f

Form Prescribed By
Indiana State Board of
Health under Authority
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

4G

County

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

e iV ila TR

Date of Application

Female Applicant 50 No &

MALE APPLICANT

FEMALE APPLICANT

Name First /7 Last

{({"/( 7 G

/ Middle
/ Z¢ & / D /(

Name ~Last

Upcpre gz /

%///éz//( W, .

Date of Birth Month Day Year

7 Y, Tos¢

Date of Birth Year

1 ST

Momh Day

() /5

Place of Birth (State or foreign counlryyj

Place of Birth (State or foreign country)

~;”/L c?(/ CA &/ ‘

~ Slreel or RR A City County

Clacple z)

Resndar)ce Address-,

Tt Lot 72 1AL L L
Stafé™
e Do

Residence Address 7 Street or R.R City , County

("Sjate
w2 /-

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

A A% Lba rpton

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

Divorce [B/

Annulment D

peath []

Last Marriage Ended By:

Last Marriage Ended By. Death D Divorce D Annulment D

Date of birth verified by: D Birth Cenrtificate D Other (Specify)
{

Date of birth verified by: Deulh Certificate Domer (Specity) -

/7/ £2Y ‘Zw_?/\ Yool Lzl

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

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

Are you now under the influence of an alcoholic beverage?

O
Are you related to the female applicant closer than second cousin? NOE(,

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. ___

-

(a) Full name of appllcants!athev”'i/ HALE /(._ 7_{/ éﬁﬁ/ 7/// AT A
(If adopted, list adoptive parents only) Z
Residence of father (if deceased, so state) /(X/ £ /‘v/ﬁ T4 {z—ﬁ/ /’Z /M'éi/l

A LA /4/
 IPA \4« 2 A7,
,/f op sae
—%&d/ A2 c"l/

/

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother / 2

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

77 £
Ve 26 /=5 /JZ’%W/
Are you now or have you ever been adjudged to be of unsound mind? No
If answer is ''yes," has the adjudication been removed? No [
Nl
Nl
No [ﬁ/

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.

o
Full name of applicant’s father @Y ‘{/( C—el 44¢Ié C/J{//‘f—fl: /
(If adopted, list adoptive parents only)

4%’/ /[ //f-/z zc/

z A e </ v
é’zt e/ Ao e

s>l
A et L

/
&

Residence of father (if d i, s0 state)

Birthplace of father (State or foreign country).

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

¢ £
d, so state) _\ y/‘ézy/?’lfffég
T ol e

Residence of mother (if d

Birthplace of mother (State or foreign country)

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

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

immune deficiency syndrome). . gl ; y sl
> 779 ,
44"1/,//1{/,/ 5 ,[e Yi/F 3

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
o :
/ J

immune deficiency syndrome). 7 / § / / o
{ o / -] - Y7
# Signature of Applicant 2 4 ‘/ Lo L/t’ zL4 Date 1 ¢ o

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

County of _ HENDRICKS in this application is true and correct.

—7
- Signed _ £ A
E A s N ,
(4 <L day of //1’ 41
HENDRICKS

Qe

New Address

w0 Y3

Circuit Court

ubscribed and swo/ryc before me this

LU S A AL T Clerk of the

State of Indiana | swear/affirm that the information given

HENDRICKS in this application is true and correct.
/{L [A/‘* DLLC A
New Address samée. > ‘
ibscribed and sworn to before me this / C é/’day of ’ )‘l / .19 # C;‘(
;?OL// L A LLAT LA ek of the HENDRldS Circuit Court

County of

Y- 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 unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

Gounty of ____ HENDRICKS

Father

Mother_____

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that ther68 wgas filed in my office a marriage license issued by the Clerk

dated 4-1 , authorizing the marriage of

the Circuit Court of HENDRICKS

County, Indiana,
CHAEL DAVID NOWLING

and __KATHLEEN CHRIST COWEN

I, MICHAEL R. HARRIS

. I further certify that the followin £ marriage cemﬁiate9 M:;as Jiled in my office:

(date), at FT. WAYNE

(name), certify that on PRIL 24
ALLEN

MICHAEL D. NOWLING of
KATHLEEN C. COWEN of

under a mamage hcense that was issued by the Clerk

HENDRICKS
HENDRICKS

5{ the Circuit Court of

County
County

in County, Indiana,
IN (state), and
IN (state) were married by me as aui

itk s i County, Indiana, dated -16-93

MINISTER (official designation)

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

4-30-93 (date).

Signed WI 7? A E

BOYCE FORMS * SYSTEMS 1-000-362-8702 1477

Clerk
Circuit Court

~ JHENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/4/@

County

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

L/f/(/ 7’7)

Date of Application

Female Applicant 50 No & Yes [
If No, Medical Examination or Report Dated
Name of Physician ___X. 7~ zzzcamnelid

MALE APPLICANT

FEMALE APPLICANT

7 First _Middie Last

K 28 Y \’/l’)Zé‘M--ﬁ//;/

Name ( First Middig

Ushe /17 LZZ’ZZ{;”/

Date of Birth Month Day ng[

it n peo d- A Z 577

Date of Birth

¢V 2L 7 b

Place of Birth (State or foreign country)-7 7/~ =

AP / DUl g -

Place of Birth (State or foreign country) o - L f)
7 y (
/ 4/»///‘7// 299~

Residence Address Street or RA City Count: . slate
don Adies o ] » 0

Residence Address Street or RA. City

r B Jég L ',Zén_ end AL

Previous Marital Status: Never Married D OR No. of Previous M{mages

7 e County " State ¢
PL L) P 2k a'//@y D Mrd Fr

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

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

Divorce m/

Annulment D

Death []

Last Marriage Ended By

Date of birth verified by:  [] Birth Certificate  [E}Ofher (Specify)

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

# ///u L (4(& oo &

]

/a, i R e i
A fegr e’ L LCEFH g

No Bt
No [

Yes []
Yes []
Nofl}— Yes[]
N 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 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.

Dbt se 42

(a) Full name of applicant’s father.

4 > p 7
Nesing . Prrecnts,
(If adopted, list adoptive parents only) /

Residence of father (if deceased, so state) x";‘/[(\ Lldad éﬁ
Birthplace of father (State or foreign country) c/u:’ —x] Z, < . 1
f'{/j.d{x/ f/} ey
_a
=

LAL
Lzs
>

Yests b ook A
PP

Full maiden name of it's mother. Kgf Lt
=

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No@-—/
No []

No E}—
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(‘\-///’/// //';Zfi; Al
Drne. gere Sdotint’
gé( e /Jw 74

d o

Birthplace of father (State or foreign country) Z
7 FX24

Full name of applicant’s father.

(If adopted, list adoptive parents o

Residence of father (if d d, so state)

Full maiden name of applicant’s mother FInLLE

(If adopted, list adoptive parents only) o

Residence of mother (if deceased, so state) j P72 A af ‘271 -
Y 4 7 o~

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). / y
Signature of Applicant (?/(L/VL()Q C WAW Date M

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

immune deficiency syndrome).

Date o - /(ﬂ(/,-g 1—

Signature of Applicant

{J—)am, . Cats .

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 )
- . ss:
HENDRICKS 2 ) in this application is true and correct.
Signed (7,51'/7(1@&_ E W-A—"W
S L
Z_ [ 4
§u75cnbed and swo;r}B,be(ore me this £
(LAAAL A fepl A Clork of the

| swear/affirm that the information given

County of

New Address

day of dﬂfi/o? 19 73

HENDRICKS

Circuit Court

T

State of Indiana )

ss:
HENDRICKS ) in this application is true and correct.

Qrope. TN . Caits. T
New Address v \S(Lnxﬂ.- i
day of /(jﬂ/l»c,/ 19 i

<
Subscribed and sworp.to before me this /4? <
M&L Clerk of the HENDRICKS

| swear/affirm that the information given

County of
Signed

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

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 __April 16, 1993
and Jane Marie Carter

, authorizing the marriage of

I, Myron Barnard

HENDRICKS County, Indiana,

Mundsz
X

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

June 12 1993

(date), at Indianapolis

in Marion

(name), certify that on
County, Indiana,

Lance Eugene Mundyv

Signed by: /s/ Myron Barnard

of __Hendricks  County IN
Jane Marie Carter  of  Hendricks  County

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

(state), and
(state) were married by me as authorized
County, Indiana, dated _April 16, 1993

IN
HENDRICKS

Judge (official designation)

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

Signed

BOYCE FORMS « SYSTEMS 1-800-302.8702 1477

June 15, 199 3(date).

Lo s n "",M,(/(,‘Ig,(jv,‘
HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF 'ND'ANA

Indiana State Board of

ol ic 317 e APPLICATION FOR MARRIAGE LICENSE

oty

I A S |

Date of Application

HENDRICKS iy

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No &~ Yes [ A

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated L—/¥-93F
circuit court when the person applies for a marriage license under Name of Physician ;.La*/"/, &4 ALee Gk

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

MALE APPLICANT FEMALE APPLICANT
Name _/ First ddle 'lasl / Name /7. First Middle, _Aasf —
J////L@ / LA 2.4 // AQ./&L *’4,257/ ‘/Qc//-/(/(/;(» 7/

Date of Birth ¢7f b Year G 5 Date of Birth / Month // Day Year _
z { / & .
</ P /: /- J / & / (74 &
A Place of Birth (State or foreign country) \

Place of Birth (State or foreign country)"” (
L/4(¢/IG/Z’/Z/ZL/ o c £ A /f{l)’/’(// n"ﬁ(/u}

Residence Address /Stree( or RR.7 City » County S\a(e Residence Address _ . Sclracl or RR ’, City /7 County Srate :
) = Lhr L~ / & / 7 s / \ J
W 4nle 700 K /«///f‘tf’ “‘&\/1/' 704 o 77 KK Rl L G or .

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

Last Marriage Ended By Death [] Divorce E/ Annuiment [] Last Marriage Ended By. Death [] Divorce n/ Annuiment []

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

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 d

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

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

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

List the full names of any dependent children. * List the full names of an}dependent childrery:

Y i i d dr;v s/ 244 D

(a) Full name of applicant's father \Q Cﬁ // f /~ ’A/ /C (a) Full name of applicant’s father. XW Qf %%/Z//b ﬁé/ /C7L—

(If adopted, list adoptive parer,lj( only). (If adopted, list adoptive parents only) %
Residence of father (if deceased, so s(ate)\/ /( LR )[(t & fé )2 Residence of father (if S0 state)
Birthplace of father (State or foreign country). ‘4/ LI L /(’Ld&/ Birthplace of father (State or foreign coumrvz 2
Full maiden name of applicant’s mother.. /4721/\ XM(/ 77/ C\j/—é Zé}i/ Full maiden name of applicant’s mother,

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

Residence of mother (if d d, so state) ////{ % (ZL%//C -;// L Residence of mother (if d d, so state) .,//élh,éé(/é,é é()///v/

Birthplace of mother (State or foreign country) “’é LA Birthplace of mother (State or foreign country)

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

immune deficiency syndrome),

immune deficiency syndrome). B
/) > e ] P N\ / 2>
Signature of Applicant /‘6)/%!_ a IV ‘C"'é// Date #’/é ?\j £ Signature of Applicant \ Date é,/é L8/ 2;5

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.

Clerkof Cout Date Clerk of Court Date

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

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

Signed /_‘k ot ‘f_ (/C 77 1"‘@@/ « Signed _ M__,

/- New Address ,/)AW New Address / < \ Tﬂg e

Subs fibed and sworn to bgfpre me this day of dﬁid , 18 i’ E Subscribed and sworn tq before me this / 47 & day of fv@k&é .19 ia :
N LATLALN__ Clerk of the HENDR{CKS Circuit Court %&LM Clerk of the HENDRICKS Circuit Court

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

County of _

g in this application is true and correct.

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

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unr Y

State of Indiana State of Indiana

HENDRICKS : HENDRICKS

County of County of

Father. Father.

Mother_ Mother

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

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 4-16- authonzmg the marriage of TONY WAYNE ARNOLD

and JULIA JEANETTE BLANTON . I further certify that the following marriage cemgicate was filed in my office:
1, __HUBERT GREER (nameDcerthlhat on AY 8, 1993

(date), at PLAINFIELD in County, Indiana,
TONY WAYNE ARNOLD of HENDRICKS County IN (state), and

JULIA JEANETTE BLANTON ,r HENDRICKS County IN {ssate) were married by me.af eaiontent

under a marriage license that was issued by the Clerk of the Circuit Court of e e County, Indiana, dated __4-16-93
Signed by: ___/S/ HUBERT GREER , __ PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on d=11~93 (date).

-

Signed Aet/ Lo 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

/48

County

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

o/ PR

Date of Application

Female Applicant 50 No @& Yes []
If No, Medical Examination or Re/port Dated
Name of Physician _ A %/~ /e a r2e zoce f

MALE APPLICANT

FEMALE APPLICANT

Name First Middle,

. 1 < s{ ’ =
//i WA . /ZZ LS T AT

Name

Y7y

First 7 E d Middle
/7/4/6’/&4&/4/" Zﬂ

Date of Birth Month Day Year

Date of Birth

VA4

Month Day /
i L

- // | PL T
\—\-\;f/l_,{( oAt e K

Place of Birth (State or foreign country)

LA
\-)\(” Z( AL FL

Residence Address Street or-H.R / _r City Cuunly

4,

Place of Birth (State or foreign country)
Residence Addrasv £ & or R.R. City County ) 47 Sate |
/f/ L (5D Mé£¢vaZ/ S/

' - Sta
240 - g /L KVl oo Ay 7% j//i{_//(

Previous Mama/Stalus Never Married OR No. of Previous Marriages

Previous Marital Status: Never Married MNO of Previous Marriages

Death []

Annulment D

Divorce D

Last Marriage Ended By:

Divorce D

Annulment D

Death []

Last Marriage Ended By:

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

Date of birth verified by: DBlrlh Certificate Domer (Specify)

/

L'// '>f:{ Ll AL A

/f‘z WY/ L

x : ) 7 /» = 5 : [ J
/é’if AL 4;4&//77{/4 Zln 42,

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,' has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No {
Are you now under the influence of an alcoholic beverage? Nod
of

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 'alhen// 54-7/ F?/(Z (4 C//Z} /[///
(If adopted, list adoptive parents only) 7 /

d, so;;gg et _&yﬂ Z 44//;’_‘&

Residence of father (if di

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

L RO g

Y

Residence of mother (if d 1, so state).

Birthplace of mother (State or foreign country)

NoE{
No [

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

Nol
nol

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.

J
V 1 2
it's father. éé{

¥ ,
LAn .l pgp
(If adopted, list adoptive parents only). -

Residence of father (if d d, so sta(er‘—/féé._/ J

Birthplace of father (State or foreign coumrvL

Full name of

% 2
Full maiden name of applicant's mothe &

(If adopted, list adoptive parents only) {\
50 state). L //é’éo-»—/%é {72;/ ”324/’)'

\\_4—1‘(@[ LA /24’

Residence of mother (if d

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) /' /] /
’{ /’ /{/ Adsde— Date 7 '/é ?j

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 /7'}/ / Ul/ ?3

immune deficiency syndrome).

7~ Signature of Applicant %Ch_d,éﬁ y \JVUL ”LL

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.

HENDRICKS

Signed _

New Address

ﬁ;cnbed and sworn 1g before me this _L& day of %ﬁ_

o iﬁ& Clerk of the HENDRICKS

Circuit Court

State of Indiana )
County of HENDRICKS > P i Ve in this application is true and correct.
< Signed %"Q Cllﬁal % L‘V}(‘ {.L" )4/_(;‘/ 5
New adcress 161 Bent THec Dr Faurfie/d OH
9
92 s

Subscribed and sworn t fore me this _&;
, Clerk of the Circuit Court

| swear/affirm that the information given

day of
HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

Connyof HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated _4-16-93

, authorizing the marriage of

HENDRICKS County, Indiana,

Martin E. Dawson

Johnston

and _Michelle 1

I, Robin K. LaRue

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on June 5, 1993

(date), at __Plainfield

in_Hendricks County, Indiana,

—Martin E. Dawson of _Butler

County

Michelle I Johnston of. Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by:_{s./__&eu Robin K. LaRue

County

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

HENDRICKS County, Indiana, dated __April 16, 1993

, Minister (official designation)

1993

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

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

Signed

June 9

(date).

/1 !

(2
: i
Ixn e NA g i
HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

HENDRICKS

STATE OF INDIANA
oric sirs e APPLICATION FOR MARRIAGE LICENSE

/49

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.

s Jb-TF

Date of Application

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

Name of Physician __ A2/ AFe .

e 7 F 3

FEMALE APPLICANT

MALE APPLICANT
Name ~ First

Ulyes) 3;’472 z/

Name J First Middle

Ls
A!/ﬂfaﬁéé/ /”édf{2/ k7€2é/{zlzz/

Date of Birth Month Day / 7

Date of Birth V4 )«ﬁ\m ' Year

/R i 3 (L27/

Place of Birth (State or foreign country)

Az (/ Ltz

Place of Birth (State or foreign country)

4 // CUHz)

Street or R.R

Residence ity * , Caunty State
(722 k dip £ Kfa”/'/‘f el Sor):

Residence Addr Strest or AR Cit Stal
esidence ess or ij,lLﬂé,L/ 7//2/{ 1,/:1/&,, \J)‘iz,/

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

- @
G4 N7 cr?// éc 2
Never Married OR No. of Previous Marriages,

Last Marriage Ended By Death E/ Annulment D

Divorce E]

Previous Marital Status:
e

Last Marriage Ended By Death [] Annuiment []

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

Date of birth verified by: DBmh Certificate DOther (Specify)

/Z b ¢ g8 ,.2,44,"‘, X Ll et o b :

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

Q/ Yes []

List the full names of any dependent children -

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

il g hled’
/-7,

(If adopted, list adoptive parents only).
d, so state)/[ ZZ, "C/& Z, \ﬂzilj

(a) Full name of applicant’s father £~

Residence of father (if d

M/L //( (/,/'c// :

Birthplace of father (State or foreign countr\{l
Full maiden name of applicant's mother
(If adopted, list adoptive parents only)

Residence of mother (if d d, so state) /& i’ / ‘(LZM \'*é/U

O
Birthplace of mother (State or foreign country) \ Lt AL //.L'tL ILZ

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 thpf)ull names-of any dependegt-2hildren.
\sl“ré e & j@({/&—/(/

Full name of applicant's father /{,Z //r&élé \L(&au ﬂb L{Z{, f/
(If adopted, list adoptive parents only) o /
d, so state) \j/f/fzﬂé(/ \%/’ /
alcﬂ 27a/
/ \ﬁt/u 7 ,g,;t
A/ﬁ(/ Q//L/

2l ot 4{ { ™ <l

Residence of father (if d

Birthplace of father (State or foreign country) \Q/’

Full maiden name of applicant’s mother'\7

(If adopted, list adoptive parents only)

Residence of mother (if di 1, 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 L7 Frs A U Ler pate F ALY

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 syndrafme). ///( _g;
Date #J

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 applicanlyé' objected to_verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.
Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

County of _ in this application is true and correct.

Signed /, ,’
~{_ New Address Log b A o (Ln e) 1’)/’;

Sut7u|bed and sworn to belor me this ‘Léé—{; day of W,ﬂg)"l
é’f4 YL e y (7 L L of the HEND, Circuit Court

State of Indiana )
HENDRICKS )

| swear/affirm that the information given

County of in this application is true and correct.

Y. Signed

[
¢ New Address (\(“(K /LLM{? ( l‘/((k ﬂL

Sybscribed and sworn to beto? me tms ,L_\Zd. ‘Q‘ day of 5 & ?5/50/@ ﬂ)l
(l/g N 4L é 2 L Bl o he HENDRICKS
G

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

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

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

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

dated __4-16-9 , authorizing the marriage of

HENDRICKS

County, Indiana,
CALVIN D. YATES

and JENNIFER NICOLE BROWN

T CYNTHIA J. SPENCE

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

(name), certify that on MAY 28, 1993

(date), at __DANVILLE

in HENDRICKS

County, Indiana,

HENDRICKS

CALVIN D. YATES of

JENNIFER NICOLE BROWN of MARION

Signed by: __/s/ CYNTHIA J, SPENCE

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

(state), and
(state) were married by me as authorized
HENIAEDS County, Indiana, dated —-28-93

, 1ST DEPUTY CLERK (official designation)

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

5-28-93 (date).

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

afm//u,b UKDW 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

County

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

“Date of Application

Female Applicant 50 No T Yes [
If No, Medical Exammatlon or Report Dated
Name of Physician .

MALE APPLICANT

FEMALE APPLICANT

Name First Middle, Last

NaCad \es, Sae 3. DuB s

Name - First Middle Last

S\r\&\" \'\\ L\\V—\‘(\ %tA\V\SDN

Month-. ) Day Year

\\ ol (VAN

Date of Birth

“—Month - Day Year
[ = o\

Date of Birth

Place of Birth (State or foreign country) .

N

Place of Birth (State or foreign country)

Residence Address Street or R.R City
<

=P re. T

County

~
1‘\4
Residence Address County State

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

P Cey \\(\wf)klcx‘y\'y \\m Ko, LoD oy

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

Death D

Annulment E]

Divorce m

Last Marriage Ended By.

Divorce m

Annuiment D

Death []

Last Marriage Ended By.

Date ﬁ A‘

Date of birth verified by. D Birth Certificate ﬂomer (Specity) ; : '

Lo

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

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

Noﬂ\_
NOE\

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

List the full names of any dependent children. \\)\\S\' Y\i\'\r‘i‘ B\,\% B\S
\ wsk v h/ V) s

's father ﬁS RCCW R Qv —\S -«% BLS
(If adopted, list adoptive parents only)

d, so state) %Y\\S\Q[ < Dt\_,i‘\)

(a) Full name of

Residence of father (if d

Birthplace of father (State or foreign country). m

Full maiden name of applicant'’s mother. \ S b\\'\\'\ %\v‘»k’ m‘“& Q\A‘-ﬂ
(If adopted, list adoptive parents only)
d, so state) \A(\:Xtrs [CaN XJ\)
o Wl

Residence of mother (if d

Birthplace of mother (State or foreign country).

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Full name of applicant's father

barrw W™ean \WDineman
(If adopted, list adoptive parents only) : s
i, 50 state). X e SO
Birthplace of father (State or foreign country). 5 N -
Full maiden name of applicant'’s mother L\W \LCC\ (“\\\Lj
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) ‘ XQ.\AM XVTQ

Residence of father (if di

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 sygdﬁme).

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 syndr )

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDR!CK& —

thliilpphcanon is true and correct.
Slgned X‘f/ = Tee /M:Z'——B‘

New Address =
1 “ & 923

Sq?scnbed and sworn )e(ore me this day of , 19

Circuit Court

L/"PZ/ Ll ) R v HENDRICKS

County of _

Clerk of the

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed \(\m mg ﬂé /

New Address
Sybscribed and sworn 1 before me this __/ ?
= %/A.{M Clerk of the

County of. in this application is true and correct.

b oy

g 5

day of é:ﬁ/u,é
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

e - Clerk

State of Indiana

County ok 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 therezuzzs filed in my office a marriage license issued by the Clerk o

dated 4= , authorizing the marriage of

HENDRICKS County, Indiana,

Bf the Circuit Court o U[
ADLEY J. BOIS

it SHERYL L. STINSON

1, _STEVAN W. RANSON

. I further certify that the followin £ marriage cemﬁcate9 »gas filed in my office:

Hho PRIL 24

(date), at CLAYTON

in__ HENDRI

(name), that on

BRADLEY J. DUBOIS of HENDRICKS
SHERYL L. STINSON of. HENDRICKS

under a marn'a§e license that was issued bKI the Clerk of the Circuit Court of
Signed by: s/ STEVAN W. RANSON

County
County

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 4-24-93

IN
IN
HENDRICKS

MINISTER (official designation)

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

4-27-93 (date).

Signed &W MW

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

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

/&

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

County

§ 2

| -7

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name Middie

— S\

Y\r\ {:‘kQ\u o S lunnO o

Middle

Whaaa B ; \,AQQA AN

Date of Birth Month

o
Day

Date of Birth Day Year

30 70

Place of Birth (State or foreign country)

Place of Birth (State or foreign coumry)

n)-‘r\..\.k,ﬁ/ OMA N L Ge

/;:;A_Q&IM,@J
Street or R.R
>, QO.

Never Married m

Residence Address
[A8) S

Previous Marital Status:

\25 ﬂ’\%ﬁuﬂﬂ WY\ L%Y\

OR No. of Previous Marriages

Residence Address Street or R R City

€ \
Previous Marital Status Never Married m OR No. of Previous Marriages

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

Last Marriage Ended By Death D Divorce D Annulment D Date

'
Date of birth verified by:  [_]Birth Certificate momer (Specify) MNA
Q 2 Aa

Date of birth verified by: DBmh Certificate m Other (Specity) i\ » 3
MNY ( ML
N

7?\(;(‘_,C AL

No El Yes []
Yes []
Yes []
Yes []

Yes []

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

No A,

No

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

List the full names of any dependent children.

(a) Full name of applicant's father__

(If adopted, list adoptive parents onl&

Residence of father (if deceased, so state) ﬁ’\w
Birthplace of father (State or foreign coun(ry)JL&&z[

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if di d, so state)

Birthplace of mother (State or foreign country)

No
No [J
No [T
NOZ
No g

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

~N " ¥ 00

(a) Full name of applicant's father Qoean. (&‘/. k’*—j‘&'af"m A
50 state) '%:-&_‘u» .
Birthplace of father (State or foreign countw)v_m%
Full maiden name of applicant’s mother. _) L O Cres ¥ 1 tb‘T\Lﬂ‘ML&_&/
(If adopted, list adoptive parents only) g

i

( A no—

NAQE i

(If adopted, list adoptive parents only)

"

Residence of father (if

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).

A

Signature of Applicant

cf— 7 3
Date /7/"\/‘?/

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

Date 41/’(“ 7/7

immune deficiency syndmme) .

/Wma uL’

d

. “] .,é/{/u(,u.u A

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
HENDRICKS )

| swear/affirm that the information given

/s application is true and correct.
{ W
T

— 7 7/
e day of /;OC Dee

HENDRICKS

County of

p/
Signed __~~ N
SyE

Subscribed and sworn te, before me this

;/< L‘ﬂ_‘fﬁéﬁ;,/{

New Address

0 73

Circuit Court

7/
o/

LLoAN___ Clerk of the

State of Indiana )
ss:
HENDRICKS in this application is true and correct,
Signed Ml e s /// Yk (,/L/uu va_—-
g S S/A
Subscribed and sworn.to before me this A1

/M AL L X)LLFWA

| swear/affirm that the information given

County of

New Address /

.19 (i*)

Circuit Court

day of (Agpre
HENDRICKS

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

Gounty 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.
County

A marriage license having been refused to the above named parties, the
Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-21-9 , authorizing the marriage of

HENDRICKS County, Indiana,

MATTHEW EDWARDS EGENOLF

and MYLENE MIRANDA VILLANUEVA

I, REV. JOSEPH F. SCHAEDEL

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on MAY 8, 1993

(date), at INDIANAPOLIS

in MARION County, Indiana,

MATTHEW EDWARDS EGENOLF of JOHNSON

County IN (state), and

MYLENE MIRANDA VILLANUEGA 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

Signed by: __/s/ REV. JOSEPH F. SCHAEDEL

HENDRICES County, Indiana, dated -21-93

ROMAN CATHOLIC PRIEST (official designation)

6-1-73

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

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

(date).

Signed Clerk

Circuit Court

HENDRICKS

125 [Jhee pwtod I Hol43



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. / [7/ L‘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.

File
HJ-2)-92

Date of Application

Female Applicant 50 No K- Yes [
If No, Medical Examipation or Report Date¢
Name of Physician W A

v

J~30-92
A0

Z

MALE APPLICANT

FEMALE APPLICANT

Middle

Name

M/ 7 \M/

Date of Birth

Date of Birth Monm Dsy Year

7/

Month & - Year .
’_>Z z 7 2
Py
Place of Birth (State or foreign country)

R G T CWMWW

= R W «z%a&ww % A

304¢

. /g)i g &L"" e 0
D02 d PHEIL 0y Hiitd dilon S

Previous Marital Status: Never Married OR No. of Pvevnodﬁemages

Previous Marital Status: Never Mame%ﬂ No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annuiment E]

Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by:  [[] Birth Certificate

mhev (Specity) A/‘}; t‘_/

F -
Date of birth verified by:  [_]Birth Certificate ﬂvy (Specity) /O//L %u
y .

2

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "yes,' has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

vt
=4

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

= s 2 2 4 oY 4
7heprin Lated M
(a) Full name of applicant's father (7
(If adopted, list adoptive parents only)
d, so state) M—/W W
Birthplace of father (State or foreign country)

WWM

1/ i )72 WU
(If adopted, list adoptive parents only) £

d, so state) WW 5 %‘
Il L XN

Residence of father (if di

Full maiden name of applicant's mother.

Residence of mother (if d

Birthplace of mother (State or foreign country)

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

If answer is ‘'yes," has the adjudication been removed? No S/
Are you related to the male applicant closer than second cousin? No :
Are you now under the influence of an alcoholic beverage? Noy

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

List the full names of any dependent children.

Full name of applicant’s father M A \M W

(If adopted, list adoptive parents only)

d, so state) 7 NAALLA L %

7 ~——

Residence of father (if d

Birthplace of father (State or foreign country).

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)
Residence of mother (if d d, so state) 7 /MMA/ QI\_

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 (acquirgd

E o Y2/

immune deficiency syndrome). /

M WV\

Signature of Applicant

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

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

immune deficiency syndro e) 7 o .
Signature of Applicant / L/(_, m // \\QZC.f/Y Date C/ >rQ /’ [/3

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

d /”C‘\ this application is true and correct.

day of W .19 @

HENDRICKS

HENDRICKS

County of _

Signed

Z7
LA, AN
New Address

Supsgcribed and sworn t re me this CQ / f

Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

}r @@s application is true and correct.

19 _Z-L

Circuit Court

HENDRIC KS .

e LI \m

New Address

Sf?cnbed and sworn to
FAANLE
o4

County of

P YL day of ’

LA ~LP%_ Clerk of the HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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 fled in my office a marriage license issued by the ClerkKo \t;le Circuit Court of
IN EUGENE CLARK

dated , authorizing the marriage of

HENDRICKS County, Indiana,

o NICOLETTE MARIE FOX

6 CYNTHIA J. SPENCE

. I further certify that the following marriage certi cate was giled in my office:

in__ HENDRT

(name), certify that on APRIL
KS County, lndiana,

) at DANVILLE
EVIN EUGENE CLARK HENDRICKS

NICOLETTE MARIE FOX of HENDRICKS

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

of

County
County

IN (state), and

IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated 4-23-93

1ST DEPUTY CLERK _(official designation)

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

4-23-93

(date).

Signed / 7Wﬂﬁw¢ﬂ/

BOYCE FORMS + SYSTEMS 1-000-382.8702 1477

Clerk
Circuit Court

HENDRIC KS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

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

Date of Application

Female Applicant 50 No [ Yes [J

If No, Medical Examination or Report Dated "-/~le‘ -9 A
Name of Physician 2 Z: ZZ é —Z ﬁ Zjﬁﬂ,ﬁ/cd.

v

MALE APPLICANT

FEMALE APPLICANT

First Middle Last

JRMES L ZT2CERALD

LUK EL

Name First Middie Last

e Alis & /7LJ_/’/ & 7 ABcEer

Date of Birth Mon(h Day Year

Lokt 7éc

Date of Bmh Month Day Year

[NAREC H A [ T8

Place of Birth (State or foreign country)
S ) " ) /
LI ENDE 1C < C DTS ZN/

Place of Birth (State or foreign country) - /
Coa 7y AN

Residence Address Street or R.R City /" County State
/&

HENDE K KS
/Z_/O/ /w/é LD

—n ——
rewil

HAIEY  [Lr AInirECD  Folbd

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

Residence Address Street or R.R City
Never Married D OR No. of Previous Marriages /

Annulment D

Death D Divorce D

Last Marriage Ended By:

/E  Hrniey
DWOICGD/

Last Marriage Ended By Annuiment D Date

Death []

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

Date of birth verified by DBmh Certificate

Previous Marital Status.
- . e ’
[Jother (Specity) / Yot s s S g ot 2/
4

), ‘ v N
L pena
A A

No [3/ Yes []

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

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

No [/ Yes[]

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

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

Are you now under the influence of an alcoholic beverage?

List me full names of any dependent children.

(OLLIN LT ZEELILD (L EL

TRAMES [ AMNELIN LRI EL

(If adopted, list adoptive parents only)__

(a) Full name of applicant's father.

/

Z N
7 /

Birthplace of father (State or foreign coun(ry) —— /\-'

Full maiden name of applicant's mother / flL \/ £)f£LL/' B@,L ¥

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

ZN

72'/’/'7

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 []

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

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

No [~ Yes []

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

Are you now under the influence of an alcoholic beverage?

List the full names of any dependeﬁn.l children

Lol ZA [ITZE ELHL )
de v/ DAL N

LN
o

LY KN,

4
Full name of applicant's father "(5’ I\/ /’

(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. /7/) TRLIE L / r—’,L /& wy@&%&',@ib

(If adopted, list adoptive parents only)

AN
ZAS

Residence of mother (if di d, so state)

Birthplace of mother (State or foreign country).

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

0 Date k‘//c:(//({

immune deficiency syndrome)y
o4 oL ar ) ) U
Signature of Applicant % \ J0/yy L)\.‘i \wdf 85 j L LU‘L y 0 XA

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 (acgquired

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

ss:
M nateallen ) . in (h}s application is true and correct.

Jar Q¥

| swear/affirm that the information given

County of _

P "
Slgned‘l J(tn) Led }\»;\(uu
New Address\} 3’/’) ne o J

: 7 = I
Subsc{lbed and sworn to before me this ‘-Z—z .: Z_;( day of ( (,LJ/‘DL L 19 C/ ’5
DIl KL LD o ot e HENDRICKS

Circuit Court

State of Indiana )
HENDRICKS i

Signed X.'((/ ed ¢ //7[( 1A
New Address a0 /2/P)E

J/ 2 For ]
Subscripgd and sworn to before e this _:_iz% day of C /,‘-04-1-(' , 19 P 3
XNt () Ltli-d8 VSiein of the HENDRICKS

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

0 /AN A

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent 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 , g s

State of Indiana

County of ____HENDRICKS

e

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.
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 patrties.

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

1,

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

(name), certify that on

(date), at

of.

in County, Indiana,

Signed by:

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

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

HENDRICKS

(official designation)

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

(date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Clerk
Circuit Court

HENDRICKS

Al teB



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(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.

#-2)-93

Date of Application

Female Applicant 50 No?EL Yes [
If No, Medical Examination, of Report Dated
dlaced L) Lo

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

QYLZ ! }Zzajl é Mlddle f'n/@b Las(yéé}’%

Name First Middie -

N aren - Ehing det A ﬁ:;%—ta/c'&)

Date of Birth / / Month Day Year
v 2 Ch
L

Date of Blﬂh' Month o Day .Vaav
fm A R A M e 41

Place of Birth (State or foreign country) )

M/G/WW
TT A O e Do M J}

Never Married D

Previous Marital Status: R No. of Previous Mamages

Place of Birth, (State or foreign cmflvy)
ﬂlx ta %A/ \LU_(M;CV, C/(‘f’”é/ o, ‘\M/
Residence Address Streeyor R.R C:ly County State
A ween ,A,t, &zzo 7(0/44‘/‘—4’
0

f f
Previous Marital Status: Never Married IR No. of Previous Marriages

Annulment D

Death D Divorce

Last Marriage Ended By.

/m

Last Marriage Ended By Death D Divorce D Annuiment E] Date

Ao

Q-
Date of birth verified by: [ ] Birth Certificate mr (Specify) 1
y ;

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

,{ﬂﬂz/,uﬂ@az/ oy,

L

vl

If answer is "‘yes,' has the adjudication been removed? NO\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? No
Are you now under the influence of an alcoholic beverage? NOB/ /
Are you now under the influence of a narcotic drug? N&Q/

List the full names of any dependent children.

/

7

(a) Full name of applicant’s father / /2

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stale)_%m{’%é—
G A a A o

Birthplace of father (State or foreign country)_g

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

i, so slale)m \74&
NI |

Residence of mother (if d

Birthplace of mother (State or foreign country).

Matd el Cor s

ol

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

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

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

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

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

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

List the full names of any dependent children.

Full name of applicant’s father. l/ﬂ/‘/g W %AW

(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 motherﬂ&%
(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

/(%4%- F (/L/WW\/\ Date l/’a"‘;%

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

/74'47 &, o2/ e W 2033

immune deficiency syndrome).

Signature of Applicant

w3
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

\J//7 $ Greew sT. Bowsbus T4 -
2 1A day of Aol v

Clerk of the HEND&’CKS

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

Signed

New Address

Subscribed and sworn to bgdore me this

Crarce ) et dm

Circuit Court

State of Indiana )
HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

Signed ﬂ’?% Q/L L/Wﬂ‘)

New Address .)/q/)’) =

Syhscribed and sworp-o before me this 2
Clerk of the

day of Aﬂ/buq .19 (}‘3

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

- T Clerk

State of Indiana

Cotnty 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 gled in my office a marriage license issued by the Clerk of the Circuit Court of
JAMES CHRISTOPHER WARD

dated , authorizing the marriage of

HENDRICKS County, Indiana,

and MARY ELIZABETH ROBISON

1 REV. STEPHEN B. BRADEN

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

(date), at MITCHELL

in__ LAWRENCE

(name), certify that on MAY 1, 1993

JAMES CHRISTOPHER WARD of HENDRICKS

County IN

MARY ELIZABETH ROBISON of HENDRICKS

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

Signed by: ___/s/ STEPHEN B, BRADEN

County IN

County, Indiana,
(state), and
(state) were married by
County, Indiana, dated __4

HENDRICKS

PASTOR (official designation)

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

5-4-93 (date).

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

&Wf

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

/5

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
4R )-73

Date of Application

Female Applicant 50 NonL Yes [] ,
If No, Medical Examinatjon g rt Dated uf’f"?‘ e
Name of Physician AR bnc&/u%(; .2,

MALE APPLICANT

Name First 7 ‘/ Middl

TIhartf e Fhetleq

FEMALE APPLICANT
/%ﬂ/wm

S ihen

Date of Birth Month 4 Day Year

Mh
Date of Birth Month

/R

Place of Birth (State or foreign country)

/0 XS S 7
I A (/c/fu/pa/ > \fm/

Year
-~
W, =)
Place of Birth (State or foreign counW e

Res»dence Addvess 7% f@ql or R.R {M—’;‘l\y—ﬁé xju‘iy \

Resmence Muress / ﬁvee( or RR / IV CHY@Z P ;umu,'mf{%zzt'

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

AT B-F
Previous Marital Status: Never Married D OR No of Previous Mamnges

Last Marriage Ended By: Annulment D

DealhD Dworceﬁ\ Date /({. ? /

Last Marriage Ended By: Annulment D

Death [] DnvomM_ Date /? ‘] /

Date of birth verified by \m‘lh Certificate E]Olher (Specify)

Date of birth verified by: %h Certificate DOIhev (Specify)

7

Ndﬁ

If answer is "'yes," has the adjudication been removed? No[d /

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

List lhz james of any dependent children
2A4 (fL { Tt

7 (A bl & ‘Z ‘,.g,m,

(a) Full name of applicant's Qather

’(L {,(/

(if adopted, list adoptive parents only)

i, so state) \)W_/(/'d— \—y73<

Birthplace of father (State or foreign coun(r)pr. -
A

Full maiden name of applicant's mother.

Residence of father (if d

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

el

If answer is "'yes," has the adjudication been removed? No [:l

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

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

Are you now under the influence of a narcotic drug?

List the full | names of any depe; dem ildren.
é % ﬁ 2

(&0‘_4&' U A (3;,4,,,,«/

Full name of appl

1t's father.

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

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) W& \%\

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). 5 & P - PPN
— ¢ 7/
77 ”Li»‘//{/—— 2 SF M Date

L

/-7

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). 7/\ ( ) ‘
Signature of Applicant 12 L&L"J&s_ Date zp_l

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

Clerk of Court =y Date

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

Clerk of Court Date

State of Indiana )
HENDRICKS

| swear/affirm that the information given

County of

< jn this application is true and correct.
i
Signed {

ss B
Vol <7
&

New Address g / L j;:x_4 (L J

scribed and sworgto before me thxs x_z day of /C;%) .—/Cé

P AALL AL HENDRICKS

19 73

Clerk of the Circuit Court

State of Indiana )
HENDRICKS

. in this application is true and correct.
qnuﬁy7% X0l o~

I @)Y %
fore me this ;‘Q/ﬂi .19 .L
Circuit Court

N2 \__. Clerk of the

| swearfaffirm that the information given

County of

Signed
New Address

day of Aféﬁl lﬁgxé

HENDRICKS

Subscribed and sworn 1

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unr Y

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk o
93 , authorizing the marriage of __MA

dated 4-21-

rhe Circuit Court o HENDRICKS

JUSAON MILLWE

County, Indiana,

and _SHAWN MAUREEN BOLEN

I, JOHN P. ROOF

a | ﬁtrther certify that the following marriage certificate was filed in my office:
(name), certify that on MAY |15, 1993

(date), at DANVILLE

in_ HENDRICKS

County, Indiana,

MARK JUDSON MILLER of HENDRICKS

SHAWN MAUREEN BOLEN of.

Signed by: __/s/ JOHN P. ROOF

County IN
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
BRI County, Indiana, dated _4-21-93

EPISCOPAL PRIEST (official designation)

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

Bl T3 (date).

BOYCE FORMS + SYSTEMS 1-800-302.8702 1477

Signed

'-’(/Q./ / B A

Clerk
HENDRICKS

Circuit Court

2




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

CY

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.

Y- RX~ 73

Date of Application

Female Applicant 50 No E]\ Yes (J

o s\ e
If No, Medical Examination ofﬁggo%ated 4-Al -1
Name of Physician A A f, D

FEMALE APPLICANT

/7 First
XL gA—

MALE APPLICANT
4

7 Middle )
A[c (2 ol sk

-~
Name / First
\,/Z/Z/ ol

Date of Birth Month ; Day Year

// /3 & 7

i =F “Last
2 &%/&/L/— %{b%é —
Dale of Birth Mon/lh?,z 02/ / V“"/é »3
~

Place of Birth (State or foreign country) /Z

// g [
A A g, a Aepg el e ‘*Z/L

Place of Birth (State or foreign country)

/[‘v/ ('_//L/Z-Lr{;,é”,.rcv,{ 2 \L*)JL

Rssldepcé) dress

/ Street or R.H

day 99 -4 (%ugjguwr_/ %x/*zk

Residence JAddress ] Street or AR City County ("’ '(Z/' ,)
=AW I W), SR e I - S T S
OR No. of Previous 034&1995 ‘

Previous Marital Status Never Married D

/
Previous Marital Status: Never Married D OR No. of Prev»ou‘s/Marvrages

Last Marriage Ended By Annulment [:]

Dealh\g\ Divorce D

Last Marriage Ended By Annulment D

Death [] Dwufcepi Dol / 7 ? _g

7\ -

Date of birth verified by:  [_] Birth Centificate Eomev (Specify) /(

Date of birth verified by:  [_]Birth Certificate %ﬁr (Specify) /67) //{C
{ f > 4

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

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

NOD
NoD/

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

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.

>/ = ‘ /
(a) Full name of applicant's father /é L o2nln- 7{ ALz (1{~ a :zé .
(If adopted, list adoptive parents only) JE £y 2 =
T2l atrt g o,
[ . /
Birthplace of father (State or foreign coun(%/ = 1‘)14[ (A AN_A_/
L ¢ /A}p’%éﬁ

~ [

Residence of father (if deceased, so state)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) ) ]
Residence of mother (if d d, so state) %‘/" A Z LAANAA— r\,, IA

Y 2 A
Birthplace of mother (State or foreign country). S—ACL L

Ay

Nom‘ Yes []
If answer is "'yes,” has the adjudication been removed? No ] ves []
Are you related to the male applicant closer than second cousin? Nog/ Yes []
Are you now under the influence of an alcoholic beverage? Nog.? es []

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

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

List the full names of any dependent children.

Cah | Vi n
" ’ 7
Full name of applicant’s father \Jl/)’ud Lo, WM
(If adopted, list adoptive parents”only)
L A N
Residence of father (if d d, so state) DA T A _J N
¢ g
Birthplace of father (State or foreign country) \_,‘»'ﬁyw(LJ(-- 24 L
— p o g
Full maiden name of applicant's mother \/‘Z’(‘C e L, JMon A

(If adopted, list adoptive parents only) - SR i o
‘\\/jf/{:‘;‘sc/ S x,\_, :
Coditn A

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

Date 7 -‘7'2”? 5’1_5)

immune deficiency syndrgm;) 7

7 A ]
W ) /
> /
/ S L »
Signature of Applican{ _Z<4-2" &~ S LanAarC

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 ‘/_f/)\& . Cf\?)

immune deficiency syndrqfﬁ / /
\ -~ N X :
Signature of Applicant  \_ ( Ay n . \/ & T/L/l(l_}//y\_ Q

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

Clerk of Court 1L Date

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

Clerk of Court

State of Indiana )
HENDRICKS ; )

Signed__£<= - A P k" [ e} LAz ® - .
New Address A7 # [ &e /‘/31)/ 4 ﬁ/'i"u < f"‘“?l\ .l - L//%”éé‘,r'
2R = day of ((//@/1/0/ , 19 4.3

HENDRICKS Circuit Court

| swear/affirm that the information given

County of _ Wis application is true and correct.

Sugicnbed and sworn to before me this

C T HAMAL. S\AgtLp _ Clerk of the

State of Indiana )
HENDRICKS y
D G
LT 2,
2 vz
- Sl
before me this _ X2

ML 2\ Clerk of the

| swear/affirm that the information given

K X

County of. ~in this application is true and correct.

Signed

0.71 s VR <
New Address

day of @/f/&/ .19 fj

HENDRICKS

Subscribed and swor

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

Coutity of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated B-24-93 , authorizing the marriage of

HENDRICKS County, Indiana,

and PAMELA KAY LAYNE

I, _VERNON JAMES STOVER, JR.

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

(name), certify that on MAY 1, 1993

in HENDRICKS

(date), at LIZTON
LEV AARON GARLAND of.
PAMELA KAY LAYNE of.

HENDRICKS
HENDRICKS

under a marri7€e/license that was issued %lt\? glerk of the Circuit Court of

Sighad by: REV. VERNON STOVER

County IN
County IN

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

County, Indiana, dated 4-22=03 iy

HENDRICKS

PASTOR (official designation)

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

5-4-93

(date).

BOYCE FORMS * SYSTEMS 1-800-382.8702 1477

Signed

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. / [; 7

File

County

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

H-RA-~R3

Date of Application

Yes [

Female Applicant 50 Nojz'\
Report Dated

If No, Medical Examination o
Name of Physician

tf—19-93

MALE APPLICANT

FEMALE APPLICANT

Name L7 )4' Middle = Last e
OL/[LZ ZI;/ZLffl_/ > et L Ad

e 44/2“{4 l ot ,ﬁ‘fitce/@e/ /&W

Date of Birth Month Day e /\ Year _7 -
¢
L/ = O S,

Date of Birth Month Year
,7( 70

Place of Birth (State or foreign couniry) , . \’g »
L/ 7)4// Mé LA At

Place of Birth (State or foreign country)

Residence Address / Street or R R City .~ County Sla

890 KeAge, 1-7'7(-//(‘7)/ Aot 205D Yend. T/éél"féléé

OR No. of Previous Marriages

Previous Marital Status: Never MameM_

Street or R.R Clly ounty State 76{(
%;5@9@@@ Yerd @%{

Previous Marital Status:  Never MamedpQR No. of Previous Marriages

7

Death []

Annulment D

Divorce D

Last Marriage Ended By:

Residence Address iy
890 Teedater—arHA A
7
Annulment D Date

Death D Divorce D

Last Marriage Ended By

Date of birth verified by ggrm Certificate ] Other (Specity)

Date of birth verified by DBmh Certificate ﬁghev (Specity) m !&C/
il

7
v

No\d Yes []
No [ l/ Yes O

Are you related to the female applicant closer than second cousin? No / Yes []
Are you now under the influence of an alcoholic beverage? Nog//\‘es O
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children.

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

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

./'

=
(a) Full name of applicant’s 1ather/1_,4'~/ﬂ/

(If adopted, list adoptive parents only)

d, so state) %/M’L”(A'Zié \%L__,

L/IJCML/{/

Residence of father (if d

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) %/MW YJW/

LMJL/

Birthplace of mother (State or foreign country)

noef

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

List the full names of any dependent children.

Full name of applicant’s father. MA/ 02‘:6,& /@%/64(__/

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countryl

Full maiden name of applicant’s mother Z = “‘—ﬁ L&M;%
(If adopted, list adoptive parents only) -
Residence of mother (if deceased, so statelmw %(

by
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).

\(E‘ . Date LL;ZZ'_%

Signature of Applicant 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)
Signature of Applicant g o Date M

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

New Address /_‘ ) 6\.(414‘(2

Sybscribed and sworn_to before me this o?a
.
Clerk of the

County of in this application is true and correct.

Signed *

day of W

HENDRICKS

1993

Circuit Court

| swear/affirm that the information given

ﬂ in this application is true and correct.
75 1L L2\

B AR

Circuit Court

State of Indiana
HENDRICKS

///uﬁ/uﬁ
New Address _LYIANL.

Subscribed and sworn fo before me this ﬂ_’g_
Clerk of the

County of

Signed

day of
HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

[ certify that there wgas filed in my office a marriage license issued by the Clerk o)

dated 4-23 , authorizing the marriage of

HENDRICKS

the Circuit Court County, Indiana,

ATTHEW SCOT

QUILLIAM

ANDREA LOUISE GREEN

a
I RICHARD CLEVENGER

. I further certify that the folIowirﬁ mfrrgzsel cerl'tgigaée was filed in my office:

(date), at PLAINFIELD

in_ HENDRICKS

(name), certify that on
County, Indiana,

MATTHEW SCOTT QUILLIAM ,f
ANDREA LOUISE GREEN of.

HENDRICKS
HENDRICKS

County IN
County IN

(state), and

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

Signed by: /s/ RICHARD CLEVENGER

(state) were married by me as authorized
HENDRICKS County, Indiana, dated __9=27-93

, ORDAINED MINISTER (official designation)

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

'6-1-93 (date).

BOYCE FORMS * SYSTEMS 1-800-3824702 1477

Signed @W % At o/

Clerk
Circuit Court

HENDRIC KS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

[ & 8§

County

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

H-22-F 3

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name First ) . Middle - Last
A0 e | Kewrd Fauminag

Middle Last

o Se auvisS

Poldhy -~

Date o| B:r(n Month Da Ye _)

Il \- 3% i 5%

Date of Birth Day Year

| © ol

Place ol Birth (State or foreign country)
AR AT Tl

Place of Birth (State or foreign country)

Irdiana

State,

Nood  Wiowmsha

Residence Address Street or R.R City
¢ J
HO kast

Never Married B’

L Coup(y
\etf mont

OR No. of Previous Marriages

Previous Marital Status:

Residence Addri Street or R.R City 1 County State
1% Q('!(\f_}b re N\p¢ B(_ﬁ N MAghhe j\dﬁ& In

Previous Marital Status: Never Mamedp‘OR No. of Previous Marriages

Death E] Divorce [] Annulment D Date

Last Marriage Ended By

pivorce []

Annuiment [] Date

Death []

Last Marriage Ended By.

Date of birth verified by: D Birth Centificate xOlher (Specity) \«Y " J 2 (~ \\\\ ¢~?Q <2

Date of birth verified by:  []Birth Certificate & Other (Specity) EY rers
s -

l« \aopSe

No 5"
No [
No &
No K]
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.

\OSonne Q

(If adopted, list adoptive parents only)

(a) Full name of applicant's father.

- ;
IOV N

Residence of father (if di d, so state) N

1N

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) IM

Birthplace of mother (State or foreign country). N

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

No id
No [
No. .
No &
No m

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. ECwC \\O\ 2>

- \
Full name of applicant's latheer

(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 motherC_LiID_\ m‘\\

(If adopted, list adoptive parents only)

SN

LOUX

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 vjrus that causes AIDS (acquired
immune deficiency syndrome). ™ ' . )
Wy
VYV Déte

Signature of /f\p;:hcam)g 427

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

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

immune deficiency syndrome) 7

Signature of Applican% «

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 oblecte%/llo/veritying 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

HI'NDRICKS ) in_this application is true and covrect
Signedf 7]}/, I’( ; = é/ /(\—K/\' Lj“ "éi/\/\_lv

Nu\e as above /‘\“
Subscribed and sworn torbefore me this __ X & day of ‘\f\‘\ \ \ ; u\ \—)
,Q\ZW SN Clerk of the HENDRIEKS Circuit Court

County of _

New Address

State of Indiana | swear/affirm that the information given

j in this application is true and correct.

Tt B

Circuit Court

HENDRICKS

County of

New Address

Subscribed and sworn {0 before me lhns _QL day of %
QAMM Clerk of the HENDR

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

County of ____HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
22-93 MITCHELL KENT FANNING

dated 4-

HENDRICKS County, Indiana,

, authorizing the marriage of
and KATHY LOUISE DAVIS

I, _ GARY A. DWORAK

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on MAY 8, 1993

(date), at BROWNSBURG

in HENDRICKS

County, Indiana,

MITCHELL KENT FANNING of __ HENDRICKS

County IN

KATHY LOUISE DAVIS of MARION

County IN

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

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

HENDRICKS County, Indiana, dated ~22-93

PASTOR

Signed by: __/S/ GARY A. DWORAK

(official designation)
5 11-93

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

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

(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

15 9

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

22~

Date of Application

Female Applicant 50 No Yes Dj’ 22 7 3

If No, Medical Examination or Report Dated _*
Name of Physician ﬁb iﬂ’ﬂ/(d Llowet /7D

[ 7

FEMALE APPLICANT

MALE APPLICANT
7 ’Ftrsl .

it s 7/@%% %M/

Name

7// £/

gl O o A . W O A0

Date of Birth

Month 7 é Year ¢ g/\

Date of Birth Month ? / Day me K'/// r % %

Place of Birth (State or foreign country)

u/m /{LW@//L/%

Place of Birth (State or foreign countr
AR \ v

ke i e YRR /z:azzm iz

Residence Strpgt or RR Cit opnt 9 Stat
7 * / é’(///zg‘?xy S i X

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

(7//%%{)

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

Death D Dnvorca\& Dale/ C[‘q 3

Last Marriage Ended By Annulment D

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by

. \
Date of birth verified by:  [_]Birth Certificate thar (Specity) & M

[ Birth Centificate va (Specify) ,CZ ;0/{/0
st /
7 4

No‘g/ Yes []

If answer is "‘yes,” has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? NOJ] Yes []
Are you now under the influence of an alcoholic beverage? Nog//‘ Yes E]

Yes []

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

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

List the full names of any dependent children.

5

(a) Full name of applicant's father " A / AAAL 2N ﬂ L

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) /g/é’lé/'{%[,{/g %
Birthplace of father (State or foreign country\

Full maiden name of applicant's mo(herm LfﬂM

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) z bﬁg i%ﬁgﬁ
Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

7( 7
Full name of applicant’s father mi_/éf ZC, W( Wf-/

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Wﬁ/l/u \=x”k
L | |

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

(If adopted, list adoptive parents only)___ ¥

Residence of mother (if deceased, so state)

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 ﬁtes for the virus that causes AIDS (acquired

immune deficiency syndrome). (\ N
Signature of Applicant & §
u

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites !og,.l?a virus that causes AIDS (acquired
immune deficiency syndrom:
Yy sy /8/7‘.
Signature of Applicant /_,_.

The above applicant has objected to verifying by oath J/aﬂumation 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

HENDRICKS > igation is true and correct.

Signed
New Address

W) (G
dg of [- ﬁ/fo/uf

HENDRICKS

1973

Circuit Court

1 'ﬁv/
Syhscribed and gworn loibflore me th}s 702‘51
b7,

LAl [ fotitd g3 Clerk of the

State of Indiana
HENDRICKS

Sybscribed and sworpro before me this D?
Z Clerk of the

| swear/affirm that the information given

day of
HENDRIC KS

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

County of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother.

Subscribed and sworn to before me this

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 o) If the Circuit Court o

dated 4-22-

HENDRICKS

County, Indiana,
LLIAM WILFORD MANN

) aurhonzmg the marriage of
and BARBARA LYNN JOHNSTON

I ANDREW P. CREWLEY

. I further certify that the following marnaie certzﬁcate was filed in my office:

(date), at ___SPEEDWAY

in

(name), cemf{y that on 1993
10 County, Indiana,

WILLIAM WILFORD MANN of.
BARBARA LYNN JOHNSTON of.

MARION
HENDRICKS

County
County

IN
IN

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

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

HENDRICKS County, Indiana, dated 4-22-

MINISTER

Signed by: /s/ ANDREW P. CREWLEY

5-25-93

(official designation)

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

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

(date).

AL 7N

) 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

/b0

County

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

H-RR- 72

Date of Application

Female Applicant 50 No Yes (]
i - R~ 17

If No, Medical Examinatjon or Report Dated \27’
Name of Physician 4 2

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Name

Clin Fliler A
2z E:

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) / Vi

77 WM z

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

R:;:;?fd% g % Street or AR (]l C“ykg ' County ’IEND SlaIe 9

Last Marriage Ended By Death E] Divorce D Annulment D Date

Previous Marital Status: Never Mamad D OR No. of Previous Marriages
Divorce Date / 7 %

Annuiment D

Death []

Last Marriage Ended By:

Date of birth verified by:  [[] Birth Certificate

omer (Specify) ﬁ/ ﬁ”

Date of birth verified by: Damh Certificate

Other (Specify) /é’ﬁ dk-/:,g/u

i

Nod Yes []

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

Are you related to the female applicant closer than second cousin? Noé‘? Yes []

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

NQE/ Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

S, L o) y i .
7 &
(a) Full name of applicant's father. ‘/l/(j AL »r—-
(If adopted, list adoptive parents only). J /
Residence of father (if deceased, so s(ate)&ga—é‘e?or\/ W
Birthplace of father (State or foreign country) W /
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) VWW \Uék

g,
/

Full maiden name of applicant's mother.

Birthplace of mother (State or foreign country).

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

Lnslﬁull namesg of any% 7
M %/;Q/nuwv (3 gyt
4 74
/] v y/

Full name of applicant’s father.

Are you now or have you ever been adjudged to be of unsound mind? NaJZ(
If answer is “"yes,” has the adjudication been removed? No []
Are you related to the male applicant closer than second cousin? No [2//

No [

Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug? N&E{

(If adopted, list adoptive pareéifs only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countgy)2

Ko ZBnit

g:-' 7

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

_ARat are sexually transmitted, 7»11 a list gof the test sites for the virus that causes AIDS (acquired
<

immune deficiency syndromg)/ R
Signature of Applicant (I, Date é/ 224 }

- e

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

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

immune deficiency syndrome). /{ ﬂ/ gl
Signature of Applicant , wakf [ {;//7/ 7/’/—' Date 7’)'9‘ @

=
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 I swear/aﬂrrm that the information given

HENDR’( KS 5 Z\/ m this application is true and correct.
Signed LA 1/(/1 / A4 g

M‘/c/
: X

scribed and sworn jaybefore me this ﬂ?‘
Circuit Court

WAL AAVLPYN _ Clerk of the

County of _

New Address ___

day of
HENDRICKS

State of Indiana )
HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

) S§§: b
Aaw [ %A/{J//M»/—-—

Signed
New Address

s
Subscribed and sworn & re me this XR
2 ML/ Clerk of the

2 7
day of (W

HENDRICKS

1073

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 rhere was gled in my office a marriage license issued by the Cleré XfR tge SE%‘XYCI\?IE‘:’T

dated , authorizing the marriage of

HENDRICKS

Wf County, Indiana,
IGGAM

and KAREN WHEELER CHAPMAN

I, JANICE S. CHILEWSKI

. I further certify that the followmﬁ mamaﬁe cemfgagl% was filed in my office:

. o DANVILLE

(namE)N certi I[%': that on

County, Indiana,

date
GA Y DEWAYNE WIGGAM of HENDRICKS
KAREN WHEELER CHAPMAN of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: s/ JANICE S. CHILEWSKI

Caumy
County

(state), and
IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated -22-93

CHIEF DEPUTY CLERK(icial designation)

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

Signed

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

4-27-93 (date).

Clerk
Circuit Court

T HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of 16 317 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

(6]

County

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

H-da.an

Date of Application

Female Applicant 50 No ¥ Yes [J
If No, Medical Examination or Report Dated
Name of Physician / 2

=

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Name Middle

\O‘L\zwr (/); J—y\a&"g )

Date of Birth Month Day Ysar
& < S

Date of Birth ' Day

\ 2

Place of Birth (State or foreign country)

‘,j)'\ @/k.»(i/r‘ g~

Place of Birth (State or foreign country)

Street or R.R _ City ; : County State
\\\ML}( AW Vin &_S‘-\Lk?{\\ & U,)(S_r\ 4 (,:;7\

OR No. of Previous Marriages \

Residence Address
A2\ Qnilag X,

Nevér Married D

Previous Marital Status:

= A\ SV
Y

Residence Address Street or R.A

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

Annulment D

Death D Divorce Ef/

Last Marriage Ended By

Date / 3 2

Last Marriage Ended By Death D Divorce B/ Annulment D

Date of birth verified by: [ Birth Certificate ~[K] Other (Specity) Q}JL‘ .
Ay Nay

Date of birth verified by DBmh Certificate ﬂomer (Specify)

@"\A/‘\)Q\A_/ [4

;P\\A/Q,{/ W2 Q.

F

Are you now or have you ever been adjudged to be of unsound mind? No [j Yes []
It answer is “‘yes," has the adjudication been removed? No[ , Yes[]
Are you related to the female applicant closer than second cousin? No d Yes [:]
Are you now under the influence of an alcoholic beverage? No|j Yes []
Are you now under the influence of a narcotic drug? No Yes []

ML

List the full names of any dependent children.

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)

e,

Birthplace of father (State or foreign country) !' Y \S .
% A .

Residence of father (if deceased, so state)

Full maiden name of applicant's mother__\

(If adopted, list adoptive parents only)

Residence of mother (if d i, so state)

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

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.

Qﬁ"lfbv\zi LWX&C&\(A ',\'3))(1

(If adopted, list adoptive parents only)

i\ ;,_ L Qs

Residence of father (if d 50 state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

fa\ C‘,«‘nm O
M. SDenge.
Q

Residence of mother (if d S0 state)

Birthplace of mother (State or foreign country)

Q

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 synd (/
Signature of Applicant / “73

‘/ﬁé;:’./;;ﬁ’ =4 Date f‘/% ' /j

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

Signature of Applicant

g)‘» ’\«, PR~ H’W“L’\ Ao Date ‘+’) ')_,}_J]’:f 3

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

Clerk of Court Date

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

State of Indiana )
HENDRICKS

Signed [ O {/h//{/,’//(l

New Address .

Subscribed and sworn to before me this M day of %Aﬁ; , 19 _..c_“b—__,
Connie Fooansion Clerk of the HENDRIGSS

| swear/affirm that the information given

County of

in this application is true and correct.

Circuit Court

State of Indiana )

ss:
County of HENDRICKS .

Signed X A&« n(l, ) P O \_‘/ \L‘(_, O n )

New Address w\ SN

Subscribed and sworn to before me this 1.&(2.%5:#_ day of

Clerk of the HENDRICKS

| swear/affirm that the information given

in this application is true and correct.

AR T 1 L o B

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

Gounty 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.
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 therzezwag gled in my office a marriage license issued by the Clerk of th6 gtrc}'{ut Court o

dated

, authorizing the marriage of

HENDRICKS County, Indiana,

D. IfSHOP

o SUZANNE MCCAIN

WOOD

. I further certify that the followin marnage certtj‘icate9 gas filed in my office:

; __GARY L.
DANVILLE

(MmE.) cemIfé that on RIL 221
County, Indiana,

(dal%, at
ROGER D. BISHOP of MORGAN

Counry

SUZANNE McCAIN of HENDRICKS

Signed by: ___/s/ GARY L. WOOD

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

IN (state), and
IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated _4-22-93

JUDGE PRO-TEM (official designation)

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

'4-23-93 (date).

BOYCE FORMS « SYSTEMS 18003828702 1477

Signed

AL a2

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

e

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.

Y-23-73

Date of Application

Female Applicant 50 No?iﬁ Yes [J
If No, Medical Examin/ag‘n/zjeport Dated ~>-/6~93
Name of Physician > A el 2D

v

MALE APPLICANT

FEMALE APPLICANT

e T AL

gé LR

Name |odle Last

W

Date of Birth / Monlh = Day / Year

& 2

Vil

Date of Birth

G EAAA
Monm’Q VP / —:2 Veard 7¥ﬂ

Place of Birth (State or foreign country) [/

Place of Birth (State or foreign counlw)w

/( A }//A’y L («(7//)(_/
Residence Address

Aoy nJ Qfunty /'/A//z
780 7 L7 J/Q’A& é‘»/

/ 7 Street or R.R

Residence Address Stregt or R.R y Cuty Co f/[* A )/ State
=z D‘Z / p@’/ ’Z

r>-1‘ /)‘

SE 92t

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

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

Death D Divorce D Annulment D

Last Marriage Ended By:

Divorce D

Annuiment [] Date

Beath []

Last Marriage Ended By

E,Qmev (Specify) [:\"7['\ ./7%2-.6/

Date of birth verified by: DBnrm Certificate

Date of birth verified by: DBmh Certificate

Mner (Specify) @ %‘/ Ae '

s

No[] /
NoEr /

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

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

/

RS - B - 4
Ve o s s %
(8) Full name of applicant’s father__ A A ’W /(Z/L/ A A A -
(If adopted, list adoptive parents only) ) {

Residence of father (if deceased, so state) aQ¢C A O 7 e M AT ( \‘;é\, s
NXQ/Z >

Birthplace of father (State or foreign counlry

Full maiden name of ap w's mother.

(If adopted, list adoptive parents only).

d, so state) /ch{ /‘/f.,w_,{ %

LL

Residence of mother (if d

Birthplace of mother (State or foreign country)

A7 J’e—% 7/0(//‘-116—

nolf

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 famer‘@f

(If adopted, list adoptive parents only)

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

Full maiden name of applicant’s mother'

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

Birthplace of mother (State or foreign country)

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

list of the test sites for the virus that causes AIDS (acquired

Date %‘«23‘ 3

that are sexually transmitted, an
immune deficiency syndrome).

ST

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 L{ '%“75

immune deficiency syndrome). ,

. (|
eovr (). X

Signature of Applicant

g/d«-«'*')(’
)

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 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 _ HENDRICKS, 5 » in this application is true and correct

day of M 19 .73
HENDRICKS ;

Circuit Court

New Address

Su?sfnbed and sworn to?re methis S50/ "~ 3
LA, Clerk of the

State of Indiana )
HENDRIC KS ss:/

)
Signed A ’)D Xt Q

}&J() :lc.u_t(jD(J {3 )»nc(,()
il dayofW

HENDKICKS

| swear/affirm that the information given

County of in this application is true and correct.

Q,Crk
19%

New Address

efore me this

/Sqﬁscnbed and sworn
el N L I\ Clerk of the
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

Souiylol L= HUENDEICRS' — =8

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
3 STEPHEN ALAN HOY

dated g -23= , authorizing the marriage of

HENDRICKS County, Indiana,

and BONNIE JEAN GREGORY

I, _REV. F. JAMES BARNES

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

(date), at BROWNSBURG

in_ HENDRICKS

(name), certify that on MAY 15, 1993

STEPHEN ALAN HOY of. MARION
BONNIE JEAN GREGORY of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ REV. F. JAMES BARNES

County
County

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 4-23-93

IN
IN
HENDRICKS

MINISTER (official designation)

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

5-25-93 (date).

Signed

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

A-~d o/

) Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. /% jj

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.

#-R3-73

Date of Application

Female Applicant 50 No Yes [

If No, Medical Examination or Report Dated
Aazntn Stz

R
. L

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

/{ W 4 i ddlés/ \jéé‘/LL(/n«_/

Name Middle

Date of Birth Month o Day Year,

g % < 7

Date of Birth

B AT Y

Place of Birth (State or foreign cnunlryk_7/); » Vs .
(.{/7('/( (el _cors1 ({%,W

Place of Birth (State or foreign cuumW ’ . \-ka'
C ol G -

\:Z\
LAAA
L

Resnu[er&p Address // Juw or RA City /6}/ County 7 JEA)D . state
S 4:» g Xl ,gr‘:/l 2’".’»-% (2 Ot e

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

Residence Address 2 /

Previous Marital Status: Never Mamenﬁn No. of Previous Marriages

Last Marriage Ended By Annulment D

Death [J Dwovceﬁ\ Date / q ? 5)2

-
Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by D Birth Certificate ﬁglher (Specify) /(:JZ J()/{/C/

T

Date of birth verified by;  []Birth Certificate mhev (Specity) /@2 Z/(/
L

Are you now or have you ever been adjudged to be of unsound mind? No"d
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 childgen. L J.M ’féi
S nefee 8 tno.,
P71l & g, 8 ), 1 1 [/ T
Che g Ui rea Kenee\ro meesr S ayte

=)
- J Z g { A 3
(a) Full name of applicant's falher,,,,/ﬁ AAAL T N2 £ 21 A
(If adopted, list adoptive parents only) y/i
é-) é‘(/bf’ /)Mi \-/A'\r

r e PP HANLg ]
wZa
/7

Parce e sieesr

Residence of father (if d so state)

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

(If adopted, list adoptive parents only)

7 7’)(./1/‘&
Residence of mother (if deceased, so state) C{/'é € /7/2 -
s

Birthplace of mother (State or foreign country)

noef

If answer is "'yes,” has the adjudication been removed? No

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? Nog
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.
7 J
&

H, 77 ;. m
(a) Full name of applicant's falherw__#\,

(If adopted, list adoptive parents only) -
so0 stale)kwjﬂﬂg‘fw/ \a/\.ff

Birthplace of father (State or foreign country)

Residence of father (if d

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only) P P

d, so state) %\4&10& .. o .
‘7&/ .

Residence of mother (if di

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

immune deficiency syndro y )
Signature of Applicant | _A £ 42 7L

e tesf sites for the virus that causes AIDS (acquired

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

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

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

immune deficiency syndroem)‘
Signature of Applicant \ﬂ%‘%ﬁ% Date CLXAD _3

The above applicant has obje:

d to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )
- SS!
HENDRICKS ) q 7 in this application is true and correct.
o ) v A L b )

Signed _ ypcel, X G 2102207
New Address a2 1
Subscribed and sworn to before me this ,"‘77'34/(

{f7k?b_uél;i&ﬁ_ __Clerk of the

| swear/affirm that the information given

County of _

day of 4:&0(/(/ 19 el

HENDRICKS

Circuit Court

State of Indiana ) ,
HENDRICKS, =

A

SONY PP 7 VP

New Address -
Subscribed and sworn to before me this ;_Zi;__“

LA L () Lf 7/~ PP\ Clerk of the

| swear/affirm that the information given

County of in this application is true and correct.

y of A(fé,&‘ I ¥ .19 4/7\:%

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 to before me this

Clerk

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-23-93 , authorizing the marriage of

HENDRICKS County, Indiana,

and STACY JO MANN

I, JOHN E. NOEL

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

(name), certify that on APRIL 24, 1993

(date), at INDIANAPOLIS

in MARION

DANIEL LEE TRENUM of__HENDRICKS
STACY JO MANN of. MARION

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ JOHN E, NOEL

County
County

County, Indiana,
(state), and
IN (state) were married by me as authorized
il County, Indiana, dated 4-24-93

IN

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

5-20-93

, - MINISTER _(official designation)
(date).

Signed

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

v

Clerk
Circuit Court

HENDRICKS




Form Presc