|
w
|
|

/D/d/w Z2frt, /{/Mﬂ» 2L 7//
U, Gt o
/(/ VIR, ;;’n Ly fice
‘\)\‘3\\,&«@’ \\gmxb e o
WiSora y Wopdeand . TH .
M[Ma Y ke )[fa\wa n i
&// o R
| Ve, S CXe
@ oL, 2/’(”7 14
A 207, 7//0@ TS
j)&xx/wﬁ éﬂ“/fu &

&M\Q \\x\.\\, \ (- x I & .
\\.\, \m\ A\ \\\ \\x&\u\k 3

B,

YRS \)( A Qo

ww%%

%wm

Bt
ij \%ﬂma/ ﬁ(z/zlmf-
@—Cb\;w ) \\\& Qe T
Ao :axﬂz A ank s
&W I o e EDanKan
L,décmunuﬁu Lﬁu xa) &&u}u
&h&

S
\AL

| Narnmnell, %@L’\/aﬂw@ s

w&\\ NSNS\ ‘\AJ&/ ,,

‘%Qis&% e

\\p%\ \ \,im‘\»_ \)\n\\p\\

@Q&(w Q| %—(f\o,mu?% =

DQ/C&QJ)\/‘ TBXVNM?% e

|

| /o
W

[

| 740

RN

‘
oy |
S
f

:

| S22\ |

| ;x;)\

.W}m\\‘?\mu& \) k\%> 5%(0

\..

570 |




B, X N\o\\\u\\) R .3
2 a7 feth r// ///J/é/é( 2( afa/ﬁ/{/z/
BTN \\B\\xnw) S
Rowouai, @Ry\w\) O
O o :

C: Cu\/v\QOJ\ )ﬁ \(Lm

N \\ NAD. \\ A \J\J\& A k\\’ .

w»a« %m& TRaneg

< RS\, \\\:“ i e

X

&

= )
< <
~

N <X 3\ X Y e )
| L/M \\m nean e
S

/ = 3 i \
&\NM&L tm L\t

(XA 0 (%

\
I
|
|
k S v YA ONNa A LN QALY

‘ < e i = h
ﬁ WAL \ P, \%‘\‘ A ‘ -\J\,}\_\f\}\
—QK)\)_e\f \W B,\&A_C\,\,\_,

-:ibz\j«»\u \N\)’\"ﬁ K
Eﬁk—ixﬁy AMaso >
g/@@m C (K \ \LQ*QQ i

i \)"L)\—/\W LN g /\<\’j _I‘I\»)L it \&\\ V!




j/‘u(,ﬁ [énu—r |
/t/QLL (ﬁ (/%E 3<(Lc

i //j/‘u sl _/6// DYl 7/’ P hongin
| L,_/Z /(’42// e\ %/MM,/é%}u
Gl B AL
|\ Fhanee ) Arale w e
N \ \Kw\\,\ MR
\Jg,\mx\u\mv‘ \ (\‘.\;\\,‘L,
MD w&/ubwo W@h %

‘\\\\ ML\‘\-‘;( \ \ O \ —

\‘ i o \‘LL\\F\_ i\)’v\;&_.
J g’ﬂ,a(/&l) /(/{/141/6\1‘,{/13 vavv()

‘ic&&(ﬁvm{j%" > Qjﬁx

~

S N\L e ANON /\:*)ﬂ—)\,vzg\ \,
T Yy % <
_;M:&%, r&/(b@ 77"’(

km\\\\\\\ \ \\&\k A ‘\Q\ A
| 3/\)\/0\%/4_/«_/ i AW\\ )25 .

LN DO R TG N §
20000 O B D,
é’ﬂ/wd:g/ (-;,:v}\/wk o &b

. BJ\U)N\D\»\/ e e A
ﬁ 2 0Q 0 SQames W),

3’3 My\f‘~~fmxy aans O,
%2, z// 3 2// ;)7
éu&\m l m\ =N




| P v e, / ¥ /(«)/
,//ﬂé/ Wi/ (zdzz;wt //%Z/i%c

\ ASARR_ \x\_x\\)\\\p\_) :
AM L‘thuy énJ %\

y S\Q‘Ayﬂ?\) \»\k\u\{w SN
/u@;,u E/// 4//\
/Mth/u/} //LK(/I’ 20, )//LZ

'.’/,, // ) ¢
/:. 4’,//’/‘/7/ : a0, w{x_/,?& /Z 70—

U/ \l\j NS \ ‘\ M\ t

/ Yitree. &ngmz A St
o7 /( Casad (Grrnely
; ﬁ’\&&&wl b—‘%\/w ¥
| & /90&4%/ Tt 1rere HKen
R \)L/\Qﬂ/@t KLLW»N\QL\LQ
R gAY SN N
/9{44;(7 Htwszs THoio
| Dok’ Shenlo. On.
Amm e AL € 97 O
,Z./)&W Vdaufzéé
/d/tv Ko Kdentans

W W/M
@wm )i)mm 4:

WQW\

l \xx, SO CEA . e

/mwm uumg {fq

M\/v\/ Chrasm 558411

g Q(M/MA/ AT N2l

/ﬂiax.-za/ %mw 7f”’4)4w~/

; Meoser &

| \ﬁ\&&\&w\f\ﬁ Ou@k

(=D : RVQQQJ\D\

Ao Moo YHithace

a0 &Mm Choine

Mw\ WomBa X\,

‘ C Mﬂ)} {:/0\/\.0'(\-(/& >,

3’\/&5\\0/\\\/ Q\\\J-O\J\rug-i '\%,
Mo ),/t;v%h OB Qo




|
!
|
|
\
|

$

|
!

{
|

{
!

W,

- Rarnil,

@(/4//\”})4//

/S

C}‘\/l /((V(/}

;r;t &\N\. \\_)\\x\\ook»

oL 2 t/ (lng. 1{4
C&g\,l\_\k/k \’@:\M( OO
k/x/lz.;fﬂ ///(\7:’

C/{7//0 Ao

\A\ NN o \ \ = J&M
\(\m 1 BN xx\‘x_\b\&, 3}3\\

\\\\ T R

z\\\pwv\ \\;x\}\.m&, 5

\\\7\ KT URN NSO

% /}(/V /\% i
%&l A Ltk
737462{/ ;/ua /\‘/LJ/roé

o /g ﬂ/;c(/( Xk

/{/%/Ac&

(El zvxlg/

%/3 7

Y] ek Lo

yIete s A

o A,
\*X&% X\@u\by\/ ; ‘\ .

\&:mm&\_ \\\\\\*AVQ&\. \\\\\ iﬂQQC\ Nz
30

\\“ o »\C‘Q SNV

?—(*Zé¢7/é; /)/ (/ Y7 . C'/ é/ bl
W haens, Reus &

~
\\dk,.)'\(; X’f’&\i ) ‘7*\—\‘& ’
(\1

\% D \_[_

\. \
\*\ WAL B

Ly, Forde. Opeanetty

H ?54@(’ \%/)%Z/{) >//7c;c

%/M/zg};/, /glcaé/l )R
\\xmx \ X |

TR \\\N

RPN TR OF
Boavmea |, MW 00y .

\\\\:@.M \ ‘\“vv\"‘;§‘v,‘-ul:“_\k T ¢
p , Ldigiria 70t

e e 5

m}w
Eamees Shad BOBS.
\M Ma o

e

iy \\L\ \&mp

3 | Mlashac; Rotesen A
; 7 : %O“QM&W, Shnaan O,
1/0 B W «’?Xm?s Dak
47 S W Ol ek
| S| o \A\

, >S5 | \\\; \)“\.)\’-)\,\\\,\ \ :

| S\ XHW QQQM
Lo | %&mww\, j\M o Ko
\ ’. ¥\~\, 3 ‘

| ™\ | ‘7% Lﬂa/w-w( M
| 7% ;1 MWW /ww AN
f/ 5 \\m\msx U K

/ a \\ﬂﬂ\m\.\@, \_Q\/U\/AJ\_D/ \:,

L /;245/{ ;gd?:%% /Z7 \\C‘NL\-\WQ

//4/ | xx y F oA
W@U M@Ud&w
/"‘/5 M &%\G&W\U& b\)
/ 43 J \r%trcw—%\/ &U \g;xtah\ BT\\.
i L4y | ‘ka/vwﬂ Asw (Lan
oot -
M\Q\x&K

/é | \ o X
i \ OE o
/97 2

Lz\mm;bw\,ovf\ €2 \'kagw\,u A
/ ?/ SJL(LQ\_Q\ W &_QJ%W\ & ;

‘A\\p ** \g&wv, gmg; O

\\/\\m\x \\>-

| 5| %TIW\&Q—QN\ . Qa0

\J\QO | W GLV\/Y\A?\ é«ua_
D\k I Lcj’\@\/ G
0?67 ‘ ,é/zwwc L) %J( -

QW HQW\\@K AN D
xz@

#ﬂ;ﬂzwﬂc Tainela o

i @,M\\

| 5
1\
o o @

| Wae, |

i

479

As.uz\ . a0

A
S
D




\TSJMk \‘\j\.u/n\ Q- t{\, \J \,I\,L/ V O
\ i L] “




g\‘\m\/\')\ \\ & 3\
Frbe, M/77Z&

MM@M




Yacka o Hawvec 0o | £
e 1 T Bl

g/c\p,\\;_h, B&),M\M\)\)\; \\a\",i
Q)\\\\ﬁ_\x‘\) \ \\SJ\B\}C\AA&Q ,\39\ It

.,"\. RS

= \\f wx&/\, \\\3\
: A\ % . M@
; '—%@QQL\/J‘ 3 QV\‘YV‘-’“‘ > R
| SSCVRIN 2 TR S R\ B

%&W )lezw /&a ,2&’?

tsm)\;—\»%«\.) \%\\‘\f\/\\, }!\ [ 237\ |

‘_ DE \\\Nb"\,\\_,\ ~\@C\ . ‘;0\\‘\ '
M W,

f»—f/,.«'év)/w, ' /,( 497 0 /////

1234’
| S
1379 ]

BNASND '/\A\\A&u’ i ¥ | N7

'\&V‘\,\\.J RN\ A

kt\.&(‘,((x_a X\ | k/\\Q\‘
' %p&pj{x ./ drdlts Wlaeea

oveea) | w ;3)\
ﬁ)@\v\»y ,\K\;x\\\&/ —3 ‘(

\\ AV \{9\‘\\‘.‘\“/(\2:\)23\4‘/ ‘)j\
<D Yo
| \SQ—&L— s Lkng A 3(%& NS
| ”\sgw\gmx ¢ Nt UL (T

,_\ ANNND D |, SRS \&
Ak =N :

ADANL /QS(J/ ) (/U\;\j‘()\{;/ Mzg .

L\*Qg’ ( \JL‘(\.&/‘\ & (

O

§\GL\_/ K\,\\,T\

y Horic ¥y




/{”"C”b \}"L ) /wc/{/’w/ué/
/Z&J, f/\aﬂ/ v

; ]L}L}}/ ; 3%/ /‘__/1/}4()
i ! \/XV \V\\«M\\\ \ \\/\ e \lw\7
N \\ \D\,\\»V\K_, Nhnsdsa B

v\‘ W
/%thi/ (azuc zj(({’(é

X~ s\\m \\\m\\\ N

k\[//// ///[ ».."-\/,//(_‘/7 ///

}Z./é/t/(‘/ 2, S /.’}7 >r////

o~ |

©

| .
| © (/|
et

|
|

S\

.\P

g, b Z |l

J(\\uqﬁ\ s 1 \,\»\M o 5”\“‘\ N |
g& P

//(/0/7& D22 %Lc
Appp2) /4{(6(7/(
%“W@aicb %‘
B i ey 1
Pk N <
B >”2 VRS \

3( < (7/ GA‘% /k/
7@@ i, Ktos 220 .
X\vw\\ \\Rx e
\\\n\ \\\\\\w\ 54\
7W ?djm, W
\{ Iy -\w»m\/ *i,‘\m_ e

')&4 h \\ww e AN

\\b)K\

- \

Bz
ﬁﬁz;& ) WWK%&,W

\ ANASNINCy \\\\',.x = \

: M \&T\«&w *\%\\L\,\, K__

MW«A \(‘%@\
W \\W Sl I
“A, JW?Z %7((
ARorKonl, , Densos Ournse

%%{vwﬁ

/( LR, % Aex
\\(\&l—ﬂv&m\/ \ T ek A

w o7

4
\ , ,\O\J'\/L

/C/M%vl Ay M/\]d//zc/
L, WZZL biret.




}éméa Wimyain. i/é IW PN L
)3\\\&\ \JA\N\\\Q $§\, | I i}éu-uw f)\u;c\, X \ R
7/ o, é/,h/ // | )/7 | &\Mx\.) ;
\M\V A Somguls ; 53 | J\Mgw S
ﬁgd\_\»x\k, \\\)\MYX = | O m'\ &ﬁ?w&@ g,
\ww B ‘)\\na\k\\\\.\‘)} ¢
5 T8 L TN, & % A e |
3 byt NS T W
FERANE A I W ’
/{/W”(f/l)w “”}y//&L( /0/ | §\}U&N
| Mhnn, Aaaade X W24 Ny ’ ‘\"\&"\&”X S.
| XA oK Ana) /76“ &XY\’N/ 'zgq\ ,quzm\ 3
yﬂo\\n\) \\&“\)\LM\\Q\M \ 23 | X \N\Ne\x\v\{\ D Msisms &
| \3§\m SEERNN\ESAVE Sus i \as Ty
;@fl/w i Do | /28] %\ Q, Calr Sy
| WAS 2PV 22 Lz W Peghonls &)
| f\owL )).\GW,MU,‘ G902, RETH & E y Hhovrao NSoon (569 |
-, X5 ,  fWewd Iy | /5/ | ,&n4~7 s79 |
| )%\ “\\SJ ﬁ\\mqi/ . L\SG | |
Z i ;la e @bt o
\{ \N\A\,\ DNran s (\

,;a,/ 7/ (24
Za)

s
m/

7(/( // / é/,(, }1//

%m%} @w%/ £, T

i ;\‘\ ‘(«»\}\\N\ : \Kmm&\kv\.
Kl“( i // Ay L// i

1 \%Q%é ’ &4/7/4 J@zzﬁ/ l"?& g I

/Cg))fX/Y\L %@7\/7\*;(“\ ™ ;29\‘3/ i
V\WY\ 3*\/\% v |A AL |
A ST ‘\“\ \ )C‘Y\\L \u &3’9\

Ly —

b////t/// 2227, //f/w/ﬂ/ /ﬂ/?p«, e |23
[VWM’WJ/ E*W <, 23/ |
D Q\\\\,\%\\ Q\m\. e | 23]
M ?\W\L}*\ @@g&u m\&m& B A3 |
I} OWQJ\AV&[L Uk\n‘,u_,\i%'\ | 2908 | :

/}\\,\\\L\\A\ \\\3 ‘(-}c\‘\p“




| }@2& Winyaun
: )B\J\L \ \JQ&M SOCSEE
7 / .:fc'"' A7 TS '/é /’L/h//
\ L NI V>\\ &mm\,i L.
m\,\\\xz\x \\\)\-\«J\XN oo
\ SABED \\»i\r\\\\\;\ \\
3 R (G TER Y \\/\»»\K_

)

x \i,x,\h.o\_\fa\ ko\ N TG~ %\

| N\ |
| )@/ / /g&&/’(’/ ﬁ? ;?Z/;Z tleatl / C’/ {;M«K :
| My, /

7/2/a0 ) P71 1,
\_/
\/(/(/C C , / I &

2P )gl
T2
7 N
/ K///i///z”(/

| ()AG\NL G XAV a&k Q0Qe,
x/ g, // Ax e ".,':’/"( / / /
X [j,(' / ’)3 74 1Lz / bdé_é,u/yx/
5\\3‘\,&\ g [\,\;\‘UM D N B
\«w ",ﬂ

\\,\J\\JLA/ \ SRR 2D
W”’/&’/
7(//( 2 // , "// }L/

M@W“* '.‘m

— g\*\l\p\)\\» N ‘ \\ '\\,\\&—-\\x_, \A i
\ , 7 \\\

/

%\\\)\C‘f \\ \)C\T\\C\&\,
”/ D272, // _,é/?(/%) e
\ »‘/ o,

|\TAGmbT
3 S\“\N—\\\ \>\mw b,

M&V\m@\ V) ’v\ru»r~ ¥,

/75
e \\¥mw\;m he e s
\ NS AR RSN wJL_, \;

BT
\/2/ 4

L\SG |
o= |
eS|

B 50500 am&éu L0 wan 0 B

1293 |
423 |
1M |
|44 |
1453 |
| Y |
19y |
| \gL |
\(\\’?S 'i\%%.
T Al A Q\ S0\ |

DA = NNV Srorfine S, 1507 |
& 15182 |

/Lf\mw | ?gmmu\,\ 2 512 |

\‘R\?\\Y‘A xx\). \’\) N\ g ; ' SR
‘ J Ck“g‘-w /\, x | 562 l
\fhf‘?’(‘\"vm %O\JJ 15 -3

%WWXQVM\\ 50,9 \
79 |

| /28| “{\p

/Zé %W




O\oss, \\‘ SN O .
\ B e Q\
\ \\x ~ S &_Au\ -1

NSRS J\ N ADows e
| \\\W XQ\NY\\k

(
ARANN

// Lc&'cu >/zét;(//(léd\>
ik'/j’/ﬂ‘i”}c /Z/z >/Z%/C
| \7/44,4,(_’5152% //zZik)fﬁ/@/ s 1
7/@4@4/ 77 am/;{
\\ﬁw\\ s \\k\\
\\W\\Mhu\\m%
)iz, X (RN

|
jk/////é/w ////‘ /

N

N2l

1 L?S \,\J, %WW,C_
;Q‘{\WM M\C\xu é\

N
(// /4((%/4

l //y/C(L // )
n‘ }r (/ .,,7(‘ A — ,/// 72 (‘
;j/é 7 ?:/:/W‘u ?ﬁi ;bz,c//
wf/ 78/ 37/ uz/[
\\\\x;, \ \\ \'\\\J\x_\ ‘3\

//[ 2 7 / -

’\WCL{& AZ[{M{.C //[/77‘-{1;/
{ V/{/)/:'ﬁ,/'zf‘(__/, & [/ ,éi S

\\\\.N\N\/ \ F\ \*\Mw ' \)\)
/ '&za% M@{){(&J

\\\\X}\\&X\_\ AN
| T D
//// ) \/)/// }_)M///ﬂ

‘777@%29, %dﬁaw{ @w}
\777»”4;% A embends .

AN\ GO
' e IR QQMM/\, \\'
, S wdKen Mw C B,
D\ \\\K\),VMX e

& /f/ AIA

‘)v;

X *’\W

‘ \\\ : N B\ U SN B
I, e e
e Fonoeis W

mu. o TS, (A

| W& PN
T/ elliie; (//(%/)&

YW\ - R

\\\W Y\%}N«\L‘N\\, N

\\Q\ N SN P
%  Send 2%

W\&p ., Sraants (5,

e T

X_)\\»a

| I

3

| S | VST SW (NS

17 | sl S g

|43 :, “Y\\crm, Mhoe e 0 4

| im Debre Zex

| S| ) i : :
| 7/ {)L;;;;g%( mﬂ

|7/ | 3.

| s H“\Dv\ovmﬁbww

Z3 WW%%%/
/ h\m:/ E’Mv&uu (fb*‘"wvw M
‘7 Cl ‘Qf\\mw\% »\3 \

/C/ '\(\\ov\&%L’ E@\Nv . o O
RSN \\\\ S, TSRS 1) ».n%»\ :
NAR ,’ \\AV\MA/Q\ QYQ\N\

. ,':’/ \*{S\\u C\meu%

ACTE “\*\A(Wk Syonaen >)
Y2 |l \{\\O\Jxﬁu\ ?\)@aw Xow

I/ B N SN YOOI Y

| /., /) :’\@‘n\(}w?g Y\f\vﬁ»vw o %

| /3 | \\ Ty Pt T

VA | SARN v\v{‘w \\\\»\L

1A \\X\XM\LLL» E&m\,&

l/t’ \\ \\\\\\x\,\ )\x\ww \\mm\é\

/77 | \\\N\d&}x w F

/72 4: TN vume b S, X\
LN [ SPersktos \@\mew Q0
| /83| \’\\(»gw Canmie. ?b@\éyw»df&.
|\ ,‘ %Qﬂqm, \\/\”\u\&h&u s

| <26/ *)‘f\ﬁ{&w%\/ Okm,w Y \anre

20" w\ \e\'\\,wi 3\’)\3@%& Dns

‘; \‘\\\%ﬂxu;m_ \)S \<n, \{
B
1

N

=)

o -
S
B e

D

'\r‘

2/ QM{L@{&% Keaxbun S

LDLU( '\«‘(‘(\_@\C\z\}i AAAD \)\LL\\“«N\CS o\

2.8 ’lf\\é,wwau\/ ();LQ“/W\AV \\b
A‘ é;_\‘r\(\,\QS\_b\J tb\ ) ANANTY
QIQW W
226 Bmovmm% SMhang g
*Q\\{\z mfl\é\\tmu_, Uv&ﬁ&t@\ O
1‘5\ 'WW
9&\’1 [l S0 Ol eun
4’75é Mw\m 5,%

&““i (
11‘\% |
| Awbz

213 {




/ﬁ( /Mlz’ n%(/% /4‘7 E4P)
| B \”“\\\i“ S

f /7 Kétﬁjk/f/c%z /4/}
MeHarey ifobac) &
Nebonaid, oty s,
/// (/é’/nz‘ \,}//4//</¢f
\\\(\WN@\\ R, X
Www G
\\\\\ NP NPT G PR
/}/@(/d%, %ﬂ/x z‘?cté&/ﬁ
\/\'\w %&W ﬂ?ww,\x@\,“%
W\\ou&uw\ oo O
| \\ K/C\v‘x C\,b,\ | \\‘:\\/\\,QQ\&\,Q.&\: : \A 3
e o §\w mﬁ\\ L o ans -
N\x \ SLENS S L

b &
} ‘{\( ¢ ~ 4£ s UAW A LL‘Y\,Y\&/
1

|

!

~ {_ | 5
\‘ \I\ \‘1’?\,\\&,\: vﬂ\ \ ] _,;,\, A Qe N\ VA
J L

G




>\\!\v&}g~\\ Yl\_XJJ‘ )
A ’L/{/( 7 /((‘//:—C/“((L /[(//‘-C/

\OVHS" S &
:_/77’&&{/ (W .JM

7M¢m) % BN mq/ﬁ

N z'/ //?’) g(
A 4&

wJ i \_(}J,() AT Bj\ov;ﬁiu

q«\\wx& %>\°‘k
W
vau )0 e les
e Crrt

_4_)/\,1/0\,‘}\_ \\_‘\ ) \Q’r\




é/ /“2/“’””0 //: 222 f:"
\’))N_\.\,\)\ ' W\b\)A

OWW%

\J )Q\&JQ \/ SRR -\/

j 0 /77M 7%%@{ ééé”lm
| Qo nom o

| e, S
ngnmw ekl O

| Duatns | \Q&C\

‘C}L}W\D @C&A&C&

G-y Wvﬂm Y\

| \S\,\NLW) el

l
|
|
|
(
T
|
\
|




|
{

l
l
s
:
r
{
\

5

/Za/&J 2tuird y 4
Gructt Mw
— Q‘Q)NQJ\. \\.ﬁ%\\)«&, b\v\,w
2 C,S\\ﬂ(' )kkﬁ
[Z’l,{éu,’}’u ///{’/uza(/[l/( 724 /1

7] 7
l
7//“‘(¢C‘~ / ZLCZ ’/’u

l”f)nmc
V25 2n
ﬁ //C;i‘u/_//{;/ O

Y/ / ,_/cf g Lo
ﬁ // / /’/ 2 / / / // (7 /J
/Z /

LoD, {///\ , 7
@“W‘w mx cofiaa o ELQe
7%77 /L > Z[ //‘//
/J@#&Law . chq M e
Coge. ’3\0«“&%\ e
{\(\\Mu\ e DS N,
WOW/} Ao, ,/;";, ; 4hhey ,«\ L»\f/x L~
\J\\}u\m\\b \5\\\) ;0
/)ﬂjqd Tteredere (2jpl

J,LL,(.

71)(

% k\\n\ %Y\WJ Q\S

o«%m\,  Canel O-,
' ANV

)
Czid“@tm

/)MW B A//éf} éu?éc/ya

S 0

/L ch//«

@mwu.)d‘ %\M\. ~

\/
o

« Q/GW%Q\L X%WYW\U\;\JQ\ \&ow,«_,

& m\(\b

Q) &J ¢ Q\ovw&sw \;\CLAK
6) mﬁ(h& W\o\/ B \\\&

3 JU;CS BN O VYN V\ﬂmv
O sola DA
& el \QVJ&W ?\u/
& L oNQon \%AW

S PEXcnmr 4:“ S

6> \‘DQN\»N‘\ ) liome,

alie. B

Lol

WA

QS\Q. \\JQ\S\,L/

7

AU \Qr//
\ 2 f\smwm,

2 Ao
l6 /"))G\)_M/Q_,l.,l ‘v>\vﬂ

S | A, Drrrs

Soimkon S =¥
&y M&ud »4 G o
| C B) \) New %w
77 I ronae &\& e YO
7.0 “’gamdw/dmm
%4 (? L OO, r>\0&<7v'y~\.. e A Tat L
0 | Zuﬁ@( . Tlrey, Raugp,

7 ; 0 Thon e va)\

s 0\/ AR g )
NLA -

\ \?f\

/5 |
233 |

|2\ |

A\
272

230







: k///1@2 %L&C (////Lco,&/u
\mub&\ )\»\X\\)\\N?\

: 7&% v Y /é,w/

\\\AA Ny &&a o ey

‘ ‘\\\

\)\D«\w
2 )?\\)Q»,g Mposeo M

i &/ 22 o= AT AP ()
”/L;/ﬂ (22l > / A — 7</ .
N& ‘w V- | \M\M\A WanSepmae  Siaa
1:;} x\m\\m | W N\ W\s&,
d/}/ b2, k// ‘/}/ZA’ /4 22/ ! \.4/ I / ﬁ(//b/&gé 4//(//9
T wa\x N 10 | Aee Homsts
\ 7 SANBS 53 | Qb Q\Q&/ | W K
9 iy el N
77/& //Wjia// . [/wmc /fzc/mm( | S 7/ x;\o—er%Lw ; BiRE. <

\ AN NS VD I ‘G, .Ng »v\)sx | \O3 i (g\kuw S’(,\,,\_/QJ\O\_/
Bued, e Tl oS, . >

/,' \\\k“\*\ N\ \v‘“\“\(\)}!\m\ _ \\5 w \SO&/Y\AA/Q_, ¥l

7
/ / ( Fl { 7 d { 3 /('IV{/ /{ / \K\&\}&,EL ) \\ \/'L\r\&__\,\\ (\«\./\A«v\:t}&k
f)?upr £ dwu tzfr’r\/

J\\M\Q _»ﬂ\ \\\*’\ _ M s T
L/ LHNX & ,J7 2 Q}Vf’t 2/ / )< /?,ZMNI? Jﬁidﬂ
\/« ’4/"[/.7(,( €. / rfA (}(d /}LZ& /3)/ /\}’) A—/r—nl Cac\.\—’"bw j\ :
7 %
Lus, K e P27A (O T = W
| oo, Yerki . D, kg | Ri0 ) DieXati S,
| ?:;a Glesege A /F,L oo, OinongQa S@%
> @\m\,\w (U \F \ w\ S W \\\ ..@QVNY\N\\.Q&, %(L(f»
7{{\(,5 AP f 2, /’\*" P, /‘”// !z 77 %V&J/ u(k»’kﬁ—é
) T
\/\\ \® S ) s .‘-lt' =
e \m v\\\:\ \ P
N V\\,\\_} \A‘_)\;\ Sesr) )}\ { 9‘\\ !

~

\\q ) K«& Ul
Voaunad B s e b DA )
\&L\/*‘v\x* \bxw “5\ [ 3 |
™ ﬁ\ Gebe el 1 \\“\\\ oo L oo
CJWWW W O\ | & |

Atad, 77crtre. Ky 27/ |

| Low A Dadoe O 1239 |
| /?u/omfd(y C/ézdt (,é(,L w#B |
| \’Wﬁ g O l2sY |
N\k,&.) | 234 |

ee)

l2ss |

1232 |

1341 |

1350 |

1351

1274

2
)

_SCMX;;

I
|
]

7
I




'yécaqw/

Ve
I U)\L\\fxw \D)\AMJ =~

| /
Bl 725 B
L .»J/aaw W /&/M
S Ao T s *QJ@W ey
. [ EERSSEESN ,\\x\xp =
///*/ /L(ut/z; 20 || dheetos Pavids Bran
e /,( 2H 222 /7/4/ s n =7\ ST Qo
—1&3\»\\ O\ oo )\c-u. | % | @mejﬁw@ma b
Shaka, > N o W = I /Jf%fgjgﬁ/ﬂ% bdedte

Shoarend ) S'a 1 9O | ;a\b\uva\ \’\mw .
5\\\»@@&\3\ ER\M e Sponi. . I RS Y Toasa > NS R .
me A CPN B b - NDrondes
| Sl Svacha . =
| SAowX &/Q/\rp& LSSV O S

-
N

eSS, Wnered T 7
R TN S Oy w\\»\g \\\ W o BRSNS L
ondue &K\, LA | Sacne o, CheRank R,
’é< &Zé/ | Lo | Sonaxis , 5/*«(}\01-«,6 Q0 e

, /47///4 172,
| 20 wm\\@wm . %‘M Lo
| d;(l’ﬂ/érd/l (htrnan 27 M Yocpee/ ok

B N T N | Hpn W |
Loty Jfenires Pacis | 27 | Lebtarhiz, THioey Chisia cof

=X Mosaod e x ¥3 w@g\, \(\ A\ ,/%mm .AJ Zﬂ%% fwé( L5
Sd?fz/vf// s ///zd/ /5/ | Skl Ofiders GeQan 30 |
' dtters % | S enSand Bt . |34

77

i //;’( Tt ,cri tet 2. oo Jéz/,z&) ?am&ué( 12 220

‘JM W(&Zm.m \ 477 | f:@JWY\U\QQA GO/\@Q %q&

)f&mé/ J/chz[ﬂ%/f/é/L /ﬂ’) | S il Qd" mw R, | 324 |
SJ[M%X /éiz‘ /&Lzﬂﬂ_yy "X // 7 W M7e¢ ,&SDf
}Jf/wmay Plooi 7tcixd. ' 338 |

3%@3‘\/\ \\Qimx\, ,%' | \\;\ | § L 2 S /\ L7 | o V%;
P N SRR W &wcm Mﬂ\ &%Q | 297 |
: ‘ ‘\&W..M\,%M 2 A WD | 208
V0 | SHe Q9 Noad O M |3 L

140 | SKedasviele, Strnoge = SO

/6 | Shaalom T hanng W 362
| 7¢¢ | MWW &DMW\ rnaamse |20 |

, \Se,m&u;\, C. e | Dhasgan, Nvoon A ALY |
 Hloora, . |19 L SeoQonoe Wi ohanl Qw373 |

\,{

SW\Aﬁ\., %\Lﬁv\n&, (3 % i ,,; )\ \‘\) sl N 540

T, Bigrsod V272 i?tmd \)wua/r\- ??\omm 39,

S ekt Letia K. L#2)| St 1387 |
i bbed bRl R 11338 | ;&‘,7,{ 370 |

{

g
J/M g@% Y)Zm?,( J /L b A {x\»xt R L Moy

{
|

W % beuat) NEARSNR TS % 395" |
OM L (\“\ (v&ﬂ/w\é D AWK 402 |

@cf\m\}




U\D\\ Il vQ»U\J )\Cv \\\()« VI

1422 | §J(€,w\ f oorsdlO

>)j\9 \,\*J\J\,\m_&& :f/)g/\nw CJ\ ‘

S '\f_(fxf.yx‘; VIaS ) Cedka, g\ .
( Dtr)\_ ANCANN L\< AN\ ‘C)\

I 0

< A
-&\v/\’l/:?j/\ltw AY\ ¢ DA A
JWMA// %«%@Oﬂ/g&u

N
e YY\2Y G YA \j 18 O\Q}\
{
< L L L 3 J
% N N\ gty ST
>AA ) b/'

Ay Yor—ENe ]

{ N\
—X

A e
< < 0,
»r?auvum W My J‘f‘f\i?}w p \f\.

< . Q[ 1
=Sy ) ¥ \ P
=< O DLe ! e aaY. o 1A

)
e 2 2
f>;\4~ve,\_,:> ‘ N N\”\g— )
. g « \ e
N P
SNy | 5\:\ M\ U % d
N1 ( i .
\5\_1 [0,V O A,

~:;>(\‘C\» (Y)S“\ 3
X o N ‘ :
st AT AL S AR\ NY,
e WO\ \\_\ . X! WA k*\) WS 'D
’ Q. \l \ A% N \ ‘\Y SIAINS N \\\-'\7\5\

o o/ )@Jw\(\

)\\\ ‘ \ Ao MO8 X
! t)/g \2 :» \’\ 4Y\ ( '»-'\-’ 09 84 A0 ' “t,c\,c\_/ /\“B .
(
N\ \\\ \« 5N Aw\,’

/&/o,w«/oi‘ﬁa/

f’J /\. y‘,\L\«
() \r t

{‘t:/\ﬂ/w R 4 \} MBS0 =0

[ J
S AR Vi Y e
N U. Ay \ .“‘ﬁ\_,&:k A b

\

X ){J NN
A

< - - §
—0 0 T\ ;\i _
YN | . \

R : ¢ b} { y ‘\%
OB OSNUIN \ £y ;\}\\\. ) R

' D Wy ;\\:\v? \ '——'~~{'\;l AR o) K,‘ .

{ ,;» ( " )
ax , &Senleo O,

S\)‘\ DINAD Blr\\bwvu )&\

T : L(v al)an e &\5\

SN2 X

/J(L ws le U \,xy wihe @ \@@

oA \ .

-5 ) X
7

Ml s \
‘ . 4
NN .C\/\)L;.f o-

Shanen, %*M\ .

/,/u/ ///

T

;\_y k\ y ww( \b\ AL S

0 .
BN S &\'\,

G "J\L nee . YO A
\LW 0 \\\M
;/g&wmjg;é it SLM&W\&; W,
\/’x,//c AE :(4/545;; /L{/ 409
5{&“\'\'\@5’ ,kb\\ anaQ Q. O,
S oakh 14%% Deonde
| SRevn, NN, MW
%W \PwnL .

M\bjﬂ’\ NS ama s G

»‘iv(.‘xlk NAY XD
—a 3 « (

. QX'Q/\\ \\gvb&:g_)\




wan, L/ Z'ML (oo /L
DA g AD jm@/ﬂ\ﬁl%
N QA B SR T
S \ <¥>\>‘>°“”\/ L \NH
s SPYPECH \N\Aﬁv %\
Lk DA A \\3 oS \
A T R e . ‘\\\

‘3\@ Ry O\ \Vx\\\\\o\,% A 0
TR IS PARr:1
l A R S ’3\. 2% |
&X\)\N¢J\\ N \m)\\) | D% |
SN\‘\ \\\ o Soannd A | 22\1

L QU WO gg&,
J rolle »= 5;\// -

/ froxoer X, ornes, a)/g/e/gm 0240
| i, Qoten Allrtey, 20 |
| “féyé& Detarxa \}/MM |22/}

) ) . N <> il
AN ‘ \ ‘;‘y\\ I\ Sarls ! b =) i

20evne o \ :”O‘/W.J\A\ﬂuw & ol }0o4 |
Yo B \S FEER TV

| Thonpas), Claa Lao

| Declaiioe, Thanke Ola

: 77%//7644/ Cegty Catipse

| \&\@ wm -G '\?L\L

A8 DOV ¥ b\\/x Ly ol

é—)\,\m\v\rﬁj *CJLmu P T
b_/

Oholenk \D,
| Saaxocd | Healin Cona
L (_DJAJKMM\M_ O
Ak"kj_/ i u\’\LKC\,%\ d\»v.«,%a/yvrw
r{)«p@ u)\, , »\JKL v, O
\4 e :YJ\‘WV ﬂ
éﬁv_\it‘i—m M(.L ﬁ, B

////-/\f‘/f‘/éz,/, /;)’/ //f" /'/ AL

)




W'W 'X_\,f

l\/\/ ‘vN\J\&z&V\)\}—*—%\ \’ty\’\’M =

| ( A7\ i
Douomen Aok




f Vs 3“5‘“3/ C \@Qw\ : M\Sv

{ \/ S\/\, ,\\/\/Q/Q)\uj\- ] \Q\,\\/sﬁb‘ C)\W\:\:\LU\.
| 2ot AL

| U, Hobot- A

L, OW \6{;\9\ \2\\(\ kﬂu\n’\/
LL&:\\%%@&D \\\9.}6)\4\\3 é) :




i
i
- 1 “

4/ v 7 '/f YZ/W/ )/ /2~ | YOI

| 7&@@0@, (mw //&/ /54J QM M

2D00%0ca ™ e o «&U >>'5 ‘ (e JZKZJ&/ % Exn

N~ S )3 R %Mw%@p/m
w qufwwﬂ/ LTV CIRTR »~<\M
V/[/Li.?/ % &ﬁQ f/z'///zl/fﬁ ' ¢) %M

[u/bé¢2747 //// Y //z A ‘//\ \I\J\&AE\\J\\ w)wdl\, =

‘: /é [/é(_/ﬂ)( /( (/2{ A2 /Zti ! 1‘/4” \ ~\_>C\m~c\_) \ Y\\W\'J)t\i_ “¥\u\w\_/

w[/wél}%aé)u 4 /}/ JW ‘715 ~¢ k@“«l’r\,&; Qo &Cf\mg\,v?% & WA=ty
D) M\ \)b)\wwv ”&v

%Lo/%&, fm, Y14, /%z 40—

E \J \NJ»\ \ \ \b\m)‘\v

LR iae 33 M\ B ) \\J\\ \\X\\J\J s Sels ey (N
\ \\\B\ “‘\\) = N ).xxk/ \\\ ) L \\))\9\_9_).‘)/ /}Qf\d )é/ov‘vg\_nv
NV\ X \Kt\»wv\ . \ \)\, M\L,QM\/ M £

VR I \WHEE S SR DS o IS S, |0 A\ M"}{\j‘ 7§“ Sl

\ZL "/‘*(_LLL[{ W //C}M ZL(/}/ *e | //5 I \)\N.X\_\L\ \KJDV»\.Q..; \ké\

ZU%(L\L )A/L(/Mwu K 24t | /1o ) Z//M @ﬂ%
dea/au/ \/&///&/ é‘f}j/)/{uu | /8] ﬂ\m i ) Y

IS swm\v\\) ! 1120 \AJW, WM \,\)

—

\\\\ \A C&Q.pl M a e, O
/] 7/ / £ A2/ (7 ;("l L/ , A i 5] \Qo&&w Wwﬁ Q.
>L Lz L, L C“/f A d % / >S5 AVRTA U T Y T VA M\k\g
Wilama »‘J,/Mua«,/_u //7/ //é Wilom , @ik, O

Llliarne. / .22 (/ /cz 20D/ /27 VOTNATSR \\Q\\mo\gwAL

7 /4 2 fer Y / bidatii 7§; 5210 Dniohd, Sxolenk O02en
i

\Sx\ SRINA | (“i\w\\i)\,w C \

| WAk Orens K0 s Ly | A XAGES \>\Q\w\)

(LJ(?/L;& /& L//. LJZ"//z./ /~/47/u{.2, /(/(f/ ﬂl \,\)(\té\ U"\S\, s

| (ackn, /mf;h 62|\ 000ns. Stristard. B

s \v\ Bt ooy WS 0 SRR W | A\r‘jﬁw \/\, oo/ A‘Q\«@W)%y ac .

‘ [.{,’-\/% Z( /[[ / //L(// (( L/}s"“:{‘/\: //( \/\Jj >S ’W‘\/ yg\

N o, u)\;;\;&) i \Q || L7 IUAA (éJL

| Qlefﬁ?‘z/u/(/ 145‘4@\ Cc/({z’v/(%q /fj%/@g&m

!/é&??@ﬂ/ /)/t/k % /7/ \JW&&)\/, o D .

\\B\«N-\ \\\W\\\p\\i AN \,\)m\,\ . 5\0% 35

. IJ\\'YC\QLI%S, %\k Q:J ‘ ‘%OU ,,wC\,O)@\f\_QJl); (379)\/\}\\(\4 %ﬁm

|

W o&u:;f : A 000 0, | 200 |«
BRI NSNS S DO
) \) )uf\giw) YY)
Nk o \q\mﬁ
e, Oned . W
Nel® 3 LIRS N
\J 25 8 aumeasy 1 qu “a
\Q&QAW &&W 3.
\J Qoo
W Mmu
W oXam m%







it . RO \enen ;\ngz

‘ W >§ %} \m& | foh gt ‘

.' e y D ' TN A "
\VAV, \ ) zs ; Y :)\La ‘
XQ’\N\, \iﬁ/\\/v\h&ﬂ/

Comdsn S )&&-ﬂ» L) o |
\:\v\\ft W\@vy\»@/ﬁ\\ ‘*‘2\ \5 L)l ‘

i
I
I

~t

|

'*f







Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

oA

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.

2 -/ 2O
Date of Application

>
Female Applicant 50 No &~ Yes O
If No, Medical Exammgppn or Report Dated/s-// - 0O

Name of Physician _(4Z: /2 ﬁ/ﬂ.-/’ﬁ?éﬁ‘

MALE APPLICANT

Name \ ’ i _Middle /. Last

A/ . N v rrnls, s

AL 22 IA .
i o 7 [ Year
Date of Birth /7 Ql_l_anfh / / B/y—" ’ /a}(';l/»/?

N 7 /S Bz ot

Date of Birth

Place of Birth (State or foreign country)
s «;(”/7 2

Residence Adgress ) Steetor RR. \__/ City [ ) County , ;s;ue
20\ /" Lt (K72 Tt L EF ST

Previous Marital élams /Never Married D OR No. of Previous Marriages /

Previous Marital Status

Divorce M

Last Marriage Ended By Death [] Annuiment [J Date

Last Marriage Ended By Death [:]

Date of birth verified by:  [] Birth Certificate [} fher (Specity) / 4 {/
% e
L

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 applicant's father____~—7 ~ 2
7

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country). =
/
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Name - First ,, Middle /
1¢/4>i/w/)
Place of Birth (State or foreign country) /s
/éﬁmw ey State
2L .
A7) /(/ */ 44// ' /5'77 LB P2 b A
Annulment D Date
— P
Date of birth verified by:  [_]Birth Certificate Euﬁov (Specify) }Z/&
No D/Yss 0

FEMALE APPLICANT
T
Eoteeesdo, &
A ;‘(4/' / =3 /g";,/S
P k’,r;'/
Rasmnce ress Street or R H 7 City
7
NgWer Married D OR No. ulf>rowous Marriages 6/
L4
Divorce B/
S ’
A s ) i m Y
/ f—
If answer is “yes," has the adjudication been removed? No [] s []
Are you related to the male applicant closer than second cousin? No es D
Are you now under the influence of an alcoholic beverage?

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

Are you now under the influence of a narcotic drug?

List the-full names of any dgpendent children.
%&Jg ( &_ Z /

70 ‘,_M_Aql ‘zA 4/ N <
(a) & Full name of applicant's father :/4“/’2 2. .Z >f{ Z

(If adopted, list adoptive parents only)
so state) V9A1/L”}’{'z. 27l
Birthplace of father (State or foreign coum(ry) w:j"l

)

Residence of father (if d

Full maiden name of applicant's mother. ?

(If adopted, list adoptive parents only)

!
\/A7Nc
7

Birthplace of mother (State or foreign country) Z

Residence of mother (if deceased, so state)

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

that are sexually transmitted, and a list of the test sit

immune deficiency syndrome)
Signature of Applicant L 171/?/

or the virus that causes AIDS (acquired

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

that are sexually transmitted, and a list of the test ;u?s for the virus that causes AIDS (acquired

immune deficiency syndigme)..
7,
Signature of Applicant 7@-.4'/ &L 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

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 )
HENDRIC, KS

_— - 7)
Signed )’

New Address ,)Léf

| swear/affirm that the information given
County of s\applicatlon is true and correct

e

/mg;

77

State of Indiana )
HENDRICKS -7 5 )

) / %us application is true and correct,
Signed & A/A“{/ ey Va7, Z 2L 7

New Address 4* Z%Ml

| swear/affirm that the information given

County of

day of _ Lt L 19
HENDRICKS

ubschbed and sworn to bejove me this ‘

;ffl./,‘.,&ﬂ,,_ Clerk of the _ Circuit Court

L& A/¢ ;-e—(~ R

ed and sworp to l;e!ore me this __ 4/ 1 — dayof JK(L‘

LML&QL‘CNM ofthe _ 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

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 _ ,,’,’EI![M:K‘,S

Father ST D #
Mother______ ol D #
Subscribed and swomn tobeforeme this______ day of

Clerk

State of Indiana

County of HENDRIE&S =

Father
Mother

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 12-11-90 , authorizing the marriage of

HENDRICKS

County, Indiana,
LARRY W. STINCLATR

cind BEVERLY ANN PTCKEREL

& STEPHEN J. MALOSKY

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

(name), certify that on 12-16-90

(date), at DANVILLE

in__ HENDRICKS

County, Indiana,

LARRY W. SINCLATR of HENDRTCKS

County

BEVERLY ANN PTCKEREL of. HENDRTCKS

County N
under a marriage license that was issued by the Clerk of the Circuit Court of

N (state), and
(state) were married by me as authorized
County, Indiana, dated 12-16-90

HENDRICKS

PRTIEST

Signed by: /s/ STEPHEN J. MALOSKY
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
12-18-90 (date).

BOYCE FORMS + SYSTEMS 1-000-3828702 1477

o

Signed NRowa M Clerk
HENDRICKS Circuit Court

N




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

PN

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.

[R-[]-9 O

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated ,
Name of Physician Ve Aotk

MALE APPLICANT

FEMALE APPLICANT

Name y First Middie Last

Qetrn) o b ol NonlZeo 7

Name Migdie Last

Date of smri Month Day Year

P22k /] /957

Date of Birth % nth 4 Déy Ve r

A Jr.L "-ﬂ"’ﬂ»//j Al l /*/7,¢1x_/$é

Place of Birth (State or foreign country) - /
2l o—2 //L/:_ Lol Yece— Yan tt.

Place of Birth (State or foreign country)
‘-;' 7? 0@4 (}7{ <X _//

Strget gf R.R City = County Slate

Al 21 M{/L Aty lfflflzn’%f E }'7 U

Residence Address

12 N HI5 £

Residence Address

Sess

Street or RR City n State

selb e ?/' 7&0/&’0‘( »cé/é A/lemlu’/é .le

Never Married [

Previous Marital Status OR No. of Previous Marriages

Previous Marital Status: Never Married D OR No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By Death D

Annuiment []

Dsnt/' Divorce D

Last Marriage Ended By

Date of birth veritied by:  [[] Birth Centificate [ Other (Specify)

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

e e o

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

- Y P S [ TP e
(a) Full name of applicant’s father L.Jﬁffll dﬁ"iﬁ/fz‘ﬁ” :[—;fé;, A
A
(If adopted, list adoptive parents ofly)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ?
Full maiden name of applicant's mother___/ 2e

G

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) “,2.@-2:

g )

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? Yes E]
If answer is "‘yes,’ has the adjudication been removed? Yes D
Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? Yes []
Are you now under the influence of a narcotic drug? Yes D
List the full names of any dependent children

S — — — 7

p- 7 7T 7

(If adopted, list adoptive parents only) - ] R e
Residence of father (if deceased, so state)______ ,jz/‘ &4,/,,,, SSESSASRT TRt

Full name of applicant's father__

Birthplace of father (State or foreign coumry)q;ﬂ_déz
Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)____ - PRSI, VT

P~ S i
Pz K

Birthplace of mother (State or foreign country)  F

Residence of mother (if deceased, so state)

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). // j
Signature of Applicant EE 4‘ */‘ m. 7) /(‘_"( k-«—“""“

¢ <
Date / M

o

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

that are sexually transmitted, and a list of the test sites (q:jve virus that causes AIDS (acquired

d
immune deficiency syndroy /’ / y,
Signature of Applicant £ Vi C‘-(»-L4h%,da L (:c(_(t{i pae /(=2///G 0

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

Clerk of Court

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

Clerk of Court _ LR

State of Indiana )
HENDRICKS . et

—~ in_this application is true and correct
; é Lo 71
Signed L'ﬁ“ﬂ‘ifv n, ‘fLL"" 24 ﬂ

7 ="
New Mdres; VRS L

| swear/affirm that the information given
County of

North 425

day of ,,*_L.‘ZL-L .19 “%;Q* L

HENDRICKS

//Subscnbed and sworn to before me this ______ //, —

[ (/s A : )
207 L (R T2 (e Clerk of the -~ Circuit Court

__East_Qanville

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

HI',NDRICKS o
Signed 2 Lz‘—‘-*a’ L ALS /k AT
New Address 132 North Y475- Eqst il

Subscribed and sworn to fore me this = 7«4 day of ___ "' b ey AE

(221 lge ‘mm ofthe ___ HEI NDR’CKS

County of. " inghis application is true and correct

—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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of
Father

Mother

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 , authorizing the marriage of

HENDRICKS County, Indiana,

and

I,

- I further certify that the following marriage certificate was filed in my office:
(name), certify that on

(date), at

in County, Indiana,

of.

County

of. County
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by:

(state), and
(state) were married by me as authorized
County, Indiana, dated

HENDRICKS

(official designation)

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

(date).

BOYCE FOAMS + SYSTEMS 1800824702 1477

Clerk
Circuit Court

HENDRICKS

_Qec IEEP W&%/ZAM



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é7 7 §/

County File

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.

o B e

Date of Application

Female Applicant 50 No < Yes [J

If No, Medical Examination or Report Dated /&2~ ¥~ 7%
Name of Physician __— £

MALE APPLICANT

FEMALE APPLICANT

Name : fz . First / 7 iddle Last

Date of Birth

Date of Birth Month é ly j % Year ‘# ?

Place of Birth (State or foreign

Residence Address \ Street or RR (Counly

Previous Marital Status: Never Married D OR No. of Previous Marriages

Place of Birth (State or forgign country) o
Residence Address Street or R.R. 9y County Stat

Previous Marital Status Never Married D OR No. of Previous Marriages

Last Marriage Ended By Annulment D Date

Death D Dumrc%

Last Marriage Ended By Death [] Dworce& Annuiment [] Date

S .
Date of birth verified by: [ Birth Certificate [} Gther (Specify) 0/ ‘
NAApbAg &z .

. -
Other (Specify) ,O/,t e £ R E 3

Date of birth verified by:  [_]Birth Centificate

Vs

p,
Are you now or have you ever been adjudged to be of unsound mind? Nu‘d ves [

It answer is “‘yes," has the adjudication been removed? No\y Yes [

Are you related to the female applicant closer than second cousin? No Yes D
:z?ves O

Yes []

4 &ﬁaM_A —

(a) Full name of applicant's Iatherm_iM

(If adopted, list adoptive parents only)_ ?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

Residence of father (if ¢ so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) 2 - n

Residence of mother (if deceased, so state) 45&\_,
Birthplace of mother (State or foreign country)

nogf

If answer is ‘‘yes," has the adjudication been removed? NoE]{

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? N&Q/

Are you now under the influence of a narcotic drug?

List the full names of any dep: childrs
'

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) M &]1\
Birthplace of father (State or foreign cwn!w)v_%m
Full maiden name of applicant's mother. M \

(If adopted, list adoptive parents only) I A

d, so state) M‘ J"
InAd . i

Residence of mother (if d

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 thg/virus that causes AIDS (acquired

immune deficiency syndrom

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

WDa(e / i// /J{'/

Signature of Applicant

immune deficiency syndro%/ // ; : 5
Signature of Applicant et Dale / Z/LA ?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

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

Clerk of Court ety D

State of Indiana | sweagiaffirm that the information given

- 7 — 7 this a‘pphcahon is true and correct
Signed _ )?7

New Address
w99

Circuit Court

County of _

bscribed and, sworn toz(ore me this day of mL
™ __ Clerk of the HENDRICKS

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed [/t‘(fh_) / Qg /mA his application is true and correct.
D07 Ll

A 22

County of

New Address

S!bscnbed and sworn to gore me this day of _ ZO.L‘-‘
Clerk of the HENDRICKS

190 25

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 unr Y

State of Indiana

County of _ LNDRICK‘S: -

Father

Mother___

Subscribed and sworn to before me this

= SIS LR Clerk

State of Indiana

County of M L0

Father______

Mother

Subscribed and sworn 1o before me this __

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 |2=lR-90

, authorizing the marriage of

HENDRICKS County, Indiana,

BRADLEY MARK HAINES

and ___LINDA KAY SHOOK

I, 1. V. BOLES

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

12-31-90

(name), certify that on

(date), at DANVILLE

in HENDRICKS

BRADLEY MARK HAINES of. HENDRICKS

LINDA- KAY SHOOK of. HENDRICKS

Signed by: ___J/s/ J_ V. BOLES

County IN
County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 12-31-90

HENDRICKS

, .CIRCUTT .JUDGE (official designation)

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

1-4-91 (date).

BOYCE FORMS » SYSTEMS 18002828702 1477

Signed

Clerk
"\ HENDRICKS

Circuit Court

P \//((C/ ) gealier 8



Form Prescribed By STATE OF lNDlANA

Indiana State Board of

oI atrs e APPLICATION FOR MARRIAGE LICENSE
6 75

HENDRICKS -

A2 A\ AD

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No{J Yes (J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examin{ation or Report Dated
circuit court when the person applies for a marriage license under Name of Physician
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
First Migdie o JLast Name { ) First = Middie ” Last
M N L2z /(& A2 2 -< [ L lor il o

Date of Birth Morgh i ) Date of Birth > ~——Month Year
> A & e \ 2 /) (P

/7 ; /5 <P ’ J r/_ 5 D

Place of Birth (State or foreign country) Place of Birth (State or foreign coupfry) )
.~ -
- : A7) .
Residence Address y Street or R.R Y, = A Residence Address 7 Street or RR City County
v 0 ’ -

LW AL 28 2 —F 27, . NTtd 722 £

Previous Marital Status Never Married [:] OR No. of Previous Marriages  # Previous Marital Status: Never Married D OR No. of Previous Marriages _
—

Last Marriage Ended By Death [] oivorce [ Annuiment [] ,_ . g Last Marriage Ended By Death [] Divorce [Q/ Annuiment []

; 7 = v —s
Date of birth verified by Birth Certificate Otffer (Specity) / —p Date of birth verified by Birth Centificate [ .@tfer (Specity) /
o G e 2P }‘f L2 L - Lodeesn

Are you now or have you ever been adjudged to be of unsound mind? No @/ Yes [] Are you now or have you ever been adjudged to be of unsound mind? Noﬂ}/ Yes []
If answer is “'yes," has the adjudication been removed? No [ O If answer is "‘yes,” has the adjudication been removed? No [ yes []
Are you related to the female applicant closer than second cousin? No Yes [] Are you related to the male applicant closer than second cousin? No [Z—Yes[]
Are you now under the influence of an alcoholic beverage? No U//)es O Are you now under the influence of an alcoholic beverage? No Yes []
/ o /7 . Noll— Yes[:]
List the full names of any dependent children 7/ ../// 2. ‘//tﬁf ’{é‘é{ 22 ) Llsl (he luII pames 01 any dep?dem children. A ,4(' ‘7 J( £ Z
- 4 ,,,,,7,,5,/,, = - Q\g_ Z ‘.d{),f um‘ (&_‘, z /‘4/}1,)‘—/"( ,,éj&_‘
(Y e V7 e == < i d Y ¥
(a) Full name of applicant's father_ - 2 v st ey {f ;-—1’—"‘—/4 é{_&z_\'_j —— (a) Full name of applicant’s father /L, ‘ﬁ‘,.,/" // fl’,_ ;JA_) —
(If adopted, list adoptive parents only)____ ) [’__ J&‘M{é ,,\_J.jf' = (If adopted, list adoptive parents only) — e PR
Residence of father (if deceased, so state) - Residence of father (if deceased, so state)_ ,JJ* [f_)A// ) \Q}J =

Are you now under the influence of a narcotic drug? 4 No Yes [] Are you now under the influence of a narcotic drug?

Birthplace of father (State or foreign country)___. g Birthplace of father (State or foreign counny) i 2D

» M =
A s 7 / / 7
Full maiden name of applicant's mother 4 Z : > 22 Full maiden name of applicant's mother¥, P4 ,AZJZ‘/ f 1144({7

(If adopted, list adoptive parents only)_____ P - (If adopted, list adoptive parents only)_____

A A (
Residence of mother (if deceased, so state) ___ g J A3 e Residence of mother (if deceased, so state)__ ﬁ}f‘_é PPL 4‘: S S SESPL R

)
Birthplace of mother (State or foreign country " . Birthplace of mother (State or foreign country)____ 7\/\;’}/ = =
9

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowiedge 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 sﬂgs for the virus that causes AIDS (acquired

immune deficiency syndrome).

immune deficiency syndrome) A ‘Zi - P W s % o
Signature of Applicant //" 7 4 / X f( Rate /,"?7/(37(7(1 Signature of Applicant ,,‘ & (,kék A AJ(“ \'(7 Date _/",?, ,/5, /O

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 _ Clerk of Court

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

’ “rc ss /i
County of HENDRICKS __ ; _, A Mm AT Coxiy Bk HENDRICKS ) % S: zm,s appilcallon is true and correct
Signed ,‘:'/z’: Zy {_,/ (&9 /f“ S " Signed /waA )& 4 Ap :

New Address s  u New Address _ ,{.&L_{_ P//L LA — o TR Rl 1T 1

725 J = 5
YR, o Subsc))cd and sworn to beforyne this __ 2 =< _ day of A.‘[d/ 19 ‘/,L o 4
Circuit Court 7.,-4-( I«—L v%éimwe ___ HENDRICKS Circuit Court

Subscribed and sworn 1o before ;e this — =
(LT E ANz Rlerk of the 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

State of Indiana State of Indiana

County of HENDRICKS Cessinyiot ! I!EN{)RJ(;KS i

Father - - Father____

Mother = Mother_

Subscribed and sworn to before me this o Subscribed and sworn to before me this _

T L . Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
g 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 12-14 .90 , authorizing the marriage of HARQLD W. HUTCHENS
and DONNA_K. SIDENER . I further certify that the following marriage certificate was filed in my office:
I, ____JAMES A. HENRY (name), certify that on 12-27-90
(date), at INDIANAPQLIS in MARION County, Indiana,
HAROLD W. HUTCHENS of HENDRTICKS County IN (state), and
DONNA_K. SIDENER of. HENDRTCKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated ____12-27-90 .
Signed by: __/s/ JAMES A. HENRY , MINISTER (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 1-4-91 (date).

\ » N
Signed Nesonas e il
HEND, sxs Circuit Court

BOYCE FORMS + SYSTEMS 180028248702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.
File

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.

(2~ /3 79

Date of Application

Female Applicant 50 No [J Yes
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

Name

Date of Birth

Month 7

Date of Birth

Place of Birth (State or foreign cglhtry)

Residence Address

Previous Marital Status Never Married D OR No. of Previous Marriages

Previous Marital Status Never Married D OR No. of Previous Marriages a

Last Marriage Ended By Death Annuiment [] Date

Divorce []

Last Marnage Ended By Annuiment D Date

D«WCQ‘K

Death []

L)
<
Date of birth verified by: [ Birth Certificate ﬂﬁ(smm 0'/ v % ¢
>
NANLla -

<
Date of birth verified by:  [_]Birth Certificate Bﬁﬁv (Specity) ( 2 i /4 € i ':

-

yd

No\Q( yes []
If answer is “yes,' has the adjudication been removed? Ne [ ves []
Are you related to the female applicant closer than second cousin? No' Yes D

Are you now under the influence of an alcoholic beverage? Noz( Yes D

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father J M"é

(If adopted, list adoptive parents only)__

Residence of father (if deceased, so state)____ <
Birthplace of father (State or foreign country)__,
Full maiden name of applicant’'s mother_

(It adopted, list adoptive parents only) e e Ny 2

Residence of mother (if deceased, so swlelwi

Birthplace of mother (State or foreign country)

noef
Nog;//

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 1o 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

(If adopted, list adoptive parents only)_
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

ACKNOWLEDGMENT

| nowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test fites for the virus thgt gauses AIDS (acquired

Ve

R

immune deficiency syndrome)

Signature of Applicant

¥ ZWAQ'DNJZJE‘%

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)
ém% yu‘? Date /@Z/Mﬂ

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

State of Indiana information given

County of HENDRICKS

is true and correct
Signed

New Address

Sybscribed and sworn tgspefore me this
é N a

IVE P

Clerk of the

day of _ -
HI: NDRICKS

_ Circuit Court

State of Indiana )
L HI:N_DB!CKS i Ry

Signed ﬂgm_
New Address ﬂﬂ C .

Subscribed and.swom to befgre me this ____ lé sace 11
Wﬁd&ﬁ lerk of the

| swear/affirm that the information given

County of in this application is true and correct

HENDRIC!E.}‘ ‘

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of
Father____
Mother______

Subscribed and sworn 10 before me this

e ¥ g S

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 /1R~{3~-9 0O

HENDRICKS County, Indiana,

RTICHARD EUGENE NOLL

, authorizing the marriage of
and BARBARA JEAN MONEY

1, THOMAS W. RAKOEZY

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

(name), certify that on 12-22-90

(date), at __LAKEVIEW CHRTSTTAN CENTER

in MARTON

County, Indiana,

RICHARD EUGENE MOLL

of MARTON

County

BARBARA JEAN MONEY

under a marriage license that was issued by the Clerk of the Circuit Court of
RAKOEZY

Signed by: ___/s/ THOMAS W.

of _ _HENDRTCKS

County 1N

IN (state), and
(state) were married by me as authorized
County, Indiana, dated 12-13-90

HENDRICKS

PASTOR (official designation)

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

BOYCE FORMS + SYSTEMS 18003828702 1477

12-26-90 (date).

Signed

\;mmk. \Q\hn ARG )
\HENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

6?77

/¥ 76

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 Applicant 50 No [J Yes OJ
If No, Medical Examination or Report Dated
Name of Physician LA

Y2 )~ 0

MALE APPLICANT

K irst Middie, ) Last
Omsirads Y iwﬁjw/%)

FEMALE APPLICANT
Middle /)

Name
&//CQ £ te Ko K

Date of Birth Month Dy Year

DY/ /4 /19L%

Date of Birth Mcn(h Day

(}/ ’/(/L 9 &/ Tk 4 é’ ST

Place of Birth (Stme"o- foreign country)

Py R

Place of Birth (State or lore.f coumryf

Residence Address
0" C
V® .
7

\ Stma o R R ,Cny Coum;% Slale
/ / \/// I 4 //Z 2

n/m 2/
Re.stdencer Address v /ael orRR 7 Coun(y State /g
1745 ftlolfite /// / Stz ) Ntriortclda 727

rfl{ev Married m/

[l 1./4 s
Previous Marital Status OR No. of Previous Marriages

Previous Marital Status: Never Married E’éﬂ No. of Previous Marriages

Death [] pivorce [ Annuiment []

Last Marriage Ended By

Last Marriage Ended By.

Death D Divorce D

Annulment D

Date of birth verified by:  [_] Birth Certificate  [[] Other (Specity)

Dale of birth verified by:  [_]Birth Certificate [ Other (Specity)

e,

1 Are you now or have you ever been adjudged to be of unsound mind?
It 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 applicant’s father__/ [1‘ 7 Ny (A

L0l GQac o U

:: 7 flL/I/t’ <

Birthplace of father (State or foreign country) -

(If adopted, list adoptive parents only)______

Residence of father (if deceased, so state)

Full maiden name of applicant’'s mother_ 7/ /

(If adopted, list adoptive parents only)

-
Residence of mother (if deceased, so state)______ /’/‘—fj/lxﬂ/.‘v( e’

Birthplace of mother (State or foreign country) /”/M/ "U

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 narcolic drug?

List the full names of any dependent children

. Ne

W D)
4 ﬁmﬁwxﬂ < 2
Qpzvt

7/

(If adopted, list adoptive parents only).

(a) Full name of applicant’s father

Residence of father (if d, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only).

%Zzﬁdﬂ//é/_ B

Residence of mother (if d d, so state)

Sz are

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 sy me) \)M‘A(y&
Signature of Applucam | —_ A F‘C‘hc’ ) o 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 syndrome).
Signature of Applicant o\-/k 2 J e L

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

Clerk of Court

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

Signed UM\C/O
New Address /l I“b)__ LU
‘/(vﬁ, day of ').@/

Clerk of the ____ HENDRICKS

| swear/affirm that the information given

County of

Q in this application is true and correct.
S ‘:ﬂ o SRS
Moy, N

19 /)a

Circuit Court

Subscribed and sworn to before me this
(LIl e Dot

State of Indiana | swear/affirm that the information given

HENDRICKS

County of ___ el s} in this application is true and correct

LD - |

=y T 52 | A) MQ’»J\“
cribed and sworn to pefore me this =S day of /'.J/-/ .19
I 202048 D ALIZ 2 Kterk of the HENDRICKS

Signed

=Y .

IDc VNN o
70

__ Circuit Court

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

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 llfl::\v’DRI("KS
Father

Mother

Subscribed and sworn to before me this _ 19 S

- - - Clerk

State of Indiana
HENDRICKS

County of

Father___

Mother e B TN

Subscribed and sworn to before me this ____

e el — 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

HENDRICKS County, Indiana,

and

I,

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

(name), certify that on

(date), at

in County, Indiana,

of

County

of County

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by:

HENDRICKS County, Indiana, dated

(official designation)

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

(date).

BOYCE FORMS « SYSTEMS 18003828702 1477

Clerk
Circuit Court

HENDRICKS

o Lot

Date /LB;TO

N




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

78

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.

Vo -\ Qo

Date of Application

Female Applicant 50 No (J Yes [J
If No, Medical Examination or Report Dated

Name of Physician > e e

MALE APPLICANT

FEMALE APPLICANT

Name ~ First Middle

; Last
S \ \\\n\é\ \\(\mxv w3

Name —~—— First Middle

\ A€ S

Date of Birth Moﬂm Day Year

la &S~

Date of Birth Month

-

Place,of Birth (State or foreign cguntry) W
oyt Y

Place of Birth (State or foreign country)

g s

j}”meﬂwﬁm&/ Lk DN %M 7;(2”/‘ 4, "

Previous Marital Status: Never Married OR No. of Previous Marriages

Residence Address

O\ T\

Previous Marital Status

Slv_e&uRR g

Never Married B\OR No. of f’bwoua Marriages

Death [] pivorce [] Annuiment []

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annuiment D

Date of birth veritied by: [ Birth Certificate (] Other (Specity)

Wh. Lo

Date of birth verified by

Birth Certificate her (Specily) §\ \
a G SIS \ D

/

Are you now or have you ever been adjudged to be of unsound mind? Nod Yes []
If answer is "yes, has the adjudication been removed? No[,) Yes O

yes []

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

Are you now under the influence of an alcoholic beverage? g Yes D

Are you now under the influence of a narcotic drug? Mb&[ Yes D
List the full names of any dependent children. M‘JL" ? -

(a) Full name of applicant's father_ -

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country]

Full maiden name of applicant's mothel

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? N‘;m\ Yes []
If answer is “yes,’ has the adjudication been removed? No [ Yes []

Are you related to the male applicant closer than second cousin? Nom Yes []

Are you now under the influence of an alcoholic beverage? Nom Yes []
Are you now under the influence of a narcotic_drug?
List the full names of any dependent children

g Yes []
e D3SO e —
0 F Avw—_‘%QMMmgimAAmm&

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) g)S\XﬁI&Aﬁ)—.
Birthplace of father (State or foreign country) - K .

= e \SE:-':s:MA

AN X
UX)

D)

(a) Full name of applicant's father

Full maiden name of applicant’s mother.

(It adopted, list adoptive parents only)
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) / /
L ~ /
Signature of Applicant _ / /é //// Date

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‘
Signature of Applicant 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

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

Clerk of Court _____ et e _ Date

State of Indiana | swear/affirm that the information given

County of o HE,NEI,CKS in this application is true and correct

e | S pm—
Signed ¥ oLz Z . 2t
New Address

Subscribed and swoz to before me this _

7 ;;yo' J.Q.(cﬂ,_;:w 90

HENDRICKS

Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed KBW}Lm jﬁh
New Address mMLQJ Qe 5 L

Subscribed ana sworn 1o bcto\s me this __ ___ day of \\&‘kL o JSJ___
%‘A;Ls_q Clerk of the HENDRICKS _ Circuit Court

County of in this application is true and correct

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
Father

Mother

Subscribed and sworn to before me this

ettt | T g

g il Clerk

State of Indiana

County of HENDRICKS

Subscribed and sworn to before me this —____dayol =

et TR i

_ 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 lﬁled in my office a marriage license issued by the Clerk of the Clrcuu Court o)

dated , authorizing the marriage of

HENDRICKS County, Indiana,

ERRY RO‘\IAL ADAMS

and TURESA I RARNES
HO-RESA—L—RBARNES

d. WESLEY JAY FORD

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

(name), certify that on 12-22-90

(date), at PLATINFTELD

in HENDRICKS

TERRY RONALD ADAMS of

TURESA LYNN BARNES of. HENDRTCKS

Signed by: __/s/ WESLEY JAY FORD

HENDRTCKS County N

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 12-22-90

HENDRICKS

BISHOP (official designation)

12-26-90

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

Signed

(date).

m X\m m§ Clerk

\ENDR' ICAS Circuit Court




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

oicarrs e APPLICATION FOR MARRIAGE LICENSE ‘i
r\{\

A=

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ Yes ™,
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

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

MALE APPLICANT FEMALE APPLICANT
Name First Middle ~ Last Name First Middle . Last
Rt e vor Conpar r?\‘\xb\x Brwunds  Sevbles

Date of Birth Manth Day \Y r Date of Birth S Month Day Year

3% By 2%
Place of Birth (State or foreign country) . \ Place of Birth (State or foreign country) Ll ~
AN NOH

Residence Address Street or R R‘) City v County State Residence Address Strget or R.A County
N oSS et UL SSYO N, WS MO P00ey \, \,, oA

Previous Marital Status: Never Married D OR No, of Previous Marriages \ Previous Marital Status: Never Married D OR No. of Previous Marriages ;.

Last Marriage Ended By Death D Divorce m\ Annulment D S . Last Marriage Ended By: Death D Divorce K Annulment D

)

< ] s 3
Date of birth verified by: ] Birth Certificate  [f] Other (Specity) R \\& e Date of birth verified by:  []Birth Centificate B.Dlher (Specify) W 1 9

Are you now or have you ever been adjudged to be of unsound mind? Nom\ ¢ Are you now or have you ever been adjudged to be of unsound mind?
If answer is '‘yes," has the adjudication been removed? No [ If answer is “‘yes,’ has the adjudication been removed?

Are you related to the female applicant closer than second cousin? Noﬂ\ i Are you related to the male applicant closer than second cousin?

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

Are you now under the influence of a narcotic drug? Nom 3 Are you now under the influence of a narcotic drug?

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

%

3 NG :
Full name of applicant’s father. \1'~ U N \ . \ uﬁ.‘?ﬂ : Full name of applicant’s father___

(If adopted, list adoptive parents only) — ; I T (If adopted, list adoptive parents only) ‘\ﬂ
Residence of father (if deceased, so state). &A&;}.&‘&\_\&‘ g& ) Residence of father (if d so state) x\&:s >

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

Full maiden name of applicant's mother_ 5% AN 20 ;QL&__; &Mé Full maiden name of applicant's mother_XN&Rw

(If adopted, list adoptive parents only) AL (If adopted, list adoptive parents only)

=
Residence of mother (if deceased, so state) =S N R Residence of mother (if deceased, so s(ala)w___-
Birthplace of mother (State or foreign country) §\\) Birthplace of mother (State or foreign country) o~ = I

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,,»'sl Af 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).

/ - . / (,»" B /
s A / E 2~ g
Signature of Applicant Y\ ALY é / 6:’ fl/‘%l) (A Date /d 7 'qé Signature of Applicant  _ E é Y ‘ Date /0?'/1'/ -@
WV

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 Clerk of Court Date

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

County of L. _-SicbAMLAS S z { in this application is true and correct. County of in this application is true and correct.
Signed ___ ran? 0r S Y, 4 Signed W

New Address New Address

N\ Qf S \
Subscribed and sworp to before me this UV , 19 Subscribed and sworn to before me this _A ‘\ day of _ \"% , 19 D\Q
\MXQ\Q\..\‘H\X_ Clerk of the HENDRICKS Circuit Court AMW_ Clerk of the HENDRICKS 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 State of Indiana
HENDRICKS

HENDRICKS

County of __ County of

Father =X Father.

Mother N Mother.

Subscribed and sworn to before me this___ . Subscribed and sworn to before me this

vik 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 NS -\ &0 , authorizing the marriage of KEITH D. COOPER
and RUBY A, SETTLES . I further certify that the following marriage certificate was filed in my office:
/1 DONALD S. SMOTHERS (name), certify that on 12-16=90
(date), at ___STILESVILLE in HENDRTCKS County, Indiana,
KETTH D. COQPER of. HENDRTCKS County N (state), and
RUBY A. SETTLES of HENDRTCKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of HERDENS County, Indiana, dated
Signed by: /s/ DONALD S. SMOTHERS , MINTSTER (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 12-20-90 (date).

Signed \m R L Clerk

HENDRICKS . :
BOYCE FORMS » SYSTEMS 1-800-3824702 1477 \\ Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

ADO

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.

\2- -\ A0

Date of Application

Female Applicant 50 No ™ Yes [J
If No, Medical Examination or Report Dated

Name of Physician aeeThoan) NN

MALE APPLICANT

FEMALE APPLICANT

Name First . Middle

\.‘Ku s \ A0 N \»\‘\\\

Name Middle

(\V\I\L

Date of Birth Month Day Year

> =N \l\ A

SO\ \:\»-N N L\\J\‘(\;\Qi\&

Date of Birth Month .

\© \ﬁ

Place of Birth (State or foreign country)

D

Place of Birth (State or foreign country)

SN

Residence Address

AE VD . oo,
Never Mamsdm

Street or R.R County " State
ﬂ‘» \ \.lu\_-‘_\mu\ SNaeye)

Previous Marital Status OR No. of Previous Marriages

Residence Address Street or RR. City % .
\ \\Q\”‘ EENS UL SO T

Never ernwﬂ OR No. of Previous Marriages

Previous Marital Status:

peath [] Divorce [] Annutment []

Last Marriage Ended By

Last Marriage Ended By Death [] Divorce [] Annuiment []

Date of birth verified by:  [] Birth Cenificate ‘] Other (Specity) \3)\ % g
. . \Q )

Date of birth veriied by:  [[]Birth Centificate T Other (Specity) \S\\ i M
AN M)

k)

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 applicant's father__ \\\Y;\)—&..Q.‘ \&_@.A:\J, mﬂ\__ i
(It adopted, list adoptive parents only)_____ :
%Z&_\.&— _

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

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) =

Residence of mother (if deceased, so s\ale)mf e

Nl

Birthplace of mother (State or foreign country)___

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

Full name of applicant’s father s

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)_

(if adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syndrome)

that are sexually transmitted;— ¥ !of the virus that causes AIDS (acquired

oue (2[(2(40

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)
‘21|90
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 _______ e

State of Indiana | swear/affirm that the information given

County of in this application is true and correct

HENDRICKS [ [
Signed )( £ X

New Address ot

S
§ubscnbed and sworn to before me this \1 —_ day of DE—C“ -y @ 2
5 HENDRICKS

NSy, 8 K.A\\, J

Clerk of the Circuit Court

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

.:
County D'MICKS 7)
Signed _X\_ w
New Address ______ Lo lfl

n and n to before me iy Ll day of 713 _C_’ .. 19 ﬂ O
MM Clerkofthe ___ HENDRICKS Gircuit Count

) in this application is true and correct

\L’\_L_;(,

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

Father

Mother

Subscribed and sworn to before me this

_. Clerk

State of Indiana

County of HENDRICKS

Father____

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 wa\s {Iecri\1 ’C my office a marriage license issued by the Clerk of the Circuit Court of

dated , authorizing the marriage of

HENDRICKS County, Indiana,

DANTEL JOHN CLARK

and ALLYSON L. ARVIN

1; JAMES W, HARTLEY

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

12-22-90

(date), at INDTIANAPOLTIS

in MARTON

(name), certify that on
County, Indiana,

DANIEL J. CLARK of. JOHNSON

County IN

ALLYSON L. ARVIN of. HENDRICKS

Signed by: __/s/ JAMES W, HARTLEY

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 12-17-90

HENDRICKS

MINISTER (official designation)

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

12-27-90 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

N,
Signed N a8 )
HENDRICKS

Clerk
Circuit Court

i

Py 322\5 _ Towd Gl (A



i

L/' County of

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. iy \Q\

File

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.

[&-17-22

Date of Application

Female Applicant 50 No XL Yes O
If No, Medical Examination or Report Dated
Name of Physician

/ R~ 13~ G0
. 2

MALE APPLICANT

FEMALE APPLICANT

/ Middie

Date of Birth

Name

Date of Birth

M Mld(ﬂ@l :S|
A s & 7 %

Previous Marital Status:  Never Married [] OR No. of Previous Marriages ‘

Month 7
Place of Birth (State or foreign courPy) © =

A 2 ®
Residence Address Street or RB City 4 County 4 State
RS 35S A&&‘Aid‘ﬂ i 4% st:A,e& JL .

Previous Marital Status: Never Married E] OR No. of Previous Marriages 3

Last Marriage Ended By Divorce Annutment []

DeamD Date g/ 55

Dwovce%

Annuiment []

Death D

Last Marriage Ended By

7 <
Date of birth verified by D Birth Certificate Det(ev (Specify) 0/1[ E ¢ ’ z ;

g

Date of birth verified by DBmh Certificate %ev (Specity) 0/

1 Are you now or have you ever been adjudged to be of unsound mind? NdQ( Yes E]
If answer is 'yes,' has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? NJ Yes []
Are you now under the influence of an alcoholic beverage? No Yes []
Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father.

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state).
Birthplace of father (State or foreign countr
Full maiden name of applicant's mother_#

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

Full name of applicant’s father. W

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)
Birthplace of father (State or foreign cou
Full maiden nafne of applicant's mother.

(If adopted, list adoptive parents only)
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) o
Signature of Applicant M ¥ it 4 Date /? ‘2/%0

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). AQ&Q}'L& z
Signature of Applicant - - [j _ Date Bﬁ SO

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

Clerk of Court

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

in thisfpplication is true and correct

Signed

day oiﬁL,_ 19 207;

HENDRICKS

New Address

7 o
Subscribed and sworn w j L S
M s _ Clerk of the __

Circuit Court

iubscnbed and sworn Ebefore me this _Jj ot
Clerk of the

State of Indiana )
HENDRICKS

) :
Signed M I )__
New Address a ga'g _i luﬁ n /
day of “_M_ "

HENDRICKS

| swear/affirm that the information given

County of s application is true and correct.

22

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 H(iNDRI(‘KS
Father_

Mother_______

Subscribed and sworn to before me this _

—— ’ Clerk

State of Indiana
HENDRICKS

County of
Father__
Mother.

Subscribed and sworn to before me this

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 12- /19 0O

, authorizing the marriage of

HENDRICKS
RICHARD JOSEPH HUGHES JR.

County, Indiana,

and DEBRA MARIE SHULTZ

1, A. W. FARNSWORTH IV

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 1-21-9%

(date), at DANVILLE

in HENDRICKS

County, Indiana,

— RICHARD J. HUGHES JR.  of HENDRICKS

County IN

— DEBRA MARTE SCHULTZ  of HENDRICKS

County IN

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: _/s/ A. W. FARNSWORTH TV

i st ud County, Indiana, dated 12-28-90

CLERGY (official designation)

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

’

1-29-91 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

\X\ WO§ \ %u_u-‘;&\b

Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 70 A

File

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

(A -7~ 2D

Date of Application

)
Female Applicant 50 No &2~

If No, Medical Examination or Report Dated
Name of Physician ___ 24/ ., Y,

Yes []
(A -0 -0

MALE APPLICANT

FEMALE APPLICANT

Middle

Name

Crro  Fpspitle.

Date of Birth

Date of Birth Month ay Year

Mﬂm & /92,

Zzzéfjmt i 2 ?’e-L/

Place of Birth (State or foreign country) 7 -
Lsroleney Lheer (d[uw
Residence Address Street(ar AR
98

o City Counly
5 o oteds

8 o)
Never Married D OR No. of Previous Marriages

Previous Marital Status:

ZO/Ga(( 6@.,%

X,

Place of Birth (State or foreign country) 7/

Residerice Address 4 Atreet or R.R.

Never Married D OR No. of Previous Marriages

0%

Previous Marital Status:

Death w/

Annulment D Date

Divorce D

Last Marriage Ended By

Death [] Divorce D/

Last Marriage Ended By:

Annuiment D

Date

Date of birth verified by: [ Birth Centificate  [_] Other (Specity)

Date of birth verified by:  []Birth Centificate ] Other (Specity)

Idrcrtear T seesae)

Ldbtw?-d/“ XL{IA oy

No D/Yes O
No[d _ves[d
Are you related to the female applicant closer than second cousin? No Yes D

No B/ Yes []

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

List the full names of any dependent children.

“{ar-#ull name of applicant's father M %_&M

(I wuupred;-list_adontive narente only)

Residence of fat.. . \n uvecveased,.so slale)__ma
Birthplace of father (State or foreign counlr '

Full maiden name of applicant's "ﬂmerwﬂ/ M
(f adopted, list adoptiy~-*=rents only)

Residence_of~mother (if deceased, so state) MC/

Big-~ace of mother (State or foreign country)*m‘l?l_ﬂmg

No l]»/ Yes []
yes []
Yes []
Yes []

Yes []

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?

N [T

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

v
Yo

Ryl name of applicant's father. Md-é_M~ AE'_ _FQJJ_Q_/L&Q -
(It adoptea, nist Adoptive_parents only).

Residence of father (if deceased, so state)-.. m
Birthplace of father (State or foreign coumry)__\Y‘

@/

Residence of mother (if d d, so state) '(JZ‘: (R

Birthplace of mother (State or foreign countw)ﬁl@ﬁ%..‘h

Full maiden name of applicant’'s mother.

(It adopted, list adoptive parents only)

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 )( Z/M/L{’f/‘// Lé{d’é&

Date &[%ﬂﬂ

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 )Kg_é /( M = }L%ZZ/?C)

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

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

Signed A {[C&
New Address}\ fé < /J/

Subscribed and sworn to before me this

County of in this application is true and correct

/4% ﬁ

day of _A
HENDRICKS

19H - =

Circuit Court

M%’Eﬁ Clerk of the ____

State of Indiana )
HENDRICKS

Signed X /74/‘{6&// ‘7/,/(7
New Address 7. g /".—)- . MM /ﬁf’

Subscribed and sworn, to before me this J,Zd; . day of ‘Cég.. -
MMCIQ* of the HENDRICKS

| swear/affirm that the information given

County of * in this application is true and correct,

w_20

— Circuit Court

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

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

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father___ - D #_ —

D #

Mother___

Subscribed and sworn to before me this ___ I 08 e e e R

_ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

A marriage 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 my office a marriage license issued by the Clerk of the Circuit Court of

, authorizing the marriage of ____Chester John Huston

dated 12-17-90
and Elizabeth Ann Freville

HENDRICKS County, Indiana,

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

A Ezra Witt

(name), certify that on January 1, 1991

(date), at Indianapolis

John Huston Hendricks

in Marion County, Indiana, _Chester

of.

Ann Freville of __Marion

Signed by: Ezra Witt

County
under a marriage license that was issued by the Clerk of the Circuit Court of

County Indiana (state), and Elizabeth

Indiana (state) were married by me as authorized
HENDRICES County, Indiana, dated __12-17-90Q
(official designation)

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

'1-14-91 (date).

&%W ’7//

HENDRICKS

Signed Clerk

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

2 — [ 7 — )

Date of Application

Female Applicant 50 No & Yes El/ Ry
If No, Medical Exammanon or Report Dated P e G ZZ

Name of Physician 2 / 272 2z

>
L

C

MALE APPLICANT

Name / ” First A /Mlddle &,,/ Last
I s Z 7\ Nl 72—

FEMALE APPLICANT
* Last

Name

Date of Birth \ Month,~ Y Year

1& "/", Wi //(//‘

Date of Birth

/M7;, K/ﬂ/ Dosrg

/ £ "L// 2/

Place of Birth (State or foreign country)

Place of Birth (State or foreign coumv)(

A/
)
N7
Residence Address oy Suee\ or-R.B,

L
it Copnty ‘\ / /State -~
;”/!f; / ,;‘, > ////{{ 4//%._,(1(///

Residence Addres, ) Sugelx AR ) Gty - County _ State
) s
e / A 47)

= /7‘/'.r 222 Zigf' /;;:41z

Previous Marital Status:  Never Married [] OR No. of Previous Marriages /

.

Previous Marital Status: Never Married D OR No. of P:emous Marriages

)

Death []

Last Marriage Ended By

; <
Divorce m/ Annuiment [] Date 44 g J’/

Last Marriage Ended By

Death D Divorce m/

Annulment []

) b/ 3

Date of birth verified by:  [] Birth Centificate  [Z}Ciher (Speciy) W R
/é A

- - ) -
Y PAS

-~
Date of birth verified by:  [_]8inth Centificate  [JJ&fher (Specity) f /

(L

No [D/ Yes []

Yes []

Are you related to the female applicant closer than second cousin? No /Yes D
No @/ Yes[]
No D/ Yes []

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

It answer is "‘yes,” has the adjudication been removed? No[]

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

Full name of applicant's father. / / EF 7> // /, ﬁ\_‘é@).é‘

(It adopted, list adoptive parents only)__ -

;‘(/’[\7 > ] 5 ; /7

-7 // / L (,L,w* - < - _

Birthplace of father (State or foreign country) _____ auéj/
— L /

Full maiden name of applicant’s mother_.~ 422227

Residence of father (if deceased, so state)

Hf,, Sxl

(If adopted, list adoptive parents only)__ y

Residence of mother (if deceased, so state) /z %, L2 P A

s
=Sl N IO e e e =

Birthplace of mother (State or foreign country)

AL 700 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 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 dryg?—

List the full names of any dependent children

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Eas 3 2PZrF> = \——4;7
Birthplace of father (State or foreign country)______

Full maiden name of applicant’s molher_‘é_cd@ 4‘:4’(([&%& R L g ',

(If adopted, list adoptive parents only)__

1Z Z2s, /‘zz//
Birthplace of mother (State or foreign country) u@

Residence of mother (if deceased, so state).

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test _sjtes for the vir
immune deficiency syndrome) 2 / ﬂ‘ A/
l e £’ S

Signature of Applicant

hat causes AIDS (acquired

Date /;" /7 ‘,7,0

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  _ ‘ “Lr. él ; ( L4 2¢£f > / Date //7/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

The above applicant has objécted 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

County of HENDRICKS lhls appyCation is true and correct

Signed

New Address ,‘i - e e 0 1 o ]
Ve

il

Clerk of the __

Subscritfed and sworn to before me this

Lriry g, £m

V- T o o TPl P VP 1= e 3]

HENDBI%_Y — _____ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICI KS

{}s application is ( e and correct.
Signed N~ ‘} A . 4 Zf( f{/& = WSS Sy |

New Address g /1 o A WAL
J —
Syscnbed and Swormyto beforemethis 7 /  dayof ,_/&4
i G > Clerk of _ HENDRICKS
f,&z‘ ‘14‘;7*4 erk of the _

County of_

19 /4,2 "

_ 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
Father
Mother
Subscribed and sworn to before me this

_ Clerk

State of Indiana
County of ¥{”MQI€KS,
Father___

Mother______

Subscribed and sworn to before me this ___

— il - — 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 12

1790

HENDRICKS

County, Indiana,

ROLAND I.. WAND

, authorizing the marriage of
DICKINSON

and _____ yoLANDA M
I, MVYRON _BARNARD

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

12-26-90

(date), at _ TNDTANAPOLTS

in MARTON

(name), certify that on
MA IN

ROLAND L. WAND of HENDRTCKS

County IN":

County, Indiana,
(state), and

YOLANDA M. DICKINSON of. HENDRTCKS

County IN

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: _/s/ MYRON BARNARD

(state) were married by me as authorized

NENPRICKS County, Indiana, dated __\3 -2\ 3§

JUDGE (official designation)

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

12-28-90 (date).

BOYCE FORMS » SYSTEMS 1800-M248702 1477

Signed

& Clerk
Circuit Court

ENDRICKS
X




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

et

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.

\2-W a0

Date of Application

Female Applicant 50 No [B. Yes []

If No, Medical Examination or Report Dated
Name of Physician N s

MALE APPLICANT

FEMALE APPLICANT

First ~Middle

\ \ T \Q_\)(\\ \ \\(\ A kck\/ T v\x\\&[

Name First Middie

o Ohek BRI v Rote 3

Month \Day “J

\ © 27\

Date of Birth

Ve(v'c\

Date of Birth Month Day Year < '

S \ LA

Place of Birth (State or foreign country)

N

Place of Birth (State or foreign country)

Rosmencs Address Street or R.R Cuy County

O Sea33 ¥asd

Residence Address Street or RR County

Previous Marital Status Never Mamea\m OR No. K‘rewous Marriages

RS Mz wa . ¥l

Previous Marital Status Never Muré&\p OR No. of Previous Marriages

Death D Divorce D Annulment D

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D

Annulment D

Date of birth verified by &an Certificaste ] Other (Specify)

Date of birth verified by: [ ]Birth Centificate \momov (Specity) \ i\\ﬂ\
L\ AN 2

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 applicant's father X\&Q \:\\; ;&E)M AN e\

(If adopted, list adoptive parents only)_________
@\AM&Q\ S
=
N N

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of applicant's mother. Qmm%mﬂ,\%\ (b) .
o

(If adopted, list adoptive parents only)__
-t ¥

Residence of mother (if deceased, so state)____ =Wl 0000000000000

X

Birthplace of mother (State or foreign country)

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

3 — —— — RN
Full name of applicant's father_ ML,\ Qs . 00

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother

(If adopted, list adoptive parents only)___°
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 syndigme) ot
W%« o .’.’-v/

//pc,‘/') 7/Z')8:17-(’1

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
'
§ 7 5 1 1€
m,gf,_/m,_ Date /,é/ﬂz L/O

immune deficiency syndrome)

Signature of Applicant h(,

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

)
Signed ){_ v 4 ?””f/z/
TR
R

Clerk of the _

| swear/affirm that the information given

County of in this application is true and correct.

4-‘-’"6/\/[

12 O3
day of \}\%

HENDRICKS

New Address
.19 _L S

_ Circuit Court

Subscribed and sworn to before me_ mus

\X\\w ﬁ Q& Ao/

State of Indiana | swear/affirm that the information given

 HENDRICKS in this application is true and correct

%/cc/ﬁ/ _/z nee

Subscribed and sworn to before me lrus \8 ____ day of h&‘"
M\‘%&ix ~e? _ Clerk of the __ ﬂ{)REKE el o

County of ____
Signed I -~ aeiinl
New Addvess

|9tﬁ () =

— 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 HENDRI('KS
Father
Mother

Subscribed and sworn to before me this

State of Indiana

County of __ 7H£NDRIC KS

Father
Mother.

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

A marriage 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 ﬂed in my office a marriage license issued by the Clerk of the Circuit Court of

dated AN SO , authorizing the marriage of

HENDRICKS Coumy. Indiana,

Timothy Ray Cavender

and Daphne J oann Pence

I, Jack L., McIntosh

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

(name), certify that on 12-29-90

in _Hendricks

(date), at Brownsburg
Cavender of __Hendricks
Pence of. Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: Jack L. McIntosh

County
County

County, Indiana, ___Timothy Ray
(state), and Daphne Joann
(state) were married by me as authorized
County, Indiana, dated

Indiana
Indiana
HENDRICKS

Reverend (official designation)

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

1-7-91 (date).

Signed

BOYCE FORMS + SYSTEMS 18000824702 1477

WM TCterk

Ctrcuu Court

(runee
HENDRICKS

Connie Lawson




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 70 5

County File

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.

A=) T =P

Date of Application

Female Applicant 50 No & Yes [J
If No, Medical Examination or Report Dated

Name of Physician <)’ N - Llnxwa b A D

MALE APPLICANT

FEMALE APPLICANT

Name irst Middle

F b

o‘?g /95 &

Date of Birth / a0 @ontn

Yy 44,

+—+
Place of Birth (State or foreign co‘nlvy)

County ,

Y32 44

Residence Address treet or R

/806

Previous Marital Status:

- 7

Never Married D OR No. of Previous Marriages

Date of Birth Mgﬂh : ZAM/\ML#

Lt fons e

Place of Birth (State or foreign country) 7 é ¢
Residence Address Street or IR City County / State

N lo-/2 -7

Previous Marital Status: Never Married mo. of Previous Marriages

Death [] pivorce =" Annuiment [] Date

Last Marriage Ended By

Last Marriage Ended By Annulment E] Date

Death D Divorce D

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

LM/{ M

Date of birth verified by:  [_]Birth Certificate  [[] Other (Specity) W 2, srdiiy
4

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

If answer is "‘yes," has the adjudication been removed? No g/yes O

No Yes []
Are you now under the influence of an alcoholic beverage? Nog/ Yes[]
Are you now under the influence of a narcotic drug? No @/Y:D
List the full names of any dependent ch/dren. e

447
(harted) Potecina L lenccatey .

7

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

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) A&wuib

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) \_‘O}‘-LLW

Birthplace of mother (State or foreign counlry)___w

Yes []
yes []
Yes []
Yes []
Yes []

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.

e "
A R
(a) Full name of applicant's father. my[( géé*f’;; e/ Vdﬂwt_

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state).
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother

(If adopted, list adoptive parents only).
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

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

)Qz—/MO

immune deficiency syndrome).

Signature of Applicant M’ ,40 //M}Wéf

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

Clerk of Court —

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

Clerk of Court

State of Indiana
HENDRIC KS

| swear/affirm that the information given

County of _ in this application is true and correct

& day of AZ" </
HENDRICKS

.19 20

Circuit Court

Subscribed and sworn to before me this _ /

. B O Clerk of the

State of Indiana )
HENDRICKS o

; :
Signed K__ /bt QO //C?/LJZQML{—

< New Address Gy
/gadayof M(JJ' .19 40

Subscribed and sworn to belze me this
; HENDRICKS

1&%@(&9@« of the

| swear/affirm that the information given

County of in this application is true and correct

___ 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 __ HENDR'C:KS

hey

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

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 12-19-90

, authorizing the marriage of

HENDRICKS County, Indiana,

Jeffrey Ray Dempsey

and Vicki Jo Vanzandt

I Donald E. Richards

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

12-29-90

in Marion

(name), certify that on

(date), at Indianapolis
of __Marion

County

Ray_Dempsey
¥ - ¥

Jo VAnzandt of. Hendricks

County

County, Indiana, ___Jeffrey
Indiana (state), and Vicki

Indiana

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: Donald E. Richards

(state) were married by me as authorized

County, Indiana, dated ___12-19-90

HENDRICKS

: Minister (official designation)

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

1-11-91 (date).

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477

Signed

~ Clerk
HENDRICKS

Circuit Court




Form Prescribed By
Indiana State Board of

STATE OF INDIANA

oricarrs e APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. ZO (ﬂ

County File

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.

Ll-20-2 0

Date of Application

Female Applicant 50 No [ Yes [J >
If No, Medical Examination or Report Dated /ﬂ? / 7 / O
Name of Physician __ 2/ LA

MALE APPLICANT

Middle

Date of Birth

FEMALE APPLICANT
Name , « First

\ _/} / . Middle _
Ji it (e lie.
Date of Birth P Month Day

/ o SR

\ADb ¢
R T F

Place of Birth (State or foreign count

/7
S ple N

Residence Address Street or R

Previous Marital Status:  Never Mam%

No. of Previous Marriages

Residence Address ? » Steetor RR .4

r0/0 AR Cteq ﬁﬂ{ T

Never Married D OR No. of Previous Marriages /

Previous Marital Status

7

Last Marriage Ended By Death D Divorce D Annulment D
.

Last Marriage Ended By Death [] Annuiment []

owcaﬁ Date / f ‘9 é}

=
Date of birth verified by:  [_] Birth Centificate B{m (Specily) W D&f/
.

Date of birth verified by DBmh Centificate

[Xater (specity Aé\'/iu/-{‘,(, o,gf;/&a

e

No M ves []

If answer is “'yes,” has the adjudication been removed? No[d - Yes[]
& w0

Are you now under the influence of an alcoholic beverage? No [j yes []

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

Are you now under the influence of a narcotic drug? No [T ves[]

List the full names of any dependent children

(a) Full name of applicant’s father mﬁg W
(It adopted, list adoptive parents only)______
Residence of father (if deceased, so s(ale)j
Birthplace of father (State or foreign country)_
Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes D

If answer is “‘yes," has the adjudication been removed? Nog/ ves []

Are you related to the male applicant closer than second cousin? No Yes []
Are you now under the influence of an alcoholic beverage? No d Yes []
Are you now under the influence of a narcotic drug? Yes [}

List mq full names of any depgndent children,

ey “Fox R 537

' Z/J_(Aizg izg_ia

(a) Full name of applicant's la(her

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state). &2 (g& 42[@
Birthplace of father (State or foreign count )XQLQU&& («ZLL‘L \f f—

; e
.(fg i h%ﬁ, m A
(It adopted, list adoptive parents only)

Residence of mother (if deceased, so state) kj(—/i"«‘»m(‘zg k\‘/%)
L

Full maiden name of applicant’s mothe

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 tesf sitas for the virus that causes AIDS (acquired
immune deficiency syndrome). d

Date IL-LD-‘W‘O

Signature of Applicant \<v,

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 )44_).1_1_2) ‘ (]—7_ /e 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 ____

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

Clerk of Court NS Date

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed )¢
New Address

= | 'y [#
ubscribed and o;)a before me U‘ll&\ Ve v (1 (1(_ day of ,M .19 4@7

((‘”)L HAL (/ QDN HENDRICKS

County of in this application is true and correct

_ Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

County of _iN_D‘RICK s
Signed

A5 O il —
1A = ” / F

New Address LUL 8 .
cribed and sworn.to befpse me this — (‘ ﬁA_ day of ' 2
CAHRAL. 52;( AR ok of e HENDRICKS

in this application is true and correct.

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

HENDRICKS

I B e e )

Father

Mother

Subscribed and sworn to before me this _

State of Indiana

County of __ JM =L

Father

T S D e B il

Subscribed and sworn to before me this

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

/ 9

dated _/2 - 20 - 7D , authorizing the marriage of

HENDRICKS County, Indiana,

CRATG NEAL WILSON

and JULTE CHRISTINE ROSE

1, ANN DAVIDSON

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

12-29-90

(date), at FATRFTELD FRTENDS

in HENDRTCKS

(name), certify that on
County, Indiana,

CRATG NEAL WILSON of HENDRTCKS

County IN

JULTE CHRISTINE ROSE of. HENDRTCKS

Signed by: __/s/ ANN DAVIDSON

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated ___12-31-90

HENDRICKS

MINTSTER

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

A (official designation)
1-3-91 (date).

BOYCE FORMS * SYSTEMS 148003828702 1477

Signed d(?’lzub /?( lrasr Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 707

County File

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.

18 -F-G2

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

= Lirs il

Name First Middle

a0

Date of Q(v 4’ . Month 7 Day Ye;
( V2
4

/969

(&4 CLQ v
Iy

Place of Birth (State m}fu gn country) /

Date of Birth Day
= /g
[ £ /

Place of Birth (State or foreign country)
’

TR W et 7 nped B B

Previous Marital Status: Never Married D/ OR No. of Previous Mamages

2D ikl

Previous Marital Status: Never Married R No. of Previous Marriages

Annulment D Date

pivorce []

Last Marriage Ended By Death []

Last Marriage Ended By peath [] Divorce [] Annuiment [] Date

i -
P
Date of birth verified by: [ ] Binth Centficate  [[Ftner (Specity) ZJLWWG
£

7
.
Date of birth verified 1h Certificat Dém (Specit
ate of birth verified by: ] 8irth Certificate o { pem,ﬂmw)mz
#

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 applicant’s father

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state)______

Birthplace of father (State or foreign count:

Full maiden name of applicant’s mother%@ M_ ——
LR r

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? NOD/
If answer is “yes,' has the adjudication been removed? No D
Are you related to the male applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No IZ
Are you now under the influence of a narcotic drug? No B/

List the full names of any dependent children )

=
7 z,( M/
Full name of applicant’s father Md/’l éd —

(It adopted, list adoptive parents only)_______
Residence of father (if deceased, so state)____
Birthplace of father (State or foreign country]

Full maiden name of applicant's moth

(if adopted, list adoptive parents only)

Lo = I
Residence of mother (if deceased, so slale)%ﬁ
Birthplace of mother (State or foreign country) e

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)

?*‘LJ

Signature of Applicant

Date /_Z"Z_Q,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 syndrome]
Signature of Applicant

i

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

Clerk of Court

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

Clerk of Court = B - L Date

State of Indiana )

HENDRICKS ) in this application is true and correct

X signes W‘/ 5 W
" New Addres ki an,w 4 MINSTRIATY "~ N --C W

day of _ / 19 7

HE VDRI( KS

| swear/affirm that the information given

County of

Subsgribed and sworn, to halbre me this ez Ll
4 ” 4y ’

_Clerk of the Circuit Court

State of Indiana )
ss:

_ HthRlCKS - in this application is true and correct

)/ Signed _Z 2 d M J’L’é}'\& : T 0
New Address 5 s y _ el e R

LT k # ) /

Sup}cnbed and sworp to bdore methis <<’  dayol JOALE -~ | 7/

[ Arzs s ( pasn i e HENDRICKS

| swear/affirm that the information given

County of

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
Father
Mother
Subscribed and sworn to before me this

Clerk

State of Indiana
County of _ 77HLNDRIC KS
Father_______

Mother__

Subscribed and sworn to before me this _

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 t []here was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated [~ P3- g0

, authorizing the marriage of

HENDRICKS County, Indiana,

JOHN SIMEON BATHURST

and MARYANNE LINDER

I, WILLIAM P. HENDRICKS

. I further certify that the following r?agnaéf ngfﬁca(fggﬁs filed in my office:

(date), at WASHINGTO TOWNSHIP

(namel, SERPeRE"

County, Indiana,

JOHN S. BATHURST of HENDRTCKS

County

MARYANNE LINDER of HEDR I CKS

County

Indinaa

TNDTANA B

(state) were married by me as authorized

under a marnage license that was 1ssued ’:r the Clerk of the Circuit Court of

HENDRICKS County, Indiana, dated

MINTSTER (official designation)

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

1-9-91 (date).

/s/ Connie Lawson

Signed Clerk

HENDRICKS Circuit Court

oue /22 2090



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7&3

File

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.

[ H- RO~ F0

Date of Application

Female Applicant 50 No}ﬁ\ Yes [
If No, Medical Examination or Report Dated

l2=1.7~ 7

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

WA s e 7

Date of Birth

Date of Birth

Dly/y

Place of Birth (State or fprgygn country) 7

.

Residence Address Street or R.R City, Coun State
-7 . 2 é \

Previous Marital Status: Never Mamedﬁ OR No. of Previous Marriages

T ek, L
RRE 3 Bl 33060p. Cliceflon

Previous Marital Status. R No. of Previous Marriages

Last Marriage Ended By Death [] Divorce [] Annuiment []

Never Married
Annulment D

Death [] pivorce []

Last Marriage Ended By

Date of birth verified by ﬁa‘m Certificate  [[] Other (Specity)

Date of birth verified by ﬁm Certificate  [[] Other (Specity)

4

7

.4

Nod ves []
No [ yes []
Are you related to the female applicant closer than second cousin? N Yes []
Are you now under the influence of an alcoholic beverage? No Yes []

‘J yes []

List the full names of any dependent children. ____ e =

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 now under the influence of a narcotic drug? No

(a) Full name of applicant's father_ ,2 M@l

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) W—ﬂ\- MC

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so s(a(e)MM ﬁ

Birthplace of mother (State or foreign coun(w)W

No\d Yes []
If answer is “'yes,’ has the adjudication been removed? No[] ves [
Are you related to the male applicant closer than second cousin? No\{ Yes D
Are you now under the influence of an alcoholic beverage? Noé{/ Yes []
No

Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children,

Full name of applicant's father WM% g
(If adopted, list adoptive parents only)

Residence of father (if ¢

SO 8[8‘0'

Birthplace of father (State or foreign country) 2
Full maiden name of applicant’s mother " 1
(If adopted, list adoptive parents only)

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 syndrow
Signature of Applicant J &7 MR¥,, Date Mﬂ

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

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

State of Indiana | swearfaffirm that the information given

f m in this application is true and correct

New Address =
of c e v 32

Subscribed and syorn to b%re me this day — -
& ,L/’% Clerk of the ______ !‘lENDRlCKSi -

County of Hl‘.NDRIC'Iﬂ

Signed

Circuit Court

State of Indiana
HENDRICKS

| swear/affirm that the information given

in this application is true and correct.
Sybscribed and sworn tg,before me this __ N~ day of _ @-7 , 19 _?&__
g? v :E
—— e 4 _ Clerk of the

County of__

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

HENDRICKSi ____ 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 _ H,ENIZR’CKS m——
Father

Mother

_ Clerk

State of Indiana

County of 77’{%(187, -

Father___

Mother______

Subscribed and sworn 1o before me this

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 (R~ RO~F¢

HENDRICKS County, Indiana,

, authorizing the marriage of

and Angela Pauline Harding
I, David W. Slee

Peter Daryl Miller

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

12-29-90

(date), at — Clayton Christian Church

in Hendricks

(name), certify that on
County, Indiana,___Peler

Daryl Miller of _UWarchester

Pauline Harding of. Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: David W. Slee

County
County

Massachusets

Indiana
HENDRICKS

(state), and Angela
(state) were married by me as authorized
County, Indiana, dated __12-20-90

Chaplain (official designation)

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

’

(date).

7-91
X

Signed __Connie Lawson

BOYCE FORMS + SYSTEMS 18003828702 1477

Cw s \7/44‘4&7-/ Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 70 q

I2-20 -9

County File

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 Applicant 50 No [J Yes (O
If No, Medical Exammatlon or ReporLDated
Name of Physician \D8A N o . TN o

MALE APPLICANT

FEMALE APPLICANT

Name W Middie \ \ La51

SotC A Ouwna

Esrsl Middle - Last

@CL("\G\_ RE (‘4 ANCO L)

Date of Birth

& 1B (e >

Date of Birth Month Day - pr
(o 1

& )

Place of Birth (State or foreign country)

\'\-'t e ‘X* il S ‘Y‘

Place of Birth (State or foreign country)

1 OOANON O

Residence Address Street or R.R City

\ e x° (v \\v‘;&\\\l\t\\'

County State

N \anNoca. QQvX Cf&téjﬁll

Residence Address Street or AR County

O N, (SO E Ianuu\\‘_X_m_\w—\\\J Yoll 2

Pravious Marital Status: Never Mamedx OR No. of Previous Marriages

Previous Marital Status Never Mamoayoﬁ No. of Previous Marriages

Annulment []

Death D Divorce [:]

Last Marriage Ended By

Last Marriage Ended By Death [] Divorce [] Annuiment [] Date

Date of birth verified by

Birth Centificate ther (Specify) i N e
- : gg ‘)‘ \WLPES

\\CoOs0

Date of birth fied by Birth Certifi Other (S i 2l o » P
ate of birth verified by [Osinth cenificate ¢ er (Specity) ‘ E‘ \.\)E‘ g \‘\C e ‘)Q

Yes []
Yes []
Yes []
Yes []
Yes []

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 applicant’s father {K X Aﬁ 1Y L\ \CA I_L _JL [J_Cl LY )Lj .

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state). K\. k_ Lo

J_u " o — :
Birthplace of father (State or foreign country). \\.SL‘

Y o \)i\_}\ Adn \mfj‘;g‘

Full maiden name of applicant’s molher

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so s(ale)g\\-' (’ SN

A—& C gk_‘j
L\

Birthplace of mother (State or foreign country) ,,\,,,:,J

Yes []
Yes []
Yes []
Yes []

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 aicoholic beverage?
Are you now under the influence of a narcotic drug?
List the full names of any dependent children
Full name of applicant’s father C \ (.__ X ¢ 31. h N \ \X \L\\V \QLL(\(‘ kd

(If adopted, list adoptive parents only)_______

Residence of father (if deceased, so slale)

MD\L\XMA,,, ek PO

Birthplace of father (State or foreign country)__! L\i \2&;.(

Full maiden name of applicant's mo(herlLL\LL(- \'{ (_A\‘éb(; (“\()Q\ \‘(} \\
(If adopted, list adoptive parents only) Lo TR
Residence of mother (if deceased, so state)_ “;_L\_,«ALC ‘\‘Y¥
Birthplace of mother (State or foreign country) X QLX\LNL;

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

that are sexually transmitted, and a list of the test sxles kvr‘lhe)nrus that causes AIDS (acquired
v

—
immune deficiency syndrome) / N -
0 (4 /7 .,/
Signature of Applicant — 42 < [, v /,,i ’:‘,

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) ; g o> 7
£ L ‘/2 / / . §
Signature of Applicant _ LEALLL 7)) « AAR AL

Date /;’7-;129_

The above applicant has objected to veritying byLﬁh 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 e Date

State of Indiana )

i S ss A
HENDRICKS ), — /u AFils apphcauon is true and correct
/ //”// 7 70

22 //p
JL,

AClerk of the __

I swe)rlafhrm that the information given
County of
Signed - 0 .

New Address

Subscribed and sworn to before me this

LAL A XY

er AAA\\AA 19 A0
_ HENDRICKS

g TG _Circuit Court

Clprana g

State of Indiana | swear/affirm that the information given

HENDMC'E in this appllcahon is true and correct

Signed ,%ﬁ__éi /7 L.{JL&.% o S aat
New Address _____ ( _LLQL.&?:‘ 4

Sub\scnbed and sworn to before me this __ LQ r\' \ . day of \l& L _&Uk}“ 19 ( L =
POUIOTES blerk of the ___ HENDRICKS

County of

— 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 Teo— e gl

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
Father

Mother -

Subscribed and sworn to before me this

__ Clerk

State of Indiana
Countyof ____ LiEI‘/IDRgé; s
Father

Mother

Subscribed and sworn to before me this __

e et et - — 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 {iled in my office a marriage license issued by the Clerk of the Circuit Court of

dated , authorizing the marriage of

HENDRICKS

County, Indiana,
SCOTT ALLAN POLING

and CARLA RHEA CURRY

A GEORGE W. CURRY

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

(name), certify that on 12-29-90

(date), at __BROWNSBURG

in HENDRICKS

County, Indiana,

SCOTT ALLAN POLING of
CARLA RHEA CURRY of.

CAPE MAY
HENDRICKS

Signed by: /s/ GEORGE W. CURRY

County

County
under a marriage license that was issued by the Clerk of the Circuit Court of

NEW JERSEY

INDTANA
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated Y2 -2 0

, _PASTOR

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

(official designation)

1-2-91 (date).

BOYCE FORMS » SYSTEMS 180038248702 1477

Signed a 93 ARy
HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Heaith under Authority

STATE OF INDIANA

oI 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

LD

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.

\D -390

Date of Application

Female Applicant 50 No Yes (]
If No, Medical Examipation or Report Dated
Name of Physician rﬁ Do\ )\A\u\\

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

Nokhr Wce A 2, Narcris

Name Middle

First
S\\Lx O

Date of Birth Month

\Q 7 c;\.) i c\\

Date of Birth Month

-

Place of Birth (State or foreign country)

AN

Place of Birth (State or foreign country)

Residence Address

<~ Street or R A City County,__ State
=09 R o (\&ng\)\ NATLY ;l\.r.) AW &

Residence Address _
= >

Previous Marital Status:  Never Married [] OR No. of Previous Marriages \

Previous Marital Status:  Never Married [] OR No. of Previous Marriages _).-

Last Marriage Ended By Annuiment D

Death D Dwovca\Q

Last Marriage Ended By Death D Divorce & Annulment D

Date of birth verified by

[ sirth Centificate w'“' (Specity) \\\ JX\\\\&,
= 3
~ A

Date of birth verified by Damh Centificate BQ\M! (Specity) \\\Y\\ \_Y\ \\C 5%
O

Are you now or have you ever been adjudged to be of unsound mind? No‘ﬂ\ Yes []
If answer is "yes," has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? Nom Yes D
Are you now under the influence of an alcoholic beverage? No m Yes []
Are you now under the influence of a narcotic ug" No E Yes []
List the full names of any dependent qhnldren

\u.u,. &u,»u.,,ﬁk
\J; S\ S \\Sw\;\u.. n! T

(If adopted, list adoptive parents only) = M 3,

Residence of father (if deceased, so state) %&L&L \3\

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother. \\\l: \L\\Q\—& ‘\\Q \%)’\-W

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so sta(e),;ﬁwx—&.‘r,kg
K\ a0

(a) Full name of applicant's father__

Birthplace of mother (State or foreign country)

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? No
Are you now under the influence of an aicoholic beverage? No

Are you now under the influence of a narcotic drug?

List the full names of any depgndent children mx%
N, o

(a) Full name of applicant's father_ \Q&L\M M
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count Pa e
Full maiden name of applicant’s mmnerm

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so s(nte)w
Birthplace of mother (State or foreign counts

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, apgd a list of the test sites for\me virus that causes AIDS (acquired
\

2 L\/‘&\b%ii\/jt Date LT)LCA)Z’L
(

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) K
Signature of Applicant :‘ . e ) SO’L Q’Y\

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 — =L Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of HENDR’CKS in this application is true and correct

Signed X ﬁ .Au L LZ )Q’w —¢
New Address _ 'Z, E—— = N Q\B\?K\.\K
Subscnbed and sworn to before e this #;;j«_j day of )2& \ QA_K.L .

RS T OARD  HENDRICKS

__Clerk of the _ Circuit Court

State of Indiana | swear/affirm that the information given

HEiDI_?IE'Ki - ~.in this application is true_and correct

Signed g{, MMK \Y& \/L/\Lq_g_Qﬂ -
New Address _

T L <
w)\r’ an m to before me this A.;.é\}_¥_ day of \RL_L_ 19 Lb_

County of _

\
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. I only one parent signs,

state facts which make the consent of the other parent unnecessary

%ﬁ.}b ) Clerkofthe_____ HENDRICKS Circuit Court
CONSENT OF PARENTS, PAHENT. 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
Father

Mother________

Clerk

State of Indiana )
HF ENDRICKS

—_—)

County of _
Father__
Mother_

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 _Kas filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated S-S0 AQ , authorizing the marriage of

HENDRICKS County, Indiana,

JOHN B. HARRIS

and SHARON K. RUSSELL

I, CYNTHTA J. SPENCE

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-20-90

(date), at DANVILLE

in HENDRTCKS

JOHN B. HARRITS of MARTON

SHARON K. RUSSELL of __HENDRTCKS

Signed by: _/s/ CYNTHTA J. SPENCE

County ____ ___ 1IN
County ]
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated

HENDRICKS

1ST DEPUTY CLERK _ (official designation)

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

12-20-90 (date).

Signed

Clerk
Circuit Court

N @O Swas
N\ l{)iwmlc}s

,’\\g LA'W Date },Oeﬁé‘a a



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

ULt

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.

). & )
[Z-PO0-Fp
" Date of Applncanon

Female Applicant 50 No [J Yes U]
If No, Medical Examination or Report Dated
Name of Physician ka sl WJ/LL A

MALE APPLICANT

FEMALE APPLICANT

[ <
=g (T

Name

///Z(/ﬂr QL

Date of Birth Msmh 9ay }am g
/ ) !
o / (&

Date of Birth 7" Month

Day |
i T %0

X
Place of Birth (State or foreign country) ‘ /”

Place of Birth (State or foreign country) /

Cpunty , State

(‘/ N Cr?)
Cit i »
Py \// ZLL el »—yﬂv/

Residence Aggr /

L/ X

| Sneepov RR

,,a(_{/%/ 2

/)

o
\W LT A

Residenge Address P e
Lo (- Z75 P

Previous Marital Status Never MameoB OR No. of Previous Marriages /«

7County State
2
o eeig pxzele £E NI

treet or R.R City
Previous Marital Status. Never Marned E} OR No. of Previous Marriages

Divorce D

Last Marriage Ended By

Death D

Annulment [] Date
- 2

Last Marriage Ended By Divorce [] Annuiment [] Date

Death []

=
Date of birth verified by: [ Birth Centificate ] Other (Specify)

7y .
AN g X os

\
Date of birth verified by:  []Birth Certificate %' (Specity) A N
LM

/%ﬁ Ve 2 P
&

ol

No [

Nl
Nt#j’
Nop/v

e ,,7,\;; 777[}[@ e

yes []
ves []
Yes []
es[]
ves []

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 applicant's father

(If adopted, list adoptive parents only)

‘lﬁ((tm 4.:3‘_, L
1 ashu

Birthplace of father (State or foreign country)_. &/L_( ﬁ/ "* ‘
Full maiden name of applicant's mother f,‘__,b._l/"‘Lﬁ; A 7L';\_, 1%4(_,_,
e chas

Residence of mother (if deceased, so state) 1_%5"61 2l - 000000
Birthplace of mother (State or foreign country)___ +i,,,£_&1<_4777

Residence of father (if deceased, so state) N

(If adopted, list adoptive parents only)_

NQE( yes []
It answer is “"yes,” has the adjudication been removed? No[] ‘es D
Are you related to the male applicant closer than second cousin? Noﬂ/:es O
Nofd g Yes []
Noj 1% Yes []

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. ___ —

Full name of applicant's father

(If adopted, list adoptive parents only)____
Residence of father (if deceased, so state) ____\
Birthplace of father (State or foreign country)__
Full maiden name of applicant’s mother__ :

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)__ M
Birthplace of mother (State or foreign country) 7 —;/{?

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

and a list of the le

immune deficiency syndrom (
Signature of Applicant —

that are sexually tr sites fi lhe virus that causes AIDS (acquired

. . 2D

e Date

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

sites for the virus that causes AIDS (acquired

Date /FZ ,QL‘"/

that are sexually transmitted, and a list)of the tes|

i

immune deficiency syndrome)

.‘J{,L“Lg

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

e

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

Clerk of Court

State of Indiana
e
oty at HENDRICKS
/
Signed Y.
New Address
Ybicvvbed and sworn lo befdrd me this Pl ¥,

e e 973 . ﬂ,u. +A@-»—Clerk of the _ HENDRICKS |

Circuit Court

State of Indiana | swear/affirm that the information given

HI;NDRIC KS 7

Signed )é 5‘( Lo /f

New Address \9
O

O~ Clerk of the

County of___ in this application is true and correct.

?cnbed and swornto fore me this

RAL

__ day of

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

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
Father
Mother
Subscribed and sworn to before me this

_ Clerk

State of Indiana
Countyof ____ HEN{),RICK‘? il
Father__

Mother____

Subscribed and sworn to before me this

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 12-20-90 , authorizing the marriage of

HENDRICKS

County, Indiana,
DANTEL GENE CLOSE

and ANGELA DENEE TURNER

I, DWIGHT S. BRADFORD

. I further certify that the following marriage cerngicale was filed in my office:
(name), certify that on 12-29-9

(date), at PLATINFTIELD

in

HENDRTCKS County, Indiana,

DANTEL GENE CLOSE of HEDNRTCKS
ANGELA DENEE TURNER of JOHNSON

County
County N

N (state), and

(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

v County, Indiana, dated 12-29-98

PASTOR

Signed by: _/S/ DWIGHT S. BRADFORD

(official designation)

1-2-91 (date).

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

Signed ) i

BOYCE FORMS + SYSTEMS 1800-3248702 1477

Clerk
Circuit Court

HENRRICKS
<




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/ }

County File

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.

JA=R /- FO

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated

Name of Physician ____{J% Aial’

MALE APPLICANT

FEMALE APPLICANT

R P %f/ziﬁ//foz/ :

Name First o Middle
/‘j/ AL

Date of Birth th
7 /)0 O

Date of Birth Month Day

/4

Place of Bum)é:yj'g" °‘°”"'iyic,_71/;»- 7/{{('/%‘//4{'4("/

Place ?\h (State or foreign country)
5l Derwunestds

Residence Address _, Street ggR.R City County State

//C{u// D

e FHedery
Residence Address Streglor R.A

Previous Marital Status: Never Married D OR No. of Previous Marriages \

07 2 ts X St Menvelle e -

Previous Marital Status: Never Married D OR No. of Previous Marriages

Divorce M

Annulment D

Death D

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by:  [_] Birth Certificate  [_] Other (Specity)

Date of birth verified by: E‘{h(kmhcmn DOther (Specity)

/) a1y v u /
Veaedr, & Allrn Cer
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 pames of any dependenyugren
/ il ML et P arw

DU 9 ALt Tl Kt xn

(a) Full name of ejhcant s father %‘ ](ZZQL #/ UMJKLU
//l/,(/ Z/cz’ A
/7

(If adopted, list adoptive parents only)

Residence of father (if d d, so state)

Birthplace of father (State or foreign country).

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

No K Yes []

If answer is “‘yes,' has the adjudication been removed? No Yes []

Are you related to the male applicant closer than second cousin? No?f Yes []

Are you now under the influence of an alcoholic beverage? No Yes []

Nom/ Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

2 4.
7
Full name of applicant’s father )Jﬂ M ~/ (M/’j]

(If adopted, list adoptive parents only) 4, 2
7/ é/é At
Birthplace of father (State or foreign country) LZ 4 4
Dorpelea MW
TP,
Digdei

Residence of father (if deceased, so state)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only).

Residence of mother (if di i, 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). =4 ¢
Signature of Applicant X %7;/—7 < ?:'7{ L/ I//O-y Dm/o? "O?Z = 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
\
CYC?Y/(( CPue oate JI/- K0

immune deficiency syndrome).

Signature of Applicant b4

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 s

RS Signed ((7 /—)K [?r L(’\//I'}"]./

New Address
Z’.’bscnbed and swor before me this
( ({L‘g/’w Clerk of the

| swearfaffirm that the information given

County of in this application is true and correct.

nFO .

Circuit Court

o? £ day of
HENDRICKS

(i“ SLE 77&,61/‘—@”‘/ Clerk of the

State of Indiana )

HENDRICKS )
Glorea

| swear/affirm that the information given
County of
X Signed

New Address

in this application is true and correct.

Crvz

.19 Yo

Circuit Court

ubscribed and sworp to before me this ;9/— day of
HENDRICKS

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 unr y

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 ur Y

State of Indiana

Couinty of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Connty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

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 ﬁéed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 12-21- , authorizing the marriage of

HENDRICKS County, Indiana,

ELTAS REBOLLAR

el GLORTA CRUZ

I, CYNTHTA J. SPENCE

. I further certify that the following mamage certificate was filed in my office:
(name), certify that on 12-21-960

(date), at DANVTILLE

in__ HENDRICK County, Indiana,

ELTAS REBOLLAR o HENDRTCKS

County

GLORTA CRUZ of HENDRTCKS

County
under a marriage license that was issued by the Clerk of the Circuit Court of

N (state), and
IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated 12-21-90

1ST DEPUTY CLERK (official designation)

Signed by: __/S/ CYNTHTA J. SPENCE
Filed and recorded in accordance with the laws of the State of Indiana on

12-21-90 (date).

BOYCE FORMS « SYSTEMS 1-800-382.8702 1477

Signed

\ N‘ﬁ;gm Ef\\“\\th

HENDRICKS
\

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/\5’ :
Fie _ /X - le 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 Applicant 50 No &~ Yes [
If No, Medical Examlpanon or Report Dated [2-/8 /(
Name of Physician L2.aic ¥ T Sy Zidedd 2

MALE APPLICANT

FEMALE APPLICANT

First Middie Last,

20 A Latfone SQecll

Name 7 First Middie

//,_

Date of Bink’ Month Day 4] Year

/ 2 /7 /]

\VJ (LA ‘ >C/1. X %L

Date of Birth Month Day
“

~
r\_)

Place of Birth (State or foreign country)

Ao ,/ A /u,[ {/ \./77 /(

Place of Birth (State or foreign county

)
R ndea rax

Stregt or RR State

L0 antd £ é /m/ﬂzm%mw
Never Married [B/ OR No. of Previous Marriages /

Residence Aadre S
375

Previous Marital Status

Residence Address reet or R.R Cin ' County, State A
//8Y %6/4 iz, /(/zw 2 4cie0 R el /44

Nevev Married

Previous Marital Status OR No. of Prewous Marriages

Death [] Divorce [] Annuiment [] Date

Last Marriage Ended By

Divorce []

Annulment D Date

Death D

Last Marriage Ended By

: 0\ A
Date of birth verified by:  [_] Birth Certificate Bbthsv(Specny)/(\’ ’ié( A, /%,Li»t 7 47—

7
g,/)/cd.&;tz_c{/

Date of birth verified by:  []8irth Centficate  [¥Giher (Speciy) J/ZC (AEA

No[]
No [
No[]
No[J
No[]

Yes []
Yes []
Yes []
Yes []

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

(@ Full name of app@s father 'A];'L/ 7.9 Z(. ¥ éu’t /Qﬁlléé

(If adopted, list adoptive parenls only)

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother_

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No []
No [
No []
No[J
No []

Yes []
Yes []
Yes []
Yes []
Yes []

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

Vo w1} /‘ s
(a) Full name of applicant's latner('ézz"b Ly,é{(- djéiéé))éc g/Lﬁ;Q'_ L]
(If adopted, list adoptive parents only) 5
Residence of father (if deceased, so state) yﬁzdﬁj Q/ W(%M.

Birthplace of father (State or foreign country)

77 : e s.ﬂwwuaj

Full maiden name of applicant's mothe

2 S—
\ // /7 . =
Residence of mother (if deceased, so state) LC//C ALLAA]OA 2D
Birthplace of mother (State or foreign country) Kt//‘hﬂ( QAR

(If adopted, list adoptive parents only)

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

| /,/"T iy f) q ) /AAC;/@

)}\L:'?;LLw ' ¥ LJ\-\ Y

immune deficiency syndrome) ’

Signature of Apphcanl)/
\

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% ’; : (‘ P
Signature of Applicant )( (t U L (i v l’,J?Uu ( N)Z,L_ﬂ!l Date /MU

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

___ HENDRICKS

County of _ /1 in this application is true and correct.

Svgned&r
New Address

[L;L/

o 70

Circuit Court

Subscribed and sworn tg before me this

(VAL TA QLAY ok ot e HENDRICKS

State of Indiana )
HENDRICKS

| swear/affirm that the information given

County of in this applicgtion is true and correct.

sionea ) 7 AL Lz’knfl«(\“ AL e

\,/(U/[L 2’{_ P 6CT/6~\ .
] )
bscribed and sworn tg/before me this &l day of _ M L
Circuit Court

ONnys LZ AAA chﬁl,ae,k of the __ HENDRICKS

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

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 unr Yy -

State of Indiana
County ot HENDRICKS

Father

Mother

Subscribed and sworntobeforemethis______ day of

State of Indiana

Countyof HENDRICKS

Father__

Mother

Subscribed and sworn to before me this S O Tt WS T T a1

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 _12-26-90 , authorizing the marriage of

HENDRICKS County, Indiana,

Joseph Anthony Neill

and Laura Lynne Conover

7z Ronald D. Reed

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

(name), certify that on 1-5-91

(date), at Indi

in Marion

County, Indiana, Joseph

Hendricks

Anthony Neill of
McHenry

County

Indiana
Illinois

(state), and Laura

Lynne Conover of-

Signed by: Ronald D. Reed

County
under a marriage license that was issued by the Clerk of the Circuit Court of

(state) were married by me as authorized

HENDRICKS County, Indiana, dated ___12-26-90

i Minister (official designation)

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

1=11=0%

(date).

BOYCE FORMS » SYSTEMS 18003824702 1477

Signed

Clerk
HENDRICKS

Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oriC ST Mo APPLICATION FOR MARRIAGE LICENSE i q
|

HENDRICKS County . 19 lc’;(uj 90

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes (]
A person who knowingly furnishes false information to a clerk of the If No, Medical Examjnation or Report Eated_‘
circuit court when the person applies for a marriage license under Name of Physician ~3\R A0\ 'S«\Au;%\,

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name U 2 First Middle Last Name > Middle Last
MRluIN Lo 2o \aco Dlana AN p\\aogc\
Date of Birth Month D& YEE Date of Birth D:j\ Von‘r
Ll S| b & | pe I y3
Place of Birth (State or foreign country) - Place of Birth (State or foreign country)

Wortn Qu O\ \ﬂ(¥ NN oN O

Residence Address Street or R.R City Residence Address Street or RR Count: State g
L\ Tn=owenac \b‘ ﬁd\nnL\ A 33934 Qa5 Cxo \\‘\L,u;f‘( \ C T ok L0 Y40l 6

Previous Marital Status: Never Mameﬂg OR No. of Previous Marriages Previous Marital Status: Never Married mon No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D Last Marriage Ended By Death D Dlvo«xq Annulment D

Date of birth verified by:  [] Birth Certificate ﬁome: (Specify) Date of birth verified by:  [_]Birth Certificate Momm (Specify)

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

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

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

List the full names of any dependent children ST X List the full names of any dependent children.

(a) Full name of applicant’s father _\L , »& X 4( C LY k‘ \S UG \ k(" (% . (a) Full name of licant's father 3 ‘f)h\(\ \\ 21, L‘*’;

(If adopted, list adoptive parents only) - (If adopted, list adoptive parents only)
Residence of father (if deceased, so state) ( )ﬁ'\ C2AS _)g C \ 2 Residence of father (if d d, so state).( )\\QLQ( \c)kl( \

Birthplace of father (State or foreign country) \K( A &\ 1\ C O-X L‘\ \ O Birthplace of father (State or foreign country) \ 2D A\ QC\P \OC
Full maiden name of applicant's mother. :k - \\/L E\caane Lo \\L(‘»“" > Full maiden name of applicant's mother LOGLC _k\(\@ L'P—L)\\C’\-' “\L—Q U‘ﬂ\kﬂ
(if adopted, list adoptive parents only) _ (If adopted, list adoptive parents only)
Residence of mother (if d d, so state) \1,\ [t iValls Residence of mother (if ¢ d, so state) (?\-GLL’(\‘:Q C’\
Birthplace of mother (State or foreign country) \ \ C k\( B ’\N‘ LN Q\U 20O Birthplace of mother (State or foreign country) \\(\l(;\\\'%ck_ Y\

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 syndroma).

7
7/ / 7 r 7/ immune deficiency syndrome). |
7/ L S / //x g r/. /s f{ / )
/ Signature of Applicant _ S/ Y17 —/ / VA CLell bae /2 _L’K‘;LZ/’ » Signature of Applicant (ol irrtr S (/C%_/ e S M70

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

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

HENDRICKS HENDRICKS o

County of in this application |s true and correct County of in this application is true and correct

g s /7
Signed / /&‘,Z / /K/(’ " Signed L‘-‘ A 1¥/ j (Aot

New Address //0 ’ZJLJ 14[[4&) ‘/,A‘ Mﬁ_{é&@ l/ New Address __/J_L_i__&;;/ Q_/}Z”’/ Vil //L/M

Subscribed and sworn to before me this _ / day of __ Subscribed and sworn to before me this day of _{ / ’ Q'(
ENDRIE‘£§ Clerk of the HENDRICKS

. — Clerk of the Circuit Court 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 State of Indiana
County of HE’V{)RI( KS County of _ I_‘lﬂ\’DﬁRIgKi ——

Father Father_______

Mother - Mother

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 12-26-90 , authorizing the marriage of ___Melvin Lee Wallace
and _Diana Sue Riser . I further certify that the following marriage certificate was filed in my office:
I, Robert F. Gammon (name), certify that on 12-28-90
(date), at Plainfield in__Hendricks County, Indiana,__Melvin Lee

Wallace of __Manatee County Florida (state), and __Diana

Sue Riser 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 HERIRES County, Indiana, dated 12-26-90
Signed by: Rovert F. Gammon , __Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___1-7-91 (date).

Signed __Comnie Lawson / b ( %ﬂ.wblmu Clerk

HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 19003828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

LY

No.
File

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.

Ziad i v

Date of Application

Female Applicant 50 No B~ Yes [
If No, Medical Examination or Report Dated
Name of Physician

FEMALE APPLICANT

First

MALE APPLICANT
J&S@ rJ

/
Month

s 7”]@/&1\/ é

/}Lfbnz ent

Year

/7 &

Date of Birth

Nam| R
Date of Birth

~

tFlrs’ 5 Middle

Month

2
Lo

Place of Birth (State or lorergn country)

Residence Address

Previous Marital Status Never Married OR No. of Previous Marriages

Day
1a. PR Jaculan
Place of Birth (State or |olmgr(co try) V4

ovempber 2
Res-dence
/ﬁ O

Stregt or R.R City
Previous Marital Status:

/746
Qlé AL

State

Ad.  CUetton . /2065

Never Married M of Previous Marriages

Death [] Divorce [] Annutment [[]

Last Marriage Ended By

Death D Divorce D

Date

Annulment D

Last Marriage Ended By.

Date of birth verified by:  [_] Birth Centificate  [[] Other (Specify)

Date of birth verified by: DEmh Certificate E]omer (Specify)

No D/Yes O
No[  Yes[]

No Yes []

D/ A0
Yes []
(a) Full name of applicant's latherwmm

(If adopted, list adoptive parents only)

Are you now or have you ever been adjudged to be of unsound mind?
It 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? No
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children. _pe

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)e. L]

Full maiden name of applicant's motherm__ﬁﬂ_&:mld

(If adopted, list adoptive parents only)

— .

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

)

No E/ Yes []
No [ yes []
No [~"_Yes []
No []/Yes O

Yes []

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? No

List the full names of any dependent children.

vy

No Chan &
7

Residence of father (if d so state) N' 47/ =

Birthplace of father (State or foreign counlry) ( A‘L; A a

Tei Mo L

VY.
Chhrna)

Full name of applicant’s father. C/Iﬁ /?

(If adopted, list adoptive parents only)

(a)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

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 syndrom
Signature of Applicant / ? Date /02(0-74 / ’fd

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

o (2020130

immune deficiency syndrome),

Signature of Applicant

l
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

HENDRICKS __,

in jhis application is true and correct.
Signed \/<_/ Ml/ré A/ MW
New Address f[ /.L§f/l('/7 [/(Pé /@f A/ZWM‘Z/I([—{ A/H 015:5
- Lo

_ day of 19 o
HENDRICKS Circuit Court

County of _

”

;,

State of Indiana )
HENDRICKS e

Slgned\( :I 3/“

New Address

| swear/affirm that the information given

County of thls application is true and correct.

WWM NH 03557

HENDRICKS

Subscribed and sworn to before me (hls

lerk of the S 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 applicar]t. 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 _ gy " e "l F

Father

Mother____

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother.

Subscribed and sworn to before me this

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 12-26-90 , authorizing the marriage of

HENDRICKS County, Indiana,

JASON EARL ALBRECHT

and WET FENG CHANG

1, ROBERT J. GTILDAY

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

(name), certify that on -29-90

(date), at BROWNSBURG

in

HENDRTCKS County, Indiana,

TINDTANA

JASON EARL ALBRECHT of. HENDRTICKS

County

(state), and

NEW YORK

WET FENG CHANG of _SARATOGA SPRINGS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ ROBERT J. GILDAY

County

(state) were married by me as authorized
HENDRICKS 29-90

County, Indiana, dated i

CATHOLTC PRTEST (official designation)

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

1-3-91 (date).

Signed - : =
HENDRICKS

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Clerk
Circuit Court

\




Form Prescribed By
Indiana State Board of

STATE OF INDIANA

olic stz APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

7/

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.

Vaual

Date of Application

Female Applicant 50 No i~ Yes [J
If No, Medical Examinatjon or Report Dated

Name of Physician 5’\\)«%&3«,/

MALE APPLICANT

FEMALE APPLICANT

Name — Fir Middle
\ “\EK)‘\}»\ \

Name - First Q Middle

L Sey : O ":-:}\Q

Date of Birth Mon| Day

Date of Birth Day Year

\ '\ Wt

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

DS\

D
=2
Resndence Aoavass

Residence Address Street or R.A. >, City

- s

Street or AR Counly
\) \i (\\\Mm\ \LM &\\

Previous Marital Status:  Never Married [:] OR No. of Previous Marriages \

Previous Marital Status Never Married D OR No. of Previous Marriages \

Annulment D

Death D

Last Marriage Ended By

D-vorcam

Last Marriage Ended By Death D Annulment D

Divorce ﬁ

Date of birth verified by:  []8irth Certificate  [§] Other (Specity) YD,\\

\\ ) .
3 f ;
Date of birth verified by D Birth Certificate ‘momm (Specify) \\) L \ g

?\u
.(\\,a\

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

No&' Yes []

It answer is “yes,' has the adjudication been removed? NoD Yes D

No& Yes []

Are you now under the influence of an alcoholic beverage? Nog\ Yes []

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

Yes []

pengdent c |ldren Y | S
(a) Full name of applicant’s father \MLK‘% \\\J“’U&\ 2
(If adopted, list adoptive parents only) £

Residence of father (if deceased, so state)

Are you now under the influence of a narcotic drug" oSty No

List the full names of an

,,,,, X&_g;

Birthplace of father (State or foreign country)a, {

\n\\k\d\A'J&
BYAVE'N

Full maiden name of applicant's mother.

(if adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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..

—3‘\9/(%

List the full names of any dependent children.

(a) Full name of applicant’s I‘amerA x@i%‘;_ m . S;&&Q& S

(It adopted, list adoptive parents only)

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

Full maiden name of applicant's mother. \ \W\A%Ms/ \\\M

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

=
— s D

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

Date /_—‘M‘

immune deficiency syndrome)

.Me&wz 7 L

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). a 7
Date / (/ O
,

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 s, . 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

ss
—— - Q in this application is true and correct.
- /7
Signed wl.gé[isl\»{
New Address

Subsgribed and sworn to %re me this _c> \\‘) _ day of \{ﬁ& .19 '5 D
> a )
,&“\,:&&_,\‘%,}B‘Cﬁrk of the HENDRICKS Circuit Court

County of

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct

N C
Subsgribed and sworn 1 before me this é\o day of NJse. . , 19 )\‘B

%&s‘\_fﬁnélerk 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

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

Father

Mother

Subscribed and sworn to before me this

a— L, Clerk

State of Indiana

County of HENDRICKS

Father

Mother_______

Subscribed and sworn to before me this

p— 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 1D 2\ 8O

HENDRICKS

County, Indiana,
TIMOTHY R. HOWARD

, authorizing the marriage of
and LISA C. WADE

I, MYRON BARNARD

. I further certify that the following marna%e cemﬁcate was filed in my office:
(name), certify that on

(date), at INDIANAPOLIS

5 MARION

County, lndiana,

TIMOTHY R. HOWARD of. HENDRICKS

County IN

LISA C. WADE of HENDRICKS

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 12-29-90

HENDRICKS

JUDGE

Signed by: ___/s/ MYRON BARNARD

(official designation)
(date).

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

\m\\xk )&\;‘»\t{\\)

Clerk
“\JENDRICKS

Circuit Court




Form Prescribed By STATE OF |ND|ANA

Indiana State Board of

oic s e APPLICATION FOR MARRIAGE LICENSE v )7

HENDRICKS oty

’ - -~
/‘»:) - '/JI/ - ‘/@
Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ Yes [l
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

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

MALE APPLICANT FEMALE APPLICANT

Name . < J First Middle / Last Name First ~Yidie P ) Last
K Qi telar /(o ﬁ \/1;1/2/4 g A d A tees / L Bz oz I

L e
Date of Birth —Menth Day Year Date of Birth \ ) Year
) V) = £ - : i P,
| y [Z 47 Sz Va< §& 7/ ¢ /o e e
Place of Birth (Sla(s 9r lormgp cwnlry) ” \ v f ¥ o Place of Birth (State or foreign country)
DL /< / / . it P = =L
244 Lt ’/‘J\{/ ¢ OIS DDy e DD
Residence Address / Street or R.A £ /Cij County ,vr’ State o Residence Address Streqt or R County o Slala
| o B w0 »

2 —/1 // 9;{ /1 x.{/.zz(/f’ fcu ,L:(ZZ( M/ -

Previous Marital Status: Never Married D OR No. of Previous Marriages / Previous Marital Status Never Married d OR No. of Previous Marriages ’2

" ! ” R

Last Marriage Ended By: Death D Divorce m/ Annulment [J & ¢ Last Marriage Ended By Death [] Divorce m/. Annuiment [] Date (/ o ?/ y
Date of birth verified by:  [_] Birth Certificate mpacnly) /, ,‘; % / i P Date of birth verified by:  [_]Birth Centificate [ Other (Specify) 1( /\" T ; / 4 i e
LA s G DR - 7/,4 A a

£ (/' — |
/

/

Are you now or have you ever been adjudged to be of unsound mind? No [Q/Yes O i Are you now or have you ever been adjudged to be of unsound mind? NoI]]'/ Yes D
If answer is “'yes,' has the adjudication been removed? Nol:l Yes D If answer is “yes," has the adjudication been removed? No I:l i Yes D
m/’ Yes{]
m/ Yes []

Are you now under the influence of a narcotic drug? No m Yes [] > Are you now under the influence of a narcotic drug? No Yes D

Are you related to the female applicant closer than second cousin? No yes [] 1 Are you related to the male applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No D ', Yes [] Are you now under the influence of an alcoholic beverage? No

List the full names of any dependent children. _ —— L List the full names of any dependent children. _____

. / ~
17 ; Z - ] =5 7
7 / — 7,
e AL //Agl% Full name of applicant’s lalher;jk‘_z’[;z/; -wM’é,/——
(If adopted, list adoptive parents only) K . ! s (If adopted, list adoptive parents only) /
) g | 7
Residence of father (if deceased, so state) f,/ é/ W‘/‘ £ A z7 L—é)‘ 4 Residence of father (if deceased, so state)___ b‘( PZpr Ll
7 /

Birthplace of father (State or foreign country) - / ¥ !/ Birthplace of father (State or foreign country) / / L17 «
IS/"Le

Full maiden name of applicant’s mother. ’ L Z A ‘ Y/ ‘)'féiJ_ . Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only). J S (If adopted, list adoptive parents only)

3 7 o 3 SRV
Residence of mother (if d d, so state) // // 9./// z2L //% £ 4’/}7 - Residence of mother (if deceased, so state) ' ’: 2¥ 2D
- il 4 -

4 -
Birthplace of mother (State or foreign country) A AF2. Birthplace of mother (State or foreign country) // //7/

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 syndroms)
L a7~

e = \
Date /Q-; =2f-S#D|  Signature of Applicant A0 e <_4 Q(k VEAN Date

Signature of Applicant ) 7,~Lu J(/—( A1 ./,

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 = - — RN Clerk of Court Date

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

ss:
County of _ MRICKS — = ' in this application is true and correct County of HENDR’CKS ) in this application is true and correct

TV
Signed _/ JA.;\‘L‘( 7 ’} OV Signed "\/ DAAD g4 ( . k AN

New Address _____ Z 2, New Address LHL} K\f \1\1 QY MX ‘) "’\ (..K"i I l}“’\ )(/y

Sup{ynbed and sworn to pefore me this & day of A/" - 77 e, Su/ylbed and sworn g/oﬁl%ore me this = _ day of A./( 19\

iz #2757 Clerk of the 77!;[»1;1VD_RIC_'KS—__ _Circuit Court

4 (f,LA’ AN ML‘, _J.") 7 _ Clerk of the HENDRICKS Circuit Court /1‘0'7/ DL~ (o
15 —

7

/

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 unr y state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana

HENDRICKS : HENDRICKS

County of _ County of

Father________ Father

Mother____ = Mother

Subscribed and swomn tobeforeme this____________day of > Subscribed and sworn to before me this _ = .19

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 , authorizing the marriage of
and . I further certify that the following marriage certificate was filed in my office:
I, (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 i e County, Indiana, dated
Signed by: (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on (date).

Clerk
HENDRICKS Circuit Court

BOYCE FORMS » SYSTEMS 18003828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. _Z/ __9

File

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.

4/&‘;0 A7 SO

Date of Application

Female Applicant 50 No [ Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

Fitst Middle~ ).a:l “
A LRI E Y. 20 /J/ £ lal e

Name First Middle

“7729%4 rrrie

Date of Birth Mm/h o Day/ a}%

/e

Date of Birth

Last ) »
,/4//14L4;14k1€¢/
Monm 4 Day
DL s

Place of Birth (State or foreign country) «__

4 7
&z > o B

24¢
Place of Birth (State o foreign country) 7 73 $3 Pﬁa
At g e CF L8 Lo 22 z

Residence Address Syeel or H R A City. County A State

Z A7 Lo

Lol

Residence Mﬂrans

# /Slreel u% /k /Cil) ﬁ/ County W } e L/)’)

I8¢ Lt ez’ Mg
Never Married E/

Lo
A A
Previous Marital Status: R No. of Previous Marriages ; ) ﬂ (f)

/ﬁazaﬂ////
Never Married

L
Previous Marital Status: No. of Previous Marriages ¥

Death D Divorce D Annulment D

Last Marriage Ended By,

Last Marriage Ended By Death D Divorce D

Annulment D

[Dother (specity)

Date of birth verified by: D Birth Certificate

Date of birth verified by: DB-rm Certificate

[Dether (specity)

¢

Hall

/

/y ’
G/ A Ao s / ¢

/(l/‘*.,‘c, /&Cf’”’f;“v’

No m/ Yes []
Noe[d  Yes[d
No[F Yes[]

Are you now under the influence of an alcoholic beverage? No Yes []

NoB/ Yes []

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?

List the full names of any dependent children.

e zziae
77

(a) Full name of applicant’s father

/C«/ 27 y ZL"LZ;;’:)‘{)Q

(If adopted, list adoptive parents only)

Residence of father (if di d, so state)

////f[' 1 Q}/‘
/ ({/ il

Birthplace of father (State or foreign country) ﬂ 2

=y 7 M ot Lz

Full maiden name of applicant’s mother.

4z s

(If adopted, list adoptive parents only)

(o 2

7/ <
Cd) I i & ar g
= g o =

Residence of mother (if d i, so state)

Birthplace of mother (State or foreign country).

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.

7 .

s Al rrtne

(If adopted, list adoptive parents only). ) -
2 o)

/C:v/vé(,//v/-x_

/ Zta MMM

Full name of applicant’s father.

Residence of father (if di i, so state).

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

Lz
Vs

2.
s .

(If adopted, list adoptive parents only)

A/JmJJl/
/ ~ ’)Mﬂ; =

Residence of mother (if ¢ 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 syndr:?)___ Loy o :
7, KA, ~
Signature of Applicant & )" ACNA e )r/u /f(,/"j ;J — pate /2-22-7 ¢

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 syndrome). ! i

R 8 i e

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

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed, /__ e
gnedy L. i

County of

in this application is true and correct.

—=
New Address %

27

Clerk of the

Subscribed and sworn to before me this

.19 f/'“ %

Circuit Court

day of / L
HENDRICKS

State of Indiana )
HENDRICKS

Signed y//lZ/ 2w L4y 4 AL Gt I DD
New Address 2398k Vidyparipo Ly, 47 [uum«uma
V&

Circuit Court

| swear/affirm that the information given

County of 3 in this application is true and correct,

DH HE4E

Subscribed and sworn to before me this / AL , 19

day of

Clerk of the HENDRICKS

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 unr y

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 ur y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother

Subscribed and sworn to before me this

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

[ certify that there was ﬁled m my office a marriage license issued by the Clerk of the Circuit Court of
DUANE K. HTIGGINS

dated o e by , authorizing the marriage of

HENDRICKS County, Indiana,

and MINDY A. SIMMONS

I, GARY C. BLACK

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

(name), certify that on 12-29-90

(date), at __DANVILLE

in__ HENDRTCKS

County, Indiana, IN

DUANE K. HTGGINS of. CLERMONT
MINDY A. STMMONS of. HENDRTCKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: ___/s/ GARY C. BLACK

County
County N

OHTO (state), and

(state) were married by me as authorized

HENDRICKS

County, Indiana, dated 12-29-90

MINTSTER (official designation)

1-2-91 (date).

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

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

Sigmd_w
HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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
\2 -3 N

Date of Application

Female Applicant 50 No Hu Yes [J
If No, Medical Examination or Report Dated
Name of Physician \\Oaediad . T -

MALE APPLICANT

FEMALE APPLICANT

Name First . Middie Last

Norat N SoR Lay,

Name First Middie

AR s Sen

Date of Birth “WMohth Day Year

“\ AN o g

Date of Birth Month Day

i \o

Place of Birth (State or foreign country)

AN

Place of Birth (State or foreign country)

Residence Address

NN

Strgetqr AR City .Soumy

X e S 2Ny oo YA

~ -~
U\
Residence Address

WO S x\“’mg

Previous Marital Status:  Never Married []

OR No. of Previous Marriages \ \

Previous Marital Status Never Married &oa No. of Previous Marriages

Annulment D

Death []

Last Marriage Ended By:

Divorce €

Annuiment []

Death D Divorce E]

Last Marriage Ended By

Date of birth verified by [C] other (Specity)

QBum Certificate

Date of birth verified by me Certificaste ] Other (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 aicoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father__ L)\ "\__ \t\}m 6\ s

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign counlry)

\L

Full maiden name of applicant’s mother.

AW\

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

NoJR)

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?
il
No!;

List the full names of any dependent children . - . J -

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

(a) Full name of applicant’s father &\L&L \}\‘ \I\)MM\
(If adopted, list adoptive parents only) S
Residence of father (if deceased, so state) *&8&!\4‘\-‘\*«
Birthplace of father (State or foreign country) _ “—=
Full maiden name of applicant’s molher,l\m b&u\: ‘SE_L‘L&A;\/
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so slale)i,,gl\/mﬁf, e i B
Birthplace of mother (State or foreign country) 4\&; —

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
My )( M __ Date ’LZZJ/?O

immune deficiency syndvome)

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
m%_&l \)‘3/&1 _ Date /:7 \77’/&

immune deficiency syndrome)

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 | swear/affirm that the information given

HENDRICKS

Signed )(

New Address

County of in this application is true and correct

Subscribed and swogn to before me this

DO K%%\ Clerk of the ,ﬂDR’C’“

_ Circuit Court

State of Indiana | swear/affirm that the information given

County of ____ ,’,’ﬂVP,RIC,K,S, e in mls application is true and correct

,l,zfz:,wfﬂ Feda™ TR

New Address t B "
Subscrrbed and swom to before me ! ___ day of \'3* i, W ‘\Q e

\_:\‘.\M W Clerkofthe 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

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
Father
Mother .

Subscribed and sworn to before me this

State of Indiana

County of _ HENDRICKS

Father_

Mother______

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 Yo 2 S

HENDRICKS

County, Indiana,
GARY JOE LUX

, authorizing the marriage of
and MARTHA JANE SALER

I, JOHN GEIS

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-9-91

(date), at GREENSBURG

County, Indiana,

GARY JOE LUX of HENDRICKS
MARTHA JANE SALER of _HENDRICKS

County IN
County IN

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ JOHN GEIS

JENORC County, Indiana, dated 2-9-91

CATHOLIC PRIEST (official designation)

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

2-13-91 (date).

Signed

BOYCE FORMS » SYSTEMS 18000828702 1477

[/ h
S e T m\
. HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 2\

County File

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.

P s

Date of Application

Female Applicant 50 No H Yes [
If No, Medical Examination or Report Dated
Name of Physician \\nn 2o Twa X

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Ceeke NS et X ¢

Name Middle

ot

Date of Birth Month Day Year

= 2\ oM

Date of Birth Day

Place of Birth (State or foreign country)

N

\ S
XN

County State

AR

Residence Addass Sllee r R.R City

Place of Birth (State or foreign country)
Street or R.R. City Counly

Residence A%st;\ ‘t‘ \\ <

INSENNAN st A §
NevevMamadm

Previous Marital Status: OR No. of Previous Marriages

Previous Marital Status: Never Married D OR No. of Previous Marriages \

Annuiment D

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By. Delthm.} Divorce D Annuiment D

™

Date of birth verified by:  [] Birth Centificate [ Other (Specify) \\;\J\ }g .
. G

Date of birth verified by DB-HI\ Certificate ﬂQ!Mr (Specity) \\\\ 3
o R .
TN

Are you now or have you ever been adjudged to be of unsound mind?
It 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 applicant's !alheri\.\, W

(It adopted, list adoptive parents only)___ '\
Residence of father (if deceased, so state) \ %\ Fava\ \“\)

Birthplace of father (State or foreign country). 2 \\-)

Full maiden name of applicant's mother. \

(If adopted, list adoptive parents only) %\ ===

Residence of mother (if deceased, so stale)m @

Birthplace of mother (State or foreign country)

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

It answer is "yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin? Noﬂ
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. QQLML 3 Ry

(a) Full name of applicant’s falherm% Q&\\ : iks‘& LN X&.a_

(I adopted, list adoptive parents only) .
Residence of father (if deceased, so state) %&&m ;&X
\ . e

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

v
Full maiden name of applicant's mother. \ 2

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) ES %&SLLM —
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 /ipe test sitg: causes AIDS (acquired
immune deficiency syndrome)

Signature of Applicant

Date / MC)

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 )
Signature of Applicant { —. Date / 2{ .2 2 / 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

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/gffirm that the information given

HENDRICKS

soros X1 EJQ

New Address ____

County of applicgfion is true and correct.

Subscrubed and m to before me lh«s

T \ Ay N i HENDRICKS

Clerk of the ___ Circuit Court

State of Indiana )
HENDRICKS =

Signed _LKLA LL E ¥ Pl
New Address M QA =
Subscribed and sworn 1o before me this . day of \QNLQ
: M Clerk of the HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct

1920 AT

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

Father

Mother

Subscribed and sworn to before me this__ NSRRI

SRR T ~ Clerk

State of Indiana
HENDRICKS

County of
Father ____

Mother.

Subscribed and sworn to before me this

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
Monte D. Smith, Jr.

dated Vo .2 .ag , authorizing the marriage of

HENDRICKS County, Indiana,

and Ruth E. Craig

I, Jerry G. Vanlue

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

(name), certify that on January 12, 1991

(date), ar __Danville Apostolic Church

in Hendricks

County, Indiana, ____Monte

D. Smith, Jr, of __Hendricks

County

E. Craig of ___Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of

County

Indiana
Indiana
HENDRICKS

(state), and Ruth
(state) were married by me as authorized

County, Indiana, dated 12-27-90
Reverend

Signed by: Jerry G. Van Lue
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

'1-15-91 (date).

BOYCE FOAMS + SYSTEMS 10003828702 1477

Signed

Clerk
Circuit Court

HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

73 2

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 Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

et ﬂméu J,Qa/s Inl

Name

Tfanda Mmfm4 2/ A/&waa,a

Date of Birth Month

Date of Birth

/TO/)L(, 9?8 /§5’7éb

;Q/L(,C/

irth (State or foreign COquy)
Residence ydress

. Gy L

S#ee: o RR City County "~ State

?e r,Om /A )r’/alzww&mw Aot LT

, Z Vil B WS

Pravious Marital Status Never Married OR No. of Previous Marriages

Previous Marital Status Never Married ND c/Prewous Marriages

Annulment D Date

Death [] Divorce []

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by D Birth Certificate Domm (Specity)

Date of birth verified by

%Cemhcale DO{hev (Specify)

Mi’jlfc{ Xal/

No [j/ Yes [J
has the adjudication been removed? No[] yes []

B/Ves O
Yes []

Are you now under the influence of a narcotic dvugi Z : No L Yes[
List the full names of any dependent children £ - A £ 8 —

Are you now or have you ever been adjudged to be of unsound mind?
It answer is "yes,
Are you related to the female applicant closer than second cousin? No

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

(a) Full name of applicant’s father
(If adopted, list adoptive parents
Residence of father (if deceased, so state) ____
Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother__

(If adopted, list adoptive parents only) _ - i ——
Residence of mother (if deceased, so state) \2“ =

Birthplace of mother (State or foreign coun(ry),iﬁ %

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

Full name of applicant’s father___

(If adopted, list adoptive parents only)

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

Full maiden name of applicant's mother

(If adopted, list adoptive parents only)____
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
L/Q‘V%’(/V W" _ paeX @@O

immune deficiency syndrome

Signature of Applicant 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
(/‘*buftgﬁa_ MQ./Lu_ hu}ﬁ/;rﬁaw X /07 (72 X

immune deficiency syndrome)

Signature of Applicant 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 ot Sl TS - . Date

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed X S "‘%‘Z
New Mdvess)(\ U'L ﬁ;\ @&{ /q / @92 )7() 4-[4‘{ S% é

i B

County of P in this application is true and correct

Sub, cnbea and gworn to pefore me this

M( M’)‘Jlerk of the _

day of
H[:NDRIC KS

- Circuit Court

State of Indiana )

ss
HENDRE’S‘L,_ S in this application is true and correct

igned _X (/U CWQ[& ”’&/JA..(, HQ—/L T
NewSAddress k@ h‘i B (g\i]/ QU ll’lg%‘ﬁ]’) ‘7 L" 5LO

before me this
N

Subggribed and sworn

| swear/affirm that the information given

County of__

day of _

W)‘;‘Clerk of the HEND FICI,(S,

_ 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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

Countyof "~

Father_

Mother_______

Subscribed and sworn 1o before me this

g ————————— - e 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 o,

dated 12-28-90 , authorizing the marriage of

HENDRICKS County, Indiana,

JOHN CARLYLE SHEARER

and WANDA MARTE HARVEY

L DORTS BEASLEY

. I further certify that the following marna%e certi dﬁcate was filed in my office:

(date), at QUINCY

in__ OWEN

OWEN
HENDRTCKS

JOHN CARLYLE SHEARER of
WANDA MARTE HARVEY of

County ___
County

(name), certify that on

County, Indiana,
N - (state), and
IN (state) were married by me

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /s/ DORTS BEASLEY

HENDRICKS County, Indiana, dated 12

PASTOR (official designation)

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

1-2-91 (date).

BOYCE FORMS + SYSTEMS 1 8000824702 1477

Signed

-
SRS ;E\M’\\h\\J

IDRICKS
)

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

O, T AL

County File

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.

el i AL A

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated :
Name of Physician —Z{c7c2 L .-L-g,&w:a{f(/ ll

MALE APPLICANT

Name , First / ) Mmdla .

Ziceha Lz,’l/( Uaexnt  IA t A cadx )

FEMALE APPLICANT
Name First

. / r Ln! ”
(Faiha . Ltcadd “FNC Ll lla

Date of Birth </ Month Day

/2 /!

Date of Birth Month (] BQY Year

A®, T

Place of Birth (State or foreign country) \ 4

N //:&({ A AR

Place of Birth (State or foreign country)

\/gzzz’fd 20D

Street or RR \ Counly tate 7

Atttk du A // 2N (Lt/)t{ alm.'/‘w Ui

Residence Address
(0520

State

(d?yi/” AJ%A(!& c‘;(’«.a \ Z m/

Rlsuoonce Andr-s; Street or R.A

G5 2L /a¢¢¢c‘ﬂ¢/%ﬁ(

Previous Marital Status. OR No. of Previous Mamages

Never Married [9/

Previous Marital Status Never Married OR No. of Previous Marriages

Death [] Divorce [] Annulment []

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by:  [] Birth Certificate [ Other (Specity) # riﬁ AL Ll ARl

Date of birth verified by irth Certificate ] Other (Specity)

No m/ Yes []
Ne[d  Yes[Od
No[Y Yes[]
. Yes []

Yes []

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? No
No [

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father__ j" L (’ l(bc L(J(i ( Lt G.L ’X_L /tl 'L&“—(’l R

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Dlppiodas
a - W Py 4 LU

A = < : ,
L ‘g (xdl ZZZ § LU
(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) - A][é{ i £(’(0L -
Ehoteaaac) 7/
Jd

Birthplace of father (State or foreign country)__ 4~ ¢

Full maiden name of applicant's mother, " 1’7(-

Birthplace of mother (State or foreign country)

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.

Full name of applicant’s !atherl)'j_dﬂwﬂigﬂ /‘

(If adopted, list adoptive parents only)

\_,_//)cjjca X2
{'k_é]\..ﬂ/{d 7E¥(’l[1
L

Residence of father (if S0 state)

Birthplace of father (State or foreign country)
N—yp, s

Full maiden name of applicant’s molhavﬂ/ﬁ;‘l_L&%{ )

(If adopted, list adoptive parents only)

L‘./ncz’c 4/142_/

2

Residence of mother (if ¢ s0 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
’ 4 s

V4
/ Date : _[_/7./_/?_[

immune deficiency syndrome)
et

Signature of Applicant \y /(__;,r (T

ALl

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) d / ///; / ‘,/'ﬂ fy

(e 5 A oy . »
Signature of Applucamy /YL/ o, /A ,1’; 1 o Date /3

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

Date _/ /

acknowledgment because of religious beliefs

Clerk of Court

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

County of HENDRI CKS “in this application is true and correct

Sngned/( s
New Address

S scribed and swarn lo before me this _ =
8 /gé . (PN ﬂ'(_ Clerk of the

w 7/

Circuit Court

_ day of "’v’d‘L/‘ 3
HENDECKS

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

2% / Ll

an'd sworn to fore me this” \*‘{ld day of _ ‘}ﬂ L , 19
74 PP oot he HENDRICKS

is true and correct.

G2
</‘/

—  _ Circuit Court

County of.

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

Father

Mother

Subscribed and sworn to before me this _

st = 3 . Clerk

State of Indiana

County of HENDRICKS

Father

Mother__ e

Subscribed and sworn 1o before me this

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
RICHARD EUGENE PARKISON JR.

dated 1-3-91

HENDRICKS

County, Indiana,

, authorizing the marriage of
and LAURA LEIGH McCLELLAN

I, __DOUGLAS H. GALLION

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

(name), certify that on 2-8-91

(date), at CAMBY

in HENDRICKS

County, Indiana,

RICHARD E. PARKISON JR. of _HENDRICKS

County

—LAURA L. McCLELLAN of HENDRICKS

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

IN (state), and
(state) were married by me as authorized
County, Indiana, dated 2-19-91

HENDRICKS

MINISTER

Signed by: ___/s/ DOUGLAS H. GALLION

(official designation)

2-20-91 (date).

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

Signed (\X\w 5 M\J&Q

Clerk
Circuit Court

HENDRICKS

h
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Form Prescribed By STATE OF INDIANA

Indiana State Board of

oicrs e APPLICATION FOR MARRIAGE LICENSE

HENDRICKS Gounty

\ -2 S\

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes [
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

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

MALE APPLICANT FEMALE APPLICANT

" Wl Buee  Lusoe " W hs T Tawe  PeodE

Date of Birth Month Year Date of Birth ~ Month Day

g 30 09
D2 & V4 17 ;
Place of Birth (State or foreign country) _gee. Place of Birth (State or foreign countrg——

LN
“RET b5 Unatesuiltl Mesdlewks Tu 462/

Previous Marital Sla|u< Never Married D OR No. of Previous Marriages Previous Marital Status Never Married D OR No. of Previous Marriages

Residence Addre: Street or

Last Marriage Ended By Death P/ pivorce [] Annuiment [] Last Marriage Ended By Deat T Divorce [] Annuiment []
e

Date of birth verified by [Bém Certificate ] Other (Specify) Date of birth verified by mem/nCembcate [Jother (specity)

Yes []

If answer is “'yes,' has the adjudication been removed? No Yes If answer is ''yes,” has the adjudication been removed? o Yes D
= g E/

Are you now or have you ever been adjudged to be of unsound mind? NOZ/ Yes [] 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. Yes [] s Are you related to the male applicant closer than second cousin? o Yes D
Yes []
Yes []

Are you now under the influence of an alcoholic beverage? Noﬂ{ Yes [] 3 Are you now under the influence of an alcoholic beverage? o

Are you now under the influence of a narcotic drug? Nop/ Yes [] Are you now under the influence of a narcotic drug?

List the full names of any dependent children /I[VM e List the full names of any dependent children. ___ W e aaSe e ——

Full name of applicant's fatheru__Mw fﬁl{f}i@%/

(If adopted, list adoptive parents only) = : (if adopted, list adoptive parents only)
Residence of father (if deceased, so state) /&M Residence of father (if deceased, so state)ML b’ X TS

Birthplace of father (State or foreign counlry) . Birthplace of father (State or foreign cou

ntry)____
Full maiden name of applicant's mother d/jl#M T Full maiden name of applicant's mmNnﬁZL@ﬁﬂ/xMﬁ’ "'/

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so stale)‘mé/ Residence of mother (if deceased, so state). -W dE g
Birthplace of mother (State or foreign country) _M_ Birthplace of mother (State or foreign country) _W

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 syndro

me)
Signature of Applicant M&amﬁfw Y gen Date Mﬁi ?/ Signature of Applicant -MA_A_%&AADM‘L; Date Jl’ﬁﬁ/

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 | swear/affirm that the information given
_HEN NI)RIC KS HENDRICKS

i?ms application is true and correct County of
o
Signed Maxs f'Q\ . MALAND

Signed * ( A (&fl/m [ — i
.35& : New Address _Sretopal Lpp-

New Address

I~
Sun ribed and sworn, g before me this ,%, g 3 Subscribed and sworn j¢ before me this géd day o' 719 7( Bl
4£V % Clerk of the __ A Circuit Court Clerk of the _ ICKS _ Circuit Court

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

County of in this application is true and correct.

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 unr Y state facts which make the consent of the other parent unnecessary g L

State of Indiana State of Indiana

_ HENDRICKS : HENDRICKS

County of County of

Father F d "8 Father

Mother Mother._

Subscribed and sworn to before me this __ - Subscribed and sworn to before me this

= 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 O /)D2- C?/ , authorizing the marriage of WILLIAM B. ENSOR
and MARTHA J. GOODE . I further certify that the following marriage certificate was filed in my office:
I, PAUL H. BOWEN (name), certify that on 1-19-91.
(date), at GREENCASTLE in PUTNAM County, Indiana,
WILLIAM B. ENSOR of —__HENDRICKS County IN (state), and
MARTHA J. GOODE of PUTNAM County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated 1-39-81
Signed by: /s/ PAUL H. BOWEN , _SR. PASTOR (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 1-24-91 (date).

Signed_lmm&aj)%@ Clerk
\ENDRIC KS Circuit Court

BOYCE FORMS + SYSTEMS 18003828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

-
-
No. —

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 File
\-2a\

Date of Application

Female Applicant 50 No A Yes [
If No, Medical Exammatlon or Heport Dated

Name of Physician S 3.

&
~N

MALE APPLICANT

FEMALE APPLICANT

First Middie - Last

X VS o\ R @D\vu\s

" Month Day Yoar

Date of Birth

WS¢

Name Middle Last
Aoan Nervas
Day L Year
D e

Date of Birth

\D R oM
Place of Birth (State or lofeugrv/c-%nlry) - .
Y SedXioa DO oo o

Place of Birth (State or foreign country)

\ \\,\M_\_L

Residence Address Street or RR City hunly
p=

P =

13 \{Q Count
Cag .

Residence Address Street or R.R

AN —Rgse o g AP

Previous Marital Stalus Never Married D OR No. of Previous Marriages \

Previous Marital Status Never Married D OR No. of Previous Marriages \

Last Marriage Ended By peath [] Annuiment []

Dlvorce\m\

Last Marriage Ended By Death D Annulment D

D-vovce&

Date of birth verified by

Date of birth verified by’

D Birth Certificate E\Olher (Specity) E\\)\ \\K
. - ~
N

[sirtn certificate  TJOther (Specity) Qx\\ \S W
ey -
A\

Are you now or have you ever been adjudged to be of unsound mind? Noﬁ\ Yes []
If answer is "'yes,” has the adjudication been removed? No [ ves []
Are you related to the female applicant closer than second cousin? NOB Yes [:]
Are you now under the influence of an alcoholic beverage? No& Yes D

Are you now under the influence of a narcotic drug? No m Yes [}

List the |uII names of any dependent crulyen

CASoasa\ \,g\kx/,\ e C TN (‘\'b As_m»:ﬁ\&k‘sh\_&m

(a) Full name of applicant's father_ L)\(" ¢~\¢NJ\./1\§‘ QM <~l\ .
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) -% A y\)s., &\\M\_} Y\\\R«
Birthplace of father (State or foreign country) X *\\E\k)\.m Boe)

~ ® i ' 5
Full maiden name of applicant’s molherM_MM.

(f adopted, list adoptive parents only)
d, so state) \) .\\A\ W) _
Lo\ \_‘p\/&\‘\tug_»

Residence of mother (if d

Birthplace of mother (State or foreign country)

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.

Full name of applicant's father Xeﬁ.&m
(H+-adopted—tist ive-parents_only) \\N

Residence of father (if d S0 slate)

Birthplace of father (State or foreign country). m ? .
Full maiden name of applicant's mother

(If adopted, list adoptive parents only)

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) o

Signature of Applicant

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

that are sexually transmitted, and a list of the lest sites for the virus that causes AIDS (acquired

. Date l‘_’}'_cii

immune deficiency syndro

Signature of Applicant '(A

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

Clerk of Court

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

Zn this appllcatlon; true and correct.
'J/ /A AIL"-'

9 AN\

Circuit Court

HENDRICKS

Signed X

New Address

County of

Subsgnbed and sworn to before me this _ ,& day of \

AR eSS 5% AN-oRik of e HENDRICKS

State of Indiana
HENDRICKS —

| swear/affirm that the information given
Signed % ( ot i

(: Q in this application is true and correct
New Address

bm before me this ___ } dayof A%; . W Al—_
\M\J Clerk of the HENDRICKS | Circuit Court

County of.

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 ur ary 13

State of Indiana

County of HENDRICKS
Father
Mother ==

Subscribed and sworn to before me this

State of Indiana

County of HENDRICKS =

Father_

Mother___

Subscribed and sworn to before me this

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 1-3-91

, authorizing the marriage of

HENDRICKS County, Indiana,

JOSEPH LEE BIVENS R

and _____ NYLA ANN REEVES

I, CYNTHIA J. SPENCE

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

(date), at DANVILLE

in HENDRICKS

(name), certify that on 1-3-91
County, Indiana,

— JOSEPH LFE BIVENS JR. of HENDRICKS

County IN

NYLA ANN REEVES of- HENDRICKS

Signed by: __/s/ CYNTHIA J. SPENCE

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
HENTR RS County, Indiana, dated 1-3-91

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

, 1ST DEPUTY CLERK  (official designation)
1-3-91 (date).

BOYCE FORMS » SYSTEMS 18000824702 1477

. ; \
Signed ‘l&&%@\-\ Clerk
HENDRICKS Circuit Court

N\




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

2/

L

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.

/-~9/

Date of Application

Female Applicant 50 No & Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT
Name First

Name First Middle L?s(

Larretl Welleand CoX

Middle P Last
\j,( Sa s Tl Bld[ 24,

Date of Birth Month Day Year

Lo Draerey for) 173

Date of Birth Month y Year

Jab/ 42"

Place of Bjgth (State or foreign country) 7

QSQ el L

Place of Birth (State or foreign coumrﬁ

LSRR 101 :D/

County State

ZN 4633/

Resma‘ce Address Street or R.R ity

N43E [ Nicle. Kénz,l TMDpLs,

Residence Address Street or R.R City County State

B¥2 &£. /78 ST- Plainstieter, Thn. 44/l 8

/

Previous Marital Status Never Married D OR No. of Previous Marriages

Previous Marital Status:  Never Married [_] OR No. of Previous Marriages

Last Marriage Ended By Annulment D Date

B o[

Last Marriage Ended By Death D Divorce m/ Annulment D Date

Date of birth verified by:  [[] Birth Centiticate ] Other (Specity)

:fjn Uers ZJ—u; koo’

Date of birth verified by:  []Birth Centificate ] Other (Specity)

L ivers Aice ran

No [E/ Yes []
No[  Yes[]
No [D/ Yes []
No [E{ Yes []

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

— Nonz

(a) Full name of applicant's lalhevéa,é!,éé@ll‘{, EE‘; X !éé/L éo, /\ i
(If adopted, list adoptive parents only)_______ - e
Residence of father (if deceased, so state)___ J.LACL Pl
Birthplace of father (State or foreign country) l’\/ -

v S N ¥
Full maiden name of applicant's mother,&L{j}j}L@L&LQﬁ‘(@Qﬁu .

(It adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)______

Yes []
Yes []
Yes []

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,

Stephr T E. BEreD

(a) Full name of applicant's father /w(.é/?/

(If adopted, list adoptive parents only)

Residence of father (if di d, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only).

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 lransmmed/tm'a

immune deficiency syndrome)./

list of the test sites for the virus that causes AIDS (acquired

C(/tz\«éé/”)j/t/,,‘ ‘qu/é¥ Date (L@ZZ?

Signature of Applicant Y (A
U

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
a list of the

that are sexually transmitted, a st sites for the virus that causes AIDS (acquired

immune deficiency syndrome). M / /
Signature of Applicant)X_ LA padk [_ L/i/

5

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

Clerk of Court - _ L. 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 4 _ Date

State of Indiana )
HENDRICKS Vs

ss:
\ ) in this application is true and correct.
Signed V 6\/6“"’5/4?,[1{ ,,@”\2‘,
New Address X__//Y3 S hpFee L AW e [NOALS (K Y423/
wds FAI%

- _ Circuit Court

| swear/affirm that the information given

County of

Subscribed and sworn to before me this

d,é’k_ g ~;’7’4¢4@;x"’k/0|erk of the

day of
HENDRICKS

State of Indiana ar/affirm that the information given

HENDRICKS /[

County of_ his application is true and correct.

Signed \
New Address )S l. / '1‘3 SJ_U

Subscribed and sworn to before me this ___“ ,(fz;i day of __

\dstealy~ Cierk of the HENI

L2 L s s M ?é}j/

ail oLy b0 P/
pos A ?

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of
Father. s e b D #

D #

Mother

Subscribed and sworntobeforeme this____ dayof

— 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

1-4-91]

HENDRICKS

County, Indiana,
Darrell W. Cox

dated , authorizing the marriage of
Clac o

and Rnaed
Stisan Beard

1
7, Dr.Lar Lilly

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

1-4-

(date), at _Maple Grove Baptist Church

in Hendricks

(name), certify that on
County, Indiana, __Darrell

W. Cox of __Hendricks
J. Beard of. Hendricks

County
County

Indiana
Indiana

(state), and Susan
(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 ___1-14-91

Pastor

Signed by: Larry Lilly

(official designation)

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

BOYCE FORMS + SYSTEMS 18003024702 1477

(date).

Clerk
HENDRIOKS

Circuit Court




Form Prescribed By STATE OF INDIANA

Inchana State Board of

ST ey APPLICATION FOR MARRIAGE LICENSE
-

HENDRICKS Couty

N M- O\

Date of Appiication

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No O Yes K
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

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

MALE APPLICANT FEMALE APPLICANT

Fost Middie (™ L Name > . L < Miaaie P Law
. ! g J i S. \ . 4 \\_J( _ - n y
Ay ¢ N I e y Faala £ A T o\ J NEPPDERL
. - & SV 4 T
Date of Bitn " Day Date of Beth Month Day Voar
ool [ O . {4 & 1o > o
Prace of Butn (State o¢ torewgr cOuntry Place of Buth (State o loreign countny -
7™ > Cadpls. . Tl

— — e~ - - Y v
Resoence AdOress Street or RA Cit County Resicence AQoress Sweet or RR onty

. B 7 o ] Gou % Sw:{ . \"j' - ‘ 1 Cry } Caprey L
P2 Eox Cloytar, Hendecles Tas $oll2 kK2 gox 229  Clavton, NEmdlicks

Previous Martal Status  Never Marmea [ OR No of Previous Marrages ’ Previous Martsl Siatus  Never Married [[] OR No. of Previous Marriages 2>
- »

ast Masriage Ended By Dwvo Annument [] Last Marmage Endec By peath [ Diworce P Annuiment [

Date of Dirth verified by [ e coniticate ] Other (Specity) £ . Date of birth verified by [Osinn centticate  THOther (Specity)

E‘J)( ~ (,«‘(
V

Are you now of have you ever been adjudged to be of unsound mind? Are you now of have you ever been adjudged 10 be of unsound mind?
if answer is “yes’ has the adjudication been removed? Il answer is "yes" has the adjudication been removed?
you related 10 the lemale applicant closer than second cousin? Are you related 10 the male applicant closer than second cousin?
p you now under the influence of an alcoholic beverage? ] g Are you now under the influence of an alcoholic beverage?
you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug?

# the full names of any dependent children iNJ List the full names of any dependent children e " \/ﬁ

- : g 5 | = Cey §
a) Full name of applicant's father QS ¢ /> ‘ o ‘n\_ \Ewx. 2 N DD« ) Full name of applicant’s father J"\.[.' [)L l?__f 1 : L €E 2 Ag [’j-‘( e \

(! adopted, list adoptive parents only) (M adopted, list adoptive parents only)

Residence of father (if deceased, so state) | \ Jd;x;? o RS = Residence of father (if deceased, so state) Q\‘ C Lo ot el

Birthplace of father (State or foreign country) _)Q'\_“.JL__V 14 'LL N 4‘,, f\) Birthplace of father (State or foreign coun(ry)\ )\\: ) = { L Qe \ \9 a K\{
Full maiden name of applicant's mother t ;‘ WIS ?.\ LEON f‘\ '7 L i\ S Full maiden name of applicant's mother DS\ l\p l“% \*--
(i adopted, list adoptive parents only) - (! adopted, list adoptive parents only) - ;

Residence of mother (if deceased, so s«mmg | l“i‘t IL '\L-I . % 2L "‘lL " l.‘\ L‘- Residence of mother (if deceased, so state) L{}; LR ot r.’( v
Birthplace of mother (State or foreign country) _‘ Wt DA 1 l\; Birthplace of mother (State or foreign country) M’; I ‘.‘" (B l \D " b‘{

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 thal causes AIDS (scquired
mmune deficiency syndrome). immune deficiency syndrome)/ }

. : | [ ¢ \ 1 / JJ O G
Signature of Applicant  {_ . oae |- 0N i | Signature of Applicant —\_{‘..J.L NAALA N /H/“/_ LAL Date 1 0d- { I

The above applicant has objected to verilying by oath or affirmation or signature 10 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 Count Clerk of Coun

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

. e ss ’
HENDRIC A\‘ HENDRIC !_Q ) 7/ in this, application is true and correct

County of

ip-This application is true and correct County of /
: - 7z, /[ AL {
Signed! o 22 lis i Signed ML ALAR S il KL L2 LI LA
y
3 /

New Address L o A — New Address
. 11 . : ~
SGpscribed and sworn so before me this V) day of . ot TN Y {.® 1 l S ribed and sworn40 before me this ‘{ t day of ,._)(Ah WA 124 1.9 . i ‘

A oy | oy HENDRICKS Circuit Court (UPands  FhaT90v Clerk of the HENDRICKS Circuit Count

A e W £ Clerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. I only one parent signs We, the parents of this applicant, hersby 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

Siate of Indlena ) State of inciana

County of HENDRICKS . — HENDRICKS

Father Father

Mother Muther

Subscribed and sworn 1o befors me this Subscribed and sworn 10 before me this

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 ________ eert . A
and filed in gt ;. T , 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 P\-049-9C . authorizing the marriage of LARRY GENE SILKWOOD
and SAUNDRA _STORM SHEPPERD . I further certify that the following marriage certificate was filed in my office:
I, CYNTHIA J. SPENCE (name), certify that on 1-4-91
(date), at DANVILLE in _HENDRICKS _ County, Indiana,
LARRY GENE_STLKWOOD of HENDRICKS County __ IN_ (state), and
SALNDRA _STORM SHEPPERDof. 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 e County, Indiana, dated 1=4-91
Signed by: __/s/ CYNTHIA J. SPENCE , AST DEPUTY CLERK ___ (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 1-4-91]1 (date).

- 8
Signed AS UNTNCW )l Ak e ) Clerk
YENDRICKS Circuit Court

\




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

b

NN S\

Date of Application

HENDRICKS Coiey

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No O Yes [J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician __—Saow . \i;;

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name . Middie

\,> Yue\ad h LA Shacee) \\1&

Date of Birth Month Day Year Date of Birth Day

™~ WA RS =

Place of Birth (State or foreign country) - Place of Birth (State or foreign country) . -,
=% N> eccara
Residence Address Street or RR. City . County Residence Address Street or R.R Q County
-

220F  Suoeaa e B owee < SURTL A |t

Previous Marital Status:  Never Married [] OR No. of Previous Marriages '\\ Previous Marital Status:  Never Married [_] OR No. of Previous Marriages )

Last Marriage Ended By Death [] pivorce [ Annuiment [] Last Marriage Ended By Death [] oxwrcem\ Annuiment []

" 3 ~ ~
Date of birth veritied by:  [] Birth Certiticate momer (Specity) \ N o Date of birth verified by:  []Birth Centificate [} Qther (Specity) \\ %
Dc e AN . e

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? NOR Yes [:]
It answer is "‘yes," has the adjudication been removed? If answer is “'yes,” has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? No ﬂ Yes E]
Are you now under the influence of an alcoholic beverage? Are you now under the influence of an alcoholic beverage? No a\ Yes []
Are you now under the influence of a narcotic drug? Nom Are you now under the influence of a narcotic di No [}\ Yes []

r
List the full names of any dependent children ¢ WL Il T el { List the full names of any dependent children. &MMM e

S o A A T -\ " N 1 3 ™ Wk k" ) &&\(\f’\,
(a) Full name of applicant's father_ ,Q\Q__&‘..L\ k\w\“, -y . Full name of applicant’s lalher&w‘ \/&D‘\M &ﬁ) ,,,,,

(If adopted, list adoptive parents only)__ (If adopted, list adoptive parents only)

Residence of father (if deceased, so state). J A 3 Residence of father (if deceased, so state)‘mlggés/;

Birthplace of father (State or foreign country)_ Birthplace of father (State or foreign count 3 4,
Full maiden name of applicant’s mother \\&3@ k;\\kfﬂq \"\Q\\\M\a\\)@ﬁ}\, Full maiden name of applicant's mother Y e \(b‘lk\l Y

(If adopted, list adoptive parents only) —! (If adopted, list adoptive parents only)

Residence of mother (if deceased, so slate)&%&\ et Suslioy, el Residence of mother (if deceased, so state) 1!.\&'(5\3 L‘D
—
Birthplace of mother (State or foreign country) A\ o Birthplace of mother (State or foreign country) w‘ru‘ "\\c\_,

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 \list of the test sites for (he vur( that causes AIDS (acquired that are sexually transmitted, and a list of the test sites virus that causes AIDS (acquired

immune deficiency syndrom: / immune deficiency syndrome). % f/‘/

Signature of Applicant E . (7/ Date Signature of Applicant /‘/JW Date ST R w5
&

The above applicant has objected to’ verifying by oath or aﬂirmaé\( 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 Clerk of Court _ Date

State of Indiana . af . State of Indiana | swear/affirm that the information given
o - / .
HENDRICKS County of HENDRICKS

Signed X ¥ # Al Signed 7% @g

New Address New Address

Squ before me this i \ day of 3\' 19 b\\ ibed and sworn_to before me this ______ ,\j_ day of _

- ,'L,\L.blerk of the _ HENDRICKS ___Circuit Court Clerk of the HEVDRICKS . Circuit Court

County of this application is true and correct

\
\

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 State of Indiana

County of HENDRICKS ) v ol HENDRICKS

Father < - L Father.

Mother s Mother

Subscribed and sworn to before me this Y — . ¢ Subscribed and sworn tobeforeme this _________ day of

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 1-4-91 , authorizing the marriage of Douglas E. Shircliff
and Karen D. Riley . I further certify that the following marriage certificate was filed in my office:
I, Cynthia J. Spence (name), certify that on 1-4-91
(date), at Danville in Hendricks County, Indiana, __Douglas E.

Shircliff of Hendricks County Indiana (state), and Karen

D. Rilevy 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 o County, Indiana, dated 1-4-9%
Signed by: Cynthia J. Spence Deputy clerk (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 1-7-91 (date).

Signad 1520015 Lawson Connid, fww Clerk

HENDRICKS Circuit Court

BOYCE FORMS « SYSTEMS 18000824702 1477




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oicatrs o APPLICATION FOR MARRIAGE LICENSE
o

HENDRICKS -

/-3

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No & Yes [

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

circuit court when the person applies for a marriage license under Name of Physician _./é#af« Ry PRV
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

First Middle

Name First Middle Last Name
gy | WD of Broc k. __Krestena /LL)LLLS < Zé/d:"//m/)
Date of Birth . Month Year ate of Birth Month fear
oree 03 7742 [ugdse /Y 1970
Place of Birth (State-exdareign country) _ /7 Place of Birth (Stat counfry) _E
VANAS / [le In. ZANDD / e 7

Residence Address, ~ Street or RAT i State Residence Address Street or R.R i City

ABOI S. 350 0. nville, Tn

Previous Marital Status: Never Married m\ OR No. of Previous Marriages Previous Marital Status: Never Married OR No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D Date Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by: Bﬁcmlhcale [ other (Specity) . ‘2 Date of birth verified by: irth Certificate  [[] Other (Specity) \D» . -
JULIRXS Z—HJA.A L2 s s Acbnae)

Are you now or have you ever been adjudged to be of unsound mind? No m/ Yes [] - Are you now or have you ever been adjudged to be of unsound mind? No ﬂ/ yes []

If answer is “‘yes,’ has the adjudication been removed? No [ Yes [] If answer is "“yes," has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? No yks O 3 Are you related to the male applicant closer than second cousin? No E/ Yes []

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

Yes [] . Are you now under the influence of an alcoholic beverage? No ?&s O
Yes []

Are you now under the influence of a narcotic drug? No Yes [] Are you now under the influence of a narcotic drug? No

List the full names of any dependent children. 3 List the full names of any dependent children

; e Lol .
] NV v
13; !;uﬂ name of applicant's fathevﬁwﬁ_&fiﬂ__\d(% ] Full i of sl e 2 1 V2 Stan IQL,,/ 1y JQﬁ Eon

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of father (if i, so state) —L/\(LCQ/L P~ Residence of father (if deceased, so state) L@@L&
. P— =
Birthplace of father (State or foreign country) ‘:7—{\0(((_ Q_M ao Birthplace of father (State or foreign country) _Lfl dééZ/’LéU

Full maiden name of applicant's mother. N Full maiden name of applicant's mother. d—&// w( 54

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) I[][LL(—Z/}\U Residence of mother (if deceased, so state) _L/lﬂa_ n&J
Birthplace of mother (State or foreign country) - ] h&&,% Birthplace of mother (State or foreign country)__gm &

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) \ / \/Z immune deficiency syndrome).
Signature of Applicant A J_LLA &/ // Bt 2, Date /u;‘LC?/ Signature of Applicant ,

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

signed /\ / /e 2t #j 4 ( : ) Signed
New Address w ’q =/ ’30 [ & ,;L J 46(‘/~F$ gt \//C New Address

Subscribed and»swom llq]belore me this éé '(/ day of , 19 2 /
M%Qw &N Clerk of the HENDBICKS Circuit Court Circuit Court

County of __ plication is true and correct.

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 State of Indiana

County of ___ _HENDRICKS ' Coonty ol HENDRICKS

Father__ Father

Mother Mother.

Subscribed and sworn to before me this — . Subscribed and sworn to before me this

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. led in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated , authorizing the marriage of CHARLES DAVID BROCK
and KRISTINE LOUISE WALTON . I further certify that the following marriage certificate was filed in my office:
L GEORGE PLASTERER (name), certify that on 1-19-91
(date), at PLAINFIELD in HENDRICKS County, Indiana,

CHARLES DAVID BROCK of ___HENDRICKS County IN (state), and
—KRISTINE LOUISE WALTON _ 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 BENOHCES County, Indiana, dated 1-19-9]
Signed by: ___/s/ GEORGE PLASTERER MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 1-23-91 (date).

N \
Signed __ N\ XS\IwaN %\\w\ \\Q Clerk
il D Circuit Court

BOYCE FORMS * SYSTEMS 18003828702 1477




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

pr e e APPLICATION FOR MARRIAGE LICENSE

HENDRICKS Einty

A

/- 9_ S

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No &7 Yes [

A person who knowingly furnishes false information to a clerk of the If No, Medical Exami%mon or Report,Dated

circuit court when the person applies for a marriage license under Name of Physician _/A\fs 24 O‘ LN A A,
IC 31-7-3 commits a Class D felony. s

MALE APPLICANT FEMALE APPLICANT

J First Middle f Name “ First ~  Middie / Last
> 2 . E
) BTy 2 P I . \7</ P N 27

Date of Birth X ontn n = Date of Birth \ Month Year

27 )aa j ~ il ) &/, // '.'L/ //__/

Place of Birth (State or foreign country) Place of Birth (State or foreign country)

Res: dence »\aovess ¢ Street or AR f Ras:dam:e Addregs Suam or BT _Founty , ?ma
y ) v 9 7

i Ky " I di s 20 R pvacad )y fin fool ) \ b

e

P
Previous Marital Status Never Married D OR No. of Previous Marriages / / Previous Marital Statis Never Married D OR No. of Previous Marriages ¢

Last Marriage Ended By Death D Divorce [D/ Annuiment [] Last Marriage Ended By Death D Divorce D/ Annulment D

/

)
Date of birth verified by:  [] Binh Certiticate  [ZJ@Rer (Specity) )/ 7 ] - Date of birth verified by: [ Birth Certificate Mev (Specity) ,,{ /2
/ el L =~ L == LA L
- . -

/

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

If answer is “‘yes," has the adjudication been removed? 3 If answer is “yes," has the adjudication been removed? Y

Are you related 1o the female applicant closer than second cousin? E] Are you related to the male applicant closer than second cousin? No B/..:es D

Are you now under the influence of an alcoholic beverage? / X Are you now under the influence of an alcoholic beverage? No s O
D/:ss O

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

List the full names of any dependent children — - - k List the full names of any dependent children.

i i T T T 9 4 3
(@) Full name of applicant's father ,‘/(_ - A L O P _ Full name of applicant's father______/ "/ //Z o J‘.ﬁd (Loz22tb
(If adopted, list adoptive parents only) . i ',} - . . . (If adopted, list adoptive parents only)__ , e i
Residence of father (if deceased, so state) # 1_4 2R P ] a4 ASS a9 I Residence of father (if deceased, so state) j‘,ffl/&w Z k/égj e i
Birthplace of father (State or foreign country) A\ a7 Y :/ Birthplace of father (State or foreign coun{y)_

EL oy —
Full maiden name of applicant’s mother /’/ ’ r 7 AR, Full maiden name of applicant’s momer_&/4/ M OZe! Z’/‘_/z

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

L ™
Residence of mother (if deceased, so state)____w™ P Ll _ Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) % _;’f’ s Birthplace of mother (State or foreign country).
g = g

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

that are sexually transmitted, an list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a lisl, of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). \ \\ \ Y immune deficiency syndrome)
Signature of Applicant \E (”/

Date ___ Signature of Applicant

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 | swear/affirm that the information given

County of HENDRICKS > \\ in this application is true and correct County of__ ﬂEiV?@ICE SIS in this application is true and correct
Signed y N . " = Signed _{ 2= — M 2 s Z'“',/ = _— e el

New Address New Address _ = = -

Subsmboo and sworn to before methis .5 day of -z T ;/,-’1 e Subscnbed and sworn to 9e|ore methis 27  dayof \fd’ ' e Lo

HUVDRK S ______ Circuit Court y ,J,J... T &//‘._A ¥7__Clerkof the ____ HENDR{! Circuit Court

L& .4_._.__.3(;&# of the

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 s RS

Site of indiena State of Indiana
County of HENDRICKS bl HENDRICKS

Father Father

Mother _ . Mother_____

Subscribed and sworn to before me this p | Subscribed and sworn 1o before me this

st = Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
b= e 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 1-9-91 , authorizing the marriage of DOUGLAS KEMP

and LINDA BATTON . I further certify that the following marriage cemﬁcate was filed in my office:
I, JANICE S. CHILEWSKI (name), certify that on January'9,

(date), at Danville in_Hendricks County, Indiana,
DOUGLAS KEMP of __HENDR1CKS County IND1ANA (wince), aid
LINDA BATTON of. HENDR I CKS County IND I ANA (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of e County, Indiana, dated __1-9-91
Signed by: __JANICE S. CHILEWSKI _CHIEF DEPUTY CLERK __(opicial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 1-9-91 (date).
) P/ 7 - e P
Signed . > 7777 N e i Clerk
/” NDRICKS A Circuit Court

BOYCE FORMS + SYSTEMS 1800024702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

Female Applicant 50

VA== o /4/2/7

MALE APPLICANT

FEMALE APPLICANT

P
Name - Middle , S Last
: //74,[ ol
f—

7

/ F:rﬂ/

/{/ e J 745 “72:; e N

Month / ’ Day

o 2

Date of Birth™

2.
/]/ Year / 7’41'8/

Name
#1// 228

Date of Birth nonth Dny Year,,

it L 2945

Place of Birth (State or foreign country) 7 ) /‘/

Place of Birth (State or foreign country)” ./ / 7
N
“ =

Resnym Address Street or R.R City~—7 County State
’ r/ - / z - < /{ ’ 7, ’
’«"’ L/ L2 f/ S Dol I 2l s

Residence Aodmss// Street or RR - City
272
—

Previous Marital Status Never Married @/ OR No. of Previous Marriages

Previous Marital Status: Never Married No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D

Last Marriage Ended By Death [] Divorce [] Annuiment []

<

~

Date of birth verified by:  [_]Birth Certificate

g \ { v
Date of birth verified by Birth Certificate Do(m (Specily) / )= ;/
o 7 e
-

\

/

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 applicant's father S /// el / — i&:/ﬁ
(1f adopted, list adoptive parents only) -

(VL '/zzt{///
O

Residence of father (if so state)

Birthplace of father (State or foreign country)

Lzl 7?

Full maiden name of applicant’s mother Z

(If adopted, list adoptive parents only) )

fS//-zf /

Residence of mother (if deceased, so state)

pa)
>;;/)/{<;i . \_‘/;

Birthplace of mother (State or foreign country) 30 D « s

3

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 applicant’s father___

/{)//‘f’)ilﬂ ')ZL/L \.////24/ fg‘xfﬁ,

(if adopted, list adoptive parents only)

Residence of father (if deceased, so s(a\e)J#?}J/ hfé’/ -

Birthplace of father (State or foreign country) ~ M

~ 3
VA /72 | %_3//

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stats);é%& \“6’2

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

ACKNOWLEDGMENT

| acknowledge that | have received informati ‘ regarding dangerous communicable diseases

that are sexually transmitted, and/ list of the tst sites, /?pr the vil that causes AIDS (acquired

immune deficiency syndrome) 1N (

s i\ () /L |-10-9]

Signature of Applicant L{ DI e
/

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

immune deficiency syndrome). ,
A

Date Q_‘/&;g/

Signature of Applicant KK

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

Clerk of Court = s o Date

ot U

7
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 A swear/a"urfh that the information given

. 9 p 88 |
County of HENDRICKS ___ / 7 | 7 this arplvcahon is true and correct
&

Signed e \ (4 ”

]

New Address —— —
/)
SUWmed and sworn to heforgsne this __ ;/,(7
; 4 2 2> Clark-of the __

P74

Circuit Court

day of g7
22220 F % HEND,

State of Indiana | swearlaﬂirm that the information given

% lhls application is true and correct.

74 ij /s 5 P
New Address

}#crlbed and svfom 1o pefore me this / /(7 day\c;f\)')/]// ’/, 19/ .{"2 ¢ .

Fer5=037 _ Clorkof the ____ HENDRICKS Circuit Court

HENDRICKS 7
Signed )g(

County of

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 unr Y -

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 _ ’ﬂDRICKS

Father____

Mother

Subscribed and sworn to before me this __

= = . Clerk

State of Indiana
County of __ MSV i TSNS
Father__

A T e S TR

Subscribed and sworn to before me this _

SEESCESEEREERCTS y _. 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 1-10-91 , authorizing the marriage of

HENDRICKS County, Indiana,

SEAN A. LYNCH

and PAMELA K. WARSHAWSKY

j A WILLIAM LEVY

. I further certify that the following marnlage cem{icate was filed in my office:

(date), at CARMEL

in HAMILTON

(name), certify that on
County, Indiana,

SEAN A. LYNCH of HENDRICKS

County IN

PAMELA K. WARSHAWSKY of. HENDRICKS

Signed by: /s/ WILLIAM LEVY

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 1-20-91

HENDRICKS

JUDGE PRO-TEM (official designation)

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

1-23-91 (date).

BOYCE FORMS » SYSTEMS 18003028702 1477

Signed

~

A RSIOAS TON e
"\ HENDRICKS
"

Clerk
Circuit Court




40

Form Prescribed By STATE OF lNDlANA

Indiana State Board of

Fss i Aoty APPLICATION FOR MARRIAGE LICENSE
/0

HENDRICKS oy

)/-F /

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ Yes OO 7|

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated LL-HFO
circuit court when the person applies for a marriage license under Name of Physician ngﬁ/,tz,/a ) Al L"',q}( AL

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

, First / Middle L - Last y Name /{ First . // Middle // Last
Flonacia ALy 2ola 222X a \dice o Fe @ AL
Date of Birth Month / Day Year, Date of Birth Month Dny: Yem[ —
- T Y LE 7 A7 7

Place of Birth (State or foreign country) /s ¥ Place of Birth (State or foreign country)

\ "):ﬂ(/d A N2 et 72k >
Residence Mdvess oStreet or R County State //' Residence Adgress Street or R.A City Cnuf\ly State p
7243 ald rice X/J(/J/LLM/A/ tsickee, G| \THEC A 0lr, Dsokead Ll //é"?i{‘&’m’,\;%[{

A
Previous Marital Status Never Married D OR No. of Pvevlous Marriages . Previous Marital Status Never Married E] OR No. of Previous Marriages /
ol

Last Marriage Ended By Death [] Dworceﬁ Annuiment [] Date Last Marriage Ended By Death [] o.me/ﬁ Annuiment [] Date
2

Date of birth verified by: ] Birth Certificate momav (Specity) /{‘ [l (LA ) ///('C cxd Y Date of birth verified by: ] Birth Certificate pvo‘hev (Specny;/ bt LidAC }/[ Ol L 7
L, - J LA ¢ r 2
# .

1 Are you now or have you ever been adjudged to be of unsound mind? NOB/ Yes [] Are you now or have you ever been adjudged to be of unsound mind? NO/E' Yes []
If answer is “yes,’ has the adjudication been removed? No [ Yes [] If answer is "'yes,” has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? Now Yes [] Are you related to the male applicant closer than second cousin? Nom’ Yes |:]
Are you now under the influence of an alcoholic beverage? No& Yes [] Are you now under the influence of an aicoholic beverage? NOE yes []

Are you now under the influence of a narcotic drug” ‘/ Nogr Yes D Are you now under the influence of a narcotic drug? /' ﬁ/ Yes []
List the full names of any dependent children ,//5Z 0 (4 List the full names of any dependent children. __ & '( ? z 4 //’ // - -

’

// ol

7 y - — -
(a) Full name of applicant's father .,L’ ' [‘i 5 it }/:&. /(J'_ LIXR K Full name of applicant’s 'a!herf,/fig% LITC Zt /.4_.%_/@1 { 4‘76‘ ’L'
(If adopted, list adoptive parents only) _ (If adopted, list adoptive parents only) =
Residence of father (if deceased, so sla(e),~ — // //{ €2 2 QL/’ T Residence of father (if deceased, so state) _ o & C 2L /,2 AL /Z .
Birthplace of father (State or foreign counlry)‘_, k.kz’ﬁ é A )» r . i Birthplace of father (State or foreign coun(ry L‘&j cL{Z, ,/ ,ﬂb‘
Full maiden name of applicant's mo(he('_/-:ilgf)_‘;él/,g L;L /éqﬁfd/ Full maiden name of W's momev\7// 72-PeLE L/ AZ&L‘/
(If adopted, list adoptive parents only) O B T (If adopted, list adoptive parents only) - .
Residence of mother (if deceased, so state) 2 (L‘ (Z 7C KL — Residence of mother (if deceased, so state)  °

7 - < LA
Birthplace of mother (State or foreign country) ,,L_A c_i {2 -7C 7 Birthplace of mother (State or foreign country),,,&_r ‘1,[[ﬁ éng‘

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

that are sexually lransmnund"a‘n? a list of the test sues for the virus that causes AIDS (acquired that are sexually transmitted, andra list of the test_sites for the virus that causes AIDS (acquired

C immune deficiency synd ) / /“ )"‘\/‘ ,\ b -
(.)" ..)ft"‘r‘» S Date Z'/C[/ SZ WA [/‘“ ‘/‘/ ~//1 1/-,5/ T Date ]/’,fj7 /

immune deficiency synd(ome)

Signature of Applicant Signature of Applicant o

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 s Deler 3o Clerk of Court . Date

State of Indiana —— ) - | swear/affirm that the information given State of Indiana | swear/affirm that the information given
County of HENDRICKS ~ s? a / j in this application is true and correct County of HENDR’CKS \\ : I In this application is true and correct.
Slgnedx /K Tt ‘ "7,4‘ ,-)‘,, (p,bb 4:!./77 Sy s — Sngned)( )’ Lv’ < -L,!{,LA__/

New Mdvess > P& = L ST New Address ,_,, L,,,

. . — —— ey h
Sgbscnbed and sworn 19 before me this //f,‘(, day of -}‘I,ZJ Ll lc‘; L 19 f/,/ - = i Sybscribed and sworn tg,before me this ___/ LG / _ day of _ k }ﬂ /‘ ‘(d v.w (//
€

&9 17 7L PLL ,.,-" Ler X Clerk of the HENHRICKS Circuit Court [ {7’ A m 12/( U(’L Clerk of the __ HFW)RICKS y 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 __ S state facts which make the consent of the other parent unnecessary - A

State of Indiana State of Indiana

County of HENDRICKS County of _ - l”:,w%’(ﬁ il
Father ! Father

Mother i — 3 Mother

Subscribed and sworn to before me this ’ = - » - Subscribed and sworn to before me this

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 1=11-83 , authorizing the marriage of Ronald Lloyd Beaman
and Debra Sue Fisher . I further certify that the following marriage certificate was filed in my office:
1, William R. Clayton (name), certify that on 1-12%9]
(date), at Plainfield in____Hendricks County, Indiana, __Ronald
Lloyd Beaman of Hendricks County Indiana (state), and Debra

Sue Fisher of. Morgan County Indiana (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of ot County, Indiana, dated _1-11-91
Signed by: William R. Clayton ; Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 1-17-91 (date).

Sionad Connie Lawson / Y okt \gmu.aﬁw Clerk
HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 18002828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

¥4

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.

/= /- 2/

ate of Application

Female Applicant 50 No [ Yes O
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name g ZZ Fym: M.uat? 2 Last

Date of Birth Month Day Year

/7

Name & y Last

Date of Birth Day Year

= Zz a2/

Place of Bigh (State or foreign country)

Place rth (State or foreign intry)

Street or RR % Zumy
z —A ’ 7 / > *

Previous Marital Status:  Never Married [ OR No. of Previous Marriages

Residence Address Street or R, Cit Count State
FON L0 SRAD S \Applnler. sizry

Previous Marital Status Never Married D OR No. of Previous Marriages

Last Marriage Ended By Death [] Annuiment []

Dworceﬂ

Last Marriage Ended By Dellm Divorce D Annulment D

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

Date of birth veriied by:  []Binth Cenificate  [[] Other (Specify)

T

Mpivine Hvescee

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.

Full name of applicant's father.

(if adopted, list adoptive pare

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother.

(I adopted, list adoptive parents only)

Residence of mother (if deceased, so state) 4

Birthplace of mother (State or foreign country)

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 applicant's father.

(If adopted, list adoptive parents only)

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

Full maiden name of applicant's mother,

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) -
Birthplace of mother (State or foreign country) : -4

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 Apphcanl}‘ o - - Date /Z /’ 4/

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 Apphcamx m&ﬁm#,, 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

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

)
) KS ss
Gounty of ____ HENDRICKS >
Y~ Signed _ y l‘:/ o 7

New Address

this application is true and correct.

Supgcribed and sworgsto before me this //, . dayof __

AR Lit) et~ Clerkofthe

v ¥

Circuit Court

State of Indiana | swear/affirm that the information given

County of_____ HEN, DR’,C,’ES, =

)0 Signed AT S s

New Address _QLA4AAR
.19 Z‘ ’!'__ SRS

.
ribed and sworn to hefore me this _,,[{*‘_. day of ’h :
lerk of the Ht:, &C’f‘i - Circuit Court

in this application is true and correct.

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

Father

Mother

Subscribed and sworn 1o before me this - CGayof ’ -

Clerk

State of indiana
County of HENDRICKS
Father___

Mother___

Subscribed and swomntobeforemethis ______ dayof

o 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,
RICHARD L. STEARMAN

dated 1--11-9]1 , authorizing the marriage of
and KATHERINE L. STEARMAN

I PHILIP J. GABRIEL

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-2-91

(date), at INDIANAPOLIS

in MARION

County, Indiana,

— RICHARD L. STEARMAN of _ HENDRICKS  County IN
County IN

— KATHERINE L. STEARMAN MARION

under a marriage license that was issued !;y the Clerk of the Circuit Court
Signed by: ___/s/ PHILIP J. GABRIEL

(state), and
(state) were married by me as authorized
County, Indiana, dated 2-2-91

HENDRICKS

PASTOR

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

(official designation)

2=6-91 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

b, ¥ Y RAUEE R, Clerk

MENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. / /-7/2

|

County File

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.

/-/Y-7/

Date of Application

Female Applicant 50 No O Yes (0
If No, Medical Examination or Report Dated i £f /

Name of Physician kfi’v%y;/u(;‘/ 7'94&@7@4 .

MALE APPLICANT

FEMALE APPLICANT

Name . / Middle Lagt

Name First Ve Middle Last

—FoAvAhA [ K /( Aea 721

A e bl otexllza ch
Date of Birth ior Day Year —Jd

J 2 50

Date of Birth Month Year
- 77

Place of Birth (Stale or foreign country)
KA AP XK

g
gy

e g 5/

S ez 2N L

Residesce Address ﬁlrae( or AR

/)1/(}“ /;/ \/ 4;?

City , Counly State
(% eyl ea) K sdhick e, ol

AL P 5153

Street or R.R , City County

/éJu/A ?'//4 HALEL D

Hes;den}:e Address

Place of Birth (State or foreign country)
Ll

Previous Marital Status: Never Married [] OR No. of Prewous Marriages /

-
Previous Marital Status. Never Married D OR No. of Prev-ous Marriages ’)

Death E]

Last Marriage Ended By

7 =
Dnvotce/é\ = // /
V.

Annuiment [] Date 9

Death []

Last Marriage Ended By

Dwulceﬁ Annuiment [] Date Kj‘ - c/' /)
X { " 7 :
ianz:! birth verified by:  [] Birth Centificate omm(specny)z\ é v, ZC/ 4/6{ XL

Date of birth verified by:

e T 7
[Jsintn Centiticate Eomev (Specity) /\'é({LC 4.0 ”'Jj/(:( lxal

No
If answer is “yes,” has the adjudication been removed? No D
No
naf]

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

Yes []
yes []
Yes []
Yes []
Yes []

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 Ir)e full names of any dependent children

(Lt eline., (&

wzzu i3 }/( uf@#

(a) Full name of applicant’s father A#‘LL’JL (:x(( tZ(/L LL*_AOZL }’ZC ( 71.%( Lj

(If adopted, list adoptive parents only)

PR
I HLRRAD

Birthplace of father (State or foreign country) Ku 2T (Z ( 6’ «

Full maiden name of applicant's mother. //}L‘vfd 71 ¢

(If adopted, list adoptive parents only)___ 7

Residence of mother (if deceased, so state) "7, " CZC < (l /“ Q@

Birthplace of mother (State or foreign country)___ ,\a:(,’,,[;,tl{,_ﬁl_- ,M_; - om0

Residence of father (if deceased, so state)

No ¥

If answer is “yes,’ has the adjudication been removed? No E]
NoP¥
No .
No‘¢~

yes []
Yes []
Yes []
Yes []
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?

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

RS T T T ’

Full name of applicant’s father_ ?&‘L(f-ﬁ ﬁéﬁ( ﬂ tdm‘ ‘ (jz Lff
(If adopted, list adoptive parems only). ———f———
Residence of father (if deceased, so state) \ 7 [f/t LR >
Birthplace of father (State or foreign counlw)iﬂlz 7L HALA ‘—/
Full maiden name of applicant’s molhermﬂ M LC( d QWZ/‘Z
(If adopted, list adoptive parents o e RS IS S SRSt
Residence of mother (if deceased, so state)‘,i/_‘_éé]..i LILL;

AL PLh i

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 (ha1 _causes AIDS (acquired

immune deficiency syndrome) (
Signature of Applicant / ///K‘ s - ’/,(’ /{/%171 fﬂafe/ /Z///(/

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

that are sexually transmitted, and a hs! of the test sites lor the virus that causes AIDS (acqunred

immune deficiency syndro ’)
Signature of Apphcant \ T\ Date i

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

HENDRICKS

& 2 / Wam)n is true and correct
/ ~ oy -
//,/:4,_ e.«_,// _zé_‘zii z Z e o H=
— day of 1 S [ -
HFNDRICAS

County of
Sugned\
New Address

Subscribed and sworn to before me this

Clerk of the _ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed
New Addréss

in this application is true and correct.

"o g ST

County of

S P R

Subscribed and sworntobeforeme this ______ day of _

| ERTICES S

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

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 =4 nmmaliel

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

_ Clerk

State of Indiana

County of HENDRICKS

L S—
Mother__ = m

Subscribed and sworn to before me this _____

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
g 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
THOMAS KEITH BRENTLINGER

dated 1-14-91

HENDRICKS

County, Indiana,

, authorizing the marriage of
and MARSHA ANN WHISMAN

I, LYNN R. DENISON

. I further certify that the following marnazge certificate was filed in my office:
(name), certify that on

(date), at TERRE HAUTE

in VIGO County, Indiana,

THOMAS K. BRENTLINGER of HENDRICKS

County IN

MARSHA ANN WHISMAN of HENDRICKS

County IN

(state), and

under a marriage license that was issued by the Clerk of the Circuit Court of

(state) were married by me as mithonzed

HENDRICKS County, Indiana, dated 1-26-9

MINISTER

Signed by: __/s/ LYNN R. DENISON

(official designation)
1-29-91

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

BOYCE FORMS » SYSTEMS 1800028702 1477

Signed

(date).

N %;)_..-x\;\‘\\ Clerk
bf(/fJDRIC Ks Circuit Court

\\K.\ S




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

AL

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.

(=t b7

Date of Application

Female Applicant 50 No & Yes [
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

Name \_/ : Z Fnsl
h

Date of Birth

Moﬂ!h

7

Place of Birth (Statg or foreign country)®
; ; 2N

Resigence Address

Previous Marital Status: Never Married D OR No. of Previous Marriages

Previous Marital Status Never Married D OR No. of Previous Marriages

Death Divorce [] Annuiment [] Date

Last Marriage Ended By

Dumm Divorce [] Annuiment []

Last Marriage Ended By

Date of birth verified by DB-nn Certificate monm (Specity) ‘ ’ 1 z Z ’2

S
Date of birth verified by:  [_] Birth Centificate %chﬂy) 0/ « 6:
/ ulle

No H Yes []
“Yes []
Yes []
ves []

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

List the full names of any dependent children

: MMM g
(a) Full name of applicant's father M

(It adopted, list adoptive parents only)___

B =

Birthplace of father (State or foreign country)

Residence of father (if deceased, so state)
Full maiden name of applicant’s mother

(It adopted, list adoptive parents only)
Residence of mother (if deceased, so state) M

Birthplace of mother (State or foreign country)

Not{

No []

ves []
Yes []
Yes []
Yes []

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,
'

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother._

(If adopted, list adoptive parents only)

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
= A

immune deficiency syfdro

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 syndrol

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 _ SN - T oRRSS SC

v
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

HENDRICHS

County of ln this application is true and correct

Signed _\

L

New Address -
wn to bgfore me this st
Aé-s.n.‘u_ﬂx Clerk of the

S Y

__ Circuit Court

day of
HE NDi CKS

State of Indiana
_ HENDRICKS

| swear/affirm that the information given

-— st application is true angr«n

il | day of #ﬂfz&/ R o AR
HENDRICKS

of the ___ Circuit Court

County of

ﬁscnbed and syorn to be'g me this _ Z

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 HELW)RI('KS
Father
Mother

Subscribed and sworn to before me this - dayof

State of Indiana
Hf NDRIC K S

County of _
Father

Mother__

Subscribed and sworn to before me this __

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 lhere

w? ﬁled in my office a
dated

marriage license issued by the Clerk of the Circuit Court of

HENDRICKS County, Indiana,

ROBERT LEE MITCHELL

, authorizing the marriage of
and JULIANA MARIE HUMMEL

I, __ RICHARD ZORE

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-9-

(date), at ___PLAINFIELD

in HENDRICKS County, Indiana,

ROBERT LEE MITCHELL HENDRICKS

of.

County IN (state), and

JULIANA MARIE HUMMEL HENDRICKS

of-

Signed by: /s/ RICHARD ZORE

County
under a marriage license that was issued by the Clerk of the Circuit Court of

IN_ (state) were married by me as authorized
HENDRICKS County, Indiana, dated __2-9-91
CATHOLIC PRIEST (official designation)

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

2-28-91 (date).

BOYCE FORMS + SYSTEMS 18003828702 1477

= . .
NRSTe s TERGARCS
2 HENDRICKS

Signed Clerk

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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.

/7, VA 74

g » A
| AL A

r as Date of 7)~eéuon

Female Applicant 50 No & Yes (]
If No, Medical Examination or Report Dated,
Name of Physician Lo L 4 Ce £

MALE APPLICANT

FEMALE APPLICANT

Middig
7 g
L LA

Name ) First Middie
», y

/, .
LRl £ (S P

Date of Birth Day/
£

Date of Birth Month Day
P ;

>
J L

Place of Birth (State o foreigh codriry] -

f At

Piace of Birth (State or foreign country) '

AL A S

Street or RR 7 County // State

# 1y,

Residence Address

ey ’ VP

Residence Address
=

. <SmptorRR/ 9 ] City
ot/ s 2

i

Previous Marital Status: Never Married D OR No. of Previous Marriages

Previous Marital Status: Never Married D OR No. of Previous Marriages

peath [] pivorce [[1— Annuiment [J

Last Marriage Ended By

Last Marriage Ended By Death [] Divorce Q—"' Annuiment D

[ girtn centificate

DM: (Specity)

Date of birth verified by

Dale of birth verified by:  []8irth Centiticate  [7] Owver (Specify)

”

{ o,

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

7
,,4.'_.£,,'

(It adopted, list adoptive parents only)

(a) Full name of applicant's father

Residence of father (if deceased, so state).

Birthplace of father (State or foreign counuy)

o
777% ,;’%.é,‘ Il Tl

(if adopted, list adoptive parents only) it

Full maiden name of applicant’'s mother___

Residence of mother (if deceased, so state) ‘4

Birthplace of mother (State or foreign country).

P ar gt
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

-
— Ak
e afi.—/a_),q*';,",,, e ;L-,J,;;_)J»,L,_

s 7 W

(a) Full name of applicant’s fa(ﬁév,,f ML

V.4 /P

(If adopted, list adoptive parents only)__
Residence of father (if deceased, so state)__

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother___{ £ 1;4,,,,/',,3,/,4,«7,,,
(If adopted, list adoptive parents only)__

Residence of mother (if deceased, so state)i,#’; UL

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
acknowledge that | have received information regarding dapgerous communicable diseases
that are sexually transmitted, and a, list ofsthe test
immune deficiency syndrome)

Signature of Applicant /

\ 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)

_v;[ﬂ)'i"i,, iv%(//lf che ,»LVJ, oue _(~/T“F/

.- "
The above applicant has objected to vbeiying by oatr&r affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court 3 Date

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

Clerkof Court £ - _ Date

State of Indiana

Coui of HENDRICKS

Signed

L (“.,,.- ‘t:y,‘: e VE ”,77" -

New Address

7
Ll __ " .19 4

st etr) L L

HENDRICKS

4 <
Subscand and sworn to befofe me this L e
’ \’ % 4

2l Clerk of the __ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

-

C i

New Address LSS

County of ___
L Signed

) in this appjjcanon is true and correct.
\

AA_L.:__L_\ e =
e 4 il AR PR

’Lidayof ,J%J;, , 19 J/: =

Subsgrbed and sworn to before me this _ ,,%/'/,
,HENP@‘CKS, -~ Circuit Court

Lv/}"’/' 2 1’ ;:’]u Ll

2. 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

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
County of _____ HENDRICKS

Father__
Mother

Subscribed and sworn to before me this _

e IS g 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 , authorizing the marriage of

HENDRICKS County, Indiana,

MICHAEL RAY GRAY

and PAMELA SUE DECKARD

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

I, CYNTHIA J. SPENCE

(name), certify that on 1-25-91

(date), at DANVILLE

in ___HENDRICKS County, Indiana,

MICHAEL RAY GRAY of. HENDRICKS

County IN

(state), and

— PAMELA SUFE DECKARD  of  HENDRICKS  County IN

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /s/ CYNTHIA J. SPENCE

(state) were married by me as authorized
County, Indiana, dated 1-25-91

HENDRICKS

1ST DEPUTY CLERK (official designation)

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

Signed

1-25-91 (date).

AS TR J»S“\.;,AED

\HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE o)
APPLICATION FOR MARRIAGE LICENSE

/ ’ L//(/? ﬂ(/
DlANA 7

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.

| X—

£
Date of Application

Female Applicant 50 No [ Yes [J
If No, Medical Examination or Report Dated
Name of Physician yzi//e};/zn

/ )/

ELALN
yd

MALE APPLICANT

Middle J = Last

ﬁ{' (= - g

First

7 D e

FEMALE APPLICANT

Name

Year

Date of Bith / / Ménth Day _ :
ZL 3 /

e/ L(f{; ) ,/

bledeal . B 7(/#/{4”[” z
Day ’

Date of Birth [ Mopty_— Yea[ S
i i P
y ~ 1

P il

L/ V| =

Place of Birth (State or foreign country) }

Place of Birth (State or foreign country)

[ /7/42’

,.-;oun\y

e

7 4 City

J/,,/f

RESgence Address / / Street or R.R /
¢ /' Z y/ /

County

Previous Marital Status: Never Married D OR No. of Previous Marriages ///,L

P /}/
Previous Mamal Status Never Married [:] OR No. of Previous Marriages

=

Death D

Last Marriage Ended By

~—
Divorce m/ Annuiment [

Death D Divorce Z/ Annulment D

Last Marriage Ended By

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

Dale of birth verified by:  [_]Birth Certificate [ Other (Specity)

No B/’Yes O
N[0  Yes[d

Nof yes Tl
NDM:ZJ]

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 depenlgent children. / 2P 2tk
P g /
__7L..,_k.1,:_ O l 1f¢ LY CE

A

) /z "j )(/ /K*‘/"A/

(If adopted, list adoptive parents oplyf 2
Ao e 2
A\ éh

Z. / 7”/”/

(a) Full name of applicant's father___

Residence of father (if d, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother_

v
NS »%m 1}/ £=

(If adopted, list adoptive parents only)____

7;'/" .
y
Vi

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

Birthplace of mother (State or foreign country)

No) 7S] -
> 7 jprdes /\ﬁ/m ),

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?r J
Llst me full names of any dependent children. ) /
< Afl I ol ‘Jéj f /07/11 Pl ot
Full name ol‘ licant's father Q‘J/ AHA /y // Z?/f#
(If adopted, list adoptive parents only)
so state) 2‘{/4/ :/M [Z %

‘//7_

Residence of father (if

Birthplace of father (State or foreign country).

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

&4.//’/172 2&
XZJA
/

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, ang a list of the te%te
immune deficiency syndrome) fla > // >
NV # {oindor

sfor the virus that causes AIDS (acquired

Signature of Applicant Date

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
/ )L\“Q‘\L\»»V\ pa @{)\/\{\436{&\ e,

immune deficiency syndrome). -~

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 | swear/affirm that the information given

ss: )

County of _ in this aqplvcallon is true and correct

Signed rLJ_,yLC_, /7 /L G o |
M“S‘ SN AR &6
A

dayof &2 27 19
HENﬂRlCKS Circuit Court

Subsgri ;ed and sworn.to before gze this

#/,4 A A . J){:,L&_!Cliﬂl/ov the

State of Indiana )
HENDRICKS = in this application is true and correct.
( Al \-5\»\4 xeredn YA Vd Ok b

I 65000 o L[ O

| swearfaffirm that the information given

County of

Signed .
New Address L0 X \\“

ribed and Qvomy’beiore me this _/ é
/ P T APDP '/—/'&;'(Lt‘w' 2 &> __Clerk of the

7
day of *

HEND KS Circuit Court

CONSENT OF PARENTS, PA‘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 unr y

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
H[;NDRI( K 9

County of _
Father_____

Mother

Subscribed and swornto beforeme this____ dayof __

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

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

1-18-91

HENDRICKS

County, Indiana,
James A. Robinson

dated , authorizing the marriage of
and Deborah K. Robinson

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

Janice S. Chilewski

(name), certify that on 1-18-91

(date), at Danville

in Hendricks County, Indiana, James

A. Rohinson Hendricks

of.

K. Robinson of- Hendricks

County
under a marriage license that was issued by the Clerk of the Circuit Court of

Indiana (state), and Deborah

Indiana (state) were married by me as authorized
SN County, Indiana, dated ___1-18-91

County

Signed by: Janice S. Chilewski

, _Chief Deputy Clexrk (official designation)
1-18-91 (date).

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

BOYCE FORMS » SYSTEMS 18000828702 1477

Signed

Y z wg b/

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.

County File

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.

B VA ot s

Date of Application

Female Applicant 50 No [J Yes [ o
If No, Medical Examination or Report Dated /- / S 7/ /
Name of Physician __ (A4 24 ¢ .« 22 € ¢

MALE APPLICANT

FEMALE APPLICANT

Name 4 ’ First |odle

X \ et s
AL A& /z C( Wr b o2

Name Middle |

D lreim > Aot G att

Date of Birth vy Month Year

Date of Birth Month Day Year

</ e T

/ Sl g f’f/ & /
N\ A zw(( 2 2

Place of Birth (State or foreign country)

Place of Birth (State or foreign coumvy)y A

Flwdenco Address Sueel or RR . Count State

7 A/ 10 415, [ t’f (1( 1/( Z f/z/4l ekl \‘//(([

Resldence Address Street or RR City , County State /

7" Box )5~ Fhn foz 4// ety Nl

Previous Marital Status:  Never Married [ OR No. of PreviousWarriages /

Previous Marital Status: Never Married D OR No. of Pvewaus Mamages ,\:/

Death [] oivorce (B Annuiment []

Last Marriage Ended By

Last Marriage Ended By Divorce g/ Annuiment [] Date

Death []

Date of birth verified by: ] Birth Centificate [} @ther (Specity)

Date of birth verified by:  [_]Birth Certificate Wev (Specit) ¢ ( /?_ ( (AL { J %4 Z /,Z“I/C r

Bh et - /Z L &

Are you now or have you ever been adjudged to be of unsound mind? No- Yes I:]

If answer is “'yes,' has the adjudication been removed? No E] Yes D

Noﬁ Yes []

Are you now under the influence of an alcoholic beverage? Nqﬁ Yes D

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

Are you now under the influence of a narcotic drug?., No, Yes []

List the full names of any dependent children C 1(7{ L/LZ_ / 7 Co 1 ST N LT

) L/ e T ) Sy A
(@) Full name of applicant’s Vamer4,‘;2,Lﬁié < 4‘\7, /( QMC,A\L -

(It adopted, list adoptive parents only)

Residence of father (if deceased, so stale)ix(

Birthplace of father (State or foreign country)

77 | /|
Full maiden name of applicant's mother&éé_L 7L Z"L ‘Z ‘L{C’ (44 5_4:&’_4/

(If adopted, list adoptive parents only)______

£ ; /’z A
AU IR

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_______

Noﬁ( Yes []

If answer is "'yes," has the adjudication been removed? No[] Yes []

NOB/ Yes []

Are you now under the influence of an alcoholic beverage? Yes D

Are you now or have you ever been adjudged 1o be of unsound mind?
Are you related to the male applicant closer than second cousin?

Are you now under the influence of a narcotic drug? . /7 NOB Yes []
List the full names pf any depengent children ré’; AL AP /Qf

(% Y& Za f 42 ez /¢

(a) Full name of applicant’s father,\Ag ( ( (
(If adopted, list adoptive parents only) AP -
Residence of father (if deceased, so state)i\,i‘yj Z< (Z x ﬁzA T

dx/ LA f—% vl i

Vo0 > Lzz X/ cxte g o/

k,/ 7 i PR
AW 7 2P 2 Y

Qo z e /(,/’(Z/f‘rj/ )

'/

Birthplace of father (State or foreign country),
Full maiden name of applicant’'s mother.
(If adopted, list adoptive parents only)J,

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 ‘(he test sites for the virus that causes AIDS (acquired
/

immune deficiency syndro )( -
Signature of Applicant >g;u /7—/,[;7

ACKNOWLEDGMENT
| acknowiedge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a Jist of the test sites for the yirus that causes AIDS (acquired
)
F e

immune deficiency syncsa?r/’ A /,, F
Signature of Applicant A/ cZ /A & a e XALZLZ7T  pawe /2L 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

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

Clerk of Court

State of Indiana | s,wear/afhvm that the information given

County of HbVDRI(‘KS

FI C in this appligation is true and correct

Slgned ,Z,x_ LA L L L.

New Address

L

Subscribed and sworn to before me this ____ day of

HENDRIC KS

Clerk of the __ _ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of ___ dﬁpllcauon is true and correct.

Signed,

New Address

Subscribed and sworn to before me this

=HENRUGES

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

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 i
Father__

Mother

Subscribed and sworn to before me this

State of Indiana

County of HENDRICKS

Father o
Mother e A I AR

Subscribed and sworn to before me this _

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 1-18-91

HENDRICKS

County, Indiana,
DOUGLAS WILCOX

, authorizing the marriage of
and PATRICTA GOTT

/ JOHN HESSELDENZ

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

(name), certify that on 1-18-91

(date), at INDTANAPOLIS

in MARION

County, Indiana,

— DOUGLAS WTT.COX
PATRICTA GOTT

of ___ HENDRICKS = County IN
of ___ HENDRICKS  County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 1-18-91

HENDRICKS

JUDGE

Signed by: /s/ JOHN HESSELDENZ

(official designation)
1-22-91

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

BOYCE FORMS + SYSTEMS 14003824702 1477

Signed

(date).

Y N
\JV&\,\\m (\B&\wmb
\.  HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/7

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.

B T e

Date of Application

Female Applicant 50 No (R Yes [J
If No, Medical Examination or Report Dated
Name of Physician } ;

MALE APPLICANT

FEMALE APPLICANT

Name First

= Middle M last
ARV R Q)\r V2R A\‘«\Y\EI

Name Middle

\\e e

First
'\0 A o S

N
Month Day Year

e, ¥ A S,

Date of Birth

Last

ch VACVf
“ydar
< \l‘

Date of Birth Month

\ Ny

Day

Place of Birth (State or foreign country) -~

Place of Birth (State or foreign country)

:Q

Residence Address Street <°L RR County

N, =

b

Previous Marital Status: Never Married D OR No. of Previous Marriages \

Residence Address Street or RR City Ccmnly

SENN

Never Married D OR No. of Previous Marriages ‘2\)

Previous Marital Status:

Annulment D

peath []

Last Marriage Ended By

Divorce R

Last Marriage Ended By

Death []

Annulment D

Divorce E\

Date of birth verified by: [ Birth Certificate  [_] Other (Specify) \ WCas
. |

PR
\

Date of birth verified by:  [_]Birth Certificate ] Other (Specity) % S‘\ \
" \\&; :

Yes []
yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind? No a\
No [

No (AL
No‘& Yes []
Are you now under the influence of a narcotic drug? S Yes []

List the full names of any dependent children. LQ“L% B T ECT TR W

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?

W LA ’"’*'*-r: (N -
(a) Full name of applicant's father___\ - ,A

(If adopted, list adoptive parents only) - S
= 8

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Q\s

Birthplace of mother (State or foreign country)

= N - hy_a&iwm\

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.

Full name of applicant’s father.
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) \ &\éﬂ =
: DI
Birthplace of father (State or foreign country)

y . S - S
Full maiden name of applicant's mmherw

(If adopted, list adoptive parents only). ~
LS RN
X 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 Iis/tg_ma test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).

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 K 3
Signature of Applicant ~&"(\\ Q\\\\?&L\Afm

N Q

28

Date |

Signature of Applicant _r=—e =
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Cierk 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

L
. - - == } —
- HF‘N,DLK ’,(S, —_— =y —_ &:Zapplicalion is true and correct
Signed e ——

New Address — —
_ =D dayol \
Ni&)iﬁ; Clerk of the _ HENDRICKS

County of

9 A\

Subscnbad and sworr\ 1o before me |h1s

N

Circuit Court

State of Indiana )
HENDRICKS o

Slgned\/ \"Fkl\\b\ (:&&.k&s, @

New Address
-2

Subscribed and sworn {o before me this ______ ¢
~

\ JClerk of the

| swear/affirm that the information given

County of in this application is true and correct.
‘\'Qrv\ N
~
el
day of \ . 19“&\
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

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

Father

Mother

Subscribed and sworn to before me this __

— Clerk

State of Indiana )

County of HENDRIC KS

e

Father

Mother

Subscribed and swomn to before me this _____

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 wa\s filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated ~ S22 Q0

HENDRICKS County, Indiana,

STEVEN C. BRIZENDINE I

, authorizing the marriage of
and JANE_A. PAYTON

I, WILLTAM R. CLAYTON

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 3-2-91

(date), at _PLAINEIELD

in HENDRICKS County, Indiana,

STEVEN C. BRIZENDINE I

of.

HENDRICKS

JANE A PAYTON

of.

HENDRICKS

Signed by: /s/ WILLIAM R. CLAYTON

County
under a marriage license that was issued by the Clerk of the Circuit Court of

County IN (state), and
IN (state) were married by me as authorized
vt County, Indiana, dated 3=2-91
PASTOR (official designation)

3=5=01

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

(date).
1.5 TR, g,

Clerk
“\HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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
20

Date of Application

Female Applicant 50 No Yes OJ
If No, Medical Examination or Report Dated
Name of Physician P -CE LN S

SIS N TN
Y

MALE APPLICANT

FEMALE APPLICANT

Name First dedle S Last

SURON~R _» afles \ oXod \nwR,

Name First Middie Last

..J\_ - D\ 82 Leiy k\\ \\j =eS5e

Date of Birth ¥ Month Day Year

M > Lo

Date of Birth Month Day () Year

\Q DS o

Place of Birth (State or foreign country) ~— \

A\,

Residence Address Street or RA g City County

X3 e O

Place of Birth (State or foreign country) B ~
\ N

Residence Address Street or RR City Yy Coumy

\WINS

Previous Marital Status:  Never Mamedp\ OR No. of Previous Marriages

- D \'\)\ . o
\ \}‘ Dol AN -\—%

Previous Marital Status: Never Married &‘\ No. of Previous Marriages g

Death []

Annulment D

Divorce []

Last Marriage Ended By

Divorce D

Annuiment D

Death []

Last Marriage Ended By

g X
Date of birth verified by Birth Centificate Other (Specify) N
> AR)
. D s\ S

~

A\
Date of birth verified by Birth Certificate Other (Specity) ¥\« . .
~ NI\
\

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

Full name of applicant’s father
(If adopted, list adoptive parents only) e

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

Birthplace of father (State or foreign country) O >
Full maiden name of applicant's mother__ S 'tx
(If adopted, list adoptive parents only)__ .

AN —
Residence of mother (if deceased, so slale)fg}:&_l\pg‘:x Ve )_A\g_,f

)% \.-\w\(,;

Birthplace of mother (State or foreign country)

N
2

b \<)\71
(

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 applicant's father__ ,\J\p‘x_;} M\L VM

(If adopted, list adoptive parents only)_____

Residence of father (if deceased, so state) S—i \XTLQ-L
\\\\\)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) \<\\b3u\ E b

Birthplace of mother (State or foreign country) \

CKNOWLEDGMENT

\
Mmformation regarding dangerous communicable diseases

!
that are sexually transmitted, and list gt
immune deficiency syndrome) (%'/ 4y

Signature of Applicant >(\.

| acknowledge that | have received

e test sites for the virus that causes AIDS (acquired

ACKNOWLEDGMENT
| acknowledge that | have vec‘pwed information rag"arding,-]dangerous communicable diseases
/
that are sexually transmitted, and/ a list of the test /!he virus that causes AIDS (acquired
immune deficiency syndrome, J _ /
Auph bn A ow |/23/9

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 | swear/affirm that the information given

\L
HENDRICKS /f"
Signed x (// Al

New Address

e e e o S T
Subscnbed and sworn 1 before me this 1 o~ ;)\S* .19 R X
5\ e DA HENDRICK:

AR \ k. otk Of the e _ Circuit Court

County of in this application is true and correct

State of Indiana | swear/affirm that the information given

County of _____ HE@RICKS r ’ /
7 g A . 7 17 ~7
Signed d N

New Address

in this application is true and correct

Subscribed and sworn to before me th

RAOeAS ’»@“‘

;3\ __ day of _ Q\p‘&v, 19,5\\ e

Clerk of the _ HENDRICK& __ 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
Father

Mother

Subscribed and sworn to before me this

State of Indiana )
HI- NDRIC KS

—_— )

County of _
Father_________
Mother -

Subscribed and sworn to before me this ___

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 N =T AN

HENDRICKS County, Indiana,

STEPHEN C PARADINE

, authorizing the marriage of

and Q.‘T'F‘DHANTF‘ L. GEESE

I, NETL _E. ANDERSON

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

1-26-91

(date), at VALPARATSO

in PORTER

(name), certify that on

STEPHEN C. PARADINE of MARION

County IN

STEPHANIE [.. GEESE of. HENDRICKS

Signed by: /s/ NEIL E. ANDERSON

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me_as authorized
County, Indiana, dated 1-26-91

HENDRICKS

PASTOR (official designation)

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

2-5-91] (date).

BOYCE FORMS « SYSTEMS 18003828702 1477

Signed

IS RN n\\
ENDRICKS

N

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Aba

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.

/-3 -9/

Date of Application

Female Applicant 50 No & Yes (]

If No, Medical Examinatiop or Report Dated
Name of Physician zﬂla‘o%au %ij ?//\/

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Aden {ds g &&lu

Name

4/{,02/2:4, A

Date of Birth Mcnln Day

Year
7[,4‘{% y bt/ X

/S
=
~

Middle Last
Titan) L bl a o)
Date of Birth omh

I 2o v /P

/7 4,, 2
Place of Birth (Stale or foreign country) )
4l Py 7 .
[ Lk U C/vtuo(x.v N ledn g,

Place of Birth (State or foreign iaunlry) &J M
L C [ ZAC/LM

Residence Address ' _Street or R.R.

AL Cm: yusld \SI—& Y0/t 8

Residence Address Slrse( or RR City Coﬂmy State

ARED Zé/{&[hu/(u

Previous Marital Status: Never Married D OR No. of Prevnnus Marriages

IR0 7//6&&;24/(45 L& Leupol e o V&

Previous Marital Status: Never Married D OR No. of Previous Marriages

Divorce m/

Annulment D Date

Death [:]

Last Marriage Ended By:

Death D Divorce m/

Last Marriage Ended By Annulment D Date

Date of birth verified by: D Birth Certificate DO(hel (Specity) M‘ /Z,g/ %ﬁ LAJ)
/

Date of birth verified by:  []Birth Certificate [ Other (Specity) W
- 7 i

No[]/ Yes []

No g/ Yes []
Are you related to the female applicant closer than second cousin? No / 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?

Yes []
Yes []

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 .
Aroner

Uldhrend &Slazen

(If adopted, list adoptive parents only)

(a) Full name of applicant's father.

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

Full maiden name of applicant's motherﬁﬁ/t (/Cd&c A.L/’ﬁ/il"‘

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

ENn-
/<\//

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

NOB/ Yes []
No[] Yes []

Are you related to the male applicant closer than second cousin? No Yes E]

No? Yes []

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug . 1 No { Yes []
Lust7!h full names of any dependent children. ‘ W&é’ %/
) ULy Ll zsvass)

:7g (il

(a) Full name of applicant's father. 7% éz
(If adopted, list adoptive parents only)

/4 .

Birthplace of father (State or foreign country) / 22 -

Full maiden name of applicant's mother_QML_ 5 Q; L

(If adopted, list adoptive parents only)

7.

Residence of father (if deceased, so state)

50 state),

Residence of mother (if d

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

L‘QMM‘ oue /ol 29/

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). \ 1
4 J
Signature of Applicant A—%M%UJJMLAM 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

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 |n this application is true and correct.
X év’
Signed _\__ . .ﬂ
S
New Address)é SCE

Subscribed and sworn to before me this

| swear/affirm that the information given

County of

day of
HENDRICKS

Clerk of the Circuit Court

State of Indiana )
HENDRICKS o in this application is true and correct.
Signed >< .»Q\LIA 611) L ) {-ﬂ ﬂuﬂ.mnm)
New Address /{ S am

Subscribed and sworn to before me this

| swear/affirm that the information given

County of

day of
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

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 )

Father___

Mother_________

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

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 a=ga-3l , authorizing the marriage of

HENDRICKS County, Indiana,

DENNIS DEAN GLAZE

and SHIRLEY TERESA WILLIAMSON

I, __WILLIAM W. HATCHEL

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

(name), certify that on 1-28-91

(date), at INDIANAPOLIS

in MARTON

DENNIS DEAN GLAZE of HENDRICKS

SHIRLEY TERESA WILLIAMSONf HENDRICKS

Signed by: ___/s/ WILLIAM W. HATCHEL

County IN
County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 1-28-91

HENDRICKS

, _MINISTER (official designation)

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

1-31-91 (date).

BOYCE FORMS + SYSTEMS 1-800-382-0702 1477

Signed ' S
HENDRICKS

Clerk
Circuit Court

A\

7/




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

3D

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.

N-23 .\

Date of Application

Female Applicant 50 No &L Yes [J
If No, Medical Exa

Name of Physician

ination or Report Dated

N &L D\ e ‘h\\h
\ X

MALE APPLICANT

FEMALE APPLICANT

First L] Middie Last
\

Middle

\\*\\) N § Bw_x\® ? g( m\,\& L

_“\ \& C\& b AR S \\( ol & AN <
N Day — Yea'

G N s>

Date of Birth

Date of Birth Mo«m(\ Year
t oS

D “\ z

Place of Birth (Stale or foreign country)
2 x§

Place of Birth (State or foreign country)

AN

Residence Address Street or R.R = City

al"d < %
S N > WO\ ¢ AL

County

~=n)

B < A N N,

Residence Address

%I

Suee! or RR City

AR <y

Previous Marital Status Never Married D OR No. of Previous Marriages \

Previous Marital Status Never Married D OR No. of Previous Marriages \

Death [] Annuiment []

Last Marriage Ended By

Divorce T

Last Marriage Ended By Death D Annulment D

Divorce a\

X

Date of birth veritied by: ] Birth Centificate  [] Other (Specity)

NN

\ L
Date of birth verified by:  []Birth Certificate  [J Other (Specity) § ;j :&
<D\

Yes []
Yes D
Yes []
No[d  Yes[]
No m Yes []

Q\:;\MA)\, e

(a) Full name of applicant's father. b, S N \ \)\., h}&%}!J& \\\{\\ . T8 Q;—S\\
(It adopted, list adoptive parents only)__ SR %
Residence of father (if deceased, so state)__ \A,L_‘.‘.)ﬁ‘&\}&LLL

B

Full maiden name of applicant’s mother. \\-L_x_..}aLz_g }\A. \l\«u

(If adopted, list adoptive parents only)____ ~ I

L_Y—L_“\« - 5

Birthplace of mother (State or foreign country) ,lg& SR e T T e e

Are you now or have you ever been adjudged to be of unsound mind? No Al
~
No [

Noi]

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 me full names of any dependanl children. \3 \Tﬁk \1\‘&.4 4

Ny N\ 3
;."- AN ST .\ W uss

N\

Birthplace of father (State or foreign country)_

Residence of mother (if deceased, so state)_

yes []
yes []
Yes []
Yes []
yes []
N

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?
No
Ex SR \Q AVRER

Are you now under the influence of a narconc

List the full names of any dependent children

Full name of applicant's father__ i‘xy&;;&)q\_) \_) W\) \}h&,(\w
(It adopted, list adoptive parents only)__ —
Residence of father (if deceased, so state) \\\\1:4’& S \)“Qp{.@ Taltr
Birthplace of father (State or foreign country) \l‘&\) _

Full maiden name of applicant's mother \\;3_4 T€\ *\\Y“‘ \_\éjlc
(i adopted, list adoptive parents only)_

Residence of mother (if deceased, so stats)A_)alN-& SIS - e T

Birthplace of mother (State or foreign counlry)i e A et e e

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 syndp

Signature of Apphcarﬁ

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) % (AL f;
) A/
Signature of Applicant /:) . _@A/‘ JO (/, - Date

The above applicant has objected to verdylng 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
HENDRIC M

Signed V/ _,éx{ /

New Address .~

County of

_ Subscribed and sworn to béfore me (hfs S—
HLNDR/CK&

\ % ~
AR eaa SOLom N ) Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

%m this agplication is true and correct
ﬁaa@ g/

"

HENDRICKS

Signed Xf

New Address

County of __

com A\

_ Circuit Court

Subscnbed and sworn_to before me this _

\ AR \\xwgvx)\_) Clerk of the

HENDRICKS

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 L . — NS -

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
Father
Mother

Subscribed and sworn 1o before me this

State of Indiana

County of HENDRICKS
Father__
Mother _

Subscribed and swomn to before me this

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

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

dated L Va2 N

Q| , authorizing the marriage of

HENDRICKS County, Indiana,

MERLE J. MOORE .JR

and ROBIN._D. BRACKEN

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

LARRY LILLY

(date), at DANVILLE

in__ HENDRICKS

(name), certify that on 1-31-91

MERLE J. MOORE JR. of HENDRICKS

County

County, Indiana,

IN (state), and

IN

ROBIN D. BRACKEN of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ LARRY LILLY

County

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated __1-31-91
MINISTER

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

(official designation)

2-7-91 (date).

Signed

T W, SO

\{ENDRICKS
\

Clerk
Circuit Court

Coynty State '
X, . \MOM &»km&) AL LR



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

2\

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

25 -A |

Date of Application

Female Applicant 50 No [
If No, Medical Examination or

Name of Physician _1 .0

MALE APPLICANT

FEMALE APPLICANT

Tood & Qoo

Name

‘Yit\xé

Date of Birth Month Day

(232

Month

Q

Date of Birth

S L0
Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

NN

T OGN O
Residence Address

A ¥\ Bu(\eum\ ¢ /\)\m(&\e\r\ ECRYL LHc(j

e o) B Bloe woominye. Sonnie o Uil e8,

Previous Marital Status. Never Marvnwﬁ‘ OR No. of Previous Marriages

Previous Marital Status Never Married D OR No. of Previous Marriages

peath [] Divorce [] Annuiment [] Date

Last Marriage Ended By:

Death [}

Last Marriage Ended By Divorce Annuiment D Date

Date of birth verified by:  [[] Birth Centificate momev (Spoclly)\b( e e 6 \'\(‘P OS0_

Date of birth verified by:  [_]Birth Certificate ﬁowr (Specity) B( \ \)Q (\5 \’\ C, e (\SQ

yes []
yes []
ves [
Yes []
ves [

Are you now or have you ever been adjudged to be of unsound mind?
It 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 applicant’s father X‘\t, K {__‘, QL\_%‘C‘
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)_ ‘lr \\Jb\ HN
Birthplace of father (State or foreign country] \L-/

\{l_g\\ O

L@B

f\() 350

Full maiden name of applicant’s molher,,\,\lﬁ-}

(If adopted, list adoptive parents only)_

Birthplace of mother (State or foreign country)

ves []
Yes [
Yes []
yes []

Are you now or have you ever been adjudged to be of unsound mind?
It 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) | 7Ful|7naimeiotiappllcams'alher %%m\() \’- k \Q \O\.S

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state)__( %g CQ_G;EQC)\
Birthplace of father (State or foreign country)_ _.\gk_)

Full ma-den name of applicant's mtzﬂuarj_\.&(:.\j\{l\gr \ﬁ:&d_on
(] aoop(ed list adoptive parents only)__________

Residence of mother (if deceased, so slals)___f MAQ EO YQO\
Birthplace of mother (State or foreign counlry) C\_XC V \G‘(&Q‘?L‘\\

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmv(ledy)osl of the test

immune deficiency syqdmﬁe}l
Signature of Applicant / -

es for the virus that causes AIDS (acquired

Date / ,’5; ?_/

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). /| T - Z
Signature of Applicant 7‘)(!LQ(L A . M,‘M L/ e Date Z‘,Z,S ; 7 /
'S

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

cause of religious beliefs & - .
Al T lk_k DOW_~  pae \'_L‘}‘?),'(i\\

acknowledgment

Clerk of Court

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

Date \V &:}C\

acknowledgment ause of religious_beliefs

QNN AL OMWND

Clerk of Count

State of Indiana | swear/affirm that the information given

HE NDRILA’}/

County of in this application is true and correct

000D DR Phintiel TN,

day of\??ﬁ)‘ ADA %\. WAl
HENDRICKS )

— Circuit Court

Signed
New Address

ngA s
2

Subscribed and swon to before me this
R e 3
NASWO S AW Clerk of the

\

State of Indiana | swear/affirm that the information given

___ HENDRICKS
Signed _ A J\'
New Address { 2 A f

Subscnbad and sworn to before qblms
Clerk of the _

s

County of in this application Is true and correct

. PlanSield, .ztu %@}

_ day of W&“—‘G‘ 19 ——
__ HENDRICKS __ Circuit Count

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 _____ L R

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

Clerk

State of Indiana
County of ___ JI(;’NDRI('K.S‘
Father

Mother__

Subscribed and sworn 1o before me this __

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 V-2 8

HENDRICKS County, Indiana,

TODD B. CASTOR

, authorizing the marriage of
and JULIE A. MILLER

I, DAVID C. MAISH

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

(name), certify that on 2-2-91

(date), at MUNCIE

in DELAWARE

County, Indiana,

TODD B, CASTOR
JULIE A. MILLER

Signed by: /s/ DAVID C, MAISH

of  HENDRICKS  County IN
of  HENDRICKS __ County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated __2-2-91

HENDRICKS

, PASTOR (official designation)

2=0~91 (date).

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

. - '
Signed \
HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

s

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.

\-ON S\&

Date of Application

Female Applicant 50 No [J Yes
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

_Middle
—

Name Miagie Last

Date of Birth

VS

\—\ : \‘\_\\ WS A B \\SJ\‘\;)
Veses

Date of Birth : Month < y

b, X \\¢

Place of Birth (State or foreign country)

SR

Place of Birth (State or foreign country)

SO

Street or AR City County State

\“—M‘ ‘-\Eﬂ 2

Residence Address

\' A, T - _'\ Y ‘Y\ s -

Residence Address

o Gl - S

Street ¢r RR City ~County State

\) Ssonser \'*\;ﬂ : \13\\;,\,3@)»\;4 SO,

Previous Marital Status:  Never Married [] OR No. of Previous Marriages

\

Previous Marital Status: Never Married D OR No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By Death a

Last Marriage Ended By Death [] Annuiment []

Date of birth verified by:  [] Birth Centificate  [§J Other (Specity) },\\) -~ X

Divorce M\
A

Lt 1
[sirth centificate [ﬂo-nm (Specify) WO\ ¢ o P A
: NS oA

Date of birth verified by

a\ ) .
\

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

" VAL . ¢ £ =
(a) Full name of applicant’s father_se=J 50 NN~ >
(If adopted, list adoptive parents only) o

Residence of father (if deceased, so s(aleji&,—%

(If adopted, list adoptive parents only)___________

Residence of mother (if deceased, so state)_ t\_)»‘-‘ R, *@‘Lgx_gi
g

Birthplace of mother (State or foreign country) S =

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 [
Are you related to the male applicant closer than second cousin? No/m
Are you now under the influence of an aicoholic beverage? No m
Are you now under the influence of a narcotic drug? NOQ

——
List the full names of any dependent children |

Full name of applicant's father.

O
N -
(If adopted, list adoptive parents only)_______

Residence of father (if deceased, so state). m‘l LS. A\

B vk ¥
Birthplace of father (State or foreign coumry] &l\

Full maiden name of applicant’s mother :bb Q&&&\M};‘\A_\ \«)\5\\_,&&\

(If adopted, list adoptive parents only)_______ s

Residence of mother (if deceased, so state) <$~ .ak\ e e
Birthplace of mother (State or foreign country) ALL,,,i,, - S

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\e) p %Ld ; (& %

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) /‘ C t
Signature of Applicant \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 verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court _ Rk, — Date

State of Indiana | swear/affirm that the information given

HENDRICKS

/ﬁ this application is true and correct
Signed //L 44(,4 ,:’7 d-&g ;L I

County of

New Address
Subscribed and sworn tQ before me this _ ‘;:" &\ day of _
3 2 Sy ¢
o R HkND!i’IC{(S“

S Blerk of the Circuit Court

State of Indiana )
HENDRICKS

- S»ginediizx_cf —Q)IL?‘J( 28

New Address

| swear/affirm that the information given

) in this application is true and correct
‘/7& CfA :
Subscnbed and sworn lo before me this _ 3 \X day of

HENDRICKS

County of

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

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 VLN SoSIaSnias). SN

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of ] R -

Father__

Mother e

Subscribed and sworn to before me this

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 m my office a marriage license issued by the Clerk of the Circuit Court of
WILFRED F. CODY

dated VS B e b ¥ , authorizing the marriage of

HENDRICKS County, Indiana,

and L. IMOGENE LYNCH

I, C. S. CHESERROUGH BERNIE COX

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-2-91

(date), at DANVILLE

in HENDRICKS

County, Indiana,

WILFRED F. CODY of —_HENDRICKS

County IN.

L. IMOGENE LYNCH of- HENDRICKS

County IN

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

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

HENDRICES County, Indiana, dated 2=2-91

, - PASTOR
2-5-01 (date).

(official designation)

Signed

Natns ShsaaeD Clerk

ENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

a3

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.

\ ~ e~
\ = ol > C\ \
Date of Application

Female Applicant 50 No B, Yes [J
If No, Medical Examination or Report Dated

Name of Physician < . QAnD

AR XS N )
AN L

N

MALE APPLICANT

FEMALE APPLICANT

Name " Middle Last

o
Bdllhmn Sewviee

Name First Middle Last

Date of Birth Year
s

\rD

W &\ \S8a \,\(1\)\< SO\ C OV R
Date of Birth N Month Day “Your
Ne\e

o i

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.R County

K» N
A
Residence Address

¢ Street or R.R City Counb
"M ooy D9 Ngeaen > X

Previous Marital Status:  Never Married g OR No. of Previous Marriages

O
Previous Marital Status Never Married &oa No. of Previous Marriagés

Annulment D

Death [] Divorce []

Last Marriage Ended By

Last Marriage Ended By Annuiment []

Date of birth verified by

- ™
[ 8irth Centiticate momev (Specity) \.\\\j > & O )

Death [] Divorce []
g ot
Date of birth veriied by:  []8irtn Certiticate [ Other (Specity) \ 3
A - N\

2

A&
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 applicant’s father__ ,X ‘\ AILA gll e,
(If adopted, list adoptive parents only);Ai .
Residence of father (if deceased, so state) \‘3\: X MA»*’AL K\x\)

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

Full maiden name of applicant’s mother 5 N s S}.’ L. \\—«_ “&\ “3 L_ - L&m
(If adopted, list adoptive parents only).
Residence of mother (if deceased, so state);;&a_é_(_
O

Birthplace of mother (State or foreign country)

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

Full name of applicant's father___

I
(If adopted, list adoptive parents only) ,,\7\
Residence of father (if deceased, so state), \,)}\x;‘) \/A_\-I

Birthplace of father (State or foreign coul

Full maiden name of applicant's mother&_‘_. \X%_\_) QMD

(If adopted, list adoptive parents only)

Residence of mother (if ¢ , S0 state) kkw \Q\)

Birthplace of mother (State or foreign country)_AXf

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
/L«Z/,{/,m 74 /J LA

immune deficiency syndrome)

Signature of Applicant ,;)2(

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

immune deficiency syndroma) / /’/) -
Signature of Applicant H 02 / ’(é’/;¥ Date

P

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

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

acknowledgment because of religious beliefs.
Clerk of Court || SN

State of Indiana )

County of HENDRICKS - - in this application is true and correct

Signed /‘\ ( 7]; Z 1277, /i.f "ZL"E,?,-,:L., Lk

New Address

| swear/affirm that the information given

— [
Subscnbed and sworn to before me mvs5 ‘_;l > _ dayof \ s -l = .19 ‘\

HENDRICKS

\.(\\ L N \w’k\.\ Clerk of the ___ Circuit Court

State of Indiana )
HENDR/CKS a2/ / in this application is true and correct
Signed K ( éiz.é 4 / .41;; d L/

New Address G’. -

day o( ;‘21;. ) . 19 l\, B.,

HENDR’CK‘,A —_Circuit Court

| swear/affirm that the information given

County of___

SK ribed and_sworn % before me this <

\M_ %&;.&M 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

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

Father

Mother

Subscribed and sworn to before me this _

State of Indiana

County of __ HLNDRICKS o

2 A—

Mother

Subscribed and sworn 1o before me this _

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 e A

HENDRICKS County, Indiana,

ARTHUR A. SEVIER

, authorizing the marriage of
and MELISSA MUSGROVE

i JAMES WILLIAM BLACK

. I further certify that the followini marg'cige certificate was filed in my office:

(name), certify that on

(date), at AMO

in___ HENDRICKS

County, Indiana,

ARTHUR A. SEVIER of HENDRICKS

MELISSA MUSGROVE of HENDRICKS

Signed by: ___/s/ JAMES WILLIAM BLACK

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married bg me as authorized
County, Indiana, dated 8-91

HENDRICKS

MINISTER (official designation)

2-11-91

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

Signed

(date).

\S\N\,M ) ARQ\_ eI

HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

e Aocky APPLICATION FOR MARRIAGE LICENSE \
2

HENDRICKS Coily

b e ) G

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes (]

A person who knowingly furnishes false information to a clerk of the If No, Medical Examm@:on or Report Dated

circuit court when the person applies for a marriage license under Name of Physician _“x M3 YVowe S8 0 BPw 9
IC 31-7-3 commits a Class D felony. Y )

MALE APPLICANT FEMALE APPLICANT

Name < -Middie \ \ Last Name —— , First - Middie
S Y . AN\ X \\ \4\ 3\ v “\ \; ‘\‘/
Date of Birth Month Day Year Date of Birth B Month Day

Xy \c g o)

-
o -
~———

Place of Birth (State or foreign country) Place of Birth (State or foreign country) ——
A SRS \eD &\\\)
Residence Address Street or RR. Clly \ Caunly K- Sla(e Hesmencp, ress. 7~y Street or RR City
€ i 2 ?
SHSO ND).v . \ R UR '\‘. 1D o\ Do \o OO g
Y-
X ‘37 (\M \X} A\ S N

Previous Marital Status Never Married Q OR No. of Previous Marriages Previous Marital Status: Never Married E\OH No. of Previous Marriages

N
=aday

Last Marriage Ended By Death D Divorce D Annulment D Last Marriage Ended By Death D Divorce D Annulment D

Date of birth veritied by: ] Birth Centificate  [J] Other (Specity) \\ DY . Date of birth verified by:  FLlBirth Certificate ] Other (Specity)

¥ L

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? NO\@ yes []
It answer is “yes,”" has the adjudication been removed? If answer is “‘yes,” has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? ; s Are you related to the male applicant closer than second cousin? Noa Yes D
Are you now under the influence of an alcoholic beverage? . Are you now under the influence of an alcoholic beverage? No E Yes [
Are you now under the influence of a narcotic drug? ) Are you now under the influence of a narcotic drqq? No\m Yes []

List the full names of any dependent children 0 . : List the full names of any dependent children ,):Q.‘m M ( \‘“‘#\‘ \'4“\.)

(a) Full name of applicant's father \ ,*.f ae | = SN Full name of applicant's father__\, "\,’y_km \6 N&\ ‘I\:W _
(It adopted, list adoptive parents only)__ "7, b T - (If adopted, list adoptive parents only)>
Residence of father (if deceased, so state) ;: L= J\‘ \ LN k_« \\ &\RXX&_@ Residence of father (if deceased, so state)_ | m\iy 2 ’{s
Birthplace of father (State or foreign country)___ — L . Birthplace of father (State or foreign coumry) Alg_l;
Full maiden name of applicant's mother 4_.5_&,3;’:‘\, NN Lo » A. VU Full maiden name of applicant’s mo!her &&A&L}E‘N\ \X(SL‘S_‘

(If adopted, list adoptive parents only)____ (If adopted, list adoptive parents only)

<
Residence of mother (if deceased, so state) 6 \— ANC r\‘jﬁ‘\) — Residence of mother (if deceased, so state) DRI

Birthplace of mother (State or foreign counlry)i,,\,{ \J \ "Q DO\ ) 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 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)

\ < > Q- ! / A _ ez, (/J/
Signature of Applicant )(\ 4:’_, — L 4‘/' ) A pate _| &~/ Signature of Applicant u ‘[j Y Qw},mltt)ale ()4;):_L

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. acknowledgmeni because of religious beliefs.
Clerk of Court : Date Clerk of Couft

Date ____

State of Indiana | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
HENDRICKS in this application is true and correct County of___ HENDRICKS in this application is true and correct.
Signed y\ A= S e AL ! B A Signed ,@. i} lL A{.‘Cl‘/’ IR e R

New Address . AT OV Rt New Address

County of

Q —— - S LU e PO 1
Subscribed and sworn to before me this = = L 19 _ Subscnbed and swaun to before m‘e\‘Bs ‘l ___day of _ :‘ 1\ Ll

NSNS _‘ L};\Aw‘_\‘) Clerk of the ____ H‘LNDR’,C,A,S — Circuit Court \}\*\MR ¥4_\ - Clerk of the _ HENDRICKS  Giscuit 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 et et . state facts which make the consent of the other parent unnecessary e ==

State of Indiana State of Indiana )

County of ____ HENDRICKS Cousiy ot HENDRICKS

e kl)
Father 8 Father.

Mother - Mother

Subscribed and sworn to before me this L - - - . Subscribed and sworn to before me this ____

__ 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 Ao De -ay , authorizing the marriage of Scott R. Hummel
and Robin A. KOODman . I further certify that the following marriage certificate was ﬁled in my office:
'3 George R. Duncan (name), certify that on March 23, 1991
(date), at Pittsboro in Hendricks County, Indiana,
Scott R. Hummel of ___Broward County Flordia (state), and
Robin A. Koopman 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 b, i County, Indiana, dated 3-23-91
Signed by: __/s/ George R. Duncan , Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 4-1-91 (date).

Signed \"M;_— &A‘KQ-(M Clerk
HENDRICKS Circuit Court

BOYCE FORMS « SYSTEMS 1800028702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

1
(= a0 -

No.
File

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 Applicant 50 No (] Yes OJ
If No, Medical Examination or Report Dated
NN\ X0 o XA

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

First

Clhac\es

Name

Clhandlec .

Name

oY
28 10

Date of Birth Month

POCAC v TS0

10 Vel (24

Date of Birth

Place of Birth (State or foreign counlvRQ 5 Qx)x’%\écz\qq a 1“ L‘\(D { \E)

TaYll@

Residence Address Street or AR City Courty State

tate

TR Pex 2N Q\%ﬁx\s

Residence Address Street or RR City County

Previous Marital Status:  Never Malnedﬁ OR Na. of Previous Marriages

Previous Marital Status Never MumeaXOR No. of Previous Marriages

Death D Divorce D Annuiment D Date

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by:  [_] Birth Cenificate QOmar (Specify) B\ We XS \‘\L\{(\S Q.

Date of birth verified by:  []8inth Certificate (] Other (Specity)

ves []
ves []
ves []
Yes []
ves []

Are you now or have you ever been adjudged to be of unsound mind?
It 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 applicant’s lalhecmr \es Q,Qmm\e (\
(It adopted, list adoptive parents only).____

= T —= ~— =

Residence of father (if deceased, so state) Q,\CL\‘\M, — i
\

Birthplace of father (State or foreign country) m, T

Full maiden name of applicant's molher,m‘\ \uk W\CLVAQ‘,,%(\O\)Q

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Qﬁ\ﬁm(\ ;L\g S

Birthplace of mother (State or foreign country)___

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

Full n;me of applicant’s father C‘;“\Q N&;Y(Q‘;)ﬁé (\; ,.,, .

(It adopted, list adoptive parents only) _____ L i By - "l ——

Residence of father (if deceased, so maxe;‘fjt\\-éS\l\\\E, ’Em s
Birthplace of father (State or foreign country) = \NJ UL WIS RIS ST ST
Full maiden name of applicant’s mclhevf)m\e.x&, Q\(\Q\X}&[L\l&om

(It adopted, list adoptive parents only)___

b —————
Residence of mother (if deceased, so slale)gc%\ﬁ-\‘&om - LN 7 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 vigus that causes AIDS (acquired

immune deficiency syndro / /
Signature of Applicant ” 4 g Date } 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 syndrome)

\}ugnalure of Applicant Y_Y “&1“4&- P.\ ¥ Al nn A Date ) _?jg\ f\\

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

acknowledgment Tiause of religious beliefs ) C
Clerk of Court — CEL T Q, Q-LJLLK(~I,D V\ Date \, ; - ?’E)i\!

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

Date \ - E_C)'c\\

acknowledgment ause of religious beliefs.

A AN B R (FIE T o

Clerk of Court

State of Indiana ) | swear/affirm that the information given
- . ss
HENDRICKS ) in this application is true and correct
7 Z. )
> Signed M — i e
18 Shaw < wlield 77,

New Address C’)I‘{/Z /M(‘:C’ - 1{:. ;4,’,'l£i ﬁ[ 4 WIS

Subscribed and sworn 1o before me this 2)(\,5 =ik day of 3;“‘\ Q"L‘}:B‘Q S\L o

HENDRICKS

County of

Clerk of the Circuit Court

State of Indiana )
T HE"YPRI(FS, TR e in this application is true and correct
W signed Ovvoeea o A VMg _anoa )

New Address BQLi";. Shos S, -
day \),,,Uﬂ_-q%, 19 A

HENDRICKS . Circuit Court

| swear/affirm that the information given

County of

S
Subscribed and sworn 1o before me this __ _J(J " '

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

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of
Father_

Mother

Subscribed and sworn 1o before me this

COMPLETE IF MARRIAGE LICENSE ISSUED
County

BY ORDER OF COURT. 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 1-30-91 , authorizing the marriage of

HENDRICKS County, Indiana,

CHARLES A. CHANDLER JR.

and MONICA R. TRESNER

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

1, DONALD S. SMOTHERS

(name), certify that on 2-16-91

(date), at 1:30 p.m.

CHARLES A. CHANDLER, JR.  of HENDRICKS

County

— MONTCA R, TRESNER  of HENDRICKS

Signed by: __/s/ DONALD S. SMOTHERS

County
under a marriage license that was issued by the Clerk of the Circuit Court of

in HENDRICKS County, Indiana,
IN (state), and
IN (state) were married by me as authorized

HENDRICKS County, Indiana, dated 2-19-91

, MINISTER (official designation)

2=19-91 (date).

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

Signed

S »
NS 97: s \L—b
HENDRICKS

N

arki® 1d Tl HLILE



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. > \.
County File

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.

KX-/- 7/

Date of Application

Female Applicant 50 No L™ Yes [

If No, Medical Examination or Report Dated  [/—{ 8-9/
Name of Physician

MALE APPLICANT

FEMALE APPL}CANT

Name frst iddle

Name

Date of Birth Month

V47)

Date of Birth

Place of Birth (State gg foreign country)

Residence Addre:

Previous Marital Status Never Married JR] DR No. of Previous Marriages

Anaulment []

Divorce D

Last Marriage Ended By

Last Marriage Ended By Annulment []

Death D Divorce D

Date of birth verified by x&m Centificate DOthsr (Specity)

Date of birth verified by mh Certificate Dolhel (Specity)

va

7

Nog Yes []

It answer is "yes,” has the adjudication been removed? No[J Yes []

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

No Yes []

NoQ/ Yes []
.
(a) Full name of applicant’s father %M %, e
(If adopted, list adoptive parents only)______ il e . ; e irrr—

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 =

Residence of father (if deceased, so state).
Birthplace of father (State or foreign country)
Full maiden name of applicant’'s mother__
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)___

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

Full name of applicant’s father______

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)_ _
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother

(If adopted, list adoptive parents only).

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
. -
/MM\CX ,@m Date gﬁ I‘q\

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 syndrom
Date &;/,_ﬁ/

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

State of Indiana )
HENDRICKS =

: ) in this application is true and correct
Signed @ ’L*M\& L'":) %’g@ .

2ame SR g L
Subscribed and sworn to before me this - \ day of _ ,.;“7 ——m L SX, PSR

AN \Ym\) of e HENDRICKS

| swear/affirm that the information given
County of
New Address

— Circuit Court

State of Indiana | swear/affirm that the information given

in lhlsﬂhon is true and correct.

Clerk of the ____ I:”'NPRIEI,(S, ===

HENDRICKS

)

Signed m_
New Address ,\‘X]Iu A

County of

Sybscribed and sworg to before me ﬂ:s .

- 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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
County of tlﬁ) Blgs

Father_______

Mother___

Subscribed and sworn to before me this

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 = NN , authorizing the marriage of

HENDRICKS

County, Indiana,
BRIAN LEE WALTER

and CAROLYN SUE GIBSON

I, CYNTHIA J. SPENCE

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

(name), certify that on 2-15-91

(date), at DANVILLE

in HENDRICKS.

County, Indiana,

BRIAN LEE WALTER of —__HENDRICKS

County IN

— CAROLYN SUE GIBSON  of.

HENDRICKS

County IN

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: ___/s/ CYNTHIA J. SPENCE

HENDRICKS County, Indiana, dated

, 1ST _DEPUTY CLERK (official designation)

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

2=15-9] (date).

BOYCE FORMS + SYSTEMS 1 8000824702 1477

Signed

\X&\..MJ)"S\ N \A:\

HENBRICKS
X

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

2\

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

2.-\-A\

Date of Application

Female Applicant 50 No & Yes [
If No, Medical Examination or Report Dated
Name of Physician N D e e

8

MALE APPLICANT

First _ Middie

w ¢ N WA “\m(cL \S

Name

FEMALE APPLICANT
k\ \ Q_\ ./

Date of Birth ~Month Day Year

SRORR. N %
Date of Birth Month D \ Yoad
\o 2% i

A% A~y \A\\o
X m

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

.

]

Residence Address

Residence Address Street or RR

VO SSuvame Wk

County

Paa

Street or R.R County State N
Lo Watea ) Wk O N Retos TN

Previous Marital Status Never Married D OR No. of Previous Marriages 'D »

Previous Marital Status

Never Married D OR No. of Previous Marriages :‘ )

Last Marriage Ended By: Annuiment D

Death D Dworcem

Last Marriage Ended By. Death D Annulment D

Divorce a

Date of birth verified by

[ sinh Centificate momev (Specity) \\\) N \ N
wHL

iy

Date of birth verified by:  [_]Birth Certificate [ Other (smuy)h\\ —XX\&/
:
)

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 applicant's father__\

(If adopted, list adoptive parents

Residence of father (if deceased, so s|ale),

Birthplace of father (State or foreign country) =

Full maiden name of applicant's mothevj&%ﬁé‘i&u N

(If adopted, list adoptive parents only)
—
—\\F-‘L‘M

=)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No n
If answer is "'yes,” has the adjudication been removed? No [
Are you related to the male applicant closer than second cousin? No m
Are you now under the influence of an alcoholic beverage? No B[

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

List the full names of any dependent children

Full name of applicant's lathermgvm

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stale)‘im_ et

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) L

T & \
Residence of mother (if deceased, so state) \Q%-S;L—‘
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) A
Signature of Applicant AN /:777 WM” Date "/ /j/

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) p

o A _ Date 0&_;/

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

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

= in this application is true and correct
Signed i)(\/.‘(’ ‘u\.L ) )j \M

New Address e -—
37\ day of _ _,,;‘7 '

~ -
DA KD Clerk of the HENDRICKS

County of

w AN\

Circuit Court

ubscribed and sworn to before me this __
NN

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

HENDRIC KS

County of ___ in this application is true and correct

Signed ¢ ’ il —

New Address 2 C OL& - DT

Sybscribed and sworg 1o before me — dayof _ 3\ STy, | | \\L
— 5%&5 Clerk of the 7 Hf'NDRICKS _________ 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 unr Yy

State of Indiana
County of HEN,DR’,CKS
Father

Mother__

Subscribed and sworn to before me this __

State of Indiana
County of ____HENDRICKS
Father

Mother__

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 P Tl in ¥ , authorizing the marriage of

HENDRICKS County, Indiana,

TERRY M. MARDIS

and ALICIA A. RICHEY

1, JOHN C. PARSLEY

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-12-91

(date), at PLAINFIELD

in__ HENDRICKS

TERRY M. MARDIS of HOWARD

ALICIA A. RICHEY of. HENDRICKS

Signed by: ___/s/ JOHN C. PARSLEY

County IN
County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated a=1=91

HENDRICKS

BAPTIST PASTOR (official designation)

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

2-14-91 (date).

Signed

Clerk
Circuit Court

HENDRICKS




(/Counly of

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ‘}E

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 File
2- F-7/

Date of Application

>
Female Applicant 50 No&™ Yes [
[-3(-2/

If No, Medical Examination or Report Dated
Name of Physician Wa_

74

MALE APPLICANT

FEMALE APPLICANT

Name K Miadle

Date of Birth Mcnlh& Day

Date of Birth Day Vaar
( X Ro

Place of Birth (Staj

Reseence Addres; County State
é() /&# W /14 3
Previous Marital Status:  Never Mam%

OR No. of Previous Marriages

Place of Birth (State or foreign ejoun"y)f g

wreet or RRJ v

Previous Marital Status Never Marri No. of Previous Marriages

re

peath []

Annuiment []

Divorce D

Last Marriage Ended By

Divorce []

7
Death [] Annulment []

Last Marriage Ended By

Date of birth verified by:  [_] Birth Centificate  [[] Other (Specity)

Date of birth verified by th Cenificate  [_] Other (Specify)

)

WW«.

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

NQQ/ Yes []

It answer is “yes," has the adjudication been removed? NOE]/ Yes []

Are you related to the female applicant closer than second cousin? No Yes []
Are you now under the influence of an alcoholic beverage? N Yes D
Are you now under the influence of a narcotic drug? NO’Q/

List the full names of any dependent children

) e -
(@) Full name of applicant’s father ,WA

(If adopted, list adoptive parents only)_

Residence of father (if deceased, so state) J-
Birthplace of father (State or foreign cou

Full maiden name of applicant’'s mother_

(If adopted, list adoptive parents only)__ &
Residence of mother (if deceased, so state) 'Q"

Birthplace of mother (State or foreign country)__

W/ Yrare Bron ko %WE/

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 applicant’s father_
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)_
Full maiden name of applicant's mother
(If adopted, list adoptive parents only)___
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) 3/
Signature of Applicant Dal& 3 i~

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 syndrol
Signature of Applicant KLONO ﬁi., M - Date *g :q |

The above applicant has objected lo 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 =

State of indiana | swear/affirm that the information given

HE V)R/( KS in this application is true and correct
Signed
New Address 9;‘:{ Q%ﬂ ‘?‘ ﬁft@) 9’,,,,,,, .
day of L s . B q\ == T—p—

Subscribed and swarn to before me this
.
M&M\ Clerk of the ____ HENDRICKS

Circuit Court

Subscnbed and swog to before me this

State of Indiana | swear/affirm that the information given

HENDRI

- ) application is true and correct
Signed X m ——

New Mdress — e e
day of _ &;‘ﬁ ) 19’;(,,, oo

_HENDRICKS

County of ___

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

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana

HENDRICKS
County of ettt A
Father el =L
B e
Subscribed and sworn to before me this

s et e : : y 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 R~ , authorizing the marriage of

HENDRICKS

County, Indiana,

DANIEL JOSEPH BROOKS

and DEENA LEE BECHTEL

! CYNTHIA J. SPENCE

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-4-91

(date), at __DANVILLE

in __HENDRICKS

County, Indiana,

— DANTEL JOSEPH BROOKS  of. HENDRICKS

County IN

(state), and

— DEENA LFE BECHTEL  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

i i County, Indiana, dated 2-4-91

Signed by: _/s/ CYNTHIA J. SPENCE

, AST DEPUTY CLERK
2-4-91

(official designation)

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

Signed

(date).

\\\\\ N ‘ A8 ,:\&\\um&s\\J

ENDRICKS

A\

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

29

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.

P S a1

Date of Application

Female Applicant 50 No™h Yes [J
If No, Medical Examination or Report Dated

Name of Physician _M

P, .

MALE APPLICANT

FEMALE APPLICANT

Nacra N VN

Name First Middle
—

. m
L_awyre 3 O Y4

— Month Day Year

N L NN

Date of Birth

(A Ran
Date of Birth Month Day, Year

S\ s N

Place of Birth (State or foreign country) - K

Place of Birth (State or foreign country)

=1

ﬁesnoancwmess Street or R.R. City County State \\
Y o\

Residence Address

LANVE-S W'

Street or AR City County

v Y Nt A Ao e

Cosh SNAON Seasdia, SN
Previous Marital Status

Never Married D OR No. of Previous Marriages \

Previous Marital Status Never Married D OR No. of Previous Marriages ; )

Annuiment D

Death D

Last Marriage Ended By

Divorce q\‘

Death []

Annuiment D

Last Marriage Ended By

Divorce &

Date of birth verified by:  [_] Birth Certificate

fDQIhS! (Specify) m X ‘_‘
N n) A

Date of birth verified by Dﬂmn Certificate mome: (Specity)

&\\ \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? No @

Noffl.

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father_ m\h) & ).\&. h&ms:ﬁ ; '3 § i ) LY

(If adopted, list adoptive parents only)
S cuaas )

Birthplace of father (State or foreign country). S..\r

Residence of father (if deceased, so state)

(b) Full maiden name of applicant’s mother_t=

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so slate)w——_
X\

Birthplace of mother (State or foreign country)

TR v

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

If answer is “'yes," has the adjudication been removed? No [

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

Are you now under the influence of an alcoholic beverage? Noﬂ

Are you now under the influence of a narcoti¢ drug? No m_‘

List the full names of any dependenl children. DISR \'\ ‘)@tf \C Ao 3
\)"‘\*L\R \“9(’\\’%(3‘ N Y:‘(‘(—A— L.

Full name of applicant's mhar,w&%&,'
(If adopted, list adoptive parents only) o .

Residence of father (if deceased, so state) - e = e
Birthplace of father (State or foreign country) %&S T 3 - SN

Full maiden name of applicant's mother&%.m;MT_A
(if adopted, list adoptive parents only)

-
' V. .

Residence of mother (if di d, 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
/ E’% Date :?_‘,Lj/

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). % /&4 = q
Signature of Applicant 2B - M Date Li; {

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

%yhus glicalion is true and correct.

S dayol 2> 9B
HENDRICKS

County of
Signed )\

New Address

Subscribed and syorn to before me this _
- K&

a o . ,,&Lbi Clerk of the ____ Circuit Court

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

County of.

HENDRICKS in_this application is true and correct.
Signed S 7% M/{- . A
s an OVLLR

day of ;' , 19 0\ \
HENDRICKS

New Address

Subscribed and sworn to before me this
AV RS N

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 unr Y

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

Father_

Mother__

Subscribed and sworn to before me this _

A -Sars Clerk

State of Indiana

County of HENDRICKS

Father

Mother. 3

Subscribed and sworn to before me this

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 S-S o\ , authorizing the marriage of

HENDRICKS County, Indiana,

HARRY A. ROTH

and LAURA T. O'BRIEN

b MYRON BARNARD

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

(date), at __INDIANAPOLIS

in MATRON

(name), certify that on 21491
County, Indiana,

HARRY A. ROTH of MARION

County IN

(state), and

LAURA T. O'BRIEN of. HENDRICKS

Signed by: __/s/ MYRON BARNARD

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state) were married by me as authorized
County, Indiana, dated 2-14-91

HENDRICKS

JUDGE (official designation)

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

2-19-91 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

Clerk
Circuit Court

HENDRICKS

\M 13-\’ D x‘—Q,R\‘D
AN




STATE OF

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

HENDRICKS

INDIANA

APPLICATION FOR MARRIAGE LICENSE

T,
)

AN

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.

2 S -q\

Date of Application

Female Applicant 50 Yes [J

No TA,

If No, Medical Examination or Report Dated
Name of Physician EV : \‘\WC\\&\,{\\_

MALE APPLICANT

FEMALE APPLICANT

Last

La ‘\\" LA e

First

SN NS

Y‘ddle
\KQ‘ A O Y

AN

Middle

L voan

=  First

\\\ O L\

Last

\\x__\'\)&\‘\

Year

'\\

Date of Birth Day
—

ot
\ ¥

Date of Birth Month

o \\ )

_ 3p WX

Place of Birth (State or foreign country)

20
RN

Place of Birth (State or foreign country)

Residence Address Street or R.R Sounty

\\f \(\ W) \\\Q\)\m Sk @L&l)\> %\W

~
N

Residence Address Street City
AR A WNoroia =\

State

" - g -

Previous Marital Status:  Never Married [} OR No. of Previous Marriages

Previous Marital Status: Never Marnebmpﬂ No. of Previous Marriages

Annulment D

Death D Divorce d\

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment [:]

Date of birth verified by

@gmn Certificate ] Other (Specity)

mnn Certificate  [_] Other (Specify)

Date of birth verified by’

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 applicant's father___ M\'W
(If adopted, list adoptive parents only)
Full maiden name of applicant's molher
(If adopted, list adoptive parents only)ii

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

Residence of mother (if deceased, so state) MS}
o

Birthplace of mother (State or foreign country)

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

No‘q)
No
ok

(If adopted, list adoptive parents only) Q

Residence of father (if deceased, so state) &m_) A ML z .
Birthplace of father (State or foreign country) h G P W

(If adopted, list adoptive parents only) B S
Residence of mother (if deceased, so s(a(e)g%,thM'_—
Birthplace of mother (State or foreign country) \‘)

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 applicant’s father.

Full maiden name of applicant's mother.

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

)g,

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 vijus that causes AIDS (acquired
Lkl K

immune deficiency syndrome)

Signature of Applicant 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

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

@ ‘ gm this application is true and correct.

_ day of J
HENDRICKS

HENDRICKS

@Mm

Suoscrrbed and sworn tg before me this_

\L\M Nu\\\»\) Clerk of the

County of s

Signed

New Address

i

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

S N

New Address

County of 4224)

,19/0\\

_ Circuit Court

s day of >

Subscribed and sworngo before me this
Wr the HENDRICKS

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 unr y

State of Indiana

oo HENDRICKS

Father

Mother

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of

Father__

Mother

Subscribed and sworn to beforeme this

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 LICENS

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

dated 2S Gy , authorizing the marriage of

E AND MARRIAGE CERTIFICATE
HENDRICKS

DOUGLAS BENJAMIN LATRMORE

County, Indiana,

and MICHELLE LYNN HARVEY

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

I, TONY A. JOHNSON

(name), certify that on 2-14-91

(date), at PLAINFIELD

in HENDRICKS County, Indiana,

DOUGLAS B. LAIRMORE HENDRTCKS
MICHELLE L. HARVEY of- HENDRTCKS

of

County

County IN (state), and

IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ TONY A. JOHNSON

it County, Indiana, dated 2-19-91
, —MINISTER _(official designation)

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

2-19-91] (date).

Signed (
HENDRICKS

BOYCE FORMS » SYSTEMS 18003828702 1477

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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
0 -6 -8

™ Date of Application

Female Applicant 50 No £, Yes [
If No, Medical Examination or Report Dated
Name of Physician __ W s NSosa s O

MALE APPLICANT

FEMALE APPLICANT

Name —. First ~._ Middle

Ravoed R WAT

 Owere o “Nodd_

Date of Birth Month Day

5 Ak R

Date of Birth Month Day Year

A\ \a\ S1a

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

OIS
Residence Addrgss,

City County

e o
Tx N Bl mo

) ) Street ovf\H . CW) v County
oN Coo 2 Oy

Previous Marital Status: Never Married D OR No. of Previous Marria 2

Previous Marital Status Never Married D OR No. of Previous Marriages '\‘ =

)
Death D Divorce &_

Last Marriage Ended By

Last Marriage Ended By Death D Dwmccm Annulment D

Annulment D
Date of birth verified by: ] Birth Centificate [} Other (Specity) \\\\2
)

\\’I‘W_;\
N

Date of birth verified by:  []8irth Certiicate [} Other (Smcnly&‘\ -?\V'{)
A\

Are you now or have you ever been adjudged to be of unsound mind? No m’
If answer is “'yes,’ has the adjudication been removed? No [

NOD/

Are you now under the influence of an alcoholic beverage? No [5~

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

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

List the full names of any dependent children S

(a) Full name of applicant’s father___

NS \\g‘\\\\% :

(If adopted, list adoptive parents only)__ — i WS

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

Birthplace of father (State or foreign country) ‘\\\‘i‘: LY

5 . - N
Full maiden name of applicant's mother. 5\1 NS \\‘SL*\.\L \;‘S‘) S/

(If adopted, list adoptive parents only)

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

WA\S A

Birthplace of mother (State or foreign country)

No (B ves[]

If answer is “'yes." has the adjudication been removed? No[] 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 Yes []
No & Yes[]

Are you now under the influence of a narcotic Yes [:]

? No [}~
- . e =
List the full names of any dependent children. _ ) &uw QJ :
o

T,

Are you now under the influence of an alcoholic beverage?

N

. < T WA = L4 \
Full name of applicant's father \‘\g‘\y\p-.)\ JM 3 S—&\V&\ b I

(If adopted, list adoptive parents only)

Residence of father (if deceased, so ﬂate)%}&&l&—
Birthplace of father (State or foreign country)

\]
Full maiden name of applicant’s mmher-msw%

(If adopted, list adoptive parents only)

<<
-,&.»\-s\a
Birthplace of mother (State or foreign country) N

Residence of mother (if d d, so state)

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), J & & '/\, { M
Signature of Applicant ./ x,l:-ﬁ_ s > : t Date

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 syndn?),
Signature of Applicant L A ,Z/"; 4 "z&' 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

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

HE}Y,DRI(.{(S - b in this application is true and correct

Py ) ‘4\1
Signed zj, g’—\i/&‘_{.‘&’;u.) “K"/ \\ ~2 k

New Address
_ day of .}‘
HENDRICKS

County of

199\

\¥
S‘ubscnbed and sworn to before me thig
N -

\/V}.\mn_;'\’ ‘i\.‘)_\\_) Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

i’f@ RICKS in this application is true and correct

County of____
Signed -

New Address

dayof
HENDRICKS

L 19N

Circuit Court

Sgbscnbed and swogn to before me this ____ LN

X o
%}_\‘\J 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

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 _ H,ENDRICKS vl

Father__

Mother

Subscribed and sworn to before me this _ ___day of

T JEROR, . — Clerk

State of Indiana

County of HENDRICKS

Father
Ll —

Subscribed and sworn to before me this _

T S AN IO =S a1, L STt e AR -

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 =2 -\o-0)\ , authorizing the marriage of

HENDRICKS County, Indiana,

RICHARD-R.,—HILL

and DEBRA-JO-TODD.
1, JANICE-S. CHILEWSKI

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

2=14-91

(date), at DANVILLE

in HENDRICKS

(name), certify that on
County, Indiana,

HENDRICKS

— RICHARD R HILL of

County IN

—DEBRA-JO-TODD——_of _ HENDRICKS — County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /s/ JANICE S. CHILEWSKI

(state), and
(state) were married by me as authorized
HENDRICKS County, Indiana, dated 2-14-91

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

, .CHIEF DEPUTY CLERK (official designation)
2-14-91 (date).

BOYCE FORMS » SYSTEMS 18000828702 1477

Signed

"\ HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

G T

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.

o PR e .

Date of Application

Female Applicant 50 No B8 Yes [
If No, Medical Examination or Report Dated
Name of Physician SR

MALE APPLICANT

FEMALE APPLICANT

Name First Middle
<

\\9 . 2\ - - \\("Lgt Do SN

Name First Miadle Last

gl‘t: g = N\ r.)\\\J\\

Date of Birth Month Day 8 Year

O, (’*\ o \‘.

Date of Birth Month Year

\ . \Q

Place of Birth (State or foreign country)

N

Piace of Birth (State or foreign country)

Residence Address

A\ k&

treet or AR b City Coun(y ‘ﬁ{le

LTRSS (T \ﬂ‘ o\ \\\)

Residence Mdlgss Street or RR i County * State

{\\ \L \JQ SN LG \n)\\&g

Never MameawN OR No. of kas Marriages

Previous Marital Status

Previous Marital Status Never Mameoﬁ\oﬂ No. of Previous Marriages

peath [J pivorce [] Annuiment [] Date

Last Marriage Ended By

Death D Divorce D Annulment D

Last Marriage Ended By

Date of birth verified by:  [_]Birth Certificate

Date of birth verified by: ] Birth Certificate  [§ Other (Specity) o N0
Date of birth verified by it ertificate er Sify) 0 N
AN \h Ny =
,*\

-ggheuspecl'ﬂ &\,\ ,X\LN s
N

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

\‘\ 3 - B \ . g 1 7\-.> T
(a) Full name of applicant's father \b\,\&,\/\ \X‘V\_\._.M.L s

(If adopted, list adoptive parents only). n
Residence of father (if deceased, so sla(e),\& m &\\)

Birthplace of father (State or foreign country) , S SRR TS haw 11

Full maiden name of applicant's mother__

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)_____ s SR

\\\A,i,;,ﬁ;

Birthplace of mother (State or foreign country)

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

\\\xy\\“x\ m

\nx N
(I adopted, list adoptive parents only)

S
Residence of father (if deceased, so state) _Mx\\\&ggi\l ey
Birthplace of father (State or foreign country)? ﬂ,&

k’\;\‘h\__ AA&Q;

JX_B

Full name of applicant’s father

Full maiden name of applicant’s mother. =Sl

(If adopted, list adoptive parents only)

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)

KA da il %

Signature of Applicant

:{(éﬂﬂw Date /JJ/

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
) o
(L(z(// /) K/}/}}( L‘/‘k Date :‘LLL/

immune deficiency syndrome)

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 s LI & 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

State of Indiana | swear/affirm that the information given

HENDRICKS in this application is true and correct

Signed XM],cWL«)J Zé/f%z/,ﬁ_fg ,,,,, _

New Address

County of

day of __ ; .19

HENDRIC KS

Subscribed and sworn toefore me this

\\\\\.\\_\\_, ik \*; ASheGerk of the ___

— Circuit Court

State of Indiana )
HENDRICKS

et 2 JLUN :7/4

New Address ——

| swear/affirm that the information given

County of_ g in (hnsylu:ahon is true and correct

s

Oy ot 'Dﬁ',

___ HENDRICKS

Subscnbed and swe(n to before me l.b\ “
U, WL N 3 O w.) 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

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
Father
Mother

Subscribed and sworn to before me this

State of Indiana
County of HENDRICKS
e
Mother_________ .

Subscribed and sworn to before me this

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 Lo S\ , authorizing the marriage of

HENDRICKS County, Indiana,

RANDALL S. HOFFMAN

and DAWN_M. SMITH

I, THOMAS PAINQ, JR

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

(name), certify that on 2-12-91

(date), at INDIANAPQLIS

in __MARION

County, Indiana,

—  RANDALL S. HOFFMAN  of HENDRICKS

County IN

— DAWN M. SMITH of. HENDRICKS

County IN

(state), and
(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 __2-12-91 .

Signed by: /S/ THOMAS PAINO, IR

, MINISTER (official designation)

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

Signed

MINISTER (date).

A,

N, HENDRICKS

\

A Clerk

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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.

2 -\ )\

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name Middje

N ) o6 \es B ok \<\\ abcick

Name First Middle

\\ nos e Mociay -._\\cu\\\\% T

Date of Birth Month Day Near |

A\ \\ \_[ \5

Date of Birth b Month Day Year

"a \L\—' oy (:

Place of Birth (State or foreign country) =

AN

Place of Birth (State or foreign country)

SN\

Residence Address Street a.RR County

= e .

Residence Address Slrse( or RR, Cx!y

SOMNAISE Wy

OR No. of Previous Marriages

Previous Marital Status:  Never Married T,

Previous Marital Status Never Married mﬁ No. of Previous Marriages

Last Marriage Ended By Death [] Divorce [] Annuiment []

Last Marriage Ended By Death [] Divorce [] Annuiment []

.

- AN
Date of birth verified by:  [] Binth Centificate “f{] Other (Specn"%\ﬁ N
N

Date of birth verified by mnnh Certificate  [_] Other (Specify)

AR
\

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?

O

List the full names of any dependent children

(@) Full name of applicant's father___ v

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state). \ \\AK\.‘ b K\l
Birthplace of father (State or foreign country) 1\) S™ K_\\

Full maiden name of applicant's molherl\ﬁ_&_

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) =S\ .

LSLLN

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? NDN_ Yes [:]
If answer is "'yes," has the adjudication been removed? No[] Yes []
Are you related to the male applicant closer than second cousin? No q Yes D

Are you now under the influence of an alcoholic beverage? No Yes []
9

Lo NO\K Yes []

NN 220 COn
A (

Are you now under the influence of a narcotic dr 3

List the full names of any dependent children,

-
L, I, < PO \
(a) Full name of applicant's father____ SNty OOCNRD <>Xow &"—ﬂ"
(If adopted, list adoptive parents only).

Residence of father (if deceased, so slate)w—.

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

Sharen. K. N\ e
Full maiden name of applicant's mother_.»_}X&:_L&_g& . >\ A\CE
(If adopted, list adoptive parents only)
d, so state) M\ ‘i\ \

Residence of mother (if d

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and ah}/ﬂl the test sites for the virus that causes AIDS (acquired
Li ‘L%////( ? / Date

immune deficiency syndrome)

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, arﬁ a list ol the test sites for the virus that causes AIDS (acquired

,JM - 25/

immune deficiency syndrome).

Signature of Applicant e

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

Clerk of Court =) S . 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

Signed Xc ::.,4 =22

New Address

County of hls apphcauon 1 js true and correct

(ﬁ,‘(

< day 01 ;;3 - , 19 _C:]_\_

HENDRICKS

Sybscribed and sworn, to before me t

A BN Circuit Court

\l. ~
8) \,\nwa‘\“_l‘ Clerk of the

State of Indiana | swear/affirm that the information given

- 8§
HENDRICKS : 4 9 this application is true and correct
Signed | el 27 Jﬁ«/ E _
New Address <

Subscribed and swom to before me.this \E
AR

County of__

dayof __NS\Y .19 c\‘\‘

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

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

Father__

Mother

Subscribed and sworn to before me this _____

— Clerk

State of Indiana

HENDRIC KS

County of o AW IO Y

Father__

Mother

Subscribed and sworn tobeforeme this _______dayof

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 2\ A\

HENDRICKS

County, Indiana,

, authorizing the marriage of
and

' A

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

(name), certify that on

(date), at

in County, Indiana,

of.

County

of- County
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated

HENDRICKS

Signed by:

(official designation)
(date).

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

BOYCE FORMS + SYSTEMS 18003028702 1477

Clerk
Circuit Court

HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of IC 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

N

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
2 -\o A\

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

%‘Q&L 4\)&&\\1 Lee. LoaoSsy )

Date of Birth Month Day Year

Name First . Middle

Mo oyve, Qe QPU\QK_

Yeb t\

{\t\éq_,\

Date of Birth Month Day

Place of Birth (State or foreign country)

K EALY
Place of Birth (State or foreign counlry)

Residence Address Street or R.R County

NOCTVTRAN. TR N
Residence Addregs Street or R.R \ & k Cuy{)A County sle
il Swian S "ORine IO

Previous Marital Status:  Never Married [] OR No. of Previous Marriages

Previous Marital Status Never Married D OR No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By peath []

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by: ] Birth Centificate  [[] Other (Specity)

Date of birth verified by "%nh 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 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 applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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 narcoti drug?

N\

List the full names of any dependent children

(a) Full name of apphcam NS

(if adopted, list adoptive parents only)

Residence of father (if deceased, so state)

W D s D

RS

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother_ ‘/»

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so s!ale)\ R.&Z\ n\ \\1\ \\D\L\)& ‘\‘\M\W

Birthplace of mother (State or foreign coumry)_A_ e

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

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), p ) ' Z—C_W/ 40_2
Signature of Applicant 2 ; ,_C-/?)*é‘:’,, £ A " 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

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

Signed _

New Address

Subscribed and sworn to before me this _ _ day of I
HENDRICKS

= = ___Clerk of the Circuit Court

State of Indiana )
HENDRICKS et

in this applicatipn is true and correct.

Signed ).( [‘ww MML@LM’&
New Address V/ e
==t 7L day of __ &7 , 19 E)AL__‘k

SQ\bs‘cnbed and sworg, 1o before me thig
R K\NMS_. > HENDRICKS Circuit Court

| swear/affirm that the information given

County 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 unr y

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 @EER,’CAL
Father____

Mother__

Subscribed and sworn to before me this____

MIESENY IS S Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this _

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 e U € Bados B0 , authorizing the marriage of

HENDRICKS

County, Indiana,

and

I,

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

(name), certify that on

(date), at

in County, Indiana,

of.

County

of County
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by:

(state), and
(state) were married by me as authorized
County, Indiana, dated

HENDRICKS

(official designation)

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

(date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Clerk
Circuit Court

HENDRICKS




L—

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

-

No.
File

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.

R-7-9/

Date of Application

Female Applicant 50 No &~ Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPII;ICANT

FEMALE APPLICANT

Date of Birth

Name Middle

Date of Birth

Place of Birth (State or foreign cf

Residence Address

50

Previous Marital Status Never Mameﬁ OR No. of Previous Marriages

Residence Address

Previous Marital Status Never Mamammj of Previous Marriages

Death D Divorce D Annulment D Date

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annuiment D

~
Date of birth verified by ‘@n Certificate Bﬁ‘nar (Specify) M i :

Date of birth verified by ﬁm;n Certificate ﬁgw (smle % : )

o

NQB/ Yes []
If answer is “'yes,” has the adjudication been removed? No[J s []
Are you related to the female applicant closer than second cousin? Nm/:es D
Nd@/ Yes []

Are you now under the influence of a narcotic drug? Nt&{ Yes []

List the full names of any dependent children.

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

Are you now under the influence of an alcoholic beverage?

(a) Full name of applicant’s father %Wm) 6.

(If adopted, list adoptive parents only)_____ _

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

Full maiden name of applicant’'s mother.

(If adopted, list adoptive parents only).
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

NOE/ es []
If answer is ‘'yes," has the adjudication been removed? No[] Yes []
Are you related to the male applicant closer than second cousin? N?{ S D
Are you now under the influence of an alcoholic beverage? No m/::s O
Nuz/ Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father

(If adopted, list adoptive parent$only)

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

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

i
(=
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

L/‘nmmune deficiency syndrome)
Signature of Apphcam/ Date } /g?/

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

bu.&-l"\ \T\W Date Qj_—?ﬂ

immune deficiency syndrome)

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 | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct.

Signed , - o

ayo FO— w9 [

‘HENDRICKS Circuit Court

New Address

iubscnbed angd sworn tg"pefore me this ,)1 ==
4 a4 it Clerk of the __

State of Indiana | swear/affirm that the information given

County of _ HENDRI! \ ; in this application is true and correct
Signed ___

New Address
1Y 19 Pl

ubscribed ar\\d sworn fore me this
Clerk of the __ Circuit Court

day of
HENDRICKS )

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 _ ﬁEN[,) RICKS,
Father__

LT -

Subscribed and sworn to before me this ___ ¢ it i) W e (Y

Clerk

State of Indiana )

County of HENDRICKS_ L )

Father_

Mother__________ Rt

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 - , authorizing the marriage of

HENDRICKS County, Indiana,

CHRISTOPHER LELAND O'BRIEN

o~ DEE ANN HARNER

I, __NEIL M. NORHEIM

. I further certify that the following marriage cemﬁcare was filed in my office:
(name), certify that on 3-2-91

(date), at INDIANAPOLIS

in MARION

CHRISTOPHER L. O'Brien Hendricks

of.

County, Indiana,
(state), and

DEE ANN HARNER MARION

of.

Signed by: __/s/ NEIL M. NORHEIM

County
under a marriage license that was issued by the Clerk of the Circuit Court of

Coun‘y II‘A
IN
HENDRICKS

, __MINISTER

(state) were married by me as authorized
County, Indiana, dated 3-2-91
(official designation)

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

3-6+91 (date).

BOYCE FORMS + SYSTEMS 10000028702 1477

R
S0 oh T b
HENDRICKS

Signed N\RSoeay Clerk

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Y

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.

> ~)
2-7-

Date of Application

No D/ Yes [J
| or Report Dated
£ //,/ /tAz//

Female Applicant 50
If No, Medical Examin

|
(4]

Name of Physician [ Lbha

FEMALE APPLICANT

MALE APPLICANT

First 17, ~ Middle Vs Last

YL 2# 7Y xTterss7707

Name 5 Middle 4 ) E
7& - 0 S
¢ . { ,[ ClALS CFf

Date of Burth / Month g i Day 7T Year_

/ - 7P
//;"/if' . ,'/(/\')/

Date of Birth Month ) y Year .~

// /’/ /?‘{’/7

Place of Birth (State or foreign country) /J / / /

\
‘[’ 2L

Piace of Birth (State or foreign country) / ]
/

}»' County State i

,(4/_1 a/( "fz./ u}

Residence Address / Suw % #R //3
~ 7 / /
at . P < /’ / >

Residence Addre; B Street 7% ; 2 Comly
M / / y ,_/ //ZZ 27 A // //

Previous Marital Status: Never Married D OR No. of Previous Marriages

/

Previous Marital Status: Never Married D OR No. of Previous Marriages &

-

) o
Death [] Divorce [D/ Annuiment [] pate | & 7(
: y o,

Last Marriage Ended By

Last Marriage Ended By Death [] Annuiment []

vao'ceu/ Date /’ nj /7'&\

Date of birth verified by

O ” S : q ) e
Date of birth verified by Birth Certificate er (Specify) ) ) r \/, >
7 4 APl

- A &

- = \_/ -
De.rm Certificate M' (Specity) éL{‘, A
A 7V Ar 2 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 applicant's father Zi 17@“3_‘/‘/ //(‘/3’( /)‘{Z/ 2t b

(If adopted, list adoptive parents only) =

Residence of father (if deceased, so s!alejimi - ém

Birthplace of father (State or foreign counlry; < Tl LL2Z .
Full maiden name of applicant's mother__ (A AALl & _72%147,4

(If adopted, list adoptive parents only)______ = el
Residence of mother (if deceased, so stat }{/__L.,tr.,zé(.,é/ .<,,.__-§éz._ .

Xl - .

Birthplace of mother (State or foreign coumry),, -

/
No [ﬂ/v 0
No [ Yes []
No es []
No Yes []
: olZ Yes [] 9
List the, KJII names of any dependent children, /J ;.,. J.’,\o)‘,t'__ LL"Q(L:_;/
b2 Lf Az e LA lee 9/ =t ‘

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 dtug” 2 No

(a) Full name of applicant's father =
(If adopted, list adoptive parents only)_____
Residence of father (if deceased, so state)_ 7\__41

Birthplace of father (State or foreign country),,, e ’ﬂ(’

Full maiden name of applicant’s mother_/ J.,d 2?7/
(if adopted, list adoptive parents only). r e e

J(J‘{QL

Birthplace of mother (State or foreign country) Nl ) s S SR Iy

Residence of mother (if deceased, so state)_

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

that are sexually transmitted, and a list of the test sit the virus that causes AIDS (acquired

;‘__,D\).‘, Date ’f‘%%//

immune deficiency syndrome). ,

’aﬁL

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

7 >
immune deficiency syndrome) : / . =32 1 7 ‘
\‘:'/: ;j’/f’" '-'/7;/{ /:L,: LA ',/f {f,, _ Date /j - B ‘/,-,;/ /

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 __ - = B = - — Date

State of Indiana | swear/affirm that the information given

HENDRICKS =

/
Signed ;‘ . S ‘/ L*
New Address, 7 F A L‘{“’ -

)

~In This-application is true and correct

¥\

County of

Subscyibed and sworn fo befere me’this . dayof - ’,{((‘—’ - ’7L

/{/ Pl A‘A LTS of the HENDRICKS Circuit Court
/ e

State of Indiana | swear/affirm that the information given

County of_____HENI HENDRICKS gy
/, e’ 4 v &
Signed 1 L(CI"( — et e e A e L
-~ & Y 74 b i o / y /A J
New Address / 4—_‘; OaAn A7\ A A 2;;{,""_ AN s
> 7 - >
Subsc?ed and sworn to Qe!ore ethis 7~

Kﬁr 7% t.,é,,_/ 14/:.&7)0!9“ of the _ _ HENDRICKS  Gircuit Court

in this application is true and correct.

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 i . i

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

Clerk

State of Indiana

c HENDRICKS
v R e —

Father__

Mother =

Subscribed and sworn to before me this

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 2-7-91 , authorizing the marriage of

HENDRICKS County, Indiana,

KEITH K. SUGIMOTO

and TINA R. POWELL

I, JOHN HESSELDENZ

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-14-91

(date), at INDIANAPOLIS

in MARION

County, Indiana,

KEITH K. SUGIMOTO of HENDRICKS

County IN

HENDRICKS

TINA R. POWELL of

under a marriage license that was issued by the Clerk of the Circuit Court of

County IN

(state), and
(state) were married by me as authorized

HENDRICKS

County, Indiana, dated __2-7=91".

JUDGE

Signed by: /s/ JOHN HESSELDENZ

(official designation)
2-15-91

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

Signed

(date).

‘53 Qmm\ Clerk
HBYDRICKS Circuit Court

\ R\ NS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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.

2-\\ Ay

Date of Application

Female Applicant 50 No [ Yes ﬁ
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name First Middie Last

Name First Middle

( Last
Moo € Do anns €

E\ed |2 Smt&b&( S

Date of Birth Day

A%y DS

Date of Birth Month Day Year

< Lo Al

Place of Birth (State or foreign country) —

NDN)

Place of Birth (State or foreign country)

O

Residence Address { Street or R.R City County

Residence Address Street or R.R N City County State

\\\Fﬁ\g VO . A Dashn ve X o (\%ﬁ A

VEET I TIUHE SR WY v

Previous Marital Status: Never Married D OR No. of Previous Marriages D/-

Previous Marital Status: Never Married D OR No. of Previous Marriages \

Last Marriage Ended By Death D Annulment D

Divorce: q\

Last Marriage Ended By Death [] Annuiment []

Divorce m_

Date of birth verified by: ] Birth Certificaste ~{J.Other (Specity) “\\)‘\ X S L A

Date of birth verified by:  []Birth Certificate [ Other (Specity) %r \-\_\ i

Are you now or have you ever been adjudged to be of unsound mind? chm\J
It answer is '‘yes,’ has the adjudication been removed? No [
Are you related to the female 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? No &

-—

List the full names of any dependent children. __

(a) Full name of applicant's father L\L\SL \d a Q\{“\ﬁ}i\&})

(If adopted, list adoptive parents only)

N L
Residence of father (if deceased, so stale)#.)&.‘aa&;&v;—
Birthplace of father (State or foreign cuunlr§l \‘&‘(

Full maiden name of applicant's molher_&%

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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.

' N
Full name of applicant’s father ¢ bﬂ 2 ‘E\\ M

(If adopted, list adoptive parents only). L Q
d, so state) w

-
Birthplace of father (State or foreign country) = %

Residence of father (if

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

AN

Residence of mother (if S0 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 vigus that causes AIDS (acquired

immune deficiency syndrome)

Signature of Applicant l‘ £ = & 4 "0

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). =
(g’ U
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 | swear/affirm that the information given

County of application is true and correct.

)
HENDRICES 2 ) ™
Signed *X7¥; 220
New Address _____ " {

"l ~
Subscribed and sworn to before me\lhls DT 4\7 day of B&’ 5 B . 19Rl

N N\ ~
StdeoR o © AN Clerk of the ___ HENDRICKS Circuit Court

State of Indiana )
HENDRICKS o v

Signed i\ Aéé‘ crar— é /d

New Address

Subscribed and sworn_to before me this —L day of __5333’4 ., 19 h_—

AN Clerk of the HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.
y

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

Father_____

Mother

Subscribed and sworn to before me this __ ___dayof __

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

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,

ELMO E. JACCERS

dated 2V\ 9\
and SHARON M. CONNER

, authorizing the marriage of

' MITCHELL [.. CHEATHAM

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

(name), certify that on 3-1-9]

(date), at GREENCASTLE

in PLUTNAM

County, Indiana,

ELMO E. JACGERS of. MARTN

County IN

SHARON M. CONNER of __HENDRICKS

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 3161

HENDRICKS

PASTOR

Signed by: /s/ MITCHELL L. CHEATHAM

(official designation)
3-4-91

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

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

(date).

Signed N\ xsanas . htaoas ) Clerk

HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Y

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.

X-)/- 7/

Date of Application

Female Applicant 50 No & Yes [

If No, Medical Examination or Repor} Dated / -R 3 55 7/
Name of Physician .

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth

Name

Tty 7<:ZZ¢W
Date of Birth Mony 7 Day é Year

Place of Birth (State or foreign £ofintry)

Residence Address

Previous Marital Status Never Married D OR No. of Previous Marriages

Place of Birth (State or foreign country)

7 Street or RR

C

g - g &\

Previous Marital Status Never Married revious Marriages

Divore Annuiment D Date

Death []

Last Marriage Ended By

Last Marriage Ended By Death [] Divorce D Annuiment D Date

Date of birth verified by:  [_] Birth Centificate

+ -
7 % <
\Eéer (Specity) M( \'{l’V

oz o o~
-~
Date of birth verified by Damn Certificate mhev (Specity) M ije/
N

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 applicant” sm

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's motherm_
(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)___

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 applicant's father.

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state)
Birthplace of father (State or foreign count
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

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
L/Fﬁhune deficiency syndrome)

Signature of Applicant

the test sites for the virus that causes AIDS (acquired

2411-7/

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 syndrome
Signature of Applicant Date (Q i (

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

L/County of _

| swear/affirm that the information given

: ) ] . § tn—: this application is true and correct.

New Address S — — =
day of 7%6 , 19 q/

rk of the ___ HENDRICKS

HENDRICKS

Signed

Circuit Court

fo Subscribed and swor! before me this JL‘f
t Clerk of the e bt

State of Indiana )

HENDRICKS ) { in this application is true and correct
S‘g"“’ Bi%u s, Sty Clard, A
New Address S ;

day of E[Qrwﬂf 19 q [ L

| swear/affirm that the information given

County of

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

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

Couty of . HENDRICKS ~_

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County:of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

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 RX-1/~ , authorizing the marriage of

HENDRICKS

County, Indiana,
DAVID WAYNE BROSTROM

and KATHRYN MARY KLEIN

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

I, DENNIS L. DODSON

(name), certify that on 2-16-91

(date), at BROWNSBURG

in HENDRICKS County, Indiana,

DAVID W. BROSTROM of _SANTA CLARA COUNTY

—KATHRYN MARY KILEIN  of HENDRICKS

County

CA (state), and
IN (state) were married by me as authorized

County

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: _/s/ DENNIS L. DODOSN

e i County, Indiana, dated 2-11-91
MINISTER (official designation)

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

2-20-91 (date).

BOYCE FORMS « SYSTEMS 1800-382.8702 1477

Signed

\MM_,‘%\§“ AL\B

ENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 3 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
[ =7

Date of Application

Female Applicant 50 No B  YesJ
If No, Medical Examination or Report Dated
Name of Physician _ A2 4227 o

MALE APPLICANT

FEMALE APPLICANT

Name ot ) Middie Last

7 /) 4 /\ \'”’/a 2288 7

Date of Birth . Month ¥ Day Year
/

I 27 & //‘a [

Name First yndle / Last
(' 44 /u/(/ Loz oz J’\/;/);;/:); ozl

Date of Birth Day _ Year

»‘,L/é/” = / / & O

Place of Birth (State or foreign country) )

o : :/) 2

Place of Birth (State or foreign country) J n »
v / ,;
/l/1 Z 4_1 - L. £

Residence Address

Ll
4

Street or R.R County

L0072l H- //Z/ P '(//

/
Removwo)k)owss §tmo( o RR 5 State

= - F ai
Never Married D/OR No. of Previous Marriagad

Previous Marital Status

7‘%5/ = Z‘M/ 2A ‘/ A} Q:/aa’é{ s -

Previous Marital Status. Never Married R No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By Dpeath []

Last Marriage Ended By Death D Dworce,D Annulment D
-~

/
[ sinh centificate ~ [Z}@ther (Specity) }( LAl )t o

Date of birth verified by

Date of birth verified by:  []Birth Centificate D((Smc"v) ;z; / /A =
A4 £ L
#

INCAL7220
J —

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

L iy

(a) Full name of applicant's father_ ,,5;.".11,(}*; “
(If adopted, list adoptive parents only) \

< ) ol 2 7

Residence of father (if deceased, so state) ;/),/ G T N Lz? \*-ﬂz

Birthplace of father (State or foreign country) o~ 7%

;5&//( A2z8

.j?f 22 AL

(b) Full maiden name of applicant’s mother__

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

£
W 772A
= 7

Birthplace of mother (State or foreign country)_____

Nom/ ;es[]

If answer is "'yes" has the adjudication been removed? No[J Yes D

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? /7 Yes D
Are you now under the influence of an alcoholic beverage? /" Yes D

Are you now under the influence of a narcotic drug?

List the full names of any dependent children,

Full name of applicant’s father_~—— —f’( /‘/L’ /7‘ d[’f 224> ,{//
(If adopted, list adoptive parents onlyl
Residence of father (if deceased, so state) A i /f’ 2L

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother, LB L
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) / 2z /‘1 LA ////4/ \ 4/ -~

Birthplace of mother (State or foreign country) \—3?1 L

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

2~ -9

immune deficiency syndrome) 174
bk

\ M2 / o
Signature of Applicant 2 L’ Date

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

)
Date _{__)_l;”

immune deficiency syndrome). / N ¢ ~ £ N ]
A (/1 Al A - g /
Signature of Applicant /“i %4 \Nékfg } ) UL_L,(‘ WO __’\_VL"

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 ety e Date

State of Indiana | swear/affirm that the information given

Sarpc ), in this application is true and correct.
Signed __ X[ S_L f; (L,, — —

New Address ) (o IR/ 7!‘}7/ 7'7_1” LA I ') x / (\} ‘JC,,'/ 5

e D OF o g [{L 19 v"/,/

( Brrrre o 7N bhn 4 . Clork of the _ HENDRICKS

County of

Subscr/lbed and sworn to before me this

_ Circuit Court

State of Indiana | swear/affirm that the information given

s8:
County of__ ”ENDR’ CIfS in this apph(c:{nins true and correct

signes < (' Ja) \*\NM—{L \\‘ e W VAR ‘

230 Walbe b ] P,u %Lmi_(w (ol €

Subscribed and sworn to before me this L dayot _ 2 e 19 77
ererrzt. % . HENDRICKS

/

New Address

Llerk 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 _

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

Father

Mother

Subscribed and sworn to before me this

State of indiana
County o ____ HENDRICKS

Father

Mother__

Subscribed and sworn to before me this __

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 2-11-91 , authorizing the marriage of

HENDRICKS County, Indiana,

BRET R. GRUENER

and CHRISTA ANN RICHMOND

1, DAVID W. STONE

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

2-16-91

(date), at ROCKVILLE

in PARKE

(name), certify that on
County, Indiana,

BRET _R._ GRUENER
—CHRISTA ANN RTCHMOND of.

HENDRICKS

Signed by: __/s/ DAVID STONE

of __ HENDRICKS _ County IN
County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 2-19-91

HENDRICKS

, _PASTOR (official designation)

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

2-19-91 (date).

Signed

\ 2
NS T /X\Bux &\‘3 Clerk
HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE /
Z

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.

D -1\ &\

Date of Application

Female Applicant 50 No ? Yes [J
If No, Medical Examination or Report Dated

SO

Name of Physician su.\bﬂx

\

MALE APPLICANT

FEMALE APPLICANT

Name e First Middle

o \\\ S

First 7 Middle

o
S o

Date of Birth Month

oy
AN =\

Date of Birth Month

\\

Place of Birth (State or foreign country)

WD

Place of Birth (State or foreign country)

Residence Address (S,Uea! or RR City County

Ve
P N N

Previous Marital Status:  Never Married [] OR No. of Previous Marriages \

Residence Address Street or RR. ¢ County

Never Married [:] OR No. of

ious Marriages

Previous Marital Status

Last Marriage Ended By Death [] Annuiment []

Divorce m

Dnvovcem

Last Marriage Ended By Death D Annuiment []

Date of birth verified by ﬂamh Certiticate  [_] Other (Specify)

Date of birth verified by Bb.rm 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 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 applicant’s father \@M

(If adopted, list adoptive parents only)

§ \)
Birthplace of father (State or foreign coumry)_\,&}‘)

AR
Full maiden name of applicant's mother_ AK_XL&\) X%\‘L\&A_nu\m_)

(If adopted, list adoptive parents only)

WS

X
Residence of mother (if deceased, so stale)%
Birthplace of mother (State or foreign country) NEIONRY
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