Form Prescribed By
Indiana State Board of
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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.

5=/

Date of Application

Female Applicant 50 No A, Yes [J
If No, Medical Examination or Report Dated
Name of Physician ___ \ X &%

MALE APPLICANT

FEMALE APPLICANT

Name First \ > _Xddle T

C/ 7 22224 & .édtf‘

Month, / } ] i Year

W gt /S /7/—/;7

Date of Birth

Name 5 First Middle 7
<4 7)Zlﬂr/b'?9(ld', (X/Zké/é
1» Year -

Date of Birth /' Month P Da

Place of Birth (State or foreign country)

s L#7

\’z/ ~ ) / /1/ﬁ

b
Place of Birth (State or foreign counlyy)f

? County tate

ALz Lfedd b

Rssldanco Addmu WS A County
sy ¢ S e il

-
Residence Address \Slvegl City
2/ s . 7 Qg

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

\
Previous Marital Status: Never Married mwwus Marriages O

Last Marriage Ended By Death D

Olvorcam/ ‘AnnulmenlD Date (‘) 7 /

Last Marriage Ended By. Death D Divorce D Annulment D

~

Date of birth verified by:  [_]Birth Certificate momr/(sp.cuy) X( )}) ’i"'/

€ G

D )
Date of birth verified by: ] Birth Certificate [Z].tier (Specity) /\", 5 74 A e
. z - =

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?

Lxsl (fw )ﬁl names of any dependent children
[ a7 e )

c/; > ,/(‘./,/,4//'1(/1
»/(‘7
PN 7V
o X =
(If adopted, list adoptive parents only)__ —

L /54/ .},,‘M{L J/n \ g 2

(a) Full name of applicant's father.

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

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother__> ///i%">/7 }/ /é 5.0

(If adopted, list adoptive parents only)
d, so state) \“’-‘é'/’l" ///‘\-"); s NoZ z

Birthplace of mother (State or foreign country)

Residence of mother (if d

No E'/Yes O

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

Are you now or have you ever been adjudged to be of unsound mind?
Are you related to the male applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? No s E]
Are you now under the influence of a narcotic drug? No Yes []
List-thefull names of anv dependent children. __

y 2

,/J7

(If adopted, list adoptive parents only)

(a) Full name of aj., sicant’s father.

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

Full maiden name of

(If adopted, list adoptive parents only)
Residence of mother (if d, so state) 5/2:’ 22le "

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 syndrompr?‘\\ { \'—@
N O\ v A t \
Signature of Applicant i 0 O WAAVATA @ \ /LCQ X 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, / \ vl

»':/IIL\JQ QAL /J QXN Date

Signature of Applicant

The above applicant has objected to verifying " Mh 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
HENDRIEKS.__ =

9 %is application is true and correct.
Signed \}"* f \(1 Na ‘/—F %V’CQ NaER

New Address — ) - r
5 73711 day of S Wiaze 19 &,
HENDRICKS

County of

Subsc bed and sworn lq b?e me this

/ /[ 72l Gt A Clerk of the Circuit Court

State of Indiana )

County of HENDRICKS ss: ! :

Signed >(/'\( kb/)(\_\LL /7ﬁ AL/

| swear/affirm that the information given

ih this application is true and correct.

New Address

= — =7
Subscy and sworn to before me this L day of % . 19 _L
) {)f DRiEK
,_7/77,'7/,( w HEN. 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 ur 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

Gounty 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 giled in my office a marriage license issued by the Clerk of the Circuit Cl;ourt of

dated , authorizing the marriage of

HENDRICKS County, Indiana,

Danny L.

and Barbara Hall

I, Janice S. Chilewski

. I further certify that the following marnage cemﬁcate was filed in my office:

(date), at Danville

(name), certify that on
Indiana

Danny L. Beck of Hendricks

in County, Indiana,
County

Barbara Hall of. Hendricks

under a marriage license that was issued by the C(‘:lerk of the Circuit Court of

/s/ Janice S. hilewski

Signed by:

County

Indiana (state), and
Indiana (state) were married bg

__HENDRICKS County, Indiana, dated
Chief Deputy Cle Zﬁiaal designation)

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

6-7-91 (date).

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

Signed

C Poron i M Clerk

X
HENDRICKS Circuit Court
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

IC 31-7-9-1. Fyrnishing false informati upon applying for license.
A person who knowingly furnishes fafSe information to a clerk of the
circuit courf when the person apglies for a marriage license under
IC 31-7-3 cpmmits a Class D fgfony.

e -F s

Date of Application

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

ﬁnALE APPLICANT

FEMALE APPLICANT

Middle
¢

Name

Tred

Fhrcenar

Last

dZ 7L

Name

Gy Zpr I

Date of Birth Day

/e

Vi e

Date of Birth }?45

Monte?” Da:
( e

Year
Place of Birth (State or fhreign gountr " "

Place of Birth (State or foreign country) w %
.

Residence Address Street orB R

/e J/Mc/ Ly

County

; City

Residence Address Street or R.R State

/15387 S0 & Lerele, A/ #éra

County % .

Never Mamed [B/

Previous Marital sw!us OR No. of Previous Mamagas

S

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

M(mem D

Death D Divorce E]

Last Marriage Ended By

Annuiment D

Death D Divorce D

Last Marriage Ended By. Date

Date of birth verified by %h Certificate  [|¥Other (Specify) /

Date of birth verified by Birth Certificate Other (Specify) M ’

4

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

Are you related to the female applicagh 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 dependédnt children

(a) Full name of applicant's father__.

(If adopted, list adoptive parents W) e

- o HEC e T L T
Residence of father (if deceased, so state) Mt’?‘i/
Gnde e

>4

Fondla g

retu

Birthplace of father (State or foreign country)_

Full maiden name of applicant's mothe

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No M
Ne[]
No
No[¥~
No Z

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.

, list adoptive parents only)

ence of father (if deceased, so state)Jw

irthplace of father (State or foreign country)ﬁﬂ

Full maiden name of applicant's mother. é;‘7“’ :=’tﬂﬂ"’“ CZ‘W
(If adopted, list adoptive parents only) %'_
Residence of mother (if deceased, so state) ‘[ ! ’

2
Birthplace of mother (State or foreign countw)&m

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable

that are sexually transmitted, and a list of the test sites for the virus that causes

immune deficiency Syndrome e

Signature of Applicant K h’ﬂ J mﬁ/mw

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
2

immune deficiency syndrome).

Signature of Applicant x

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

acknowledgment because of religious beliefs,

Clerk of Court — Date

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

o4

acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )
e H['NDRI( KS

Signed A, [QCM F&ﬁm
New Address
_ day of 82;(0(& -}

HENDRICKS

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

-

LLA2OP  Clerk of the

L

—_ Circuit Court

19

Subcqsbed ang sworn tg,before me this __

Jrr

State of Indiana sweag/affirm that the information given

County of____ HENDRICKS o
Signed Ki

New Address

Subsgribed and sworn to before me this
i ‘/: .

day of

lerk of the _ﬂvﬂ JS 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, PAR . OR GUARDIAN

We, the parents of this Mpplicant, hereby give consent for this marriage. |f pnly one parent signs,

state facts which makghe consent of the other parent unnecessary

State of Indiana
County of HI,Z]@RK;KZY
Father

Mother

HENDRICKS

Subscribed and sworn to before me this

__ Clerk

/

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER
County

\ORO{)URT. A marriage license having been refused to the abo% named parties, the

Court, by written order issued

and filed in

,\t\horizes and directs the issuance of a marriage license to)}(e above named parties.

RETURN OF MARRIAGE LICE

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

dated » authorizing the marriage of

AND MARRIAGE CERTIFICATE

e Circuit Court of ”ENP‘éS County, Indiana,

and

i
. I further cMﬁage certificate was filed in my office:

1,

(name), certify that on

(date), at

in County, Indiana,

of

County (state), and

of

County

(state) were married by me as authorized

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

of

HENDRICKS County, Indiana, dated

Signed by:

(official designation)

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

BOYCE FORMS « SYSTEMS 18003828702 1477

(date).

Clerk
Circuit Court

HENDRICKS
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

257

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~ 5-91

Date of Application

Female Applicant 50 No (O Yes [J

If No, Medical Examination or Report Dated G- 35- 9 |

Name of Physician R SR «qutu?\ N O,

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

TRM M e 5 82

Name - First Middle Last
¢
g\@w\yvx& Choanloy, €000
Date of Birth - 4 Month Day Year

£l o H

Date of Birth mdpt

Place of Birth (State or foreign country) ’

Place of Birth (State or foreign country)

a' =
Wacamain
Residence Address Street or R.R State

Cfb?) \W &U\, \S)SAIQIQQ \'mhn;ﬁjfb ¢ gf\o

Residence Address Street or R.R.

AR R,V Bk Al

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

Previous Marital Status: Never Married d OR No. of Previous Marriage

Annulment D

DeamD Dlvcrceg Date 7 - 8 B

Last Marriage Ended By.

Last Marriage Ended By

Death D Divorce D

Annulment D Date

Date of birth verified by: Birth Certificate &omer (Speciy) SJ\/\/NJ\U H—‘M
D A

1 Y e
Date of birth verified by:  [_]Birth Certificate Eome: (Speciy) 9 N ¥ ‘rf\M
VeNal Lorg Lo

Yes []

Yes []

Yes []

Yes []

Yes []
)

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

Noﬂ

No [

No}ﬂ

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.

=N . .
(a) Full name of applicant’s father. Wn&a m {0 nhusmow MM/

(If adopted, list adoptive parents only)

&QJ.‘LA«,Q_,

Birthplace of father (State or foreign country) ?y\ Q QgD

(b) Full maiden name of applicant's molher&m%

(If adopted, list adoptive parents only)
@Y\QA‘AA&'

Residence of father (if deceased, so state)

Residence of mother (if ¢ S0 state)

Birthplace of mother (State or foreign country)

K.
S

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

Are you now or have you ever been adjudged to be of unsound mind? N%
No [
Are you related to the male applicant closer than second cousin? Nm
Ncﬁ
No &

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?

List the full names of any dependent children.

.

Full name of applicant's latherMﬁM‘K_M

(If adopted, list adoptive parents only).

MAA' y—
KMQ

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)

mJAM
N, RNeloite

Residence of mother (if d 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
immune deficiency syndruﬁér

Date e-05-4l

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 syndmme)./%/m =y W/ ~
Signature of Applicant ?(/ f -77/14 1 ({541& . < Date é‘ (’ 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

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 HENDR!C}’S»\

in this appljcation is true and correct.
Signed : :
K4. 215 E,

o PR & BEERIEG
Circuit Court

New Address _\ e (J\. \S o Cmuatad

Subscribed and sworn to before me this %;%27\1 day of

C Clerk of the HENDR

State of Indiana | swear/affirm that the information given

HENDRICKS

County of. in this ap| ch{on is true and correct.

=2

Signed 7 (&

New Address

Subscribed and sworn to before me this __aﬁi.‘._ day of %@b , 19 J_‘___

Clerk of the HENDRI 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 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

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

dated 6-5-91 , authorizing the marriage of

HENDRICKS County, Indiana,

Raymond C. Ellis

and Tammy M. Branch

I Jeffrey V. Boles

. I further certify that the following magriazgg ceé'tiﬁcate was filed in my office:

(name), certify that on

(date), at Danville

in Hendricks

County, Indiana,

Raymond C. Ellis of __Hendricks

County

Hendricks

Tammy M. Branch of

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

Signed by: /s/ Jeffrey V. Boles

County__1ndiana

Indiana

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

HENDRICKS

County, Indiana, dated __6-24-91

Circuit Judge (official designation)

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

6-25-91 (date).

BOYCE FOAMS » SYSTEMS 1-800-3828702 1477

Signed

(\‘ anawe %(W\a Clerk
HENDRICKS

Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS County

L.. = ( .A.l

Date o Apphcaton

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 LOX T 4 L OVG\)

IC 31-7-3 commits a Class D felony

MALE APPLICANT FEMALE APPLICANT

PR " : s N

r—

D

A

e X

4 e XM

! Geceased. S0 wme o\ ‘_

e ot N

communicable diseases

rus that causes AIDS (acguired

signature 10 the above

swear/afirm hat the information giver
HENDRICKS
>

M Sagrec /s

J A Wraa S §

<,-.<=.«.»,-.A.—-.w"v- day of AN A

HENDRICKS

in this apphoation s true and correct

New Addresy— )~y

Ciroutt Coun

¥ PARENTS. PARENT

only one parent signs

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused 10 the above named parties, the
County Court, by written order issued

and fied n

authorizes and directs the issuance of a marriage license 10 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 David P, Hensley

and Kexry L. Bohrarl I further certify that the following marriage certificate was filed in my office
s 1 A ' 6-29-91

! AEL AN (name), certify that on :

date), at Plajnfiesld . . Hen CKS County, Indiana,

David P _Hensley of _HendriCKs 3 ——andiana . (state), and

s rd Ri o

Earcry L. Rohrar - of __Hendrlicks . indian .. (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of : _County, Indiana, dated ___6-29-91

Signed by: _ s/ Caxl Akard Riley . iAnister . lofficial designation)

Filed and recorded in accordance with the laws of the Siate of Indiana on._ f=3=] . (date)

LI OG-S0 Clerk
HENDRICES 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. L)/)\{ 52

1 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.

b —b—S/

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name ’ e Fnrs', )Mlddla /7 <« Last y
_gFzz, /L— . ( 4»/’/()///7)’

First //Mlddla ; / Last 7/
2 W’A/f /’7\// 2222 bl b2 R

Date of Birth /' / Mn Day ar
N/ D T
=

Date of Birth .~ / Day Year,

/¢/> / e /P22

Place of Birth (State or foreign country)
\,{"}'7 .

Place of Birth (State or foreign country) (

\;{g -

S(sél or R R P 'Cny "’;') County State

/M/ S /

Residence Address 7, Y,

e (

Res:de e //E_jj)/s i sueet / 7 / /;c /C‘-ry(‘ryﬁa/ 2 0/ //sme, JL :

A
) flt >z flllb o
Oﬁ No. of Previous Marriages

Previous Marital Status: Never Married

Previous Marital Status Never Married 0. of Previous Marriages

Last Marriage Ended By: Death D Divorce D o _Annuiment D Date

Last Marriage Ended By Death D Divorce D Annulment D

p { ] L - -
Date of birth verified by:  [[] Birth Centificate MSWC"Y) }} § = 7[)(//‘;/ 27
ol « Pl A

Date of birth verified by:  [Z)BirtrCortiicate ] Other (Specity)

No M/Yes O
If answer is ‘'yes,” has the adjudication been removed? No [ es []
Are you related to the female applicant closer than second cousin? No M(/BISD
B/ves O

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

List the full names of any dependent children.

”

P j « 2
74 V4 V4 )
(a) Full name of applicant’s fat 4(: Ll klé‘g{/ 4 //,/'[ ")//[777'/

(If adopted, list adoptive parents only) =
@ ,z /a 222 / fleD &41

A\
»\“(/’/ . //L/ 285 A

Residence of father (if d, so state)

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

Full maiden name of applicant’s mother. *J/;}/I'Y 2L f@d‘ .

(If adopted, list adoptive parents only) .
d, so state) / "/‘/L{‘élb
Birthplace of mother (State or foreign country) S

AU \ 4
/)

Residence of mother (if d

No Z( Yes []
If answer is “yes,” has the adjudication been removed? Ne [ Fos O
Are you related to the male applicant closer than second cousin? No " Yes D
Are you now under the influence of an alcoholic beverage? No { Yes []

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

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

List the full names of any dependent children.

~

4 / p
it's father. ,ﬂl} /’4’/1'4%\1»/ -1 //A éd,é/&}
N
s

Full name of

(If adopted, list adoptive parents only)

Residence of father (if d d, so state)

Birthplace of father (State or foreign coun

Full maiden name of applicant’s mother,

(If adopted, list adoptive parents only)

Residence of mother (if di i, so state)

2
\Abroae

Birthplace of mother (State or foreign country) _\_ & 74

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

Signature of Applicant

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

immune deficiency syndrome).

Signature of Applicant \[ Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
Date & —LO j/

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 in this application is true and correct.

HENDRICKS /——)
Signed / M /// 1/‘4%0'/’"\

New Add ' AO& A /:js CJC[C_\/ % i_'O C.C)J«l
ubsgfibed and sworn (o befoge me this é“.//. 7 day o i;{&lf
Sb}?bd d L%@ hi: dyH;NDRI %

K izt — Cﬂlybmotme

Circuit Court

State of Indiana )
HENDRICKS

(hls application is true and correct.
Signed %47‘% A’i) ﬁ /\r(\(' 7{ —Kﬂ & pp
mcm“ Jva (a/|

— 1127
& ’// day b : 1443/(/19
HENDR

| swear/affirm that the information given

County of

New Address L(

&

;cnbed and sworrLlo’ befgre me this

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 unr Y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty of HENDRICKS

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
John Drew Chrisham

dated 6-6-91 , authorizing the marriage of

HENDRICKS County, Indiana,

and Sandra Lynn Trisler

I, George Plasterer

. I further certify that the following marnage cemﬁcate was filed in my office:
(name), certify that on

(date), at Plainfield

in Hendricks

John Drew Chrisham of Marion

Sandra Lynn Trisler of Hendricks

Signed by: /s/ George Plasterer

County
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 -29-91

Indiana
Indiana
HENDRICKS

Minister (official designation)

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

7-3-91 (date).

BOYCE FORMS » SYSTEMS 1-900-362-8702 1477

Signed

HENDRICKS =

Clerk
Circuit Court




290

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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.

6 -7 <77

Date of Application

Female Applicant 50 No [J Yes (]
If No, Medical Examination or Rgpon Dated
Name of Physician _ &).gac. C 2ecrt da; 7%-8

MALE APPLICANT

FEMALE APPLICANT

~First udd!e Last
L}J/zceu éud/’*»m T e ers

Name Middle

C lrse Colnnton

Date of Birth

Month &) ? Yea / /

Date of Birth Day Yoar

Place of Birth (State or foreign countr

7 (7 ‘Ge o

{/AM

Place of Birth (State or foreign country)

LY i
Residence Addr treet of R.A « City Copnty - Stal A
F02 (Qvre e, Dbty rateitl, Sfondsiodo, Suiitrs

OR No. 04Prevlou5 Marriages 2.7

Previous Marital Status: Never Married D

Street or A.R N City ounty

oe

Never Married [[] OR No. of Previous Marriages 2}

Residence Address

S‘%(zzkm

Previous Marital Status

Last Marriage Ended By: Annulment D

Divorce B/ Date /? ’/’2

peath []

Death [] Annuiment []

Last Marriage Ended By

DwovceQ/ Date /?4"/

Date of birth verified by:  [[] Birth Certificate [@FGiner (specity) b/éél’l? L5 Pl lenal

.
Date of birth verified by:  []Birth Centificate  [[JOther (Specity) é/) $ > % e 227)

No
No [

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

N,

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

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.

(a) Full name of applicant’s father____

(If adopted, list adoptive parents only),

Residence of father (if deceased, so slale)

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).

Nod
NcD

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

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?

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

Are you now under the influence of a narcotic drgg’7 .a g Yes []
List the full names of any dependent children. Ldédé“" 4 W%

(a) Full name of applicant's latner@m_étem M

(If adopted, list adoptive parents only)

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

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

Birthplace of mother (State or foreign country) ___« FEC€% /M,i e

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
nd a list of th

that are sexually transmitted, test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).

fglef/ ]

ﬂ:ﬁ, : Date é;?jﬁ‘j

Signature of Applicant .

ACKNOWLEDGMENT
I a i ! rous communicable diseases
and a list of

that are sexually transmitted, AIDS (acquired

Date éiﬂ

immune deficiency syndrome).

Signature of Applicant

The above applicant han]ecled to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court San] 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 )

88
___ HENDRICKY' | = 2.9 in this

Signed L-j- Lhn \ MWC

| swear/affirm that the information given

County of _ lication is true and correct

New Address
Subscribed and sworn lo)/ﬁre &érms

depcee

tlere 9_ZF4F
):/QQQL)CIerk of the 7H€ND___ES, M -8

day of _

___ Circuit Court

wearffffirm that th rmation given

plication is true and correct

State of Indiana
County of HENDRICKS
Signed &

New Address

ribed and sworn Je before me this 7_ _____ day of ,5%{5,’,‘_4* , 19 ¢4/v4_
éfW ﬂﬁém Clerk of the _____ HENI _I,C,KSii __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 unr ary

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 il e L , authorizing the marriage of

HENDRICKS County, Indiana,

James Warren Townsend

and Elise Michele Clanton

I, Cynthia J. Spence

. I further certify that the following marnage certificate was filed in my office:
(name), certify that on __6-7-91

(date), at Danville

in Hendricks

County, Indiana,

James Warren Townsend

of. Hendricks

Elise Michele Clanton of Hendricks

Signed by: /s/ Cynthia J. Spence

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

Indiana

Indiana
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated __6-7 - 91

lst Deputy Clerk (official designation)

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

6-7-91 (date).

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

Clerk
Circuit Court

Conmus ‘Ckmxmyx

HENDRICKS

vl




Form Prescribed By

Indiana State Board of STATE'OF BIDIANA
A APPLICATION FOR MARRIAGE LICENSE )
No. C’Z’ é:) /
HENDRICKS County File

G-7-77

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 Examination or Report Dated

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

MALE APPLICANT FEMALE APPLICANT

Name First Middle R Name First le Last
T k. Lo K aean jé‘l Crtlinw
Date of Birth Mon| Day Date of Birth Month Day Year

27 2 / P72

Place of Birth (State or foreign countr -
ﬁﬂéé‘-ﬁ-f‘
Rasnuence dress
IR 2 )

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

Place of Birth (State or foreign ¢ ry) .
5{(/1«’.&/
Residence Address Syreet or B.R he 2 County

w2 LY

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

Last Marriage Ended By Death D Divorce D Annulment D Date Last Marriage Ended By Death D Divorce D Annuiment D
5

Date of birth verified by % Centificate Domm (Specify)

= ~
Date of b fied Birth Certif "] Other (8 j
ate of birth verified by: ] Birth Certificate d‘ ¥ (pecity) / ’éa"fe /’la) AM

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 [:]

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 Z

List the full names of any dependent children.

(a) Full name of applicant’s Vamerwﬂd_

(if adopted, list adoptive parents only). 5
Residence of father (if deceased, so state)_%’d//lm

Birthplace of father (State or foreign counlry)_iﬁ(t{‘z&!u_

Full maiden name of applicant's molhermﬁw
(If adopted, list adoptive parents only)

p ~
Residence of mother (if , SO state) Mm

~

Birthplace of mother (State or foreign country) g

Are you now or have you ever been adjudged to be of unsound mind? No d ves [
If answer is "'yes,” has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? No w Yes []
Are you now under the influence of an alcoholic beverage? No M Yes []
Are you now under the influence of a narcotic drug? No E/ Yes []

7L
List the full names of any dependent children. %%%&
ot el za«‘e?z,

7 > s

4
Full name of applicant’s father D

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state) Mm
Birthplace of father (State or foreign country) ¢
(If adopted, list adoptive parents only).

so state) %(d’ll‘f(

Birthplace of mother (State or foreign country)

Full maiden name of applicant's mother.

Residence of mother (if

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). il
Signature of Applicant X_M ;zz"'l’

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually ' transmitted, and a list of the test sites for the virus that causes AIDS (acquired

A o n
immune deficiency syndrom, / .

- / 7/
Signature of Applicant 5 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

Clerk of Court

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

acknowledgment because of religious beliefs.

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

ss:
County of HENDRICKS b in this ation is true and correct.
” -~
Signed )< W M/L/ @M

New Address

Subscribed and sworn to before me this L day of /%% T 7 AR
C Zg: :‘:: Z‘El:ﬁgﬂ HENDRICKS .

Clerk of the Circuit Court

State of Indiana

| swear/affirm that the information given
HENDRICKS

County of. ‘Z /ﬂ is application is true and correct.
Signed K{ﬂ L@% a4 Le (t

o B

Subscribed and sworn to before me this gasncas GU OF
Aéw_mmk 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 unr y

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 of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this

Clerk

County of

Mother

Subscribed and sworn to before me this

State of Indiana

HENDRICKS

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 'glfd in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS

dated Nt e

County, Indiana,

and Karen Sue Collins

I, David Carl Lueloff

(date), at _Good Shepherd Baptist Church

Morgan

, authorizing the marriage of __Mark Allen Harrell
. I further certify that the following marriage cemﬁcate was filed in my office:
14-91

(name), certify that on 6-14-

County, Indiana,

Mark Allen Harrell of _Hendricks

County Indiana

Karen Sue Collins of __Hendricks County

Indiana

(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/ David C. Lueloff

HENDRICKS County, Indiana, dated

,Assistant Pastor (official designation)

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

BOYCE FORMS » SYSTEMS 18003828702 1477

6-19-91 (date).

Signed C/WW\ALJ ‘/]’D)(oww_cv\ 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

il 3

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.

6-7-9(

Date of Application

Female Applicant 50 No &1 Yes [

If No, Medical Examination 02 gigort Dated
Name of Physician % 7

MALE APPLICANT

FEMALE APPLICANT

”Momh Day

Date of Birth ﬂ /17/ é”améé

Date of Birth Month

Place of Birth (State or foreign country) ﬂ 4
224

Day 7 Year ﬁ 7 /
Place of Birth (State or foreign country)

57, /4%252% %ﬁ” nlin Hindirkg &

Never Married E/

Previous Marital Status: 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 Divorce D Annuiment D

Death []

mer (Specify) WW@O

Date of birth verified by: ] Birth Certificate

Date of birth verified by Bﬁ\ Certificate DOlhev (Specify)

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

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

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

NOJ
Are you now under the influence of an alcoholic beverage? Nod

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

List the full names of any dependent children.

(a) Full name of applicant's father /W/ M_l/ W/
(If adopted, list adoptive parents only).
[(4/447%4
Birthplace of father (State or foreign country) W
Full maiden name of applicant’s mother. Wd’mlwlm
(If adopted, list adoptive parents only)
Uidiara,
2]

Residence of father (if deceased, so state)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Nod
No D

Are you related to the male applicant closer than second cousin? No J
Are you now under the influence of an alcoholic beverage? Nod
Are you now under the influence of a narcotic drug? No D/

List the full names of any dependent children.

Full name of applicant's falhex)mm/ WM

(If adopted, list adoptive parents only)
Birthplace of father (State or foreign coumr@ \%d/" S

(If adopted, list adoptive parents only) 2 e o

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

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

Residence of father (if deceased, so state)

Full maiden name of applicant's mother.

Residence of mother (if deceased, so state) = ‘4/

g A,
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
Signature of Appllcant Date

/(/ 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
Date @" 2—76/‘

immune deficiency syndroms).

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

State of Indiana | swear/affirm that the information given

; ; ’:in this application is true and correct.
/ 7

day of
HENDRICKS

HENDRICKS

Slgnﬁ{

New Address

County of _

) .

fore me this __
/ ’250\4J’ulerk of the

scribed and sworn
< _Luo i

Circuit Court

/7

State of Indiana )

HENDRICKS in this application is true and correct.

e Pealan A Kol iy

| swear/affirm that the information given

County of

New Address

S

Subscribed and sworn to before me this day of
9

HENDRICKS

Clerk of the Circuit Court

Xl ﬂw Lera s

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 unr y

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

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
Howard Victor Griffith

dated 6-7-91

, authorizing the marriage of

HENDRICKS County, Indiana,

and Kathleen Ann Kelley

T Robert C. Ellenberger

. I further certify that the followin6g magriagel certificate was filed in my office:

(date), at __New Brunswick

in Boone

(name), certify that on

Howard V. Griffith of. Hendricks
Kathleen A. Kelley of. Hendricks

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

Signed by: /s/ Robert C. Ellenberger

County
County

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

Indiana
Indiana
HENDRICKS

County, Indiana, dated 6-7-91

Minister

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

(official designation)

7-2-91 (date)

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

Signed

QA N\
HENDRICKS

C o Clerk

Circuit Court




— Signature of Applicant

Form Prescribed By
Indiana State Board of
Heaith 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.

6-)0 -/

Date of Application

Female Applicant 50 No T4~ Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Month 0 ; Day Veav

Name , First

A,dll/

Month

e
ey

Date of Birth

Day é 2

Place of Birth (State or Ioveigounlry) ! 2

Place of Birth (State or foreign coj :

Residence Address Street of R.R. 7 city p

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

\l‘7\~
Sy

Residence Address Cou

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

Last Marriage Ended By Annulment [:]

Death [] Dlvor¢

Last Marriage Ended By Annulment D Date

Death D Dmfceﬂ

= -~
Date of birth verified by:  [_]Birth Certificate %(smm ﬁ 1 ( i

Date of birth verified by: [] Birth Certificate ﬁomer (Specity) ﬁ 7 .
!

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

Nu\B/ Yes []
If answer is ‘“'yes,”

No[d -~ Yes[J
Are you related to the female applicant closer than second cousin? No\E( / Yes[]

Are you now under the influence of an alcoholic beverage? N Yes []

NC\D/ Yes []

has the adjudication been removed?

Are you now under the influence of a narcotic drug?

(a) Full name of applicant’s father MAJ —M./Im M

(If adopted, list adoptive parents only) Va 7
Residence of father (if deceased, so stale)_'i

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother%/"“él a‘M

(If adopted, list adoptive parents only) d

Residence of mother (if deceased, so stata)%
Birthplace of mother (State or foreign country) 3

List the full names of any dependent children.

NOE/ Yes []
If answer is "'yes," has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? N&Z/ Yes []
Are you now under the influence of an alcoholic beverage? Noé// Yes []

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? No
)

Full name of applicant's Iatherwwﬂ__%&/
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state

List the full names of any dependent children.

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

d, so state) /dl 2

Birthplace of mother (State or foreign country)

Residence of mother (if ¢

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).

@%\Q_‘Q’W_QU\O /o/‘i/

Date

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

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

immune deficiency syndrof

L
Signature of ApplicaG AL A / _/l/{.:}/g,.t_/ [ .= ‘7/
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

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 )

e(/mx &‘gsc—a

New Address 7\

mwom before me this ) & ¥

| swear/affirm that the information given

County of in this, apphcauon is true and correct.

Signed

ol

day of 19

HENDRIC KS

Clerk of the Circuit Court

State of Indiana )
HENDRICKS /) )

Sig sl a 7 A g —
i \xi4uwé
ww b?zra me thqs day of M 19 ? /
Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

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 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 unr 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

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

dated 6-10-91 , authorizing the marriage of

HENDRICKS County, Indiana,

and Lisa Kay Pryor

I, Rev. Jerry Rairdon

. I further certify that the following mamage certificate was filed in my office:
(name), certify that on -15-91

(date), at Plainfield

in Hendricks

County, Indiana,

Rusty Lee Stanley
Lisa Kay Pryor

of Hendricks
of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ Rev. Jerry Rairdon

County
County

Indiana
Indiana
HENDRICKS

(state), and
(state) were married by me
County, Indiana, dated __6-15-91

authorized

Pastor (official designation)

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

6-19-91

(date).

Signed

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

C&/\MAL %)euuam\ Clerk
HENDRICKS

Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oricsirs e APPLICATION FOR MARRIAGE LICENSE

A%

\o . 439

Date of Appllcahon

HENDRICKS Cority

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 Fjeport Dated

circuit court when the person applies for a marriage license under Name of Physician AN NS sy D plo N L SR
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
First Middle s Last Name First Middie

/ o N
N4 e Y Alsard Avan<ow) R AT Lo
Date of Birth Month Year Date of Birth h) Month Day
- ~
\\ = \o \, \\ P
Place of Birth (State or foreign country) Place of Birth (State or foreign country)

Residence Address Street or R.R - County Resldence Address Slvee( or R R Cx!y County
i : o

R )V B 25 -5 € Xrborg RS ™ S0 B vura T

]

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

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

Date of birth verified by [:] Birth Certificate m Other (Specify) \ AR ¢ L \ Date of birth verified by: DBmh Centificate momer (Specity) x N L,\ e
o) ) -

(&

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? It 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 = A e 5 - List the full names of any dependent children

(a) Full name of applicant's father__ L R_¢ Tl ,\‘ R SL\,\Liuif ] , (a) Full name of applicant’s 1ather,g&\L\_‘¥\ \ o \‘\'\f A \)" S c \
(If adopted, list adoptive parents only)___ e . (If adopted, list adoptive parents only) - - ) Can

Residence of father (if deceased, so state) A;.x“ch?‘g! (= 1 ‘\;’ Residence of father (if deceased, so state) L\A—\\\ )\’: L‘\ J

Birthplace of father (State or foreign coumry) i \I\J Birthplace of father (State or foreign country). 1-

Full maiden name of applicant’s mother O \ [ O g [~ ,~$§ ‘\\3 :f.‘i 6.1 Full maiden name of applicant’s mother. \j‘ SSShe Y\ e “\J"‘—LVO( o
(If adopted, list adoptive parents only) - _— (If adopted, list adoptive parents only) = -
Residence of mother (if deceased, so state) ‘ \*\':\’*,\,)C* O e Residence of mother (if d d, so state) \J\‘S\ \)\3 . i\\)
Birthplace of mother (State or foreign country) ‘ : 3 Birthplace of mother (State or foreign country) 1& a

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

N 4 , / // immune deficiency syndrome). ; Ak
o2 s T i J / C . Y d . / 7.5
A ,37/'“’ Mgt pae 'ﬁ' Signature of Applicant \'K ({ /_IJW'\_{—H LG [ ¥ 4ad\ g \5((& Bt (O STl r

’ =

/

immune deficiency syndrome) ‘ t‘ €
P ¢
Signature of Applicant ,/, « (024 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. acknowledgment because of religious beliefs.

Clerk of Court e e Date Clerk of Court Date

State of Indiana | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
HENDRICKS J in this application is true and correct, County of HENDRICKS o in this application is true and correct.
Signed & [l 1= Qo 2 Signed X / L[Y r}(‘ ACK 1 ) ANe JL_’)trg

New Address E a - . New Address ’

County of

Subscnbed and sworn |? beforemethis _____ dayof . i f,Subscnbed and swom-e: efore me this _ day of

HENDRI(‘KS‘ L oxweds LLrBIR S HENDRICKS

j,q; Al d s L j ditrad K ) Clerk of the ____ — 0 Clerk of the 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 _ i ——— 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 . ki i e et e Mother__

Subscribed and sworn to before me this __ . 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 HENDRICKS County, Indiana,
dated 6-7-91 , authorizing the marriage of Scott Edward Johnson
and __Cynthia Medjeski . I further certify that the following marriage certificate was filed in my office:
I, Rev. Kenneth Taylor (name), certify that on P T

(date), at Indianapolis ] in Maxion County, Indiana,
Scott Edward Johnson of Hendricks County Indiana (state), and

Cynthia Medjeski of Hendricks County Indiana

(state) were married by gte _71« guthorized
under a marriage license that was issued by the Clerk of the Circuit Court of cacs ol County, Indiana, dated o e 8
Signed by: __/s/ Rev. Kenneth Taylor , _Catholic Priest (,micial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 1-5 -4\ (date).

Signed kﬁ\\mgp \KQ B Clerk

SHENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 1.800-3824702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

e -Lr <

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 \-\

Date of Application

Female Applicant 50 No [A. Yes [
If No, Medical Examqutlon or Report Dated
Name of Physician __ .5 \oue a O NeaXer

MALE APPLICANT

FEMALE APPLICANT

Name Middle Last

K By \es\eu \ QL(\ \';\‘*’

Name First Middle

Last
) PR e Reatnr

Date of Birth B Year
< ~ &

Date of Birth Month Day Year
C'\ o — 7

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

R > Q
N

Residence Address Street or R.R City.. County

=5

Street or R.R 7~ City County ] State

Residence Address
— ™ \
N8 S e

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

aden, Pond WA X nd ols

= a < 0.
Previous Marital Status: Never Married [[] OR No. of Previous Marriages \ RS ¢ \\L«‘ \,C‘ .

Death D Divorce E Annulment D

Last Marriage Ended By:

Date \f

Last Marriage Ended By: Death D Annulment D

Divorce [F] Date R'} ;

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

NC.Lne

Date of birth verified by: Dﬂmh Certificate &Othsr (Specity) \J C \\ \c

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

List the full names of any dependent children.

(a) Full name of applicant’s father. \

/‘3)‘(\—:&\\4‘\ \‘, ‘:%_(A\‘Lxﬂ \\L‘x (\\<_\\'
J

(If adopted, list adoptive parents only)

== ~—_
A L \> )\\\f s AN
Birthplace of father (State or foreign country) N ) - :

NI PRI 7
Full maiden name of applicant’s mother. wedS VA CTDCLe N SRO

)

Residence of father (if deceased, so state)

(If adopted, list adoptive parents only)

d, so state)

o2 0. ITnD
AN\

Residence of mother (if di

Birthplace of mother (State or foreign country)

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

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

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

List the full names of any dependent children. 1

Full name of

t's father \ wemld_ Yuecene \LJeskechaus
(If adopted, list adoptive parents only). o
d, 5o state) N\ P\S I
Birthplace of father (State or foreign country)_ ‘\JI\H
Full maiden name of applicant’s mother \foj fLC\p

Residence of father (if d

¥'~r~_\ \\)\lc.\.\/
N

(If adopted, list adoptive parents only)

\&)\k‘)\ < -\:‘\\)

T

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

immune deficiency syndrome). / 7 ”‘ N /y/‘
X Nestt /€ 4. e ot

Signature of Applicant

Date Q "/5 //(f-/

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

Signature of Applicant \[N} Sz a L

- N
fi?)[c 4 pae /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

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 / B Jjn tz(hpplication is true and correct.

Signed /
New Address

Subscribed and Ww this| day of
)« e Clerk of the HENDRICKS

Circuit Court

State of Indiana )
HENDRICKS /- )

Signed f(v‘ Qlin4 LA.
New Address

},Subscnbed and swok 1p before me lhls 3+ day of
ot .20 ) e HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

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 ur y

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

Couinty 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
Kent Westley Carlisle

dated 6-7-91 , authorizing the marriage of

HENDRICKS County, Indiana,

and Laura Ann Rector

I, G. Max Rettig

. I further certify that the following marnaﬁe cemﬁcate was filed in my office:

(date), at Indianapolis

(name), certify that on
in Hendricks

Kent Westley Carlisle of Hendricks

County

Laura Ann Rector of. Hendricks

Signed by: /s/ G. Max Rettig

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 6-15-91

Indiana
Indiana
HENDRICKS

Judge Pro Tem (official designation)

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

7 8-91 (date).

BOYCE FORMS * SYSTEMS 1-800-302.8702 1477

Signed C/OY\/Y\/LL, @)@J;WY\

Clerk
Circuit Court

'HENDRICKS
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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

DN\,

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 -\ o\

Date of Application

Female Applicant 50 No B Yes (J
If No, Medical Examination or Report Dated
Name of Physician ___ & ; RO

e e

MALE APPLICANT

FEMALE APPLICANT

Name First y Middle

\?5‘«x v o ¥§‘\Q-\\»gj'd\,

Name >\ First Middle Last
. N

Date of Birth Month Day

A \

O “AS < -DL\/:)Q LQ;‘A) o
D

Date of Birth Month Year
\'?_ \™\ L

Place of Birth (State or foreign country)

AN

Place of Birth (State or foreign country) —

AN

Residence Address Street or R.R \Cuy

= \‘W\ \\ dNAMN i . + \\“\‘{

Residence Address Street or R.R : _City

7 - < N ey
AN S Readker S

\‘ Oqtc\k State

Never Mamedm

Previous Marital Status: OR No. of Previous Marriages

Previous Marital Status: Never Mamedﬂon No. of Previous Marriages

Death D

Annulment D

Divorce E]

Last Marriage Ended By

Divorce E]

Annuiment []

Death D

Last Marriage Ended By.

Date of birth verified by: D Birth Cenrtificate m Other (Specuy]\ )( . k N c

Date of birth verified by:  []Birth Certificate [l other (specity) \) C L\ R

Are you now or have you ever been adjudged to be of unsound mind? No a\
If answer is “yes," has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? Noﬂ
Are you now under the influence of an alcoholic beverage? Nog
Are you now under the influence of a narcotic drug? NOE

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

—_— .

(a) Full name of applicant's father \JQ\\V X é\ e Lj; \m@lu‘_\g
(If adopted, list adoptive parents only) < = :_ .
Residence of father (if deceased, so state) \)\E:,L\ L\\‘)

Birthplace of father (State or foreign country) \.\\;)

- - e
Full maiden name of applicant's molher*\;)vm_f‘g_\g;ﬁ_m‘(*_\\i)gﬁi

(If adopted, list adoptive parents only) = 15 CESIRs W S (R
L R TR e e
Residence of mother (if deceased, so state)A \ \’_\\& A‘A\) 1o u il

Birthplace of mother (State or foreign coumry)‘_i\i;‘

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? Nog

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. S\\Css‘L , oy ¥ ey k. L
(If adopted, list adoptive parents only)

ALENEE
T TR T T
Residence of father (if deceased, so srare)——v—\&‘;bké—‘\v)\
e

Birthplace of father (State or foreign country) \P i
Full maiden name of applicant’s mother ; 2O\ lQu.s%"'\iL \r LQQA ;_

(It adopted, list adoptive parents only)

e R -
Residence of mother (if deceased, so state) X \Qé AN

Birthplace of mother (State or foreign country) ‘ﬁ

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

y ,

l/"/..‘/ .7/:,"' 4
,/{;:;’»///@ Date

immune deficiency syndrome).

Signature of Applicant

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

that are sexually transmitted, ang~a list of the test sitas/{or the virus that causes AIDS (acquired

1 £ :
K A J/,}?a e o (229

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 e e N e Dl

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 t%lication is true and correct
)2 A o - 4

Signed 4ﬂ)§;<4ﬂgdf;giiiggg;ﬂ;4_:;ALJ;A:;:AL_;;L gy Bl o TS

New Address

County of

/

Subscribed and sworn to before me this

gM‘ mv,,ffs,)fd,éo‘d{ﬂélerk of the _

_ day of

S . 19
HENDRICKS

—_Circuit Court

State of Indiana I swear/affirm that the information given

County of HENDRIC{(SK \

—), " / _.in this application is true and correct.
Signed )( - & . {/ —
New Address < )/ ) o [ { C AL /( ;:5
e L, 19

Sgbscribed and sworn tg(pefore methis ¢ day of _

7 N B e p2 B
’-// b sl s () Beers Clerk of the HENDRICKS

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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 ___ ,KNQIHCES,
Father______

Mother____

Subscribed and sworn to before me this___

e 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.
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
David Richard Pennington

dated 6-7-91

» authorizing the marriage of

HENDRICKS County, Indiana,

and Denise Gaye Lowe

I, _Rev. John C. Parsley

- I further certify that the following magrgageg’ ciertiﬁcate was filed in my office:

(date), at __First Baptist - Plainfield

in

(name), certify that on 2
Hendricks

County, Indiana,

Indiana

David Richard Penningtogf Hendricks
Denise Gaye Lowe of Hendricks

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

Signed by: _/s/ Rev. John C. Parsley

County
County

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

Indiana
HENDRICKS

County, Indiana, dated __ 6-7-91
Baptist Pastor

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

(official designation)
(date).

BOYCE FORMS » SYSTEMS 1-000-382.8702 1477

Signed

5 ; )
( LONNANA L SRS O

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

Ao

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.

6=/

Date of Application

Female Applicant 50 No &~ Yes (]

If No, Medical Examination or Report Dated & ~4-7
Name of Physician -

MALE APPLICANT

FEMALE APPLICANT

. 7% Hyreol Pz,

Date of Birth \-Ié{w Month | ;? Day / éi;ié

Date of Birth Month Day Year

Uy ‘/ /Pe&

"
Place of Birth (State or foreign counlry)/ dx//' 7

Place of Birth (State or lfo«gn country) / v

TTE1E byl A 2/ LW;Z/ At ey, e

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

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

Death D Divorce m/

Last Marriage Ended By Annulment D Date

Divorce B/

Last Marriage Ended By Annuiment [] Date

Death []

. -
o ot wetea . oo concan Q00w soo )10t 9 Mooitear.

%ﬂm (Specity) ﬂr/?léw M

Date of birth verified by:  [_]Birth Certificate

1 Are you now or have you ever been adjudged to be of unsound mind? NoB/
If answer is '‘yes,” has the adjudication been removed? No[:]

vl

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

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. ________

&W ¥24&7¢{2ZQ//
(If adopted, list adoptive parenls only)
Residence of father (if deceased, so state) \d’m

Birthplace of father (State or foreign coun/l% -

(a) Full name of applicant’s father_

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) E:‘é//

platna il 7ipo

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

No Q/
If answer is "yes," has the adjudication been removed? No [
No |Q/
No T

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

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

Are you now under the influence of an alcoholic beverage?
List the full names of any dependent children.

Full name of applicant's father 4 W

(If adopted, list adoptive parents only).

P
7,

Residence of father (if d d, so state). # W M S Ba

Birthplace of father (State or foreign country:; , % %z% % E f

Full maiden name of applicant's mother £ AR

(If adopted, list adoptive parents only) W

”M/ﬁdf

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@ Date é [Q 1/

immune deficiency syndrome)

Signature of Applicant /

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

Date @;lQ;g/

immune deficiency syndrom:

€
Signature of Apphcanl/ .ﬁ ‘i‘b\ ‘%\\ h(\N\ f\(\(‘}.‘dkr )

The above applicant has objected to verilying 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
S|gned/(

i%%“;ﬁ 5 4 AT

New Address
%scnbed and sworn to before me this __ day of . 19

_—J:W/ Mierk of the HENDRICKS
/

| swear/affirm that the information given

County of

Circuit Court

State of Indiana | swear/affirm that the information given

County of_ HENDRICKS

Sugneg)( (&,E\ i—f\d_\mi
New Address

Subscnbed and sworn 10 before me this day of

$ ‘\?" Clerk of the ’jEANiDR,,CKS
ST =N
/ PN

in m-s apphcallon 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 unr Y =

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 _

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 & 40-9/ , authorizing the marriage of

HENDRICKS County, Indiana,

Anthony W. Wilson

and Lori L. Martin

E Paul T. Brenton

. I further certify that the following marriage certificate was filed in my office:
1

(name), certify that on __6-11-9

(date), at Danville

in Hendricks

Hendricks

Anthony W. Wilson of.

Lori L. Martin of Hendricks

Signed by: _/s/ Paul T. Brenton

County
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 __6-11-91

Indiana

Indiana
HENDRICKS

,Judge Pro Tem (official designation)

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

6-12-91 (date).

BOYCE FORMS « SYSTEMS 18003828702 1477

Signed

(\-‘E’Y\/\(\/\ [ ‘%M\-MY\.

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

ACY

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-10-qg)

Date of Application

Female Applicant 50 No ¥ Yes (0
If No, Medical Examination or Report Dated
Name of Physician (

S~18~61

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

B niac e, W0k o000

Name %us Middle Last

Date of Birth ¢ Wonth {J sy Year

117 59

Date of Birth MDQ

ay Year

Place of Birth (State or foreign country) <

0 bd 2374
Place of Birth (State or foreign country) .

e

Residence Address

g5\

Street or RR City County , State

Residence Address

11ag En,\dnin, AL . &M

County State
)

\op 0y : IN

Previous Marital Status:

O\Q. L. W\ Oniolow TN
Never Married &

’

)

A} T
Previous Marital Status: Never nedﬂoﬂ No. of Previous Marriages

OR No. of Previous Marriages
Last Marriage Ended By Death E] Annulment D

Divorce D

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

s .
Date of birth verified by: ] Birth Centificate ﬂomer (Specity) b\m %&D/n‘.
ra” QL

Date of birth verified by: DBum Certificate momm (Specity) ! !F #

X

Xt T.0.€s:.0

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 lather_g ’\) 4 \:\) »Q\A KAQ) ﬁ/\_)
(If adopted, list adoptive parents only) ’
M -
= OT

)

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? Yes D
If answer is “'yes," has the adjudication been removed? Yes []
Are you related to the male applicant closer than second cousin? Yes []
Are you now under the influence of an alcoholic beverage? Yes E]
Are you now under the influence of a narcotic drug? ] Yes []

List the full names of any dependent children.

WanO, 02 L hbayo

(If adopted, list adoptive parents only)

Full name of applicant's father.

Residence of father (if deceased, so state).

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother__

(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 in
that are sexually transmitted, and a Ij causes AIDS (acquired

immune deficiency syndrgme 8

Signature of Applicant

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 syndrome).
Signature il AppTi)(l:a:( X\%gé/‘% /4 y L%#%f ,\ Date 67‘/ 0 (P/

The above applicant has objeéted 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,

e information given
County of _ ation Tsytrue and correct

Signed

;% 7
New Addres§ _ A W .
o Q
Subscribed and sworn tg_before me this JL ay of %hg_ 19 j‘_.§

—a 8 A YA Clerk of the HE

Circuit Court

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

)
HENDRICKS 1 y in this applicanon\\’s true and correct,
e X LDy, o Kol B
New Address 'M/
Subscribed and sworn to before me this *L_O_TA‘ day of _%A_Mb_ , 19 qu
—Cmau«_‘f;em_ S

County of.

. Clerk of the HENDRI 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. e e

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.

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

dated 6=10-91 » authorizing the marriage of

HENDRICKS

County, Indiana,
Harvey Joe Whitaker

and Kelly Jeanne Gibbons

I, Gerald Adamson

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

(name), certify that on 6-29-91

(date), at Indianapolis

in Marion

County, Indiana,

Harvey Joe Whitaker of__Hendricks

County

—Kelly Jeanne Gibbons of _Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court
Signed by: /s/ Gerald Adamson

County

Indiana

Indiana
HENDRICKS

(state), and

(state) were married by me as authorized
County, Indiana, dated _6-10-91

Pastor (official designation)

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

7-3-91 (date).

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

Signed

Q(N\m :\ % T?%O\NV;L&N\ Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

oricanrs APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

A4

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~ (10~-9)

Date of Application

Female Applicant 50 No ¥l Yes (]
If No, Medical Examination or Report Dated b-y-9I
Name of Physician __ Chobert N . Al 200  MD

MALE APPLICANT

FEMALE APPLICANT

Name First

k)ﬁﬂianxo ngglmeJ

Name First Middie
Q\/V‘W/ Q3/\»/\ ’

Date of Birth Day JVear

5 3\ QO

Date of Birth Month Day

i A

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) M

Residence Address

Previous Marital Status:

Street or R.R City County

Never Married ﬂ

OR No. of Previous Marriages

Residence Address Street or R.R City
~\

Previous Marital Status: Never Marnadﬂoﬂ No. of Previous Marriages

Annulment D Date

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by: DEmh Certificate

O!her (Specify) M g (

Date of birth verified by:  [] Birth Centificate \&omsr (Specity) Q’\/\‘N %
) W0 PNl
9

X

Are you now or have you ever been adjudged to be of unsound mind? Noﬂ Yes D
If answer is '‘yes,” has the adjudication been removed? NoD Yes []
Are you related to the female applicant closer than second cousin? Noﬁ\ Yes []
Are you now under the influence of an alcoholic beverage? Noﬂ Yes []
Are you now under the influence of a narcotic drug? Nd& Yes []

List the full names of any dependent children.

(a) Full name of applicant’s father £ im&&w,%,
(If adopted, list adoptive parents only) o
8}?\@.&/0 A
Birthplace of father (State or foreign country)

e Qe C Skl

Residence of father (if i, so state)

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? Nyﬁ Yes []

If answer is "'yes,’ has the adjudication been removed? Yes I:]

Are you related to the male applicant closer than second cousin? NOE\ Yes []
Are you now under the influence of an alcoholic beverage? Ngﬁ Yes D

Yes []

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

List the full names of any dependent children.

Full name of applicant’s laxher%ﬁﬁw

(If adopted, list adoptive parents only)
MA.{
y I

Residence of father (if d i, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only).

so state)

2rQip
I pmar

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 siteg for the virus that causes AIDS (acquired
ome &/10 /91

immune deficiency syndrome).

Signature of Applicant

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

immune deficiency syndrome)

Signature of Applicant X dﬂm ﬂ? ﬂ& (_/L[L'C U Date é/" //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 Date

State of Indiana | swear/affirm that the information given

___ HENDRICKS,

7#;% in this application is true and correct.
[ 4 ( 2 Z}/
Signed % / /{/ /{ W

New Address
Subscnbed and sworn to before me this ,*'__O_L day of\

Canmea t&)“dﬁ?ﬂh‘ Clerk of the HENDRICKS

County of _

Circuit Court

State of Indiana )
HENDRICKS

in this a;ﬂtf@ue and correct.
T ML

Add:

| swear/affirm that the information given

County of

New

Subscribed and sworn to before me this __LU_IL.__ day of
(e HENDRICKS

o2 Fhsd o el

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 unr y

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

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
, authorizing the marriage of __Mark W.

dated 6-10-91

HENDRICKS County, Indiana,

Johnson

and Anne M. Guyder

I, Allen K. Kirk

. I further certify that the following mamage cemﬁcaxe was filed in my office:
(name), certify that on 6- -91

(date), at Mooresville

in Morgan

County, Indiana,

Hendricks

Mark W. Johnson of

Anne M. Guyder of. Morgan

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

Signed by: /s/ Allen D. Kirk

County
County

Indiana
Indiana
HENDRICKS

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

authorized
l

County, Indiana, dated 6~
Minister

7-2-91

(official designation)
(date).

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

BOYCE FORMS * SYSTEMS 18003828702 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

270

County

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

6-(1-91

Date of Application

Female Applicant 50 No K Yes [
If No, Medical Examination or Report Dated
Name of Physician Wn, <0 4n0

-7 ~9¢

MALE APPLICANT

FEMALE APPLICANT

Name ! First Middle Last
/ ~\
\‘%’0 V\(/ LA K + \A}ﬁh e

Name Middle

CCULQ@./ b

Date of Birth i 3 ~ponh YV Day Year

1A LD O

Date of Birth Day

b (9

Place of Birth (State or foreign country) M

Place of Birth (State or foreign country)

m

“4 13 \5 /Mij&lJ

Residence Address Street or R.R City County

B

Residence Address Street or R.R County State
Saroots NeQnelg, TN

Previous Marital Status. Never Married [] OQ. of Previous Marriages ’

Previous Marital Status: Never Married D OR No. of Previous Marriages 1

Last Marriage Ended By: Death D Annulment D

Dworceﬂ Date q - ?'7

Last Marriage Ended By: Death D Annulment D

.
'
Date of birth verified by:  [_] Birth Centificate &Olhev (Specify) BJ\A/N \S\A
Al & L0 2 Q8

Dlmmeﬂ Date 5 - (:1 ‘

Date of birth verified by:  []8irth Certficate [ Other (Specity) M
Aol P

Are you now or have you ever been adjudged to be of unsound mind? N(;ﬁ Yes []
If answer is "'yes," has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? Ncm Yes [:]
Are you now under the influence of an alcoholic beverage? NO'E Yes []

Are you now under the influence of a narcotic drug? ’ Noﬁ Yes []

C
List the full names of any dependent children (%M‘
(WIS -

(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)

?WQM
N 7
‘/7\,» QLAA/}A FAs—

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? Yes []
If answer is 'yes,” has the adjudication been removed? Yes []
Are you related to the male applicant closer than second cousin? Yes []
Are you now under the influence of an alcoholic beverage? . Yes []

Are you now under the influence of a narcotic drug? Yes D

(If adopted, list adoptive parents only) -
a’\ﬁ,(ﬁ,w

Birthplace of father (State or foreign country) y> .

7. S VP

List the full names of any dependent children.

(a) Full name of applicant's father.

Residence of father (if deceased, so state)

Full maiden name of applicant’s mother_ X~

(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 syndrof o/ /
Signature of Applicant % w

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

()(l/LLa S (/L)qdﬂ oae _(0-/1-Q/

immune deficiency syndrome)

Signature of Apphcant

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

in this application is true and correct.
S»gned% 7 A -A\ Z/ ZJD

New Address i‘s'

Subscribed and sworn-to before me this _ \_\jfa___ day of %AM . 19 ‘_ﬂ_]‘
m&,&m& Clerk of the HENDRUIKS i

___Circuit Court

| swear/affirm that the information given

County of ___

State of Indiana )
HENDRICKS

Signed \/ C@L(a@ {()@(w

New Address

Subscribed and sworn to before me this 4&.% day of %&AA—‘
Clerk of the HENDRIOKS

| 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 _____ HENDRICKS

Father_____ e

Mother________

Subscribed and sworn to before me this ___

e e 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

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 9ﬁled in my office a marriage license issued by the Cle

dated o= , authorizing the marriage of

rk of the Circuit Court of
Randy K.

HENDRICKS County, Indiana,

Watsoh

and Carla S. Wyatt

ik Janice S. Chilewski

. I further certify that the following marnage certzﬁcate was filed in my office:
(name), certify that on 6-14

(date), at Danville

in Hendricks

County, Indiana,

Randy K. Watson of__Hendricks

County

Carla S. Wyatt of __Hendricks

Signed by: /s/ Janice S. Chilewski

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

Indiana

Indiana
HENDRICKS

(state), and
(state) were married bg’ me as authorized
County, Indiana, dated =21

Chief Deputy Cle )?oﬂiczal designation)

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

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

6-14-91 (date).

Si%ou\mu\/\ Clerk
\ HENDRICKS Circuit Court

C-OY\N L g




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

477/

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.

o2/

Date of Application

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

il

MALE APPLICANT

FEMALE APPLICANT

:
“™ vkl Azié Y, 74
77 7 y “

Date of Birth

2/ S (945~

:unm °v Birth ( « Month /%d :a 7
" ek i (P45~

Place of Birth (S(ale or foreign country) \fw

/4

G Fductrac Lt fdilll, Mindionky o

Place of Birth (State or foreign country)
Hemdenca Add;z % / : Clly’% Mlﬂn ; ;

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

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

Annuiment D

Divorce d

Last Marriage Ended By Death D

Divorce m/

Last Marriage Ended By Death D Annulment D Date
£

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

L]
Date of birth verified by: [:]smn Centificate M\or (Specity) WM

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 ﬂWMM
(If adopted, list adoptive parents only). ]

d, so state) W
Birthplace of father (State or foreign country)_. W“Q V]

(b) Full maiden name of applicant’s mother. \fm/@‘/@m
(if adopted, list adoptive parents only). .
RO 27
774

/
Birthplace of mother (State or foreign country) [\L//

Residence of father (if di

Residence of mother (if so state).

mEf/

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 !alherM W/ Ml
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state).

Birthplace of father (State or foreign coun

Full maiden name of

(If adopted, list adoptive parents only).

Residence of mother (if d so state)

/ .
Ry,

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 tegt sites for the virus that causes AIDS (acquired

immune deficiency syndrcme J /
Signature of Appllcant Date 6 (

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 ' e CU-D/

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

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed/(

New Address

County of js application is true and correct,

SOP 2

Subscribed and sworn to before me this day of

d_ﬂplerk of the HENDRICKS

/

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS,

J/)
Signedx
New Address 5\ Qm

Subscribed and sworn to before me this

s O\fdéw

County of

/' in this agpligation is true and correct.

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 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 unr 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.

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 (/-9 , authorizing the marriage of

HENDRICKS County, Indiana,

Michael Clark Scott

and Claudia Jo Stinnett

I John P. Roof

. I further certify that the following marnaége cem{icate was filed in my office:
(name), certify that on

(date), at Danville

in

Hendricks County, Indiana,

Michael Clark Scott of. Hendricks

County

Claudia Jo Stinnett

of Hendricks

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

Signed by: __/S/ John P. Roof

County

Indiana
Indiana
HENDRICKS

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

County, Indiana, dated __6-24-91

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

Episcopal Priest (official designation)

6 24-91 (date).

BOYCE FOAMS * SYSTEMS 1-800-3628702 1477

Signed

T M Clerk

HENDRICKS Circuit Court

s mother Maac%oam(l&af/zou
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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

A7

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 [J
If No, Medical Examination or Report Dated
Name of Physician &

b~ 3-9|

MALE APPLICANT

FEMALE APPLICANT

Name First Middle
@\(\-Qw E

Name Middie

Fhoe 0200

Date of Birth Monlh Day

(22 17

Date of Birth fDay

\ | G

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

mAM

Residence Address Street or R.R City

i 12 'Sb&}\-gb'\ -’SLQ, \/:)M
Nev'e:)Mamed&

Previous Marital Status: OR No. of Previous Marriages

Residence Address

|

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

Street or R.R City

Annulment D Date

Divorce D

Last Marriage Ended By: Death D

Divorce D

Last Marriage Ended By Death D Annulment D Date

Date of birth verified by Birth Certiicate  [F0tner (peciy) & -LA'CJ ‘
- Moreral Acta i

Date of birth verified by:  [_]Birth Certificate ﬂo«nev (Specify) &’W \f
{
X

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

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

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

List the full names of any dependent children.

(a) Full name of applicant’s father___

(If adopted, list adoptive parents only]___

ﬂagﬁ.
md_

Residence of father (if deceased, so state)
‘Z)‘?n a1 V- P rOP)

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? Noﬂ Yes []
If answer is "‘yes,” has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? No/ﬁ Yes []
Are you now under the influence of an alcoholic beverage? Noﬂ Yes []
Are you now under the influence of a narcotic drug? Noﬁ Yes []

List the full names of any dependent children.

\
(a) Full name of applicant’s father %LM\ &) W@’W

(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 ipformation regarding dangerous communicable diseases
that are sexually transmitted, g lis] o! thg/ test sites for the virus that causes AIDS (acquired
immune deficiency syndrome),

Date é Vi /- 1?[

Signature of Applicant

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

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

delleTjup 7/ ooct - il-9/
L KT

immune deficiency syndromg)

Signature of Applicant

r
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 objeoted to verllyég by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

4
State of Indiana / ) | swear/affirm that the information given
County of _ HENDRI(.K;/ %sj in this application is true and correct.
Sngned)(
New Address i g (%\,\M'Lé) Q. - rgumgl glrane
Subscribed and sworn to before me this | tQ; ___ day of 19 3 l‘_'_;

,,MM:@Q._* HENDRICKS _ Circuit Court

Clerk of the

State of Indiana

HENDRICK§' / 7 ST D
Signed X “ / ad(! /Z( %?{4/1‘"/7772‘{?(1{/ d ot
M v C

New Address

Subscribed and sworn to before me this __l[:x,l;i day of % , 19 ‘c'|_
! A & g __ HENDRILKS

| swear/affirm that the information given

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

Gounty of ____ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

i 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

dated 6-11-91 , authorizing the marriage of

HENDRICKS County, Indiana,

Robert E. Honig

and Machelle K. Moore

I. Dr. Donald R. Durrxett

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

(date), at Indianapolis

in

Marion

County, Indiana,

Robert E. Honig of. Tippecanoe

County

Machelle K. Moore of. Hendricks

under a marna;gs I}cerlljsg_ tha{)w%‘; .tss%eg rb¥ éhg tClerk of the Circuit Court of

Signed by:

County

Indiana
Indiana
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, date® ~1 -

Minister (official designation)

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

7-16~91 (date).

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

Signed

w M 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

273

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-12-9

Date of Application

Female Applicant 50 No M Yes [J
If No, Medical Examination or Report Dated b-Y-4|
Name of Physician __fA ' MO

MALE APPLICANT

FEMALE APPLICANT

Name First iddle Last
) S
L NUAr~

Name ) Middle Last

Date of Birth \ Day Year

6¥

'LV\(_S& ‘~:X ‘ M
Month

(jny Year

Al L&

Date of Birth

Place of Birth (State or foreign country) ?‘y —

o

Place of Birth (State or foreign country) 3 d

Residence Address Street or R.R City County State

© o, Bot i WS Yo, munmlnw
Never Mamadﬂ

Previous Marital Status: OR No. of Previous Marriages

Residence Address 2 Street or R.R City . County State
A arQone iy
A%0 G  Sanogn Tt @\M&r%ﬂ\ = =

Never Mamedﬂ OR No. of Previous Marriages

Previous Marital Status:

Annulment D Date

Death D Divorce D

Last Marriage Ended By:

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by: D Birth Certificate \ﬁ] Other (Specify)

Date of birth verified by:  [_]Birth Certificate KLO"“" (Specity) S—’\W M

EgnkAfHLJfQALMMM/

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

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

Are you related to the female applicant closer than second cousin? No
o,
No'ﬂ

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 &LQ VA'A . W S kezﬂl( AN
(If adopted, list adoptive parents only) -
9}’\,@&1\ )
e, 0

Birthplace of father (State or foreign country) £ A
e .

A

Residence of father (if 1, so state)

Full maiden name of applicant's mother

(If adopted, list adoptive parents only)

= »
! Ao

A

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

Noﬂ
N

o .

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father. @(Ju A Q— %\LA - W

(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.%mm&&i

(If adopted, list adoptive parents only) -
f
‘?)\_D-A_n,w Py

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
I acknowledge that | have received information regarding dangerous communicable diseases
a list of

that are sexually transmitted, an test sites for the virus that causes AIDS (acquired

Date é _/Z?/

immune deficiency syndrome)

Signature of Applicant

Aem,7v

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

The above applicant has objected yven(ying by oath or affirmation or signature to the above

acknowledgment because of religious beliéfs.

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 ) Wi
Signed >( Nr—py v[(/—v :

New Address EQ o 5 M ‘LB"Y\,“\Q?\EO

Su?scrlbed and sworn to before me this ! (l O day of "\——w@_ . 19 =

Covnli s j@uwﬁﬁ\ Clerk of the HENDRICKS

| swear/affirm that the information given

County of _ in this application is true and correct.

Circuit Court

State of Indiana )
HENDRICKS

ss:
) »
Signed L L%)‘//la) . D 0
< S ik
New Address
Subscribed and sworn to before me this _L%i&_ day of , 19 q ‘

QANG-Oy~_.  Clerk of the HENDRICKS

| swear/affirm that the information given
County of in this applicagion is true and correct,

el

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

Gounty of ____HENDRICKS

Father__

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

GCounty 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

dosed 6-12-91

HENDRICKS County, Indiana,

Tracy Lee Crum

, authorizing the marriage of
and Kathryn Joan Hoerst

/i Carl Q. Baker

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

7-20-91

(date), at Parker City

in Randolph

(name), certify that on
County, Indiana,

Tracy Lee Crum of. Hendricks

County

Kathryn Joan Hoerst of _Randolph

Signed by: /s/ Carl Q, Baker

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

Randolph

Indiana
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated 7-20-91

Pastor (official designation)

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

7-23-91 (date).

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Signed C@VM ﬁ\&,\;&)‘% i

Clerk
Circuit Court

HENDRICKS
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Form Prescribed By STATE OF 'ND'ANA

Indiana State Board of

Iy ey APPLICATION FOR MARRIAGE LICENSE
A 1Y

T

HENDRICKS B

/377

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 Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician pIVX 7{{2&64

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

MALE APPLICANT FEMALE APPLICANT

First =2 Middle

La Name First iddie Last
LD c‘,,agrg,u Ll s SZ 227 Chreotine S ehbucke?
ate i int L Date of Birth n Day
Date of Birth V4 M‘o) iazy& /‘Z;/C a o y 7 /yf/
Place of Birth (State or foreign country, ZW/ M Place of Birth (State or loWry) (kam’

3?}M0$46&W2§ /DZ‘QC:;/WCW(W/ State E / v Refze?m'esu S"W ,A : u:(ta Goy |y %;’({(“M

Previous Marital Status: Never Married D OR No. of Pvewous Marriages .z) Previous Marital Status Never Married D OR No. of anous Mamagns /

“

o =
Last Marriage Ended By peath [ Divorce B/ Annuiment [ Date /;/ £ Last Marriage Ended By Death [] Divorce !3/ Annuiment [] Date /W/

Date of birth verified by: (] 8irth Certifcate [ Other (Specity) d/i et o Tty Dae of birth veried by:  [JBirth Certiicats [Bother (Specity jw‘gf 2 ﬁ(,/z 28

Are you now or have you ever been adjudged to be of unsound mind? Nod Are you now or have you ever been adjudged to be of unsound mind? Nod
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? No Are you related to the male applicant closer than second cousin?

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

Are you now under the influence of a narcotic drug? No E( Are you now under the influence of a narcotic dr

List the full names of any dependent children. __ L= i List the full names of any dependent children

(@) Full name of applicant's father CM( 94"‘"/ ’&m - Full name of applicant’s father W P 7 %(d&‘(

(If adopted, list adoptive parents only) i S (If adopted, list adoptive parents only) — = —==
Residence of father (if deceased, so state) _)36 /( Residence of father (if deceased, so state) %@"«’

Birthplace of father (State or foreign country)) /) Birthplace of father (State or foreign country) W/
a& (A///H)(’
Full maiden name of applicant’s mother. ,%I{M Full maiden name of applicant's mother._ “/4“4(/(

(If adopted, list adoptive parents only)

(If adopted, list adoptive parents only)

) %&JM

Residence of mother (if deceased, so state) / ’:{(/(‘ Residence of mother (if deceased, so state)

le xl
Birthplace of mother (State or foreign country) _j@ ?‘“ 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 lest 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

:..‘ AL ; Dale é7/3'¢/

immune deficiency syndrome) immune deficiency syndvony' A

. s /A—
Signature of Applicant X ‘{/ = 4’,’" 1 = Date é"/j ¢/ Signature of Applicant K

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 A T " = - Clerk of Court Date

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

County of _ R s wand correct County of ____ """ . 5_ in this application is nue/am_conect
,C > 7 7 ¢ i A f
Signed A ,:z‘— e = Signed x — ", 10 IS QP M K g LA

New Address SR 1 =Ty New Address

Subsgfibed B”d sworn to before me this 7*4:2 — dayof 2‘(‘/&( .19 a,/, ) Subsabed and sworn tg;before me this ___ _____ day o' M 19 ?/ i T
4&7 ]/{,CQ‘,%, ___Clerk of the _ H,‘L' ,,I(KS SR i Circuit Court /}Cw ) sz Clerk of the ,,7'"" - IC’SLS ___ 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 L E 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 sworntobeforeme this__________dayof - 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 HENDRICKS County, Indiana,
dated £-13-91 , authorizing the marriage of James Eugene Hanna
and Mary Christine Schlachet . I further certify that the following marriage certificate was filed in my office:
I, Frederick M, Busby (name), certify that on 6-22-91
(date), at __Anderson in Madison County, Indiana,

James Eugene Hanna of__Hendricks County __Indiana (state), and
Mary Christine Schlachetyf 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 . el County, Indiana, dated __6-22-91
Signed by: ___/s/ Frederick M, Busby , Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-25-91 (date).

Signed QOY\/V\LJL/ M Clerk

HENDRICKS Circuit Court

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




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

N KOO

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.

G —F -2

Date of Application

Female Applicant 50 No [J Yes [J

If No, Medical Examination or Report Dated
Name of Physician /4 %ﬂ

MALE APPLICANT

FEMALE APPLICANT

Name Figst iddle

TH ezl Lan J2

Name -40 Fur;l : B}dﬂle f ‘;;'”/

Date of Birth Month Day Year h
7 2 iy

Date of Birth Month Year

72 27 APéo

Place of Birth (State or foreign cou .
oty e

[ Lacozaael

Residence Address Stregt.or R.R = City

3/ AR LBl X Ky, &w/&&g Elndbe, %é’w

Raﬂds%/ J’ or RA, z ! @ d‘a’my/

V(ﬁ//
Previous Marital Status: Never Married OR No. of Previous Mamagss

Place of Birth (State or !orm‘?ﬂwlry)
» %@M
Slt2

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

Death D Divorce D Annulment D Date

Last Marriage Ended By

Last Marriage Ended By. Death D Divorce D Annulment D D<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>