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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

o Dl

HENDRICKS County File L/ﬁ 1{7f i /&é&j\

Dale of Application
4
IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes O
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 _M
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

:-M/C%p 4 % . W;L%IL/ i /‘k MW:Z/ W
O wi.,, & Za 7 -72-4% il
\Mwla e By ped Hsmi \dn -

) B s 75 Sl Sl P 2l | TTR D aime. U rdp .

Previous Marital Sistus;  Neover mug OR No. of Previous Marriages Previous Mardal Status: Never Marned OR No. of Provious Marnages

Last Masrisge Ended Dy: oeatn ] oivores [J Annviment ] Last Marriage Ended By Dean [J Owvorce [] Anniment [] Date

Date of binth verified by: wmcmku [) ower (specity Date of bith veriied by:  [J0win Cortitcate M“""‘s"“'" /(.O/‘\Wvoﬁéﬂéﬂd/t—d

7

Are you now or have you over been adjudged o be of unsound mind? No‘él Yes [] J Ncmmahammmmwnww&dunsmm w/ ves ]

1t answer is “yes." has the adjudication been romoved? No[d  Yes(] It answer is “yes," has the adjudication been removed?. vos ]
Are you related 10 the lemale applicant closer Ihan second cousin? Ne A~ ~Yes [ . Are you relaiod 10 the malo applicant closer than second cousin? No/a/ _ Yes[J
go? No,a/ es [J Are you now under the influence of an aicoholic bevorage? Noﬂ/

Are you now under the influence of a narcotic drug? No [j/ veos ) 4, Are you now under the influence of a narcolic drug? No. 3 Yos D
List the full names of any child: CAAPai. List the full names ol any dependent children. ) ?J\JL &I_/ '5(4 £S5

P

Are you now under the infl of an

(a) Full name of applicant’s father et/ %) LL// Flurest [4 ”/&«MDC'L—‘ Full name of applicant’s father Fawn (/UAZWAO{;’ ,&W

(! adopted, list adoplive p only) (I adopled, list adoptive parents only)
Residence of father (il d, so stalo) W Co - Residenco of father (il d ed, 5o stale) Q W .

Binthplace of father (Stale or foreign MMW)_L@ 47,) Bintplace of ather (Siaie o orain couniry) ;4

(b) Full maiden name of applicant’s mother C./MK GAlpeld L@M’L, Full maiden name ol applicant’s mother A—&/LAJ . W/ W‘A"‘

(M adopted, list adoplive parenis only) (It adopted, list adoptive parents only) A~
Residence of mother (il d, 50 stato) C/‘/‘:{’ /M ’(:b . Residence of mother (it d, so slato) u L H2E /L_,.,—-
Birthplace of mother (Stale or foroign country) ya 7/){’7 A/r/r// 2 Birthplace of mother (Stale or foreign country). \J&K’

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge thal | have received Information regarding dang icable disocases | acknowledge that | have received information regarding dangorous icable di s

that are sexvally lransmitled, and a list of the lesl siles for the virus thal causes AIDS (acquired thal are sexually lransmilled, and a lisl ol the lest sites for the virus thal causes AIDS (acquired

:Mmmm -v"dm\?) L/» fnongs é\ / szm_u) oate A-R2-22 | signawee ol. Anplm/\& i Cno s T k\;zﬁ)tw\ ‘\'A\ Dale L G

The above applicant has objected lo verilying by oath or alfirmation or signalure lo the above The above applicant has objected to varilying by oath or altirmation or signature 1o the above

b of religi beliols. ac g9 ol religk belicls.

Clerk of Court Date Clerk of Court Date

State of Indlana | swear/alfirm thal the informalion given State of Indiana ) | swoar/alfiem that the information given
County of HENDRICKS . i in this application is true and correct. County of HENDRICKS this application is trve and correct.

and s Vttr ex s.,,..,d\/Quu,\m V\ TMM

New New

/)
=0 -
sw)‘aww.mn lore me this r;Z/”\ dayolM ,v.)?'g scribed and sworn beiommthns_zzﬁ__dwd .lsfln2____—
Clork of the HENDRICKS | S Clork of the HENDRICKS

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

siate lacts which maka the consent of the other parent Yy stale facts which make the consent of the other parent Yy

State of Indiana : State of Indiana
County of HENDRICKS ? County of
Father. Father.
Mother Mother

HENDRICKS

Subscribed and sworn 10 belore me Ihis day ol ’ Subscribed and sworn 1o belore me this .19
Clerk Clork

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by wrilten order issued
and filed in , authorizes and directs the issuance of a marriage license 10 the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 9-22-9 , authorizing the marriage of DENNIS I.. OTTINGER
and __ROXANNE M. SCHILD . 1 further certify that the following marriage certificate was filed in my office:
I, _LEROY PICKERING (name), certify that on OCTOBER—17—31992
(date), at _DANVILLE in___HENDRICKS County, lndiana,

DENNIS L. OTTINGER of __ _HENDRICKS County IN (state), and

ROXANNE M__ SCHILD of. HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of ot County, Indiana, dated _9-22-22 .
Signed by: /s / LEROY PICKERING MINISTER (official designation) o

Filed and recorded in accordance with the laws of the State of Indiana on 10-22-92 (date).

Signed (A nie’ W Clerk

A
HEND: . N
BOTCE FORMS + SYSTENS 1900804700 1417 R Circuit Court




STATE OF INDIANA

of IC 1.7

HENDRICKS

APPLICATION FOR MARRIAGE LICENSE

No. \50’2 7

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

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

County File
7-Rd-7 R

Date of Application

Female Applicant 50 No Yes O

If No, Medical Examinati orﬁ; ort Dated ~X *7“’1
Name of Physician

MALE APPLICANT

Name

Date of Buth

FEMALE APPLICANT

Date of Dirth

Month
7,

Place of Dirth (Stale or loreign country)

Asz;ﬁat4c4czr; )zzavbé-
sz/lm/

Previous Marital Stalus:  Never Maeried

Annuiment []

Di\on‘.ID

Last Marriage Ended Dy. Deatn [

Date of birth veritied by: Xl::cmlka [ oner (Specily)
L]

Date of birth verified by: )&c«ww [Jotmer (pocity)
7 ~-

Are you now or have you over been adjudged to be of unsound mind? Noﬁ Yes [J
I answer Is “yes," has the adjudication been romoved? No[d /Yes[O
Are you relaled lo the lemale applicant closer than second cousin? No{ Yes ]
Are you now under the inll of an b go? N es [
Are you now under the influence of a narcolic drug? NQD/;M O
List the lull names of any depend: i

/ N Sl .S

[4
(a) Full name of applicant's father, Wﬁ&:&%_

(Il adopted, list adoplive p only)

Residence ol lather (il deceased, so slale)

Birthplace of father (Stale or loreign country)
(b) Full maiden name ol gpplicam's mother

(U]

Residence ol mother (il decoased, so slalo)

Birthplace of mother (State or foreign ¢

d, list adoplive p only)

¥ w0
It answer is “yes," has the adjudication been removed? 0 Yes D

Are you related 1o the male applicant closer than second cousin? No Q/

of an alcoholic b ga? “‘)c/ Yes [J
Yes ]
7/ . - 4
Full name of applicant’s lather. 2%@%
(I adopted, list adoplive parents only) a 0

Residenco of lather (il deceased, so stale)

Areyounoworhavoyoum:bocnw]udqodlot;odunmmmimﬂ No
No

Are you now under the inl

Are you now under the influence of a narcotic drug?

List the full names of any dep

Birthplace of lather (Stale or foreign country)

Full den name ol

( d, list adoplive p

§ 0
Dirthplace of mother (Stale or foreign country)

ACKNOWLEDGMENT

icable diseases

| acknowledge that | have received Inlormation rogarding dang
that ilo sexually lransmitted, and a list of tho lest siles for the virus thal causes Al (acqyired

deliciency ). ' g
Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received inlormation regarding

that are sexually lransmilled, and a list of the lest sites lor

Y 3Y

of Applicant

N\
The above applicanl has objected lo verilying by oath or %or signature to\lhe above
" 9 n of religh

Clerk of Court Date

The above applicant has objected to verilying by oath or allirmation or signature o the above
ol

Y Y

Clerk of Court

beliels.

State of Indlana | swear/alfirm thal the information given

County of HENDRICKS o ip/Puis ap| is rue and correct.

Clork of the Hi DRICAS

r Circuit Court

)

HENDRICKS /j s L85
Signed 52 4‘( "') (OKJ 2 '
New Address Jrﬁl'ifllrfl.z I

Sytgscribed and swor belore me this _3_2 ¢
W Clork of the

Slate ol Indiana
Counly of

HENDRICKS \'

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of this applicant, hereby give for this
slale facts which make the consent of the other parent unnecessary

iage. Il only one parenl signs,

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

slate facts which make the consent of the other paront Y

State of Indiana
County of
Falher.
Mother,
Subscribed and sworn 10 belore mo this

HENDRICKS

Clerk

State of Indiana
County of
Father,
Mother,
Subscribed and sworn 10 belore me this 19

HENDRICKS

Clork

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

County

Court, by wrilten order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 9-22-92 , authorizing the marriage of

HENDRICKS County, Indiana,

ASADY

and SHANNON GENE GREGORY

1, _DAVID LANG

. 1 further certify that the followin marna e certificate was filed in my office:
(name), certify that on ER 26, 1 4.9 2

(date), at COATESVILLE

in__ HENDRICKS

SEAN MICHAEL CASADY of — HENDRICKS

County IN

Caumy, Indiana,
(state), and

GREGORY of. PUTNAM

County IN

(state) were married by me as authorized

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

Signed by: [s/ DAVID LANG

HENDRICKS County, Indiana, dated _9-26-92

'MINISTER

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

9-29-92 (da(c)'

(official designation)

BOYCL PORMS « STSTTMS 10000024701 1417

Signed

aﬂﬂ/ﬁdl/M Clerk

HENDRICKS Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

S A

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.

HENDRICKS

County File

S Gt}

Dalo ol Appilication

Female Applicant 50 No K] Yes O
If No, Medical Examination or Report Dated
Name of Physician A\ X . YO\ac K.

FEMALE APPLICANT

MALE APPLICANT
Middle Last

0NN Gocy \A rumr\

Name

Name Fust

Mehdie Last
o ¢ \JOXC o

Oate of Buth Month Day\

2 5 “\kﬂ

Date of Dirth
"%‘5

i 53

Place of Bulh (Siate or loreign Country)
NN NG

Place of Dirth (State or ?nwwn

N\OES

Residence Address State

T\OC3 Q\\mu_m T m\n\ﬁ Th)  W(pan3

ntudona Md-cu Steet or
‘1)\ OB3C UJ A

Ciy County _ State e
A\OYAN TN oy - TEN)

Previous Marital Status: MMmth OR No. of Previous Marriages \

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

-

Annuiment [J

oeain [J

Last Marriage Ended By:

= 1071

Last Marriage Ended Dy. oeath [ Anniment []

omnm Date \q ei

Date of birth verilied by; mm Cortificate ] Other (Specily)

Date of birth verified by:

CJown conca  Thomer pocitn \ )\ o~ \\ oS @

Mywnoworhmywwbunldjudgedlobeolunsoundmind?
I answer Is “'yes,” has the adjudication been removed?

Are you related lo the female applicant closer than second cousin?
Are you now under the infl ol an holic b go?

Are you now under the influence of a narcotic drug?

List the lull names of any depend

's father. k AR ~\\(\C L,
(it adopted, list adoplive p only)
Resi of father (il d, so stale) @ Valels " a A
Binthplace of father (Stale or foreign country) ( \Q WU CE \\
() Full maid s mother =220 € woe!
(! adopled, list plive parents only)
o, s0 saw)_CMOCOA=0 O
Birthplace of mother (Stale or foreign counlry) T—-‘\)

[ZESISTA
X

(a) Full name of appli

name of

PP

Residence of mother (il

LT ;\\‘\ \Q)Qﬁ,

veos [
Yes (]
Are you related 1o the male applicant closer than second cousin? Ni Yos D
of an i ge? No I Yes [J

{i=t i) No
4L YO000

Arc you now or have you ever been adjudged 10 be of unsound mind? Nvd/
If answer is “yes," has the adjudication been removed?. No

Are you now under the infl
Are you now under the inlluence of a narcolic drug? -
Erc. D,

bips o C‘r-

List the lull names ol any depend:

NOC P

s father TOOMNOS

(W adopled, list adopti

G DN\ \\0 N

(a) Full name ol

parents only)

d, so slale) (&@(,Q‘( RS0 (\
\\\'\ )k\\.‘
‘s molher. ‘r/\\‘\ 3*. e

,C. Sol
parents only)

d, so0 slmor‘\i\( NN f\\ O

(-
Dirthplace of mother (Stale or foreign country) \ ¥ - &)

Residence of lather (if

Birthplace of father (Stale or foroign counlry) O

Full maiden name ol app

(It adopted, list adopli

Residence ol mothar (il

teabte di o

los (ov o virus that causes AIDS (acquired

¥sig ol Appli // LY

ACKNOWLEDGMENT

d icable di

| acknowledge (hat | have received information regarding 9

that are sexually transmilled, and a list of the lest sites for the virus that causes AIDS (acquired

Y SY ) ) C ch 1 o ) /ﬂ/ /Iy / /
Vid ous 142 79‘ >(su, of Appli [ Caqd N /f:»-'l'/'r' R /

PP

The above applicant has ob]wllod to verilying by oath ,r altirmation or signalure to the above

d ol religk beliols.

Clerk of Court Date

The above applicant has objected lo verilying by oalh or allirmalion or signalure to the above

of religious belics.

Y

Clerk of Court Date

| swear/alfirm that tho informalion given
in this application is true and correcl.

State of Indiana / / /‘/
County of ____ HENDRICKS b
7\ signed Vi) Z/ / -

h?ubwwu\dmnlobﬂwcmlms (1\73 (—
QNDW TN OLSISSO Clork of the

dayok 20 L_ﬁ '

IIBVDRICAS

r Circuit Court

1 swear/allirm that the information given

Z’ mmnppﬂcumummdwvm.
/1( D

State of Indiana )

County of HENDRICKS

Signed

-/—e———f
n 1o belore me lrus day ol _ﬂ_%‘
W Clork of the HENDRICK,

//f\/—z

New
ﬁuhscvibcd and

()0 a W Circult Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage, It only one parenl signs,
stale lacts which make the consent of the other parent y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
Wo, tho parents ol Ihis applicani, heroby give consent for this marriage. Il only one parent signs,
state facts which make the consent of the other parent Y

State of Indiana
County of
Father.
Mother.
Subscribed and sworn 10 before mo this

HENDRICKS

Clerk

State of Indiana
County of
Father.

HENDRICKS

Mother

Subscribed and sworn 10 before me this W19

Clork

»

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

A marriage license having been refused lo the above named parties, the

Courl, 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 éwzz: filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 9-23- , authorizing the marriage of

HENDRICKS County, Indiana,

JOHN G. WYNN

and ___BNSTISS C. VORM

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

J, _ROBERT H. GIBBON JR.

(name), certify that on _SEPTEMBER 25, 1992

(date), at NORTH SALEM

in HENDRICKS County, Indiana,

JOHN WYNN of. MARION

County IN

ANN VORM of. HENDRICKS

County IN

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

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

Signed by: /s/ ROBERT H. GIBBON JR.

HENDRICKS

County, Indiana, dated -25-92
MINISTER

(official designation)

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

BOYCE FORMS » SYSTEMS 10000024202 1417

Signed

10-2-92 (date).

M E(OWW Clerk
HENDRICKS )

Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
: ol 9

HENDRICKS. County - Fite
7= =7

Date ol Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes O

A person who knowingly furnishes false information to a clerk of the If No, Medical Examinatien or Report Dated 77 —~, ~
circuit court when the person applies for a marriage license under Name of Physician r
IC 31-7-3 commits a Class D felony.

74

MALE APPLICANT FEMALE APPLICANT

o W 7 '
Date of Beth thl Dale of Dirth Month 7 Yoar

~7 5/

meM o D W i
Pravious Marita Sistus:  Never Married [ OR No. of Previous Marriages Previous Marilal Stalus:  Never Maeried [[] OR No. of Previous Marriages

Last Marriage Ended By: oean [ m\p\ Anauiment (] Date 1487 Last Marriage Ended Dy. Death [ Duw%\ Anwiment ] Date /ﬁ\?&
Date of birth verified by: ] Birth Certificate %MWX/:W h Date of birth verified by: ] Owth Certificate ﬁqm M/z 2‘ »

Place of Buth (State or loreign country) Place of Dirth (Stale or loreign couniry)

L] .
Are you now or have you ever been adjudged lo be of unsound mind? NoE/ Yes [J 3 Are you now or have you ever been adjudged 1o be of unsound mind? No% s ]
I answer Is “yes,” has the adjudication been removed? No [ - Yes[O Il answer is “'yes.” has the adjudication been removed? No [ ves ]
Are you related 1o the lemale applicant closer than second cousin? Nom// “vos [ . Are you relaled 1o the male applicant closer than second cousin? No Yos ]

Are you now under the infl of an i go? N “Yes [] Are you now under the infh ol an ic b ge? WaD
Are you now under Ihe influence of a narcolic drug? NQQ/ Yes [ ‘ Are you now under he influence of a narcolic drug? Nn‘{ Yes [J
List the lull names of any dependent children. List the full names ol any di id

Y a- - A ) 2 I

(a) Full name of applicant’s father. Full name of applicant’s mmnMﬁd#ﬁ%’(/

(I adopted, list plive p only). (1 adopted, list adoptive parents only) A-

Residence of father (if doceased, so state) Sl L Ll o d ol AL Residence of father (if deceased, so state) =" 4A LA
Birthplace of father (State or loraign country) £ S A fBRcl ol Bt : Birthplace of lather (State or foreign couniry)

Full maiden name ol applicant’s mothor At £ Z éle /7 Full maiden name ol applicant’s mother

1] d, list adoplive parents only) / (it adopted, list adoplive parents only)

g )
Residence of mother (il docoasod, o u-to)%&%d&&%é\, fesidence of mothar (il decoased, so stam%
Birthplace of Mmother (Stale or loroign cmy)_MMé— Birthplace of mother (Stale or foreign country)
ACKNOWLEDGMENT ACKNOWLEDGMENT

gerous ble diseases | acknowledge that | have received informalion regarding gerous

Y 3yF

the virus thal causes MOS(?WM/’ that are sexually lransmilled, and a list of the ftest siles lor the virus thal causes AIDS (acquired
N\

) i Yy SY - ) 3 ( N2 ¢
Signature of Applicant——= s —— pae Z2FZ 7| signature of Applicant \jw' @ AANL }\Ck?\ NOL k Dato ’)—) /

J

The above applicant has objocted lo veritying by oath or alfirmalion or signalure lo the above The above applicant has objected lo verilying by oath or aflirmation or signature 1o the above

AN s b of religious beliols. dg of religious belicls.

Clerk of Court Date Clerk of Court Dale

State of Indlana /7 ) - I} | swear/alfirm thal tho information given Stale of Indiana ) | swear/alfirm that the information given
County of HENDRICKS i, - e in this application is true and correct. County of HENDRICKS /) rin this application is true and correct,
Signad M e — - Signed ‘A}(,LL \\\_L ‘{\(K \‘L\y\
=7

]

Addl:

New " New 4

/
szamwmomb lmlm_&_u—dly dM_, wq_rL_ bscribed and sworn foro mo this _gi_ ML lﬂi‘g__—
Clork of the HENDRICKS Circuit Court A.___ Clork of the HENDRICKS Circult Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of this applicant, hereby give for this iage. I only one parent signs, Wo, tho parenis of this applicant, hereby give consent for this marriage. Il only one parent signs,
stale lacts which make the consent of the other parent Y stale lacts which make the consent ol the other parent Y

State of Indiana State of indiana
County of HENDRICKS . County of HENDRICKS
Father. Father.

Mothar. Mother

Subscribed and sworn 10 before me this v Subscribed and sworn 10 belore me this 19
Clerk Clork

-

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there wa.r f led in my office a marriage license issued by the Clerk o I{P';hc Circuit Court o HENDRICKS County, Indiana,
dated 9-23- , authorizing the marriage of ES GEORGE CHRISMAN
and JEANNI E ANNETTE HARRELL . 1 further certify that the followin%marﬁag certi catc was J iled in my office:
J, _LINDA L. KALLOCK (namcg certify that on TOBER
(date), at__INDIANAPOLIS in MARION County, lndiana,
JAMES GEORGE CHRISMAN of HENDRICKS County IN (state), and

JEANNIE ANNETTE HARREL&J( HENDRICKS County IN (state) were married b§ me as auzthon‘zed

under a marriage license that was issued by the Clerk of the Circuit Court of Mo County, Indiana, dated
Signed by: /s/ LINDA L. KALLOCK ASSOCIATE PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-28-92 (date).

Signed [P Ul 2 2 S DAY, 2 2 e A . Clerk

iENDRICKS Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

HENDRICKS

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No B Yes O
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 i -0n O M ad)Sos,
IC 31-7-3 commits a Class D felony. — >

7

MALE APPLICANT FEMALE APPLICANT

/O Pt p L bas . Feut .
NSe Ohg Q)| . QL Yoo Uen : Y I O PN “Nong
\ Month ~ Nody } Yoar Date of Dirth 1) Month _bay
9 \q S9 1 [ 3 i
Place of Buth (State or loreign country) < Y Place of Dirth (Stale of loroign country) — *
Deur Wanloy Or oo
Resdence Address Susstor AR, city ) _ County State i Nesidonce Address Sweet or NN g City County State
lﬁ 52103 \A"“ YA’\V/\ l( ey 'QJ‘ " A\‘&JJ?S(L ,\(\'\I’A I\ *:KW\ - %\ 3\ ,)\R \C&)i’\\x—-ﬂ» B’J\ " f;\\ &}“ (E\:Ly..l - XAQ/V\&J_TL‘(AML‘ﬁ 9)3_
& . t
Previous Masital Siatus: Nover Married D Of No. of Previous Marriages r) Previous Marital Stalus® Never Marned OR No. of Provious Marnages

Name Name Last

S Qon al
D Yo

Date of Buth

Al
Last Marriage Ended By pean [] owores [ Annuiment [J Date % -G1 Last Marriage Ended Dy. ooan ] oworce [ Annuiment []

Date of birth veritied by: [ Binth Contificate Q&m(s;nd;y) ();/‘\A'\‘\&_'); ‘%\\cum,ﬂ— Date of birth verified by: Qﬁc«um [ omer (Specity)
Y

Myoumwofhavoywmrbnnadngcdlobcdunmmm‘l Noé/ Yes [J s Ncywmahavoyouev«bean.d}udotdlot;odumoundnm Nom'/‘ ves ]
1t answor Is “yes.” has the adjudication been removed? N[0 YesO Il answer is “'yes;” has the adjudication been removed?. Nno [ ves [
Are you related 10 the female applicant closer than second cousin? No[ YesOO _ Are you relaiod to the malo applicant closer than socond cousin? N3 YesO
Are you now under the | of an alcoholk go? NoE/ ves [J Are you now under the infl of an ge? No [ Yes[J
Are you now under the influence of a narcolic drug? No []/ Yos ) . Are you now under the influence of a narcolic drug? No[F YesO

~

List the full names of any depondent ke Dath) \f\i 2L List the full names of any dependent ¢! DS Al O _gos
4 -~ N\ 1 n°*

: - X g
};7—‘-9&\1}»« s, 1 | . b o \)\3)‘\ a Q. % V(L ALY ES—Q/S(QQ,QJ\.,_,_ 0
|

(a) Full name of applicant’s father ?XQ_(«\ oS ﬁg& SosaCen S» Full name of applicant’s father ’\\f)ﬁ g ELumnbl —maxkia

(If adopted, fist adopti is only) (it adopled, list adopive parents only)

Residence of lather (il d d, 50 slale) = \YXIQ,\.\[ \ Mo vho Residenco of father (il decoased, 5o state), ___—M;_—_—
Binthplace of father (State or foreign country) TX‘AAN‘ \/ .Sc-u 2 Birthplace of lather (Stale or foroign cowu,g \/\n ,oygﬂu A
Soaino (\op\ Ag. SEonnl

(b) Full maiden name of applicant’s mother ¢ Arenon Ronas e venale<by Full maiden name ol applicant’s mother =
(1 adopled, list i is only). - (it adoplod, list adoplive parents only)

L P P

Residence ol mother (il d, so stato) z "’L’\ Sk‘ A A Residence of mother (il d, so slalo) ﬁ\(t’ L O

- %)! Q
Birthplace of mothor (Stale or loroign cwmry)___ljw;———- pirthplace of mother (Stale or foreign country). [ A o B T

ACKNOWLEDGMENT ACKNOWLEDGMENT

di

| acknowledge thal | have recoived Information regarding dang icable di s | acknowledge that | have received information regardi 9 icable diseases

thal are sexually transmilted, u’! a list of the test sites for the virus thal causes AIDS (acquired thal are sexually lransmilled, and a list of the test sites for the virus thal causes AIDS (acquired

AN

2

y syndrgme). Rl e /_ 2 2. O hciency Y ) ),_L \ o L Q=2 Lp
Signature of Applicant \évr{((/ﬂ ‘(V/L/‘ RLEL /1 Dalo (/]/’ 7 & signature of Applicant \(/\7 s TO g A e :X_D'}' ﬁ_’__‘_’__\a\
/ \

\\ \

The above applicant has objecled lo vorilying by oath or allirmation or signature 1o the above The above applicant has objected to verilying by oath or altirmation or signature lo the above

beliofs. gment ol religious belicls.

of

Clerk ol Court Date Clerk of Court Date

State of Indiana - ) | swearfalfirm that the information given State of Indiana ) | swearaltitm thal the information given
o / ss: A ; . ; ss: A
County of ”ENDR{C“S L) /,‘ s /) inhis application is true and correcl. County of HENDRICKS, ) . Cin this application Is trve and correct.
Signed X //)‘-;’_/ borof X ALl ol Signed ¥ 7L*{ . SN ¢ : x*} YL AM
AN A = k
[ \

New Add New —

" At 5
swwwwmwm-mm_ﬁl&__a-ya_igﬁé.;_.w_ri\b Subscribed and sworn 1o beloro mo this __:;.:ba&_maéx_gLa__.w_ﬁ&___
pa HENDRICK. L P A HENDRICRS

Crvseas SOOI O  Clork of the ircuit Court Carnmpaa Clork of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of Ihis applicant, hereby give consent for Ihis marriage. It only one parent signs, Wo, tho parents of Ihis applicant, horeby give consent lof this marriaga. If only one parent signs,

stale lacts which make the consent of the other parent y state facts which make the consent of the other parent Y

State of Indiana ) State of Indiana )
o ss: > . ss:
County of HENDRICKS ) County of HENDRICKS

Father, Father.

Mother. Mother

Subscribed and sworn 10 before mo this . Subscribed and sworn 10 belore me this day ol .9
. Clerk Clork

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 direcls the issuance of a marriage license 1o the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 9-23-92 , authorizing the marriage of RICHARD L. DECKER JR.

STEPHANIE J. SPARKS . 1 further certify that the followinsg marriage certificate was filed in my office:
;, _CYNTHIA J. SPENCE iame), ccg,- that on EPTEMBER 23, 1992

(date), at DANVILLE in ENDRICKS County, Indiana,
RICHARD L. DECKER JR. of MARION County IN (state), and

STEPHANIE J. SPARKS of. HENDRICKS County IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of PO County, Indiana, dated 9=23-92 .
Signgd by: /S/ CYNTHIA J. SPENCE 1ST DE PUTY CLERK (oﬂfcial dcsigna{ion)

Filed and recorded in accordance with the laws of the State of Indiana on 9-23-92 (date).

Signed @oquu % AAAAN Clerk

HENDRICKS Circuit Court

POYCE FOANS + STSTEMS 14002024707 1477




/

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. Lﬁ-\ﬁ /

File

County

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

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

=X 37X

Date ol Applicalion

Female Applicant 50 No &~ Yes O

If No, Medical Examination or Report = ﬂ?/ 7
Name of Physician 77 C.

AR

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth Month

%\%@4@70/
,‘/n t57

€

Name

W VS~ Lo

Date of Dirth

Place of Buih (State or loreign country) W

M.MMM‘WuWM"W‘_&L/

e a3 il 2l 5 33

OR No. of Previous Marriages e

Provious Mavital Status:  Never Married [

Previous Marital Stalus: Nevar Married D OR No. ol Previous Marriages

Last Marriage Ended By:

peatn [J Muﬁ; Annuiment [J ou./q ZL
Date of birth verified by: ] Bih Certificate ﬁ;@mlsp«fm y

{

Last Marriage Ended By.

Death []

Aanviment ]

oo B . :;M‘ZI
ey IS

Date of birth vesitied by: [ Owth Ceuiticate

Noa /Yos[]

No[J /YesD

Are you now or have you ever been adjudged lo be ol unsound mind?
Il answer Is “yes.” has the adjudication been romoved?

Are you related lo the lemale applicant closer than second cousin? Nog ves [
Are you now under the infl of an go? NoM ves [J
Are you now under Ihe influence of a narcolic drug? Nda/ vos ]
List the full names of any dependent

el I

N -
(a) Full name of applicant’s |mrwm%4&ﬂ/ﬁ[/ﬁ
i ts only) :

[ pted, list P p

Residence of father (il deceased, so slate)

Birthplace of father (State or foreign country)
(b) Full maiden name ol apphcams mother,

(M adopted, list adoptis

Residence of mother (il decoased, so stato). M
Birthplace of mother (Stale or foreign couniry)

ves ]
Yes ]
Yos (]
Yes [J
Yos []

List the full chs of any
‘s father. 4% j- MM’&}/

(1 adopted, list adoptive parenis only)
Residenco of father (il deceased, s0 uam),&n%-ﬁ—h&\-—

Birthplace of father (State or foroign country) £

Full maiden name ol applicant's mother, z

(I adopled, list adoplive parents only), 7 .

fesidence of mothar (it déceased, so slate) o
7’

Birthplace of mother (State or foreign country)

Arc you now or have you ever been adjudged lo bo of unsound mind? Not{
No[J
Are you related lo the male applicant closer than second cousin? No

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

It answer is “'yes,” has the adjudication been removed?.

Are you now under the influence of a narcolic drug?

Full name of

ACKNOWLEOGMENT

taabln  di

| acknowledge lhat | have received Informationf regarding 9

that are sexually mnsmllla}\md a l t of lh tedt silos for the virus thal causes AIDS (acquired

l‘rq [ \NASY J\""ﬂ’aw M

immune deliciency s
sr

ACKNOWLEDGMENT

| acknowledge Ihat | have received information regarding 9

thal are sexually transmilled, and a list of the tesl siles for the virus thal causes AIDS (acquired

Signal ol' ;,.,“; : _Wf. K/JW Date 2[ ’Z (‘?/ 9/1/-

[
The above applicani has objecied lo verilying by oath or affirmalion or. signalure lo the above
0 b of
Clerk of Count 1

beliols.

Date

The above applicant has objected lo vorilying by oath or alfirmation or signature o the above

4/3/1(/

\

szﬁu {ere¥e)

9 igious belicls.

Clerk of Court _/P@ 22 L/ <

State of Indlana | swear/alfirm thal the information given

County ol in_this application is \rue and correcl.

%
INA u\m

[
)
HENDRICKS « |\ (\\ g* '

Signed

New Add AM@ 4

ibed and sworn 1o b -mmu_fg___u day ol '&C‘?L— _TL——
ck of the HENDRICKS Circuit Court

| swoarfalfiem that the information given
in this application is true and correct.

State of Indiana

g ot HENDRICKS

Signed

o

New Address

Sybscribed and sworl foro me lh'is __&5_
Clork of the

HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of Ihis applicant, hereby give consent for this marriage. I only one parenl signs,
slate lacts which make the consent of the other parent y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
Wo, the parents of this applicant, hereby give consent lor this marriage. It only one parent signs,

state facts which make the consent of the othor parent Yy

State of indiana
County of

Father

HENDRICKS

Mothaer.

Subscribed and sworn 10 belore me this day ol

Clerk

State of Indiana
County of
Father.

HENDRICKS

Mother

Subscribed and sworn 10 belore me this .19

Clork

»

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

County

Court, by written order issued

and fliled 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 9-23-92 , authorizing the marriage of

HENDRICKS

County, Indiana,
MICHAEL H. JENNINGS

and PAMELA KAY STONE

], _CYNTHIA J., SPENCE

. 1 further certify that the following marriage certificate was iled in my office:
(nam certi lhal on g PTEMBER 23, g

(date), at DANVILLE

in

DRI County, Indiana,

MICHAEL H, JENNINGS of. HENDRICKS
PAMELA KAY STONE of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _/s/ CYNTHIA J, SPENCE

County
County

IN (state), and
IN (state) were married by me as azurhon'zed

oo County, Indiana, dated _Z— <=

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

9-23-92

, 1ST DEPUTY CLERK (official designation)
(date). y

Signed

BOYCE FORMS « SYSITMS 1000024781 1417

W 5\P At/ a2~ Clerk
HENDRICKS

Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
No. \5_\-?&

County File

HENDRICKS

FZ3=FR

Dale ol Application

Lo

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No (1 Yes O
A person who knowingly furnishes false information to a clerk of the

If No, Medical Examination of Report Dated 7“/% 74X
circuit court when the person applies for a marriage license under Name of Physician

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

o MALE APPLICANT
o ( M W
Date of Birth “ﬂih [v]
J R7

e FEMALE APPLICANT

Sal wis 7W Keey Aldzrson
&¢ 300 TRe. . A1e7
n’; Wi A /O’W jérp

7
Last Marriage Ended By. ooatn [] ivorce ]

Date of bitth veriied by: ] Dirth Centificai B(lmom ﬁmfw

g"*'-m"mmwm T Lol O

of Previous Marnages

Last Marriage Ended By: peain [ Divorce [J Annuiment ]

Date of birth verified by: [ Binin Conificate %‘Wmﬁ[/.
Nog‘/ Yes [J

It answer Is “yes.” has the adjudication been removed? No (D / Yes (O
Are you related 1o the female applicani closer than second cousin? No { Yes ]
Are you now under the infl of an go? )JWSD Are you now under the infl ol an lic b ge?
Are you now under the influence of a narcolic drug? N; Yos [

List the full names of any depend /
/ < /)

() Full name of applicant’s uuwlfm‘eﬂ_ldﬁa&i:"—a/—
Y

(1t adopted, list adoplive p only) y (I adopled, list adoptive parents only)
Residenco of falher (il deceased, so slate)

L
Ncyounowovhavvyoumbconldjudqedlobooluﬂsoundnﬂnd? ’ NJé
It answer is “'yes," has the adjudication been removed?.

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

mywmworhlnyoumvmnadjudoodloboolunmndmlnﬁ

Are you now under the influence ol a narcolic drug?

List the full names ol any dep! ¢l

Full name of applicant’s lather

Residence of lather (il deceased, so stalo)

Binthplace of father (State or foreign country)
(b) Full maiden name of mlicam’s mother.

(if adopted, list adoplive parents only).

Residence of mother (il decoased, so siato)

Birthplace of mother (Stale or loreign country).

(I adopted, list adoplive parents only)
Residence ol mothar (il deceased, so slato)

Birthplace of mother (Stale of foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

gagding dangerous communicable diseases | acknowledge that | have received information regarding dnnaolous communicable diseases

thal are sexually Iransmlllnd/ and a list of the lest siles K ﬁ virus thal causes AIDS (acquired
. i /%Q/u,om/ b O 25?2

The above applicant has objecied to vorilying by oath or altirmation or signature 1o the above

| acknowledge that | have-rpceived | rmation

for the virus thal causes AIDS (acquired

Daloqm

Signature of Applicant

The above applicant s objocted to verilying by oath or alfirmation or signature lo the above
of i beliols. of religi beliels.

Clerk of Count Date

Clerk of Court Date

| swearfalfirm that the informalion given

in this application is true and correcl.

Trad T V7 /%//

dayuwt.mqoz

State of Indiana )

| swoar/allirm that the information given
HEN, " ss:

County ol DRICKS ) \his application s true and correct.
Signed ‘
Now Add 531 Hyawais FORT DR INdp!S

HENDRICKS Circuit Court

q and § 1o beloro me this T dayol .19

HENDRICKS

Clork of the Circult Court

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

stale lacls which make the consent of the other parent Y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
Wo, the parents of this applicant, hereby give consent lor this marriage. Il only one parent signs,
state facts which make the consent of the other parent Y

State of Indiana )

County of HENDRICKS g R
Father,
Mother.
Subscribed and sworn 10 belore me this day ol

Clerk

Father.
Mother.

Stale of Indiana )

HENDRICKS s

County of )

Subscribed and sworn 10 before me this .19

Clork

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused 10 the above named parties, the

County

Court, by wrilten order issued

and filed in

, authorizes and direcls the issuance of a marriage Ilcense 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

dated 9-23-92

, authorizing the marriage of
and KRISTINA KAY DAWSON

of the Circuit Court of
JAMES ROBERT POE

HENDRICKS

County, Indiana,

J, _HAROLD L. LEININGER

. I further certify that the follawug marnage cemﬁcalc was filed in my office:

(name), certify that on 1992

(date), at BROWNSBURG

HENDRICKS County, lndmna,

HENDRICKS

JAMES ROBERT POE of.
KRISTINA KAY DAWSON of.

Signed by: [/ HAROLD L. LEININGER

County IN (state), and
HENDRICKS _ County

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

IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated __10=3~ B AR

(offi cial designation)

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

-6-92 (date).

BOYCE POAMS + SYSTEMS 19000024700 1417

Signed @/“K/Mﬁf ﬁﬁw‘«f—ﬂ\_ Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Boud of
Health under

of IC 3173

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE )
e

HENDRICKS

County

7-23 7R

Date of Application

/

Female Applicant 50 No B~ Yes O
If No, Medical Examination or Repost Dated F— ) P~ TR
d). ‘%/ix»m/

Name of Physician .0

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.

MALE APPLICANT

Middie Last

FEMALE APPLICANT

il AR
::rt:mwhw""?.‘A?:k<z,4vcflﬁxaz \JL\_

OR No, of Previous Marnages

Name Fiest Name

Month

/! X
Mudmtsuowlumuuwﬂ
nud 0 Address

/M——,\Mm
o5 s f) L RLRAL MM

Previous Marital Status: mm%_mmurmuuw-

Date of Buth Year

70

Date of Dirth

Kb

Previous Marital Stalus:  Never Married

7
Last Marriage Ended By: 4-0- O Annviment [J Date Last Marriage Ended Dy: Death ]

McoD

Date of birth verified by: (] Dinh Contficate ﬂew‘w) ﬁﬁA@AA’ X/(:-fl
{

ovorce [J Anoument [J

Other (Specily) 0//;( !g: ?' ¢‘= My

Date of birth verified by: Duuu- Certilicalo

No[d
No[]
No[J
No [
Ne [

Yeos ]
Yos [J
Yes [J
Yes (]
Yes (]

NoC'] Arc you now of have you ever been adjudged lo bo of unsound mind?
No (O
No [0
No [

No [

Ncywmuhavnyouwb«nudjudqodloboolunsoundnﬁnd?
I answer Is “'yes,” has the adjudication been romoved?

Are you relaled 1o the lemale applicant closer than second cousin?

ol an e go?

Are you now under the influence ol a narcolic drug?

/
S A

(a) Full name of applicant’s WM&#_W&L# Full name of applicant’s father
(1 adopted, list iy only) A (11 adopled, list adoplive parents only)
AN iz : "2

Yes ]
Yes [J
Yes [J
ves ]
Yes [J

I answer is “'yos," has the adjudication been removed?.
Are you related to the male applicant closer than second cousin?

Are you now under the infl of an i go?

Are you now under the

Are you now under the influence of a narcolic drug?
List the full names of any depend: i

List the full names of any depend:

/
— MATHEW
PR AA L,

AHMM
a |

Residence of lather (il deceased, so stale Residenco of father (il deceased, so stale)
Birthplace of lather (Stale or foroign couniry)
Full maiden name ol applicant's mother

(If adopted, list adoplive parents only),

(i adopled, list adopiive p only) : A

Residence of mother (il decoased, so "‘m’m.—
=

Birthplace of mothor (State or loroign country)

ACKNOWLEDGMENT

Residence of mother (il d, so slalo)

Birthplace of mother (Stale or foreign country)

ACKNOWLEDGMENT

icable di

| acknowledge (hat | have received inlformation rogarding

ous
gerous 9

thal are sexually lransmilted, and a list of the lest siles for the virus thal causes AIDS (acquired

Signature of Applicant MM Dale %ﬁ&

The above applicant has objected to verilying by oath orf allirmation or signature lo the above

| acknowledge that | have received Information regarding
\/ﬂ a list of the lest siles for the virus thal causes AIDS (acquired
Date Mg

The above applicant has objected lo verilying by oath or alfirmation or signature to the above
dg of relig

Clerk of Court

are sexually lransmitted, a

7

beliets.

beliols. g ol religi

Date Clerk of Court Date

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

falfirm thal tho ink State of Indiana

State of Indiana i
County of HENDRICKS

A
scribed and gworn 10 bejoge me this r28 B
Clork of the

given
HENDRICH,

Signed \4
Same
R 3%

Subscribed and‘ sworn imbelore me this
Clork of the

in this application is true and correcl. County of

1w Z2A

r Circuit Court

New

aavol)d_‘/!"‘-

HENDRICKS

2

Circuit Court

day of
HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of this applicant, hereby give

stale lacts which make the consent of the other parent

It only one parent signs,

CONSENT OF PARENTS, PARENT, OR GUARDIAN
Wo, the parents of this applicant, heroby give

state facts which make the consent of the other parent

State of Indiana
County of

Father,

HENDRICKS

Mothar.

Subscribed and sworn 10 belore me this

day ol

State of Indiana

County of HENDRICKS

Father.

Mother,

d and sworn lo before me this

Clerk

Clork

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.

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

dated 9-23-92

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

, authorizing the marriage of

and

HENDRICKS

CHAD ERIC MYARS

County, Indiana,

TAMELLA LYNN ACEKSA

I, LYNN COLEMAN

. 1 further certify that the followmg marn

that on

(date), at ___BROWNSBURG

in

éc cerﬂéicalc was £ch in my office:

(nameKl certi
HENDRICKS

CHAD ERIC MYARS

of. HENDRICKS

TAMELLA LYNN ALEKSA

HENDRICKS

County

IN
IN

of-

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

Signed by:

/[s/ LYNN COLEMAN

County

HENDRICKS

PASTOR

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

BOYCE PORMS » SYSTIMS 18002024702 1417

10-7-92

(date).

Signed

Coumy, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated
(offi cial designation)

L AR

10-2-92

uns/bmc:\s

Circuit

Clerk
Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

L A

HENDRICKS e

O’\ :)\ QoS —
Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes O
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 XN il
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name - Fist Middie . Hame Fust

» A : = N Meddle Last
\ SN &\\,\ SN DAY NS i a e \\' B AV
Date of Bith NN Month Day Date of Dith Monih Yoar
Ny 2\ ¥ Q
Place of Birth (State or loreign counlry) \ Place of Dirth (Slaie or loreign couniry) T
N s D)

Resdence ‘?-‘i‘" - Suset ot AR, \' Nesidonco Address Street or LA

City
Y R 2 POoen D\ patesviiig SN us 2 Trullave VX Y\S.

Previous Marital Siatvs: Never Mmu\ﬂ\ OR No. of Previous Marriages Previous Marital Stalus:  Never w-m/ﬂon No. ol Previous Marnages

) _
2\ S

Last Marriage Ended By: oestn [J oworce [ Annuimont ] Last Marriage Ended DBy oeatn [ oivorce [ Annuiment [

Date of binth verified by: mmm-. ] ower (Speciy Date of bicth vesibied by:  [J0win Contitcate ] Other (Spocit) T Lvlc‘

Auyoumorhmyoumrbnnwpdqedlobcolunswndmind‘l I b Ncyounwahawmmbecn.dmwdwl;cdunmndw No‘ﬂ\
I answer Is “yes," has the adjudicalion been removed? It answer is "yes," has Ihe adjudication been removed?. No[
Are you relaled lo the lemale applicant closer than second cousin? A Are you relaled to the male applicant closer than second cousin? Non
Ate you now undor the infl of an i go? Are you now under the inl ol an 1 ge? No

Are you now under the influence of a narcotic drug? ! Are you now under the influence of a narcolic drug? No\w
List the lull names of any dopendent 3 List the full names of any dependent children.

(a) Full name of app 's father_ A X AOMWT\C R Rty v DL Full name of applicant’s father Y’ \\ i;‘\‘{;‘v A \«-\\‘i e WieoyS

(U] pted, list adoptive p s only). (It adopled, list adoplive parents only)

Residence of tather (il d, so slale) b paresvial N Residenco of father (il d, 50 stale). \’—) \ K( e
Binthplace of father (State or foreign country) ) Gichplace of father (Stale or foreign counry) 91— .

(b) Full maiden name of applicant’s mothor, Soord ey Roe I\ TR Full maiden name of applicant’s mother. N Xk \\v.\\' Mat fed
(it adopted, list adoplive parents only) (It adopted, list adoplive parents only) e -
Residence of mother (il d, so stato) o ma o fesidence of mother (il & o S Y Nl X))

Bithplace of mother (Stale or loroign couniry) —\ Dirthplace of mothor (Stale or foroign country), O\

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge thal | have received Information regarding dangerous communicable diseases | acknowledge Ihal | have roceived information regarding dangerous communicable diseases
that are sexually transmitted, and a list ol tho test siles lor the virus thal causes AIDS (acquired thal are sexually lransmilled, and a list of the test sites for the virus thal causes AIDS (acquired
» s )
eogr VAR . 2 245
7 i A 2 P
¢ 228 / L IR  puy Z AY-72

Signature of Applicant /‘//« 7. /e pale =AY —TI-| signature of Appl

7

4, J dolici

The above applicant has objected lo vorilying by oath or alfirmation or signature lo the above The above applicant has objecled 1o verilying by oath of allirmation or signalure to the above

9 b of religious beliols. 9 ol religious beliels.
Clerk of Court Date Clerk of Court Date

State of Indiana | swear/alfirm that the informaltion given State of Indiana ) | swoaralfitm thal the information given

- R . % ss:

County of HENDRICKS ) - in this application is true and correcl. County of HENDRICKS £ ] / in this application is true and correct.
7 e - daggpo

Signed __X /’://J 4 (AL Signod - S g C AR 27 /( -// == 2

~

New Add 4 " Now Add o, A 1~,\">1"VL,

\ o

. -8 v - \ <

Subscribed and sworn 1o belore me this__ - \'\ day of )LHX 4 \ A\‘ Subscribed and sworn 1o before me this — ”\ day ol KA‘JL .19
o . < . 1 g .

BONAR ) ANOLSA B Clork of the HENDRICKS T cucur Count LS e O3 SvJ Clork of the HENDRICKS Circuit Court

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

We, the parents of ihis applicant, hereby give iage. Il only one parent signs, Wo, Itho parents of this applicant, hereby give iage. I only one parenl signs,
stale facts which maka the consent of the other paront stale facts which make the consent of the other parent

Siate of Indiana Slale of Indiana
County of _____HENDRICKS : e HENDRICKS

Father, Father.

Mother. Mother

Subscribed and sworn 10 before me (his . Subscribed and sworn 1o belore me this day ol 19
Clerk Clork

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused 10 the above named parties, the
County Court, by wrillen order issued
and filed in , authorizes and direcls 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 9-24-92 , authorizing the marriage of KYLE AUSTIN WEIR

and __SUSAN ANNETTE MEANS . 1 further certify that the following marriage certificate was filed in my office:
L PASTOR W. H. BEAUCHAT (name), certify that on OCTOBER_ 10, 1992

(date), at PLAINFIELD in__ HENDRICKS County, Indiana,
KYLE AUSTIN WEIR of. HENDRICKS County IN (state), and

SUSAN ANNETTE MEANS of. HENDRICKS County IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated 10-10-92 .
Sl'gned by: /s/ REV. W. H. BEAUCHAT MINISTER (omcial dal'gnaﬁan)

Filed and recorded in accordance with the laws of the State of Indiana on 10-13-92 (date),

Signed aﬁwu (RDWW Clerk |

J HENDRICKS Circuit Court




STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

L35

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.

F=R5 =T L

Dato of Application

Female Applicant 50 No O Yes'\ B~
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

il \/%, A2 Pn_ 5,24& ot X/
LR VAl A

Name

Fust
Day

3T %

Date of Dirth

T

Place of Buih (State or foreign country)

Mt en
7 M&oo/

Place of Dirth (Stale or foreign country)
W/

Previous Marital Status: MMWMD OR No. of Previous Marriages

nmmz'ta;? Z Sueet or NN, Zg z z Z (\(Z\
Never Married [[] OR No. of

Last Marriage Ended By: Deatn [ Divorce Annuiment O

Annuiment []

Date of bieth verified by: ] Binth Cortificate %(w” OZGW &01

=y & /924

b

Last Marriage Ended Dy ‘& Dcl%

Nbé Yes ]

N:J es [
N Yos [J]
No Yes [

NQQ/ Yes []

Are you now or have you ever been adjudged 1o be of unsound mind?
It answer is “yes,” has the adjudication been removed?
Are you related 1o the female applicant closer than second cousin?

of an go?

Are you now under the infl
Are you now under the influence of a narcolic drug?

List the full names of any dep

= i e ) A 4
(a) Full name of applicant’s Iam-rmww
M ad list adop only)
Residence ol lather (il deceased, so slale),
Birthplace of lather (State or foreign country)

p

NSO 7 W ST
Jﬂ-fw—a

Birthplace of mother (Stale or foreign country)

(It adopted, list adopti
Residence ol mother (if

P

Date of birth veritied by: [ Jowth Corticata  [kGier (Spocity) 6’
wd w0

::g// Yos (]

Yos ]
No

m,s/::g

Are you now or have you ever been adjudged lo bo of unsound mind?
I answer is “yes,” has lhe adjudication been removed?.

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

ge?

Are you now under the infl ol an

Are you now under the inlluence ol a narcolic drug?

List the full names of any

(@ Full name of applicant’s father,

(I adopted, list adoptive parents only)

Residenco of father (if deceased, so slale).
b Birthplace ol lather (State or loroign country),

M Full maiden name ol applicant's mother

(o list ts only).

Residence ol mothar (if deceased, so ﬂalo)_g/_éwé—

Dirthplace of mother (Stale or foreign counlry),

ACKNOWLEDGMENT

ACKNOWLEDGMENT

tnakla  di

d

that | have received inlormation r

| acknowledge that | have received Information rog

thal are sexually Wransmitled, and a list of the IW
immune deliciency :yndr
" \W/&(

Sig

causes AIDS (.

owe e

‘7‘

I ack 9 9

9 Y

that are sexually transmilled, and a list ol test sites for the virus thal causes AIDS (acquired

Y 3Y

Sig| of Applicant

i

The above

has
of religh

d lo verilying by oath or allirmation or signalure 1o the above

beliofs.

Clerk of Court Date

y o Y25(7¢ |

The above applicant has objected to vmilM by oath or allirmation or signalure lo the above

ol beliels.

Y

Clerk of Court Date

State of Indiana
County of

/

S

IIENDRIC RS

| swearlall
Signed W

irm that the information given
New

and gworn MMM_ﬁ—dlyo‘M__.w%L
Circuit Court

W HENDRICKS

| swear/allirm that the information given
in this application is trve and correct.

State of Indiana

County of

)
L3

HENDRICKS o

Signed

New Ads
S&Acnbcd and sworn | fore me this _M
¢ Clork

I v 2 AR

Circuit Court

day ol

L HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of this applicant, hereby give
slale Tacts which make the consent of the other parent

for this

It only one parent signs,

Y

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

state facls which make the consent of the other paront

Y

State of Indiana
County of
Father,
Mother,
Subscribed and sworn 10 belore mo this

HENDRICKS

Clerk

State of Indiana
County of
Father,

HENDRICKS

Mother

Subscribed and sworn 1o belore me this .19

Clork

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

County

Court, by writlen order issued

and liled in , authoriz

es and direcls the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that lher?> was f led in my office a marriage license issued by the CIcrL

dated , authorizing the marriage of

lhc Circuit Court o HENDRICKS

DALE TIDWELL

County, Indiana,

and MARILYN JOAN MYERS

I, DR. WILLIAM J. WASSNER

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on P=26-9%

(date), at INDIANAPOLIS

BRIICE DATLE TIDWELL of __WAYNE

MARTLYN JOAN MYERS  of  HENDRICKS County

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: ___/s/ WILLIAM L. WASSN

in MARION County, Indiana,
County NORTH CAROLINA (state), and

IN (state) were married by me as authorized

HENDRICKS County, Indiana, dated =25-92
SENIOR MINISTER (of cml designation)

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

9-29-92 (date).

Signed W M\/

BOYCE FONMS » SYSTEIMS 1400024702 1417

Clerk
Circuit Court

NENDRICKS




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. \5\54‘

File

County

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

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

=853

Dale ol Application

Female Applicant 50 No Yes O
If No, Medical Examination.or Report Dated
Name of Physician s C « YU QU

MALE APPLICANT

FEMALE APPLICANT

MName

Name Madksie

:TF C:_\ la® O\

3—('5“;_\“‘"’\ (= AdA\e_
) (@' a1

Date of Birth ;
\C

QT:-\\ Q,\.\\
58,

i B &

Hm_{'”m‘--hmm‘m

(N0

Place of Dith (Siaie or loreign couniry)

T oA ANO-

T olo LD Oy Ao SEL OO W\e T

'\Q%I'\IZI Address Sueet o LA,

City oy, Comnty State o
X olo L - Clhaedeny S DoouNe ety

Provous Marital Status: MMMD OR No. of Previous Marriages \

Previous Marial Stalus: NMM-MDOHN.GP-MW ‘

oestn [ Annviment (]

Last Marringe Ended By;

Divorce q Date \C‘ J\C‘ Jl._

oesn ] Anwiment ]

Last Marriage Ended By

ovce ()

Date of birth veriied by: ] Birth Conificate QM(WL) @‘(\\R)(‘) umﬁﬁ({,

- \A33

Date of birth vesitied by: ] Duth Cartilicale (&M(Smm ’@( W= ] \C 0 NSO

Yes D
Yes D
Yes [J
Yes [J
ves [

mmwammmvmnwwawbcdunswndnﬂnd?
Il answer Is “yes," has the adjudication been removed?

A
%
<

Are you relaled lo the lemale applicant closer than second cousin?

Are you now under the inlh of an i go?
Niywnouundﬂlmmnunlanuwkdmg?

List the full names of any depend

s lm’})\f'x\@\'\ ‘J\\(“\d\\e
(it adopted, list adoptive p only)
Residence of father (i d, 30 stale) (“AC(‘Q C)\"-;QC\
Birthplace of father (Stale or foreign count I W

®) Full s mother ~\cweoce k. K( NMnGs
(It adopled, list adoplive parents only). 7
Residence of mother (it d, so stalo) I—\\.‘)
Bidhplace of mother (Stala or foroign country) 0

(a) Full name of applk

name ol ap

ves [
vos [
Yos ]
© Y[

Ncpunowumwyoumboonndmwdwbadunmndnm
" answ-u“yns:'hnummadicalionmnw«md?‘

o

Are you relaied 10 the malo applicant closer than second cousin?
ol an ! ge? No

Are you now under the
Are you now under the influence ol a narcolic drug?
List the full names of any dep

Miche \e

-
(a) Full name of applicant’s father. (‘—/e—(/\ \ C-/( A \:)C'\‘\\ € A
(1 adopled, list adoplive parents only) \
Residenco of father (il d d, so stale) 3:\)
Birthptace of father (Stale or foroign counlry\i\\)
Full maiden name ol app 'INW&\(\(—& (- ¥\\(\Cl
(It adopted, list adoplive parents only) )
od, 50 slalnI\)
_\/xgﬂ\\m.»\‘

Tone u\

Residence of mother (il d

Birthplace of mother (State or loroign couniry)

ACKNOWLEDGMENT

icable disoascs

| acknowledge that | have received Intformation regarding dangerous
that are sexvally transmitled, and a list ol the test siles for the virus thal causes AIDS (acquired

" ey ey b & RALL i

~26-¢2

ACKNOWLEDGMENT

tnabla di

| acknowledge Ihat | have roceived information regarding 9

thal are sexually lransmitled, and a list of the lest sites for the virus that causes AIDS (acquired

PVl ] Bolis) om GdSEL
7 5 4

Y 5Y

Xsnmluve ol Appl

The above applicant has objected lo verilying by oath or alfirmation or signalure lo the above
e of religh

Clerk of Count Date

beliols.

Y
The above applicant has objected lo vorilying by oath or allirmation of signature lo the above
aniin of

Clerk of Court Date

beliots.

State of Indiana )

HENDRICKS y i
G 2 L Radk

K Sores )
e .,

_\Mﬂwmbummdewd;/\:%ﬁ_.w%_—‘
(\ NN O YOGS, Clork of the HENDRICK

Circuit Court

| swear/alliem that the information given

County of in this application is true and correcl.

State of Indiana | swoarfallitm that the information given
HENDRICKS

)
S8 <
o B ) /7 in this application Is rve and correct.
Kovms il a VM%?'
Now Add ‘ / .

\Suhz.c:ibcdandsywnlotnmmvfl_z\ﬁﬂ\ dwd%—.WL
QeI ST LTSl of the HENDRICKS Circuit Court

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, ihe parenis of this applicant, hereby give consent for Ihis marriage. I only one parenl signs,
state lacts which make the consent of the other parent ary

CONSENT OF PARENTS, PARENT, OR GUARDIAN .
Wo, the parents of this applicant, heroby give consent for this marriage. I only one patent signs,
slalclaclswmchmakamccmscmolmdhmpum Y

State of Indiana
County of
Father,

HENDRICKS

Mother.

Subscribed and sworn 10 belore mo this

Clerk

State of Indiana )

v ¢ 88
County of HENDRICKS )

Father.

Mother

Subscribed and sworn 10 belfore me this day ol

Clork

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused 10 the above named parties, the

County

Court, by writlen order issued

and filed in

, authorizes and direcls the issuance of a marriage license 1o the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

1 certify that there wa {ilcd in my office a marriage license issued by the Clerk of the Circuit Court of

dated 9-25-9

HENDRICKS County, Indiana,

JOHN E., RIDDLE

, authorizing the marriage of
JULIA A. BAILEY

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

I CYNTHIA J. SPENCE

(name), certify that on SEPTEMBER 25, 1992

(date), ar ____DANVILLE
SO B

in HENDRICKS County, Indiana,

RIDDLE of HENDRICKS

County

HENDRICKS

JULIA A. BAILEY "

under a marriage license that was issued by the glé:rk of the Circuit Court of

Signed by:___/S/ CYNTHIA J. SPEN

County IN

IN (state), and
(state) were married by me as authorized
HENDRICKS County, Indiana, dated 9-25-92

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

1ST DEPUTY CLERK (official designation)
$225-92 (date).

Signed

aa//v)u,c/ 0{ LAY AT~
HENDRICKS

Clerk
Circuit Court

. N Ye
Deomfer \'m\e\r,c\u‘%ox\\g\\



STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

o
HENDRICKS i o

i e g

Dale ol Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No B Yes O
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Eegor@ Dﬁted 75 " % Z ﬁ
circuit court when the person applies for a marriage license-under Name of Physician . y .

IC 31-7-3 commits a Class D felony. ’

MALE APPLICANT " FEMALE APPLICANT

™ Undiea > -—/é'a 1 0. %7%
Z

Date of Dirth //) 0.1\3 0 i

Place of Dirth (State or loreign country)

Previous Marital Status:  Never umup'; OR No. of Previous Marriages Previous Marital Stalus:  Never Mwn%.(« of Provious Marriages

7
Last Marriage Ended By: oean [J pivorce [J Annuiment Last Marriage Ended Dy: Death ] Oyorce O Anouiment [] Date

O Oate
{ . . £ £
Date of birth verified by: ] Birth Centificate Other (Specily) ’ Lo Date of birth verified by: [ 0ith Certiticate her (Spacily) AWM ﬁe/
T : v s

A
N 5 .
Are you now of have you ever been adjudged 10 be of unsound mind? No# Yes [ . Arc you now of have you ever been adjudged 10 be of unsound mind? NOB/ ves []
If answor Is “yes." has the adjudication been romoved? Nog/\res O It answor is “yos.” has the adjudication baen romoved?. il ug//m 0

Are you relaled 10 the lemale applicant closer than second cousin? No' es [ s Are you related o the male applicant closer than second cousin? Ni

O
Are you now under the infl of an ic b go? MD Are you now under the infl of an I ge? NoB/v.:D

Are you now under the influence of a narcotic drug? Yes 3 Are you now under the influence of a narcolic drug? N Yes ]

List the full names of any dependent chil List the full names of any dependent chi

il
ya /,.
(a) Full name of applicant’s father. Full name of applicant’s thrMM

o pled, list adoplive p only) (I adopled, list adoptive parents only),

4 < 2 = r— |
A
& /

Residence of father (il doceased, so stale 2 L L . Resh of father (if d

Birthplace of father (State or foreign country)
(b) Full maiden name ol a_pplicam's mothe

(I ad d, list adoplh ts only). ) (It adopted, list adoplive parents only).

( (4 P

Residence of mother (il decoased, so siato) flesidence of mother (il deceased, so slate)
Binthplace of mother (Stale or foroign country) — Birthplace of mother (Stale or foreign country).

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dang icabl i | acknowlodge Ihat | have roceived information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test silos for the virus thal causes AIDS (acquired that are sexually lransmilled, and a list of the test siles for the virus thal causes AIDS (acquired

imimune deliciency syndrome).

Si ol App M/(é% M’D Date 9_"_»_2_1':%. sig ol.;v,_"y ’ W{M A._,ﬂmm Date ?ﬁ:9°2

The above applicant has objected lo verilying by oalh or alfirmation or signature lo the above The above applicant has objected to verilying by oath or allirmation or signature lo the above
= of rolig
Clerk of Court Date Clerk of Court Date

beliols. b ol religi belicls.

State of Indiana ) | swear/alfirm thal tho information given State of Indiana ) | swoar/alfirm that the inlormalion given
‘ 5 2 ss:
County of HENDRICKS - ), HENDRICKS =3 this application is true and correct.

— A/W K M,% ;n m%;;p;w is true and correcl. Counly of 15 / LW AN L D /{{L,L Jéf/}d W::—f 25 M Mm
e

L tewretens SRR

i ; % 3 % b
scribed and sworn 10, mwm&_—_d&yd/m_.w%g— Sybscribed and sworn 10 omum'&s_zz_nf day of 19
(L. X gar-daes  clork ol e HENDRICKS Gircuit Court Clork of the HENDRICKS Circuit Court

LA New Address

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, Ihe parenis of this applicant, hereby give for this iage. Il only one parent signs, Wo, tho parents of this applicant, hereby give consent lor this marriage. |l only one parent signs,

stale facts which make the consent of the other parent y state facts which make the consent of the other parent Y

State of Indiana Slate of Indiana

County of ____ HENDRICKS ; A HENDRICKS

Father. Father,
Mother. Molher,
Subscribed and sworn 10 before ma this o Subscribed and sworn 1o belore me this .19

Clerk Clork

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o, HIENDRICKS County, Indiana,
dated 9-25-92 , authorizing the marriage of DARREL LEE HUFF
and __ANDREA RAE DONOVAN . 1 further certify that the following marriage certificate was filed in my office:
) A REV. RONALD E. McDUGLE (name), Ccr“fy that on SEPTEMBER 26, 1992
(date), at DANVILLE in HENDRICKS County, Indiana,
DARREL LEE HUFF of _WASHTENAW County __MICHIGAN (state), and
ANDREA RAE DONOVAN of. HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of iz County, Indiana, dated 9-26=92
Signed by: /s/ REV. RONALD E. McDUGLE MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on__2 ~29-92 (date).

Signed W/ M Clerk

T % S
BOYCE POAMS + STSTINS 14000014702 1477 HENDRICKS _ Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. jjg

HENDRICKS

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

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

County File

= A Bl 0N

Date ol Application

Female Applicant 50 No

Yes O
If No, Medical Examination qr Report Dated 4~/¢~ 79?
Name of Physician 4

v

MALE APPLICANT

FEMALE APPLICANT

WWMW

Name Middle

Date of Dirth \6 /\5_ 7 A

Date of Dirth

" A T RAY

Mdm(&uuhmm)g) ' 2 .

P /dL o

Previous Marital Status: Nover Married OR No. of Previous Marriages

Place of Dirth (Stale or foreign couniry) W J\/

Last Marrisge Ended By: oean [J oivorce [ Annuiment (]

Last Marriage Ended By. Divorce ] Annviment []

Date of birth verified by: Birth Cortificate ] Othor (Specily)

Date of birth verilied by: ﬁm Centiticatle  [_] Other (Specity)
(

4

Noé/ Yes [

W answer Is “'yes," has the adjudication been removed? No ] Yes [J
Yes [

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

Are you relaled lo the lemale applicant closer than second cousin? No
Are you now under the inll of an alcoholi go? No‘g//vesf_]
Are you now under the influence of a narcotic drug? No Yos []
List the full names of any depend: ild

- N A £
(8) Ful name of applicant’s w2t X AL lpn. Teze den
(I adopted, list adoptive p only)
Residence of lather (il deceased, so stale),
Birthplace of father (State or loreign country)
(b) Full maiden name of applncanu mother,

o pled, list adopliy

Residence of mother (Il decoasod, so slllu)W gﬁ L
Birthplace of mothor (Stale or loreign country)

Are you now or have you ever been adjudged o be of unsound mind?
It answer is “'yes.”" has the adjudication been removed?.

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

PN go?

Are you now under the i of an
Are you now under (he inlluence of a narcolic drug?

children.

A

>

List the full names ol any depend:

Full name of applicant’s lather,

(It adopled, list adoptive parents” only)

Residenco of father (il deceased, so state)
Birthplace of father (State or foroign cou
Full maiden name ol applicant’s mother.
(It adopled, list adoplive parents only)
Residence ol mother (il deceased, so slale)

Dirthplace of molther (Stale or foreign country)

ACKNOWLEDGMENT

Iaakts i

)| acknowledge thal | have received Information regarding dang

that are sexually lransmitted, and a list of tho test silos for the virus thal causes AIDS (acquired

Sig d"vr"' I S:‘;: V" m Date ‘)/z.S’/fL

ACKNOWLEDGMENT

| acknowlodge Ihat | have received information reg 0 gorous
thal are sexvally lransmilled, and a list of the lest siles lor the virus thal causes AIDS (acquired

Date ?/ &(/ FZ

Y SY

Sig of Appli

”m@ 2. bl

The above applicanl has objocted to verilying by oath or alfirmation or signalure to the above

] b of religious beliols.
Clerk of Court Date

The above applicant has objected lo vorilying by oath or allirmation or signature lo the above
led ol religi belicls.

Clerk of Court Date

State of Indiana ) | swear/alfirm that the informalion given
o ss:
County ol HENDRICKS )

/ in this application is true and correcl.
/ Signed 5 f—\rf\-\‘ V. A /Q/—Lv

New St 4 .
10/betore me this 5 e day of /d( Il’f . 19'7°Z

A 2\ Clock ol the HENDRICKS Circuit Court

scribed and swor
WA Ay

| swoarfalfiem that the information given
in this application is trve and correct,
Signed AV oy s R LT e
i Scrrxe
lovomolms:_g__d day ol .wa'zZ___
21 5Z 4\ __ Clork o the HENDRICKS Circuit Court

State of Indiana )

9 ss:
Bhy ok HENDRICKS )

scribed and Swor)

17ntl ]

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. It only one parenl signs,
state lacts which make the consent of the other parent Y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicani, hereby give consent for (his marriago. Il only one parent signs,
state lacts which make the consent of the other parent Y

State of Indiana
County of

Father.

HENDRICKS

Mother.

Subscribed and sworn 10 belore mo this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn lo before me this .19

Clork

»

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

A marriage license having been refused lo the above named parties, the

Court, by written order issued

and filed in

, authorizes and direcls the issuance of a marriage licensg to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 9-25-

HENDRICKS County, Indiana,

SCOTT VINCENT REEDER

, authorizing the marriage of
and ELAINE MARIE WOLDEN

], _S. V. STILES

. I further certify that the following marriage certificate was Ji led in my office:
(name), certify that on OCTOBER 10, 1992

(date), at ___DANVILLE

in_ HENDRICKS

County, Indiana,

SCOTT VINCENT REEDER of _ HENDRICKS

ELAINE MARIE WOLDEN of. HENDRICKS

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

Signed by:_/s/ S. V. STILES

County ___IN
County IN

(state), and

(state) were married by me as authorized
County, Indiana, dated 9-25-92

NENDRICKS

PASTOR (official designation)

10-13-92

(date).

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

BOYCL FOAMS » SYSTEMS 18000024702 1477

Signed

Clerk
JIENDRICKS

: Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

g

County - Fite

HENDRICKS

F-28-7R

Date of Application

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

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

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

MALE APPLICANT FEMALE APPLICANT

: ate of Dirth /& Dﬂo?5 5
! : Z Place of Dirth (Stale or loroign counltry) 3 j: z .
Nw/"‘bmél\? ¢ E E j @ Z Residonce Address LR, City

20034 ¢ a2
Previous Markal Ststus:  Never Married []

Never Married [:] OR No. of Provious Marniages
Death (] W:EQN Annviment []

Date of birth verified by: [ Oirth Certiticate Qarﬁmmm /O//L /(\iy
pa

L] B .
Are you now or have you ever been adjudged lo be of unsound mind? NoB/ Yes [J e Arc you now or have you ever been adjudged 1o be of unsound mind?

If answer is “yes,” has the adjudication been removed? No E/ Yes [

Place of Birth (State or loreign country)

Y,

OR No. of Previous Marriages
Mca‘& Annuiment D

Date of birih verified by: ] Birth Certificate FQL"'(SP"‘;Y)J’

Previous Marital Status:

Last Marriage Ended By: Death [J Last Marriage Ended By.

=)|988

om[jq ‘Z

v

uo‘ﬁ/ Yos [
No [0 Yes ]
No Yes (]

Are you now under the infl ol an lic b ge? No' Yes [J
Are you now under the influence of a narcolic drug? No‘B/ Yes [J

Il answer is "'yes,” has the adjudication been removed?.
Are you relaled 1o the female applicant closer than second cousin? No Yes [J
ves [J
Yos []

Are you relaied to the male applicant closer than second cousin?
Are you now under the infl of an al lic b go? No

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

List the full names of any dopend List the full names of any d

4 v Bl

Full name of applicant’s .mmﬂl(&w_
P (I adopted, list adoptive parents only)

st h A
Residence of father (il deceased, so slale) Resid of father (il d d. so siale) \%Mﬁ/&w 4 \él .

7
Birthplace of father (Stale or foreign couniry)
Full maiden name ol applicanl’s mother.
(I adopted, list adoplive parents only).

Birthplace of mother (Stale or foreign counlry)

ACKNOWLEDGMENT

(a) Full name ol applicant’s father.
(] doptive p only)

(It adopted, list adopiive p
Residence of mother (il d, so slalo)

C
Birthplace of mothor (Stale or loroign country) W

ACKNOWLEDGMENT

icable di

| acknowledge that | have received Informati garding dang icable di s | acknowledge that | have received information regarding dang

hat are sexually lransmitted, and a list of the test silos for the virus thal causes AIDS (acquired thal are sexually lransmilled, and a list of the lest sites for the virus thal causes AIDS (acquired

T Tl & MM A TS e S s

Was-99

The above applicant has objecled lo verilying by oalh or allirmation or :signature lo tho above The above applicant has objected to vorilying by oath or allirmation or signalure lo the above

gment b of religious beliols. .
Clerk of Court 2 Date

belicls.

d b of religi

Clerk of Court

Date

State of Indiana | swear/alfirm that the information given

County of HENDRICKS E g : /} z : : this application is true and correct.

L b

m ;(9" e _RBT_wudle p
LLAAAP\ Clork of the HENDRICKS

.19 QYL
Circuit Court

State of Indiana )

9 S8
County of____HENDRICKS :

| (firm that the given
in this application is true and correct.

ool X

éignod \';: Poaac 80a. ShNomg

b4
New Add 23 s

Sybscribed and sworn fore me this _é__.
Clork of the

day of 422&_ ﬂ___—

HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give
state lacts which make tho consent of the other parent

iage. Il only one parent signs,

CONSENT OF PARENTS, PARENT, OR GUARDIAN

iage. Il only one parent signs,

Wo, Iho parents of this applicant, hereby give

slate facts which make the consent of the other parent

Slate of Indiana
County of
Father.
Mother.

HENDRICKS

Subscribed and sworn 1o belore me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn 1o belore me this

.19

Clork

0

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

County

Court, by written order issued

and filed in

, authorizes and direcls lhe 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 _ CLIFTON ORIN MCCLELLAN

dated L0 -RO -7 X

HENDRICKS

County, Indiana,

and __DRUCILLA IRENE COLBERT

I, REV, LARRY JOSEPH JENKINS

. I further certify that the fallowmg marria,
CTOB

(name), certify that on

(date), at BROWNSBURG

{:e certificate lwas filed in my office:

Ri23,

in_ HENDRICKS

CLIFTON ORIN MCCLELLAN of. HENDRICKS

County IN

DRUCILLA LRENE COLBERT,f HENDRICKS

under a marriage license that was issued by the Clerk o
Signed by: /s/ REV. LARRY JOSEPH JENKINS

County IN
the Circuit Court of

HENDRICKS

MINISTER

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

10-27-92

(date).

BOYCE FOANS * SYSTIMS 19002024700 1417

County, Indiana
(state), and
(state) were married b
County, Indiana, dated
(official designation)

me_as authorized
o b iy

Clerk

Signed W/ X Aeyp~tgn/

HENDRICKS

Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana Stale Board of

oriC 3ura e APPLICATION FOR MARRIAGE LICENSE

T
County File
4

Dala of Application

HENDRICKS

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No)i Yes O

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dat 3 £ K i 7’?
circuit court when the person applies for a marriage license under Name of Physician LR

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

MALE APPLICANT FEMALE APPLICANT
= AT E o | o Regca Butd Llpare
il B 5 fﬁh Py skl "X 7
Place of Birth (State or loreign country) EZ z z, Place of Dirth (Stale or loreign country) W/ y
a-m.m\.g» o AN, ' mm,f' gn &M W :_"Z W.’l E ‘g 2 ’\-2\.

Previous Marital Status:  Never Married Previous Marital Stalus:  Never Married No. of Provious Marriages

r
Last Marriage Ended By: pesin [ Last Marriage Ended Dy: Death [] oworce ] Anowiment [J

Date of birth verilied by: \ﬁwm [ O (Speciiy) Datte of bitth verified by: \ﬁwgcumuu [J otmer (specity)
i

v 2
Are you now o have you ever been adjudged lo be of unsound mind? A Are you now or have you ever been adjudged 1o bo ol unsound mind? ' Nog veos (]
11 answer is “yes.” has the adjudication been removed? Noy\‘cs O It answer is “'yes,” has the adjudication been removed?. No [ Yes [J
Are you related lo the female applicant closer than second cousin? N:‘/ g/
Are you now under the infl of an li go? N ‘/ Yes [J Are you now under the of an li ge? VYHD
Are you now under Ihe influence of a narcotic drug? No' Yes [] 5 Are you now under the influence of a narcotic drug? : ves [J

Yes [} 2 Are you related 1o the male applicant closer than second cousin? No B/ Yos D

List the full names of any dependent children. List the full names ol any dep

gt ” e 2
(a) Full name of applicant’s Ialhnvw/ foe/\-/ Full name of applicant’s father,

7
(U] pled, list adopli s only). m pled, list plive parents only)

P P

| of father (il d d, 50 mle)‘Wé—— Residenco of father (if deceased, so sm-)QgJ‘{ﬁ&’Qsﬁath

Birthplace of father (Stale or foreign cwnwmn’ Birthplace of lather (State o foroign cwmm
(b) Full maiden name ol mlkm's mother, Full maiden name ol applicant’s mothe ¢ « =

(1 adopted, list adoplive p only). P (If adopted, list adoptive parents only). a . — £

Residence of mother (i decoased, so ’““”MP’%—‘ Residence of mothor (il deceased, so ualo)w

Birthplace of mother (Stale or loroign country). : Dirthplace of mother (Stale or foreign country). :

ACKNOWLEDGMENT ACKNOWLEDGMENT

wla di

| acknowledge thal | have received information regarding dangerous communicable discascs | acknowledge (hat | have received information regarding ]

l/lhal are sexvally transmitted, and a list of the lest sites for tho virus thal causes AIOS (acquired that are sexually lransmilled, and a list ol the test sites for the virus thal causes AIDS (acquired
A 1 . . . i o9 ) ,
Signature of Applicant Date Signalture ol Applicant DAl e

The above applicant has objocted lo verilying by oath or alfirmation or signature to the above The above applicant has objected lo verilying by oath of allirmation or signature lo the above
4 5 of relig}

Clerk ol Count Date Clerk of Court Date

beliofs. dgment of religious beliels.

State of Indlana | swear/alfirm thal the information given State of Indiana ) ; | swear/alfirm that tha information given
County of HENDRICKS in this application is lrue and correcl. County of HENDRICKS,

ss:
) this application is true and correct.
Signed M_&_M/v . Signed Xﬂd&k 3 éw Q—
] New Address __,%f_i_ - - . New Add Sc O a
m%w- me this ol day of M_ .19 %i\____ Escribca and sworn 1o fz« me this __O_Q_i hiJ day of _M__ 9 Q———‘
+ Circuit Court

L2Avdon Clork of the HENDRICKS Clork of the HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parenis of this applicant, hereby give conseni for this marriage. Il only one parent signs, We, tho parents of this applicant, horoby give consent for this marriage. Il only one parent signs,
state facts which make the consent of the other parent Y state facts which make the consent of the other parent y

State of Indiana State of Indiana )
. 1 S
County of HENDRICKS HENDRICKS §

County of )
Father, Father.

Mother. Mother
Subscribed and sworn 10 before me this day of ~ Subscribed and sworn to before me this day ol .19
Clerk Clork

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 liled in , authorizes and direcls 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 HENDEICRS County, Indiana,
dated 9-28-92 . authorizing the marriage of ___TED LEE COOMER
and LYDIA BETH ELMORE . I further certify that the following marriage certificate was filed in my office:
I, WILLIAM R. CLAYTON (name), certify that on OCTOBER 10, 1992
(date), at PLAINFIELD in__HENDRICKS County, Indiana,
TED LEE COOMER of HENDRICKS County IN (state), and
LLYDIA BETH ELMORE of. HENDRICKS County IN (state)_were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of s ot County, Indiana, dated _10-10-92 .
Signed by: _/S/ WILLIAM R. CLAYTON PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-15-92 (date).

Signed W Eg AL dgA Clerk

HENDRICKS Circuit Court

BOYCE FOAMS * SYSTEMS 1900024702 1417




STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

54

‘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.

G279

¥ Date of Application

Female Applicant 50 No?Z( Yes O

If No, Medical Examination or Report Dated Z- R 7- 72
Name of Physician ___&lﬂd_,&__

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Name

Date of Dirth

Place of Buih (State or loreign

PL B F

Praviovs Markal Statua: MM% OR No. of Previous Marriages

Last Marriage Ended By: o.un O Divorce [J Annuiment (]

Last Marriage Ended Oy

Date of birth verifled by: %ﬁnm [] Omer (Specity

Date of birth verified by: \#.m Cortiicate ] Other (Spacity)

T

: 7
Nad Yes [
No[d , Yes[O

?fw: 0
No' Yes [J
o(/ Yes []

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

Are you relaled lo the lemale applicant closer than second cousin?
Are you now under the inll ol an lic b go?

Are you now under the influence of a narcolic drug?

List the lull names of any dependent children, +

Vet L)

Py

P P

Residence ol father (il doceased, so slale]
Birthplace of father (State or foreign country)

" A
(®) Full maiden name of applicant’s mothor .m

(I adopled, list adoplive parents only) = o o . 4 °
Residence of mother (il decoased, so stalo)
Bithplace of mothor (Stala or foreign country) B, BT

- /
(a) Full name of applicant’s mmr%_%ﬁmﬁﬁdd@
(U] d, list ive p only), .
” o/,

Are you now or have you ever been adjudged 1o be of unsound mind?
It answer is “'yes,” has the adjudication been removed?. No [ Yes [
Are you related to the male applicant closer than second cousin? No B/ Yeos D

Are you now under the i of an lic b ge? NV%; O
Are you now under the influence of a narcotic drug? Yes [J

List lh? tull Eamcs ol any 2 E

(a) Full name of applicant’s lalhcr

(It adopted, list adoptive parents only) et 2
Residenco of father (il deceased, so sla\o)%%ﬂ__&"
Birthplace of lather (State or foroign ) 7 ——
Full maiden name ol applicant's MH%L_M—M
(I adopled, list adoptive parents only)(Z__ 23 Bl
Residence of mothar (it deceased, so ﬂalo)m
Birthplace of mother (Stale or foreign count

ACKNOWLEDGMENT

| acknowledge that | have received Information regarding dang disoases

t)Liu sexually transmitled, and a list of the lest sitos for the virus thalt causes AIDS (acquired

- ;;'J(O;kq.ﬂwi:% oo 5-29-62

ACKNOWLEDGMENT

icable di

| acknowlodge Ihat | have received information regarding dang

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

Qﬂfj@mu G-A1-9A

Signalure of Applicant

The above applicant has objecled to verilying by oalth or allirmalion or signature lo the above

of religious befiols.

Clerk of Court Date

The above applicant has objected to vorilying by oath or allirmation or signature (o the above

ol religi beliels,

9

Clerk of Court Date

State of Indiana |

oty of HENDRICKS ,
Signed (! (-&«At-

falfirm that the ion given

in this application is lrue and correcl.

"'/ New A ]

S.Ibmbodugdw leomw:_ﬁ_dlyo(,m.wzé—
v Clork of the HENDRICKS Circuit Court

| swearfalfirm that the information given
in Ihis application is trve and correct.

State of Indiana
HENDRICKS

Signed DMJ’\ \/ CVLDO

Counly of

New Address

Sﬁscnbcd and smvﬁ before me lhls _Q.z___ day of M_ ﬁ___

Clork of the HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give for this
state facts which make the consent of the other parent Y

It only one parenl signs,

9

CONSENT OF PARENTS, PARENT, OR GUARDIAN

for this iago. Il only one parenl signs,

stale lacls which make the consent of the other parent Y

We, the parents of this applicant, hereby give

State ol Indiana
County of
Father,

HENDRICKS

Mothaer,
Subscribed and sworn 10 before mo this day of

State of Indiana

County of HENDRICKS

Father.

Mother

<

and sworn 1o belore me this .19

Clerk

Clork

]}

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 direclts 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
, authorizing the marriage of _CLINT EDWARD COURTNEY

dated 9-29=92

HENDRICKS County, Indiana,

and SALLY JANE GROOMS

I, _KENNETH R, PAQUIN

. 1 further certify that the following marriage cemf icate wa.\' led in my office:
SNOVEM

(date), at NORTH SALEM

in

(namc{\,] certify that on BER
KS County, Indtana,

CLINT EDWARD COURTNEY of. HENDRICKS

County

SALLY JANE GROOMS of. HENDRICKS

under a marriage license that was u.med bélhc Clerk of the Circuit Court of

Signed by: /S/ KENNETH R.

County

IN (state), and
IN ! (state) were married by me as authorized
HENORICHS County, Indiana, dated D= g =GR

11-10-92

PASTOR (official designation)
(date). i

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

BOYCE POANS » SYSTIMS 1900024700 1417

Signed &4/)\.4,(/ W

Clerk
Circuit Court

HENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

w 5 YL

File G -7 92

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.

Dato ol Application

Female Applicant 50 No @~ Yes O
If No, Medical Examination or Report Dated .
Name of Physician Ll 7L Cace

7-9-22

MALE APPLICANT

~,  Middle

Name Fiest
ﬁgf{lf/ v Eugrs

/%U/MJ

FEMALE APPLICANT
/} ©  Fust

~ Mukdle

Name

Date of Buth Month @ Day
-

VS PEC

72

#
/Pe”

Date of Dinth  / 4 € Month Day
éd/l,ag £
& 4 L

Place of Buih &uo or loreign country)

Kowteana)

Place of Dirth (State or Gn&gﬂ couniry) / ) 7
A (/_/ CAULRNK

ﬂn-d:nc’c. Addtess 7 : /Sl ly A.A. V7 City
V35T e ayl Jh

Previous Marilal Status:

4 = / P o 7]
flaiheld 7 ;@L;zm@% A%
. Nover Married U/ ’

Nesidonce Address Sueg’or AN, Icity » 7 . 2y Stale- / 7
437 %/é/’/w/wuj AR Gl o271 S

Previous Marital Stalus: Never Married A No. of Provious Marnages

OR No. of va%us Marriagos
Deatn [J

Last Marriage Ended By: Divorce D Annuimont (] Date

Last Marriage Ended Dy. Death ] oivorce [] Annuiment [] Date

Date of birth verified by: ] Birth Cortificate ﬁoum (Specily) A’A L, %Cd; AL

o/ ‘<
Date of birth veritied by: ] Dirth Certiticate aénm (Spocily) U/L&E { 2x 7 % CO’?WJ

)
No [
NoD
No [
No [
No [

Are you now of have you ever been adjudged lo be of unsound mind?
It answer Is “'yes,” has the adjudication beon removed?
Ara you relaled lo the female applicant closer than second cousin?

hati go?

Are you now under the i of an

Are you now under the influence of a narcolic drug?

List the full names of any dependent children.

U's father.

{a) Full name ol appli

(i ad

(2l Fugins 7728 cq
s

pled, list adoplive paronts only)

o ¢
Sypdigr
Birthplace of father (State or foreign country). L/V’/ C(&W&d/ 4 -
U w27 , 74
Full maiden name of applicant’s mother_{ pa2s’ LLesel - f/‘/ﬁ'l_éd /d.i(l :w
y >

(It adopted, list adoplive paronts only)

Residence of lather (il d, so slale).

Lpgeana.
spiamd.

d, so slalo)

Residence of mothor (it

Birthplace of mother (Stale or loreign counlry).

No [0
No [
No [
NoD
No [

vos []
yos [J
vos [
ves
ves [

Arc you now or have you ever been adjudged lo bo of unsound mind?
I answer is *‘yes,” has the adjudication been removed?

Are you related 10 the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcolic drug?

List the full names ol any c

Full name of applicant’s father, :S‘C \'\(‘\ Q\)\Oi\)f:;k ;_)CA‘\U\.‘.(\X:&%4
(It adopled, list adoptive parents only) 3 ’
d, so slate) :‘:(“(‘)x\ OO

Birthplace of lather (State or loroign COU’QL{;’(“ ~NAWONG,

Residenco of father. (il

J\'\'\)4\ Ban “‘4(_(“04\%@- .

Full maiden name ol applicant’s mother

(It adopied, list adoplive parents only).

AN p ot ls L a e -
TG

i, so slate)

Residence of mothor (if

Birthplace of mother (Stale or loreign country)

ACKNOWLEDGMENT

| acknowledge thal | have received Information regarding dangerous communicable diseasecs

that are sexually transmilled, and a list of the test siles for the virus that causes AIDS (acquired

immune deliciency syndromg).., é' -
. G

27 ) = U5
}( Signature of Applicant /4)1 P Date (-,_Zj_}’:z

ACKNOWLEDGMENT

da icable di s
Y

| acknowledge thal | have received information regarding

that are sexuvally transmilled, and a list of the test sites lor the MT that causes AIDS (acquired

Dato :\( a _2 (_:(__7 CI -

XSIgnnluw ol Applicant /ﬂ’\‘\f‘ CL" AN —2 ML ' |

{

\ \

The above applicanl has objoctod lo verilying by oath or affirmalion or signature to the above
acknowledgment becausa of religious beliols.

Clerk of Court Date

The above applicant has objected lo vorilying by oath or allirmation or signature to the above

ol beliels.

Clerk of Court Date

/alfirm thal the i

State of Indiana ) given

HENDRICKS i
/ signed £ Zecr s f{;ﬂa{ 5
Add Lz e & g
Subscriped and sworn 10 bglore ma this L ’27? day of W

AAap Ul S IOT cionk ot o HENDRICKS

§S0

County of in this application is true and correcl.

>
: 7‘2 Lot

New

7%

r Circuit Court

Slate of Indiana ) | swearfalfirm that the informalion given
HENDRICKS k55 g | in this appligation is true and correct.
Signed )ﬂ\'\( e \ S Cébb\_ki‘uj\
{ Sl /
New Address - - 7
Subscribed and sworn 10 belore me this __2’\_7 day ol _,M__ .19 _._g_____
(UL, DIF\ s __Clork of the HENDRICKS Circuit Court

580

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consenl for this marriage. It only one parenl signs,

state lacls which make the consent of the other parent ary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____HENDRICKS

Falher.

Mothar

Subscribed and sworn 10 before ma this day of

Clerk

State of Indiana

County ol HENDRICKS

Father.

Mother

Subscribed and sworn 10 belore me this .19

Clork

>

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

County

Court, by wrillen order issued

and filed in

, authorizes and direcls 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 _BRTIAN EUGENE MARQUIS

dated 9-29-92
and __JONI ANN SCHWARTZ

HENDRICKS County, Indiana,

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

I, REV., JOHN H. HAMER

FORT WAYNE

(name), certify that on CTOBER 10, 1992
in ALLEN County, Indiana,

(galcf, at
RIAN E. MARQUIS of HENDRICKS

MARION

JONI ANN SCHWARTZ of.

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

Signed by:_/S/ REV. JOHN H. HAMER

County IN

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

HENDRICKS County, Indiana, dated _9=29-92
ASSOC. PASTOR (official designation)

County

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

10-15-92 (date). :

DOYCL FORMS » SYSTEMS 1400024701 1417

Signed

aﬂ-«/xfc&/ﬂ i P20 e A Clerk
LIENDRICKS s

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

W

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

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

County File
7-30~ 7 A

Dale of Application

Female Applicant 50 No &~ Yes OJ
If No, Medical Examinatign or Report Dated A 6/‘ 7 A
2 tAes.

Name of Physician _M‘ﬂf 4. HD

1%

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Name C , Fy/u iddle
Day

Place of Birth (State or loreign country)

AL

Date of Birth Month a Year
7 is AZ&“ 7
Place of Birth (State or foreign counlry) M

Resylence Addregs Lres
-
4

Previous Marilal Status

. City ! dz}:‘.oun@z ﬂ Zale Z ::

Never Married

JCA/U- 2 \y/r&_ .
esidence Addiess Street n.uﬂ z m 'j W E ;l‘o ,.; 1\.

Previous Marilal Stalus: Never Married D OR No. of Previous Marriages

Last Marriage Ended Oy: Annulment D

OR No. of Previous Marriages
Date I q q &

Death D Divorce

Doau\'# _ Divorce []

Last Marnage Ended By Annuiment D

f
> ~
Date of birth verified by D Birth Certificate Q{l(ﬁwcuy) O/ %
Lo N Lol

; <
Dale of birth verified by: ] Bith Centilicate Donc/v(smcny; b/{ ﬁ”
7 /

No B/ Yes []
Ne [ Yo

No' Yes []
No Yes []

Are you now under the influence of a narcolic drug? N Yes []

List the_full names of any depgndent children.
- L 7 et

dJ

Are you now or have you ever been adjudged o be of unsound mind?
it answer is ‘yes,” has the adjudication been removed?
Are you relaled to the female applicant closer than second cousin?

Are you nov: under the influence of an alcoholic beverage?

(a) Full name of appli

g -y ~
L4
(It adopted, list adoplive parents only), / Ve

Residence of lather (il deceased, so slate)
Birthplace of father (State or foreign counlry)
(b) Full maiden name of applicant’s mother.

(It adopted, list adoptive parents only)

Residence of mother (il deceased, so state)

Birthplace of mother (State or foreign country)

W's father, W %M.L MMM/)
P al

Nob/ Ye

If answer is “yes," has the adjudication been removed? No [ .

Are you related to the male applicant closer than second cousin? No D% [:]‘

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

Yes []

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

Are you now under the influence of a narcolic drug?

List the full names ol any dependent children.

e T Wik
(a) Full name of applicant’s Ialhel,_(Mi____

(I adopted, list adoplive parents only)

Residence of father (il deceased, so slale)_’
Birthplace of father (State or foreign counlry)
Full maiden name of applicant's mother

(If adopted, list adoplive parents only)

Residence ol mother (il deceased, so slale)

Birthplace ol mother (Stale or foreign country).

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable disoases
=

that are sexually (ransmi%ﬂnd a list of n?e' lest sites for the virus thal causes AIDS (acquired
\ﬂwmune deficiency syndrom q qa
Signature of Applicant V%up"“\\ “3 —\ Dale ,(__32(,,

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

% ooe /38/ 72—

immune deficiency syndrome).

Signature of Applicant

The above applicant has objecled o vefilying by oath or aflirmation. or signature 1o the above

2
acknowledgment bacause of religious beliefs.

Clerk of Court __ Date

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

Clerk of Court

Slate of Indiana | swear/affirm thal the information given

County of "IENDR'CA'S this application is true and correcl.

L Signed

New Address l —z‘: \V'!.‘. Oh
_\3_0__”— day ol

Sybscribed and sworn | fore me this
\ - A
Clork of the HENDRICKS

W'
.19 98 Yo

Circuit Court

State of Indiana | sweadalfirm that the informalion given

County ol HENDRICKS in this application is true and correct,

Signed

New Address /
me ZQ____

Subscribed and sworn lodelore me this .B_O_d__ day of _M
- Clerk of the HENDRICKS Circuit Court

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

state facls which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicani, hereby give consent for this marriage. Il only one parent Signs,

slate facts which make the consent of the other parent unnecessary . ——————

State of Indiana

Gounty of _____{/ENDRICKS

Father

Mother_

Subscribed and s~orn to before me this

Clerk

State of Indiana

Counly of HENDRICKS

Father

Mother.

Subscribed and sworn 1o 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 t}wg% wags flcd in my office a marriage license issued by the Clerk of the Circuit Court of

dated , authorizing the marriage of

HENDRICKS County, Indiana,

GREGORY WAYNE SKINNER

and CARLA SIUFE FANGMEYER-

I, — R, BRADLEY MILLER

. I further certify that the following marriage certificate was filed in my office:
(name), certify that oh __QCTOBER 11, 1992

(date), at __PLAINEIELD

in HENDRICKS

County, Indiana,

HENDRICKS

GREGORY WAYNE SKTNNER of

CARLA SUE_ FANGMEYER of. HENDRICKS

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

Signed by:”__/s/ R. BRADLEY MTLLER

County IN
County IN

(state), and
(state) were married by me as authorized
County, Indiana, dated 9-30-92

HENDRICKS

BRASTOR

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

10=22-92

’

(official designation)
(date). ’

BOYCE FORMS + SYSTEVS 14003824702 1477

Signed

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 3173

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

SHS

9 - 2092

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.

Dato of Application

Female Applicant 50 No & Yes O
If No, Medical Examination or Reoort Dated
Name of Physician L el

P-A8-92

FEMALE APPLICANT

MALE APPLICANT
Nome =

Vv / i A/ Last
\,\/‘['7 2L /\((’7,'/6' 35

X ALY

Name Fust

/ ’éZ/.. PLOF

Last /

AL WM,G_/’OZ

Date of Birth ) Month Day

1905

/) 70 " Y20

/-",' !', ' ’Z:l
Place of Buih (Stale or loreigh country) P iy
LAl

Place of Dirth (Stale or loreign country)

& azfd/tcl

g z'uwwmﬁ}b’ 1) Ognille fmdloicks

VIR R0 " o7 WM@L Y pdhils, Sen

Previous Marital Status: Never Married m OR No. of Previous Marriagos

Previous Marital Stalus: Never Married m OR No. of Provious Marnages
1

Deatn [J oivorce [J Annuiment [J Date

Last Marriage Ended By:

Death [] Divorce [] Annwiment [

Last Marriage Ended Dy.

Ouie of it vered by: () Bi Coriicave (2 othr (Spocity 4////:2/4@/ %w LIP

Date of binth veritied by: [ 0uth Certiticate ﬁoum (Spacily) /—"/‘uécc/ Y, /%t,cym 1L

Noé/ Yes [J
It answor Is “yes,” has the adjudication been removed? No[d _ Yes[d
No B/ ves [
ves [J
Yes (]

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

Are you relaled 10 the female applicant closer than second cousin?

Are you now under the i of an li go? No

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

List the full names of any dependent children.

(a) Full name of applicant’s father

ooy AP T, KL LN
7, z,zu/u
Mntired
AU /lléé/ L,AééULL \-&/«w

Ml-cwd ~

(1 adopted, list adoplive p
F ol father (it
Birthplace of father (State or foreign coumry\

d, so stale)

(b) Full maid
o d, list adoplive parents only).

name of s mother.

PP

Residence of mother (il d, so siato),

Birthplace of mothor (Stale or foreign country)

Arc you now or have you ever been adjudged to be of unsound mind? NoQ/
Il answer is “'yes,” has Ihe adjudication been removed?. No D
Are you relaled 1o the male applicant closer than second cousin? Nog/

Nl

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

Are you now under the infl ol an hi ge?

List the full names ol any dep cl

uctrael Litart J&am@

{11 adopted, list adoplive parents only)

Full name of applicant’s lather

QJZ«I/JL

W&tcl ,udé M

ngvu
Q{I.,CM .

d, 50 stale).

Residenco of father (il
Birthplace of father (State or foroign country)

Full maiden name ol 's mother.

(it adopted, list adoplive parents only).

Residence of mother (il d, so slato)

Birthplace of mother (Stale or foreign country)

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

that iu soxvally Wansmilted, and a list of the test silos for the virus Ihal causes AIDS (acquired

/( Sig of A : 77122/"‘-9/ \;’D ,\))jxﬁu»t Dato

9-3052

ACKNOWLEDGMENT

L teahla di

ived information reg ] 0

| acknowledge that | have
that are sexually transmilled, and a list ol the test sites for the virus thal causes AIDS (acquired

), \t(/f//fL Date //‘71/1/(01
Zal

?(Slgrmlure of Appli

/)Z IleL ///

The above applicant has objected to verilying by oalh or allirmation or signalure to the above
9 b of relig

Clerk of Court

beliofs.

The above applicant has objected lo verilying by oath or allirmation or signature lo the above

belicls.

o religi

)

Clerk of Court Date

State of Indiana
County of

| swear/alfirm that the information given
HENDRICKS , e

)

)}
/( Signed —7/{'01 i r:" -du"c %} '
N" Add ’\s‘ﬁYﬂ Q 10
.19 IR

Circuit Court

in this application is true and correcl.

Sum;ubod and sworn lo belore me this __ié’__
Tl Arenda

day of

Clerk of the HENDRICKS

| swoar/alliem that the informalion given
~ in this ication is true and correct,

/5304 Flr 1(»(2
[
.19 ()(;2

Circuit Court

State of Indiana
HENDRICKS S

L

WJ(MA bt A

day o LR

HENDRICKS

Counly of

Signed

Add

New

Subscgibed and sworn 19 beloro me this

LIyl , AL Clork of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, (he pnums of Ihis applicant, hereby give consent for this marriage. It only one parent signs,
stale lacts which maka the consent of the other parent y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
Wo, the parents of this applicanl, hereby give consent for this marriage. Il only one pareni signs,

state facts which make the consent of the other parent Y

State of Indiana
County of
Father,

HENDRICKS

Mothar.
Subscribed and sworn 10 beforo mo this

Clerk

State of Indiana

Counly of HENDRICKS

Father.

Mother.

Subscribed and sworn 1o before me this .19

Clork

»

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

County

Court, by wrilten order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

1 certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
THOMAS ROBERT GREENE

dated 9-30-92 , authorizing the marriage of
and SHANNON MARIE SPURLING

HENDRICKS County, Indiana,

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

 _A. W. FARNSWORTH IV

(name), certify that on OCTOBER 10, 1992

(darc DANVILLE

in_ HENDRICKS County, Indiana,

MAS ROBERT GREENE of. HENDRICKS

County

SHANNON MARIE SPURLING ,f HENDRICKS

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

Signed by:_/S/ A. W. FARNSBORTH IV

County IN

IN (state), and
(state) were married by me as authorized
County, Indiana, dated =30=9 g%

HENDRICKS

CLERGY (official designation)

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

(date).

BOYCE FORMS » SYSTEMS 19000824708 1477

Signed

Clerk
: Circuit Court

(66 7€ /uf—«_/rﬁz g LA

HENDRICKS




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

S HS

No.
File

County

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

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

7=30=7 X

Dale of Application

Yes O
Report Dated 7—’/ 7 *
L,

Female Applicant 50 No
If No, Medical Examination
Name of Physician

24

.

MALE APPLICANT

FEMALE APPLICANT

o -7"; : :.. & ﬁ‘ G

Name

Day Ye.

/

/&%/ ), 4@&"‘:
9 i 2

Date of Dirth

A

Place of Btk (Siate or loreign country)

Place of Dirth (State of loreign country)

(7
Resdence Address ’ County i

-1

ey -

Provious Marital Status:  Nover Married ] OR No. of Previous Marriages

\Indidnadalee ALaalt
St ke O Lant B ”&4‘,@% ;

pesth [J

Last Marriage Ended By: Muﬁ MMMMD‘ Du-(? ?g—

Previous Masital Stalus:  Never u-:-& OR No. of Provious Marriages
/P72

Last Marriage Ended By oeans ] mﬁ\ Anouiment []

Date of bieth verified by: ] Bintn Centificate g""‘"‘s"“;" 0//1 fw

1

~
Date of birth verified by: Owth Cortificate Specily)
i O /ﬁ(‘l“"' L. /7(6144

P4

e

Noa Yes [J

No& Yes [

No Yes [J

Né Yes [J
No

depj children,

Are you now under the influence of a narcolic drug? ves [
o TR A 1—(/ r(g’l——d. .

List the full s of any dep
'/m
0 /) 2
(a) Full name of applicant's father /0/1 MM_Z_XZ%A/

(Il adopted, list only). \

mywmnorhnvnywmrbnnndpdqodwboolumound mind?
Il answer is “'yes,” has the adjudication been removed?

Are you related 1o the lemale applicant closer than second cousin?

of an

Are you now under the infl

P

P

Residence of lather (il deceased, so slale)
Birthplace of fathor (Stale or loreign countny
(b) Full maiden name of fpplicam's mother.
(I adopted, list adoptive p
Residence of mother (il
Birthplace of mother (Stale or foroign country)

s only).

d, so stalo),

Aleyounowo:havcyouevolboonld’\mcdloboolumoundnim

mb/ s ]
I answer is “yes." has the adjudication been removed?. NOM’ 0O
No Yes [J
No Yes [J
NHZI/ Yes O

Ld

Full name of applicant’s father _/L}M\ 25 \ﬁ&&d_g/__—

(Il adopled, list adoptive parents only)

Are you related 1o the male applicant closor than second cousin?

Are you now under the infl ol an ?

Are you now under the influence of a narcolic drug?

chil

List the Wi names of any dep

(a)

Residence of father (il deceased, so stale)
Birthplace of father (State or foreign country)
Full maiden name ol applicant’s mother

(It adopled, list adoplive parents only).

AR - 8 (il e ﬂalo,w.
.
Dirthplace of mother (Stale or foreign country)

ACKNOWLEDGMENT

d

9 9 icable diseases

| acknowledge that | have received Inlormation regard ous

st ol the test siles for the virus thal causes AIDS (acquired

Date _éw -

What are sexually transmitled, a

ACKNOWLEDGMENT

icable

| acknowlodge Ihat | have received information regarding d

virus_that causes AIDS (acquired

- s

Ihat are sexually lransmilled, and a list ol the test sites lor
~

Yy 5Y

[ ——Signalure of Applicant

The above applicant has objected lo verilying by oalh or alfirmation or signature to the above

of religk

Date

The above applicant has objected to verilying by oalh or allirmation or signature lo Ihe above

ol beliels.

Clerk of Court Date

| swear/alfiem thal the information given

application is true and correcl.

S
__aﬁ__ day ol _M .19 %ﬁﬁ
Circuit Court

ik e HENDRICKS

| swoarlalfirm that the information given
ation is true and correct.

State of Indiana )

HENDRICKS _— el

County of in this,

Signed

New

SN
Subscribed and sworn lommolh,is_;zgl} WN.M—JF?_&.____—
3 Clork of the HENDRICKS Gircuit Court

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

stale lacts which make the consent of tho other parent Y

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

state facts which make the consent of the other parenl unnecessary

State of Indiana
County of
Father,

HENDRICKS

Mother.

Subscribed and sworn 10 befora mo Ihis

Clerk

State of Indiana
County of
Father.

HENDRICKS

Mother.

Subscribed and sworn 10 belore me this 9

Clork

»

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having be

County

en refused to the above named parties, the
Court, by wrillen order issued

and liled in

. 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

dated 9-30-92 , authorizing the marriage of

HENDRICKS

County, Indiana,
RICHARD LEE LESER

and __ ERIN FISHER BURKE

], _STEVE RUSSELL

. 1 further certify that the following marriage certificate was filed in my office:
(name), certify that on OCTOBER 17, 1992

(date), at INDIANAPOLIS

in

RICHARD LEE LESER
ERIN FISHER BURKE

HENDRICKS
HENDRICKS

of.

of.

Signed by: _/S/ REV. STEVE RUSSELL

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

MARION County, Indiana,

IN (state), and
(state) were married by me as authorized
County, Indiana, dated 9= 30-92

County

HENDRICKS
MINISTER

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

: official designation
10-20-92 (date). ('0.» ' )

Signed

BOYCL FORMS » SYSTIMS 14000824102 1417

belaib/ﬁﬁum¢4m¢

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

County

Date of Application

P
Female Applicant 50 No B~ Yes [

If No, Medical Examination or Reﬁ% Dated 7’9? ?' ?f’?
Name of Physician . IM/ A

[/

MAI7§ APPLICANT

FEMALE APPLICANT

Name . Midd)

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)
'V)
Rezt\:?aov Steet or BR City / County
20 le O,
- 74

Never Married

Previous Marital Status OR No. of Previous Marriages

Previous Marital Status

Never Man%«o of Previous Marriages

7

Death D Divorce D Annulment D

Last Marriage Ended By

Last Marriage Ended By 4"‘ O Divorce [] Annuiment []

Date of birth verified by:  [_]Birth Certificate do'mm (Specity) [ Y 2 20:

- Vs A
Date of birth verified by:  [] Birth Centificate \ésmar (Spﬁcllym ﬂ/
] L 4 r/

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

Ntry)_ e -
Full maiden name of applicant's mother W &

(If adopted, list adoptive parents only) -

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) _

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(if adopted, list adoptive parents only)__

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

Birthplace of mother (State or foreign coumry)ijw

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for ghe vigus that causes AIDS (acquired
immune deficiency syndrome

(
Signature of Applicant o

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

Wionsco - L2 o 2

immune deficiency syndrome

&7,

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 )

HENDRIC, I\C
Z: oS .6f REA S/,
Sybscribed and sworp t before me this
Clerk of the

| swear/affirm that the information given
County of

- Signed
T

New Address

m this application is true and correct

hQul‘

4’ Z V&ID-

day of ,,, .19
- L-I[:fjl)RlleSf T | Circuit Court

State of Indiana )
HEN[)RI7C?/ oe
Signed _ m d VAE

New Address

| swear/affirm that the information given

County of in this application is true and correct

bscribed and SWOr before me this h LTS
;iz%m 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 HENDRICKS
Father
Mother -

Subscribed and sworn to before me this

State of Indiana

County of ____ HENDRICKS
Father______

Mother

Subscribed and sworn to before me this

- - a — 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 gled in my office a
dated , authorizing the marriage of

marriage license issued by the Clerk of the Circuit Court of

HENDRICKS County, Indiana,

JOSEPH PATRICK BULLOCK

and VERONICA LEE BEIDLER

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

I REV. WILFRED E. DAY

(date), at BROWNSBURG

(name), certify that on OCTOBER 3, 1992

in__ HENDRICKS County, Indiana,

JOSEPH PATRICK BULLOCK of HENDRICKS
VERONICA LEE BEIDLER of HENDRICKS

County
County

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

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ REV, WILFRED E, DAY

HENDRICKS County, Indiana, dated __10-1-92

CATHOLIC PRIEST (official designation)

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

10 7-92 (date)

Signed

BOYCE FORMS » SYSTEMS 18003024702 1477

Clerk
Circuit Court

'HUVDRI( KS




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

S

HENDRICKS Gouney

10— R~F A

Date of Application

Yes [
esé‘é’o 2 X
D

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No&”
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 W;,/ . ferlen

IC 31-7-3 commits a Class D felony. 174

MALE APPLICANT

Middle Name

R& T/
Place of Birth (State or foreign country) )

Residence Mdm;s /é %| or RA ! City a.{ ? : K
Previous Marital Status: Never Mamea% OR No. of Previ Mamages

Divorce D Annuiment D

Date of birth verified by D Birth Certificate Mpecuy) ﬁ”/ J/;&
[ -

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

FEMALE APPLICANT .-
BE e on e
(e 79 P em

Place of Birth (State or foreign country) . i

M %
TR Hard iy Brrnk ﬁ/éﬂ, ) LIS WIS

Never Married

7
Last Marriage Ended By Death D

Date of Birth Date of Birth

Previous Marital Status of Previous Marriages

Divorce D Annuiment D Date

e /{)2 ri) /C;r/

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

Last Marriage Ended By Dealn D

Date of birth verified by DBmh Certificate

If answer is “‘yes,’' has the adjudication been removed? If answer is "'yes,’ has the adjudication been removed? No D

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. ____ 2 List the full names of any dependent chlldren/(_,

(a) Full name of applicant’s lalherw ke : (a)

(If adopted, list adoptive parents only)____

Full name of applicant's (atherm

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

. - : | Birthplace of father (State or foreign country)
(b) Full maiden name of applicant's mother_ /A=—tA - L Full maiden name of applicant’s mo!her,ﬂ‘dcm/

(If adopted, list adoptive parents only)______

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

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

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 tept sites for the virus that causes AIDS (acquired

ﬁnune deficiency syndr

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

/ Signed

Signature of Applicant

Signature of Applicant o

/R Y

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

HENDRICKS

County of in this application is true and correct.

M

Subscribed and sworn to before me this __ ﬂA&LL day of M x , 19 A ?\

. ?_ e " HENDRICKS

New Address

At = Clerk of the _ - Circuit Court

State of Indiana
HENDRIC, [\'S

| swear/affirm that the information given

County of___

New Address ,5 j 5
Subscribed and sworn to before me this a A& day of 4%_

L W‘ HENDRICKS

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 unnecessary

State of Indiana
County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this ____

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this _

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 DONALD AUGUST ECKSTEIN

dated 10-2-92

HENDRICKS County, Indiana,

and _ BETSY ANN JOYCE

I, _CHARLES L. FLORY

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

OCTOBER 10, 1992

(date), at BATESVILLE

in RIPLEY

(name), certify that on

HENDRICKS

DONALD AUGUST ECKSTEIN of.

BETSY ANN JOYCE of MARION

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

County IN
County IN

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

HENDRICKS

County, Indiana, dated 10-2-9
PASTOR

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

10-15-92 (date).

(official designation)

Signed @l//v»ce/ %M/ Clerk

7 i
HENDRICKS Circuit Court




/nmune deficiency syndromW y ,L
Signature of Applicant "\-7 / M LW _ Date

/

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. j%g

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.

/) ~&~9 2

Date of Application

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

-7 &

MALE APPLICANT

FEMALE APPLICANT

Name Z t ( Middle
Date of Birth q’ Mﬂ P

Date of Birth Month

0

14
Place of Birth (State or foreign country) % z f

Place of Birth (State or foreign country) E ! z

Residence Address

Street or RR Cit
éd—.

Previous Marital Status Never Ma'!rwﬁ OR No. of Previous Marriages

Residence Addre!s Street R City L4 Couny

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

Death D

Last Marriage Ended By

prorce O Annuiment []

-

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

Date of birth verified by:  [[] Birth Certificate

e L
L

o
-~
Date of birth verified by DBlrlh Centificate mpecxlpm m
A -

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant’s father®
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)

Birthplace of father (State or foreign count

Full maiden name of applicant’'s mothe

(If adopted, list adoptive parents only) ¥ ) s &
Residence of mother (if deceased, so state) W/Jh-

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a)
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign countr -
(b) Full maiden name of applicant’s mo(hev%{_‘/
(It adopted, list adoptive parents only)
Residence of mother (if deceased, so slale)w \-z\_

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

i N/

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 : éz ;
Signature of Applicant 7@&% =

Date /'Q‘r(’ Z

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

Clerk of Court

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

Clerk of Court __ el Date

State of Indiana | swear/affirm that the information given

y in this application is true and correct

c X5 Aoose
\'b“d,, day of é(d‘ .19,Z°2, .
Circuit Court

HENDRICKS

County of HI:NDRI(_ kS

Signed _
New Address 5

Subscribed and sworn efore me this

N AAVSPA.  Cerk of the _

State of Indiana | swear/affirm that the information given

HENDRICKS

County of__ ) in this application is true and correct

2227 /V/!{ldjg/ ¢ #reeo Spa bk TR
194&,

Circuit Court

Signed
New Address

iubscnbed and sworpg to before me this ,,6 —_dayof __ & &?‘"
W7 B0 BN Clerk of the H,ENPRIE"{S -

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

state facts which make the consent of the other parent unnecessary

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 __ ,LﬁNDREKi pe——

Father___

Mother_____

__ Clerk

State of Indiana )

HFNI)RI(’ KS

County of s Bl BT DV REY

Father.

Mother__ e e i

Subscribed and sworn to before me this ____

et - - - _ 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
ANTHONY JOSEPH HAMILTON

dated 10-5-92 , authorizing the marriage of

HENDRICKS

County, Indiana,

and MARJORIE ROSE LEKSE

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

I, REV, VINCENT P, LAMPERT

(date), at ___BROWNSBURG

ANTHONY JOSEPH HAMILTON of HARRIS

County

MARJORIE ROSE LEKSE of ___ HENDRICKS __ County IN

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

Signed by: __/s/ REV, VINCENT P, LAMPERT

(name), certify that on QCTOBER 10, 1992
in___ HENDRICKS  County, Indiana,
TEXAS (state), and
(state) were married by me as authorized
County, Indiana, dated _10-5-92

HENDRICKS

) PRIEST (official designation)

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

10-15-92 (date).

BOYCE FORMS * SYSTEMS 1-800-382.8702 1477

Signed

W W Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. \6—617

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.

/0-5-7 R

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

&4 7

Date of Birth

%7;2(0/% :

Place of Birth (State or foreign country) gis ? g !

Place of Birth (State or foreign country)

?Le Addres; Street or RR Z Coun(y 5; Sxm

J%:%K/ > // P Lozl /Z
Residence Address Strbaror AR City County §
227 A freaerl

Previous Marital Status OR No. of Previous Marriages

Never Married D

m Z
bt
Previous Marital Status: Never Married D OR No, of Previous Marriages ( /‘ )

Last Marriage Ended B, Death Divorce Annuiment
g Y

1979

Death D Divorce a/ Annuiment D

Last Marriage Ended By

~
Date of birth verified by:  [] Birth Certificate %me: (Specity) &/ f
.
y T/Q/

Date of birth verified by:  []8irth Certificate  [Z}OTRer (Specity)

Oltegetts iinee

No E/ ves []

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

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

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

Are you now under the influence of an alcoholic beverage?

NCQ/ Yes []
N

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(@) Full name of applicant's father : 1 M ﬁb

(If adopted, list adoptive parents only)_

Residence of father (if deceased, so state)

Birthplace of father (State or foreign couptry)__

Full maiden name of applicant’s molherW/
(If adopted, list adoptive parents only) o
Residence of mother (if deceased, so state;

Birthplace of mother (State or foreign country)_

NO[B/
No [
Nop
No [
No [

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

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children 7
Yre.

Full name of applicant's father
(If adopted, list adoptive parents only)____
Residence of father (if deceased, so state) _ GEZLK/ ¢<’-r€
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) ﬂ»}l&’/, .)é[ .
Tl azeld

Birthplace of mother (State or foreign country)

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

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

7
\/Hmne deficiency syndromey”
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
me‘ v/ oue /26 7

immune deficiency syndn

Signature of Applicant

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

Clerk of Court ____ 3 - _ 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 ,HE‘YDRICES, in this application is true and correct
Signed _

New Address

Q
Wn ejore me this /0, =
Clerk of the

)

Circuit Court

day of _ L2
HENDRICKS

State of Indiana | swear/affirm that the information given

County of HENDRIC,

inth appncanon is true and correct
Signed ____

New Address

day of

Subscnbc? and sworn to beforg/fne this
HENDRICKS

(LAHALL 427 Eerk of the

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana
County of - HENDRICKS
Father______

Mother_______

Subscribed and sworn to before me this

e . __ Clerk

State of Indiana

County of HENDRICKS
Father__
Mother

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

dated 10-16-

HENDRICKS County, Indiana,

ﬁf the Circuit Court o Gf
AN LESLIE GREGORY

, authorizing the marriage of
and __JUDY MAY LAKAH TAYLOR

I, TED A. MILLER

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on OCTOBER 24, 1992

(date), at AMO

in HENDRICKS

County, Indiana,

E _GREGORY of __ HENDRICKS

County IN

JUDY MAY LAKAH TAYLOR _ of HENDRICKS

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

(state), and
(state) were married by me as authorized
County, Indiana, dated 10-16-92

HENDRICKS

Signed by: __/s/ TED A, MILLER

. PASTOR (official designation)

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

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

Signed

10-27-92 (date).

&W j@ .

Clerk
! HENDRICKS

Circuit Court

VRS

54{45

,,,,ﬁﬁ”/ Jz/dm ,/ZW{‘/)V A{%

L /f.zf %)fcﬁﬂ,{/ Alealon .



Form Prescribed By STATE OF IND'ANA

Indiana State Board of

ol 1C 37 o APPLICATION FOR MARRIAGE LICENSE
No. \{63

HENDRICKS County File

[0 =5 ~FR

Date of Application N

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination o
circuit court when the person applies for a marriage license under Name of Physician

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

MALE APPLICANT FEMALE APPLICANT

Name

Date of Birth Date of Birth

Place of Birth (State or foreign country) Place of Birth (State or foreign country)

Residgpce Adgre! Street or RR Cit County L/ W Residence Address Street or RR
7 ﬂ 7
Previous Marital Status: Never Mam& OR No. of Previous Marriages

Last Marriage Ended By: Death D Divorce [:] Annulment D Date Last Marriage Ended By Death D Dwvrce%

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

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

i /

Are you now or have you ever been adjudged to be of unsound mind? No]{ Yes D . Are you now or have you ever been adjudged to be of unsound mind? No [ﬁ/ Yes D
If answer is “‘yes,” has the adjudication been removed? No[g/\’es O If answer is "‘yes,” has the adjudication been removed? No [ Yes [

Are you related to the female applicant closer than second cousin? No ~ Yes D i Are you related to the male applicant closer than second cousin? No? Yes [:]

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

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

Are you now under the influence of a narcotic drug? N Yes [] 3 Are you now under the influence of a narcotic drug? NqB/ Yes []

List the full names of any depende;zimdrek/ ! List the fyll names of any dependgnt children
. g .

(a) Full name of applicant’s father_ b ( Full name of applicant’s father__

(If adopted, list adoptive parents only) (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)_ A Birthplace of mother (State or foreign country)

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

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

~

immune deficiency syndrome). ~ g E.é immune deficiency syndrome)

Signature of Applicant S T N — - Date /0 & Signature of Applicant s - ¢ ate . }
N

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court - & Date Clerk of Court

State of Indiana ar/affirm that the information given State of Indiana that the information given

County of HENDRICKS 2 Tn this application is true and correct County of__ Mg‘lgsf plication is true and ¢ g\.—
L/ Signed — i — - = /

fthe HENDRICKS Circuit Court - — (X L, Clerk of the HENDRICKS _ Circuit Court

New Address ____ 7&%&_, et /% ;am N IR it =
Mn tg=before me this _ fi . day of &d_ - 19 i ‘Z Sybscribed and sworn {o before me this A_Lﬁ, _ day of QLZ > 19&4 ==
' 6 ﬁ
e A A A ___Clerk of

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

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary i

State of Indiana ) State of Indiana

HENDRICKS : HENDRICKS

County of __ ) County of

Father____ Father. D #

Mother_ - Mother____ D #___

Subscribed and swornto beforemethis______ dayof ____ re - s Subscribed and sworn to before me this _ ST G, - N RS O 1| L 19

— Clerk - 1= Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

and SHERRY ANN DICKUN . I further certify that the following marriage certificate was filed in my office:
 RICHARD C. EVERTS (name), certify that on __OCTOBER 25, 1992

(date), at INDIANAPOLIS in MARION County, Indiana,
KEVIN MATTHEW ZAHN of HENDRICKS County IN (state), and
SHERRY ANN DICKUN of HENDRICKS County IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of s e County, Indiana, dated __10-5-92
Signed by:__/5/ RICHARD C. EVERTS UNITY MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-5-92 (date).

Signed &‘//\/ﬂw 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

i 4

File

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

County

/0~ S ~7 R

: Date of Application

Female Applicant 50 Ngﬁ\ Yes [
If No, Medical Examination gt Repagrt Dated /ﬂ“/@; ;Q
BLrce g o 2 '

Name of Physician a

MALE APPLICANT

FEMALE APPLICANT

Name W & Middle

Date of Birth Month

/O

Name Middle Last

Date of Birth

Place of Birth (State or foreign country)

L 62/ ¢ 8
Place of Birth (State or loreug; country) -

Reqxde[pj? M% / EZor RR : City é ! County’ g State 9

Never Marrie

Previous Marital Status: OR No. of Previous Mamages

K| 282028 IR , o~ S
Previous Marital Status: Never Marnmm: of Pre& Marriages

Annulment [] Date

Death [] Divorce []

Last Marriage Ended By

Deam O Divorce [] Annulment []

Last Marriage Ended By,

A
=
Date of birth verified by:  [_]Birth Centificate %&her (specwyn& - %(/V
f

Date of birth verified by Birth Certificate Other (Specify)
» O ,)ZL A AALeao .

P

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? N&;E]/Yes O
Are you related to the female applicant closer than second cousin? Ni S D

D‘E/ Yes []
Yes [

Are you now under the influence of an alcoholic beverage? N
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 Ww&

(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)

NoD/ Yes []

No [ Yes []
Yes []

Are you now under the influence of an alcoholic beverage? No es [
Are you now under the influence of a narcotic drug? N Yes []
List the full names of any dependent children.

— /
//ﬁ 2 Y/
Full name of applicant's tather%ﬁm
(If adopted, list adoptive parent€/Only) ! P /s /)
L R
(If adopted, list adoptive parents only)______ o V4 0
Residence of mother (if deceased, so state) m M/ &L\-
Birthplace of mother (State or foreign country)m

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

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

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

Full maiden name of applicant’s mother.

ACKNOWLEDGMENT

| acknowledge that | have ceived information regarding dangerous communicable diseases

that are sexually transmitted, afd a list of the test sites for the virus th

causes AIDS (acquired
immune deficiency syndro

Signature of Applicant

Date Y/ ’L@Z

ACKNOWLEDGMENT

| acknowliedge that | have/ received information regarding dangerous communicable diseases

7

that are sexually transmitted, i foy/ the virus that causes AIDS (acquired

immune deficiency syhdn i )
Date [/ d%ﬂ ﬁ ﬂlz\

Signature of Applica

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

Clerk of Court

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

Clerk of Court Date

State of Indiana | swear/affigm that the information given

HENDRICKS /)
”"w 8 /1 Lot

//f/ Lor /Ll TV Contisnlle T wo
day of adi,lgﬁzg\*ﬁ
HENDRICKS_

County of

New Address

[~ 3
Sybscribed and sworn to bejgre me this __5
>~ NAL 7\ AAYF?7\ Clerk of the

plication is true and correct

Signed _____

M1 Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS /

County of in this application is true and correct.

Subscribed and swopn to before me this
'

’M-M\‘

HENDRICKS

Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana
HENDRIClSir

County of ___

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

dated 10-5-92 , authorizing the marriage of

HENDRICKS

County, Indiana,
DONALD EUGENE BEDWELL

and SHERRY TLYNN GARREN

I, _EDDIE R, MYERS

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

(name), certify that on OCTOBER 17, 1992

(date), at PRATRIE CREEK

in VIGO

County, Indiana,

DONALD EUGENE BEDWELL of HENDRICKS  County
of —___ HENDRICKS County

SHERRY LYNN GARREN

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

IN

IN
HENDRICKS

(state), and
(state) were married b{ me as authorized

County, Indiana, dated 0~17-93
MINISTER

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

10-20-92

(official designation)
(date).

Signed

BOYCE FORMS « SYSTEMS 1-800-382.8702 1477

&4/»\',(/ 3\0 LANL oA 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

S5 A

No.

County File

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

1O-5-9!

Date of Application =

Female Applicant 50 No (J Yes []
If No, Medical Examination or Report Dated
Name of Physician X + —orCOLO\

MALE APPLICANT

FEMALE APPLICANT

= R o B Cusmec

o INGNG T Sk d"%q

e g 2T B

Date of Birth lMﬁ (2-\:5 L;;:'—l

Place of Buth (State, or foreign country)

S OO

Toit O e 0 TeapeTs

Previous Marital Status OR No, of Previous Marriages

Never Married

Residence Address Street or RR

\ 2

“
Place of te or foreign Country)
adiana,
T

Previous Marital Status Never Marnied OR No. of Previous Marriages

-

Death D

Annuiment [ Date

Divorce []

Last Marriage Ended By

Last Marriage Ended By Death [] Divorce D

Annuiment D Date

Date of irth verified by D&rvh Centificate \womm (Specify) {D( \\}e/(bu@n&

Date of birth verified by:  [_]Birth Centificate ﬁome: lSmc4l® (‘ \ \)u‘ﬁ U @, nS e—

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 female applicant closer than second cousin? | ves []
Are you now under the influence of an alcoholic beverage? Yes D
Are you now under the influence ol a narcotic drug? Yes D

List the full names of any dependent children

(a) Full name of applicant’s father Qma‘(‘ C,\ m (7&)»‘(“\“(\@,(\

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) -\—N e

Birthplace of father (State or foreign count m\m\
\(‘\QA.\ I S\x\-‘vo(\

Full maiden name of applicant's mother__

(If adopted, list adoptive parents only)
N

Residence of mother (If deceased, SO SIAle) et

Ny

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? Nb Yes D
yes [

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

If answer is "'yes’ has the adjudication been removed? No

Are-you now under the influence of an alcoholic beverage? No yes []
Are you now under the influence of a narcotic drug? No Yes D

List the full names of any dependent children -

Full name of applicant’s father u\)\. \\\Q.X‘(\ E L) 5\1’0"\ 9

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) 1M
Birthplace of father (State or foreign coum‘({\

\ oxvcyp)c = Eliehe

Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)
Residence of mother (it deceased, so slme)',_lM i

N
Birthplace of mother (State or foreign country).

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

immune deficiency syndrome) .

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

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

’Lwé/k/( >mpesr o /qg/‘?z

e,
#S-gnmure of Applicant '&&gnalure of Applicant O L&,’Y\q é’("m\? Date /0 ‘5 d?;’

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

Clerk of Court Date

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

Clerk of Court

State of Indiana | swearfaffirm that the information given

HENDRICKS in this application is true and correct

7&3'0"60 —'/:b/( 1274 (( Rpy Pz
New Address (’: (:,( J CT’I

uestnbod and sworn to before me this e day of
( L Lo 2 LD\ Clerk of the HENDRICKS

County of

0 7R

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS o

County of in this application is true and correct

signes YA
)NSW adaress (2 3E Jq/iwmﬁ 45&%%{ J)n ;;Ja(o(kzg

Sq)bscubed and sworn to re me this day of
CLA AL LR MMW'E'* of the HENDRICKS Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 10 before me this

- b 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 f;led in_

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there wa.é filed in my office a marriage license issued by the ClerL of the Circuit Court o

dated 10-5

HENDRICKS County, Indiana,

ICHARD W. GUMMER

, authorizing the marriage of
and DIANA L. STRONG

|, _the REV. WILLIAM P. HENDRICKS

. I further certify that the foIIowm rnaﬁe cemﬁ(‘ale was filed in my office:

TOB 1992

(date), at INDIANAPOLIS

(name), certify that on

in MARION County, Indiana,

RICHARD W. GUMMER of HENDRICKS

County IN

DIANA L. STRONG of. HENDRICKS

Signed by: __/S/ the REV. WILLIAM P. HENDRICKS

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

(state), and
(state) were married by me as authorized
County, Indiana, dated _10-5-92

HENDRICKS

MINISTER (official designation)

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

10-5-92 (date).

SOYCE FORMS + SYSTEMS 1 8002024700 1477

Signed

HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

et S APPLICATION FOR MARRIAGE LICENSE
253

HENDRICKS County

[0-6-F R

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No"¢..( Yes (]

A person who knowingly furnishes false information to a clerk of the If No, Medical Examinatiop or Report Dated 7,:"? 72
circuit court when the person applies for a marriage license under Name of Physician en . SO )
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

|
Date of Birth Momr-? Date of Birth Mo / /
Place of Birth (State or foreign country) » . \g z
- .
Residence Address w:l 2 puy . / Cou ty
7

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

Last Marriage Ended By Death D Divorce Annulment E] Last Marriage Ended By Death D Dworce$ Annulment D

t
Date of birth verified by: ] Birth Centificate % (Specify) /& z , * ) Date of birth verified by:  []Birth Certificate Whe« (Specity)
L S

T

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? S 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, = - List the full names of any dependent children
. 5

+

) — - - - — -
.
(a) Full name of applicant's father W’L y’. = s P Full name of applicant’s father____

(If adopted, list adoptive parents only) - . (If adopted, list adoptive parents only) —

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

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country),
(b) Full maiden name of applicant's mother At LA - Full maiden name of applicant’s molhmj

(If adopted, list adoptive parents only)_ - - s / A S - . (If adopted, list adoptive parents only)______

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

Birthplace of mother (State or foreign country)____ W,I s Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

/
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexuaily transmitte a list of the/test sites that causes AIDS (acquired
(/ﬂhmune deficiency syndrome) immune deficiency syndro . . ¢
Signature of Applicant L/w | W Date /O é—q‘z Signature of Applicant e O A , Date /g,,é: - Z .
7

r
7

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

Clerk of Court . Clerk of Court Date

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

z ‘s . e ss
County of HENDRICKS in this application is true and correct County of H["NDRICI‘:S - u i application is true and correct
Signed /4{ - - : Signed _ - 4 a A (& AesCET Lk

New Address i =S
19 74’7 =L

Circuit Court

s - New Address _ L
smm efore me this - day of 0 Cf . 19 ? °2 Sybscribed and sworl before me this' _ & a ___ day of

M’% Clerk of the HENDRICKS Circuit Court A . M __Clerk of the ___ H,é‘vp,,,”(k'i =

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

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

State of Indiana State of Indiana

County of HENDRICES L HENDRICKS

Father Father

Mother Mother___

Subscribed and sworn 1o before me this = . Subscribed and sworn to before me this

= F TS - - - Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 10-6-92 , authorizing the marriage of ___ ALBERT W, RICHEY
and __PATSY G, WHYDE . I further certify that the following marriage certificate was filed in my office:
1, THOMAS E. ALSIP (name), certify that on
(date), at PLAINFIELD in County, Indiana,

ALBERT W, RICHEY of. HENDRICKS County IN (state), and
_PATSY G, WHYDE =~ of  HENDRICKS _ County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of e County, Indiana, dated _10-6-92
Signed by: __/s/ THOMAS E. ALSIP : (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__11-19-92 (date).

Signed [L/-z/;wu Oﬁw«-nu/ Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. \5—5 9/

County File

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-8 commits a Class D felony.

10-\v S

Date of Application

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

Name of Physician {ﬁcxgux Ol ho v

MALE APPLICANT

FEMALE APPLICANT

First -~ Middie

\
\oCRamen \IL&_‘\‘

Name First Middle

N st
\x\\v Renee \&x\ O\

Date of Birth J Month.)

o

Date of Birth Monlh Day Year
2.

3 B L \4

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.R

S 3\ v \and %

Never Mamea'q )

Previous Marital Status: OR No. of Previous Marriages

Reridence Address
N

Previous Marital Status:

Streel or RR City County State y
A\\\\,} voocd \5 e P\: Cow V\SD\_(: S -x;' N‘

o
Never Married LXQR No. of Previous Marriages

peath [] Divorce [] Annuiment []

Last Marriage Ended By

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

Date of birth verified by:  [] Birth Certificate ~ [JQtner (Spec»!y)1>‘_

Date of birth verified by Birth Certificate Other (Specify)
s AL L0

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father ,X;' \_‘ ;a Lo ? __3 \i L AN . R S

(If adopted, list adoptive parents only)_____ - W fl
=y L\ NS D Y \_ &\
Birthplace of father (State or foreign counny) 7&_ \ £3 v 0 \ \ e

\ %
\‘\ o\ 23S
Q

TK{ [+ 5

Residence of father (if deceased, so state)

Full maiden name of applicant's mother. 7\;&\1 \r>f‘- vo o

(It adopted, list adoptive parents only)___

~— =
Residence of mother (if deceased, so state) —Q “\ NS 0 e L __LM_.i

BN &)

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? =0l

List the full names of any dependent children

Full name of applicant's father ,\\‘ \g,.?(l‘_,‘é,L X Cs ‘;ﬁ‘l\'\_gzL"‘*\.,\L:,,\b =
(If adopted, list adoptive parents only) . _
Residence of father (if deceased, so slate)i—t) QO x\,\ h 7\, .\\) e
Birthplace of father (State or foreign country) L‘Qi et et

|
Full maiden name of applicant's mother. %.‘Lk\—\;‘ "\v\_x \M :

(If adopted, list adoptive parents only) NS ST ST

Residence of mother (if deceased, so state) _ Q} 0w oS >\f L\A_LL’

Birthplace of mother (State or foreign country) Q_\

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

X ‘,v ¢ (0-o- 92

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 __ K,j) UALE &g ,UQC(JI_E‘M L/la/ e Date / L= (k,,’;,g,‘z'

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 )

5 e 88!
County of _____ HENDRICKS )
/{ (.W_g

7 p—

Signed e A Ao ,l-/,

X— 5%

New Address __ [ J R Chal~g\ | G4 G Ao S

Subscribed and sworn _to before me this ___ e __ day of Q \L - '7 e
SOy \'-‘J AR ) Clerk of the _____ HENDRICKS

| swear/affirm that the information given

in this application is true and correct

\

Circuit Court

State of Indiana )

County of ___ lEN%EKZg in this appllcatlon is true and correct

ss:
T I ~
sined N @cw S£ [JQL Hn \, <
New Address JLJ e 1/11,} IA.!M ¢ Ay
ubscribed and swom to before me this ___ ,\r . day of _ L‘.\,,&,, L

MO N s ) HENDRICKS

| swear/affirm that the information given

e A

__Clerk of the _ . Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother ==

Subscribed and sworn to before me this

State of Indiana

County of ___ HENDRICKS
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
GREGORY RAY YOUNG

dated 10-6-92 , authorizing the marriage of

HENDRICKS County, Indiana,

and DENISE RENEE COULOMB

I, _JOHN P. ROOF

- I further certify that the following marriage certificate was filed in my office:
(name), certify that on __OCTOBER 17, 1992

(date), at DANVILLE

in___ HENDRICKS

County, Indiana,

GREGORY RAY YOUNG of

County

DENISE RENEE COULOMB of

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

MARION (state), and

HENDRICKS (state) were married by me as authorized
HENDRICKS County, Indiana, dated 10-6-92

s EPISCOPAL PRIEST (oﬁcia[ designaﬁon)

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

10-20-92

(date).

BOYCE FORMS » SYSTEMS 18003820702 1477

Signed

ente Gl

HI:NDRIC KS

Clerk
Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

G55
10~ (0 - O

Date of Application

HENDRICKS

County

Female Applicant 50 No 3 Yes [
If No, Medical Examination or Report Dated
Name of Physician Y oNNS

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.

MALE APPLICANT FEMALE APPLICANT

Name " Middle " Name 1 \First . Myadie
\ L : -9 ' ‘ : \)'\\‘»\\‘L L
Month

Date of Birth Date of Birth _Day
A\ N = Pal

Place of Birth (State or foreign country)

‘q.l‘\ \\~ 2N\

\ L Residence Address Street or AR City Coun\u
W\ T SEAARTRGT AT . d e e e A= o St g )

OR No. of Previous Marriages Never Married [[] OR No. of Previous Marriages \

o Ende Dworce & ome \QC () Dvwceﬁ\

Date of birth verified by [ 8inn cenificate mmmy (Specity) _\__\)\ WP (5 \v \C O X \¢ S \, Date of birth verified by [Jsinth ceniticate mome, (Specity) \ \‘

ia——— ZARY
NQK yes []

o yes []

Yes []

yes []

yes []

Ptace of Birth (State or foreign country
NI . WS A

Residence Address Street or RR City
| [ 2 ) \

Previous Marital Status Never Married D Previous Marital Status:

Annuiment []

Last Marriage Ended By Death [] Annulme Last Marriage Ended By Death []

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? If answer is 'yes’' has the adjudication been removed?

Are you related to the female applicant closer than second cousin? Are you related to the maie 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?
b ~
NGO

List the full names of any dependent children .Lz Y 'v\ |§ Y \ OGN

WOOOO N

List the full names of any dependent children

A

N~ [ /\ * = i \ ¢ e
Full name of applicant's father AN Y Y5 Full name of applicant's father \p\ \W @ A \OoWALD)

(i adopted, list adoplive parents only) (If adopted, list adoptive parents only)

: Residence of father (if deceased, S0 state) .d— |\ I
Birthplace of father (State or foreign country) t}'*‘\ 1T

£ [~ \ - . ) =TT
) Cr_)\iv L B \( & \ Full maiden name of applicant’s mother__—\ ¥ \“‘-‘s A \& - \'\L\L)\\,\ LN\ A\

il (If adopted, list adoptive parents only)__________ .

Residence of father (if deceased, so state) _A/\‘\.' :

. X\
Birthplace of father (State or foreign country). AN N\

\ \ R
Full maiden name of applicant’s mother N - L{ Y WL
(If adopted, list adoptive parents only)
o

Residence of mother (if deceased, so state) -\ -\\.‘

TN

LY |
Residence of mother (if deceased, so state) *K\ X _.,\‘._ )(' A

Birthplace of mother (State or foreign country) Birthplace of mother (Stale or foreign country) Y'""i\ ‘1'& U \“,\,ﬂ

\

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

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

[6-C~99

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

0422

immune deficiency syndromgy immune deficiency syndrome)

\,b'Gnah,m of Applicant P : A JATL ’ Date . ignature of Applicant (\)._}.:ix‘\!\, B ANCIN AN Date

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 l Q= (ﬂ = k! Q

Clerk of Court Date

State of Indiana State of Indiana )

HENDRICKS s

| swear/affirm that the information given | swear/affirm that the information given

County o HENDRICKS

in this apphgcation is true and correct ) in this application is true and correct

S\A ST - SR TN e ST N

4 ~ ~n . ¢ - \
Weh A0\, A . Oaxui\\s
7~ Spbscribed and sworpo before me this __ \LR ¥

(\\,('_: \\\,Qz}x‘ IO el “Clerk of the

County of
XSigned —)

Signed

New Address New Ad S

_’\,,,,ic\. UL\
_ day of C_UQ}J\ 19( WO

HENDRICKS

A N A~ C 7\
y Subscribed and sworm to before me this \ O J day 0}\ - \ _\ S AN L‘;}:\

SOOWD g3 e HENDRICKS

Circuit Court Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. I only one parent signs
state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn 10 before me this

Clerk

State of Indiana
County of 7H£.VI)RI('KS
Father e
Mother

Subscribed and sworn 10 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

. s - County

Court, by written order issued

éhd filed in

L= _ , 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 10-6-92

HENDRICKS

County, Indiana,
JAMES E. SPEARS, JR.

, authorizing the marriage of
and DIANA L. WOODEN

I, ELD. CLYDE E. SHEPHERD

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

(date), at BROWNSBURG

(name), certify that on OCTOBER 10, 1992

HENDRICKS

County IN

JAMES E. SPEARS, JR. of

DIANA L., WOODEN of. HENDRICKS

Signed by: _/s/ ELD. CLYDE E. SHEPHERD

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

in HENDRICKS County, Indiana,
(state), and

(state) were married by me as authorized
County, Indiana, dated 10-10-92

HENDRICKS

MINISTER (official designation)

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

10-13-92

(date).

Clerk
Circuit Court

ENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

TS 6

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

County

D~ 92

Date of Application

Female Applicant 50 No XS Yes [J
If No, Medical Examination;or Repart Dated 4 KRE ~9X
Ll _f-2llsron_.

Name of Physician /7D

MALE APPLICANT

FEMALE APPLICANT

/C./,A\oale ' 7
Day
_

Date of Birth

MO"M‘%

" Iegidee s Hroan PieatTa

Date of Birth Momh Day Year
/ A /S 70

Place of Birth (State or foreign country) \9

Place of Birth (State or foreign country) : ‘) 3 - o M
Val

Residegce Addre: . /JSU&( o RR - City County 4 State
~

Previous Marital Status Never Marrie OR No. of Previous Marriages

Previous Marital Status

7

Death [] Divorce [] Annutment [

Last Marriage Ended By

Never Married D OR No. of Previous Marriages
Dlvorc% Date /7 g 7

Last Marriage Ended By Death [] Annuiment [[]

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

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

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

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an 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 1a(hermm,
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) \’f{/

Birthplace of father (State or foreign country;

Full maiden name of applicant's mother_
(It adopted, list adoptive parents only)___

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No B/ Yes []
If answer is “‘yes,” has the adjudication been removed? No[ . Yes[d

Nog/ Yes []
NM yes []

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

List thy | names of any deperw%’y Z

Full name of applicant's la'her

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

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

Are you now under the influence of an alcoholic beverage?

(if adopted, list adoptive parents only)

Full maiden name of applicant's mother
(if adopted, list adoptive parents only)_
Residence of mother (if deceased, so state) _

Birthplace of mother (State or foreign country)

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

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

immune deficiency syndrome)
Signature of Applicant /; — / ——— Dae M

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

that are sexually transmitted, and a hs( of lhe lesl sites for the virus that causes AIDS (acquired

immune deficiency syndrome),
Signature of Applicant ﬂf

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

Clerk of Count

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

Clerk of Court s g e e

State of Indiana | swear/affirm that the information given

HENDRICKS

this application is true and correct
&4 né/ vy e

_Saoms. ot e
day of _ ﬁéi ,19 94

Clerk of the _ HB”,)EI?,KS Circuit Court

County of
Signed
New Address

before me this

[ﬁfcnbed and swor

State of Indiana

__ HENDRICKS

| swear/affirm that the information given
; E /{L // ? f in this application is true and correct

cribed and sworn. fore me this (e e Oy of . ﬁ ('42 . 19 ﬂi
&‘W fe Clerk of the _ HENDRICKS ______Circuit Court

County of
Signed
New Address

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary ___

State of Indiana
County of HENDRI('{(S
Father
Mother

Subscribed and sworn to before me this

State of Indiana

County of = ,HENPRICKS

Father

Mother_ -

Subscribed and sworn to before me this __

— - - . S —_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 ﬁIed in my office a marriage license issued by the Clerk of the Circuit Court of
GERALD DANIEL RITTER

HENDRICKS

County, Indiana,

dated 10-6- , authorizing the marriage of
and HEATHER IRENE HEISTON

[, _RICHARD E. KURTH

. I further certify that the following marriage certi cate was £iled in my office:

OCTOBER 3

(date), at INDIANAPOLIS

in__MARION

(name), certify that on
County, Indlana,

GERALD DANIEL RITTER of _HENDRICKS

County IN

HEATHER IRENE HIESTON of. HENDRICKS

Signed by: __/s/ REV. RICHARD E. KURTH

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

(state), and
(state) were married by me as authorized
County, Indiana, dated _10-31-92

HENDRICKS

PASTOR (official designation)

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

115392

(date).

BOYCE FORMS + SYSTEMS 18000828702 1477

Signed

4 Ly L g 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

YT

File

County

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

/0 ~-7- 7&

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Date of Birth Month

First jadie .

e

Name

Date of Birth Month

Place of Birth (State or foreign country)

Sheo A

Street or AR / Stae

RB’&»I’J["-CE Address
Previous Marital Status Never Ma"'t‘%— OR No. of Previous Marriages

Residence Addr Street or RR

ever MamMNo of Previous Marriages

Previous Marital Status:

7
Last Marriage Ended By Death [] Divorce [] Annuiment [] Date

Last Marriage Ended By Death D Divorce E] Annuiment D

of birth verified b 81 i Y 5
Date of birth verified by:  [] Birth Centificate %;uner (Specify) & ) M’*
7 7

26

Date of birth verified by Dme Certificate W' (Specity) & %b‘/
4

2z

Are you now or have you ever been adjudged to be of unsound mind? No‘d Yes []
It answer is "‘yes,’ has the adjudication been removed? Nog/Yes [:]
Are you related to the female applicant closer than second cousin? No' Yes []
Are you now under the influence of an alcoholic beverage? Not/ Yes D

J Yes []

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

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No‘{
If answer is “'yes," has the adjudication been removed? N[
Are you related to the male applicant closer than second cousin? NOB/
Are you now under the influence of an alcoholic beverage? NOB/
No B/

Are you now under the influence of a narcotic drug?

List the full names of any dependent chlldrer\/ . . . i
et o ECHECC S IS v b
Full name of applicant’s father M %/‘m W‘/
(if adopted, list adoptive parents only) - - e e e i
Residence of father (if deceased, so state)__ é&('
Birthplace of father (State or foreign cou
Full maiden name of applicant's mother.
(If adopted, list adoptive parents only) ___
Residence of mother (if deceased, so state)_

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have receiv

/hal are sexually transmitted, an

immune deficiency syndrome)

information regarding dangerous communicable diseases

es AIDS (acquired

Date /4 @:Z ',p/?

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
Date LOJ, chtg

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

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

oy ol HENDRICKS

New Address

bscribed and swornAQbefore me this /
éﬂ,ﬁ/M,L AL 42\ Clerk of the __

pplication is true and correct

Signed

day of

7H[::NDRI(<KS L - Circuit Court

State of Indiana | swear/affirm that the information given

Signed 1o Ll lClA
Aownsawe | < Mleling

County of HE‘W,)RICKS, in lmiapphcahon is true snld cor
O

New Address ‘\7,7, - \\.&m SN LA e
Sybscribed ang sworn 4 fore me this 717(1 e g»i,, . 19 ﬁfi
M A\ X042V Clerk of the ________Circuit Court

day of
I:iENDRIC KS

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

Sounty o HENDRICKS
Father
Mother

Subscribed and sworn 1o before me this

State of Indiana
County of ___ HLNDRI_C ﬁs. =
Father____ NCEER Ll .

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 10-7-92 , authorizing the marriage of

HENDRICKS

County, Indiana,

DOUGLAS EDWARD McLOED

and __WANETA MARIE HAMILTON

I, _STEVEN T, REEVES

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

(name), certify that on _OCTOBER 24, 1992

(date), at BROWNSBURG

in__ HENDRICKS

County, Indiana,

DOUGLAS EDWARD McLOED of __ _HENDRICKS
WANETA MARIE HEMILTON of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _/s/ STEVEN T, REEVES

County
County

IN

IN
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated _10~7-92

PASTOR (official designation)

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

10-26-92

(date).

Signed &'7\/)!4,(/ W

Clerk
Circuit Court

'HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of IC 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

bS58

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.

\\) ; KF_, j\\ )\

Date of Application

Female Applicant 50 No BB Yes [J
If No, Medical Examination or Report Dated
Name of Physician. \‘}*M\l\.), Q\VQR\; o e N Donea )

MALE APPLICANT

Middie

o

FEMALE APPLICANT
Name First Last

\\\L\A Do \3\\\ o\ (',_\, WA\ \ ey

\\\ Y \A
Dy

eur ) =

Date of Birth -

Date of Birth Month Day Year

X \e O

Place of Birth (State or foreign country) — e

LN

Place of Birth (State or foreign country)

P M

Street or R.R Cuy Counly

\) \ \\\ \"\-

Residence Address

A\SM\Y Mope R

Residence Address Street or RR City County

3 Skevens Dy \)\\‘ A

Previous Marital Status:

Never Married m

OR No. of Previous Marriages

Previous Marital Status Never Married mpn No. of Previous Marriages

Annulment D

pivorce []

Last Marriage Ended By Death []

Last Marriage Ended By Death []

Divorce D

Annuiment []]

Date of birth verified by: ] Birth Centificate ‘fZ] Other (Specity) b‘

\
o St X'e

Date of birth verified by:  []Birth Certificate momev (Specity) ! :‘L‘

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father \\,\\\L.LL \ZXN&'_,{'J,}?\;)

(If adopted, list adoptive parents only) _______
Residence of father (if deceased, so state) k”\&\\ KA\)

Birthplace of father (State or foreign counlry)

\11 Ova
3

Full maiden name of applicant’s mother. _);,\% N B ‘% Ry

(If adopted, list adoptive parents only)____
Residence of mother (if deceased, so state) _ \ \X \;L

Birthplace of mother (State or foreign country) \& \/

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father___
(If adopted, list adoptive parents only)

Residence of father (if d S0 state).

Birthplace of father (State or foreign country)_
Full maiden name of applicant’s motherAQL\“ .= Wa s
(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)_ __\.‘X_V%«J&.‘ e N

Birthplace of mother (State or foreign country)_ __7,4\4_.

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

immune deficiency syndrome) ,/,'1’ 77 ;/ /' v ¥ QZ
Signature of Applicant X - L = 4 g Ei £ D ot r/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

WAL b~

immune deficiency syndrome) /,H L(’

Signature of Applicant

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

Clerk of Court

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

s application is true and correct
//‘ m PRI

q;; day of \/A_; JF

Clerk of the __ HLNDRICKS,, —= Circuit Court

HENDRICKS

Signed X

New Address

County of

Subscnbed and sworn to before me this

\ Boesas \X\?» Py \,‘J

State of Indiana | swear/affirm that the information given

HENDRICKS

County of CTR 7{1:{_{/ L(/ X sz’;/

,7{,.4&».4_%,,,4; QQ,;& ArR
___ day of &_‘ Lt_,

HENDRICKS

in this application is true and correct

New Address
Subscribed and sworn to before me this
A
D e, A %&c an. )

Clerk of the ___ = _ Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary ______

State of Indiana
County of HENDRICKS
Father

Mother

_ Clerk

State of Indiana
County of JFLVDRIC K,'S
Father

Mother__ e am——

Subscribed and sworn 10 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 wagy {iled in my office a marriage license issued by the Clerk

dated , authorizing the marriage of

HENDRICKS County, Indiana,

Xf the Czrcuu Court of
. STONE "JR.

and ”}IIESHK A. SULLIVAN

1, __PAUL H. BOWEN

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on _OCTOBER 17, 1992

(date), at GREENCASTLE

MACK H. STONE, JR. of HENDRICKS

in PUTNAM
County IN

HENDRICKS

County, Indiana,
(state), and

MARSHA A. SULLIVAN of

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

Signed by: s/ PAUL H. BOWEN

County IN

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated _10-8-92
SENIOR PASTOR

10-8-92 (date).

(official designation)

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

BOYCE FOAMS « SYSTEMS 18003824702 1477

Signed W M Clerk

HENDRICKS Circuit Court

WA, \% n_ N\A‘(\ Son



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

b5 7

County

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

10-7-

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Va\
e o W Pl B iV s Oz,

Date of Birth Mon|:5—— Day/ V‘earg /

Date of Birth Month Day Year
[0 S AL
v
Place of Birth (State or foreign country) A ‘z
-

Place of Birth (State or foreign country)

Residence Address Strget or R.R Cipg" | & Si
BT I love L5 dpt s Ban il

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

Residence Addre: Street.or R.R City

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

Last Marriage Ended By: Death D Annulment D

Dwmce‘¢ Date (q 7 Q

Last Marriage Ended By:

Death D Dnmrc% Annuiment D Da(s/ ? 8 3

Date of birth verified by D Birth Certificate Domer (Specity)

Date of birth verified by:  [_]Birth Certificate %1 (Specify) m X
.

/

Ll

/[

No‘d Yes []

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

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

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

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 &4/

(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 slate)wmlf%i

Birthplace of mother (State or foreign country)__

nd

If answer is "'yes,’ has the adjudication been removed? No [
Are you related to the male applicant closer than second cousin? No /

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

Are you now under the influence of an alcoholic beverage? Nol ;
Are you now under the influence of a narcotic drug? g/

List_the full names of any dependent children.

Full name of applicant's fathe

(If adopted, list adoptive parents only)

2 7

Birthplace of father (State or foreign country)

Residence of father (if deceased, so state)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

/2( are sexually transmitted, ai ||st 9

immune deficiency syndrome).

s for the virus that causes AIDS (acquired

o SO TE

Signature of Applicant

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

that are sexually transmittegr)and a list of the test sites for the virus that causes AIDS (acquired

/%Lg&w\_/ Date M 49

immune deficiency syndro

Signature of Applicant

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

Clerk of Court

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

Oéwmauon is true and correct.

NG 2 /
day of 0 w 18 Q 2
Circuit Court

HENDRICKS

Gounty.of HENDRICKS

L/ New Address

Supscribed and sworn tgbefore me this q
é'k AR A AL Clerk of the

State of Indiana | swear/affirm that the information given

HENDRICKS

2 ~ in this application is true and correct.
Signed U(“(/Z{A’ é"%ﬁé/&/\—/
sS4 me f
det” . 49

to before me this q day of
HENDRICKS Circuit Court

County of

New Addres:

Supscribed and swi

"W\

Clerk of the

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unr y

State of Indiana
Cootot.e . JENDRICKS 1

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

dated , authorizing the marriage of

HENDRICKS County, Indiana,

and

[,

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

(date), at

(name), certify that on

in County, Indiana,

of.

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

Signed by:

County
of. County

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

HENDRICKS

County, Indiana, dated

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

(official designation)
(date).

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

Clerk
Circuit Court

HENDRICKS




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

gl APPLICATION FOR MARRIAGE LICENSE
e e

HENDRICKS County File

10-7-9 R

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No |
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or
circuit court when the person applies for a marriage license under Name of Physician

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

MALE APPLICANT i FEMALE APPLICANT

ﬁ’ First / fvddbe .:- : z z First Middle
Date of Birth Month 7 Year : Date of Birth Month ; Day

Place of Birth (State or foreign counlvy] Place of Birth (State or foreign :oumry)/

Rjie?:e ?‘mﬁs ‘7) \ Sn tor RA.« é y y F?dugegaug‘_o

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

Last Marriage Ended By Death [:] D»vovca[é\ Annuiment E] Date / ? 7/ Last Marriage Ended By Death [:] Drvmce$ Annuiment D
N

+
C l N
Date of birth verified by D Birth Certificate %ﬂhev (Specify) 0;1 N X//W o Date of birth verified by DB:HI’\ Certificate W' (Specity) @2 i, /W-
/ i 4 ¥

Vel

Are you now or have you ever been adjudged to be of unsound mind? NOT:( s [ Are you now or have you ever been adjudged to be of unsound mind?

It answer is "‘yes," has the adjudication been removed? No [ Yes [] If answer is “yes," has the adjudication been removed?
Are you related to the female applicant closer than second cousin? No Yes [] / Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? No% Nes [] Are you now under the influence of an alcoholic beverage?

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

List the full names of any depende;}. Chlldfn é L L b List the full names of any dependent children. ___
(a) Full name of applicant’s father_ %{ﬂ A £— . t Full name of applicant’s father__2

(If adopted, list adoptive parents only)_____ A R T (If adopted, list adoptive parents only)__________

Residence of father (if deceased, so state)_\ - - Residence of father (if deceased, so state) 0',/ :

Birthplace of father (State or foreign country) . Birthplace of father (State or foreign coun Coa™
Full maiden name of applicant’s momevM - Full maiden name of applicant’'s mother__" — A
(If adopted, list adoptive parents only)____ b4 (If adopted, list adoptive parents only)__ = s

Residence of mother (if deceased, so state) . A L Residence of mother (if deceased, so state)__

Birthplace of mother (State or foreign country) " y . Birthplace of mother (State or foreign country)______

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, gnd a list of the test sites for the virus that causes AIDS (acquired
/ummune deficiency syndr immune deficiency syndrome; J tQ/q[
Signature of Applicant > at 7(1" 2 - VERSRMSGRSRNP Y /Q_?_’?Z Signature of Applicant =i o i Date s ,Q,

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Clerkof Court e DU

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

HENDRICKS

Countyof ______ in this application s true and correct County of "= "7 G . in this application is true and correct.

Signed — Signed

New Address /00\5\0 /’Lw‘(ﬂ ‘pn ?ﬁjﬁu ‘{(-'LJ’ New Address - E‘, S R, e
m before me this _ day of ribed and sworn tg'before me this __/ A p s -
Clerk of the __ HENDRICKS Circuit Court ﬁm& M_ Clerk of the ,*,MKS L Rl _ 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 sworn to before me this sl s 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
1 certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 10-9-92 , authorizing the marriage of __ DONALD RAY ROBINSON

SUSAN DAVIS . I further certify that the followm%marnagze certificate was filed in my office:
A STEVEN T. REEVES game certify that on

(dae BROWNSBURG RICKS County, Indiana,
ALD RAY ROBINSON of____MARION Coumy IN (state), and

SUSAN DAVIS of. HENDRICKS County IN (state) were married b & me as au!honzed
under a marn'a§e license that was issued by the Clerk of the Circuit Court of i i County, Indiana, dated
Signed by: STEVE REEVE ; PASTOR (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__11-10-92 (date).

Signed %fr&t/‘w Clerk

HENDRICKS Circuit Court

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477




Form Prescribed By STATE OF INDIANA

Indiana State Board of

APPLICATION FOR MARRIAGE LICENSE
S ¢/

/0-7-7 R

Date of Application

HENDRICKS Gty

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination o, Report Dated 4— ?"?"?
circuit court when the person applies for a marriage license under Name of Physician A

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

MALE APPLICANT FEMALE APPLICANT

Name I
'

Monl; ; / / Day i

Place of Birth (State or foreign country) W Place of Birth (State or foreign country) :! ! Z e \J,\’
£

Wﬂ% / 3 or RH. Residence 4 unty /

Previous Marital Status: Never MamedK OR No. of Previous Marriages l Previous Marital Status: Never MamecMNo of Previous Marriages

Date of Birth Date of Birth *

Last Marriage Ended By Death E] Divorce D Annuiment D Date Last Marriage Ended By Death D Divorce D Annulment E]
N
ﬁ :
Date of birth verified by: D Birth Certificate ther (Specify) 4 Date of birth verified by: irth Certificate Other (Specify) -
4 W L) Lt / A .

Are you now or have you ever been adjudged to be of unsound mind? NoE/ Yes [] Are you now or have you ever been adjudged to be of unsound mind?

If answer is “‘yes,” has the adjudication been removed? No[:] / Yes[] If answer is "‘yes,” has the adjudication been removed?

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

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

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

" Yes O 4 Are you related to the male applicant closer than second cousin?

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

List the full names of any dependent children.

Full name of applicant’s fathl

(If adopted, list adoptive parents only)_____ & (If adopted, list adoptive parents only).
Residence of father (if deceased, so state) . A A~ Residence of father (if deceased, so state)_
Birthplace of father (State or foreign countgy) “ ’ . - Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)______ i, O 2 : 7 (If adopted, list adoptive parents only).
Residence of mother (if deceased, so stateM, et Q"Z Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_ 77, L Birthplace of mother (State or foreign country)

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

0 By i
QAQs > 18k v

immune deficiency syndrome) immune deficiency syndrome). .
\( A’ . Date

e
/ e o _a
Signature of Applicant P . s (5125 (:/) /[ - Date /_;_L)\ Signature of Applicant

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

Clerk of Court Date Clerk of Court

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

Ol e e e 2} in this application is true and correct. County of this application is true and correct
o ‘) EL 1 ) ( & L
\/ Signed o~z 2227277 F Y [ ELF NJFK . Signed _ et

New Address ﬂ_ . New Address S
Wwom before me this _ ({ day of e’i , 19 ? Q m n efore me this ii . day of ﬂ C/Z‘ -t 19 & il
LWL\ Cierk of the_____ HENDRICKS Circuit Court 7 __Clerk of the HENDRICKS _______Circuit Court

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

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

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

State of Indiana State of Indiana

County of HENDRICKS A HENDRICKS

A s e Father.

Mother_ = Mother

Subscribed and sworn to before me this 2 y Subscribed and sworn to before me this

R Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court o) HENDRICKS County, Indiana,
dated 10-9- , authorizing the marriage of OMMY RAY CASEY

and KIMBERLY J O ALLEN . I further certify that the following marriage certificate was filed in my office:
I REV. GEORGE PURNELL (name), certify that on OCTOBER 10, 1992

(date), at DANVILLE in HENDRICKS County, Indiana,
TOMMY RAY CASEY of HENDRICKS Coun[y IN (state), and
KIMBERLY JO ALLEN of. HENDRICKS County 1IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of e County, Indiana, dated 10-9-92

Signed by: /g / REV _ GEQRGE PURNELL ; PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-14-92 (date).

Signed N AANLAN Clerk

I . 3
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

G e X

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.

/10-F 2

Date of Application

Female Applicant 50 No [J Yes [
If No, Medical Examination or Report Dated
Name of Physician L 7'7(45444/ 2.0

MALE APPLICANT

FEMALE APPLICANT

2}‘ 2K (“”T‘ /::zf‘/ ,&4&(5/,

First Middie Last

Date of Birth Month Day Year

G lrata e Hrtgactlls

Date of Birth Month Day Year

) 27 Fes

>
/ /& /770
Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

%/@x{/

prpdll xet
R/o,mem.@

DIBry 68 o, Ebndiibe . Priiun groS

Residgnce Marss Strédl r RA City County Q te L
D0 8o 55, Pvzohdots strdiidy , Siteira 6073

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

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

Divorce [] Annuiment (]

Last Marriage Ended By Death []

o.vorceﬁ

Last Marriage Ended By Death D Annuiment D

Date /7 ?’ 7

Date of birth verified by Birth Centificate Other (Specify)
y

Date of birth verified by Mer. Certificate Domev (Specity)

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 1o 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

Eogmid E
(If adopted, list adoptive parents only) s -
222
Il e
22 A W L

4{/1 ol

.
Birthplace of mother (State or foreign country) (&‘4

(a) Full name of applicant’s father

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) 7
(b) Full maiden name of applicant's mother CL/

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

No[j/ Yes []

If answer is ''yes,” has the adjudication been removed? No [:] Yes D

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

Are you related to the male applicant closer than second cousin? No B/ yes []
Are you now under the influence of an alcoholic beverage? No @/ Yes []

Are you now under the influence of a narcotic drug? yes []

List the full names of any dependent children MY//?ZW ;2/

(a) Full name of applicant’s father é&& f? /?wx'ﬂm
(If adopted, list adoptive parents only)___
%éz‘»‘ o
Birthplace of father (State or foreign country) ___ ,,
Full maiden name of applicant's mother 7 d{% ? @éw
(If adopted, list adoptive parents only) —
Residence of mother (if deceased, so state)_ _ %/4"‘{"

Birthplace of mother (State or foreign country) MM‘

Residence of father (if deceased, so state)

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

immune deficiency syndrome) /

Signature of Applicant A J 200877 (/(Zl e 7471&{ A }/CD{J\ L= (/ /a/(

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

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

immune deficiency syndrome)
Huda G4 L4, 9
Signature of Applicant L l/’ a /({ H,‘__Lj { }f rd ate | [‘ / /

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

Clerk of Court _____ LTl = Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

_HENDRICKS

) / in !h|s apphcauon is true and correct
Signed Lm}’ é ‘7%4” ‘]— e
New Address /J&/}QL - L 7/"7‘(

day of /mﬁ vggz(« -

. é‘jﬂ’!jf{w Clerk of the HENDRICKS Circuit Court

County of

Subsgribed and swornAp before me this ___ C/

ezl

State of Indiana )
HFNDRIC ?S

| swear/affirm that the information given

County of__

igned : & ;) 1 1/ i
Newshzdress ék/k[ ag/(v L{% ;'c/t éﬁd o OF

in this application is true and correct

day of __ (;é‘/{z 7‘7 7"7’?

_ HENDRICKS

SLiascnbed and sworp to before me this

(“emie ),,Zi'p’tyc?v __ 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 s

State of Indiana
County of ﬁﬁlD’EKi, e

Father

Mother

Subscribed and sworn to before me this _

= S Ui - - = Clerk

State of Indiana
HI'NDRIC KS

County of
Father__

Mother SRS =T

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 llhsre 9was filed in my office a marriage license issued by the Clerk

dated , authorizing the marriage of

the Circuit Court o, HENDRICKS

County, Indiana,
VEN EDWARD

UNDY

d GLENDA JO RUNNELLS

J, _ LEONARD W. FREDERICK

. I further certify that the followm%marn% cemﬁcate was Jiled in my office:
e), certify that on

(date), at___CLAYTON

in

(nam
HENDRICKS

STEVEN EDWARD BUNDY of HENDRICKS

County

GLENDA JO RUNNELLS of. HENDRICKS

Signed by: __/s/ REV. LEONARD W, FREDERICK

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

County, Indiana,

IN (state), and

. IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated __11-=7-92

ASSOCIATE PASTOR (official designation)

11-23-92 (date).

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

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed &144,2/ %DA,WW 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

S 63

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 W Tl e TR -

Date of Application

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

Name of Physician _ . s N\ nooon.

MALE APPLICANT

FEMALE APPLICANT

Middle

N Y e

Last

H\.\V\\t R(

Name

¢/ Middie

t \C\\\_h.

Name First

\ \\\( <

\ &

Date of Birth Day

=)

Year

AV

Date of Birth Month

\ D

Day

>

Place of Birth (State or foreign country)

kq\\ .k\\u \f\\

Place of Birth (State or foreign country)

Residence Address Street or R.R State

A\GHDS Ny, v Cess

City

Counly
.‘1\ J«\ ek, \\ Y

\'\"‘m"x \\

322 -Odpy

Residence Address

Na=y

County

XKD
3 Street or R.R City
\ N) ¢

\ X

Previous Marital Status Never Married O OR No. of Previous Marriages %

A S ~'\,\ \‘;» N\ \)

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

Annulment []

Death []

Last Marriage Ended By

Divorce m

Date \\

Last Marriage Ended By. Annulment D

Death D Divorce @

Date of birth verified by: ] Birth Certificate m__omm (Specify) \\ § L ' R

[Jsinn centificate [ Other (Specity) ’b“

Date of birth verified by:

e

yes []
Yes []
Yes []
No E] Yes []
No B Yes []
\3‘\\» - \»L.;LL

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

Noa\
No[]

No&

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 d(ug"

SR

List the full names of any dependent children
X NowNw, S o

\J\_(.\_XL&\\« SONPY

(If adopted, list adoptive parents only)__

\\\L \\X\

(a) Full name of applicant's father

< o R

Residence of father (if deceased, so stale)‘\g_n DR 4 “\_.)'\ s S S
Birthplace of father (State or foreign country) ‘A‘,&
Full maiden name of applicant’s mother. K\' NS\

(If adopted, list adoptive parents only)____

\ \
\.,,\j hJ \,X\;, —

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

Birthplace of mother (State or foreign coumry),,ﬁg‘:

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father__ \\i\\i\h o L\ IR J

(If adopted, list adoptive parents only;“ ———
Residence of father (if deceased, so state)_ X_L \ - SV \ \ g_*ii, 25
Birthplace of father (State or foreign coumry)7>\~\&;,_T -

E%im\ 0\ ;,jl;w A\ 7\\ LX

Full maiden name of applicant's mother_ =

(I adopted, list adoptive parents only)___

Y

Residence of mother (if deceased, so state) \ S \ ClV \\\ >
l\\,,

Birthplace of mother (State or foreign country)_

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

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

immune deficiency syndro (
Signature of Applicant AZ( ALl ,(:_/L ‘57{ UM ‘

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
/ S/ e 7 -
Q& 8 (( — Y  pate Z ‘4 < / /(,/L

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

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

County of HENDRICKS phcallon is true and correct

5(,_)

o b, ﬁé

Signed o

New Address

Oy

— Circuit Court

Subscribed and sworn to before me this

& day of _ \e., L
\/"\\N\AL_. R B

HENDRICKS

;\a»

__Clerk of the _____

»

Uhoma fMucan)

State of Indiana | swear/affirm that the information given

HENDRICKS |
P / =
Signed &,,;444_i ,\_{’S

dayof _EDRX . 19 L

HENDRICKS

County of _ |n this application is true and correct

‘/I/L

New Address

Subscribed and sworn to before me this 7,&3\*

Clerk of the ____ —_Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this__

- - . e AT

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
dated 10-12-92 , authorizing the marriage of

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

HENDRICKS County, Indiana,

CHARLES WALTER HUNTER

and VICTORIA ELANE ELLETT

I, CYNTHIA J. SPENCE

. I further certify that the following marriage

certificate was ﬁled in my office:
1992 "

(name), certify that on OCTOBER 12,

in

HENDRICKS

(date), at DANVILLE
CHARLES WALTER HUNTER of
VICTORIA ELANE ELLETT of
under a marriage license that was issued by the Clerk of the Circuit Court of

HILLSBOROUGH
HENDRICKS

County
County

County, Indiana,
(state), and

FLORIDA
INDIANA (state) were married b

f’ me as authonzed

HENDRICKS County, Indiana, dated

Signed by: _/s/ CYNTHIA J., SPENCE

10-12-92

, 1ST DEPUTY CLERK (official designation)
(dat

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

BOYCE FORMS + SYSTEMS 18000828702 1477

Signed W WP TN

Clerk
Circuit Court

HENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Se¥

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.

20 1Y 2R

Date of Application

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

FEMALE APPLICANT

Name First

vacotrf [V [N Monlh

MALE APPLICANT
!uddl; ) Last E
ay Vea'

Middle

Month

Place of Birth (State or forelgn cour\lry) Z : g Z !

Place of Birth (State or foreign country)

Residence Address Street or R.R County

Never Married B/ OR No. of Previous Marriages

Previous Marital Status:

Residence Address reet or R.A City
/ /]

Never Married D OR No. of Previous Marriages

County

Previous Marital Status:

Annulment D

Death [] pivorce []

Last Marriage Ended By

Last Marriage Ended By Death D Dwovcag/ Annulment D

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

e

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

Are you now or have you ever been adjudged to be of unsound mind? NoB’ ves []
No[d  Yes[d
D/ Yes []
No [ Yes[]

No D/Yes O

List the full names of any dependent children. Vi

If answer is “'yes,” has the adjudication been removed?
Are you related to the female applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

(a) Full name of applicant’s Ialhev#ﬂm:___‘é@*

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ' (24 »
Residence of mother (if deceased, so state) M % ,QVWL
Birthplace of mother (State or foreign coumry)M_L/

Full maiden name of applicant's mother__|

(If adopted, list adoptive parents only)

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

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

Are you now under the influence of an aicoholic beverage?

Are you now under the influence of a narcotic drug?

List the full nzes of any dapezem children Z :
(a) Full name of applicant’s latherMmL AMM
(If adopted, list adoptive parents only)__
B ke, ot/
Birthplace of father (State or foreign coumry)’_gﬂ_-g - Z ”
(If adopted, list adoptive parents only) :

Residence of mother (if deceased, so state)_ ,@ M 9’1}

Birthplace of mother (State or foreign country)

Residence of father (if deceased, so state)

Full maiden name of applicant's mother__

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

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

immune deficiency syndrome) M % /
Signature of Applicant %fi /( est Date /(2[ /4/ zz

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,;YQM;\, ‘D&Q)LOQ\Q\ T | I,Q).I_\J,’E&

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
HENDRICKS 4

| swear/affirm that the information given

County of __

== : 2(his application is true and correct

A
b245 N ADAMS [Bbure In $o1/2]
l % day of W , 19 ql"

Clerk of the HENDRICKS

Signed
New Address

Su?scrlbed and sworn to be;ore me this

Circuit Court

State of Indiana
HENDRICKS

Signed gs

New Address

Zscnbed and swy before me this

| swear/affirm that the information given

County of in this application is true and correct

. DAL Ul
7[_'# day of SRENTIR &__

Clerk of the Mﬁii __ 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 day of

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
JEFFERY ALLEN HUNT

dated 10-14-92 , authorizing the marriage of

HENDRICKS

County, Indiana,

and __JEANNE ANN DECKARD

] _S. V. STILES

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

(date), at DANVILLE

in _HENDRICKS

(name), certify that on OCTOBER 24, 1992

JEFFERY ALLEN HUNT of _ _HENDRICKS

County

County, Indiana,

IN (state), and

JEANNE ANN DECKARD of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ S. V. STILES

County

IN
HENDRICKS

(state) were married by me as authorized
County, Indiana, dated _10-14-92

PASTOR (official designation)

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

10-27-92

(date).

Signed

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

Clerk
HENDRICKS

Circuit Court




w—" immune deficiency syndrome)
Signature of Apphcanl\zlj -

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7.3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

N DS

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.

[0~ %~7 R

Date of Application

Yes (]

Female Applicant 50 No B
epprt Dated

If No, Medical Examination o
Name of Physician

TR R

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Date of Birth L Month Day Year
< /i
Place of Birth (State or foreign country)

g Fo

Place of Birth (State or foreign country)

nesndence A«mves\g 2 ?ee( or AR 7w é County ‘ rﬁ 3 g é:

Never Married D

Previous Marital Status: OR No. of Previous Marriages

Residengeiddress Street o RR ounty/

Previous Marital Status Never Married OR No. of Previous Marriages

Last Marriage Ended By Death [] Divorce Annuiment []

] 192

—

Last Marriage Ended By Death D Divorce D Annuiment D
o

Date of birth verified by: ] Birth Centificate %\mnev (Specity) A ﬁ&
{ ) .
e s

Date of birth verified by mcmmﬂ'? [ other (specity)

s

[

No% Yes []

If answer is “'yes," has the adjudication been removed? NOE]/ Yes []

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

Are you related to the female applicant closer than second cousin? No/es D
Are you now under the influence of an alcoholic beverage? No Yes []
Yes []

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

List the full names of any dependent children =Nk

/ ~
(a) Full name of applicant’s father %/&\WM
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) W %’L
Birthplace of father (State or foreign countr
Full maiden name of applicant's mother_&
(If adopted, list adoptive parents only)_

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_

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

Are you now under the influence of an alcoholic beverage?

v
e’
N
wd

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father__

(If adopted, list adoptive parents'

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ,‘:Z
Full maiden name of applicant's mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

e — -
Birthplace of mother (State or foreign country)__ ,,,M

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

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

Date [ Q:,lvf(',?z

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

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

immune deficiency syndro)r% Lé, / .
Signature of Applicant /i // lV .

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

Clerk of Court . Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS ) in th
Signed 5@"’1 €4 = - S -
C7 New Address >1___j . = e
before me this / % 19 2 '% -
- Circuit Court

LA Clerk of the

County of application is true and correct

Subscribed and swo(n
HENDRICKS

State of Indiana )

County of HHYP,RIEKS ==

| swear/affirm that the information given

==

Signed _ M /./; 7_4%2_2
New Address __ ,7//? %{u& e /
Subscribed and sworn topefore me this 71 ‘{' —__ dayof 4) c/f -
M L APL A Clerk ot the ___ HENDRICKS -

this apphcauon is true and correct

_ Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

— Clerk

State of Indiana
County of ,LHENDRICKS o
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 ﬁlezd in my office a marriage license issued by the Clerk o (’/the Circuit Court IGEAL

dated 10-14 , authorizing the marriage of

HENDRICKS

County, Indiana,
ID WARREN

and __GLENDA MAY PIERCE

], _REV. RANDY J. WARDWELL, JR.

. I further certify that the following marriage certi cale was led in my office:
(name), certify that on CTOBER 1 g

(date), at DANVILLE

in HENDRICKS County, Indiana,

DAVID WARREN NEAL of MARION

County IN

GLENDA MAY PIERCE of. HENDRICKS

Signed by:__/$/ REV. RANDY J. WARDWELL, JR.

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

(state), and
(state) were married by me as authorized
County, Indiana, dated __10-14-92

HENDRICKS

PASTOR (official designation)

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

10-20-92 (date).

Signed W % LAV AN

Clerk
Circuit Court

HENDRICKS

Date /Q/Z/,/K—‘Z

L



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 54’ é

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.

05 -G

Date of Application

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

Name of Physician ‘,;#/1 g, Aozasl, M.

MALE APPLICANT

FEMALE APPLICANT

Middle

7

Name Middle

(ondta Thn %’774@4?'(4

Date of Birth

Date of Birth Day Year

7 27 /95 f

Place of Birth (State or foreign country)

Place of Birth (State or foreign ccumry)

Residence Address § County
- - S -

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

Residence Mdves;
shLy Ae

Previous Marital Status.

Zm R R %’/d Couzmm Sla:e )’7‘ 2 U

Never Married D OR No. of Previous anuges

V74

Annulment D Date

Divorce [&

Last Marriage Ended By Death []

Divorce U Date /ﬁ/

Last Marriage Ended By Death [ Annuiment []

Date of birth verified by:  [_] Birth Cenificate

K Gther (specity) \ﬁ%//,[,,, ,%(/Cflde

Date of birth verified by Birth Centificate B0ther (Specity) . ;4 >
O ﬁﬁ{aﬂ & LT 2L

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 femalc; applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

e ¢ Cleagld

(If adopted, list adoptive parents only)

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

Birthplace of father (State or foreign country)__ 1A PR P
Full maiden name of applicant's mother__ /&&,7 s

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) %&1 S-SR e S

Birthplace of mother (State or foreign country) L’,

(a) Full name of applicant's father

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

No m/ Yes []

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

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

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

List the full names of any dependent children

Full name of applicant's father

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

(If adopted, list adoptive parents only)__

Residence of mother (if deceased, so state)_ S 59 éa A

Birthplace of mother (State or foreign countvy),m"%m

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of t that cguses AIDS (acquired
immune deficiency syndrome) /

d Date / QL/,S'éd‘

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
[//W Jzt—u\ /I?WVLL‘} e 075X

immune deficiency syndrome)

Signature of Applicant

The above applicant has objected to %ymg by\ouA or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

/z s apphcallog:)rue and correct

Clarzy  w TR f :

HE{VDR!C!(S L _ Circuit Court

County of HENDRICKS

Signed _X
New Address

Subsgribed and swor%'ove me this
vzt LB o of the _

State of Indiana | swear/affirm that the information given

County of _ ,,’LEN,DR’C',Q? in this a?hcauon is true and correct

Signed X [1/11\/4/\4/ JMM /)/l o W

Utrrf Rl CLIPE SRR IS
Supscribed and swogn to before me this __ /577 day of é‘f@ 5 3 ,,ZZJ SEAEL L

Tlxaes FIEPAD  ciorkotthe  HENDRICKS LIS

New Addres:

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary ___

State of Indiana

County of HENDRICKS
Father
Mother -

Subscribed and sworn to before me this

_ Clerk

State of Indiana

County of HENDRICKS
ke
Mother_______

Subscribed and sworn 1o before me this __

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

A marriage license having been refused to the above named parties, the

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that lhere was giﬁed in my office a marriage license issued by the Clerk of the Circuit Court of
WILLIAM JEFFREY WESSEL

dated

HENDRICKS County, Indiana,

, authorizing the marriage of

and __ANDREA FERN MARKLEY

I, _JOEL R. VOGEL

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on OCTOBER 31, 1992

(date), at PLAINFIELD

in_ HENDRICKS

County, Indiana,

WILLIAM JEFFREY WESSEL of HENDRICKS

County __IN

ANDREA FERN MARKLEY of. HENDRICKS

Signed by: _/s/ JOEL _R. VOGEL

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

(state), and
(state) were married by me as authorized
County, Indiana, dated __1(0-15-92

HENDRICKS

, _MINISTER (official designation)

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

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

11-3-92 (date).

: Oﬁéﬂ‘d—ﬂ(_ Clerk

HENDRICKS Circuit Court




STATE OF

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

HENDRICKS

INDIANA

APPLICATION FOR MARRIAGE LICENSE

507

No.

County File

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

IO -15-92)

Date of Application

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

MALE APPLICANT

A s} OCTAS

FEMALE APPLICANT
First

Do e &

Name % Last C g\

Date of Birth Manth

Ga

Oe=CuC
Date of Birth N Year,

Month o)
Co 2
Place of Birth (State or foreign country)

X OANGNG

3 ey
A
ounty

Place of Birth (State or foreign country)
Street or R.R.

State

\Solem N

County State

e 3R

Qﬁwe A«dureg{:zI Street or R
\ o

™)
%Qde@Md?ﬁC)f) \)

Previous Marital Status:  Never Mamnd\ﬁ

OO N Doty

OR No. of Previous Marriages

A AN, COnACsUN

Never Married OR No. of Previous Marriages

Annuiment D

Death D Divorce D

Last Marriage Ended By Date

Death D Divorce D Annuiment D Date

Last Marriage Ended By

Date of birth verified by [ sirth Cenificate g\omev (Specify) r\\\(‘ \\/‘Q,‘(\5 \*’\Cm Q

Date of birth verified by:  [_]Birth Certificate dog\ev (Specity) "DY— Wex— \'_\ @3 (\%

Yes []
Yes []
Yes []
Yes [:]
Yes D

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?

No
List the full names of any dependent children 31-_6\(\(3\/ P(\O‘\f\\ﬁ

(a) Full name of applicant’s 1amer;C:?§2‘Q;\y2,j:k_m(‘_\§__

(If adopted, list adoptive parents only)__

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

Birthplace of father (State or foreign coun(vy).&\’\m&\ -
Full maiden name of applicant's motherggw \.—;C)_\A gig—m

(If adopted, list adoptive parents only)____

.\
Residence of mother (if deceased, so slale)i.‘}’ e Ki L —

Birthplace of mother (State or foreign country) =

Yes D
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 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.

) S o
Full name of applicant's VamerM\l . %@OQC»(‘CX

(Iif adopted, list adoptive parents only)

Residence of father (if deceased, so sta(e)_—:-\\)

Birthplace of father (State or foreign country)l-\\ .

O0chetl

Full maiden name of applicant's mother_)
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so s(ale):m_

\
Birthplace of mother (State or foreign country) 1\\)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syndri

>élgnature of Applicant

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

. ,((’LA—-_: Date /QA’_/i?‘é

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 syndmmg.. e
Xgnalure of Applicant ‘VM\&—‘%AL !gé,,,, —

(¥4

I

Date M’_'() 2—

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

Clerk of Court

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

7

7.
o iy

& oy Kéc»&]’i’kf Sa/ém

(

=

New Address =

Subscribed anq§ orn to before me this __ __ day of = st

NONOIONEOANN  Crerk ot the_ HENDRICKS

______Circuit Court

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

ss:
) ) in this lication is true and correct.
oL &\u Ve v
800 Nec¥n  Wectn Sfey T/ Hlles
___ day of )
HENDRICKS

County ok HENDRICKS

XSigned:l ’VVV‘—VL/‘)*

New Addrége S04 Y bba uR

T
Cubscnbed and sw to before me this __@’A\
Ot B Clerk of the

<

, 19

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 _ ______day of

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

Court, by written order issued

County
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 _TODD B. MORRIS

dated 10-15-92

HENDRICKS County, Indiana,

and JENNIFER L. SPESARD

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

I, FRANK BUNN

(name)’ cern:fy that on OCTOBER 17 ’ 1992
in

(date), at NEW WINCHESTER
TODD B. MORRIS of HENDRICKS
JENNIFER SPESARD of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/S/ FRANK BUNN

County

HENDRICKS County, Indiana,

IN (state), and
IN (state) were married
HENEAICES County, Indiana, dated
MINISTER (official designation)

County

me as authorized
-15-9

13

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

10/20/92 (date).

Signed

BOYCE FORMS « SYSTEMS 18003828702 1477

WW Clerk
T 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

See

No.

County File

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

2O0—(5-F2

Date of Application

Female Applicant 50 No [J Yes [J

If No, Medical Examination or Report Dated
Name of Physician ;%E/; 2L, Aozaid, M.

MALE APPLICANT

FEMALE APPLICANT

Middle Last

Lolellsan Decg, )caldl

Name « First

Name

Z First e Middle

Month bl 7 Year
2 Z¢ TS,

Date of Birth

L Last
Fta S tps bty
Month Day Year 4

Z 27 /955

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)
7

.2

L Lt rt
Residence Address )

Strept or R.R. ty 5 County ‘Sx e S 2
5Bed Bidge dday, Pl wpitd, lordsirbe, S i

Never Married []

Previous Marital Status: OR No. of Previous Marriages /

Residence Address_— Street.or R.R County

Previous Marital Status: Never Married D OR No. of Previous Marriages /7

s
Death E] Divorce B’ Annulment D Date /QQ/

Last Marriage Ended By:

peath [] Divorce T oae /% %f

Last Marriage Ended By Annulment D

-
Date of birth verified by: ] Birth Centificate  [iGther (Specity) A%//:Z? T %&(21&6

Date of birth verified by:  [_]Birth Certificate  [B]Other (Specity) Q >
P,

NoBf
NQD

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

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

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

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

List the full names of any dependent children

(a) Full name of applicant's father 7,,%, ,,C’L 2, S'LM e

(if adopted, list adoptive parents only). —

Residence of father (if deceased, so state)____

— A Z 7

Birthplace of father (State or foreign country) _
Full maiden name of applicant's mother__
(If adopted, list adoptive parents only)__

Residence of mother (if deceased, so state)_

Birthplace of mother (State or foreign country)

No E( ves []
No [ yes []

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

No [B/ Yes []
No [& yes []

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

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

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

List the full names of any dependent children

Full name of applicant’s father_____°

(If adopted, list adoptive parents only)___

Residence of father (if d d, so state).

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)__

Birthplace of mother (State or foreign country)_

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

that are sexually transmitted, and a list of t that ¢ es AIDS (acquired
immune deficiency syndrome) §

Signature of Applicant )( Ll bl ey

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). /

UndrsaForn Mkt o 075

Signature of Applicant X

The above applicant has objected to %ylng Dy\oa‘é 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
_ HIi/‘YDﬁRI(‘KS

| swear/affirm that the information given

/ )h/ls apphcano rue and correct
 NLE N e

County of

Signed

New Address

Subsgribed and swor%e!ore me this
Wy 2 /2 2%

Clerk of the _ Circuit Court

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

County of __ in this apfhcanon is true and correct

88
S AT
Signea X __(fnAara Jbu« Mo
2l B SR /At s AL
ot CTIH o P

Supscribed andyn to before me this 7,/5
( ?ﬂ%l@ 248 T XXM  Cierk of the LIRS

New Addres:

___ 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 ___ HEND,R',CKS

Father.

Mother

Subscribed and sworn to before me this ______dayof

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 therelvgas éiéed in my office a marriage license issued by the Clerk of the Circuit Court of
e , authorizing the marriage of _WILLIAM JEFFREY WESSEL

dated 10

HENDRICKS County, Indiana,

and __ANDREA FERN MARKLEY

I, _JOEL R, VOGEL

. I further certify that the following marriage certificate was filed in my office:
(name), cemfy that on OCTOBER 31 2 1992

(date), at PLAINFIELD

in_ HENDRICKS

WILLIAM JEFFREY WESSEL of HENDRICKS
ANDREA FERN MARKLEY of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _/s/ JOEI. R. VOGEL

County
County

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __10Q0-15-92

IN

IN
HENDRICKS

MINISTER (official designation)

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

11-3-92

(date).

Signed @ﬁ'ﬁ\/’% Oﬁtm

BOYCE FORMS + SYSTEMS 18003828702 1477

Clerk
Circuit Court

HENDRICKS

‘Slae %‘ E 5



STATE OF

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

HENDRICKS

INDIANA

APPLICATION FOR MARRIAGE LICENSE

b5¢7

County

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

£-G)

Dale o! Application

Female Applicant 50 No Yes (]
If No, Medical Examination or 'Report Dated
Name of Physician oS Lo s

\

MALE APPLICANT

A 9 OO S

FEMALE APPLICANT
First Last

SEe=ouc

Name

A

Date of Birth Manth ay Year
5 G Lo\

oo &

Date of Birth Year

Place of B-rm (State or foreign country)
Street or R.R

(& Ve
Placc of Birth (State or foreign country)

X OANGNG

Resvde@kﬁdreg&( E/ \ )\3

State

m&e Addves Street or A County

OO N portnSe\een TN

Previous Marital Status Never Mamedﬁ OR No. of Previous Marriages

AN CooXBsuN S, T

Never Married OR No. of Previous Marriages

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

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by:  [_] Birth Certificate

ﬁ\Omel(SDocﬂvl rh(\vers \’_\me

DIrexrs L nse.

Date of birth verified by:  [[]Birth Certificate dol\hm (Specify)

Yes []
yes []
Yes []
Yes []
Are you now under the influence of a narcotic orug” Yes []

List the full names of any dependent children JLS\'\CL’ N\Qm\ﬁf S

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?

Full name of applicant’s father B&Q 3Q *3\ ‘\(—\\_)C (‘ \5

(If adopted, list adoptive parents only) e S TR

Residence of father (if deceased, so slale)

Birthplace of father (State or foreign country). N\w\\ e

Full maiden name of applicant’s mother Y\(W \)\ \-—C)

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

Birthplace of mother (State or foreign country)

ves []
Yes []
Yes ]
Yes []

Are you now or have you ever been adjudged to be of unsound mind?
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 lalherm M.LL —

(a)

Residence of father (if deceased, so stale);—‘\)
Birthplace of father (State or foreign country)l—\,\ »

Full maiden name of applicant's mother m

(If adopted, list adoptive parents only)_________
\

Residence of mother (if deceased, so slale)::g&l,

N\
Birthplace of mother (State or foreign country) 1‘\.)

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

that are sexually tran and™a list of the test sites fov the virus that causes AIDS (acquired

Smi
immune deficiency syndrw
>é|gnature of Applicant é;_--——:—7 Date /C7 /5_ 7‘<

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

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

m
Xgna(ure of Applicant QLVL‘:»@V* JA,?&Q& “L

10-js-92

Date

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 | swear/affirm that the information given

County of _ in_this application is true and correct

e
BT Ve ol

____Clerk of the

New Address

Subscribed anq orn lo before me this _

@N\u NI S

HENDRICKS

C

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of, in mxsgzphcanon is true and correct

uz Qpraatt

‘FCL{LLL,J U (() ot Wee
{:.2",,, day of Od

Clerk of the ____ HENDRICKS

3
Signe
New Addré€s

bscribed and swdrr) to before me this ___

W
O

\ S ..h_nq I/

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana
County of ____ HENDRICKS
Father_______

Mother

Subscribed and sworn to before me this __

Clerk

State of Indiana

County of HENDRICKS

Father____

Mother______

Subscribed and sworn to before me this

Clerk

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

County

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 10-15-92

HENDRICKS

County, Indiana,

and JENNIFER L. SPESARD

, authorizing the marriage of _TODD B. MORRIS

I, FRANK BUNN

. I further certify that the following marriage certificate was filed in my office:
(name), cernﬁ that on OCTOBER 17 ’ 1992

(date), at NEW WINCHESTER

in HENDRICKS County, Indiana,

TODD B. MORRIS of. HENDRICKS
JENNIFER SPESARD of. HENDRICKS

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

County

IN (state), and
IN (state) were married b
HENDRICKS County, Indiana, dated 1

County

me as authorized
-15-92

Signed by: __/S/ FRANK BUNN

, MINISTER (official designation)
10/20/92 (date).

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

Signed

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

TERH W Wl

! HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 56 8

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.

2 =15~ 7R

Date of Application

Female Applicant 50 No Yes (]

If No, Medical Examination or’Report Da [(O0—)5~FR
Name of Physician

[Z4

MALE APPLICANT

FEMALE APPLICANT
P

Middle

Date of Birth Year

Date of Birth

/AT
Place of Birth (State gp foreign tountry) / ey
CEA (UL 2t 702 " gy

Place of Birth (State or foreign country)

Residence Address Street or R.R City _, County State
7 a 7
/8(/? LRl b 9z 142/ ﬂ/
OR No. of Prawou';z;magss

Previous Marital Status: Never Married D

2l At e Ay
T L.

%

Residence Address

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

Last Marriage Ended By: Death D Annulment D

Dworcegg

Last Marriage Ended By: Death D Dlmlctﬁ
2

Annulment D

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

Date of birth verified by %&Camhcme Domer (Specify)

—

/

Are you now or have you ever been adjudged to be of unsound mind? NOD/ Yes []
If answer is “‘yes,” has the adjudication been removed? No[d  Yes[d
Are you related to the female applicant closer than second cousin? No Yes E]

No BT Yes[]

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

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children

——— o ‘
T o A y/ / -
(Al bt e PLfes
(If adopted, list adoptive parents only) a
Ze Wy o
Residence of father (if deceased, so state). ot LLE - ///‘,/ .
77 7 .
Birthplace of father (State or foreign country) - ‘4{ % D

P -7 it it 3
Full maiden name of applicant's mo(her,,%{f.@__/_.M_u'—_
(= —

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father.

Residence of mother (if deceased, so slate),‘;{’

Birthplace of mother (State or foreign country)

No t( Yes []

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

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

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

Are you now under the influence of an alcoholic beverage?

Nog/ Yes []

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

List jhe full names of any dependent children. /49(—6
/] /) « g [

Full name of applicant's father__

(If adopted, list adoptive parents only)

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

Full maiden name of applicant's mother,

(If adopted, list adoptive parents only)_ S [VW—
Residence of mother (if deceased, so state) 7 7 L3
Birthplace of mother (State or foreign country) 2@-

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

that are sexually transmitted, and a list of the test sites for the V|rus,4hat causes AIDS (acquired

immune deficiency syndrom)« -7 W
Signature of Applicant %@:ﬁ'c«f’ O / - 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 syndr% ()
Signature of Applicant - A JBIIFW Date

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

Clerk of Court ____ Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of _ in thi plication is true and correct.

Signed __¢

New Addvess

Suhscribed and swori

HENDRICKS

Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

County of HENDRICKS

in this application is true and correct
Signed (}

New Address

o - P

HENDRICKS

scribed and syorn to

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
HENDRICKS

County of

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 £iled in my office a marriage license issued by the Clerk of tﬁ& EC:‘gcult Court o

dated , authorizing the marriage of

HENDRICKS

County, Indiand!
ok Oh RTES W

o GLENDA JOYCE AYERS

|, _R. BRADLEY MILLER

. I further certify that the followmémarn Eﬁf csmﬁcate wgs Zﬁled in my office:

(date), at PLAINFIELD

(name), certify that on
E‘) I% County, Indiana,

JAMES OWEN EARLES of HENDRICKS

County

GLENDA JOYCE AYERS of HENDRICKS

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

Signed by: __/s/ R, BRADLEY MILLER

County

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

I N
HENDRICKS

County, Indiana, dated 10-15-92
PASTOR

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

: (official designation)
10-27-92 (date).

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

Signed

aﬁm % aest g Clerk

HENDRICKS Circuit Court




County of . “I==Y—T
Signed

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. b~é’ 77

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

County File

/) -1b-F R

Date of Application

Female Applicant 50 No w\ Yes [

If No, Medical Examination, or Repprt Dated /) /0 -
Name of Physician 75@/—5%«7,«, Kai o

L

1Y~ 73
L H3

MALE APPLICANT

FEMALE APPLICANT

4 P o
First W ast
/&L(/&M»/ Z &oé{&d/

Name E ; First g w/ (’ g
- 2
Date of Birth Monlhgo Day y

Dale of Birth M;?m /
Place of Birth (State or foreign counu( M ! :
L ]

Place of Birth (State or foreign country) W

Res-dence Audrsss ‘ f V cny_/ / Codet Stat
Previous Marital Status: Never Mame% OR No. ol Previous Marriages

Rss-dence Address % Street or R.A W}:urﬂy Z State : S !

Previous Marital Status Never ﬂnedb&&: of Previous Mamages

Dealh D Divorce D Annulmanx D

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by: ] Birth Certificate Qé\ev (Specify) H/l %W

o~
Date of birth verified Birth Certificat Qf{s !T 71 !
ate of birth verified by [sirth Certificate er (Specify) A’ N /.
—
Vi

No E/ Yes []

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

Are you now under the influence of an alcoholic beverage? N b/\Ies O

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

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

Yes []

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

(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)

Are you now or have you ever been adjudged to be of unsound mind? NOE( Yes []
If answer is "'yes," has the adjudication been removed? Nog/ Yes D
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 D/ Yes []
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 1ather 7% /df/éﬁf%‘ il/
(If adopted, list adoptive parents only) xg
-

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)_

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information' regarding dangerous communicable diseases
d a list of the

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

/ immune deficiency syndrome)

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
.
flogpeton 220/06)22.
T —

immune deficiency syndrome).

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court __ ___ Date

State of Indiana | swear/affirm that the information given

HENDRIC, K5 applic is true and correct.

New Address __ 2o Z A%QL—% &%
bscribed and swi to before me this __ day of

M,‘ Clerk of the _ HENDRICKS = Circuit Court

State of Indiana | swear/affirm that the information given

County of__ HENDRICKS,

plication is true and cojrect.
.

Signed
New Address

Sybscribed and sworn 1 fore me this 4/& u
MMZZ& Clerk of the

R

day of &C/.PL

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 unr y

State of Indiana

. HENDRICKS

Father___

Mother_

Subscribed and sworn to before me this day of ___

SEESA=S Clerk

State of Indiana
HENDRICKS

County of

Father

Mother

Subscribed and sworn to before me this

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-16-92 , authorizing the marriage of

HENDRICKS County, Indiana,

GREGORY BRENT ECCLES

and BETH ANN SAKAGUCHI

J, _REV. TIMOTHY A. ENGEL

. I further certify that the followng marnaﬁe certi cau?L vé'ags fled in my office:

’

(date), at NORTH JUDSON

(name), certify that on
in TARKE County, Indiana,

GREGORY BRENT ECCLES of HENDRICKS

County IN

HENDRICKS

BETH ANN SAKAGUCHI of.

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

Signed by: _/s/ REV. TIMOTHY A. ENGEL

County IN

(state), and
(state) were married b)i me as augtlion’zed

HENDRICKS County, Indiana, dated
 LUTHERAN M INISTER (official designation)

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

(date).

BOYCE FORMS * SYSTEMS 1-800-382.8702 1477

Signed

&W%OWW

Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.

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.

/D- 16 - A

Date of Application

L
Female Applicant 50 No &

If No, Medical Examination or, Beport Dated
Name of Physician Zf/’ " 'ZI'K‘LL

Yes [J
SO/l -G 2—

MALE APPLICANT

FEMALE APPLICANT

Name / First
42 e dtn B e s

” Middle
€. X 7

Name Middle

o e

Aepnda, A Zo

Maonth

/'?—/f‘v’§s

Date of Birth Day

Date of Biffh Momh

ko - 5D

Place of Birth (Slale}pwlgﬂ country) 4
dopre__ (, &444.

L Eéc ol

Place of Birth (State or foreign count

Vlf/ s - e

Residence Address Street or

/5D 45~ & }/1/ JZ. u/a’/g

Couynty

(,’(&'{/

Residence Address Syreet or R City County State V4
XA S

e
Ll
OR No. of Previous Marriages

Previous Marital Status:  Never Married [ ] -

\3[" A £ d/dnzz4lc C\/llz/)
Never Married D OR No. of Previous Marriages

Previous Marital Status:

Annulment D

Death D

Last Marriage Ended By

o /9%

/
Death [] D‘W'Cﬁ Oste / O /nﬁrL

Last Marriage Ended By

Date of birth verified by: [ Birth Certificate Q)lher fSpecvryi/B[z‘/( (_Q' s %{L’ ('/:’,4;7,.2,/

Annulment D
Date of birth verified by DBw(h Centificate Momev (Specity) (’\ ! é# '/ /) %zj«,ﬁf

A

ves []
Yes []
Yes []
Yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind? Noﬁ.
N[

No

If answer is “‘yes,” has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

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

rug L w
List the,full names of any de| ndem children ﬁg_!ﬁ&ﬁt f\f i
M Aol %ﬁ; e s

(@) Full name of applicant’s father__ /Lﬂ;ﬁkx.{,_/m% T,
(If adopted, list adoptive parents only) e

7/, Vams )
Residence of father (if deceased, so s!a(e){'/{((wj)/ ﬁ’m’uﬁ‘ e

ﬂM < o \‘47(}&(2’ A A
, e Hewnpe »Laér_‘pf 4

(If adopted, list adoptive parents only) O
Residence of mother (if deceased, so stale)L ’f/,,[[ﬁ—
M\‘{

Are you now under the influence of a narcotic d

Birthplace of father (State or foreign country),

Full maiden name of applicant’'s mother Q

Birthplace of mother (State or foreign country).

No/éj

No [

Are you now or have you ever been adjudged to be of unsound mind? Yes []
ves []
Yes []

Yes []

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 Ehuldren

Atddipa Slecad L
[P yh ¥
‘L A_A’;AL&—_-— —

o
. 's father__*

(a) Full name of applic:

(If adopted, list adoptive parents Only)

Residence of father (if deceased, so slale)«m‘ﬁ&

Birthplace of father (State or foreign counlry)ﬂ ;Ld«ﬁgAA./z’ﬂéL‘,_ﬁ
Full maiden name of applicant motney /el e /1€ s\ é@;&;g,gi

(If adopted, list adoptive parents only). SR TER ot T I S

Residence of mother (if deceased, so state) /Z}l / ('(‘ ’V- 7 i

LA

L»té:" (b)

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 synve),/—)
(Zrd
Date /g/g/ﬁl

Vi

Signature of Applicant

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

a list of the test sites for the virus that causes AIDS (acquired

ﬂd@ﬂ_@m&L Date \/)K\iéu

that are sexually transmitted, an
immune deficiency syndromy

Signature of Applicant

T unlsna (\/((..4,
/
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

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

Clerk of Court

State of Indiana )
County of HENDRICKS L ss: !

signed | ‘Q)Z/J'MW//{’ y 28 5:& .
Ll N Foos (ahyur
¥ 4

bscribed and swor efore me this

| swear/affirm that the information given

in this application is true and correct.

7
e

LV ~

e 4 N

Circuit Court

New Address

day of

_Clerk of the __ HENDRICKS

State of Indiana )
HENDRICK.

| swearfaffirm that the information given
County of in this application is true and correct.

Signe

S ss:
(‘;ﬁ“r\r‘\h ft @Lm\@
day of __@z ,,,,, , 19 ?i_

HENDRICKS

New Address

bscribed and swonmnto before me this _ J b_ wt
.
&?’M L7 Clerk of the

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary ___

State of Indiana

County of HENDRIQK‘?

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 o

dated 10 16_9

HENDRICKS County, Indiana,

RAYMOND E. WOODEN

, authorizing the marriage of
and LYNDA A. EVANS

[, CYNTHIA J. SPENCE

. I further certify that the followm marnaﬁe cemﬁcate was ﬁIed in my office:
(name), certify that on TOBE

(date), at DANVILLE

in___ HENDRICKS County, Ry

RAYMOND E. WOODEN
LYNDA A. EVANS

HENDRICKS
HENDRICKS

0,

County IN (state), and

of-
Signed by:__/5/ CYNTHIA J. SPENCE

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

IN (state) were married by me as authorized

HENDRICKS County, Indiana, dated _10-16-92
1ST DEPUTY CLERK (official designation)

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

10-19-92 (date).

BOYCE FORMS * SYSTEMS 1-800-3028702 1477

Signed dﬂ‘ﬂ‘/ﬂ»{& (;{ A ~Lg N~

Clerk
Circuit Court

HENDRICKS

gla .



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 57/

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.

Coun File
j [O0-16-7 2

Date of Application

Female Applicant 50 No>é_ Yes [

If No, Medical Examination or Repgprt Dated, 42 7X
Name of Physician ‘j._,&éf‘w

U

MALE APPLICANT

FEMALE APPLICANT

=
Name Middle

Date of Birth Month Day

—w

Date of Birth

.
y

Place of Birth (State or foreign country) e

4 o \ ™

Re\sgnce Address Street or B.R ;
.

Previous Marital Status Never Mame% OR No. of Previous Marriages

&§%m4l44t4nxvlkyéa4w \JLL
Remdence Address (77 M /Jo/ gunly 2 é\ )

Never Married D OR No. of Previous Mamages

Previous Marital Status:

Annuiment [:]

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By Annuiment []

Death [] vaorce\% Date , 7 ? 3

Z >
Date of birth verified by:  [] Birth Certificate %ﬂw (Specity) CZ ﬁd
. .
’ T

Date of birth verified by ﬁ&_ﬂh Certificate DOlhev (Specity)

|

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father_/ 2

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)_____
Birthplace of father (State or foreign coum%
Full maiden name of applicant’s mother_ A4 1

(If adopted, list adoptive parents only)____

Residence of mother (if deceased, so state) ™

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 Jhe full names of any depende hildrgn.
.
UV 5% T 7=

(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_#~t—2
(If adopted, list adoptive parents only)______
Residence of mother (if deceased, so state) _

Birthplace of mother (State or foreign country)__

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

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

/ immune deficiency syndrome).
/ WL,
Signature of Applicant 451/1(4( Il heer  Date ,/@ /, /74

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the gesf sites for the virus that causes AIDS (acquired
immune deficiency s ndro 0
Signature of Applicant . g A — Date @\

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

Clerk of Court S Date

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

Clerk of Court _ Date

State of Indiana

COUT“Y of HENDRIQ(S Al

| swear/affirm that the information given

in this application is true and correct.

Signed & s / .

o 1% sy e@ ng

efore me this _
HFNDRIC I\S

AANA7 Clerk of the

New Address
Subscribed and sworn

__ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of __ his application is true and correct.

Signed -
New Address _ 31 7; ,mm ﬁi, EWLC%)
scribed and sworn_{ fore me this _;ZL day of _ G-
%&M _ 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

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

state facts which make the consent of the other parent unnecessary A

State of Indiana
County of __ HI;NDRIC KS
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. 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
EDWARD LEWIS GRIMES

dated 10-16-92

HENDRICKS County, Indiana,

, authorizing the marriage of
and TAMARA JAY KEETON

I, _KEITH H. KIRK

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

(name), certify that on _ OCTOBER 23 2 1992

(date), at PLAINFIELD

in___ HENDRICKS

County, Indiana,

EDWARD LEWIS GRIMES
TAMARA JAY KEETON

Signed by: __/s/ KETTH H. KIRK

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

(state), and
(state) were married by me as authorized
HENDRICKS County, Indiana, dated _10-16-92

FRIENDS MINISTER (official designation)

10-26-92

’

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

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Signed W O‘Kﬂw

(date).

Clerk
Circuit Court

HENDRIC KS




Form Prescribed By STATE OF INDIANA

Indiana State Board of

ariC aa Athonty APPLICATION FOR MARRIAGE LICENSE
No. 6-7 &

HENDRICKS County File

[OAC-F2

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ 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 _f/cizéza Ctocvprd, M- O,
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

First Miadle Las!

Dagpe et  Fptla | T Tamare a20e_ Atigh Do A

im@qumn Month Day Year Date of Birth Year

= 20 7 ﬁ ESISLIERr T I e .
Place of Birth (State or foreign country) Place of Birth (State or foreign o v >
itz g X ] %Z Lot xp

Residence Address Street or AR Lq |y Residence Mdvus Street «r’y Cuunly State-
JH ,t&g dox Db, £ /gi:_/tgél ,{/zu,é/; ﬁljfsz L4 S daen 4., /zx/a/l f‘éﬂ/zl Snil a st
/&

Provious Marital Status:  Never Married [7] OR No. of Previous Marriages Previous Marital Status:  Never Married [F37OR No. of Previous Marriages

Last Marriage Ended By Deatn [ oweorce [ Annuiment [J Date Last Marriage Ended By Death [] Divorce [] Annuiment []

Date of birth verified by Birth Cenificate Other (Specity) e A » Date of birth verified by aﬁmn Centificate Other (Specity)
Liylly 7 jedeast

Are you now or have you ever been adjudged to be of unsound mind? Nom/ Are you now or have you ever been adjudged 1o be of unsound mind?
It answer is “yes," has the adjudication been removed? NOD 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 [j Are you now under the influence of an alcoholic beverage?

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

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

(a) Full name of applicant's father ZW 7z 5 . M (a) Full name of applicant's father 6@,’_@)" 9’ - A( ////#

(I adopted, list adoptive parents only) (I adopted, list adoptive parents only)

Residence of father (if deceased, so state) Residence of father (if deceased, so state) %Kﬂ{ L 2ot

Full maiden name of applicant’s mother Wﬂﬂ - Full maiden name of applicant's mother m“’% >; m
(i adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) %’@M Residence of mother (if deceased, so state) - m

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

Birthplace of father (State or foreign country) Birthplace of father (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 tlest sfpd Jer\th® fvirus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) / . immune deficiency syndromp) : ! Z)—(

Signature of Applicant K ¢ . Date /&ﬁ’/é %C Signature of Applicant fn,l Date é ;;2"
v

The above applicamt has ob;ec!e/!c 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 Jher B} Date Clerk of Court Date

State of Indiana i ffirm that the information given State of Indiana | sweat/affirm that the information given
HENDRICKS , ~ HENDRICKS

County of d ) ) L pplication is true and correct County of W'h'g application is true and correct
Signed A é /( — Signed @ ﬁ

New Address L /i Vi New Address . 2l /XL o
Subscgibed and sworn 10 before me th Zé day of /&W 19 _F3 Subscubed and y 10 before me this @ day of &e&ﬁ? 19 W
é’m‘ Az apa x> cior e HENCES Circuit Court HENDRICKS

(2 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 D state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana

County of ____ HENDRICKS County of ___ HENDRICKS

Father - Father
Mother - Mother

Subscribed and sworn to before me this ‘ Subscribed and sworn to before me this

= g = Clerk e i . ... Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 10-16~92 , authorizing the marriage of WAYNE SCOTT ROLLER
and TAMARA LEIGH DEMOTT . I further certify that the following marriage certificate was ﬁled in my office:
I, J, BRADLEY HORNER (name), certify that on __OCTOBER 24, 1992
(date), at INDIANAPOLIS in MARION County, Indiana,
WAYNE SCOTT ROLLER of HENDRICKS County IN (state), and
TAMARA LEIGH DEMOTT of HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of HENDRICES County, Indiana, dated _10-16-92
Signed by: __/s/ J. BRADLEY HORNER PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-27-92 (date).

Signed @J’W ey LN Clerk

'HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é 7\57

File

County

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

/0992

Date of Application

No @ Yes [J
port Dated
V.72

Female Applicant 50
If No, Medical Examination or
Name of Physician A

A5 2

MALE APPLICANT

FEMALE APPLICANT

Name First Middle ast
YAV 0s votind A

Name W First 7Miadie

/Month
'//r« WAL R

Date of Birth

387 /P46

W«, ,(/&,'gmﬂ[
Date of Birth Y s Month / Jay /f} jz’

Place of Birth (State or foreign country)

] (
Kowigana

Place of Birth (State qﬁ‘iormgn coﬂmy) / /e

NI/ 102.2%,

T ZH Ml Pndir Lo

OR No, of Previous Marriages

Previous Marital Status Never Married

Resxdence Address Street or R y ] oy %1 % P
\\W A M C& VR L fW

Never Married [[] OR No. of Previous Marriages

Previous Marital Status:

Last Marriage Ended By Death D Divorce D Annulment D

Death D Divorce E/ Annulment D Date

Last Marriage Ended By

Date of birth verified by

2009

[ sirth Centiticate ﬂOmm (Specity) //\iw/‘//, 7

e A
Date of birth verified by: [ ]Birth Centificate [ JGther (Specity) /}W Mr 7 (
A

NUQ/

No[]

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant's father__

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state)______

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

Residence of mother (if deceased, so state)_____

Birthplace of mother (State or foreign country)

Nold
No[]

No[]}/
No [

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

Are you related to the 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?

Z;:e full pames of {ydepend:m CZ}MVJ [ /i,#w
,&&é/’l W x/zg.&zl i Z.

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father.

Residence of father (if deceased, so state)_____

Birthplace of father (State or foreign country). Z_, Pl

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

o 20/ 92

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 s»tes for the virus that causes AIDS (acquired

immune deficiency syndrome)

)(chna(ure of Applicant  _ (,J_;iw_\.(/,.,  IULLE ‘/‘ ({ Date ,,#ZQL//{’/A

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

Clerk of Court . - =i 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 __1 swear/affirm that the information given

HENDRICKS *

—

/ Signed L‘ =

New Address

\ 7 /
i ; WP "'QZ = 4/77 4
Subscribed and sworn 1o before me this __ day of LR - = i

7 . A " W
,{/‘_/;"_(,’/%/741 A (7/L/,, Clerk of the _ HEND,RIC,‘,I‘,S,

County of ip/this application is true and correct

S

— Circuit Court

State of Indiana )
HENDRICKS
X

| swear/affirm that the information given

County of AR, |

in this/application is true and correct

Signed _/ ‘lftJ’*I (,‘,‘, 7 \‘/. 47% (

o, &
New Address __ )
Subscrjped and gworn to pefore me this __ / ___ dayof é;d

Corvud ik HENDRICKS

erk 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 V.

State of Indiana
County of HENDRICKS

Father _

Mother =

Subscribed and sworn to before me this

State of Indiana
HENDRICKS

County of

Father___

Mother.

Subscribed and sworn 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
, authorizing the marriage of BRETT MICHAEL SMITH

dated 10-19-92

HENDRICKS

County, Indiana,

and __DINA LYNN SHEPARD

1, DAVID H. COLEMAN

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

(name), certify that on OCTOBER 19, 1992

(date), at DANVILLE

in HENDRICKS

County, Indiana,

BRETT MICHAEIL SMITH
DINA LYNN SHEPARD
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /[s/ DAVID H. COLEMAN

of _HENDRICKS  County IN
of __ HENDRICKS  County IN

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

HENDRICKS

County, Indiana, dated __10-19-92
JUDGE

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

10-20-92

(official designation)
(date).

Signed

BOYCE FORMS + SYSTEMS 18002828702 1477

dDWW

Clerk
HLNDkICKs

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. \5 7%

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

County File

Jp-R0-9G X

Date of Application

Female Applicant 50
If No, Medical Examin
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middie

Dayz 0

Date of Binth

Date of Birth

Place of Birth (State or foreign LOW“’M ! :

Place of Birth (State or foreign country)

Residencg’Pddres w City %’ State
7R/ %76 He

W bQ?k
"R 1By 140 B Criielle .

Previous Marital Status:  Never Mame}m OR No. of Previous Marriages

Previous Marital Status Never Mumeﬁ@l No. of Previous Marriages

peath [] pivorce [] Annuiment []

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by mm Centificate \ﬂomev (Specify)

Date of birth verified by rth Certificate Domev (Specity)

7

£
Nad Yes []
It answer is "'yes’ has the adjudication been removed? No D Yes E]

Naz/ yes []

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

Are you now or have you ever been adjudged to be of unsound mind?
Are you related to the female applicant closer than second cousin?

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

List the full names of any dependent children o~

(a) Full name of applicant's lalherw W
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) ﬂ_
Birthplace of father (State or foreign country). g = g
Full maiden name of applicant's momevm,
(If adopted, list adoptive parents only)

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

Birthplace of mother (State or foreign country)____

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father W7

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) _
Birthplace of father (State or foreign count

Full maiden name of applicant's mother!

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

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
M Date [4) %2

immune deficiency syndrome

Signature of Applicant

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

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

immune deficiency syndrom
Signature of Applicant Qé&l{@ = Date /(3/70 9,7-—

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

State of Indiana | swear/affirm that the information given

,in this lication is true and correct
AL
Subgcribed and sworn to-pefore me this _sx( 4 . day of

o 7%
a S
A L L \-1 AN HhND,RLCE; . Circuit Court

HENDRICKS

z &

County of
Signed
New Address

Clerk of the _

State of Indiana )

HENDRICKS in this application is true and cofrect

%d; 604133 A% 0L
Po B 252

WA

| swear/affirm that the information given

County of
Signed

New Address

?bscnbed and sworn o before me this _XC

(danis Jlerton HENDRICKS

Clerk of the ______° Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary .

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS
Father_____
Mother e

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

[ certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court of
DANNY RAY TRIVETT

dated 10-20-9

HENDRICKS

County, Indiana,

, authorizing the marriage of
and REBECCA JO BARTEE

,, __ JOHN W. McCKAY

. I further certify that the followmg marriage certi catelwgas filed in my office:

(date), at FILLMORE

in

(nameé, certify that on VEMBER 1
2L County, Indiana,

DANNY RAY TRIVETT of __HENDRICKS

REBECCA JO BARTEE of HENDRICKS

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

Signed by: /s/ REV. JOHN McKAY

County
County IN

IN (state), and
(state) were married b6 me as authorized
County, Indiana, dated 2

HENDRICKS

PASTOR (official designation)

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

11-17-92

(date).

BOYCE FORMS + SYSTEMS 18003824702 1477

Signed

Clerk
HENDRICKS

Circuit Court




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

APPLICATION FOR

HENDRICKS

STATE OF INDIANA

MARRIAGE LICENSE
575

No.

County File

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

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

[D-R0-9 2

Date of Application

Female Applicant 50 No Yes [
= /019~

If No, Medical Examination gr,Report Dated. 3
Name of Physician ,%- ANnag’

MALE APPLICANT

FEMALE APPLICANT

Name

Name

Date of Birth

Date of Birth

Place of Birth (State or foreign country)

SR,

Monl 2 Vear; :7
Place of Birth (State or foreign country)

Residence Ad ro s

MK/A/K,
B ) 5 Y U

W
16929 I Poa ooy A" G s

Previous Marital Status OR No. of Previous Marriages

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

Divorce Annuiment []

Death []

Never Married D
Date / ? g 7

Last Marriage Ended By

Death D Dnmrce\i

Last Marriage Ended By Annulment D

o 199/

Date of birth verified by:

Date of birth verified by

~
[Isirth Centificate F‘G\me. (Specity) /ﬁ/ X
b / Le

.
[ sirth Centificate \ﬂqmey (Specify) /7/ f
’/L,A . /{»(‘

NOB/ Yes []

No[d /Yes[]
NoE/

Yes []
N

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes" has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Z

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant’s falher,%l;,

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) ___

Birthplace of father (State or foreign country) o/ L
Full maiden name of applicant's motheu&é%
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)___

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of a narcotic drug?

full names of any;;ﬁnt chidren,
,&Q&%/ b ylo,

List

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

Residence of father (if deceased, so state)

? Birthplace of father (State or foreign country).
(b)

Full maiden name of applicant’s mother

(It adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

ﬂa‘ﬁ(aj—e%é,}@\.
Zl it

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

(_%nmune deficiency syndrome)

Signature of Apphcam é‘eww & (z(’/ég_,«, Date /P -20-2 .(

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
Zl. /4/ D=0

immune deficiency syndrome).

Signature of Applicant 2L 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

State of Indiana )
HENDRICKS 1

Signed ﬁ C:(’/ Q.—-/(’ w oz
New Address —/%" B i scoull tac ) O G N TSI e
Subjcnbed and sworn\lg'Defore me this 9207, —_ day of Q ej
u’ﬂMﬂ/ kW\-— Clerk of the _ HbNDRICKS

,,,,, — Circuit Court

| swear/affirm that the information given
§s:

County of Jn this application is true and correct

‘_A/{‘_.-.—

State of Indiana )
HENDRICKS

Signed _ L7~ Z (Z )L\., 7 'Z /S ‘
New Address Y V7 T -
day of 0 d

Sybscribed and sworn, to before me this ﬁ ‘z
%&M Clerk of the HENDRICKS

| swear/affirm that the information given
8s:

County of in this application is true and correct.

_ 1w 7R

__ 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 HI:L\/DRI('KS

Father

Mother o

Subscribed and sworn to before me this _

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
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
da[ed l 0 ' po 2 0 o 9

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

HENDRICKS

County, Indiana,
RICHARD WORLEY MILLER

, authorizing the marriage of
and __ARLENE MAE PARSLEY

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

I, _JOHN P. ROOF

(date), at DANVILLE

in__ HENDRICKS County, Indxana,

RICHARD WORLEY MILLER of __HENDRICKS

County IN (state), and

ARLENE MAE PARSLEY of HENDRICKS

County

IN (state) were married by me as authorized

under a marriage license that was issued by

the Clerk of the Circuit Court of

HENDRICKS County, Indiana, dated _10-20-92

Signed by: __/s/ JOHN P. ROOF

EPISCOPAL PRIEST _(oicial designation)
10-26-92 (date).

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

BOYCE FORMS + SYSTEMS 18003028702 1477

Signed &7/1% ﬂKﬂ

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

ST L

County

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

©-2b. 93

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

First Middle & Last

\\\&\_\ \es :b\ e\ X e X \,b )3

Name / Firgt - Middie

L\ R 2 Joe Kaln k\“x

Date of Birth Month Day Year

\\ \ A \ -

Date of Birth Moith- Day Vea«

Place of Birth (State or foreign country)

)

D Lo
Place of Birth (State or foreign country) -

90, ‘x.\\' L\‘ MR

Residence Address Street or AR City County

Residence Address Street or R.R City .. . County

‘\A»\; Y\'\Y \i\qiflk ’X\‘ \"\\\‘v (.)k\ Y_U

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

\’)Q\E \,;) \\'\‘&\'\, \-:)& \-:LA_V\ \_.\\‘\ 0

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

Last Marriage Ended By Death [] Annuiment []

Divorce m Date /‘\ x

Last Marriage Ended By. Death D Annulment D

Divorce a

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

Date of birth verified by DBvrlh Certificate ﬁovher (Specity) 'h e
el S TP

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

List the full names of any dependent children

(@) Full name of applicant's father ,? € MLE\LL\C,\C\¥§.‘QL S S [

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) _\B LLeo R ;\
\
Birthplace of father (State or foreign country) _ ~-tN\.

Full maiden name of applicant’s mother. X,, ‘\*\\CK—MJ& L{A_‘; PR

(If adopted, list adoptive parents only)____

Residence of mother (if deceased, so state) \é o VKL&J LA \\ ‘\\)

Birthplace of mother (State or foreign country) N

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father. \f\’\&&\& 1 \i\k,w.,‘\ N - ;\,Qg_v\)_

(If adopted, list adoptive parents only)____ -

Residence of father (if deceased, so stale)M& ~ SR S0 ==y <y e

Birthplace of father (State or foreign coumry),;SAg.x,t,L\ e e e
\ < 3
K{\k re Marrll bsgeo
(If adopted, list adoptive parents only)

Lk SAlp T
Residence of mother (if deceased, so state) '\SQ\L RoSCL
S eyl
\

Birthplace of mother (State or foreign country) =) e Lha

Full maiden name of W's mother.

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

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

e 757

immune deficiency syndrome) (\

Signature of Applicant Date

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). - T ,/7 g
%K ~ Date /5»5?4,92,

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 sy, | WD

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

Clerk of Court _ ombssh

State of Indiana | swear/affirm that the information given

HENDRICKS

- = in this application is true and correct
Signed ,\._-j z 5 fLUKJA

New Address' ___ N\ ‘\)T\,\N SO0 S 3 T\ Iﬁj\ix

Subscribed and sworn to before me this Cl > (,, —__ day of ,,,\_;&\ - .19 4\"
N eras ) Rovatne HENDRICKS

County of

nea XY,

Clerk of the __ —  _Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS |n this application is true and correct

A @Y’%@/ (e T

New Address s

29 dayof ___\ \)‘*;\\. i iR

Subscribed and sworn to before me this Hvats .19 (\ak .
ﬁl&ﬁ%w__ Clork of the ____ HENDRICKS

County of

__ Circuit Court

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

state facts which make the consent of the other parent unnecessary =

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

state facts which make the consent of the other parent unnecessary

State of Indiana
County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this

State of Indiana

Courty ol HENDRICKS

Father

Mother g

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
, authorizing the marriage of _ CHARLES F, COX

dated 10-20-92

HENDRICKS County, Indiana,

and EMILY R. COX

I, _MARY LEE COMER

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

(Mme), Cem:by that on OCTOBER 20 2 1992

(date), at DANVILLE

in__ HENDRICKS

County, Indiana,

CHARLES F. COX

of___PUTNAM

EMILY R. SLOAN COX of. HENDRICKS

Signed by: __/s/ MARY LEE COMER

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

(state), and
(state) were married bfr me as authonzed
County, Indiana, dated

HENDRICKS

, JUDGE (official designation)

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

10-23-92 (date).

BOYCE FORMS » SYSTEMS 1800-3828702 1477

Signed Clerk

HENDRICKS Circuit Court




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

Health under Authoriy APPLICATION FOR MARRIAGE LICENSE

577
/0-R/I~9 A

Date of Application

HENDRICKS ok

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No\g\ Yes [ /

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or' Report Dated J- /- 7’2
circuit court when the person applies for a marriage license under Name of Physician . 7 ”{/L,. D. 2,

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

MALE APPLICANT FEMALE APPLICANT

| First Migdie Namo/
Ll (JZM«W W [
Date of Birth Month = Date of Birth
") ‘R3 ey

¥

Place of Birth (State or foreign country) »

- . 4

Residance Adgress Strept #RA ;ﬂn ) State (é
LZ/ ('J /, XL 42/'((4 Ld—ztr 21 v]/z/)/jj/

4/ CRAY F—
Previous Marital Status Never Marned OR No of Previous Marriages Previous Marital Status Never Married D OR No. of Previcus Marriages

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

\
Date of birth verified by ?\n Certificate ] Other (Specity) Date of birth veritied by %M&mlcme [Jother (specity)

Are you now or have you ever been adjudged to be of unsound mind? Nog Yes [] Are you now or have you ever been adjudged to be of unsound mind? No' (T Yes []
If answer is “‘yes.’ has the adjudication been removed? No[d/ Yes[] If answer is “yes," has the adjudication been removed? yes []
Are you related to the female applicant closer than second cousin? No Yes D Are you related to the male applicant closer than second cousin? No “ Yes [:]

E/ M Yes []

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

Are you now under the influence of an alcoholic beverage? No Yes [] Are you now under the influence of an alcoholic beverage? N
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children i1} . List the full names of any dependent children —_—

e Svamt : e - . / S T
(a) Full name of applicant’s father ﬁ/“l W, ﬁ/,ljlf . (a) Full name of applicant's father__ A_),L 7WW W
(If adopted, list adoptive parents only)._ PSS, OC eSS (If adopted, list adoptive parents‘cnly) -
Residence of father (if deceased, so state) &/K/(//G/ \lLf = Residence of father (if deceased, so state) '(éli
Birthplace of father (State or foreign count 3 Birthplace of father (State or foreign country; 1
Full maiden name of applicant’s mother. ﬁﬂ/ W%r}(.%k ﬁw%{ (b) Full maiden name of applicant's mo(hermflﬁi,
(If adopted, list adoptive parents only) \'g (If adopted, list adoptive parents only) 1
M.

Residence of mother (if deceased, so state) 715 )~ M =

Birthplace of mother (State or foreign country)____ = e Birthplace of mother (State or foreign country)

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

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_jof the }vst sites for the virus that causes AIDS (acquired that are sexually transmitted, ’%nd a list of lhe test sites for the ms lha( causes AIDS (acqunred

5 7 /o~
immune deficiency syndrome) / / / / / immune deficiency syndrome). J Y z\ /f/w /)/ “)
S L
PN

iy () -y /
Signature of Applicant ,‘/f‘ },/ ks ""Zéf/,,, —  Date /Qifgé, ,7J, Signature of Applicant ___ //) )14 [4 " .j,;.&/v ~ A Al / ).}/} L/Dale ,JZ,SZ", 1
/ -

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

Clerk of Court . Clerk of Court

State of Indiana ) /
HENDRICKS s Wy y

in this appl»cahon Is true and correct County of __ HF[,V_DISK:’@, AT e Y 5 - m tz‘ls zpphcal(on is lrue and correct

oot T ) (s (s

- Signed /7 j_;‘_‘ /L )_i;\( LA -

/fl»\_h /J,‘{t "(-"’(J//’ //‘4‘/&’(/"—;/“ (/ New Address . 7 < /75742 4 M_A,A,]///

Sugscribed and_ swom\!{v)elove me this / day of &C// . 19 94{ . scribed and swornytp before me this {‘ﬂ/ dayot __ (A AL w9 TS
)

L CYVA2\__Clerk of the HENDRICKS ____ Circuit Court ___Clerk of the HL‘:VD,R’(:KS, e _______Circuit Court

| swear/affirm that the information given State of Indiana | swear/athv that the information given
County of
Signed ,'{}i&/

New Address /

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

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

State of Indiana State of Indiana
County of ___ HENDRICKS Couity or s HENDRICRS (1

Father Father

Mother Mother

Subscribed and sworn 1o before me this . - i Subscribed and sworn 1o before me this ________

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 10-21-92 , authorizing the marriage of DON CHRISTOPHER KORD

and ANNE MARIE CHRISTINE RUTAN . I further certify that the following marriage certificate was{iled in my office:

; _CYNTHIA J. SPENCE tname), cersify that on . OCTOBER 2

(date), at DANVILLE in__ HENDRIC S County, Indiana,
DON CHRISTOPHER KORK __ of MARION County ___IN ) and
ANNE MARIE CHRISTINE RJTAN _ HENDRICKS _ County IN tate) were married by e oy agthoried

under a marriage license that was issued by the Clerk of the Circuit Court of e ol County, Indiana, dated
Signed by: __/s/ CYNTHIA J. SPENCE 1ST DEPUTY CLERK (oficial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-21-92 (date).

Signed we/ 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

v, D_ 78

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

County File

/0-R/~-F R

Date of Application

Female Applicant 50 No % Yes [

If No, Medical Examinatign or.Report Dated. /& ~/od~F &
Name of Physician P.O.

MALE APPLICANT

FEMALE APPLICANT

AN

Date of Birth

Name Last

Vﬂlvé g

Date of Birth

Previous Marital Status

Never Mam% OR No. of Previous Marriages

Place of Birth (State or foreign country) 0’
Lttt L,
Resigence Address /

Previous Marital Status Never Marnsuw of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D Date

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by

74
-
[ sirtn centificate %w (Specify) /O% %«V ’
.
T

/[

-~
Date of birth verified by:  [_]Birth Certificate wsv (Specity) m ﬁ&l
.
L4 .

Nod Yes []

It answer is “‘yes,’ has the adjudication been removed? NOS/ Yes []

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

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

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

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

List the full names of any dependent children

(a) Full name of applicant’s father_N

(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 mothe,

(If adopted, list adoptive parents only)_______ =
Residence of mother (if deceased, so state). x _

Birthplace of mother (State or foreign country) 1

nogr”

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.

(If adopted, list adoptive par ¥
Residence of father (if deceased, so state) _ -
Birthplace of father (State or foreign country)s |

Full maiden name of applicant’s mother
(If adopted, list adoptive parents only) 7774,
Residence of mother (if 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 syndrome)
Signature of Applicant Sl h// Date

(o2l AT

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). M /0 ;/ q ;
ﬁ:_‘i 1A el "Gt sl

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 veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

State of Indiana )

County of HENDRICKS =’

ss:
) "
Signed g: %AL/
New Address SR ME

) ot Bet— a7
W(; bire me this L (i pas= o SHIRSS A ﬁezi

| swear/affirm that the information given

in this application is true and correct

Clerk of the ,HENDR’CKS Circuit Court

State of Indiana )
fRnoRicas SSM
dog }
New Address S am

Sgsc;m\d/and gworn o Tore me this L)?,/,o/_r— day o!é_o,cp/‘,,i 25 77, .19 ‘,L 1- .7,

AL (£t L AP\ Clorkotthe___ HENDRICKS  Gircuit Count

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

Signed

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 (o T .

State of Indiana
HENDRICKS

County of _

Father

Mother__

Subscribed and sworn to before me this

— Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother.

Subscribed and sworn to before me this

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-21-92 , authorizing the marriage of

HENDRICKS

County, Indiana,

and AMY JO DREW

I, REV. GEORGE PURNELL

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

(name), certify that on NOVEMBER 14, 1992

(date), at PIPTTSBORO

in__ HENDRICKS

County, Indiana,

MICHAEL CHRISTOPHER TIERNEY of__HENDRICKS County IN
AMY JO DREW of HENDRICKS County IN

under a marriage license that was issued by the Clerk of the Circuit Court of HENDRICKS
Signed by: /s/ REV. GEORGE PURNELL PASTOR

Filed and recorded in accordance with the laws of the State of Indiana on 11-17-92 (date).

HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated _10-21-92
(official designation)

Clerk
Circuit Court

Signed

BOYCE FORMS » SYSTEMS 1-800-362-8702 1477




Form Prescribed By STATE OF INDIANA

Indiana State Board of

ol1C g Aherty APPLICATION FOR MARRIAGE LICENSE
No. 6—7 7

HENDRICKS S File

[0 =of R~ 7 R

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No\?_( Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or'Report Dated /- /%‘ 4
circuit court when the person applies for a marriage license under Name of Physician < X e # :
IC 31-7-3 commits a Class D felony. v

MALE APPLICANT FEMALE APPLICANT

Date of Bidh Month Day Year 5_., Date of Birth Monlrg«
~d /S & 1
Place of Birth (State or foreign countr ,W iz Place of Birth (State or foreign country) m
K& A;?W ﬁ/ W 7 ;’? Y g 2 l
23 T X2 I enan

Previous Marital Status Never Marri OR No. of F’vev-ous Marriages Previous Marital Status Never Married R No. of Previous Marriages

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

L~
Date of birth verified by Mcemuxe [ other (specity) Date of birth verified by:  [[]Birth Certificate %v ‘S""“"'Jd-/z i A
/ . .

4

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

It answer is "‘yes,” has the adjudication been removed? It answer is "'yes," has the adjudication been removed? Nog/ yes []

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? NOB/ Yes D

Are you now under the influence of an alcoholic beverage? Are you now under the influence of an alcoholic beverage? NoD/ Yes |:]

Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No
List the full names of any dependent children List the full names of any dependent children

(a) Full name of applicant's father g A - f - o Full name of applicant's father
(If adopted, list adoptive pare only) - 4 (If adopted, list adoptive parerits only)___
Residence of father (if deceased, so state) - - AN Residence of father (if deceased, so state)_
Birthplace of father (State or foreign country) L g :_ Birthplace of father (State or foreign country) -
Full maiden name of applicant’s mother(xgm - b / - Full maiden name of applicant's molherﬁ%
(If adopted, list adoptive parents only)______ = = (If adopted, list adoptive parents only)______ ,

Residence of mother (if deceased, so state) N - L Residence of mother (if deceased, so slale){,,,

Birthplace of mother (State or foreign country)____ L B . Birthplace of mother (State or foreign country)_

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
\/, immune deficiency syndrome) Eg ﬂ .DQ—(E ‘ E immune deficiency syndrome) d %
Signature of Applicant iR A = .. Date lQ,‘ZZ.:'iE. Signature of Applicant % Date [0 2‘

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court : Date Clerk of Court . Date __

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

, e ss
County of HENDRICKS S m in this application is true and correct County of.. HI'NDRICKS B 7& . in this application is true and correct.
Signed & é' | Signed Q//(/(/(I - %O »

New Address "{2( ’L 5 wad & .D’Q?LS ;: New Address ___ 7% L 1 L

Wrn ( fore me this __( ?(’{ Pt day o'ép ' 199 2 Subscribed and swor before me this ,02(2'2 __ day of épé j% 0 ?0,2 s S
LAAVNLD?~ _ Clerk of the HE‘VDRICfKA __ Circuit Court MM’ Clerk of the A HFNDRICKY . ____Circuit Court

v

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

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

State of Indiana State of Indiana

County of HENDRICKS County of __ HijDRIC!(lﬁi -
Father 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 rhere was filed in my office a marnage llcense 1ssued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,

and J UL IE ANNA BRIGGS . I further certify lhal the following marriage cernﬁcate was filed in my office:

date), at DANVILLE in__ HENDRICKS County, Indian,

SCOTT PATRICK ESTES of___ HENDRICKS County IN o

JULIE ANNA BRIGGS of. MARION County IN (state) were married by me as authorized
22

under a marriage license that was issued by the Clerk of the Circuit Court of o County, Indiana, dated _10-22-92
Signed by: __/s/ CYNTHIA J. SPENCE , _1ST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 10-22-92 (date).

Signed W %) R Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. \6\5 &

County File

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

[0~ R2A~7 3

Date of Application .

Female Appllcant 50

MALE APPLICANT

FEMALE APPLICANT

el % /%M Kg[/hbor—mm
Date of Birth Monm Day ; Vear; ?

Date of Birth Month Day

Place of Birth (State or foreign cuu% 2 \‘%\-’

Place of Birth (State or foreign country)

ELH By 37 1 0y d RE

Previous Marital Status: OR No. of Previous Marriages

Residence-Afidress s"W 7 %}*‘
T/ Wﬁﬁ = i y

/

Previous Marital Status. Never Mamed D OR No, of Previous Marriages

Last Marriage Ended By Death D Divorce Annuiment D

Death E]

Last Marriage Ended By

g@ Annmmen\}i Date | ? 72

Never Married D
Date }ﬁ '4 0’2

L
Date of birth verified by:  [] Birth Certificate Béer (Specify) /@2 m
& .
77

\
Date of birth verified by Danh Certificate %)mev (Specdyi/O/ %
/ /L v/ i//.

No‘d Yes []

It answer is “‘yes," has the adjudication been removed? No[ /° Yes[]

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

Are you related to the female applicant closer than second cousin? Ng' . Yes[]

No‘E{ - Yes[]

NDB/ Yes []
List the full names of any depgodent children.

(a) Full name of appllcams father, LAA&Z L M
(If adopted, list adoptive parents only). (W

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

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 s(ate)%ﬂé_\ﬁ%
Birthplace of mother (State or foreign country) \J/{AL-M_/

et

NOQ/ Yes []
If answer is “‘yes,” has the adjudication been removed? N[/  Yes[d

Are you related to the male applicant closer than second cousin? N J Yes D

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

List the full names of any dependent children.

TR TSR 25

(a) Full name of applicant's tathevmw

(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, som \Zl
Birthplace of mother (State or foreign country)—éh,b%&‘);

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 éca"’é - { gmw - T Date éa'&';‘g 'ql

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

that are sexually transmitted ~and,a list of the test sitgs for the virus that causes AIDS (a