Form Prescribed By STATE OF lND'ANA

Indiana State Board of

o ic arra e APPLICATION FOR MARRIAGE LICENSE g;{
No.
HENDRICKS County File

I/ -9<

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 Ngﬁ Yes [J _q ‘_/
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination of Report Date¢ o o ~ v
circuit court when the person applies for a marriage license under Name of Physician Do phghal Doxér MA -

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

Wal

MALE APPLICANT FEMALE APPLICANT
Name , ] First Middle (], 7 ‘et (i i Name 4 Firsy” | M»udleK Last
il aucd L4 hhn £9al¢ Q;r TNa “,(,Pvéxzfm_, LeCh

Date of Birth Month [/ Xoj Year Date of Birth {/ Month Day Year
0 ﬁ

: L 72,
Place of Birth (State or foreign country) ] Place of Birth (State or foreign country)
Aj/j,u'(,-'z/b/c \//L f/ﬂ 1 ,ﬁnuf (o

ResndencﬁMdmss (reel or R.R. , Oty o Counly State Resigence Address Slreelo'Ri City County
PO Box L8 [t  Pewd I - Nosznl 457 2 Breamaborg” #esd I -

Previous Marital Status:  Never Married [] OR No. of Previous Marriages / Previous Marital Status:  Never Married K(;R No. of Previous Marriages

Last Marriage Ended By Death D Dworcw Annulment D Date /2? ? Last Marriage Ended By Death D Divorce D Annulment D
4 \
Date of birth verified by: /ﬁ Birth Centificate  [_] Other (Specity) Date of birth verified by ﬁum Certificate  [_] Other (Specity)

Are you now or have you ever been adjudged to be of unsound mind? N%\l Yes [] A Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes,” has the adjudication been removed? Yes [] If answer is “‘yes,” has the adjudication been removed?
Are you related to the female applicant closer than second cousin? N% Yes [] 3 Are you related to the male applicant closer than second cousin?

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

%J Yes [] - Are you now under the influence of a narcotic drug?
&f' . List the full names of any dependent children. K—g‘f. Antl

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? « / .
o
List the full names of any dependgent children. /1](‘ e / a_ /“/a Fl €
\Zrs
7/

P &£
1) .
(a) Full name of applicant’s father. /]M /6{ 161447[1 /{X)d /f’ 45 : . Full name of applicant’s father. M_!/;__
(If adopted, list adoptive parents only) b (If adopted, list adoptive parents only).
3 &’ Gy (el T
Residence of father (if deceased, so state) / . E Residence of father (if deceased, so slate)w@a_ﬁﬂ%
Birthplace of father (State or foreign country) L/ﬂ(j = > Birthplace of father (State or foreign country) 7
Ld’,/{/

Full maiden name of applicant's mother. W 4«( 7{(4/4) Er Full maiden name of applicant's molherw‘d_w L

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

Residence of mother (if deceased, so stale)%j} 'U/()/” // JKIZ‘J/S Residence of mother (if deceased, so state) QJL/LC( A abrye.

Birthplace of mother (State or foreign country). A’/A Birthplace of mother (State or foreign counlw)#ﬂ&ﬂ&

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, an(&a W 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

immung’ dé‘ﬁcnency syn ro«ne, immune deficiency synrome). @ 4 a Q k/ 7=y ({ ) // ) o (/
Signature of Applicant e . Date 3_—[4._?9— Signature of Applicant P LAAS _) N Date \j#

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

Clerk of Court Date Clerk of Court Date

State of Hndiani ’——\ - | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
County of _ HENDRICKS ) : Mplicahon is true and correct. County of HENDRICKS 2 in this appltcauon is true and correct.

SlgnedX’ W%ﬂ Signed /k? - /ﬁ { U’ )\'/

New Address ‘M M C(DO'\./*./’/‘ New Address MAVLA_ A O«M‘OsS

™
Subscribed and sworn ¥ before me this day of \‘}\)\ C\/\(/L .19 C/\ ur Sybscribed and sworn to before me this l &Q day of UQAQ\ 19 i ¥
A VIV Clerk of the HENDRICKS Circuit Court &mﬂ_‘_ﬂm}ﬂf Clerk of the HENDRICKS Circuit Court

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

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

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent 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 Ihgre was glzd in my office a marriage license issued by the Clerk of the Circuit Court g HENDRICKS County, Indiana,
dated = il , authorizing the marriage of DAVID LYNN DALE, JR.
and TARA JEANNE KEEVER . I further certify that the followin§I marriage certificate was filed in my office:
I WM. J. BROWN (vame) certy that on RCH 20, 1994

(date), at PITTSBORO in County, Indiana,
DAVID LYNN DALE, JR. of HENDRICKS County IN (state), and
TARA JEANNE KEEVER of HENDRICKS _ Couny IN es)ieere inarrind b ind B sihoriced

under a marriage Izcense that was issued by the Clerk of the Circuit Court of famsciat ey County, Indiana, dated __3~-16-94

Signed by: /s/ W J. BROWN : MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 3-24-94 (date).

-

Clerk
Circuit Court

HENDRICKS

BOYCE FORMS » SYSTEMS 1-800-3828702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE '3

County

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

-\ AN

Date of Application

Female Applicant 50 No 3 Yes [J
If No, Medical Examination or Report Dated
Name of Physician Yo\ ¥ cerda

MALE APPLICANT

FEMALE APPLICANT

Name First Middie

(\r R A Do

Name First Middle

\/\u‘\"\x\“ Suse

Date of Birth MonthS Di
L

= D

Date of Birth Moth Day

S5 -

Place of Birth (State or foreign country)

o)

Place of Birth (State or foreign country) -

D)

Residence Address Street or R.R City County

MAant Rea WA BNy Tadgbh T

Residence Address Street or R.R City : . . County

RS \v peXar X Ave Doy Wi\

Previous Marital Status:

Never Married [

OR No. of Previous Marriages

Previous Marital Status: Never Married DsOF! No. of Previous Marriages

Last Marriage Ended By Death [] Annuiment []

Divorce D

Last Marriage Ended By Death D Divorce D Annuiment D

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

Date of birth verified by:

[Zfeian Certficate [ Other (Specity)

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

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

Are you now under the influence of a narcotic drug?

—

List the full names of any dependent children.

Vacn¥

(a) Full name of applicant’s father. _}\, NnAS \ \3 (o

(If adopted, list adoptive parents only)

) 2 .
Residence of father (if deceased, so state) DOe o A &\t 3‘\' LA )
Birthplace of father (State or foreign country) AW

Full maiden name of applicant's mother. })\ D a

\\\4‘ , \‘*\t‘ Ao e S
)

(If adopted, list adoptive parents only)__

-

Residence of mother (if deceased, so state)_ & -
XV

Birthplace of mother (State or foreign country) 1

0

1
p—

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

—

List the full names of any dependent children.

Full name of applicant’s father. bc\\L YOaxtan, X 8¢ ¢ t\tt
Residence of father (if deceased, so state) A j.ux.& < X YQ MR === ea =R ST e
\Av \_{Lji&)_-: ) SO

(If adopted, list adoptive parents only).

Birthplace of father (State or foreign coumry) -

Full maiden name of applicant’s mother_> W\ ;‘
(It adopted, list adoptive parents only)

<
Residence of mother (if deceased, so state) O 8 =T T,

-~
Birthplace of mother (State or foreign country) A .

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

@a list of the test sites

J&mm D)

that are sexually transmitt

e
immune deficiency syndrome \h‘

Signature of Applicant

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

o l”"L‘Lu\‘W‘mS’(l‘\»'uijg_ oue

immune deficiency syndrome).

Signature of Applicant ® t

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

Clerk of Court Date

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

Clerk of Court

State of Indiana )
HENDRICKS q

Signed _2< ( \LU’ U‘ %
/‘\\

| swear/affirm that the information given
ss:

County of is application is true and correct.

New Address

= (&Y
dayo!\\\m o) ? \\\
HENDRIC,

Subscnbed and sworn to before me lh|s \\‘

\.\ 2ol i (FNew sa =) K Clerk of the _ Circuit Court

State of Indiana )
HENDRICKS

smea 2 [ACIA L!\\%\\;
New Address -

U
Supscnbed and sworn to before me this J_\Q_— day of ,X}( \_L\- 19 . _l—

A T o SR L. HENDRICRY

| swear/affirm that the information given

County of in this application is true and correct.

Clerk of the e Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent 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

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
, authorizing the marriage of _ ANTHONY DWAYNE BARNETT

dated 3-16-94

HENDRICKS County, Indiana,

and KATHRYN SUE STERRETT

I JAMES A JONES

. I further certify that the following marnage cemﬁcate was filed in my office:
(name), certify that on PRIL 9, 94

(date), at BROWNSBURG

in__ HENDRICKS

ANTHONY DWAYNE BARNETT of MARION

KATHRYN SUE STERRETT of. HENDRICKS

County IN
County IN

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

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

Signed by: /s/ JAMES A. JONES

HENDRICKS County, Indiana, dated =994

MINISTER (official designation)

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

4-13-94 (date).

BOYCE FORMS » SYSTEMS 1-800-302-8702 1477

Clerk
Circuit Court

HENDRICKS




Form Prescribed By
indiana State Board of
Health under Authority
of IC 3+.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

3¢

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
Vo SN

Date of Application

Female Applicant 50 No 4 Yes [J
If No, Medical Examination or Report Dated

a2 WDuae e §

Name of Physician Vaearw NX

£

2 \l O e Lo
A

MALE APPLICANT

FEMALE APPLICANT

Middie

Norne v\

Midgdie

Lt \‘\\'.\\J Y etk

Date of Buth Day

Date of Birth Year
As

AN
Place of Birth (State or foreign country)

AN

Place of Birth (State or foreign country)

— O

Residence Address Street or AR City

Mi\e B .\“xt

County

Residence Address

\ \ \» N

Sweet or RR City

“";\-L\ «L‘\\’}\

County

St ™la PR

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

TASE

Previous Marial Status Never Mnmmm OR No. of Previous Marriages

Annulment D

Divorce []

Last Marriage Ended By

Death D

Last Marmage Ended By Death D Divorce D Annuiment D

Date of bwrth verified by

[ girtn Centificate  “E] Other (Specity) X‘

Date of birth verified by DOlhm (Specity)

msmn Certificate

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

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

Are you related 1o the female applicant closer than second cousin?
you now under the influence of an alcoholic beverage?

you now under the influence of a narcotic drug?

the full names of any dependent children

Full name of applicant’s father K)._\ N \eL.ALt{, S0\ \, u\

(It adopted, list adoptive parents only)

A

Birthplace of father (State or foreign counlry)'\‘ AV \ L8 S \\\. R

Residence of father (if deceased, so stale) = - Y\’\

Full maiden name of applicant’s mother el S \

(I adopted, list adoptive parents only)

Residence of mother (if deceased, so state) I¥Y oo L\ w Sy Ve N\ |
e

Birthplace of mother (State or foreign country) AN

No [
No [
No K]
No K]
No [8]

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. L‘» ’&L‘ML‘ \ \ \*_x L’ At' -2 8 * J (
(f adopted, list adoptive parents only) -
" N
Residence of father (if deceased, so state) Y%\ \LL U
DWW

Full maiden name of applicant's mother_-J v \A\ ¥ a_ \

Birthplace of father (State or foreign country)
D s {_dt
(If adopted, list adoptive parents only)__ _ -

AR
Residence of mother (if deceased, so state) ¥\ N\ SN

Birthplace of mother (State or foreign country) l\.'\‘

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of me‘ test sites for the virus that causes AIDS (acquired
4

immune deficiency syndrome) // //////'// / - /}L//t“
L + 5 Date / - /

Signature of Applicant

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

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

\Qpptdaord .. 3(69

immune deficiency syndrome)

Signature of Applicant K e

4
* /) V' /,
. X AA
AL _ b A A
The above applicant has objected to verilying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of Jn shis application is true and correct

.1 /A

HENDRICKS _, / K, /

Signed /{4 &
New Address :

\\1‘ day of \\\»\L'\_ 19 e
Clerk of the HENDRICKS

\
Subscribed and sworn o before me this \
R

el 8 R AN

A

Circuit Count

State of Indiana

HENDRICKS ‘v
Signed kfk‘k}\{

New Address

| swear/affirm that the information given

(ﬁbdji\,;{;?y i application s trus:and correct.

\\

Clerk of the

County of

day of . XONamaM) | 19 ;\Hf o
HENDRICKS

Subscribed and sworn 10 before_me this

\\.\\xm-;AL A’(S"." Py

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn 10 before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 1o before me this

Clerk

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

S 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

HENDRICKS

County, Indiana,

GABRIEL N. SCULLY

dated 3-16-94 , authorizing the marriage of
and TONI LEE HERBSTREIT

I, EVERETT BARNARD

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

MARCH 19, 1994

(date), at MOORESVILLE

in MORGAN

(name), certify that on

GABRIEL NORVEL SCULLY of HENDRICKS
TONI LEE HERBSTREIT of. HENDRICKS

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

County IN
County IN

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __3-16-94

HENDRICKS

PASTOR (official designation)

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

3-29-94 (date).

&W f Lev-L 47— Clerk
) HENDRICKS

Circuit Court
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Form Prescribed By
Indiana State Board of
Heaith under Authority

HENDRICKS

STATE OF INDIANA
of 6 317 APPLICATION FOR MARRIAGE LICENSE

g5

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.

2L .9y

Date of Application

Female Applicant 50 No A Yes (]
If No, Medical Examination or Report Dated
Name of Physician _ D . Dievield Toboeson)

MALE APPLICANT

FEMALE APPLICANT

Name First Middie Last &

\_\1\9 oS XQ\L\' Sy v&\ e | S

Name ’ Middle /) Last
Eo e

S ") Cyesme |\

Date of Birth Month Day Year

1~ SN

Date of Birth v Day Year
C

> S

Place of Birth (State or foreign country)

Alotan o

Place of Birth (State or foreign country)

)

Residence Address

£ \q4a | SNY Dy,

Street or A.R City County

Residence Address Street or R.R City County

A% S Vet S \\ AL

k\‘\ \ae\ X’&'»

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

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

Annuiment []

Death D

Last Marriage Ended By

Divorce m}

Last Marriage Ended By Death [] Annutment []

)
Dlvoyce&

Date of birth verified by

Ositn Ceriicate  [Fotner (specity Dy

Date of birth verified by:

[eirtn Centificate  [0ther (Specity) \ Lons L

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

< i = ” B

List the full names of any dependent chlldren.k_\ e SO y\ =0 bﬁ ?J:'( ng \i\( -

= . ~ .
\\\,\) \C\\(\x\ \hv nL\Luil AP KQL\JYAL\L\AQ

\ DY V\L\\\\.\J

[P
(a) Full name of applicant’s father Y baas \h

(It adopted, list adoptive parents only).

L . l!w
Residence of father (if deceased, so state) Lu \\ S VA \\ 2 )

{ \‘\.\")A.-\ ad)

March
(If adopted, list adoptive parents only)__
Residence of mother (if deceased, so state) _&Lid \& \ M

Birthplace of mother (State or foreign coumry);b\..a,m_xlm, .Sl RSt TN

Birthplace of father (State or foreign country)

Full maiden name of applicant's molher% Yo & ABQ.D bt

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

Yes []

Are you related to the male applicant closer than second cousin? NOM' yes []

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

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

Are you now under the influence of a narcotic drug?

Yes
M D
List the full names of any dependent children. &&&L\_MLLMC l \

T. Bracden M. \)r esne |l

(a) Full name of applicant’s father RQLA ft Ho Db \ n\ T‘LL\ - ‘\K‘g‘g{f

(If adopted, list adoptive parents only)

Residence of father (if deceased, so slateml gecs {u\v CEEE

Birthplace of father (State or foreign counlry) \X
Full maiden name of applicant's mother__\_€ & ™\ Q_A-. }\ &‘1 Lx wa H;ArS k

(If adopted, list adoptive parents only) - e

™ \
so state) L0 8 v vycod L R)
S~
~\ N

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).

‘T,{)u(')wm? /_713“ Ma/g-d%..

Signature of Applicant

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

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‘/objacled to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana )
HENDRICKS A
= 1% &
Signed 2| MM “T‘ = TEX
. < N
New Address 23— s Do \e c.-& 1 \&9& :
dayof Y\ acel. 198 2
HENDRICKS Circuit Court

| swear/affirm that the information given

County of in this application is true and correct.

Subscnbed and sworn to before me this \\P

1))

\’E.\\nv\x OAA B

Clerk of the

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

7 in lication is true and correct
Signed \'( ) z W
RS Y A

day of LY Duren .19, N
HENDRICKS

County of

New Address

Subscribed and sworn to befor: me this \\f
\ X A k (i,\‘yt\x _)

Clerk of the —_ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father__
Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this «19

Z 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
THOMAS RICHARD CORNELIUS

dated 3-16-94 , authorizing the marriage of

HENDRICKS County, Indiana,

and JO EMMA PRESNELL

I GLEN HOWE

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

(date), at __PLAINFIELD

in__ HENDRICKS

(name), certify that on MARCH 25, 1994

THOMAS RICHARD CORNELIUS of HENDRICKS

County IN

JO EMMA PRESNELL of HENDRICKS

County IN

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

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

Signed by: __/s/ GLEN HOWE

HENDRICES County, Indiana, dated _3-16-94

PASTOR (official designation)

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

4-6-94 _ (date).

BOYCE FORMS « SYSTEMS 1-800-302-8702 1477

Signed

e agn

Clerk
HENDRICKS

Circuit Court

Date j;éé: 9%



Form Prescribed By STATE OF INDIANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE gé

HENDRICKS LA,
2767 9¥

Date of Application

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

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

MALE APPLICANT FEMALE APPLICANT

Name = First Middie Name __ Fxrmr Middle
DC7 T G LN waTeR 12€TH A Wepve &
Date of Birth Month Day Date of Birth Month Day
2= /3 O} /Y G/
Place of Birth (State or foreign country) Place of Birth (State or foreign country)
Lo LE) e Oy S AN D A

Residence Address Street or R.R City County Residence Address Street or RA City County

c ™ T a5

el TP Y 20 : o ke
37 Hib HLRIDER DA PLAWF tcep <24 (/ 39 Hy GHLAIDE £ DR, ’/(I?mru;»u Lo~

3 ”
Previous Marital Status:  Never Married [] OR No. of Previous Marriages [ Previous Marital Status:  Never Married [_] OR No. of Previous Marriages ’Z

.

Last Marriage Ended By Death [] Divorce D/ Annuiment [J owe ) 2.G 7 Last Marriage Ended By peath [] Divorce [ Annuiment [] Date 3 :
atiM
=

Date of birth verified by:  [_] Birth Certificate IS otner (specity) Date of birth verified by:  [_]Birth Centificate [} Other (Specify) DK' VER 5 & B& SE

‘39"”\,@&‘% LiCepsS&E

Are you now or have you ever been adjudged to be of unsound mind? No [ Yes[] Are you now or have you ever been adjudged to be of unsound mind? No[O—" Yes[]

It answer is “'yes,” has the adjudication been removed? No [ ves [] If answer is yes,” has the adjudication been removed? NoD yes []

Are you related to the female applicant closer than second cousin? No T Yes[] Are you related to the male applicant closer than second cousin? N[ Yes[d

Are you now under the influence of an alcoholic beverage? No D/‘Yes O Are you now under the influence of an alcoholic beverage? No [ Yes [:]

Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug? No E/ Yes D

List the full names of any dependent children. ] List the full names of any dependent children. ]il;fjﬁlyu, el P[j vy D_LAL[L/!;,&, ,
il o : oy Sovarpad Beu WVEPvER

=1 N 10 RN R T, e PR T L
(a) Full name of applicant's father J’,\FL‘ RERT L Lt(z& E G tLLEMPIRTE R, (a) Full name of applicant’s father_ l YO (M R Dow) MBS A v el

(If adopted, list adoptive parents only) I (If adopted, list adoptive parents only)—;_ e e e e s
Residence of father (if deceased, so state) “~LL /0 S _ Residence of father (if deceased, so slale)#‘l_)[ A~ "'\) e

Birthplace of father (State or foreign country) L, S Birthplace of father (State or foreign country) ‘L o~ D2 AMNA

(b) Full maiden name of applicant's mother_/” 'lqlixf Lo, KL’ &N L\,( Full maiden name of applicant's mother_|" 24 _&_15_144& oA ] ))AL A

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

Residence of mother (if d d, so state)__Z-(< J s S Residence of mother (if d d, so state) Zleﬂ DA

T =
Birthplace of mother (State or foreign country) “& &bz 3015 Birthplace of mother (State or foreign country) L= ID{ Nt

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).

mmune deficie syndrol
immur ncy sy ’j\{ ; ( ) -—-r, 2— (G'YJ LA, //:
Signature of Applicant \C__L ""-Q Lar~ Dae = Signature of Applicant Ki s LA~ ALV AN

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

Clerk of Court " d — A E Clerk of Court Date

State of Indiana | swear/affirm that the information given State of Indiana | swear/affirm that the information given
HFNDRI HFNDRIC KS

County of __ '_m this application is true and correct. County of___ : I - in this application is true and correct.
t)*bv\" ¢ ) o 3 :
Signed —2r— 53 = \/ [ Signed e ol Pt e o

New Address o B B0 T = = — New Address

¥ X " J { )
ﬁ‘!bscnbed and sworn to before me this ,’/ ,,lj'J day of _ ARCH 19 i\l,,f Subscrlbed and sworn tobeforeme this _ <~ _ day of paReH 19 ot i+ L0 P

e - ’j;,;ﬁ.—c\i _______Clerk of the ___ HENDRICKS Circuit Court he £ ,L&‘% e  Clerk of the _ HENDR’CKS Sa Circuit Court

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

state facts which make the consent of the other parent unr y == L state facts which make the consent of the other parent unnecessary ___

State of Indiana State of Indiana

County of ,HENDRI(;ES County of __ HENDRICKS

Father Father

Mother______ - - Mother.

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

- - - Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was 1ﬁled in m4v office a marriage license issued by the Clerk of the Circuit Court o HENDRICKS County, Indiana,
dated BE.'I‘H e , authorizing the marriage of SCOTT GIL ATER
and . I further certify that the following marriage certificate was filed in my office:
I CINDY SPENCE i it ol e oy s e mmy »

(date), at DANVILLE in RI County, Indiana,
SCOTT GILLENWATER of HENDRICKS County IN (state), and

BETH ANN WEAVER of HENDRICKS County IN (state) were married %y me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of PN County, Indiana, dated
Signed by: _/S/ CINDY SPENCE 1ST _DEPUTY CLERK (ficial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 3-16-94 (date).

Signed \ﬁ\x\wLTN.\ Axe ) Clerk
HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 18003828702 1477




Form Prescribed By STATE OF 'ND'ANA

Indiana State Board of

TS Aarty APPLICATION FOR MARRIAGE LICENSE 3 7

HENDRICKS County

2’((& QY

Date of Application

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

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Pated [- A "f‘ 1‘4
circuit court when the person applies for a marriage license under Name of Physician ) A

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

MALE APPLICANT FEMALE APPLICANT
Name \ First Middie st Name A flm : Middle Lnsl i
LQ 74094 ) \Q(A/L/QJL/%) Liana A [S NopPpP

Date of Birth Manth Day_ Year [/ Date of Birth Month Day Year
b i 2 S ) 7
(A S| &9 / L2 /o)
Place of Birth (State or foreign country) . Place of Birth (State or foreign country) .

r[y.',l'((d A J/)(i[&/{ e}
Residence Address Street or R.R City County State Residence Address Street or R. R , City County 2 State

Al O LB eesTHoRNL Ct Dnnoiile. Ylex Lase ks (0 70 7 Fenn, ,)4~/;\;L /"‘LA //)Qf'\g)“//L ;//7/‘/ 74!(-— LA,

Previous Marital Status Never Mamea/m\ OR No. of Previous Marriages Previous Marital Status: Never Married OR No. of Previous Marriages

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

Date of birth verified by Birth Certificate Other (Specity) Date of birth verified by: Dan Certificate ther (Specity) ) ¢ T
L /ILRS LQ

LDr vVEK S |

Are you now or have you ever been adjudged to be of unsound mind? 2 Are you now or have you ever been adjudged to be of unsound mind? Nou
It answer is “yes,” has the adjudication been removed? If answer is "'yes,” has the adjudication been removed? NOM
Are you related to the female applicant closer than second cousin? 3 Are you related to the male applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? 3 Are you now under the influence of an alcoholic beverage? No g

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

List the full names of any dependent children = 3 List the full names of any dependent children. __ —oe-hrg s

(a) Full name of applicant’s father__ L)4 A TANA\ ﬂ esigor L.;SZ{)LLL\f" — Full name of applicant’s father______ O E 1T Y’\ NopE
(If adopted, list adoptive parents only)_ (If adopted, list adoptive parents only) PP St =l W= TR e 3L N

/
Residence of father (if deceased, so state)___ \_21\1 TR \ Lzibn - 4 i Residence of father (if d d, so state) L C }Q 2 187 —L~ L\L,i
O h,

Birthplace of father (State or foreign country)_ — \LLLC!_:\. a ! Birthplace of father (State or foreign country)

Full maiden name of applicant's mother__ ,LLL\AL j .,‘;1—- o v Y ISR Full maiden name of applicant’s mother. L\ L1 j ‘1\( FE/

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

Residence of mother (if deceased, so state) .\21_\4\: \ \ \L (&) ‘\\ = Residence of mother (if deceased, so male)*\J‘O‘Dx\x.a_i,\..LLLI_A_L
Birthplace of mother (State or foreign country)_ _4,‘ ;)A_Lﬂ_u-_‘— Birthplace of mother (State or foreign country) IU DM_U. "

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information rggarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually lransmmJﬁ nd a list of the test fites 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}\

v Yt WS o 210 | e X100 o P viopy) /N7

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

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

Clerk of Court ’ g — Clerk of Court e e D TO N L SNy I,

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

in this application is true and correct County of
Signed _ X "M(‘ d | L(j - o R Signed %_\_3 L‘_._'J ;,ij/_\,g \DH

New Address ’ New Address

County of

Subscnbec and sworn to before me this RN Y w2, Subscribed and sworn to before me this __ j\g&l, __ day of XY Nanae g, 19 j‘_\l's,_.._ e
L
NSt O Queass)  Clerk of the __ HENDRICKS N, Lo TN Clerk of the ___ HENDRICKS

. ;:: A )
\\

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

—_Circuit Court

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

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

State of Indiana State of Indiana

HENDRICKS HENDRICKS

County of County of

Father Father

Mother Mother.

Subscribed and sworn to before me this i EENEE 0 Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o HENDRICKS County, Indiana,
dated 3-16-94 , authorizing the marriage of DAMON W. TURPEN

and DIANA KNOPP . I further certify that the following marriage cemﬁcate was filed in my office:
I JAMES S. McKOWEN (name), certify that on MARCH 2 994

(date), at INDIANAPOLIS in MARION County, lndiana,
DAMON W. TURPEN of HENDRICKS Comnty IN (okose). and

DIANA L. KNOPP of. MORGAN County IN (state) were married 3b 'y me ag azuthorized

under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated 26
Signed by: /s/ JAMES S. McKOWEN MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-5-94 (date).

*

Clerk
HEPDRICKS 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

g

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

County File

B

Date of Application

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

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

;Aonln

Name Fir
"l P

Date of Birth

Place of Birth (State or foreign country) W

Couh

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

Mvh 7 Day Year
RO 2
Place of Birth (State or foreign COU"W’W
Residence Address 779! or RRM— S
o0 [ g /d .

Never Married

Previous Marital Status OR No. of Previous Marriages

Annulment D

Death D Divorce D

Last Marriage Ended By

7
Last Marriage Ended By. Death D Divorce D Annuiment D

Date of birth verified by: Wr\ Certificate DOIM: (Specity)

~
Date of birth verified by Birth Certificate Other (Specify) /0/ f
= A LS /(/C/
f + +

1

NoD/ Yes []
If answer is 'yes,” has the adjudication been removed? No g/ﬁs O
Are you related to the female applicant closer than second cousin? No S D

[Z/:S O

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

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

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

List the full names of any dependent children.

(a) Full name of applicant’s fathe

(It adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No E/Yes O

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

Are you related to the male applicant closer than second cousin? No B/:s D

Are you now under the influence of an alcoholic beverage? N:é.?es O
Y

es [

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

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

List the full names of any dependent children.

e

ya)
Full name of applicant’s father - /

(If adopted, list adoptive parents only) Py - ,‘
Residence of father (if deceased, so state) JM d/{ﬂ,z ¥

Birthplace of father (State or foreign count

<< Jﬂ . -~

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only). e iiied 4_¢
Residence of mother (if deceased, so state) 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

/:mmune deficiency rome) =
Signature of Applicant W pate = 13 S\

ACKNOWLEDGMENT
| acknowledge that | have ceived information reférdl g dangerous communicable diseases

that are sexually transmjttdd/and a list of that causes AIDS (acquired

immune deficiency syndro

Signature of Applicant  _ _‘_(L/f

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 Qrdymg 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

abscnbed and sioP before me this _ | 7 w _ day of M 19 ,iL L
oA At d g Clerk of the _ HENDRICKS_ Circuit Court

the information given

plication is true and correct.

State of Indiana / ) '
County of HENDRYCI{S / )//rs
Signed V:g(/‘fmw .

Subsgribed and sworn to befgrg me this 40_113_ day of M 19 ﬁ___
Clerk of the HENDRICKS Circuit Court

New Address

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

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

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

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

State of Indiana

County of ____ HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-17-94 , authorizing the marriage of

HENDRICKS

of the Circuit Court of County, Indiana,

TIMOTHY WARREN WOODLEY II

and KAREY ANN PRUITT

. I further certify that the following marri

1 REV, DWIGHT S. BRADFORD

age certificate was filed in my office:
(name), certify that on MAY f4 4 f994

(date), at PLAINFIELD

in___ HENDRICKS

County, Indiana,

HENDRICKS

TIMOTHY WARREN WOODLEY IT of

KAREY ANN PRUITT of. HENDRICKS

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

Signed by: __/s/ D. S. BRADFORD

County IN
County IN

(state), and
(state) were married by
County, Indiana, dated _5~1

as authorized
HENDRICKS 4-94

PASTOR (official designation)

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

5-18-94 (date).

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

Signed

W /'i’p sttt Clerk
Y | HENDRICKS S

Circuit Court




v

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

57

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.

T-/8~ 7

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name Mmdle

Date of Birth

Name

WP IR A P

Date of Birth

Residence Address

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

Month Year 7 %
2 Ys :
Place of Birth (State or foreign coun!

Residence Aadvoss ’ treet or R. 2 ! Cuy ? g ; ; Zsme ! !

Previous Marital Status: Never Manl@dﬁﬂ No. of Previous Marriages

Death D Divorce D Annulment D

Last Marriage Ended By

Annulment D

Death D Divorce D

Last Marriage Ended By

-
\
Date of birth verified by D Birth Certificate mme( (SD@CI'Y)M ﬁy
. .

Date of birth verified by ﬁ&nn Certificate ] Other (Specity)

2

7

NOB/ 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 [
Are you related to the female applicant closer than second cousin? No{
Are you now under the influence of an alcoholic beverage? No

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

List the full names of any dependent children.

=N

S TR

(a) Full name of applicant’s fathe

(If adopted, list adoptive pare 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)

% (b)

No b/ Yes []
If answer is "‘yes,”" has the adjudication been removed? No [ Yes [:]
Are you related to the male applicant closer than second cousin? No B/ Yes []
Are you now under the influence of an alcoholic beverage? N:é.// Yes []

Yes [

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

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

List the full names of any dependent children.

(a)

Full name of applicant's father.

(If adopted, list adoptive parents only)

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

(f adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign countw)_\&&w

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 - ﬁ{y ‘/—’M y

Date

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

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

immune deficiency syndrome).: : / / /
Signature of Applicant hé Vo Date \%{/‘Z}{

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

Clerk of Court 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

V /éf@ application is true and correct.

New Address N

iubscnbed and s:;orp; before me this '} 8 day OM 109 ?‘

County of

Signed

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed ,MM % 4}7’&

New Address

cribed and s before me this day of M 9 z
Clerk of the _ HFNDR’CKS i Circuit Court

County of in this application is true and correct.

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
HENDRICKS

County of

Father__

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father
Mother

Subscribed and sworn to before me this

Clerk

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

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 3~18~ , authorizing the marriage of

HENDRICKS

County, Indiana,
TONY WAYNE AKINS

and MELINDA LYNNE COOK

. I further certify that the followmg marn

I, STEVEN T. REEVES

ﬁe cemﬁcare was filed in my office:
(name), certify that on 994

(date), at__ BROWNSBURG

in HENDRICKS County, Indiana,

TONY WAYNE AKINS
MELINDA LYNNE COOK

under a marriage license that was issued b
S;gned by /S/ STEVEN T. REE

of__ HENDRICKS
of HENDRICKS

& the Clerk of the Circuit Court of

County
County

IN
IN
HENDRICKS

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

as authorized
94

County, Indiana, dated 3 26-
PASTOR

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

(official designation)

3-29-94 (date).

Signed

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

Clerk
Circuit Court

/ HENDRICKS




Form Prescribed By STATE OF lND'ANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE
No. 70
HENDRICKS County File

5- 1894

Date of Application I

4

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No)é\ Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated Tl 9[‘ 7%
circuit court when the person applies for a marriage license under Name of Physician : # /f’A/.

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

MALE APPLICANT FEMALE APPLICANT

Name « First Middle — Last Name + First Middle

g I PR T Linda &= Wi am
Date of Birth Month Day - \a Date of Birth th Day Year
1 A 5 ) 25 Go (

/ﬂ}f%l Birth (State or foreign country) L] PlucaiBmh (State or foreign counl'ry)

J(j(.] C S Resid L:dd(\(i\ﬂi(jsctl\»ﬂﬂ Ci Count: Stat
G20 € A0 Lo nautlle, = 2020 T QTG Dandile =

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

Last Marriage Ended By. Death [] Dworceﬂ Annuiment [] Date l . 5\ ‘O) L\ Last Marriage Ended By: Death D DIVO!C}& Annuiment [] Date (_\ i %

Date of birth verified by:  [_] Birth Centificate pomsr (Specity) D‘,, LU0 & \ \Cg £ SO Date of birth verified by:  []Birth Centificate momer (Specify) T)‘,,\ U TN \/\CG NSO

Are you now or have you ever been adjudged to be of unsound mind? No [ Yes [] ~ Are you now or have you ever been adjudged to be of unsound mind? Yes [:I
If answer is “yes,” has the adjudication been removed? N Yes [] If answer is “‘yes," has the adjudication been removed? Yes []
Are you related to the female applicant closer than second cousin? N Yes [] 4 Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? N Yes [] . Are you now under the influence of an alcoholic beverage? Yes []
Are you now under the influence of a narcotic drug? — No' Yes [] & Are you now under the influence of a narcotic dryg? Yes []
List the full names of any dependent children. W \mi@ \‘“ \& 3 . List the full names of any dependent children. k( m hq }ep Pe’{'{e "
e comauNcy g Kyle Petrey, Kool Petrey, Kevin Botrey
v ¥ i 7 Resry Meprs ¥ £
(a) Full name of applicant’s tamerC’(’ OTQRE., Y \—\\" . (a) Full name of applicgnl's father. \' X QN \« \‘S\\C M (€W ol
(If adopted, list adoptive parents only) \-)7_ (It adopted, list adoptive parents only)
Residence of father (if deceased, so state)':\—-‘-‘\) Residence of father (if deceased, so state) -.E-K‘)

Birthplace of father (State or foreign couptryy; Q\/\ (\ e Birthplace of father (State or foreign country)yy K) 3

Full maiden name of applicant's mother. %Qb‘c . Ou{‘q \ZA \\\ DO{\ Full maiden name of applicant’'s mother ‘\/\OC)-Q )f/\ad Q, ‘2_,
(If adopted, list adoptive parents only) —y \ (If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) k‘\) Residence of mother (if deceased, so slalmg
Birthplace of mother (State or foreign country&’ge. (\‘(\ Birthplace of mother (State or foreign country) 1—‘\)

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, aj i f the tegf sites sfor the virus that causes AIDS (acquired
/
/

immune deficiency syndrome). §*) L immune deficiency syndrome). g - .
. L/ 17 w '9 "‘1/ 7 ] ‘ - £/~ / Q
?&Slgnature of Applicant y Date Signature of £ 2 Date

NG \

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

Clerk of Court Clerk of Court Date

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

)
8S: 8§
County of HENDRICKS - ) in this application is true and correct. County of HENDRICKS y L?/ 4 in this application is true and correct.
xsigned Dé'fv‘c/ Av ?“ At~ Sign% A N j‘/f\\

ZaN\} v ——
New Address New Addi

X "
Subscribed and swdrn to before me this lg S I 1 day of l | Q.l C i \ 19C{(’\ (‘ubscrnbeﬁm before me this L&E’ ) day of m:m 1L

Q’Ma \\:{-(Mof the HENDRICKS Circuit Court ] ) ANT—@U\' Clerk of the HENDRICKS Circuit Court

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

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

State of Indiana State of Indiana

HENDRICKS ; HENDRICKS

County of County of

Father Father.

Mother_ Mother.

Subscribed and sworn to before me this 8 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 3-18-94 , authorizing the marriage of DAVID WAYNE FRY
and LINDA GAY HICKAM - 1 further certify that the following marriage certificate was filed in my office:
I, DAN J. SMETZER (name), certify that on APRIL 1, 1994
(date), at __MOORESVILLE in MORGAN County, Indiana,
DAVID WAYNE FRY of. HENDRICKS County IN (state), and
LINDA GAY HICKAM of HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of FRIRICES County, Indiana, dated _4-1-94
Signed by:__/s/ DAN J. SMETZER PASTOR (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 4-6-94 (date).

Signed @07/)14,&/ At gr Clerk

HENDRICKS Circuit Court

BOYCE FOAMS » SYSTEMS 1-800-3828702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

v |

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.

Count File ps
; S-21-9%

Date of Application

Female Applicant 50 No Yes [

If No, Medical Examination or,Report Date 3 =)~ ‘[
Name of Physician

v

MALE APPLICANT

FEMALE APPLICANT

._ﬂ ~ F»mg Z z»ddle E ;; ;

Date of Birth Monlh ur

Name MlA"/ é : Middle 2
Date of Birth Month  , Day Year ;

Place of Birth (State or foreign Cnun(% : )
Resmence drip T City

Previous Marital Status: Never Mar&ﬁ OR No. of Previous Marriages I

Place of Birth (State or foreign country) i a' W

Residence Addr e C By

Previous Marital Status:

Last Marriage Ended By Annulment D Date

peath [] oworce‘g\ / 7 q L

Last Marriage Ended By. Death [:] Divorce D Annulment D
~

=
Date of birth verified by:  [] Birth Certificate Wr (Specity) /07/ % E
S .

Date of birth verified by: DBlrm Certificate Wher (Specify)

Hae

v

/
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? No{ Yes []
Are you now under the influence of an alcoholic beverage? No ;.7Yes O

Yes []

List the fu)l names of any dgpendem children ~ P
— &Y 7

Py

= 5 ) Py
(a) Full name of applicant’s falherM&Mﬁ—a

(If adopted, list adoptive parents only)

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

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state).

Birthplace of mother (State or foreign country) _

noef

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

ves []
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?

NOQ/ yes []
Are you now under the influence of an alcoholic beverage? Noz/ Yes []

Yes []

Are you now under the influence of a narcotic drug? Not

List the full names of any dependent children.

Full name of applicant's fame&MW

(If adopted, list adoptive parents only)

(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
Q/ M—a\_ Date ‘ﬂ_"f

immune deficiency syndrome)

Signature of Applicant

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

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
County of HENDRICKS ss

L// Signed ~Cele~ A— \—ﬂ—a-‘ b S
New Address S €_
day ofw , 19 q S‘

ubscribed gnd sworpyto before me this 92/
ér—»vv\u- Clerk of the HENDRICKS

| swear/affirm that the information given

in this application is true and correct.

Circuit Court

State of Indiana )

HENDRICKS ) in this application is true and correct.

=g

| swear/affirm that the information given

County of.

Signed

S an e

day of M 19 ZF

HENDRICKS

New Address

of
Sybscribed and sworn tgefore me this __Q?Lf
- Clerk of the

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

Commy o 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 o { the Circuit Court o

dated 3-21-94 , authorizing the marriage of

HENDRICKS County, Indiana,

CTOR ALAN LABRA

and ORIANA GENOVEVA ARAVENA

. I further certify that the following marna

I, DARYL SWEARINGEN

e certi g?cate was 4ﬁled in my office:

(date), at __ NASHVILLE

(name), certify that on
in BOONE Coumy, Indiana,

HENDRICKS

VICTOR ALAN LABRA of
ORIANA GENOVEVA ARAVENAsf

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

Signed by: _/s/ DARYL SWEARINGEN

County IN
HENDRICKS  County IN

(state), and
(state) were married bg me as authorized
County, Indiana, dated 4

HENDRICKS

MINISTER (official designation)

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

3-31-94 _ (are).

BOYCE FORMS + SYSTEMS 1-800-362-8702 1477

@f'fm;b /f 0 B i~ B ot o =l Clerk

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

7

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.

G AR~ TS

Date of Application

If No, Medical Examination or Report Dated
Name of Physician 0 L.L.

Female Applicant 50 No Yes [
-~ 7¥
iz,

MALE APPLICANT

FEMALE APPLICANT

iddle

Day g,

Name

Date of Birth Month

70 il 4

Name e

.
Month Day

Nt

Date of Birth

Place of Birth (State or foreign country)

S

County \ State

Residence Address Street or R.R < City C

Previous Marital Status. Never Married D

Place of Birth (State or foreign COUHWM

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

OR No. of Previous Marriages [
Death D Date / q ? ¢

Last Marriage Ended By Divorce Annuiment [:]
a

Last Marriage Ended By. Divorce E] Annulment D

Deam‘ﬂ(\

~
Date of birth verified by:  [] Birth Certificate %ﬂev (Specity) /OA/ %(’t/
b -
2

Date of birth verified by:  [_]Birth Centificate m«y (Specify) ﬁ/ %\
7 ﬂ (3 / AV P

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

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

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

NOQ/ Yes []

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

i P ya ¥

/
(@) Full name of applicant's !athef,M@Mém&J

(If adopted, list adoptive parents only) and,

Residence of father (if deceased, so state)w

Birthplace of father (State or foreign country) WMI/ L

. =
Full maiden name of applicant's molhe%‘&m&&"\
-

(If adopted, list adoptive parents only) ~ A '

Residence of mother (if deceased, so state) %M‘LM/QL-

Birthplace of mother (State or foreign counlry);ﬁzmg.—i,, =

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List thy full names of any dependent :r:jvan

A

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state).

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother,

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

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

o oo/
o M

immune deficiency syndrome). -7

Bl st
Signature of Applicant [ Fea~——r

Y G
Date /'M A

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

immune deficiency syndromi),

/ s ‘ v ) (‘/:’ m—" 7 ”, ; 0. N )
Signature of Applicant Yo 2 LLCL L '_A‘_ %i/pi%? Date i
e -

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

Clerk of Court 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 ) in this application is true and correct.

v P Y < R

Signed </ /
New Address ‘5”"/7 2

Supscribed and Sworn 1 fore me this 4&8;], day of M .19 i¢—
Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of

State of Indiana )
HENDRICKS y ). Si in this application is true and correct.
signed JA ¢ _{: Kea & -/ MZ"’"/{‘[’L“ 2 3‘;—,

Subscribed and swogq to before me this _é?— 19 ?
%ﬂ%ﬁu_ rass Clerk of the

| swear/affirm that the information given

County of

day of

HENDRICKS Circuit Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

GCounty of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-22-94

HENDRICKS

County, Indiana,

and SHEILA ESTHER TREASSA YOUNG

, authorizing the marriage of __NORMAN LEE BLUME

1 TIMOTHY M. WARREN

. I further certify that the followin%mam'age certificate was filed in my office:
(name), certify that on PRIL 10, 1994

(;hzte), at GREENWOOD

in JOHNSON County, Indiana,

NORMAN LEE BLUME of HENDRICKS

County

SHEILAS E. T. YOUNG of JOHNSON

County

IN (state), and

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

IN (state) were married bgr me_as authorized
HENDRICKS County, Indiana, dated -22-94

Signed by: /s/ TIMOTHY M. WARREN
Filed and recorded in accordance with the laws of the State of Indiana on

PASTOR (official designation)
5-11-94 (are).

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

W Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

oL

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.

3-22-92%

Date of Application

Female Applicant 50 No 0~ Yes [ r
- s 13-~ 2~

If No, Medical Examination or Report Dated /
Name of Physician ﬁm %_E @M&z <l

MALE APPLICANT

FEMALE API:\LICANT

i W %/ZLZZ/T, E?‘////»M

N lnie oo m;u el

Date of Birth Month 7

Date of Birth

Month Dav Your —7 3 £

Place of Birth (State or foreign country)

1/
S

Place of Birth (State or foreign LWnlry)\;jZ W w

FBsnaance (A-(fwss Waw Wﬁne
Td 1) N 2’, :

Rosmnco Aadrcr W Stite

Previous Marital Status:  Never Mam% OR No. of Previous Marriages

Previous Marital Status Never Mamm%ﬂo of Previous Marriages

Annuiment D Date

Death D Divorce D

Last Marriage Ended By

peatn [] pivorce [] Annuiment []

Last Marriage Ended By

Date of birth verified by: [ Birth Certificate

ey, A

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

/

Nod ves []

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

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

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

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

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

List the full names of any dependent children

,,,M Tf—?

(a) Full name of applicant’s lalheM W

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

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

Birthplace of mother (State or foreign country)

ves []
ves []
ves [
yes []

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

o
No [
No Q/
NOD//
NOD/ ves []
List the full names of any dependent childre i
Full name of applicant’s ialhew

(If adopted, list adoptive parents only)

Residence of father (i deceased, so state)
Birthplace of father (State or foreign count:
Full maiden name of applicant’s motherZ

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

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). ., . / - /
Date «/,/;//// (/

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that |

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

have received information regarding dangerous communicable diseases

immune deficiency syndrome) ) - g r C\ d
Signature of Applicant - “\‘)\ M"{\_ k_(LC\_l Date D/ %*As] f ,

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

Clerk of Court Date

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

Clerk of Court . - e = = Date

State of Indiana )

ss
HENPR’CKY, L) / in this application is true and correct

Signed __ }]LL /A——Lllaén“"‘:f i e g
J/ /’L, e

Sybscribed and sworn to bgfore me this day of M 199 5‘
Clerk of the _

| swear/affirm that the information given

County of _

¥

New Address

Circuit Court

State of Indiana | swear/affirm that the information given

. K_/ : this, ao?ncahon is true and correct

New Address = . (/
M\wrn to_before me this . - ’lZ
- A2 AN~ Clork of the HENDRICKS Circuit Court

County of_ HENDRICKS

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 __ ﬁElDﬂ(;KLg Sagess

Father

Mother

Subscribed and sworn to before me this _

State of Indiana
Hf 'NDRICKS

County of ____
Father_____
Mother______

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

HENDRICKS

County, Indiana,
MICHAEL WHELDON LANDRUM

dated 3-22-94 , authorizing the marriage of
and MELANIE LORRAINE COX

I, DEBRA A. HEDRICK

- 1 further certify that the following marriage certificate was filed in my office:
(name), certify that on iRCH gz 94

(date), at __DANVILLE

in__ HENDRI

KIS County, Indiana,

MICHAEL WHELDON LANDRUM ,f HENDRICKS

County

IN (state), and

MELANIE LORRAINE COX of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ DEBRA A. HEDRICK

County
’IST DEPUTY CLERK

IN
HENDRICKS

(state) were married by me_as aythorized
County, Indiana, dated S PE LY

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

3-22-94 (official designation)

Signed aﬁ"ﬂ/l«(/e/ Adivd a7

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

(date).

Clerk
Circuit Court

HENDRICKS




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

ofic atrs o APPLICATION FOR MARRIAGE LICENSE 7 fl

HENDRICKS Oty

F-RA~F7 &

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes (O
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician 2 /M'./f/({;"z DX
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

. v
Name Middle Name g (-m % Last

Date of Birth Day Date of Birth 7 Day Year

5 L 7’772

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

C)f.. Z/A 2L

Residence Address Street R ity County Residence Address - Stigg City '/Counly . _State . 4, =
FL3e 2.0 oA 5 F ,% 14 Za Argy K2, A»&m/w o pitor s Datetnsllo 12,

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

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

7
Last Marriage Ended By: Death [] Divorce [] Annuiment [] Date Last Marriage Ended By Death [] Divorce [] Annuiment [] Date

Vs I 9 a
Date of birth verified by:  [] Birth Certificate \gg-nev (Specity) O/l/ B Date of birth verified by:  []Birth Centificate [ Other (Specity) /)2{27—?” /)( Clrad
. rs Bt E
7 M <

Are you now or have you ever been adjudged to be of unsound mind? NOB/ Yes D . Are you now or have you ever been adjudged to be of unsound mind? No 6
If answer is “‘yes,' has the adjudication been removed? Nog/\(es O If answer is “'yes,” has the adjudication been removed? No[]
Are you related to the female applicant closer than second cousin? No Yes D Are you related to the male applicant closer than second cousin? No m/
Are you now under the influence of an alcoholic beverage? No Yes [] . Are you now under the influence of an alcoholic beverage? No D/
Are you now under the influence of a narcotic drug? Noa/ Yes [] k Are you now under the influence of a narcotic drug? No

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

(a) Full name of applicant's Va(herwﬁ&@.‘w X Full name of applicant’s father. %‘(/7[( LA é Aﬁj}d 1,1’2')

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

—
¢ %
Residence of father (if deceased, so state) Residence of father (if deceased, so state) "Z'(,lg.,/

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country) Cﬁ‘ }(@

—~ g
Full maiden name of applicant’'s mother_ Full maiden name of t's mother. »(M/’; .
&

(If adopted, list adoptive parents only) - (If adopted, list adoptive parents only)
(4

Residence of mother (if deceased, so state) %r_ Residence of mother (if d d, so state) %(lm/
= ~

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign coumry)jm%—*

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have. received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, a i he 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)

Signature of Applicant  _ L Date ﬂms Signature of Applicant L/ ((1/67"‘ u é(‘l )l{%w Date iﬂﬁ[

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

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

Clerk of Court __ Clerk of Court Date

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

County of et ~ : in this application is true and correct County of HENDRICI((S ,@/ in this application is true and correct
Signed _ 4 Signed /Y ijﬂ/ I /(/)

New Address //1

Sub cribed and sworn to pefore me this day ovM , 19 iﬁi Subscribed and sworn to before me this 3/ ___ day of ﬂ%_ .19 L
Clerk of the ____

iENDRICKS Circuit Court I Z«é( >/)(?(¢'¢fmvk of the HENDRICKS Circuit Court

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

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

state facts which make the consent of the other parent ur y state facts which make the consent of the other parent unnecessary ____

State of Indiana State of Indiana
HENDRICKS HENDRICKS

County of County of

Father - Father

Mother__ Mother

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

LE — 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 MAY 3 1 1994 . au[honz}ng the 'narnage of DONALD JOSEPH BALL
and AMI JO WYNKOOP . I further certify that the following marriage certificate was filed in my office:
1, HARRY F. PITTS (name), certify that on ___JUNE 11, 1994

(date), at LEBANON in BOONE County, Indiana,
DONALD JOSEPH BALL of _HENDRICKS County _INDIANA (state), and

AMI JO WYNKOOP of HENDRICKS County INDIANA (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of HSNORICES County, Indiana, dated _'MAY 31, 1994
Signed by:_/5/ HARRY F. PITTS _ MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on JUNE 16, 1994 (date).

Signed om 1 L(QQ Clerk

HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 10003028702 1477




306

Form Prescribed By STATE OF lND'ANA

Indiana State Board of

oicarrs e APPLICATION FOR MARRIAGE LICENSE

o A

HENDRICKS County File
Mateh 23 2L

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No X/ Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination gr Report Dated , .
circuit court when the person applies for a marriage license under Name of Physician ,AVQQ /huz «J/{/J(
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

™ Thimass” £. Poce JTE- i Kw aréa/ e SSZ L

Date of Birth @ Day, Date of Birth Monm Day Year
(,} A

- v ",k,
Place of Birth (State or foreign country) 4 ro 1 Place of Birth (State or foreign coumry)
\f/f’((v//(, LWL &/ A rrisbune, /)// ;

Residence Address Slmel or R R 3 City County State Resndencn Address

72050 K. I3p0 ﬂb/)/wl, Hono . T ! 70 53 & ﬁx:/tu,t/ A8y s Browmsbeve géﬂ//' %/4‘7

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

Last Marriage Ended By Death [:] Dworceﬁ Annulment D Date % ?s‘ Last Marriage Ended By Death D Divorce D Annulment D Date
Date of birth verified by:  [] Birth Centificate M_Ome: (Specity) b ﬂ( %, 5 Z‘ Cg71 S{ Date of birth verified by:  [_]Birth Centificate mhar (Specify) b 7 V? /3' A{ :l EZ/L g_{’
7

Are you now or have you ever been adjudged to be of unsound mind? Nlé Yes [] Are you now or have you ever been adjudged to be of unsound mind? No m/ Yes []
If answer is "yes," has the adjudication been removed? No[ . Yes E] If answer is "‘yes," has the adjudication been removed? No[] wes []
Are you related to the female applicant closer than second cousin? No E( Yes [:] # Are you related to the male applicant closer than second cousin? No U/Yes [j
Are you now under the influence of an alcoholic beverage? No Jvas O t Are you now under the influence of an alcoholic beverage? No B/ O
Are you now under the influence of a narcotic drug? __  * ( No D/ Yes [] " Are you now under the influence of a narcotic drug? No m/: O
List the QJII names of any dependen( cmldren é Vil ng ZM )é P List the full names of any dependent children MM—/L—’

Eml £ Kole. Loz ( . L : i 5 ]

{ A

4" .
Y s,
(a) Full name of applicant’s father ﬁ&m ad- (E' B(,’&’e 5 SR £ Full name of applicant’s falhef—gﬂ%& 5' M/
(If adopted, list adoptive parents only) (If adopted, list adoptive parents \énly)
ST Lelersh Ela . /2
Residence of father (if deceased, so state) CLEFS P ’( ’ Residence of father (if deceased, so state) /

Birthplace of father (State or foreign country) —?:/-// 4 Birthplace of father (State or foreign country) /44
Full maiden name of applicant's mother_ /;7[1/2 L—(a J AM M‘}uj’/7 Full maiden name of applicant’s mothetﬁéjéﬂﬁ&gc_#w(

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

¢ Z
Residence of mother (if deceased, so state) o Residence of mother (if deceased, so state) /J)4
Birthplace of mother (State or foreign counlry) \M‘/‘L Birthplace of mother (State or foreign country) /)24 -

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

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

immune deficiency sy 3 / $ immune deficiency syndrofgfd). /
— /1 ;g 2 . [s
Signature of Applicant A 9,’“@ . ,\ﬁ 5 Date S A 1 )LV Signature of Applicant Date —i&

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

Clerk of Court _ = - = s e L Clerk of Court __ — Date

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

o . sg:

County of HkNDR[(‘!{:S C [ ) ; & in this ﬂation is true and correct County of. HENDR’C/(S 1/ ) i - i in“this application is true and correct

Slg:% 07;%4" L, . Signed ML V&u Zf
New AdGress »(';’ L &2 ’_ i New Addrév 4//:1’/«( e (///— o

X 7. 7
Subgcribed and sworn to before me this __ /:"’7 _ day of ,/{L/;I,/é_ , 19 ;’L o8 Subscr d and sworn to before me this __(ﬁ day of M.}_ﬁ_/{

[I/A ZL [, ’ il %ff("“ff?(‘ _Clerkofthe _______ HENDRI(ES Circuit Court //Clt L(_ Aj)/?({ L7 Clerk of the HENDRICKS Circuit Court

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

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

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

State of Indiana State of Indiana

County of ____ HENDRICKS ’ oy of HENDRICKS

Father — . ok o Father

Mother - Mother__

Subscribed and sworn to before me this .19

Clerk .l — 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 3= 94 , authorizing the marriage of _ THOMAS E. BOSE, JR.
and KAREN E., SILL . I further certify that the following marria f,e cemﬁcate was filed in my office:
I, CHARLES R. CRUSE (name), certify that on APRI 1994

(date), at INDIANAPOLIS in MARION County, 1nd,'a,,a,
_THOMAS E, BOSE, JR. of __ HENDRICKS County IN (state), and
KAREN E, SILL of. HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of DENDRRYS County, Indiana, dated 3)’ -94

Signed by: __/s/ REV, CHARLES R, CRUSE PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-6-94 (date).

Signed C?Mw &mw Clerk

JHENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 18003828702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

76

County

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

B-A¥% 9

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Mldd|9

. \ e&Cie :m Se

Name Middle

Ao

W ney
LS,

Date of Birth \ Day 3
N

Jﬁg&n& \r\:’l\ab

Date of Birth

-\

Place of 804\~Slalo of foreign country)
.\\,Q\r\‘\\ A

Place of Birth (State or foreign country)

AWN QDG i

Residence Addresg_ Street or R.R City County State

\o ™ A Ce 0NN DN

*\C ufi

Residence Address Street or R.R City County ”ﬂk"a“&m\t
SO Nt Yhie BN Xy Agls

Downn N,

Previous Marital Status: Never MamedB OR No. of Previous Marriages \“)

Previous Marital Status: Never Mamauﬂ)ﬂ No. of Previous Marriages

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

Last Marriage Ended By. Death D Divorce D Annuiment D Date

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

P
Date of birth verified by:  [] Birth Certificate  [ShQther (Specity) \& \%\\JQJ

) P

No g Yes []

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

Are you related to the female applicant closer than second cousin? No Xes D
Noé‘? Yes []

Yes []

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

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

List the full names of any dependent children.

(a) Full name of applicant’s Vatherﬂwzyﬁm/m%
(If adopted, list adoptive parents only) 74

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

Birthplace of mother (State or foreign country)

N&Z/ Yes []

No |:] Yes []
Yes []
No Q/ Yes []
{ Yes []

List the full names of any dependent children,

e e o L IEGlne

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?

2 .
(a) Full name of applicant's VamarMm%

(If adopted, list adoptive parents only) L

Y/

1

g
Residence of father (if deceased, so state) 1,1‘ Al LA E

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)

Birthplace of mother (State or foreign country)

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

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

L/Immune deficiency syndrom%
Signature of Applicant  __ ¢ 7 'S,/ . Date },Zy ﬁ

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

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

immune deficiency syndromjﬁ : ! %
Signature of Applicant Date 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

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 ﬁ) in this application is true and correct.

Signed __-

'7

fore me this __

New Address _ <

02’, ,dayo!M.lg?}l

1
= Acer<ton  Clerk of the ____ HENDRICKS

Subscribed and sworn to

Circuit Court

State of Indiana )
HENDRICKS Ve )

sigosii - L SP )‘AW-/
New Address (BT Clten (S DE. PRapnsBoe T/

scribed and sworn s before me this JL day of M 19 !L
-
Clerk of the

| swear/affirm that the information given

County of in this application is true and correct.

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

HENDRICKS Circuit Court
CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-2 , authorizing the marriage of

the Circuit Court o HENDRICKS

County, Indiana,
EFFREY SCOT MCKINLEY

and ANN MARGARET HINES

I, DEBRA A. HEDRICK

. I further certify that the followmi marnaﬁe certt{t:g:ztge‘lwas filed in my office:

(date), ar___DANVILLE

certify that on
in RS

JEFFREY SCOTT MCKINLEY o HENDRICKS
ANN MARGARET HINES of MARION

under a marriage license that was issued
Signed by: __/5/ DEBRA A. HED

County
County

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

IN
IN
HENDRICKS

{{the Clerk of the Circuit Court of

I'ST DEPUTY CLERK (official designation)

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

3-28-94 (date).

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed O#W (ﬁw—d—oﬂ

Clerk
Circuit Court

JHENDRICKS




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

oricarg o APPLICATION FOR MARRIAGE LICENSE 4
No. 7
HENDRICKS County File

3-2Y-9¥

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes (O ¢
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination % Beeort Dated - o 7 7
circuit court when the person applies for a marriage license under Name of Physician an} A2,
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

PN
W M {M -
Date of Birth Monlh7 Day 4[ Date of Birth
f

Place of Birth (State or foreign country) Place of Birth (State or foreign country)
9 9

Residence Address Street or R R_ jty Reslﬂsnca dess Stree}, or W “ﬁ,
(AA

Previous Marital Status: Never Mame& OR No. of Previous Marriages Previous Marital Status: Never Mamed% No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D Last Marriage Ended By Death D DwmcoD Annuiment D

Date of birth verified by ﬁm Certificate  [_] Other (Specity) Date of birth verified by ﬂmﬁ 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?
If answer is “'yes,”" has the adjudication been removed? If answer is “'yes,” has the adjudication been removed?

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

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

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

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

/1/ //-\

(a) Full name of applicant’s father 1 Full name of applicant's father.

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

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

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

/

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

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually tra ed, and a list of the test sites for the virus that causes AIDS (acquired
g B e 7 ’ il
ﬂmune deficiency syndrome). /4/// ) / p: ; immune deficiency . r 1) »
(%
7 // f ? / g 4
Signature of Applicant 7 /4 /‘ /'/7% / Date W/ Signature of Applican A s /i Date g ,Z Q

(V4
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

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

Clerk of Court Clerk of Court Date

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

HENDRICKS / // in this application is true and correct. County of HEWKS %7 in this application is true and correct.
i // —L L e ook JLIAL AT Ry
/ New Address . New Addre;d ;

) | kg
ubscribed and sworn fore me this M day of M .19 7 Supscribed and sworn to me this _gj__ day of M 19 ¢—_
AL oL pr_Clerk of the HENDRICKS Circuit Court Clerk of the HENDRICKS Circuit Court

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

County of

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

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

State of Indiana State of Indiana

County of HENDRICKS i County of HENDRICKS

Father. Father.

Mother_ Mother.

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

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 3-24-94 , authorizing the marriage of ___PAUL KEITH WHYDE

and JENNIFER LYNN CRIST . I further certify that the followin marnage certificate was filed in my office:

I, HERMAN S. HOGUE (rame), cerfy that on CH 26, 1994

(date), at _INDIANAPOLIS in ON County, Indiana,
PAUL KEITH WHYDE of ____JOHNSON County IN (state), and
JENNIFER LYNN CRIST of. HENDRICKS County IN (state) were married by me

under a marriage license that was issued by the Clerk of the Circuit Court of JENCERE County, Indiana, dated __3=2

Signed by:___/s/ HERMAN S. HOGUE MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-18-94 (date).

Vi Clerk
MENDRICKS 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

v IR

County File

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

3-36- 7¥

Date of Application

Female Applicant 50 No)zﬁ Yes [J
If No, Medical Examination of Report Dated «J “%5 =~ 7%
Name of Physician : AM.D .

MALE APPLICANT

FEMALE APPLICANT

Name m E{ Middle « : ;3 : E
Date of Birth a

Day/é' Year éé

Month

=

Name Z Jj‘"é / ¢ ‘ Middle By \7?7 3' 2 : f
Date of Birth Monlhg Day / 5 Yoar é g

Place of Birth (State or foreign country) ;Z

Residence Addmi? 7 Street or R.R

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

Place of Birth (State or foreign coumryﬁ
-~ 7 ! ZML& M N
Res7ev%k!§sss 7 ; Street or R.R City 7 7" County P State

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

Annulment D Date

Divorce D

Last Marriage Ended By peath []

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

™
Date of birth verified by Birth Certificate ﬁher (Specity) ﬁ %
0 e 47

Vo 3
Date of birth verified by:  [_]Birth Centificate %I\Mr (Specity) /014/ ! %&c/
7 . 3

NOB/ Yes []

If answer is ‘‘yes," has the adjudication been removed? No[d ~ Yes[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 Yes D
Are you now under the influence of an alcoholic beverage? Noﬂ/ Yes []

NOB/ Yes []

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

e

(a) Full name of applicant’s father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if d d, so state)

Birthplace of mother (State or foreign country)

No g ves []

If answer is ‘'yes,' has the adjudication been removed? Nog/ 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 []
Are you now under the influence of an alcoholic beverage? Nog/ Yes []

Yes []

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

List the full names of any dependent children.

A

Full name of applicant’s father £ _ L&A1

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only) . 7

"
Residence of mother (if deceased, so state)%.
Birthplace of mother (State or foreign country) A

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

Lﬂmune deficiency syndrome), q L A é
Signature of Applicant S qQ aA Date $-

A

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, a a list of the test sites for lhe virus that causes AIDS (acquire,
immune deficiency syndrome). M M?j 6 Ez 2: q/
Signature of Applicant M s / Date o

’ /

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

)
HENDRICKS y =1
Signed i‘\,\C‘v 0 9 ﬂm}ﬂfhuﬁ 2

New Address

fore me thismﬁé day ofw , 19 ?‘l

HENDRICKS

County of
ot

ubscribed and swol

in this application is true and correct.

__Clerk of the Circuit Court

State of Indiana )

ss:
County of HENDRICKS ”) s) in ppis aj ation is true and correct.

| swear/affirm that the information given

Signed

Kl A . M PR
W 530 Leathniidng Ly A 30], Jodpdondr’
L REY plhendd wPEL

HENDRICKS

ubscribed and sworn to before me this

Clerk of the Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

County of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this day of

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that ther% wgs led in my office a marriage license issued by the Clerk

of the Circuit Court of HENDRICKS
DALE BENJAMIN BARTHAUER

County, Indiana,

dated , authorizing the marriage of
and ANGELA MARIE McROBERTS

I BOBBY J. HUMPHREY

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

(date), at_INDIANAPOLIS

in

(name), certify that on APRIL 16, 1994
MARION County, Indiana,

DALE BENJAMIN BARTHAUER ,f MARION

County IN

ANGELA MARIE McROBERTS ,f HENDRICKS

County IN

(state), and

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

Signed by: __/©/ BOBBY J. HUMPHREY

(state) were married Izv me as authorized
BENDRICES County, Indiana, dated ~16-94

ASSOCIATE PASTOR (official designation)

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

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

Signed W

4-19-94 (date)

Laovd N Clerk

I . .
HENDRICKS Circuit Court




\/v(mune deficiency syndrome).
Signature of Applicant *:5&2 Z .(;l\ S &‘4‘&:,5_ Date 3:28:9?

o

Form Prescribed By STATE OF lNDIANA

Indiana State Board of

Heal under Aoy APPLICATION FOR MARRIAGE LICENSE 7 7
No

HENDRICKS County File

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

3-28-9%

Date of Application

Female Applicant 50 No Yes (J
If No, Medical Examination of Report Dated 3~ &~ 7~
Name of Physician -M&%M

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth 7 Day 3 Yanr :

Date of Birth /Monm / a:>2 é _7 02

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) Z ; ; f : t !

Residence Address 4 % or R City 7 County oA __State.

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

Residence Address

Previous Marital Status: Never MarrleMNov of Previous Marriagés

Last Marriage Ended By Death E] Divorce D Annulment D

s
Last Marriage Ended By Death D Divorce D Annulment D

Date o birth verified by ﬁh Certificate ] Other (Specity)

~
Date of birth verified by:  []Birth Centificate pehsr (Specity) & X
. A/

1

L

4

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

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

Are you related to the female applicant closer than second cousin? No Yes []
Are you now under the influence of an alcoholic beverage? Noé.?(’es O
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children.

% n

Full name of applicant’s Vamerw%

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) W W A/,

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

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

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

Are you related to the male applicant closer than second cousin? No B/ Yes D

Yes []

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

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

List the full names of any dependent children.

" P ik S/

(@) Full name of applicant’s latherM@M

(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 mothere™N

(If adopted, list adoptive parents only) ya 4

Residence of mother (if deceased, so state)w M‘JAJ Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign coumry)“m,ﬂ%,QA__; 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

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 Date 3__&_8:

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 oo

County of in this application is true and correct.

- Signed :052. Lul S Ualde =

New Address

Subscribed and sworn tg, before me this é 8 day of M 19 ¢¢
M#‘&A Clerk of the HENDRICKS Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct.

Signed

New Address

i &
Subscribed and sworn fore me this j_g‘ day of M , 19 L;4—
%&ﬁg& Clerk of the HENDRICKS Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

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. 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 wag filed in my office a marriage license issued by the Clerk of the Circuit Court o HENDRICKS County, Indiana,

dated -28 , authorizing the marriage of

JOSE JUIS VALDEZ

and JENNIFER MARIE HASTE

I ROBERT H. GIBBONS, JR.

. I further certify that the following mam fe cemﬁcate was filed in my office:
(name), certify that on 994

(date), ar _ BROWNSBURG

in__ HENDRICKS County, Indmna,

JOSE LUIS VALDEZ of. DANE

JENNIFER MARIE HASTE  ,r HENDRICKS Cownty IN

County WI (state), and
(state) were married b me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of e County, Indiana, dated -12-94

Signed by: __/S/ ROBERT H. GIBBONS, JR.

MINISTER (official designation)

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

4-12-94 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed &74@«/ Tk{ez&ﬂuz Clerk
DRICKS 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

VoA

County File

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

3~L8-9 ¥

Date of Application

Yes [J

Female Applicant 50 No}@:
&H-L5-50

If No, Medical Examination o Repgrt Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

20 2%

Name X’ First , ; i:me Z :

Date of Birth Momh Yur

Place of Birth (State or foreign country)

/(xyr[f UT S

T AD AN A

Place of Birth (State or foreign country)

Residence Address "Street or RA

. Yaaty Center 77 /'ﬂou RI" st elA T

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

/F"'L(E)

Street or RR

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

Death [:] Divorce E’/

Last Marriage Ended By Annulment D Date

Death D Annuiment D

X ~ 1984

Last Marriage Ended By

Bu [ R== 1%

Date of birth verified by:  [_] Birth Certificate ﬂomar (Specity) \/ X ?
140 Cown wyf

ad \J‘;H{( Diats }»}g;

\

~
Date of birth verified b, Birth Centificate ther (Specif
e o A

(Tex e Haure /)
Are you now or have you ever been adjudged to be of unsound mind? No B/ ves []

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

No B/ Yes []
No E/ Yes []
No m/ Yes []

List the full names of any dependent children. -

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?

(a) Full name of applicant's father. QLL‘C [ M Onlvae L(/ (ﬁ') P A‘

(If adopted, list adoptive parents only)

s
Residence of father (if deceased, so state) D ec¥ls e d

Birthplace of father (State or foreign country) Tex Ve ( ‘ T
Full maiden name of applicant's mother. Eﬁ g A'\-’NA AIM m

(If adopted, list adoptive parents only)__

D o
Residence of mother (if deceased, so state) /‘

/3 }fo'l(cil ) mﬁ/,/“
(NS IAKA

Birthplace of mother (State or foreign country) //‘// mMerA I

Nog/ Yes []

If answer is ‘'yes,” has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? Nog‘? Yes []

Yes []

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

List the fyJl names of any dependenl children =

(If adopted, list adoptive parents only)

Residence of father (if deceased, so slale)AMm%%.

Birthplace of father (State or foreign country)

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

Are you now under the influence of an alcoholic beverage?

Full maiden name of applicant's mother,

(f adopted, list adoptive parents only)

Residence of mother (if deceased, so state) WM&J \J’\-
Birthplace of mother (State or foreign coun(ry)—%&m_

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

immune deficiency syndrome).

Signature of Am‘g
)
/

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

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

immune deficiency syndrome). ~ k i
y X
Signature of Applicant //’_( 27 8Q L~ .

ral
20 4 Date =% ’5:}:

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

acknowledgment because of religious beliefs.

Clerk of Court ___ .

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

County of ____ HENDRI,C{(‘S, el

New Address

Subscribed and sworn 1’ before me this _

re y — - ;
— 4/‘- €< CY™  Clerkofthe HE,VDRICKS

Circuit Court

,'rvu)‘ A Lir p S 2 =

State of Indiana )

- ss: -

HENDRICKS L ) L 1A 6 application is true and correct.
-l > 2

Signeg A/ Lzt Xa )P (B30 d

New Address

| swear/affirm that the information given

County of__

Subscribed and sworn \Dﬁéiore me this day of
HENDRICKS

Clerk of the Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana
County of ___ If{vlli‘l(‘l{.? —

Father.

Mother_

Clerk

State of Indiana

County of HENDRICKS

Father

Mother. -

Subscribed and sworn to before me this _

T R — . —Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-2

HENDRICKS

of County, Indiana,
JEFFERY ALLAN LAFFOON

, authorizing the marriage of
and LINDA LOU ADAMS

I, WALLACE VANSLYKE

. I further certify that the followinﬁ n:ﬁ&nggelc_iniﬁiaéegu&as filed in my office:

(date PLAINFIELD

(namichem that on
in County, Indiana,

JE FERY ALLAN LAFFOON of HENDRICKS

County

LINDA LOU ADAMS of. PULASKI

County IN

iN (state), and

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

Signed by: ___/s/ WALLACE VANSLYKE

(state) were married by me asg(:luthon'zed

HENDRICKS County, Indiana, dated 3-28-

MINISTER (official designation)

4-19-94

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

BOYCE FORMS + SYSTEMS 18003828702 1477

(date).

Clerk
Circuit Court

HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. /0/

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

County File

B-RE-F¥

Date of Application

Female Applicant 50
If No, Medical Exami
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name : : f First E i Middie \ ! -f:

Date of Birth Month g Day y / 3 Year 714

I An. /&m/& M

Date of Birth Month

o

Roa:nfnca Addres:

Previous Marital Status.

Place of Birth (State or foreign country) : ! ! ; - { g
; Z : Street or AR ! Ey i;omly i Sul2

Never Married D OR No. of Previous Marriages /

Place of Birth (State or foreign country)

AR BL] 2o/

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

Annulment D

/9 93

Last Marriage Ended By

Death [] Dnmlcaﬁ

Last Marriage Ended By Death [] Divorce

=
Date of birth verified by: ] Birth Centificate mer (Specity) @2 f‘
s

Date of birth verified by [Osinh certificate %ﬂ[m (Specity) 0/ fbf/
4 . .
4

NoE( yes []
If answer is “'yes,’ has the adjudication been removed? NOD es D
Are you related to the female applicant closer than second cousin? No Yes D

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

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

Are you now under the influence of a narcotic drug? Ni
List the full names of any dependent children = - -

(a) Full name of applicant's father J&Wm

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

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) ™

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Full name of applicant’s father
(If adopted, list adoptive parents only)_______
Residence of father (if deceased, so state)._#

Birthplace of father (State or foreign count

(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 ol the test sites for the virus that causes AIDS (acquired

\_/ummuna deficiency syndrome}\ \
Signature of Applicant” ’*x LB ataten g/\_z... 7\;_*;_._4 _ Date ‘)J/ZAL'ZZZL/,
\

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 :j/“J h,/ LZL/

immune deficiency syndrome)

v A J .}'M_t A ¢
Signature of Applicant  _ ,,L /UL VY RN ,'iv_“.i,‘tk

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

Clerk of Court

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

Clerk of Court = - - Date

State of Indiana )
HENDRICKS —~ ) — y 7 in this application is true and correct
Signed ‘;‘_‘_,‘Lc._) g-( “-L‘ }A" Lot _

CA,‘,: £ = ‘,’;.4'» l,“_/l. F S 1/‘? /L./ ‘}
ga . dayotw ,191f

HENDRICKS

| swear/affirm that the information given
ss
County of

i

Subscribed and sworn Jo before me this

Alwrddn_

New Address o,

Clerk of the ____ . Circuit Count

State of Indiana | swear/affirm that the information given

HENDRIC I\,S
w‘vi

*7/’, Che

Subscribed and sworn 1 fore me this ___ £
— Lo L gN. Clerkofthe

County of in this application is true and correct
Signed
New Address

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 1o before me this _

State of Indiana

County of HENDRICKS

Father

— 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
THOMAS LEE JACKSON

dated 3- , authorizing the marriage of
and SHERRI GAIL SEVERE

HENDRICKS

County, Indiana,

I, CINDY SPENCE

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

(date), at DANVILLE

in___ HENDRICKS

(name), certify that on MARCH 28, 1994
County, Indiana,

THOMAS LEE JACKSON of HENDRICKS

County IN

SHERRI GAIL SEVERE of HENDRICKS

Signed by: /s/ CINDY SPENCE

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

(state), and
(state) were married by me as authorized
b o County, Indiana, dated 3-28-94

1ST DEPUTY CLERK (official designation)

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

3-28-94 (date).

Signed ﬁp’ﬂnwl/r;e A7~

Clerk
Circuit Court

"~ ) HENDRICKS




i

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.

/02

County File

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

S-RE-7¢%

Date of Application

Z
Female Applicant 50 No ¥ Yes [J
If No, Medical Examination or Report Dated _ /-//-45¢/
Name of Physician Laud 4;//2///41
J

MALE ePPLICANT

FEMALE APPLICANT

Name Middle,

Date of Birth

Name ( 7 7 First 4 7 xmm . m

Date of Birth

0"024

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

Place of Birth (State or foreign country)

Residence Addrgss

Previous Marital Status: Never Married No. of Previous Marriages

Death [] Divorce D Annulment D

Last Marriage Ended By

T
Death [] Divorce [] Annuiment []

Last Marriage Ended By

%
Date of birth verified by:  []Birth Certif &su&f\
ate of birth verifis Y irt! ertificate er (Specity)]
'bj-

Date of birth verified by Birth Certificate ther (Specify)
sy Qoo Parwwenff) RKie .
7

/

NOD/ Yes []

I answer is “'yes,”" has the adjudication been removed? Nol?]/ Yes []

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

Are you now under the influence of an alcoholic beverage? Noé//Yes O

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.

(a) Full name of applicant’s 1athe%¢é&.%@“@4ﬂ¢w

(If adopted, list adoptive par only).

e /
Birthplace of father (State or foreign country) AAN g

o/ g ¢l '

Residence of mother (if deceased, so state)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Birthplace of mother (State or foreign count

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

S

4.
Full name of applicant's tather%&%
(It adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) %.
Birthplace of mother (State or foreign country)____ :

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmmed/’ and a list of the/ests sites for the virus that causes AIDS (acquired
/ |

immune deficiency syndmy ! Z - , 2
Signature of Applicant /l'/'?/ El : Date “&?

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

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

immune deficiency syndrome), \k(l “ S SEE N 8 o
Y Vs 2 \ n - M g 7o el 1
Signature of Applicant /}‘ \Q}a,\ - } )\ [l A | Date > a)d I L‘

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
HENDRICKS

Pk

| swear/affirm that the information given

County of

)( - in this application is true and correct.
(4

e

Signed

New Address

A
- ABEF 7¥
ubscribed an:\i sworn fore me this _ €~ day of 19 .
e S amii _ Clerk of the HENDRICKS Circuit Court

State of Indiana )
HENDRICKS = )

88!
— N r\in this application is true and correct.
Signed ; \X{’] AQQOAQ 1 w \k (3 oy
New Address \_D{_D | =}

scribed and sworn to.before me this ﬂ‘ ‘3 day of
Clerk of the HENDRICKS

| swear/affirm that the information given

County of

'R A S

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

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 4-11-94 , authorizing the marriage of

HENDRICKS County, Indiana,

MARK EDWARD STEVENSON

and MARGARET MARIE PRICE

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

I, REVEREND RICHARD ZORE
(date), at _PLAINFIELD

in HENDRICKS

(name), cemfythaton APRIL 23, 1994

MARK EDWARD STEVENSON MARION
MARGARET MARIE PRICE of HENDRICKS

of

County
County

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

IN
IN

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /5/ REV. RICHARD ZORE

HENDRICES County, Indiana, dated _4-11-94

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

4-28-94_ (date).

Signed

BOYCE FORMS + SYSTEMS 1-800-382-86702 1477

&TMA_D ,}(;WW Clerk
/JHENDRICKS

Circuit Court

Lonau oo Qaec e +E bPLS , 1N, MBS
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/03

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

575

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician X z2..c0z220 dr oda, 1770

MALE APPLICANT

FEMALE APPLICANT

Name First Migdig,

u_,f/(/,/ ) ler /)L:',ZC?

o Crrrie 95 Alrrexes

Date of Birth

¢ ¥onth / Day Year
¥ /A /7o

Date of Birth Month Day Year

3 7 S7ER

Place of Birth (State or foreign c}umr’)

UALL O P2 v

Place of Birth (State or foreign country]
%z’éﬂpt

Residence Addres: Street or R.R City County

731 Bedgrorit D4, Flangistd  dbondoeilo, 3s 46164

Residence Address Street or R.R County State

Z3¢ Hz/{(aaw { 2. /j/)za ,,((x/(

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

Previous Marital Status: Never Married [] OR No. of Previous Mamms o B

Death D Divorce D Annulment D Date

Last Marriage Ended By

s
Last Marriage Ended By Death [] Divorce D/ Annuiment [] Date /45//

Date of birth verified by Birth Certificate Bther (Specify) A/ . / ol
t &5 Alwing. e llnae

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

Lliis gt rze

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[J
Are you related to the female applicant closer than second cousin? E(
Are you now under the influence of an alcoholic beverage? No B/
Are you now under the influence of a narcotic drug? No B/

List the full names of any dependent children

.. ’ -
Halsia . Deckes
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) / {—«'/ (”(_
Birthplace of father (State or foreign country) ?@_‘ i, Vi % f7
Full maiden name of applicant's mother. (&4 Z//(n ‘; PR O/J/’U

(If adopted, list adoptive parents only)

(a) Full name of applicant's father__

Residence of mother (if deceased, so sla!e)jﬁ&&y%_. A

)
Birthplace of mother (State or foreign country) C(.//C VAN e

NoE( 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 D

NOB/ Yes []

No Yes []

Are you now under the influence of an alcoholic beverage?

rrtxda .

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Full name of applicant's (amerM‘i%

(If adopted, list adoptive parents only) &
% o LA pa

Birthplace of father (State or foreign country) 7 ! > Zé‘t XA ,
_ Apanlet ._M%
et s :

.2 ,1/1.3; Wzl

Residence of father (if deceased, so state)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

S0 state)

Residence of mother (if d

Birthplace of mother (State or foreign country).

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

immune deficiency syndrome)

Signature of Applicant X/ %‘{ Al a/;égév D L L’W7 pate O3-29 Y

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
a list of lhe test sitgs

that are sexually transmitted, r the virus that causes AIDS (acquired

CMLAA  ome géi’éjﬁ?"/
L’

immune deficiency syndrome)/

Signature of Applicant >“ j/(, /ZL[

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

oue 0328-94

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
= ,ﬂ[ﬂoﬂc'fs, in this application is true and correct
)
Signed ,X Y LA \}-'7

New Address _

County of

Subscriped and sworn to before me this ___ __ day of

2l ZLf Y! Q‘L‘_—’.{f,‘l—-()lerk of the ,HENDRISE._ _ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS/;. in this application is true and correct.
Signed ,X (JJ Uy f ; ¢ 7t4’(’[' i Pl T

A
New Address _*- TINL A l—//
Circuit Court

County of

day of ///d’
HENDRICKS

Subscribed and sworn to before me this )7‘5
e .
Adxét ?zCIWCIerk of the

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

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

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

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

State of Indiana

_HENDRICKS

I B e e e )

Father_

Mother

Subscribed and sworntobefore me this

s SRS 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 3-28-94 , authorizing the marriage of

HENDRICKS

County, Indiana,
JEFFREY ALAN DECKER

and CONNIE JO KROENER

I, ROBERT F. GAMMON

. I further certify that the following marriage certificate was ﬁled in my office:
(name), certify that on APRIL 23, 199

(date), at PLAINFIELD

in__ HENDRICKS

County, Indiana,

HENDRICKS

JEFFREY ALAN DECKER of

CONNIE JO KROENER of HENDRICKS

Signed by: __/s/ R. F. GAMMON

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

(state), and
(state) were married by me as authorized
County, Indiana, dated 3-28-94

HENDRICKS

JUDGE (official designation)

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

4-26-94 (dale)

L OB

HENDRICKS

Clerk
Circuit Court

//}(Z' 2t 2:4/5/40

tocxer 7/



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/04

No.

County File

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

3-RI9- 7%

Date of Application

Yes [J

Female Applicant 50 N(C)?Zﬁ
If No, Medical Examination of Report Dated =5 ~R ?T¢F/
Name of Physician . &2

/

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

T lf
74

Miadie

balo of Birth

Place of Birth (State or foreign country)

Residencg Address
C/

Previous Marital Status Never Married D

OR No. of Previous Marriages 92

Place of Birth (State or foreign country)

RG!!O??J;BI:; %?U‘ﬁ

Previous Marital Status: Never Married D OR No. of Previous Marriages 2

Last Marriage Ended By Divore Annuiment []

Death E]

Last Marriage Ended By

Death [] omwce% Py / 7 g 7

Date of birth verified by:  [] Birth Certiticate ﬁqw (Specity) /02
/ -

Date of birth verified by DBwrlh Certificate ﬁmr (Sm:l,;Oﬁ
7/ /

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

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

4

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant’s lamerWd

(It adopted, list adoptive parents only)

Residence of father (if deceased, so smle)ﬁw, et

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)

Nog Yes []
No [ yes []
No ves []
Yes []
ves []

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

Are you now under the influence of an aicoholic beverage?
Are you now under the influence of a narcotic drug? No
Ligt the full names of

(a) Full name of applicant's father

(It adopted, list adoptive parents only)_______ . = = s
Residence of father (if deceased, so state)_ M, e I
Birthplace of father (State or foreign country)

Residence of mother (if deceased, so state)

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only).

Birthplace of mother (State or foreign country)

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

'

immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
9@4\/ ¥ /20:/7)-:7 Date 3"2?-9;

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 ______ = e s Date

State of indiana

X HENDRICKS s
Signed ; m y S'LL

New Address il
LA \
HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct

Sybscribed and sworn (zfore me this

Clerk of the _ Circuit Court

State of Indiana )
HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct

9"&«" 7 /&'4«‘,—,77,,,,7,,
g’.?iir,iaay O'M 19 f}éif,f

Clerk of the __ '”:NDR'CKS . Clrouit Count

Signed

New Address

izbscnbed and sworn Ebelore me this

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of 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
Countyof _____—— — "~
Father

Mother____

Subscribed and sworn to before me this ____

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there 2was filed in my office a marriage license issued by the Clerk o

dated , authorizing the marriage of

HENDRICKS County, Indiana,

If the Circuit Court o
CHARD SAMUEL RELF

and JOAN THOMSON ROHN

1 CINDY SPENCE

. I further certify that the followmlé1 marnage certificate was filed in my office:

(date), at DANVILLE

(name), certify that on CH 29, 139
in

RICHARD SAMUEL RELF of MARION
JOAN THOMSON ROHN of HENDRICKS

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

County
County

HENDRICKS County, Indiana,
IN (state), and

IN (state) were married
HENDRICKS County, Indiana, dated

bfr_me9 gsgczuthorized

1ST DEPUTY CLERK (official designation)

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

3-29-940_ (dare).

Signed

BOYCE FOAMS + SYSTEMS 1-800-362-0702 1477

Clerk
Circuit Court

HENDRICKS
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Form Prescribed By STATE OF INDIANA

Indiana State Board of

R ey APPLICATION FOR MARRIAGE LICENSE

LY ¢ ALY

HENDRICKS County File
(7) - aq ‘q .

Date of Application

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

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

MALE APPLICANT FEMALE APPLICANT

Name . Name Middie

Date of Birth Date of Birth & Dly/ :
- -
Place of Birth (State or foresgn country) * Place of Birth (State or foreign country) W ﬁ
- 1 X
Hui?ce Address ; e fi Residence Addre:
Previous Marital Status:  Never Married [] OR No. of Previous Marriages 61_ Previous Marital Status:  Never Married [_] OR No. of Previous Marriages 1
Last Marriage Ended By Death [ Dzmlce‘& Annuiment [] Last Marriage Ended By Death [] mmc}ﬂ Annuiment [] Date {7’3 é
- - D ~
Date of birth verified by D Birth Centificate Mv (Specity) Date of birth verified by: Birth Certificate her (Specity)
— SO Vd . & 2 E A . le”

/ /
ATé you now or have you @ver been. adjudged to be of unsound mind? NOQ/ yes [] Are you now or have you ever been adjudged to be of unsound mind? NoB/ ves []

If answer is “yes'' has the adjudication been removed? Nog/Yes O If answer is "'yes' has the adjudication been removed? NOD Yes D
Are you related to the female applicant closer than second cousin? No' B/es E] Are you related to the male applicant closer than second cousin? No Q/ Yes D
Are you now under the influence of an alcoholic beverage? No ~Yes [] Are you now under the influence of an alcoholic beverage? No/ Yes D

Ntﬂ{ ves [] Are you now under the influence of a narcotic drug? NOQ/ yes []

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

(a) Full name of applicant's father /&M-?(— d Ml/é/ Full name of applicant's father__ Mc( M—n[M

(i adopted, list adoptive parents only) (It adopted, list adoptive parents only)

Residence of father (if deceased, so state) M Residence of father (if deceased, so state) O’
Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)
Full maiden name of applicant’s mothedm, rF 7 el © Full maiden name of applicant’s mmher\w

(I adopted, list adoptive parents only)___ 4 _ (If adopted, list adoptive parents only)

Are you now under the influence of a narcotic drug?

Residence of mother (if deceased, so state)__¢ A - - s Residence of mother (if deceased, so state)

.
Birthplace of mother (State or foreign country) ,W,,,,, L Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency synarome; 2 {V ; / /4 immune deficiency syndrome) ._3

e -
Signature of Applicant Date lj,iéi, " Signature of AppllcanlW/ o Dt e Date ™= P?Z 7?

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has ob;ecled to veritying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs acknowledgment because of religious beliefs

Clerk of Court Clerk of Court d Date

State of Indiana ) | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
. e S8
HENDRICKS H,"NDRICKS in this application is true and correct

) ‘ in this application is true and correct County of
Signed XM& 7( 4)9{ . Signed &.7,.14//770“0

County of
New Address - " New Address

7 3 —ty
Supscribed and sworn 1o re me this a? \ day olw , 19 ? 9{ Po— Sybscribed and sworn fore me this __ - dayol W .19 9,}‘, =
W __Clerk of the ___ H"‘,VDRICKS Circuit Court &M“/ Lgr <\ Cierk of the HENDRICKS i ’ Circuit Court

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

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

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

State of Indiana State of Indiana

County of HENDRICKS County of 717JENDRICKS

Father ’ - Father

Mother - Mother

Subscribed and sworn to before me this - v 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
PO N RS e, T e S W 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 3-29-9 , authorizing the marriage of RICHARD A. KIRK

and MARI LYN KAY MOORE . I further certify that the following marriage cemfcale was filed in my office:
I REV. TED D. STEPHENSON (name), certify that on PRIL 1

(date), at __INDIANAPOLIS in MARION County, Indiana,
RICHARD A. KIRK of MARION County IN ool
MARILYN KAY MOORE of. HENDRICKS County IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of v e County, Indiana, dated __3-29-94
Signed by: __/s/ TED D. STEPHENSON , ORDAINED MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-6-94 (date).

Signed at-ﬂv/rw 7\64/‘””7\/ Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

- L

County File

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

3.29-9Y

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

= it L Jipger

" arpe 7)oy Mcwf/ ;42///’4/@4// (adn jrtn

Date of Birth / Month Day,

A

Date of Birth Monm E

Place of Birth (State or foreign country) Z
\-J.Zt( AdrPLS

Place of Birth (State or foreign counlry\', ’ EZ : 5 w

VPR 2. wus Ayl Jw =" Aesed By -

Tia 2. U5 blyluiy i Jitiols dload o

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

o /GF O

Death D Divorce Annulment D

I

Last Marriage Ended By:

Previous Marital Status: Never Married D OR No. of Previous Mamages a(
Dealhw Divorce D / qg O

Last Marriage Ended By Annulment D

Date of birth verified by: D Birth Certificate bomev (Specify) b ) /
y FIAS (el d L

Date of birth verified by: [ Birth Certificate ﬁomer (Specity) W/ M

Ngg Yes []

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

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

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

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

List the full names of any dependent children. ( W

A=

(a) Full name of applicant’s father. ¢//9f '/"l (l—/m é M() (46(‘

(If adopted, list adoptive parents only)

Residence of father (if d d, so state) dj W(

Birthplace of father (State or foreign coumry) MM W b
h nd, 71¢ /on 9

Full maiden name of applicant’s mother_/

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

List the full names of any dependent children ('Mé.

Ll
p) , 4 4 V- ]
Full name of applicant's father. #WM ﬂy’C‘/’@M
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) W
Birthplace of father (State or foreign country) M
Full maiden name of applicant’s mo(herm W
(if adopted, list adoptive parents only)
Residence of mother (if deceased, so state) MA’M'

Birthplace of mother (State or foreign country) /J

Sir s

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

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

immune deficiency syngrofig). L
Signature of Applit:ant CQ/M'M, %ﬂg‘%/ Date ;@7/?%

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

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

immune deficiency syndro e). ;E
Signature of Apphcant ? Date M

The above applica(ﬂ 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 oalh or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed lWMM WM
New Addre:

Subscribed and, swo;\f:evore me this (X- i day O'M i 'l

2L/ d PN HENDRICKS
2 Clerk of the

County of in this application is true and correct.

Circuit Court

State of Indiana ffirm that the infol given

7 7 in this application is true and correct.
day of E x/‘b‘-frk ,191f

HENDRICKS

Goiy ok HENDRICKS |

Signe /( bM
7 7

New Address

ol
?ibscnbed and sworn fo) before me this V,,? 7
Lwﬂz; Clerk of the

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana
HENDRICKS

County of

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.
Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. 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 uziaés ﬁéefli in my office a marriage license issued by the Clerk of the Circuit Court of

dated , authorizing the marriage of

HENDRICKS

County, Indiana,
ARRY F. MOYER

and MARCIA P. MOYER PERCIFIELD

I, CHARLES P. GADDY

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on RIL 1, 1994

(date), at AVON

in__ HENDRICKS

County, Indiana,

HENDRICKS

HARRY F. MOYER of.

MARCIA MOYER PERCIFIELD ,f HENDRICKS

County IN
County IN

(state), and

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

Signed by: _/5/ CHARLES P. GADDY

(state) were married by me as authorized

HENDRICKS County, Indiana, dated 4-1-9

JUDGE P.T. (official designation)

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

4-8-94 (date).

BOYCE FORMS + SYSTEMS 1.800-382-8702 1477

Signed

doﬁ/fu_e/ (7%0 derd g/ Clerk
HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/0]

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.

I § = e

Date of Application

Female Applicant 50
If No, Medical Examin
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name ddle »

Date of Birth

Name

Month Hony v.u_7 R

Date of Birth

Place of Birth (State or foreign country)

5
J
b PN AN AN PP P
g .
AN AN A AW T

Previous Marital Status: Never Mamed% OR No. of Previous Marriages

Place of Birth (State or foreign country)

Street or A.R

RO
County / V4

Previous Marital Status: Never Married No. of Previous Marriages

Annulment E]

Death D Divorce D

Last Marriage Ended By:

Divorce D

Annuiment D

Death []

Last Marriage Ended By

f : ~

Date of birth verified by: Dﬂmn Certificate ﬁhh@r (Specity) &

L] .
7

Date
-
v
Date of birth verified by:  [_]Birth Certificate Wnsr (Specity) & ,{9/
/ A - W w

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Full name of applicant’s fath

(It adopted, list adoptive parents only)

Residence of father (if d d, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) A

Birthplace of mother (State or foreign counlry)_—&MA‘deﬂ_,V

No [
No [
No [
No [
No [

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

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

o

Full name of applicant’s father™

(If adopted, list adoptive par only)

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

Full maiden name of applicant's mother

(if adopted, list adoptive parents only)%
Residence of mother (if deceased, so state) . Z i I

"
F i o &
Birthplace of mother (State or foreign country). A

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

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

512914

immune deficiency syndrome) .

Signature of Applicant

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

Signature of Applicant

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

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKY) ,

County of lication is true and correct.

oo Signed

New Address

bscribed and sworn toArefore me this _2 7 w
— Clerk of the

dayolm% , 19 ?j‘

HENDRICKS

Circuit Court

State of Indiana | swear/affirm that the information given

County of. in this application is true and correct

New Address
bscribed and sworffo before me this g 9 “ day of M . 19#
LA L, Clerk of the HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

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

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

State of Indiana

County of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o)
29—9"4;1 Y off X y S'I{E N KEITH I{INEHART

dated 3- , authorizing the marriage of

HENDRICKS

County, Indiana,
VE

dl NICOLE LYNN DAME

& PHILIP T. BOWERS

. I further certify that the followinirgtér]r:iggegcenij‘ilcéxtgellwas filed in my office:

(date), at __ INDIANAPOLIS

(name), certify that on '
in MARI(?'N

STEVEN KEITH RINEHART of HENDRICKS

County

NICOLE LYNN DAME of HENDRICKS

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

Signed by: /s/ PHILIP T. BOWERS

County

County, Indiana,

IN (state), and

IN (state) were married IZI)' me as authorized
HENDRICKS 9-

County, Indiana, dated 24

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

CATHOLIC PRIEST (omcial designation)
4-13-94 (date).

BOYCE FORMS » SYSTEMS 1-800-382702 1477

Clerk
Circuit Court

HENDRICKS




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

[08

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.

~S0-7 ¥

Date of Application

Female

If No, Medical Examination or Repor} Dated
Name of Physician

Applicant 50 No Yes

I RF- 90,

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Date of Birth

Previous Marital Status

Residence Address

Previous Marital Status:

Never Marri No. of Previous Marriages

7
Death [] Divorce [] Annuiment []

Last Marriage Ended By

Last Marriage Ended By

Death D Divorce E]

Annuiment [] Date

Date of birth verified by:  [[] Birth Centificate

Date of birth verified by Damh Certificate %@ehev (Specity) 6 f
1. ) Ao/ -

oo (5, Kboe»
ol

7

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

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

List the full names of any dependent children.

(a) Full name of applicant's father

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_____N

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

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

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

No [ yes [

Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

NoD/VssD

Full name of applicant's fathevwm

(If adopted, list adoptive parents only)

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

(It adopted, list adoptive parents only)___
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
ﬂomA% L Date @'Zf,

immune deficiency syndrome)

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

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

immune deficiency syndrome) >

Signature of Applicant - 7 oo

%2

The above applicant has oblectg 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

2 in this application is true and correct.
e R

Circuit Court

HENDRICKS

Signed __
New Address
scribed and sworn efore me this 730 "
(L Mt drn.

County of

day o!

ek of the . - HENDRICKS 5

State of Indiana
HENDRICKS

County of

New Address

bscribed and sworn t

wear/affirm that the information given

in this application is true and correct.

do day OIM. 19 i % RS

__Clerk of the __ HENDRICKS - Circuit Court

Signed

efore me this

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant,

state facts which make the consent of the other parent unnecessary

hereby give consent for this marriage. If only one parent signs,

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

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 th3e6e uéas filed in my office a marriage license issued by the Clerk

dated 3- , authorizing the marriage of

o&the Circuit Court of

HENDRICKS County, Indiana,

TY ALAN OOLEY

and ___CHRISTINA RAE BEAMAN

I R. FRED RODKEY

. I further certify that the following marnaﬁe cemﬁi'agte9 »Xas filed in my office:

() AVON

in

(name cert I@ that on

County, Indiana,

TY ALAN OOLEY of HENDRICKS

County

I N (state), and

CHRISTINA RAE BEAMAN of HENDRICKS

Signed by: s/ R. FRED RODK

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

ASSOCIATE PASTOR

iN (state) were married by mi gs authorized
NRSICEY County, Indiana, dated
(official designation)

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

4-13-94

(date).

BOYCE FORMS » SYSTEMS 1-800-382-0702 1477

Signed __W f

Y B e B .

Clerk
) HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(0T

County

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

3/l 24

Date of Application

Female Applicant 50 No T?( Yes [J
3-R-7%

If No, Medical Examination or Rgport pated {
Name of Physician __\AM/ 7.2

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Name / : First é),’.‘::
Date of Birth yg Dny é 7

Previous Marital Status

OR No. of Previous Marriages 02

Never Married [:]

Place of Birth (State or foreign country)

Residence Address

Previous Marital Status Never Marrnwﬁyc of Previous Marriages

reet or R.A,

Last Marriage Ended By Death

Divorce &\ Annmmemﬂ\

Annulment D

Death D Divorce D

Last Marriage Ended By

Date of birth verified by [Jsirth certificate Wr (Specity) m
a

Mo

Date of birth verified by:  [_]8irth Certificate Mﬂ (Specify) ﬁ/]/

7

¥

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

Are you related to the female applicant closer than second cousin? Ni “Yes D
Are you now under the influence of an alcoholic beverage? NOQ/ es D
Are you now under the influence of a narcotic drug? No B/y
List the full names of any dependent children

/

o Vi )

Full name of applicant’s fa(her,%,ﬂ&é

(If adopted, list adoptive parents only)_ V]

Residence of father (if deceased, so slate)m

Birthplace of father (State or foreign country! o

Full maiden name of applicant’s mothe\rﬁaé

(If adopted, list adoptive parents only)____ ST TR J
Residence of mother (if deceased, so state) M i
Birthplace of mother (State or foreign country)__ 7%4_‘_) ==

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

No B/ ves ]
If answer is “yes," has the adjudication been removed? No[d _ ves[]
Are you related to the male applicant closer than second cousin? an/ ves []
Are you now under the influence of an alcoholic beverage? NDE/ ¥es []

o w0

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. _

Full name of appm:\m? M M‘J

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state).
Birthplace of father (State or foreign countr _
Full maiden name of applicant's molher%
(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 gdlis} of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome,

Signature of Applicant

Date :3 “5/"‘? ‘(

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

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

o 3-31-9¢

immune deficiency syndrome,

Signature of Applicant

ona_

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

/7
The above applicant has ob|ecled(/to verifying 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

L ofal A - — P
. ol At K -31-9

Subscribed and, sworn t fore me this 4;5/_ — Yayiolh. & TSR N, B 3,3,‘ (

-7 LAg-dA\. _ Clerk of the HENDRICKS . Circuit Court

State of Indiana | swear/affirm that the information given

County of____ HENDRICKS

Signed __
New Address

before me this ___ ‘31 S day of _
HFNI)RI kS

scribed and sworn,

4 F¥="Clerk of the __ _ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of _ HENDRICKS

Father____

Mother_

Subscribed and sworn to before me this _ — ey of

State of Indiana

County of _ HENDRICKS

Father.

Mother. —

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-31-94 , authorizing the marriage of

HENDRICKS County, Indiana,

JEFFREY ALAN JULIUS

and RENA JO STRAUGHN

1 WENDELI, ADAMS

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

APRIL 23, 1994

(date), at __PERRYSVILLE

in__ VERMILLION

(name), certify that on

JEFFREY ALAN JULIUS of HENDRICKS

County IN

RENA JO STRAUGHN of MORGAN

Signed by: __/s/ REV., WENDELL ADAMS

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated -23-94

HENDRICKS

MINISTER (official designation)

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

4-27-94 (date).

BOYCE FORMS » SYSTEMS 1-000-302-0702 1477

S

ﬂ?fw-«.n«./

HENDRICKS

Clerk
Circuit Court




Form Prescribed By

Indiana State Board of
Health under Authority
of IC 31.7-3 v

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/[0

County

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

2 - 2% .9\

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

\( \f'x\\\‘*,\ t o v

Name First Middle ast

STSNN Yostey Al\e o

Date of Birth Month ly Year

b ) 3

Date of Birth Day Year

> Li 1o

Place of Birth (State or foreign country)

LA

Place of Birth (State or foreign country)

N

Residence Address Street or R.R City E

ADDS™ VO YWghae SX Doy \\ g

County State

DN

Residence Address Street or R.R City County

- ~ & ey
BTap\ Saw) g[‘g 1cd \Lm,\p\x

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

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

Last Marriage Ended By Death D Annulment D

Divorce m

Last Marriage Ended By Death [] Annuiment []

Divorce B

Date of birth verified by:  [] Birth Centiticate  [Fl,0ther (Specity) ‘B . L \ o

Date of birth verified by

[Jsinn Certificate [ Other (Specity) DY L

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Y \V\\

(a) Full name of applicant's father_ &tx;xxtﬂ;, \
(If adopted, list adoptive parents only)_ mials,
Residence of father (if deceased, so slate)_})j_( ensS «._l
Birthplace of father (State or foreign country)i,&‘,&‘ =

Full maiden name of applicant’s mother \)5\/ Y €

\hﬁr; 7&5
7 0

bgaa e n

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) -

Birthplace of mother (State or foreign country) L Y,'\

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 falherﬁo‘\;\ﬁ_s;xli; L F Lﬁt‘v,; ST
(If adopted, list adoptive parents only) e ——
Residence of father (if deceased, so stale)Jl’l)g ;_};sy.kﬁ e i
Birthplace of father (State or foreign counlry)g_N

Full maiden name of applicant’s molher*\é\ml_g.\i L-,i;*)_lLL_anL\LK

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

Bt S
Residence of mother (if deceased, so stalajmf\)_—

Birthplace of mother (State or foreign country) l

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

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

immune deficiency syndrome). i/

/ e 14 (,.:,.1.‘ f"/ 7L

Signature of Applicant '&, X Bt S4TSR SO S

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

7y | - {
Signature of Applicant )K DeTH 0 CliAe.

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 — . — . Dt

State of Indiana | swear/affirm that the information given

County of HEN,)BIC‘I,(S - | : in this application is true and correct

Signed A2 s:' f,, 7 B 74 TR L

New Address

Subscribed and sworn to before me this 73;\,\,,7

day of ,llx‘A_v;t; AN e

 HENDRIC,

=
b W aVAVLE W :\ \\\ ALY _Clerk of the ____ e e A SR W Ry - 0

State of Indiana )

. ss:
HENDRICKS ~ ) in this application is true and correct
D0k

Signed \[ ;Lo olin [IPT s,
<
New Address peme. o0l aldvT

Subscribed and sworn to before me this ‘5 ) day oim'&w . 19 (:x#;
N ( b
\ Clerk of the HIiVIDRI

[ NUVEE, S Ry kb e el P RO L S N T

| swear/affirm that the information given

County of __

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana
County of _ HENDRICKS

Father

Mother = =

Subscribed and sworn to before me this

e — Clerk

State of Indiana

County of HENDRICKS

Father_____
e RS L

Subscribed and sworn to before me this _____

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 3-31-94

, authorizing the marriage of

HENDRICKS County, Indiana,

ENNETH CLAY fSMITH

= BETH FOSTER ALLEN

L JOHN P, ROOF

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

APRIL 8, 1994

(date), at _DANVILLE

in HENDRICKS

(name), certify that on
County, Indiana,

KENNETH CLAY SMITH of HENDRICKS

County IN

BETH FOSTER ALLEN of MARION

County IN

(state), and

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

Signed by: /s/ JOHN P. ROOF

(state) were married b4v me as authorized
SN County, Indiana, dated _4-8-94

EPISCOPAL PRIEST (official designation)

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

4-11-94 (dare).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

&W f Lev—2on— Clerk

HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

o g Aot APPLICATION FOR MARRIAGE LICENSE / / /

HENDRICKS 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.

77 ¢

"Date of Application

Female Applicant 50 No\ﬂ\ Yes [J }f

If No, Medical Examination or Report Dated - [5 7
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth

Name

Date of Birth Month

Place of Birth (State or foreign country)

Rssmence Acdress awl 3’7& Clly

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

Place of Birth (State or foreign counlry)

Rssldence Addmss ( /o, R R Cny unly
-

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

Last Marriage Ended By: Death D Dwnrce\ﬂ\ Annulment D

/990

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

.
Date of birth verified by: Damh Camhcsle%ev (Specify) 0;( f ¢

Date of birth verified by: [_] Birth Certificate ﬂnw (Specnly)O—ﬂ/
7

No D/ Yes []
If answer is ‘yes," has the adjudication been removed? Nc;{;yYes O
Are you related to the female applicant closer than second cousin? N JYss O

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? No

List the full names of any dependent ghildren.

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

(b) Full maiden name of applicant's motherZs

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so slate)%m.#s& \%,.

Birthplace of mother (State or foreign coumry)_.

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

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

List the tull names of any dependept children. 1
LR .
(a) Full name of applicant's fatherM‘,&W

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)
Birthplace of father (State or foreign couqtry)
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
at are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndr s

ome),
Signature of Applicant M% Date #‘{ﬁy

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 (acqmr d

immune deficiency syndrome). 1/ a /
Signature of Applicant Date

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

)
ss:
County of ) in this application is true and correct.
Signed MALQ /Q- UO"E
/ New Address

ubscribed and swor before me this _QL. day of M_ , 19 ﬁ—
- Clerk of the HENDRICKS Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct

Signed

New Address = <
bscribed and sworn fore me this é day of J‘A‘lz , 19 q ,‘é
[ deo<LyA,___ Clerk of the HENDRIEKS Circuit Court

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County ot HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Courty 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 wasgﬁled in my office a marriage license issued by the Clerk of the Circuit Court o HENDRICKS

County, Indiana,

ICHAEL JOSEPH VOLZ

dated 4- authonzmg the marriage of
and KIMBERLY KAY FERGUSON

I, VERNON J. STOVER, JR.

. I further certify that the followmﬁ marnage cernlfcate was filed in my office:
(name), certify that on 94

(date), at PITTSBORO

& HENDRICKS

County, Indiana,

)
MICHAEL JOSEPH VOLZ o HENDRICKS

KIMBERLY KAY FERGUSON ,f

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ VERNON J. STOVER, JR.

County IN
HENDRICKS County IN

(state), and
(state) were married by me as authorized
- County, Indiana, dated 4-4-94

MINISTER (official designation)

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

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

4-25-94 (date).

&W /f Clerk

ﬁEJDRICKs Circuit Court




(/ New Address ! i,,f
e this day of _ 61'

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/IR

County

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

7 of- 7F

Date of Application

Female Applicant 50 No\;i Yes [J

If No, Medical Examinatiopn or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

4 M M‘:‘U
.

Date of Birth

Year é /

Date of Birth Month ?

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) f l ! » Z . ﬁ é
reet or R.R Cj inty I~

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

Regidence Ad

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

Last Marriage Ended By Death D Divorce Annulment D

» 973

Last Marriage Ended By Annuiment D

Death D Dworc%\

—
Date of birth verified by: ] Birth Centificate %her (Sml!y)@ﬁ %
.4 £z ‘ ° L
7

Date of birth verified by:  [_]Birth Certificate ‘ﬂgme. <sm.w¢
7

NOB/ Yes D

es []
Are you related to the female applicant closer than second cousin? No G D
Are you now under the influence of an alcoholic beverage? NOB/ 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 [

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

e full names of any depensenl children

Full name of applicant’s father_

(If adopted, list adoptive parents only)

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

Full maiden name of applicant's mother

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

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full ?azs of any dependent ch:en : :
(a) Full name of applicant’s !alhsrm

(If adopted, list adoptive parents only)

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

(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

N 7

immune deficiency syndro

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 syndmw ﬂ i ! 5 : z
Signature of Applicant = < o - AR SR Q é

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

Clerk of Court ____ - L Date

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

Clerk of Court &

State of Indiana | swear/affirm that the information given

County of __ ,,HENDR’(I‘S in this application is true and correct

Signed

— e TR

Circuit Court

cribed and sworn to
X Ma\oerk of the

HENDRICKS

State of Indiana | swear/affirm that the information given

HENDRICKS

County of____ in this application is true and correct.

kb "

=SZAVI IR S

HENDRICKS

Signed

New Address

f SEU

_____ Circuit Court

Sybscribed and sworn 1o b me this

F lerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

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

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

State of Indiana
County of ____ E@Mii,,

A A p— o~

Mother__

Subscribed and sworn to before me this __dayof

w0 e SR TN Clerk

State of Indiana

County o HENDRICKS _

Father.

Mother

Subscribed and sworn to before me this

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-4-94 , authorizing the marriage of

HENDRICKS County, Indiana,

and ANN MARIE CASTILLO

i CINDY SPENCE

. I further certify that the followmimarflf’ ge SC%’i'tl ificate wg; 4ﬁled in my office:

(date), at DANVILLE

‘name), certify that
= framel e ipshat on

BA)RRY GENE STOOTS of HENDRICKS

County

County, Indiana,

IN (state), and

ANN MARIE CASTILLO of. HENDRICKS

Signed by: /5/ CINDY SPENCE

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

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

IST DEPUTY CLERK _(ymcial designation)

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

4-5-94 (date).

BOYCE FORMS + SYSTEMS 18000628702 1477

Signed

< \ ¢
AN e JX\QAA A :\)\\3

\ HENDRICKS
\

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

PR Cor!

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

County File 6{1 5: 7 95

Date of Application

Female Applicant 50 No P& Yes O ¢
If No, Medical Examination or Report Dated 3-R7-7

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Burth

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign COU”W@ .

Residence Aodress Stregt or R R City

Ve 29 L~ 4 / a2 n / /
727 7Nl k/w*;/'

RHEL Bk 70 /&Mi&.éxm

Never Marriea [B

Previous Marital Status OF No. of Previous Marmages

Previous Marital Status Never Marned R No of Previous Marriages

Dworce D

peath []

[F6ith Certificate [ Other (Specity)

Annuiment [J

ast Marriage Ended By

Date of birth verified by

7

Death D Divorce D

Date of birth verified by ﬁs.un Centificate ] Other (Specity)

Annuiment []

Last Marriage Ended By

Are you now or have you ever been adjudged o be of unsound mind?
It answer is “yes.” has the adjudication been removed?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?
List the full names of any dependent children
(a) Full name of applicant’s father 1._ VYVIES 7). //éA

(f adopted, list adoptive parents only) -

Residence of father (if deceased, so state) __.:L XA

Birthplace of father (State or foreign counlry)._,_; LK =
(b) Full maiden name of applicant’s mother: L..‘A £ZI/ L :([é 1,_'

(If adopted, list adoptive parents only) Lol
Residence of mother (if deceased, so state) ,L'{JA/A‘T{/ _A/‘L / -
ok ‘,4:/,/, . 4

Birthplace of mother (State or foreign counfry)

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

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

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

Are you now under the influence of an alcoholic beverage? No Q/
2

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

List the full names of any OBW

(a) Full name of applicant’s father
(if adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign coungry) _
Full maiden name of applicant’'s mother__
(i adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

4 ”~
/ N ‘ £
i “J-J¢* £ c /“ S Yk /"/( Date "[ ») /‘/‘/

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 thal causes AIDS (acquired RS

immune deficiency syndrome) S Q4
Signature of Applicant mm} Date ‘

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )

HENDRICKS

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

Signed ol 8 o c il ,J/»

4

lore me this 5 day of
A aAr gy~ Clork of the HENDRICKS

New Addrdes
A

Circuit Count

bscribed and sworn |

State of Indiana | swear/affirm that the information given

HEND:

RICKS in this application is true and correct
- mﬂmm [ e

New Address
day of 19

HENDRICKS

County of

pfore me this

m Clerk of the

scribed and sworn

Circuit Court

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn 10 before me this

Clerk

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 1o before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-5- , authorizing the marriage of

HENDRICKS County, Indiana,

JEFFREY DEKN SMITH

and LISA GUYLYNN HOUCHENS

I, REV. SHERRY WILLERTON

. I further certify that the following marmagle certi gﬁcale was 4ﬁled in my office:

(date), at PLAINFIELD

in

(namzé. certify that on

NDRICKS County, Indiana,

JEFFREY DEAN SMITH of HENDRICKS

County IN

LISA GUYLYNN HOUCHENS ,f McLEAN

Signed by: __/S/ REV. SHERRY WILLERTON

County 1L
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 4-8-94

HENDRICKS

MINISTER (official designation)

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

4-11-94  (date).

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Heaith under Authority

HENDRICKS

STATE OF INDIANA
o iC 317 APPLICATION FOR MARRIAGE LICENSE

O

County File

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

W4 1Y

Date of Application

Female Applicant 50 No & Yes [

m. /2.

If No, Medical Examination or Report Dated
Name of Physician _2ames A . LOye

MALE APPLICANT

FEMALE APPLICANT

ame / N )"4\ . /5 irst }»oaa L 5 -/” b

Name First Miadie Last

/'1"“ A Lo k«;r+

Date of Birth Month Day Year
/ — 8

Date of Birth

Place of Birth (State or foreign country)

’Z Y )lflzvf‘}

/& Y VA
Place of Birth (State or foreign country) 4

S V/),T/)/Vf’f

Residence Address S|mel or RR City County State

1933 Focd S}

Residence Address jtreet or RR ~ Ciy / ~ County

C o2 [,) /\ /qm ‘UC."

=9 Q2 @k war { p‘!(,\: ~A . rAY
' |
OR No. of Previous Marriages /

Previous Marital Status: Never Married D

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

Annuiment []

Divorce B/ Date j’/) O/f7

Last Marriage Ended By Death []

B el o 7/a, /03

Last Marriage Ended By Death [}

h Certit B/n Specit / ).
Dam ertificate Other (Specity) LA L ECATR

Date of birth verified by:

Date of birth verified by

/

Birth Certificat " (Specity) 3 K ‘0 o
Dn ertificate DD‘(Q(ID.CI / 7f y Ly Q(r.\_ﬁt_’

Are you now or have you ever been adjudged to be of unsound mind? Nod
It answer is "'yes,” has the adjudication been removed? No[]
Are you related to the female applicant closer than second cousin? Nom/
Are you now under the influence of an alcoholic beverage? Nod
Are you now under the influence of a narcotic drug? .-

~

List the full names of any dependent children

(a) Full name of applicant’s father___ DJ, #\L\\‘ AL e \‘L\i -k L‘L"‘,"‘" b,,,

(If adopted, list adoptive parents only)_ = e e oo L T —
Residence of father (if deceased, so state)_ C- I}‘ Ane CSY ( HL ,4,1 wl
Birthplace of father (State or foreign counlry) j‘N QIQ(‘ ,2

Full maiden name of applicant's mother. _3 e *h \ S-S

(If adopted, list adoptive parents only) .

Residence of mother (if deceased, so state) C\' rn4eS Yy \" ) :Ln{

S T Y

Birthplace of mother (State or foreign country)

No D/ ves []

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

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

Are you related to the male applicant closer than second cousin? No Z// Yes []
Are you now under the influence of an alcoholic beverage? No [3/ ” Yes E]
Are you now under the influence of a narcotic dru B/ Yes []
List the full names of any dependent children ‘Zz; A j O N H C{‘Q"’\ : LK‘J—(
Evan (Da ;f,(\gt _y\\.r;
(a) Full name of applicant's father____~

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state) ¥ ora ‘I s g Q

Birthplace of father (State or foreign coun'ry) ,1 o~ OT AN -

Full maiden name of applicant’s mother__ __)Q. Ld.f& —> N on CI

p] a /}'{: (J,d

Birthplace of mother (State or foreign country) - ™

(If adopted, list adoptive parents only)

E=Y,

Residence of mother (if deceased, so state)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
// Cﬂ -—/4_, L Date 2 | a |

immune deficiency synerme)

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 syndrggé) n./ ‘ ¢
Signature of Applicant Date ,Lf ,q, /

/ I P / P
ot { (:{ Cieern C

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

Clerk of Court

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

HFNDRICKS in this application is true and correct

Sngned ,,, o ‘7/&7 - st
New Addressgc—’“\& A % e ok

SUbchi and sworn to be ore me this __ ‘t, . day of £ )L\—[ —y ,(:7 V =

INANL K A A26Clerk of the ____ HE{VDR, ,KS

County of

= . Circuit Court

State of Indiana )

. ~ ss
County of H[:NDR’(KS R al, » / in this application is true and correct
T

7 7

Signe A, ( o L inah ot

NewA:dr:ss)(qq 33 FO”L{ -5+ g?eh"u—u\ :[;\ bQAy
“ J i/

Sub)se?bad and swomgelore methis - _ day of _
{ovnaie ~OAs 20 IClerk of the ___ HENDRI( K Circuit Court

| swear/affirm that the information given

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 ___

) . X . 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 9was filed in my office a marriage license issued by the CIerk

dated 4-4- , authorizing the marriage of

HENDRICKS County, Indiana,

the Circuit Court
SR 50t Y

and TINA KAY ECKERT

I HUNTER FLOYD

- I further certify that the following marriage certificate was filed in my office:
5 1994

APRIL

(name), certify that on
ON

(date), at_INDIANAPOLIS
MARION

in MARI County, Indiana,

MARK ANTHONY LAMB of

TINA KAY ECKERT of. HENDRICKS

County IN

(state), and

Signed by: __/S/ HUNTER FLOYD

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

(state) were married by me as authorized

HENORICES County, Indiana, dated _4-4-94

CHAPLAIN (official designation)

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

5-3-94 (date).

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

Clerk
Circuit Court

ENDRICKS

D,— //m,t’//IN
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

[1E

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-S~ 3¢

Date of Application

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

MALE APPLICANT

FEMALE APP/yCANT

Name

AT

Day Year

7/ T 3o

Date of Birth

Date of Birth Month

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

2

Streat or R.R.

57

Py
Residence Agzss Street City /
5.3 W ﬁw

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

Zéz(/x/daég\w \.ﬁn__.: "
" it Gt

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

Last Marriage Ended By

Death [] oyvorcaﬂ Annuiment [] Date / q g 6

Last Marriage Ended By: Annulment D

Death D Dwumeﬁ\

Date of birth verified by:  [[] Birth Centificate A/omev (Specity) HA % M

Lo

Date of birth verified by:  []Birth Certificate mer (Specity) m
T

No d 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[]
Are you related to the female applicant closer than second cousin? No{
Are you now under the influence of an alcoholic beverage? N

o
Are you now under the influence of a narcotic drug? NBJ
List the full names of any dependent children.

——— "N Y
(@) Full name of applicant’s latherMM

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)M e I,
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.

F 2 -
Full name of applicant's 1atherv&l¢ﬁ%
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state).

Birthplace of father (State or foreign cou
Full maiden name of applicant's mothe

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state).

Birthplace of mother (State or foreign country)

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

Signature of Applicant

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

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

immune deficiency syndrom
: : 5-
Signature of Applicant Date u

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 | swearlaffirm that the information given

HENDRICKS,

County of _ in this application is true and correct.

Signed ../JM‘Z

New Address _ iamg 'S ‘
m”\ tp-hefore me this _ § day of @, \“L , 19 i 5‘
; de;_‘!ﬁ% Clerk of the HENDRICKS Circuit Court

State of Indiana )
HENDRICKS )

ss:
- i due
Signed
New Address%{
Subscribed and swornz before me this b

| swear/affirm that the information given

! in this application is true and correct.
w2 ¥

County of

day of
HENDRICKS

Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent ur 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

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
94

dated 4-5- , authorizing the marriage of

HENDRICKS County, Indiana,

RUSSELL B. CHESSER

and SYLVIA SUE CHESSER

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

I, CINDY SPENCE

(date), at DANVILLE

(name), certify that on APRIL 5, 1994

in

—RUSSELL B, CHESSER of. HENDRICKS
—SYLVIA SUE CHESSER of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court
Signed by: /[s/ CINDY SPENCE

of

County
County

HENDRICKS County, Indiana,
IN (state), and

IN (state) were married by me as authorized
o County, Indiana, dated __4-5-94

1ST DEPUTY CLERK (official designation)

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

4-5-94 (date).

Signed

&W Clerk
HENPRICKS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

ol IC 317 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

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 Ng}[ Yes [
If No, Medical Examination of Report Dated

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name . Middle

Date of Birth

Date of Birth Monm Year

Mo/(h Day ;
Place of Birth (State or foreign country)

Place of Birth (State or foreign country) Z z y Z

Residence Address ﬂ Snset or_& Jz
6 >

Never Married D

Previous Marital Status: OR No. of Previous Mafflages )

Residence Slroel or AR

Previous Marital Status Never Married R No. of Previous Marriages

Dwovcs\i

Last Marriage Ended By Death [] Annuiment []

~ 1193

Last Marriage Ended By Death D Divorce D Annuiment D Date

-
Date of birth verified by: ] Birth Certificate m (Specify) & ;@(0
/ A A

s
Date of birth verified by: [ ]Birth Certificate \ﬁeuw (Specity) 02 RD ‘P,
f 1 g

No g/ Yes []

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

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

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

List the full names of any dependent children

P - L

(I adopted, list adoptive parents only)__

Residence of father (if deceased, so state) A

Birthplace of father (State or foreign co ntry) -

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

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Ny

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

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? NoD/

v

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

e ———————— "}
(a) Full name of applicant's !amer%

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) IrEsSim
Birthplace of father (State or foreign country) _ & ﬁ E

(If adopted, list adoptive parents only)______ SEESIE . R

Residence of mother (if deceased, so slate)iL e aa 2

Birthplace of mother (State or foreign country) _M a

Full maiden name of applicant’s mot

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

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

immune deficiency syndseme) /
Signature of Applicant W Date \‘\,S 2 l \_l

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

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

me)
Signature of Applicant %&w Y\Mw, Date LL',&QQ

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

acknowledgment because of religious beliefs

Clerkof 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

—eeee e D

State of Indiana
HEND_RICKS Ly

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

New Address S

b, 0 B
Mrn to.before me this __ 5 b day of , 19 ,i ——
Bttt s Clerkofthe HENDEIEA:‘S - Circuit Count

State of Indiana )

_ HENDRICKS in this application is true and correct.

Signed E:Wm-f g

New Address

Subscribed and sworn to beforpyme this ______ day of w
(L%MQZ{MCIM of the HENDRICKS

| swear/affirm that the information given

County of__

Y 72

— 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.

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
EMIL EDWARAD GOEKE II

dated 4-5-94 , authorizing the marriage of

HENDRICKS

County, Indiana,

and BETH ANN KOEHNEMANN

L CINDY SPENCE

- I further certify that the following marriage cemﬁcate was filed in my office:
(name), certify that on APRIL 5, 199

(date), at DANVILLE

in_ HENDRICKS

County, Indiana,

EMIL EDWARD GOEKE ITI

of _TIPPECANOE
HENDRICKS

BETH ANN KAEHNEMANN of.

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

Signed by: /s/ CINDY SPENCE

County IN
County IN

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

HENDRICKS

County, Indiana, dated 4-5-
, 1ST DEPUTY CLERK

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

(official designation)
4-5-94 (date).

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

Signed < Al d oo~ Clerk

HENBRICKS

Circuit Court




328

Form Prescribed By STATE OF INDIANA

Indiana State Board of

P e b APPLICATION FOR MARRIAGE LICENSE

277
577

Date of Application

HENDRICKS Bk

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

A person who knowingly furnishes false information to a clerk of the If No, Medical Examinati Report D ted % = 30 10 7('[
circuit court when the person applies for a marriage license under Name of Physician /’/ D.

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

MALE APPLICANT FEMALE APPLICANT

Date of Burth 4 7 Date of Birth Monm
I\ / - / /

Place of Birth (State or loreign LUU“UV) Place of Birth (State or foreign country)

rms Mamsj 2 Smm o RR i: i City County

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

v 4

Last Marriage Ended By peath [] Divorce D Annuiment D Date Last Marnage Ended By Death [:] Divorce [] Annuiment [

Date of birth veritied by: ] Birth Cenificate K_w (Specity) ﬁ/ Zl/’ Date of birth verified by:  [[]Binth Certificate Eomm (Specity) /@ i z ‘

£ N

Are you now or have you ever been adjudged 10 be of unsound mind? NCQ/ Yes E] Are you now or have you ever been adjudged 10 be of unsound mind?

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

Are you related to the female applicant closer than second cousin? No /' Yes [___] Are you related o the male applicant closer than second cousin?
=

Are you now under the influence of an alcoholic beverage? Q/ yes [] Are you now under the influence of an alcoholic beverage?

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

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

(a) Full name of applicant's father W%’(—&W @ Pull name of agplicant's father M

(If adopted, list adoptive parents only) (1 agopted, list adoptive parents only) !}
Residence of father (if deceased, so state) \i Residence of father (if deceased, so state)
Birthplace of father (State or foreign coumvw Birthplace of father (State or foreign country,
Full maiden name of applicant’s momer Mﬂ Full maiden name of applicant's mother

(I adopted, list adoptive parents only) Q: (f adopted, list adoptive parents only)
Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, ang.,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) / é immune deficiency syndr
Signature of Applicant 77 . Date Signature of Applicant M Date 4 m

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

acknowledgment because of religious beliefs acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

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

Signed Signed ’W
Nengadress 7%74 gl/ﬂaé k ’4p7l L New :!dvess wq‘o "&“& . M

bscribed and sworn Jo before me this day of W 7¢' bscribed and swol before me this 5 day of M 19 ? g
é’m&%ﬁm—m Clerk of the HENDRICKS Circuit Court Rk Ba7 . Clork of the HENDRICKS Circuit Court

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

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

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

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

State of Indiana State of Indiana

Hfj.’\’[ JRICKS County of HENDRICKS

County of
Father - Father
Mother Mother
Subscribed and sworn to before me this Subscribed and sworn 10 before me this

= Clerk - Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
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 4-5-94 , authorizing the marriage of REGORY ALAN ROSE
and DAWN MARIE STUCKER . I further certify that the following marriage cemgcate was ﬁled in my office:
I, JOHN P. ROOF (name), certify that on APRIL 199
(date), at DANVILLE in HENDRICKS County, Indiana,
GREGORY ALAN ROSE of HENDRICKS County IN (state), and

DAWN MARIE STUCKER of. MARION County IN (state) were married by me as4authorized

under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated _4-5-9
Signed by: __/s/ JOHN P. ROOF , EPISCOPAL PRIEST _ (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-11-94 (date).

r

Signed Clerk
ENDRICKS Circuit Court

BOYCE FORMS » SYSTEMS 18003028702 1477




‘/-mmune deficiency syndrome)

L

Form Prescribed By STATE OF
Indiana State Board of
Health under Authority

of IC 31-7-3

HENDRICKS

APPLICATION FOR MARRIAGE LICENSE

INDIANA

/[ 8

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.

4 o~ 7¢

Date of Application

Female Appllcant 50 Yes [

3 15-7F
5

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name :! a First

Date of Birth

Cher b Calone ecp

povily 4 ol Se ey

Date of Birth

Place of Birth (State or foreign country)

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

Place of Birth (State or foreign country)

2

Residence

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

Deatn [] Drvorce Anoutment []

Last Marriage Ended By

Last Marriage Ended By peatn [] Divorce Annument []

Date of birth verified by [ sinth Centificate ﬁqm (Specity) ﬁ/ %LC/

Date of birth verified by: [ ]Birth Cm.huu—éqm (Spec u,;& f

No E? yes []
No S/ ves []
No yes []
No E/ ves []
yes []

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

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

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

List the full names of any dependent children

list adoptive parents only) !:

7

Puelle

(a) Full name of applicant’s father
(If adopted
Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s momerm
(! adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father

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

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

Birthplace of mother (State or foreign country)

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

that are sexually transmitted, a s for the virus that causes AIDS (acquired

o Yo

Signature of Applicant

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

immune deficiency syndrome) 0 e g /
Signature of Applicant ': )

Date

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

Clerk of Court Date

The above applicant has objected to veritying by oath or affirmation or signature 10 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
Signed

New Address

Son

w
Subscribed and sworn to re me this 5
A lgrd s> Clerk of the

0 9¥

Circuit Court

day of
HENDRICKS

State of Indiana | swearfaffirm that the information given

5: in this application is true and correct

day of W‘ 19 ?}L

HENDRICKS

HENDRICKS

6‘%

m to before me this

L av—a 7\ Cekolthe

County of
Signed
New Address

iubscubed and s

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana
County of ___ _ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

State of Indiana

County of HENDRICKS

Father
Mother

Subscribed and sworn to before me this

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 4-5-94 , authorizing the marriage of

HENDRICKS County, Indiana,

STEVEN CURTIS JULIAN

and CHERYIL DARLENE LEEP

. I further certify that the foIIowmimarnage cernﬁcate ;}gs filed in my office:

I, TERRI SPRINGER

(name), certify that on PRIL 16,

in

(date), at_ BLOOMINGTON
STEVEN CURTIS JULIAN of HENDRICKS
CHERYL DARLENE LEEP of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/5/ TERRI L. SPRINGER

County
County

MONROE County, Indiana,
IN (state), and

IN (state) were married
HENDRICKS County, Indiana, dated
MINISTER Mﬁsignation)

bI me as aulhonzed

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

4-19-94  (dase).

Signed

BOYCE FORMS + SYSTEMS 1-600-382.8702 1477

A~Lg R~

Clerk
JHENDRICKS -

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

Dh

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

/-¢-2f

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician _ (% &ledtu.  77.D

MALE APPLICANT

FEMALE APPLICANT

Q 7 el

Date of Birth Monlh Day s Year

020 Va4

Name Z Fw;l gmm z 2
Date of Birth Month Day Ye

5 70 28

Place of Birth (State or foreign coun =

Place of Birth (State or 10&%@1) .

ﬂssrdence Momss 2 Street 21 RR é! gj ; CEunty ;‘ Smle % ““ZY

Previous Marital Status. Never Married m/ OR No. of Previous Marriages

Residence Address Street or R.R City .~ County State
VOERE _Limet Di. 463, Frtteaniaplis’ Londgele 72T

Last Marriage Ended By Death [] Annulment [] Date

Divorce D

Previous Marital Status:  Never Married [_] OR No. of Previous Marriages /
Divorce B/ Date /' Wo

Last Marriage Ended By Death D Annulment D

Date of birth verified by:  []8irth Cenificaste [AGther (Specity) M 'z W

2
Date of birth verified by: [ ]Birth Certificate  [LHGiner (Specity) M ) M

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

It answer is “'yes,’ has the adjudication been removed? No[J Yes []
No E{ Yes []

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

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

(If adopted, list adoptive parents only). S
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) o

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No [
List the full names of any dependent children. W 1@7@
(If adopted, list adoptive parents only) 5

0
(If adopted, list adoptive parents only)

0
Residence of mother (if deceased, so slale)%'
Birthplace of mother (State or foreign country)

Full name of applicant’s father

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother

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) (s é’ 4 A
Signature of Applicant Date i .;

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

immune deficiency syndrome, -

Signature of Applicant

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

Clerk of Court

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

Clerk of Court Date

State of Indiana
| VI:H:;NDR/C KS

| swear/affirm that the information given

Mw'ue and correct.
ibed anq sworn tg,before me this day o'@ WSS e it
M > Clerk of the ___ HEN RICKS Circuit Court

County of

State of Indiana )
HENDRICKS LIS

County of o - in this application is true and correct
Signed W%}—Wh
New Address m ”

Supegribed and swprn Jo before me this 7-‘@‘ day W , 19 ?¢
. HENDRICKS

Clerk of the Circuit Court

| swearfaffirm that the information given

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 ﬂ ENDRI(;KS i
Father.

Mother

Subscribed and sworn to before me this

A Sl 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

the Circuit Court o HENDRICKS

County, Indiana,
EPH PAUL JOHNSON

dated 4-6-94 , authorizing the marriage of
and PHONDA DENISE HAYNES

L CARL A. RILEY

. I further certify that the following marnaf‘e cernﬁcate was filed in my office:
(name), certify that on 1994

(date), at BROWNSBURG

in__ HENDRICKS

County, lndmna,

JOSEPH PAUL JOHNSON of. HENDRICKS

County IN

RHONDA DENISE HAYNES of HENDRICKS

Signed by: /s/ CARL AKARD RILEY

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 authonzed
County, Indiana, dated - o

HENDRICKS

MINISTER (official designation)

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

BOYCE FORMS » SYSTEMS 18002828702 1477

5-9-94 (date).

0 Clerk

HENDRICKS Circuit Court




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

Form Prescribed By
indiana State Board of
Health under Authority
of IC 3%.7-3

APPLICATION FOR

HENDRICKS

STATE OF INDIANA

MARRIAGE LICENSE

(A2

No.

County File

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

44 1

Date of Application”

Female Applicant 50 No 4 Yes [
If No, Medical Examination or Report Dated
Name of Physician D£_7mrpatus FOE

FEMALE APPLICANT

MALE APPLICANT

v o

VA

Date of Birin

72

T gt 7

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

Resdence Aodress

2 2

Place of Buth (State or foreign © .
o AR Cits é

702 Zenncacce it & Denatle, Beate

Never Married B/ OR No. of Previous Marriages

77 g Y TSI = 5,

Previous Mantal Status Never Marned No. of Previous Marriages

peath [}

Previous Marital Status
p— o |

Last Marnage Ended By

Divorce D

Last Marmage Ended By Deatn [ oworce [ Annuiment D Date

Date of birth verified by D Birth Certificate %m: (Specity) <

N; [5 ves [}
No [ Yes []
No D/ ves []

No 5//‘795 0
No yes []
AT

Full name of applicant’s father /M d. Mm

(i adopted, list adoptive

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

It answer is "'yes.' has the adjudication been removed?

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

the full names of any dependent children

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

Ttae :
L P

Residence of mother (if deceased, so state)

Full maiden name of applicant's mother

(f adopted, list adoptive parents only)

Birthplace of mother (State or foreign country)

e I—Q—WM_,

-
.
Date of birth verified by []am Cenificate her (Specity) £
- / I 4

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

Iif answer is “‘yes’’ has the adjudication been removed?

Are you related 1o the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

SN

List the full names of any dependent children

Full name of applicant’s father

(I adopted, list adoptive paren

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’'s momevm

(If adopted, list adoptive parents only) =
Residence of mother (il deceased, so state) %”J/
Dher

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 t sites for the virus that causes AIDS (acquired
immune deficiency syndrome) 7
v c/
Signature of Applicant ! AA P Date 0‘7/ (7(,

ACKNOWLEDGMENT

| acknowledge that | have received infopmation regarding dangerous communicable diseases

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

A .

immune deficiency syndrome) j(

A

Signature of Applicant

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

Clerk of Court

v
The above applicant hi nb)eclL67|o verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliels

Clerk of Count

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

men is true and correct
X 5 Ly
7 TN P d/r—f"( Q/

Subsgribed and sworn 10 ore me this é day of W 19
M 72?(.(&.‘.’/- 4...Clerk of the HENDRICKS Circuit Court

County of
Signed

New Address

State of indiana | swear/affirm that the information given

County of

Hf_wmd?‘{

Signed

if) this ication is true and correct
Y/ /

=74

Circuit Court

HENIDRICKS

New Address ol

Sul bed and sworn 10 hglore me this é
.
lerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN
hereby give consent for this marriage

We, the parents of this applicant it only one paremt signs

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn 10 belore me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 1o belore me this

Clerk

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

’

and filedin____________

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

HENDRICKS

&{ County, Indiana,
GLENN ALAN KLAUM

dated 4-6-94 , authorizing the marriage of
and BRIGITT LEIGH MENDENHALL

1. REV. WILFRED E, DAY

. I further certify that the following mam'a{e cem'gcaxe was filed in my office:
(name), certify that on MAY 21, 1994

(date), at __BROWNSBURG

HENDRI

in

GLENN ALAN KLAUM of HENDRICKS

of. HENDRICKS

Signed by: /s/ REV. WILSFRED E. DAY

County

KS County, Indiana,
(state), and
IN (state) were married by me asdau:hon'zed

SENDRICES County, Indiana, dated _4 =6~
CATHOLIC PRIESY (official designation)

IN

County

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

5-24-94 (date).

Signed &MW RAAN LA~

HENDRICKS

Clerk
Circuit Court

Date 7 {( 7

51.;0,—— E \;

/




N New Address Jﬁ\

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

[/ X/

County

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

d-9Y

Date of Application

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

3-/7- 14

MALE APPLICANTA

FEMALE APPLICANT

Name

Date of Birth

Name le

Date of Birth Day Year

XS5~ 45

Place of Birth (State or foreign country)

County

Previous Marital Status: Never Mama% OR No. of Previous Marriages

W -
N oa XN P Mg il

Death D Divorce D Annulment D

Last Marriage Ended By

Last Marriage Ended By: Annulment D Date

Previous Marital Status:  Never Married [_] OR No. of Previous Marriages (
Death D Dworce& ) q 7 3

N
Date of birth verified by: ] Birth Certificate Komer (Specrly)/j/ /
’A' - /GC/.

Z

-
Date of birth verified by:  [_]Birth Centificate %ﬂ/ner (Specify) (9/ /Rp
/ A. A LT,

No Q/ Yes []

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

Q/:es O

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

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

=)
Full name of applicant's Vatherﬁ%&\)

(If adopted, list adoptive parents only)

List the full names of any dependent children.

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

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

B/ Yes []

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

List the full names of any dependent children.

Full name of applicant’s father.

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only). ~

< ‘-

Residence of mother (if 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 syndrome). g t Zﬁ f
Signature of Applicant
o 4

Date ‘M/

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

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

e Y0 )P

immune deficiency syndrome;

Signature of Applicant

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

Clerk of Court

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS / / l) ﬁ f in this application is true and correct.
Signed

day ofw , 19 2¢

HENDRICKS Circuit Court

County of

-

bscribed and sworn tokefore me this g
N
Clerk of the

State of Indiana | swear/affirm that the information given

HENDRICKS /")
L4

New Address M/

=3
scribed and sworn to before me this _L
B
Clerk of the

County of in this application is true and correct

Signed

day OQW .19 ?%

HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

County of ____ HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
, authorizing the marriage of BENTON J.

dated 4-6-94

HENDRICKS

County, Indiana,

PITTMAN, JR.

and TAMRA SUE POWERS

I, CHARLES ELSTON

o ﬁmher certify that the followmimamage certificate was filed in my office:

(date), at __ PLAINFIELD

certify that on PRIL 23 1994

BENTON J. PITTMAN, JR. of HENDRICKS

County IN

TAMRA SUE POWERS of HENDRICKS

Signed by: /s/ CHARLES ELSTON

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

EN RICKS County, Indiana,
(state), and
(state) were married 12! me as authonzed
County, Indiana, dated

HENDRICKS

MINISTER (official designation)

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

5-2-94 (date).

BOYCE FORMS » SYSTEMS 1-000-382-8702 1477

Clerk
Circuit Court

ENDRICKS




v

Suybscribed and sworn to re me this E _ day W
= = ALt Clork of the _____ HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

) R A

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-6-7¢

Date of Application

Female Applicant 50 No Yes [
7¥

If No, Medical Examination or Report Dated o<~ X /=
Name of Physician

o

MALE APAPLICANT

FEMALE APPLICANT

Date of Birth

Y27,

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

T§Ta Otlor " Xoke . Do

Previous Marital Status:  Never Married D

OR No. of Previous Marriages Z

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

Death D

Last Marriage Ended By:

Dlwcc\ﬁ Annuiment []
£ -

~/9 7

Last Marriage Ended By Annuiment []

Death D vamc%

Pde-

Date of birth verified by:  [] Birth Centificate %m (Specify) m /

)77

Date of birth verified by: DBmh Certificate ﬂgmer (Specity) & m
t

o

NOQ/ Yes []

Yes []
Are you related to the female applicant closer than second cousin? No{ es []
Are you now under the influence of an alcoholic beverage? No Yes D

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 [

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

List the full names of any depegenl chllireg

(a) Full name of applicant's father WMML

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only) = ey
Residence of mother (if deceased, so state) -W,, e

Birthplace of mother (State or foreign country)

Nog
No [

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

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

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

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

List the full names of any dependent children.

2= V/) Pa) .
(a) Full name of applicant’s la(herww

(If adopted, list adoptive parents only)
Residence of father (if d d, so state) 1( jw—tg/ =

Birthplace of father (State or foreign country) ¢

Full maiden name of applicant’s mothe:

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

auSes AIDS (acquired

e 22825

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

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

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

immune deficiency syndrome)
Signature of Applicant Date . “é —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 = Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the ipfofmation given

County of _ ue and correct

HENDRICKS
Signed %

New Address

i

Circuit Court

State of Indiana | swear/affirm that the information given

County o in thig application is true and correct.

New Address

HENDR C KS

47 £ 7
bscribed and sworn fore me this ___ _é £
M Clerk of the __

__ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this 3 .19

- 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 APRIL 6, 1994 , authorizing the marriage of

HENDRICKS County, Indiana,

STEPHEN GIRARD STADLER

and GEORGIA ANN HAVER

T JOHN PARSONS

. I further certify that the following marnagei gegmﬁcate was filed in my office:

(date), at __ BELLEVILLE

(name), certi lér that on MAY 4,
in HENDRT

STEPHEN GIRARD STADLER of __HENDRICKS

County INDIANA

GEORGIA ANN HAVER of LAPEER

County

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

MICHIGAN

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

Signed by: __/s/ JOHN PARSONS

AR County, Indiana, dated ___MAY 4, 1994

PASTOR/ELDER (official designation)

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

JUNE 7, 1994 (date).

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

Signed C(mw (9?& Wwen)

Clerk
Circuit Court

HENDRICKS




that are sexually transmitte
l/ immune deficiency syndrome).

524

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

[ 23

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- 7- 7L

7" Date of Application '

Female Applicant 50 No (O Yes [0
If No, Medical Examination or Report Dated ’71" Fia 7ﬂ
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth

A 1

Name Middle 7?7 C’ Last, z .
Date of Birth d

Regidence Address

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

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

Annulment D Date

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By: Death G Divorce D Annulment D

Date of birth verified by:

~
Birth Certificate Other (Specify) X
O ?ﬁ A )/[ - ALz,

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

No E/ Yes []

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

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

Are you related to the female applicant closer than second cousin? No Yes []
&, vl
Yes []

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

List the full names of any dependent children.

/ Pan) /’-
(a) Full name of applicant’s father. M ‘/Cii A Wew
(If adopted, list adoptive parents only) A\ / /)
Claapger, Nbo.

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only). Pat

Residence of mother (if deceased, so slate)mj%4
Birthplace of mother (State or foreign country) — 2

No E/ ves []

It answer is “'yes,” has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? No { ~Yes []
v vesO

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?

Are you now under the influence of a narcotic drug?

Full name of applicant's (alharﬁkd‘.‘&%’wa

(If adopted, list adoptive parents only)

List the full names of any dependent children.

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

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

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

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, ang, a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). % - _f %
% Date ﬂ
d

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS ’O W) wmwaﬂon is true and correct.
Signed l

New Address —5 /4 /M ’

scribed and sworn t fore me this ii day olw 19 _é :—
el _d Clerk of the HENDRICKS Circuit Court

County of

Subscribed and s to before me this _L day of &A
CMMM Clerk of the HENDRICKS

State of Indiana | swear/affirm that the information given

HENDRICKS ,

in this application is true and correct.

County of

Signed
New Address

R RER

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

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. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-7-94 , authorizing the marriage of

HENDRICKS County, Indiana,

ATRICK JOSEPH McCUNE

ond STACY JO McFARLING

T JAMES R. WILMOTH

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

(date), at _ INDIANAPOLT S

(name), certify that on
MARI

PATRICK JOSEPH McCUNE of. HENDRICKS

County IN

STACY JO McFARLING of. HENDRICKS

Signed by: /s/ JAMES R. WILMOTH

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

in County, Indiana,
(state), and
(state) were married by me as authorized
o i County, Indiana, dated _4-16-94

CATHOLIC PRIEST (official designation)

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

4-19-94 (date).

BOYCE FORMS + SYSTEMS 1-800-302-8702 1477

Signed

Atsrd g —

Clerk
HENDRICKS

Circuit Court

('QZ%Z/'?



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 ort Dated ()Z, Y ?’[
Name of Physician A

MALE APPLICANT

FEMALE APPLICANT

Name

i N VY

Date of Birth

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Street or R.R.

Re?n%ﬁ«ddress

Previous Marital Status: Never Mamed\% OR No. of Previous Marriages

Residence Street or R.R

Previous Marital Status: ever Married R No. of Previous Marriages

Last Marriage Ended By. Death D Divorce D Annulment D

7

Death D Divorce D

Annuiment D

Last Marriage Ended By

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

\
Date of birth verified by:  [] Birth Certificate %Auer (Specity) /@/)/ m
.
/ /

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

Nog/ 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//‘es D
No D/%s ()
No Yes []

P 4 " /

(@) Full name of applicant’s !atherwm

(if adopted, list adoptive parents only)

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Residence of father (if deceased, so state)
Birthplace of father (State or foreign count
Full maiden name of applicant’s moth

(If adopted, list adoptive parents only)

Y]
Residence of mother (if deceased, so s(ate% #
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

full names of any dependent children.

Full name of applicant’s father ; %M%M

(If adopted, list adoptive parents only)

Residence of father (if deceased, so slale)%@g
Birthplace of father (State or foreign coumrvl s - 5

ATV

Full maiden name of applicant's mothe

(If adopted, list adoptive parents only) b&_
Residence of mother (if deceased, SOM

Birthplace of mother (State or foreign country)

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

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

immune deficiency syndrome).
Signature of Applicant Date 9 _99

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 syndrome). * C
Signature of Applicant £ . - _ Date c/' ;
-

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct

Signed

New Address
1 7 <

Subscribed and sworn to gefore me this
Clerk of the

*
day of W

HENDRICKS

0 G

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

application is true and correct.
New Address »
scribed. and sworn tg-pefore me this __Za‘_ e ] _?ﬁ—
@_&Mé&& Clerk of the

County of

day of
HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

marriage license issued by the Cleék 0
T

the Circuit Court o, HENDRICKS

PHEN MICHAEL HOUSE

County, Indiana,

wgs 4ﬁled in my office a
dated , authorizing the marriage of
S MELISSA GAYE McCOY

. I further certify that the followmg marriage cemﬁcate was filed in my office:

I REV. WILLIAM R. BURKLEY

(name), certify that on PRIL 30, 199

(date), at WESTFIELD

in HAMILTON County, Indiana,

STEPHEN MICHAEL HOUSE of. HENDRICKS
MELISSA GAYE McCOY of. HENDRICKS

County
County

IN (state), and
IN (state) were married

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

12' me as authorized
HENDRICKS County, Indiana, dated =7-94

Signed by: __/S/ REV. WILLIAM. R. BURKLEY

MINISTER (official designation)

5-2-94 (date)

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

Signed &W/ ﬁp P

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

Clerk
Circuit Court

I HENDRICKS




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE

o L2

HENDRICKS County File
# f-7¥

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No é\ Yes [ 5 2.9 #
A person who knowingly furnishes false information to a clerk of the If No, Medical Examinatign or Report Dated

circuit court when the person applies for a marriage license under Name of Physician . 2
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

2
Name ! First i Middie . ZE Z Z :

Date of Birth Monm 0-y Year Date of Birth Month

waw of Birth (State or loreign uuuﬂllW m ! : Place of Birth (State or foreign country) f ’ ! : c :

39801 000 B LB 17 M L BYE0 Tob0 £ B ETT M

Previous Mavital Status Never Married D OR Ne. of Previous Mamagesj Previous Marital Status Never Married D OR No. of Previous Marriages (

Last Marriage Ended By Death [] Dwmvceﬂ Annuiment [] Date [ q f l,[ Last Marriage Ended By Deah [] D‘mu\g Annuiment [] Date / 7 73

= -
Date of birth verified by:  [[] Binth Centificate Other (Specity) @/ % Date of birth verified by:  []Birth Centiticate ﬂ)mv (Specity) OZ %
J 1. A Acr = G 7 A

Vi

Are you now or have you ever been adjudged to be of unsound mind? Nog/ ves [] Are you now or have you ever been adjudged to be of unsound mind? Nog/ ves []
It answer is “yes. has the adjudication been removed? No[d Yes[] If answer is “yes," has the adjudication been removed? No [ Yes []
Yes []

Are you now under the influence of an alcoholic beverage? N B/ Yes E] Are you now under the influence of an alcoholic beverage? No Yes D

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

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

g')
List the full names of any depeny enl childsen M M_ ”dd& //%

Ny

(a) Full name of applicant's m 2 Full name of applicant’s father_

(it adopted, list adoptive parents only) o3 (if adopted, list adoptive parents only)_____

Residence of father (if deceased, so state) M«C/ Residence of father (if deceased, so state) |

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

vom iy S LB o N ntry) L
(b) Full maiden name of applicant's mother ¢ }Q“L M Full maiden name of applicant’s mo{herm

(If adopted, list adoptive parents only) - - = ;o e Mol (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) W, - - Residence of mother (if deceased, so state)
»

Birthplace of mother (State or foreign country) WJ i I

ACKNOWLEDGMENT ACKNOWLEDGMENT

Birthplace of mother (State or foreign country)_

| 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) % zé immune deficiency syndro
Signature of Applicant Artnsy /l/ aia :,S:,ﬂ,' = Date it Signature of Applicant QA-"Q& \ __ Date et

e

4
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 m@s beliefs acknowledgment because of religious beliefs

Clerk of Count Clerk of Court

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

County of in this application is true and correct County of i this application is true and correct
Signed o /"/0% ; Signed o \ . ~

New Address, am C =L New Address W g e
/
wn lobgfore me this s * day of W .19 ?SA ubscribed and sworn Ja before me this __ e OW
ﬂ,‘ﬁm Clerk of the HENDRICKS Circuit Court _Clerk of the ___ HFNDR’CKS " _ Circuit Court

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

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

state facts which make the consent of the other parent unnecessary - state facts which make the consent of the other parent unnecessary _____

State of Indiana State of Indiana
County of HENDRICKS oy of HENDRICKS

Father " v Father

Mother R = e Mother_____

Subscribed and sworn to before me this . . 19 =N Subscribed and sworn to before me this

— Cierk - d = = — Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
ket 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 4-8-94 , authorizing the marriage of J S LEWIS WELLS, SR.
and PAULA JAYNE CONNELL . I further certify that the following marna e cemﬁcate was filed in my office:
I CINDY SPENCE (name), certiy that on RIL 8, 1994

(date), at DANVILLE in Couru‘y, lndiana,
JAMES LEWIS WELLS, SR. of HENDRICKS County IN . (state), and

PAULA JAYNE CONNELL of HENDRICKS _ Counry IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of . County, Indiana, dated 4-8~
Signed by: /s/ CINDY SPENCE , LST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-8-94 (date).

Signed Lo/ drn Clerk

HENDRICKS Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oricairs e APPLICATION FOR MARRIAGE LICENSE / 0? é

HENDRICKS Bt

L5 7%

" Date of Application

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

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination-r Report Dated TR ¢\ 7%
circuit court when the person applies for a marriage license under Name of Physician X. e, AZ.D,

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

MALE APPLICANT FEMALE APPLICANT

1 a
- }4{ ’/‘FWZ? % M it &’
Date of Birth Month Day Year Date of Birth Day
ot /X R //
- \i\ i

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

.

Residence Addres; Street or RR Cit 5 ’# County 7 Stat Residence Address Street RA City unty
/p5é‘//é/é7w'/m 3«,*5 W /Jgésl/é&ﬁm,, g

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

7 7
Last Marriage Ended By Death D Divorce D Annuiment D Date Last Marriage Ended By Death D Divorce D Annuiment D

P2
Date of birth verified by D Birth Certificate @er (Specity) 0; %&M Date of birth verified by ﬁm Certificate DO(hsr (Specity)
7 T

7

Are you now or have you ever been adjudged to be of unsound mind? NOQ( ves [ . Are you now or have you ever been adjudged to be of unsound mind? No B/

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

Are you related to the female applicant closer than second cousin? No Q/Ygs O L Are you related to the male applicant closer than second cousin? No Q/
Q/ es [ k Are you now under the influence of an alcoholic beverage? No é.?

Are you now under the influence of a narcotic drug? No Yes [] 1 Are you now under the influence of a narcotic drug?

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

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

4 P« SN o . 2
(a) Full name of applicant's father %. W 3 Full name of applicant's (a(hefw@—-
(If adopted, list adoptive parents only) 2D g (If adopted, list adoptive parents only)

Q " g P
> : ) [ :/_4 .
Residence of father (if deceased, so state) 4 Residence of father (if ¢ d, so state) " 4, O‘_ va .

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother. Full maiden name of app it's mother.

(if adopted, list adoptive parents only)__ . (If adopted, list adoptive parents only). /a e s
Residence of mother (if deceased, so state) ;M Residence of mother (if deceased, so slate)%_

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

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

that are sexually transmitted, and a list of the tes] & g auses AIDS (acquired that are sexually transi ad, and a ist of the fest sites for the virus that causes AIDS (acquired

—W immune deficiency syndrome]. N !)
Date ﬁ o7 Signature of Applicant -—_ \

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

acknowledgment because of religious beliefs acknowledgment because of religious beliefs

Clerk of Court N Date Clerk of Court __ Date

State of Indiana | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
] 2 f— s8:

County of HENDRICKS e pplication is true and correct, County of. HENDP@KS —H} ) in this application is true and correct.

Signed Signed L fan N > .

l./ New Address ___ gﬂ)c New Address _

- ' e Zprl
bscribed and sw:)r 0 before me this &7 day of _&*~ -, 19 il Sybscribed anq sworn to re me this = day of 7 4 19,¢
Clerk of the HENDR KS_ Circuit Court Clerk of the HENDRICKS Circuit Court

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

A

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 April 8, 1994 , authorizing the marriage of SCOTT ALLEN RICKETTS

and _JENNIFER MARIE DEE . I further certify that the following marriage certificate was filed in my office:
;, __DONALD ENDSLY & Mevig e

Y;ame A cemé' that on
(date), at MOORESVILLE in ENDRICKS County, Indiana,___SCOTT
— — ALLEN RICKEPPS—— of — HENDRICKS— County INDIANA (state), and JENNTFER
MARTE—DEE of HENDRICKS County INDIANA (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i i County, Indiana, dated _MAY 28, 1994
Signed by: . (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___JUNE 3, 1994 (date).

Signed em/ﬂ-l-é/ MW )L) Clerk

/ HENDRICKS

Circuit Court

BOYCE FORMS » SYSTEMS 1-800-362-8702 1477




-

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

il Y]

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.

Count File
; L §-9¢

7 Date of Application

Female Applicant 50 No Yes (J
If No, Medical Examination gf Repeyt Dated % ¢‘¢%
MMV

Name of Physician .

MALE APPLICANT

FEMALE Aj’PLICANT

Name Middle

r
Date of Birth Mnn(h Day Year

Previous Marital Status: Never Mam% OR No. of Previous Marriages

Place of Birth (State or foreign counle \-ﬁuf

Residence Address Street or R.R

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

Death [] Divorce [] Annuiment []

Last Marriage Ended By

Death D Divorce D Annulment D

Last Marriage Ended By

A Y
Date of birth verified by:  [[] Birth Certificate \ﬁ;«\mr (Specity) /0”/ %LQ
7

Date of birth verified by:  [_]Birth Certificate ﬁg&ev (Specity) @2
/ -

NoE( ves []
Yes[]

Are you related to the female applicant closer than second cousin? Ncg/ Yes E]

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

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

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

Yes [

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

List the full names of any dependent children.

(a) Full name of applicant's father. MWM?&M
(If adopted, list adoptive par

ents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countr

Full maiden name of applicant’'s mothe: M.'
(If adopted, list adoptive parents only)

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

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 1atheer‘L

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)__

(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

immune deficiency syndrome). g
Signature of Applicant i

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

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

immune deficiency syndrome
Signature of Applicant (]SQO\/V\M ’S SCBth Date 4'?’25!

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

Clerk of Court Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of _ in this application is true and correct,

day of é ZF{ M = L
HENDRICKS

__ Circuit Court

Signed

New Address

scnbed and sworn to G¥fore me this _
,,A, et Pt _. Clerk of the

State of Indiana | swear/affirm that the information given

HENDRICKS in this application is true and correct

Signed _¥ﬁm.m imi_ A Ny ol s

New Address _ WM
scribed and sworn O before me lh»s —  day of M , 19 2£
Clerk of the HENDRICKS _ Circuit Court

County of.

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 4-8-94

HENDRICKS
WILLIAM ANDREW SNODGRASS

County, Indiana,

, authorizing the marriage of
and LEANN SUE SCOTT

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

L EDWARD DEAN DICKINSON

(name), certify that on __APRIL 23, 1994

(date), at __INDIANAPOLIS

in MARION County, Indiana,

EDWARD DEAN DICKINSON of HENDRICKS

County IN

LEANN SUE SCOTT of HENDRICKS

Signed by: _/5/ EDWARD DEAN DICKINSON

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

(state), and
(state) were married by me as authorized
County, Indiana, dated 4-8-94

HENDRICKS

MINISTER

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

(official designation)

4-26-94 (date)

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

Clerk
Circuit Court

HEND ICKS




/ immune deficiency syndrome) () y ) |
AN i N o A J
Signature of Applicant LX'\L{ A/ /\nv\\ KN/
)

/

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/R E

No.

County File

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-8 commits a Class D felony.

7577

Date of Application

Female Applicant 50 No ?{ Yes [

If No, Medical Examination or’Report %ed
Name of Physician

A/-é—z%

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

J g (7 23/ =

Previous Marital Status

A
OR No. of Previous Marriages &

Never Married []

Place of Birth (State or foreign country)
é ’7W 2

Residen) Address “Street or AR City County 7 State
Rp 7 Agwgp— :
v 7

Never Married [[] OR No. of Previous Mamiages :Z

Previous Marital Status

Last Marriage Ended By

Deatn [ o'm.y\ Moot [

Last Marriage Ended By Annuiment []

Death [] D""'“X s / ? 7&'

Date of birth verified by ﬁs.rm Centificate DO‘.M' (Specity)

/
Date of birth verified by %@ Certificate ] Other (Specity)

#

7

pd

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant’s father /éM ;a ’cf‘t M
(If adopted, list adoptive parents only)

Residence of father (if deceased, so stale)w Jg

Birthplace of father (State or foreign country)

S Y e

Z

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

Birthplace of mother (State or foreign country)

No K Yes D
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 ?
Are you related to the male applicant closer than second cousin? No
Are you now under the influence of an aicoholic beverage? No/
No {

Are you now under the influence of a narcotic drug?

List the full nameE of any dependew ,

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant's mother_ %% 1&%‘__)
(If adopted, list adoptive parents only)

Full name of applicant's father_(X—

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

Date ‘/— %h /k/

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

Date L/ 5;— c?/

immune deficiency syndroge) /

I y L Z f
Signature of Applicant > ;[é “ A rf\ C T f—/t
/

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

Clerk of Court

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

/ 'yr)(ms m)plucahon is true and correct
) ARRIN

:51 o LY, \('b_
day of W .19 7$£
HENDRICKS

Circuit Court

County of ____ HENDRICKS
Signed
New Address

bscribed and sworn to bef

K baheagpn. Clerk of the

State of Indiana

7
Signe & “‘ - 4 z {’(/ /e
=)

New Addrts/ 49 (j

?:Bscnbed and sworn to befg® me this 8‘
- faﬁwﬂavk of the

| swear/affirm that the information given

County of ;n this application is true and correct

/az/m.m é; L ((eplipdd

) 4 S

Circuit Court

day of
HENDRITKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of 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. !f only one parent signs,

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

State of Indiana

County of HENDEI CIEY 2

Father____

Mother S ol

Subscribed and sworn to before me this

Clerk

State of Indiana
County of I~ ,H,I'ND,RLCKV -
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 4-8-94

, authorizing the marriage of

HENDRICKS County, Indiana,

Lyle D. Baker

and Janet L. Wood

I, Homer E. Henderson

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

(date), at Crown Center

in Morgan

(name), certify that on __4-9-94
County, Indiana,

Lyle D. Baker
Janet L. Wood of. Hendricks

of __Hendricks  County
County

Indiana
Indiana (state) were married by me as authorized

(state), and

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/Homer E. Henderson

HENDRICKS County, Indiana, dated 4-8-94

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

, —Minister (official designation)
8-23-94  (date).

Signed WWK)

BOYCE FORMS * SYSTEMS 18003828702 1477

Clerk
Circuit Court

HENDRICKS




/ immune deficiency syndrom

L/ Signed 7~
New Address ‘ﬁﬂg

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

R BDS

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

County File 4£_//— 7 ¢,

Date of Application

Female Applicant 50 N9>E~ Yes [J

If No, Medical Examinatiop or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name W z f Middle % f

Date of Birth Month Year

// "9 S 9

Name iddle

Date of Birth

Place of Birth (State or foreign country) % C j) y

Residence Addre: Street or R.R

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

Last Marriage Ended By: Death D Divorce Annuiment D

o | 787

Last Marriage Ended By Divorce D Annulment D Date

Date of birth verified by:  []Birth Centificate

Date of birth verified Birth Certificate her (Speci
verified by: ] %} pecity) /@ 1 ﬂc/ b
7

%m: (Specity) /Oﬁ %‘-\z/\

NoEI/ ves []

It answer is "'yes," has the adjudication been removed? No [ Yes []

NNZ/ Yes []

Are you now under the influence of an alcoholic beverage? No{ Yes []
NO‘B/

Yes []

Are you now or have you ever been adjudged to be of unsound mind?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of a narcotic drug?

List theg full names of any depgndent children. v
4 / 4 Py

(a) Full name of applicant’s fathe!

(If adopted, list adoptive pareffs only)

Residence of father (if deceased, so staté
Birthplace of father (State or foreign count
Full maiden name of applicant's motheR

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_____

NOE/ yes []
It answer is "yes," has the adjudication been removed? No[J yes []
Are you related to the male applicant closer than second cousin? NOQ/ e (|
et

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

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

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

List the full names of any dependent children

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

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state),

Birthplace of mother (State or foreign country)

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

A9 =< N H1)-94

Signature of Applicant

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

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

immune deficiency syndro ( ;z ' g AL /-—Qi/
Signature of Applicant Date _:Li

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

Clerk of Court il

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

State of Indiana | swear/affirm that the information given

ss:
) V\_’ in this application is true and correct.
// hd day of W , 19 i}(

Clerk of the HENDI{ICKS

Canty of HENDRICK,

re me this

Sybscribed and sworn to

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRY'KS uu 6 : in this application is true and correct
Sngned
g Dl

New Address

bscribed and sworn efore me this z l a _ day of ézgt.z& . 19 iﬁ¥
HENDRICKS

Clerk of the Circuit Court

County of

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana
HENDRICKS

County of

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court ff
11-94 MARK STEVEN WISER

dated 9= , authorizing the marriage of

HENDRICKS

County, Indiana,

and SUSAN MICHELLE SMITH

I, WILLIAM R. CLAYTON

. I further certify that the following marriage certificate was filed in my office:
MAY 21, 1994

(name), certify that on

(date), at PLAINFIELD

in__ HENDRICKS

County, Indiana,

MARK STEVEN WISER of  HENDRICKS

County IN

SUSAN MICHELLE SMITH of HENDRICKS

Signed by: /s/ WILLIAM R. CLAYT

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

(state), and
(state) were married by me as authorized
County, Indiana, dated 5-21-94

HENDRICKS

PASTOR

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

(official designation)
5-23-94 (date). 0 :

BOYCE FOAMS » SYSTEMS 1-800-362-8702 1477

Signed

i

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

[20

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
L P P WP |

Date of Application

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

Name of Physician™ s soeed Mo AN s v

A

MALE APPLICANT

FEMALE APPLICANT

Name Middie

Name Middle

\3'\“ \‘\y-.”i\\uy)

\ LAt et
J Day

\sS

Date of Birth

Date of Birth Day Yeoar

i | L\

Place of Birth (State or foreign country)

N

Ptace of Birth (State or foreign country)

TN

Street or AR City

A O :‘ Ln,

Residence Address

YO ¥y

Residence Address Street or RR City County,

PO B A Nhe w2 T

X

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

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

Last Marriage Ended By Annuiment [J

Divorce ﬁ

Death D

Last Marriage Ended By Death [] Annuiment []

Divorce D

Date of birth verified by:  [] Binh Centificate [ Other (Specify) T LT :

Date of birth verified by Dan Centificate QO‘M! (Specity)

Yo 95 (VR

Are you now or have you ever been adjudged to be of unsound mind? No kI
If answer is “'yes,’ has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No&
Are you now under the influence of an alcoholic beverage? No m
Are you now under the influence of a narcotic drug? I . No m
List the full names of any dependent children ‘\L) AW-E . \_L \\ \_\ AAK 3

—:}‘ s 2 \\’;}“I E

J

Full name of applicant's father 3& M e i LR, '\ \': = \ 2 \> L
(i adopted, list adoptive parents only) - ~
Residence of father (if deceased, so state) Y ¥ o Al S e ,\\\»‘ IQ‘ S
i R AR '
Full maiden name of applicant's mother \,\~ Lo N ‘A\ o k\,\'\\h,..‘.‘,

(i adopted, list adoptive parents only)

Birthplace of father (State or foreign country)

NV eodisw. o '\\:'\_’

Birthplace of mother (State or foreign country) \, \& i

Residence of mother (if deceased, so state)

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father M\\' s \Lk \-.‘ CAS

\'A\D‘w}d\ ‘ el
(I adopted, list adoptive parents only) -
Residence of father (if deceased, so state) M \x‘,\’\\:’\: Xy \]\J i~

Birthplace of father (State or foreign country)

.\‘(, S et _
Full maiden name of applicant's mother_ \\' QY \() |5 ,*\'\‘ ,\,, Yv \SZ,\'A' ":'L-AIK

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) =€ L %‘—.frti&_ i e

Birthplace of mother (State or foreign country) ,\\\‘

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

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

/ | /
immune deficiency syndloma)k" \ \ r
/ ¢ \ -~ 4 ~
Signature of Applicant X\ = \; L G, — pate I _<—‘_/°Ll

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 syndrofhe)=y" ; : ‘,,i (v/ e 1 ‘
\ - a7 2 D
Signature of Applicant \ )§ (/2(21 L [7/’, ol A FIL L f’ o Date ///'J /“/ /

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

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of ~. in this application is true and correct

. = ¥ 2
Signed )< - (‘-J’ - “\‘ =

-

\ A
Subscribed and sworn 1o before me this \’-”' day of Lf ML 19 \H
HENDRICKS

HENDRICKS 1 ( —
e
New Address
Clerk of the

N
BV et 0 siu; dre) Circuit Court

_Subscribed and sworn o before me this _ \— day of LW:N:L

State of Indiana )
HENDR.‘E.__KS/’ “in this application is true and correct

8S.
ML )
Signed /K/AJ.(Q?,&,-«L_-, :fj A/Q; Xz ¥ A Bl L

New Address

| swear/affirm that the information given
County of

‘19,,\,,\‘!,, o

- Circuit Court

————

N6 NV HENDRICKS

Clerk of the

3‘? AN )

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 _ 7HI:NDRI( KS
Father e

Mother

Subscribed and sworn to before me this

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

HENDRICKS

0 County, Indiana,
ERRY LYNN VQZSTILE o

dated 4-12- , authorizing the marriage of
and LETICIA BETT HAMILTON

I CARMEN R. ALTOP

. I further certify that the following marriage certificate was filed in my o, »
» i Jollowing marriage o el 4% I y office

APR

(date), at__NASHVILLE

in

(name), certify that on
BﬁOWb{)

KERRY LYNN VESTILE of HENDRICKS

County

LETICIA BETT HAMILTON  ,f HENDRICKS

under a marriage license that was issued b% (Shlg Clerk of the Circuit Court of

Signed by: s/ CARMEN R. AL

County

County, Indiana,
IN (state), and
IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated 4-12-94

CLERK (official designation)

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

4-29-94 (date).

BOYCE FORMS + SYSTEMS 148002004702 1477

Signed

CW f Y P Clerk

HENDRICKS Circuit Court
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Form Prescribed By STATE OF 'ND'ANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE

[ 1
I JR-7F

Date of Application

HENDRICKS County

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No?_( Yes [J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examinatgg,o Beport Dated ,

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

MALE APPLICANT FEMALE APPLICANT

Date of Birth Monm

Place of Birth (State or foreign country) ;M M
Res; ?r-va Gty kAo @\ 2 ; z ‘

Previous Marital Status Never Ma«r% OR No. of Previous Marriages Previous Marital Status Never Married R No. of Previous Marriages

Last Marriage Ended By Death [] divorce [] Annuiment [] Date Last Marriage Ended By peath [] Divorce [] Annuiment []
S

LBLL — -
- ~
Date of birth verified by: ] Birth Centificate ther (Specify) m /(’e/ Date of birth verified by:  [_]Birth Centificate 4 ISoocdy)GA' /(V
A .
- — - — 14 g > 7

Are you now or have you ever been adjudged to be of unsound mind? NOQ/ Yes E] Are you now or have you ever been adjudged to be of unsound mind?

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

Are you related to the female applicant closer than second cousin? Nog/ yes [] Are you related to the male applicant closer than second cousin?
o

Are you now under the influence of an alcoholic beverage? N yes [] . Are you now under the influence of an aicoholic beverage?
Are you now under the influence of a narcotic drug? N ves [] Are you now under the influence of a narcolic drug?

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

(a) Full name of applicant’s 1alhevm %M%%‘M Full name of applicant’s father

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

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

Birthplace of father (State or foreign country] T Birthplace of father (State or foreign count —

Full maiden name of applicant’s mother - A Full maiden name of applicant’s mo(herM
(If adopted, list adoptive parents only) (It adopted, list adoptive parents only)_

Residence of mother (if deceased, so state) . = K A Residence of mother (if deceased, so state) =

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

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

that are sexually transmitted, and a [jst/of the test sites for virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites dor the virus thal causes AIDS (acquired
\/mmune deficiency syndrome) immune deficiency syndrom
7 Y42 12
Signature of Applicant Date Signature of Applicant /|

The above applicant has objected to verilying by oath or affirmation or signature to the above The above applicant has ob (ed to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliels acknowledgment because of religious beliefs

Clerk of Court Clerk of Court Date

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

HENDRICKS in this application is true and correct County of HENDRICKS

Signed Signed % W a_

/ New Address QSM"{ New Address

w 5 L % ¥
Syhscribed and swor to bet, me this )Q a' day of W 19 q"[ scribed and sworn 10, lore me this il . day of W 19 7 ¢
6344/)%& A A AL Clerk of the HENDRICKS Circuit Court ﬁa«ﬂ Clerk of the _____ HENDRICKS . Circuit Court

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

County of in this application is true and correct

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

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

State of Indiana State of indiana

HENDRICKS HENDRICKS

County of County of
Father - d Father___
Mother Mother

Subscribed and sworn 10 before me this

Clerk . Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
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 vms gled in my office a marriage license issued by the Clerk of the Circuit Court gf
dated JENNIE ANNA SMTTR' authorizing the marriage of CHAEL LEWIS THOMPSON
and . I further certify that the followi ? rti led i -
I REV. H. THOMAS PITCHER gy raky '%,& ,,gf{fn owing meTrjase, frrifiggg os fled inmy office
(;{101 HAF TENT g EN in HE D County, Indiana,
L. LEWIS THOMPSON a HENDRICKS County IN (state), and

JENNIE ANNA SMITH of HENDRICKS P IN (ssate) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of e pmne County, Indiana, dated __ 4= =94
Signed by: __/s/ H. THOMAS PITCHER MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-4-94 (date).

/}M/ILLQ/ ‘%Lm

HENDRICKS

HENDRICKS County, Indiana,




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

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

-l

File y) pa

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.

Py 2-977

Date of Application

Female Applicant 50 No}ﬁi Yes [ 5/ /2 ol

If No, Medical Examipatign of Report D
Name of Physician )

MALE APPLICANT

FEMALE APPLICANT

Name e

Date of Birth

Date of Birth

Month {

Month Day g Year /
Place of Birth (State or foreign counlr‘) E ! : Z . ‘ : :

H7s|dence Address Street or R.R Ci , Coupty

L4

Previous Marital Status: Never Mamed% OR No. of Previous Marriages

TEZ N Posel L P

Never Married

Place of Birth (State or foreign countr 2 .
.
1+ St g
4 i

Previous Marital Status R No. of Previous Marriages

Last Marriage Ended By

Death [] Divorce [] Annuiment 9\

Last Marriage Ended By. Death D Divorce D Annuiment D Date

Date of birth verified by: D Birth Certificate ﬁ@\m (Specity) ﬂ//l L&
s

2
Date of birth verified by: Dan Certificate \% (Specity) m m
. ~
7 o

.
7

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

o 30

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)___(

Residence of father (if deceased, so state)

Birthplace of father (State or foreign couptry)

Full maiden name of applicant’s moth

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so slate)w .
Birthplace of mother (State or foreign country)_____ N —

o
Yes []

Nl

No[J Yes []
NE.// Yes []
N Yes []
Noa/

Yes []

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)
Birthplace of father (State or foreign count:
Full maiden name of applicant’s mothei

(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 s 0}

immune deficiency syndrcme)? : " ,{
Signature of Applicant —

the virus that causes AIDS (acquired

Date %/; ~? ‘/

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

immune deficiency syndrome),
Signature of Applicant gﬂ%@ Date M4

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

Clerk of Court

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

State of Indiana )

HENDRICKS S B
Signed f

New Address SA! !& -

Syhscribed and sworn t fore me this il_;zE_
. Clerk of the

| swear/affirm that the information given

County of in this application is true and correct.

dayol FPAUL 0@

HENDRICKS Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of ____ in this application is true and correct

. PHA I J6l68

Subscribed and sworn je before me this IQL day of _ o ih—_
dm.a(”@d:w Clerk of the HENDR%CKS

Signed

New Address

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

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

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

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

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

HENDRICKS
County of

Father.

Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

HENDRICKS
FREDERICK LEE LA PLANTE

County, Indiana,

dated 4-12-94 , authorizing the marriage of
and ANGEL NICOLE VANJELGERHUIS

I R. FRED RODKEY

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __APRIL 30, 1994

(date), at ___AVON

in__ HENDRICKS

County, Indiana,

FREDERICK LEE LA PLANTE ,f HENDRICKS

County IN

HENDRICKS

County IN

(state), and
(state) were married by me as authorized
County, Indiana, dated __4=12-94

HENDRICKS

PASTOR

Signed by: ___/s/ R. FRED RODKEY
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

5-6-94  (date).

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

Clerk
Circuit Court

ENDRICKS
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=

“immune deficiency syndromip)

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

£

No.

County File

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

Fer i 2 -

Date of Application

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

e

MALE APPLICANT
R i 4

FEMALE APPLICANT

Date of Birt

Previous Marital Status Never Married OR No. of Previous Marriages

e __2?3_* 2

;’;uo o; Birth (State or foreign country)
Cozy 7 Stare : 2!

Date of Burth

Last Marriage Ended By Anouiment []

Death D Divorce D

Date of birth verified by:  [[] Binth Centificate ?Qm« (Specity) i ! i ﬁ ié >

Last Marriage Ended By

Reau osme kmvu-.u :um o AR Z
pean [] Annuiment [] Date / 7 7/

Are you now or have you ever been adjudged 1o be of unsound mind? Ncg/f\res D
No [ les [
No Qé:es O
Are you now under the influence of an alcoholic beverage? No 8/ / Yes O

No{ Yes D

%-,L(_

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

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

Are you now under the influence of a narcotic drug?

List the full names of any oeoendem children

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

Birthplace of mother (State or foreign country)

Previous Marital Status:  Never Married [[] OR No. of Previous Marriages : Z
Owrnc%
<
Date of birth verified by D&nn Cenificate her (Specity) A z /LC/
4 A o

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

if answer is “yes” has the adjudication been removed?
Are you related to the 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?
y Cm%

Full name of applicant’s father

List il names ol any depeny

(If adopted, list adoptive parents only)

Residence of father (if deceased, 50 state)

Birthplace of father (State or foreign count
Full maiden name of applicant's molheM

(! adopted, list adoptive parents only)

M%

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 irus that causes AIDS (acquired

Signature of Applicant Date U(- \U-K L {

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

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

AN o KAKAY

that are sexually transmitted
immune deficiency syndrome)

Signature of Applicant

v
The above applvcanlvoblecled to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of H"“W)R, b this application is true and correct

signeg ARG
308 Lo,

Clerk of the

Subscribed and sworn Jo before me this

Dtghdt.

day of

HENDRICKS Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of is application is true and correct

day of W 09 ¢
HENDRICKS

8s
v

Signed
New Address

e
ubscribed and sworn, tobgfore me this
Ao Dy Ciork of the

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother =

Subscribed and sworn to before me this

- - Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this

Clerk

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

County

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 14, 1994 , authorizing the marriage of

HENDRICKS

County, Indiana,

JEFFREY G BUNDY

and KATHLEEN SUE FARRELL

'8 FRANK M NARDI

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

(date), at INDIANAPOLIS

(name), certify that on __MAY 28, 1994

G _BUNDY MARION
SUE FARRELL of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _FRANK M NARDI

of.

County
County

in HENDRICKS County, Indiana,__ JEFFREY
INDIANA (state), and KATHLEEN

INDIANA (state) were married by me as authorized
e County, Indiana, dated ___APRIL 14, 1994

JUDGE (official designation)

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

JUNE 14, 1994 (date).

Signed

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oI s e APPLICATION FOR MARRIAGE LICENSE

HENDRICKS Bty

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No ﬁ/\ Yes [

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated 4‘3 - ?’[
circuit court when the person applies for a marriage license under Name of Physician ;% A7D

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

L

MALE APPLICANT o FEMALE APPLICANT
Name % % ! M’MEZ f : :iﬁ Name

Date of Birth Month : Day E 7 Year 3 g Date of Birth Monm/ : \g_ Va:v5-:3
Place of Birth (State or foreign country] Place of Birth (State or foreign coumyl - : A ! E! -

.
Resgidence Residence Address or RR. City 7 Count State
: (o020 E k

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

/
Last Marriage Ended By: Death D D-vovceK Annulment D Date / ? 7 ? Last Marriage Ended By: Death D Divorce D Annuiment D

; g
Date of birth verified by:  [] Birth Certificate W(her (Specify) a /w Date of birth verified by Mcﬂnncm [Jother (specity)
s -

7

Are you now or have you ever been adjudged to be of unsound mind? NOE( Yes [] . Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes []

If answer is “'yes," has the adjudication been removed? No[J es ] If answer is "'yes,” has the adjudication been removed? No [] Yes []
Are you related to the female applicant closer than second cousin? Nog/ Yes [] X Are you related to the male applicant closer than second cousin? No @/ S E]

Are you now under the influence of an alcoholic beverage? No/es 0 . Are you now under the influence of an alcoholic beverage? No

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

List the full names of any dependent children. 3 List the full names of any dependent children.

/

(a) Full name of applicant's fathe: 3 Full name of applicant’s father.
(If adopted, list adoptive parents only) (It adopted, list adoptive parents only)

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

Birthplace of father (State or foreign count P

.

Full maiden name of applicant's mothe A Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)_ L (B Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign count

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). - W ﬁ immune deficiency syndrome). ?
Signature of Applicant é%'” - M “ Date _ﬂ"'l?‘ Signature of Applicant [MEA a. _ﬁ o0 Date low -9

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

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

Clerk of Court e A Clerk of Court Date

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

)
ss!
HENDRICKS oy J o ot HENDRICKS

in this_application is true and correct. ‘
Signed m /E . M S-/ ! = Signed / )

v New Address -%ME . New Address sS4 &

N
bscribed and sworn t fore me this _/_"!L day of 19 i ? ubscribed and swori before me this _/ Q & day of% V 19%—
- Clerk of the HENDRICKS Circuit Court Clerk of the HENDRICKS Circuit Court

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

County of _

in this application is true and correct.

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

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

State of Indiana State of Indiana
HENDRICKS HENDRICKS

County of County of

Father. Father.

Mother. Mother.

Subscribed and sworn to before me this 3 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 o HENDRICKS County, Indiana,
dated 4-14-94 , authorizing the marriage of __ALVIN ROBERT BARNES, SR.

and PAMELA JUNE ROSE - I further certify that the following marriage certificate was filed in my office:
I CINDY SPENCE (name), certify that on ___APRIL 27, 1994

(date), at DANVILLE in HENDRICKS County, Indiana,
ALVIN ROBERT BARNES, SR. of__HENDRICKS Cownly 1IN T
PAMELA JUNE ROSE of HENDRICKS County IN (state) were married by me as gn:lthon'zed

under a marriage license that was issued by the Clerk of the Circuit Court of e i County, Indiana, dated __4-27~
Signed by:__/5/ CINDY SPENCE ,IST DEPUTY CLERK _ (ficial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-27-94 (date).

Signed ép‘w %M Clerk

HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 1-800-382-8702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/35

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.

— TG

Date of Application {

Female Applicant 50 No A/ Yes [J 9 ?
If No, Medical Examination or Report,Dated 5/‘/ 5 -
Name of Physician A . Lreeag A—

MALE APPLICANT

FEMALE APPLICANT

//Middle Last

Middle

227

First

7] feleco

Name

= Bzl " F- {0

Date of Birth Month Day (
= =2

Year

Z

/ Las!f
/{{ AT
Year

o,

Month

/ 2L

Date of Birth Day

Place of Birth (State w/'wry/)/n
MM\__

Place of Birth (State or foreign country)

County Stats

Aeso

Residence Address

v/

Residence Address o Stre tor RR. City,
24/ S (o 24 705DE. qu{/[s

Previous Marital Status:

L

Never Marri OR No. of Previous Marriages

207 .S Co X (05D .

Previous Marital Status: Never Marm)dﬁoﬂ No. of Previous Marriages

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

Death D Divorce D Annulment D

Last Marriage Ended By: * Date

L
2 )
Date of birth verified by:  [] Birth Certificaté mgher (Specify) /( [/ W

Date of birth verified by: DBmh Certificate homar (Specity) W’) ,&(ixhb 7 Q

D0 6 s ol )
Noz/ Yes []

Are you now or have you ever been adjudged to be of unsound mind?
No[O  ves[]

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

Yes []

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.

(a) Full name of applicant's father 4(’ £ 7‘ D@é/? p(-yi/‘

(If adopted, list adoptive parents only)

Residence of father (if d d, so state) [{Jéﬁ /Z'L {/Lb/é g’M .
Birthplace of father (State or foreign country) /}/JLM{,%/MV
7 Bp_ glfa"&l"(i‘

(If adopted, list adoptive parents only) =

Residence of mother (if deceased, so state) é(/,é»g Z L"“"'& W

Birthplace of mother (State or foreign country) /}—Jffé/éé?u\—/

Full maiden name of applicant's mother.

NOB/ Yes []
No[] Yes []

Are you related to the male applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? No D/ O
Are you now under the influence of a narcotic drug? No. Yes []
e

e

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

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

List the full names of any dependent children.

.

22 L)
Full name of applicant’s father. 1%' K/}C,/d /g X /6( "/(E i o

(If adopted, list adoptive parents only)

A

Birthplace of father (State or foreign country) #

1 :
y W Csprl
. TR )
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so stale)»\.A/fL 0(_, .

(O

Residence of father (if deceased, so state)

Full maiden name of applicant's mother ~

Birthplace of mother (State or foreign country)

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

immune deficiency sypdrom

G Dolonir—

Date <"/ Z’?Q

Signature of Applicant,

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

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

immune deficiency syndrome). Y 7
Signature of Applicant ﬁ\ﬁ Ol /) ? /{( C& (18 Date fvz -/ ‘/' ?‘/

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment becauee ~* religious beliefs.

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )

County of _ HENDRICKS

Signed M%zg

New Address

Sybscribed and sworn tgDefore me this 4L4 *
Clerk of the

| swear/affirm that the information given

sS:
) A in this application is true and correct.
ebrren

day of W ,19?¢

HENDRICKS

Circuit Court

State of Indiana )
HENDRICKS )

Signed)(\‘,r-A\'}‘ 1'(. C ( 0/

New Address

scribed and. sworn to re me this ‘/‘#a‘ day of @M‘é
Clerk of the HENDRICKS

| swear/affirm that the information given

ss:
y in this application is true and correct.
NEiolsne

‘1952

Circuit Court

County of.

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____HENDRICKS

Father.

Mother__

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this day of

Clerk

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

County
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
dated 1-14-94 , authorizing the marriage of

marriage license issued by the Clerk of the Circuit Court o

HENDRICKS County, Indiana,

RAD A. DEBNEY

and TRICIA M. RIDENER

I DANNY VAUGHN

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on KPRIL 23, 1994

(date), at PITTSBORO

in HENDRICKS County, Indiana,

BRAD A. DEBNEY o HENDRICKS

County

IN (state), and

TRICIA M. RIDENER of HENDRICKS

County

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/5/ DANNY VAUGHN

IN (state) were married by me as cfluthon'zed

HENDRICKS County, Indiana, dated _4-23~

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

JUDGE PT (official designation)

1-26-92  (dare).

BOYCE FORMS » SYSTEMS 1-800-302-8702 1477

\

Lehd g~

Clerk
HENDRICKS

Circuit Court




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE / 3 (a

HENDRICKS County

F-15—7F

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 NOX Yes (]
R

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination eport Dated
circuit court when the person applies for a marriage license under Name of Physician

IC 31-7-8 commits a Class D felony. v

MALE APPLICANT FEMALE APPLICANT

Name Middie

~
Date of Birth Monlh Day Date of Birth -l nth (

Place of Birth (State or foreign country) f‘ ’ : z / Place of Birth (State or foreign COH"WXW Z
Re]!dezcs Adiress f SZI or RR ! City Z :: Zz i: Ras-dencs Mdé“// LJ”W or z f Counly z; State s ! : \Q

Previous Marital Status: Never Mame)% OR No. of Previous Marriages Previous Marital Status: Never Married R No. of Previous Marriages

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

141 -
~
Date of birth verified by D Birth Centificate Nmr (Specify) &;‘ %’ : Date of birth verified by: DBum Certificate Wr (Specity) ﬁ”/ ﬁu
T A / s

Are you now or have you ever been adjudged to be of unsound mind? Nog/(as E] 2 Are you now or have you ever been adjudged to be of unsound mind? No B/ Yes []
Yes []
Are you related to the female applicant closer than second cousin? NOQ/ es [] Are you related to the male applicant closer than second cousin? No E/ Yes [:]
Are you now under the influence of an alcoholic beverage? No?yvés O . Are you now under the influence of an alcoholic beverage? D/Yes [:]

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

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

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

List the full names of any dependent children. — -’ 3 List the full names of any dependent children

/ = ==

N t —
Full name of applicant's lameri%_'m A (a) Full name of applicant's lamermz

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

Residence of father (if deceased, so state) (X - (L Residence of father (if deceased, so state)
Birthplace of father (State or foreign country’ - Birthplace of father (State or foreign country)
Full maiden name of applicant’s mothg ~ - Full maiden name of applicant's mother £
(If adopted, list adoptive parents only) e (If adopted, list adoptive parents only)__
i 2 = T, Residence of mother (if deceased, so SM %

Birthplace of mother (State or foreign country) ‘ 2 2 - " 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
t-/immune deficiency syndiome). immune deficiency syndrome)
Signature of Applicant Date 4{15( g‘, Signature of Applicant ;;w_&_\lmw Date y;j_sﬁ‘/

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

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

Clerk of Court Date Clerk of Court Date

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

County of HEND’V(KS ) in this application is true and correct County of HENDRICKS in this appllcanon is true and correct

o Signed K)cmp_hj;’ el oS Signed _ SJLQ&ALMM SR =

New Address _____ New Address

Spbscribed and sworn efore me this JSu _ day of C\OAJ .19 Q4 Sybscribed and sworn jg before me this _____ ( : > day of mi , 19 ﬂ.__
Clerk of the HEND'&ICKS _Circuit Court éemg AAlgid 2 Clerk of the HENDRICKS Circuit Court

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

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

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

State of Indiana State of Indiana
HENDRICKS g HENDRICKS

County of County of

Father. Father.

Mother_ Mother.

Subscribed and sworn to before me this : Subscribed and sworn to before me this , 19

Clerk . Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was gﬁled in my office a marriage license issued by the Clerk o J the Circuit Court o HENDRICKS County, Indiana,
dated , authorizing the marriage of SEPH BERNAR SCHUBERT, JR.

and DEL IGHT DIANN VAN EST . I further certify that the following marna e cemﬁcate was filed in my office:
Y T,
i REV. STEPHEN FINKE (name), certify that on 94

(date), at DANVILLE in HENDRICKS County, Indiana,
JOSEPH BERNARD SCHUBERT JR. ,r  HENDRICKS i IN S i

DELIGHT DIANN VAN EST of HENDRICKS County IN (state) were married by me as auahorized

under a marriage license that was issued by the Clerk of the Circuit Court of BENDRICKS County, Indiana, dated 4-15-
Signed by: /s/ REV. STEPHEN FINKE MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 3-16-94 (date).

Clerk
Circuit Court

HENDRICKS

BOYCE FORMS + SYSTEMS 1-800-3828702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/37

County

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

) T

Date of Application

Female Applicant 50 No‘g\ Yes [J

If No, Medical Examinati or Report Dated
Name of Physician

[

MALE APPLICANT

FEMALE APPLICANT

Middle

"R6

Date of Birth

Date of Birth

Month q
Place of Birth (State or foreign country) E

Place of Birth (State or foreign country)

Rnsndence Address E Stre !‘W ¥ County

Previous Marital Status: Never Married D OR No. of Previous Marriages 2

Residence Address

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

Annulment D

Death E]

Last Marriage Ended By

D‘mc?ﬂ.

Last Marriage Ended By pivorce [] Annuiment []

7
Death []

Date of birth verified by

+
\
Other (Specify) & f
.
AL’

[ 8inth Centiticate

v
Date of birth verified by Damn Certificate sﬁg«nov (vaw)w ﬁ/c/
'

£

T

NOB/ Yes []

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

If answer is "yes.' has the adjudication been removed? Nog/ Yes I:]

Are you related to the female applicant closer than second cousin? Nog/ Yes D

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

Are you now under the influence of a narcotic drug?

List the fyll names of any dependeny,childrel
'

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

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?
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 éll names of any dependent chllfren E

Full name of applicant’s father.

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

(If adopted, list adoptive parents only)__

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) N7

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

immune deficiency syndro@) 2

Signature of Applicant =Jisx

oo, 4489

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 Ouiery o Qpn.a 4
‘

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 Count 3 Date

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

Clerk of Court  _ - . Date

| swear/affirm that the information given

in thi; lication is true and correct
=L s %9@ .

IO E. 1o TR ST . \nDPLS

f!ibscnbed anc SWO, before me this \ b ,d day of J%ﬂz'\ - 9 ,g,“

State of Indiana )
County of HE'W)RI(,‘KS:T - )
Signed

New Address

Clerk of the _

| swear/affirm that the information given

DM S&Mj application is true and correct.

HHvDRIC!(S

State of Indiana
HENDRLC KS

Wi Jfo-

jubscnbed and swo! before me this __
A eghod v Clerk of the _

County of__

Signed ___

New Address __

_ Circuit Court

A
HH\DRIE‘ES Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

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

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

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 1o before me this __

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County P

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 rhere was

dated
and KRISTY ANN OLIVER

, authorizing the marriage of

Ied in my office a marriage license issued by the Clerk o, the Circuit Court o

HENDRICKS County, Indiana,

ICE EDWARD ESTES

I, HUBERT GREER

. I further certify that the followin&rgt;{iiige cemﬁcatg was filed in my office:

(date), at PLAINFIELD

(nameé( certify that on

in NDRICKS County, Indiana,

TICE EDWARD ESTES of HAMILTON

County

KRISTY ANN OLIVER of HENDRICKS

Signed by: s/ HUBERT GREER

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

IN (state), and
IN (state) were married by ng ag futhonzed
e County, Indiana, dated

PASTOR (official designation)

4-19-94

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

BOYCE FORMS + SYSTEMS 10003824702 1477

(date).

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

36

No.

County File

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

LI57F

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination orBeport Dated
Name of Physician _ .

MALE APPLICANT

Name « First | iddle

& letlern 2H gé‘k/ﬂ

FEMALE APPLICANT
Name First

Date of Birth Month Day Year

/ = (7720

e BT

Date of Birth

Place of Birth (State or foreign counlry% .

910 i
Place of Birth (State or foreign country) %

Residence Mdress
ﬁjo

Previous Marital Status:

Never Married E/ OR No. ol Previous Marriages

County

;sg-;e Aaa;? Street or R.R . cny State %(/ é/é 5

Previous Marital Status: Never Married %‘o of Previolis Marriages

Death D Divorce D Annulment D Date

Last Marriage Ended By

Death [:] Divorce D

Last Marriage Ended By Annulment D

. T -
Date of birth verified by:  [_] Birth Centificate Bﬁ(&wclly) _M ’ %,
D> Zyectnse

Date of birth verified by Mnlmme [Jother (specity)

No d Yes []

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

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

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

Yes []
Yes []

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

List the full names of any dependent children.

’

(a) Full name of applicant's ¢alhermM

(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) CM‘M
~
Birthplace of mother (State or foreign country)M

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

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

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\ 5 %3 .
S hn . Ll
Residence of father (if ¢ %@4/—

Birthplace of father (State or foreign country) %—

Full name of it's father.

(If adopted, list adoptive parents only)

so state)

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

w
Residence of mother (if d d, so state) %M

Birthplace of mother (State or foreign country)

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

Signature of Applicant

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

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

immune deficiency syndrome). -
4.12-94
Signature of Applicant (_,Dale
v

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

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

/2

County of

licgtiop/is true and correct.
New Address

Vs 2 v,
Subssribed and sworn_to before me this L day of %L ., 19 L
CZ Py B varr HENDRICKS

Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

IQmW;‘anon is true and correct.
¥

HENDRICK.

Signed &L #

New Address

County of

Circuit Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent 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
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
-18-94 WILLIAM ALLEN BARTLETT

dated , authorizing the marriage of

HENDRICKS County, Indiana,

bl TAYSHA LYNN DELK

I, E. PAUL ALBRECHT

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on APRIL 23, 1994

in MARION

(date), INDIANAPOLIS

County, Indiana,

at
WILLIAM ALLEN BARTLETT _ HENDRICKS Cosnty IN
TAYSHA LYNN DELK of HENDRICKS _ County IN

under a marriage license that was issued by the Clerk of the Circuit Court of s
Signed by: /s/ E. PAUL ALBRECHT SENIOR PASTOR

Filed and recorded in accordance with the laws of the State of Indiana on 4-26-94 (date).
&W P B . e Ll

HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated __4-23-94
(official designation)

Signed Clerk

Circuit Court

BOYCE FORMS * SYSTEMS 1-800-982-8702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

s A1

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

County File
4 )8-9¥

Date of Application

Female Applicant 50 No T+ Yes [] 1-/ 12~ 7¢

If No, Medical Examination Er Re%rt !Datgq L
Name of Physician _J .

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Date of Birth

Residence ?V!
Previous Marital Status:  Never Mar’-% OR No. of Previous Marriages

D-/y g Year 7 7
i ade L MW \L\
Ps
sidgnce Addre Street or RR va_ Coumy . State
7 é % lo ©O F MW‘ \L\_.
7

Previous Marital Status: No. of Previous Marrages

Never Married

— —r
Deatn [] Diverce [] Annuiment []

Last Marriage Ended By

Dwvorce D Annulment E]

Death [}

Last Marriage Ended By

Date of birth verified by ﬁiﬂ Centificate wnov (Specity) \W M

Date of birth verified by D Birth Certificate ﬁnev ;SM,MO/ f /

No d ves []

If answer is “'yes," has the adjudication been removed? Nog/ws O

Are you related 1o the female applicant closer than second cousin? No ves []

Are you now under the influence of an alcoholic beverage? Noé//‘les O

ves []
(It adopted, list adoptive parents only)
Residence of father (if deceased, so slate)\ﬁ

Birthplace of father (State or foreign country)

-
Full maiden name of applicant's molherm

(If adopted, list adoptive parents only)

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

(a) Full name of applicant’s father

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 O

Are you now or have you ever been adjudged to be of unsound mind?
Are you related to the male applicant closer than second cousin? No Yes E]
Are you now under the influence of an aicoholic beverage? NDB/ os [
Are you now under the influence of a narcotic drug? No Yes D

&lsl the full names of any ozn f children

IS ona

(a) Full name of applicant's father___ ;CMW

(I adopted, list adoptive parents only)

Residence of father (if deceased, so stale)M &\
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 stalel,j

Birthplace of mother (State or foreign country)____

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

that are sexually transmitted, and a | ‘Ahe test sites for the virus that causes AIDS (acquired

1///,%7 Y 324

Signature of Applicant

%mmune deficiency synd(ome!/l

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

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

immune deficiency syndrome)
Signature of Applicant Date 7‘ {g_ Ci){

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

Clerk of Court Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed ”/ 7
New Address ‘M H E

Sybgcribed and sworn to hefore me this l 8“ day of W 19 ( ‘7{
Adddon, Clerk ol the HENDRICKS

County of in this application is true and correct

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct

Signed

12431 .

before me this day of

LA PEAN__ Clerk of the HENDRICKS

New Address
Sybgcribed and sworn

Circuit Count

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn 10 before me this

D 5\07 52“73/6
o e\~ (025 m
w w?‘f

- 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
MICHAEL RAY WYATT

dated 4-18-94 , authorizing the marriage of

HENDRICKS County, Indiana,

and HEATHER JOANN DEREMER

1. CINDY SPENCE

. I further certify that the following marnaﬁf ceréﬁca:e was 4ﬁleai in my office:

(date), at DANVILLE

(nameé, certify that on

NDRICKS County, Indiana,

MICHAEL RAY WYATT 0 HENDRICKS

County IN

(state), and

HEATHER JOANN DEREMER of HENDRICKS

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

Signed by: __/5/ CINDY SPENCE

County IN

- (state) were married by me as authorized
st e County, Indiana, dated _4-18-94

1ST DEPUTY CLERK (official designation)

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

4-18-94 (date).

BOYCE FORMS « SYSTEMS ' 800204700 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

/o

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

Y- )8 -7¢

Date of Application

Female Applicant 50
If No, Medical Examin
Name of Physician

MALE APPLICANT

LARD W

FEMALE APPLICANT

Al

Name

Date of Birth

Monlnf /X Year 7 0

WW

/5 i

Date of Birth

”°"'"/ ol

Place of Birth (State or foreign country) W K

Place of Birth (State or foreign cous

Residence Address ounty Sta
0

Previous Marital Status: Never Mamw OR No. of Previous Marriages

Residence AddvesE : Slvoe« u AR ﬂ E :

Previous Marital Status: Never Married OR No. of Previous Marriages

Annuiment D

Death [] Divorce []

Last Marriage Ended By

ath D Divorce D Annuiment D

Last Marriage Ended By

<
Date of birth verified by: ] Birth Cenificate ‘%w (Specity) O/ K{A/
/ 2 ‘
P

A
Date of birth verified by: [ Birth Certificate ﬁ\et (Specity) OZ f
7 T {e

Z

Are you now or have you ever been adjudged to be of unsound mind? Noﬂ/ ves []
If answer is “yes," has the adjudication been removed? NoD Yes E]
Are you related to the female applicant closer than second cousin? NOB/ es []
Are you now under the influence of an aicoholic beverage? NOD/v s [

D/v:s O

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children

Full name of applicant’s father

(If adopted, list adoptive pare —
Residence of father (if deceased, so slale)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)__

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes," has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's father_#

(If adopted, list adoptive parents only),; i

Residence of father (if deceased, so state)

Birthplace of father (State or foreign coumrygS z ﬁ
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only).__

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) § ’
Signature of Applicant Date y:/& 5 5

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)

“Nactashia N Qonss o 44897

Signature of Applicant

The above applicant has ecled to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court - — Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs
Clerk of Court

State of Indiana
HENDRICKS

| swear/affirm that the information given
County of in this application is true and correct
Signed ___\{

W 137
Lg u - day of

LA b, Clerk of the HE

New Address
Subscribed and sworn to

Circuit Court

State of Indiana | swearfaffirm that the information given
" o s
County of______ HEN,DRI( kS in this application is true and correct

Signed

N TS LA),&?:

Supscribed and sworn to re me this _
Clerk of the

. day of

HENDRICKS _ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

Cou! nty of HENDRICKL

Father.

Mother_

Subscribed and sworn to before me this

. s Clerk

State of Indiana
County of - vHHY DR‘IE{S,_
Father

Mother

Subscribed and sworntobeforeme this _____ dayof __

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
JAMES EDWARD RARDIN

dated 4-18-94 , authorizing the marriage of

HENDRICKS County, Indiana,

e NATASHIA NOEL JONES

g REV. LEONARD MAYNARD

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on _APRIL 23, {i 94

(date), at __BROWNSBURG

in___ HENDR

CKS County, Indiana,

JAMES EDWARD RARDIN of. HENDRICKS
NATASHIA NOEL JONES of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ REV. LEONARD MAYNARD

County
County

IN

IN
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated _4~ 2 3-94

ASST. PASTOR _ (official designation)

5-9-94

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

(date).

L/ LF N

Clerk
HEJDRICKS :

Circuit Court




35

w

iubscnbed and sworn to Bgfore me this __ jﬂl{ _____dayof QM
O el =l s S ‘,{M Clerk of the ____ M&K; LN

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/41

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the

circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

F~) 9-9%

Date of Application

Female Applicant 50
If No, Medical Examinati
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

T, % e
Date of Birth Momh an é

Date of Birth

Month 7

Place of Birth (State or foreign country)

County

Z2-A

Place of Birth (State or foreign country) g; : ; = g (g
reet or R.A, City S

% By

Never Married

[

Previous Marital Status. OR No. of Previous Marriages

TR B 272 A Palo T

Previous Marital Status: Never Married OR No. of Previous Marriages

Annuiment []

7
Death D Divorce D

Last Marriage Ended By:

7
Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by E] Birth Certificate %M' (Specity) & a/%
A A

’

Date of birth verified by:  [_]Birth Certificate ﬁqnev (Specity) 6/ f
J A AL,

No B/ ves []

No[d / Yes[O

NOJ yes []

Are you now under the influence of an aicoholic beverage? No? ves []
o

Are you now under the influence of a narcotic drug?

List the full names of any dependemﬁ7‘
(a) Full name of applicant’s !alheww -

(If adopted, list adoptive parents only)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?

Residence of father (if deceased, so state)___
Birthplace of father (State or foreign cou

Full maiden name of applicant's mother_\

(It adopted, list adoptive parents only).
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?
It answer is "'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s father_

(If adopted, list adoptive parents only)_______
Residence of father (if deceased, so state)__
Birthplace of father (State or foreign count;
Full maiden name of applicant's mother_)

(It adopted, list adoptive parents only)_ & —
Residence of mother (if deceased, so state) M
Birthplace of mother (State or foreign country) ,W

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)

/M% @&t o V1759

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
64 == 2{&% Date %[Q'_?j

immune deficiency syndrome;

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana | swear/affirm that the information given

/?i,!ms ipphcahon is true and correct.
e >
T

_ Circuit Court

County of HENDRICKS

Signed

New Address

State of Indiana
HENDRIQK;

| swear/affirm that the information given
County of in this application is true and correct
Signed

New Address

L 3
Sybscribed and sworn 1 foremethis __{ °
.
Al A dAY\ Clerk of the ___

7H{:‘L’VDRIC:K57 v 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 7&{\!’3&(55*

Father

Mother_

Subscribed and sworn to before me this _ __day of

— Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this ______

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
9-94 KEVIN MICHAEL TAYLOR

dated 4-1 , authorizing the marriage of

HENDRICKS

County, Indiana,

and PHYLLIS ELAINE LACY

1, FATHER C. S. CHESEBROUGH

. I further certify that the followin imamage cemﬁcateguaas filed in my office:

PRIL 23

(name), certify that on

(date), at__DANVILLE

in__ HENDRI

KS County, Indiana,

KEVIN MICHAEL TAYLOR of HENDRICKS

County

IN (state), and

PHYLLIS ELAINE LACY of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ FR. C. S. CHESEBROUGH

County

IN

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated 4-23-

PASTOR

Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

5-2-94 (date).

Signed @M,z/ &rm\
HENDRICKS

BOYCE FORMS » SYSTEMS 1-000-3628702 1477

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/42

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 '4/—/ 7- ?%

Date of Application

Female Applicant 50

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middie

Date of Birth

Name First » .
Date of Birth Month / Day Year ,

Place of Birth (State or foreign country)

Place of Birth (State or foreign countr;

Residence Address Street or R.R

Previous Marital Status: Never Married D OR No. of Previous Marriages /

Residence Address treet or R.R

Previous Marital Status: Never Married D OR No. of Previous Marriages /

Annuiment []

peath []

Last Marriage Ended By

= - /986

t
Annuiment D

Death D

Last Marriage Ended By: Divorce

Date of birth verified by: ] Birth Centificate [ Other (Specify)

-
Date of birth verified by;  []Birth Centificate ﬁ)}har (Specity) ﬁA/ %‘—f/’
a
£ !

"
Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes []
If answer is “yes," has the adjudication been removed? No[] Yes []
Are you related to the female applicant closer than second cousin? No E/ es D
Are you now under the influence of an alcoholic beverage? Nynes O
Yes []

Are you now under the influence of a narcotic drug? N

List the, full names of any dependent chijdren

(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 countn

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?

/

g
Full name of applicant's (alhevn‘m‘_z%" AL
(If adopted, list adoptive parents only) o\ . ”

Residence of father (if deceased, so state)

List the full names of any dependent children

Birthplace of father (State or foreign couptry).
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

\/mat are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

g

APR

immune deficiency syndr (=

Signature of Applic

Date 77?"? ;‘

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome - .
Signature of Applicant _ Date 2 - i b ’/

-
The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs
«

Clerk of Court Date

State of Indiana

County of ____ HENDRICKS : y

| swear/affirm that the information given

in this application is true and correct

Signed -

New Address O2MPRL_

Q ~ g ’z
bscribed and sworn to pefore me this ]ﬁ day of & e 19
- Bl L. Clerk of the HENDRICKS ________Circuit Court

State of Indiana | swear/affirm that the information given

)
HENDRICKS =

) ,in thig application is true and correct.
~
il Fiakpntive ;
New Address
Subscribed and sworn to bglege me this ! i & day of -
AAULeA, Clerk of the HENDRICKS

County of

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
, authorizing the marriage of __LARRY LAVERN WING

dated 4-19-94

HENDRICKS County, Indiana,

and APRIL COLLEEN KIRKPATRICK

I RICHARD C. EVERTS

. I further certify that the following marriage certificate was filed in my office:

APRIL 25, 1994

(;hte), at INDIANAPOLIS

in MARION

(name), certify that on
County, Indiana,

LARRY LAVERN WING of HENDRICKS

County

IL COLLEEN KIRKPATRICK of HENDRICKS

Signed by: /s/ RICHARD C, EVERTS

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
i County, Indiana, dated _4-19-94

UNITY MINISTER _ (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477

Si gned &W

4-29-94  (date).

Clerk
Circuit Court

HENDRICKS




ELIZABETH SARAH ANNE RACETTRf
under a marriage license that was issued by the Clerk of the Circuit Court of

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

. L3

County File

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

N\ ~alY

Date of Application

Female Applicant 50 No B Yes [J
If No, Medical Examination or Report Dated
Name of Physician XA Aaeixv . N weXy

MALE APPLICANT

FEMALE APPLICANT

First Middle

‘\\0\.. LA \»\\»\

Name - ’ First = |odlenk ¥ o Last
t ] | za losth . SR Hr‘.'\t IRac ¢ Th

Date of Birth J Day

3 2

Date of Birth Month Day Year

2> e 1asy

2

Place of Birth (State or foreign country) — E

Place of Birth (State or foreign country)

\\;“ o) Saola ql

Residence Address Street or R.R City Counly

Street or R.R City County State

W inddriSt Dr. W) ~LM\ ols )

Residence Address

200

N\ 2Y Veatel Ra P T )

Previous Marital Status: Never Mamedﬁ\ OR No. of Previous Marriages

Previous Marital Status: Never MsmodB,OR No. of Previous Marriages

peath []

Annuiment []

Divorce D

Last Marriage Ended By

Divorce D

Annulment D

Death D

Last Marriage Ended By

Date of birth verified by:  [] Birth Certificate

EOmar (Specity) j\)‘

Date of birth verified by:

[Jsirtn Certiticate Egnsv (Specity) 4\)' L ",7 :

Are you now or have you ever been adjudged to be of unsound mind?
If answer is ''yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father Kr' ot

b} .
\f v \ \LJ \\ [ 39 3
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) u%c)\ \\.l\\'

Birthplace of father (State or foreign coun(r%) } l

Arwee Dyeard
(If adopted, list adoptive parents only) e e i e

2\ O\ —_— ")
Residence of mother (if deceased, so state) L\S‘LQL LM e e

Birthplace of mother (State or foreign country) \&

Full maiden name of applicant’s mother. t'n\ \J\ o

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

e >
Full name of applicant’s !atherMﬁL)Dﬁ
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)_ L\\

Birthplace of father (State or foreign country).___

Full maiden name of applicant’s mother. M&\\ Ly f\ )&F»Ll"i v

(If adopted, list adoptive parents only) 5
YR

Residence of mother (if d i, so state)

Birthplace of mother (State or foreign country). A,uagi ﬂL—f

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list e test ’sites for jhe virus that causes AIDS (acquired
immune deficiency syndrome) // k g
b = v — Date ‘Mﬁ/ﬁ

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)
{ ’&( | i - Date 1:}" C:),/QL/

Signature of Applicant

J
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

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/afhrm that the information given
HENDRICKS
Signed X

(hns application is true and correct.
New Address

[
Qubscnbed and sworn to before me this _ \ A _day of _\ »Jyzx..«_ ! 19
\,‘)\1\)\/ 8" /ﬁ\m Sahve ) 2 fiENDRICg

Clerk of the

County of

Circuit Court

State of Indiana )
HENDRICKS o8

Signed _N ﬁ l/ /( 1 ( l i
New Address __ > ‘\L >
\Subscrlbed and sworn to before me_this 7J3 _day of _\ rA,.‘k —

HENDRIC

NS
AEviiasy andasd Ky

| swear/affirm that the information given

County of in this application is true and correct.

Clerk of the _ ___Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent 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
94

HENDRICKS County, Indiana,

DAVID GUY WILEY

dated 4-19- , authorizing the marriage of
and ELIZABETH SARAH ANNE RACETTE

I, CHARLOTTE R. KEMNITZ

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on MAY 1, 1994

(date), at PLAINFIELD

in HENDRICKS County, Indiana,

DAVID GUY WILEY of HENDRICKS

County IN

(state), and

MARION

County IN

(state) were married by me as authorized
County, Indiana, dated _S=1-94

HENDRICKS

JUDGE

Signed by: /s/ CHARLOTTE R. KEMNITZ

(official designation)
5-6-94

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

(date)

Clerk
Circuit Court

HEI)bRICKS

L‘,)\! KLXJLXL\\ Lo

Vo nady Nr Dirvo, —udw‘s an ¥,asy



Form Prescribed By
Indiana State Board of
Health under Authority
of iC 3173

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(44

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

- &7
— ¢

D;lo of Application

S

Female Applicant 50 J‘for O Yes [J

If No, Medical Examination or Rgport Dated
Name of Physician ya'v’s +.. d a2l

7
1,

MALE APPLICANT

FEMALE APPLICANT

o vsx/ Migdie

///) Vs A y 727

Miogle”
7))

O (LAL

Date of Beth Month Day

Date of Burth

Month
/ 2
3 =

- )=

v Ve

Place of Binh (State or foreign country) "
}// LA

Piace of Burth (State or foreign country)

= Strpet w?ﬂi 2 Citys
L (oS0 £ - /eIl

)

; County

vl

Previous Martal Suatus OR No. of Previous Marriages

Res:dence Agoress. _ Street ov;R ¥
“ 3.; 5 . 457 .4‘44«(

Previous Martal Status Never Married OR No. of Previous Marriages

Annuiment D Date

Sttt
el wD

no [ ves [
No m/ Yes D
No B/ s 0O
yes []

Deatn [] Drvorce D

D Burth Certificale va (Specity)

Mo

Birth verified by

1 Are you now or have you ever been adjudged to be of unsound mind?
if answer is “‘yes,’ has the adjudication been removed?

Are you related 1o the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No\

List the full names of any dependent children

-~ 4 -
£

' /"
ULt L ¢

(if adopted, list adoptive parents only)

(a) Full name of applicant’'s father

=
AL A

AL
7

Full maiden name of applicant’s mother_{_L& £7.€ ol ¢

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(f adopted, list adoptive parents only)
A - .

Residence of mother (if deceased, so state) W L IAA XL
el 4 .
L«

>
S LG —

=
L DLOINE

Birthplace of mother (State or foreign country)

J

Divorce D

Osinn centficate 7Emnm (Specity)

Are you now or have you ever been adjudged to be of unsound mind? N027 ves []
ves []
yes []
Yos D
yes [

Last Marriage Ended By Annuiment [] Date

:
Al fentea, L—gﬂ/(//\ a

Date of birth verified by

If answer is “yes” has the adjudication been removed?

No D
Are you related 1o the male applicant closer than second cousin? No /
vy

No B/

Are you now under the influence of an aicoholic beverage?
Are you now under the influence of a narcotic drug?

!/;_ Erie

List the full names of any dependent children

7 8 g Z
Full name of applicant’s father L"/ A bgﬁ_,( / . /) L7LLT) Gk Ai
¢

(M adopted, list adoptive parents only)

Residence of father (if deceased, so state)

>

- ~) >
Full maiden name of applicant's mot 7« WAL T

(if adopted, list adoptive parents only)

Aders . do
Birthplace of mother (State or foreign country) [{[ [{ 'A,_]v/’/t[ /f,7

Residence of mother (if deceased, so state)

ACKNOWLEDGMENT

| acknowledge that | have received

and a list ol, the stess sx(g for the virus that causes AIDS (acquired
/ 7. -
‘/%/’// / // om  F-L0O7*

information regarding dangerous communicable diseases
that are sexually transmitted
immune deficiency synd C!'“(')

Signature of Applicant

/
ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexvally transmitted/” and a. list of the iést sites for the virus that causes AIDS (acquired
// . / N 7277
A / "y ¥ { ) UL/
e X B ’ - A7
! - Date { /L%

immune deficiency svndyd A
i /4.:‘ = 4 AL VA

Signature of Applicant

The above applicant has objected to verilying by oath or affirmation or signature 1o the above
acknowledgment because of religious beliefs

Clerk of Court

The above applicat has Bbjected to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

State of Indiana | swear/affirm that the information given

is apphication is true and correct
/ 4

day of ,__,,

HENDRICK:

HENDRICKS

Signed XJ

New Address

County of

Suscribed and sworn {0 before me this -

[lg 2 >
AN AL gl et g L ~Clérk of the Circuit Court

State of indiana | swear/affirm that the information given

HE \mm S .- J

ey

/,

4 lao../~ J"J(,
— ? y 4
day of /""*:] L / 19 7’;/

HENDRICKS

County of in this application is true and correct
Signed
New Address
Subsc’bﬂd and sworn 1o neTofe this 2
4 te d > '/ ~ . Clﬂﬂ of the

Circuit Count

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We. the parents of this applicant, hereby give consent for this marriage !f only one parent signs

state facts which make the consent of the other parent unnecessary

State of Indiana :
County of HENDRICKS :
Father

Mother

Subscribed and sworn 10 before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. ! only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 10 before me this

Clerk

COMPLETE IF MARRIAGE
_ County

LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

_ Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court of

dated 4-20- , authorizing the marriage of

HENDRICKS County, Indiana,

ALBERT LOUIS TURK

o JO ANN KONOVSEK

I REV. WILFRED E. DAY

. I further certify that the follow:ng marn f( (emﬁcate was filed in my office:
(name), certify that on 199

HENDRICKS

(date). ar__BROWNSBURG in
ALBERT LOUIS TURK, JR. f HENDRICKS Connty IN
JO_ANN_ KONOVSEK of HENDRICKS i

County I’N ' (state) were married b ) me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated -20-94
Signed by:__/5/ REV. WILFRED E. DAY

CATHOLIC PRIEST (yfficial designation)
Filed and recorded in accordance with the laws of the State of Indiana on

Counry. Indiana,
(state), and

>-3-94 (date).

Signed aﬂ'T//bcé’/

Y] HENDRICKS

Clerk
Circuit Court

BOYCE FORMS + SYSTEMS 1 8002804703 1477




356

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

ol S

File .

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County

H-R0 -7

Date of Application

Female Applicant 50 Nc%\ Yes [J
If No, Medical Examination ofRepog Dated

Name of Physician

I-/-73

MALE APPLICANT

FEMALE APPLICANT

Name

%

L2

Date of Birth

2 70

Date of Birth

AN

Place of Birth (State or foreign country)

Residence Addrgss

Previous Marital Status: Never Mavri% OR No. of Previous Marriages

Place of Birth (State or foreign country) :/ Z 4

Street or R.R County 74

Previous Marital Status: Never Married No. of Previous Mérriages

Last Marriage Ended By: Death D Divorce D Annulment D

Last Marriage Ended By Death D Divorce D Annulment D Date

\
Date of birth verified by: ] Birth Certificate mne, (Specity) m ﬁ(/
7 L

- ~
Date of birth verified by: Dan Certificate ﬁqnev (Specity) & ﬁu
- 4 =

Nod yes []

It answer is “‘yes," has the adjudication been removed? No[d / Yes[

Are you related to the female applicant closer than second cousin? NOQ/ Yes []

Are you now under the influence of an alcoholic beverage? Noé// Yes []

Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children. 4
é Vi

(a) Full name of applicant’s Ialhsr<w74_m
(If adopted, list adoptive parents only). )

Residence of father (if deceased, so state)

Are you now or have you ever been adjudged to be of unsound mind?

Birthplace of father (State or foreign country)
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) ,

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,”" has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the fyll pames of any depeqdgry children.

Full name of applicant's father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state).
Birthplace of father (State or foreign country]
Full maiden name of applicant's mother e

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of Q test sites for the virus that causes AIDS (acquired

immune deficiency syn -'W: )
Signature of Applicant 4P

o
The above applicgat™ has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct

2057

> — <
re me this 8& u day of , 19
NDRICKS

A Clerk of the HE Circuit Court

Signed

New Address

Subscribed and sworn to
.

State of Indiana | swear/affirm that the information given

HENDRIEXS
Signed

County of in this application is true apd correct.

dayol% ,19_5'1 bl
HENDRICKS

Circuit Court

New Address

gscnbed aqd sworn pefore me this Cz—ﬂ &
- LAt Clerk of the
N\

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr Y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the (lerk of the Circuit Court of

dated _5/26/94
and REBECCA L LANGLEY

, authorizing the marriage of _

1, DEBRA A HEDRICK

HENDRICKS
TROY A WADE

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 5/26/94

County, Indiana,

(date), at _DANVILLE

in HENDRICKS

County, Indiana,

TROY A WADE
—REBECCA L LANGLEY  of

MARION

Signed by: DEBRA A HEDRICK

of _HENDRICKS  County
County
under a marriage license that was issued by the Clerk of the Circuit Court of

INDIANA

INDIANA
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated _5/26/94

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_5/26 /94

BOYCE FORMS « SYSTEMS 1-800-382-8702 1477

Signed

(date).

HENDRICKS

Clerk
Circuit Court

o 4-2D- W



Form Prescribed By STATE OF 'ND'ANA

Indiana State Board of

ol iC a7 hutorty APPLICATION FOR MARRIAGE LICENSE / §Z é

HENDRICKS Coni

feod-7 F

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No }‘1 Yes [ (/ , 9/ 7 }[
e D

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician -

IC 31-7-3 commits a Class D felony. v

MALE APPLICANT FEMALE APPLICANT

)
’ LA ng.
/ Day Year ;_. Date of Birth

Date of Birth

0
Previous Marital Status: Never Married D OR No. of Previous Marriages / Previous Marital Status: Never Married D OR No. of Previous Marriages j

Last Marriage Ended By: Death D Dnmceﬁ Annulment D Last Marriage Ended By Death D Dworceﬂ Annuiment D Date / 7 7 Z

\
Date of birth verified by:  [] Birth Certificate ﬁlhar (Specify) /O/ Date of birth verified by:  [[]Birth Centificate %l\he' (Specity) /0/
y . R ; et IS ’;., 4 Az,

Are you now or have you ever been adjudged to be of unsound mind? NOD/ Yes [] R Are you now or have you ever been adjudged to be of unsound mind? Nog Yes []
If answer is “yes," has the adjudication been removed? No [ Yes [] If answer is “yes,”" has the adjudication been removed? No[] Yes []
{ Yes [] A Are you related to the male applicant closer than second cousin? No? Yes []

Q/ Yes [] . Are you now under the influence of an alcoholic beverage? No Yes []
G/ Yes []

Are you related to the female applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No

Are you now under the influence of a narcotic drug? Nog/ Yes [] i Are you now under the influence of a narcotic drug? No'

List the full names of any dependent chilggen. E List the full names of any dependent children.
/8 spo . et
74

(a) Full name of applicant's father Full name of applicant’s father_

(If adopted, list adoptive parents only) (It adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countgy)

Full maiden name of applicant's mothg 2 - 4 Full maiden name of applicant’s mothd

2 7 o= d
(If adopted, list adoptive parents only) / Z) (If adopted, list adoptive parents only) ) e - 4
Residence of mother (if deceased, so state) 7&2%.. Residence of mother (if deceased, so state) % -~ M .
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign counlw)%ﬁ-@#

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 syndw \f i 2 ) /
Signature of Applicant _____ ﬂ_._& Date i:ﬁ‘{ Signature of Applicant .@é ’ﬂuu ; L) v ate M-?

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana L swearlaffirm that the information given State of Indiana
HENDRICKS

)
ss:
County of __ z) i pplication is true and correct. County of. HENDRICK‘L ) in this apglication is true and correct.
Signed 2 Signed 5
A s o Lefad < il
SS et

/ New Addre: New Address __

wA L \

) 0 ¥
Subscribed and sworn to_before me this ga % day o 519 i Sl Subscribed and sworn tgbefore me this dw day of <M 19 7 i ’ —
_&Mﬂé A Clerk of the HENDRICKS Circuit Court &Mﬁkﬁm Clerk of the HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

| swear/affirm that the information given

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana

County of HENDRICKS 4 County of HENDRICKS

Father Father.

Mother_ Mother.

Subscribed and sworn to before me this ; Subscribed and sworn to before me this day of

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
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 4-20-94 , authorizing the marriage of MELLIS WAYNE BECK

and DEBORAH FERN SPARKS . I further certify that the following marriage certificate was filed in L
ORVAL V. SUTTON fu fy that the following marriage crificate was filed in my office

I, (namg kcen‘{‘p that on

(date), at INDIANAPOLIS in MARIO County, Indiana,

MELLIS WAYNE BECK of__ HENDRICKS Conitr o 1N fiaie). and

DEBORAH FERN SPARKS of HENDRICKS County IN (state) were married by me as authorized

under a marriage license that was issued \b,y the Clerk % the Circuit Court of T é’i’g’;{g"; County, Indiana, dated _4-20-94
Signed by: ___/S/ REV. ORVAL V. SUTTO (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 6-10-94 (date).

.

Signed - g
HENDRI Circuit Court

BOYCE FOAMS » 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

/47

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

o2/ -9

Date of Application

Female Applicant 50 No X Yes (]
If No, Medical Examination or Report Dated
Name of Physician2r . Bla M,

MALE APPLICANT

FEMALE APPLICANT

Name First - Middle

Lroere Ray /—/AayDé‘/\/

Date of Birth Month Day Year

/77/‘9L’< i B/ 1999

Name First - /M le u? W
SRC KeTH /L E
Date of Birth Month Da Year

TAan/ ey 59

Place of pnrvh (State or foreign, country)
Bercr WEC, OKLAHOM A

Place of Birth (State or foreign country) C: L'[,(/7-&/\,/ (7 - 1 _IA_/D[ ﬂ-

Residence Address

0766

Street or R.R Cxly County State

L/ /77/-7//(/ h/\/‘/'-'

Residence, Mdress Street or RR City County State

L% Pox 272 ICORAHDALE T N Hol7 2

OR No. of Previous Marriages ,1.

Previous Marital Status:  Never Married []

2

Previous Marital Status: Never Married D OR No. of Previous Marriages 3

Divorce D/

Annulment E] Date

peath []

Last Marriage Ended By

Death D Divorce D/ Annulment D Date

Last Marriage Ended By

Date of birth verified by Damh Certificate

s O S
F

Date of birth verified by: ] Birth Centificate ] Other (Specity) ( é 'W ,,\7—6 ‘ Sivl
i

No ﬁ Yes []
If answer is "yes,’ has the adjudication been removed? No D Yes []

No& Yes []
No % Yes []

Are you now under the influence of a narcotic drug? No Yes []
Kimbeeey S Haypea/

(If adopted, list adoptive parents only)______

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children

(a) Full name of applicant’s father_

i, so state) I N -)//“)NA

Birthplace of father (State or foreign coum%\);;.ﬂ/%/ﬁ;/‘?:g_i?,ﬁ;\/ ,Di Bvali——

Residence of father (if

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).

N[ Yes[]

If answer is “'yes," has the adjudication been removed? No g/ Yes []

Yes []
Are you now under the influence of an alcoholic beverage? No B/es O
Are you now under the influence of a narcotic drug? No Yes D

Naruand 7. S. HuecEss

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

List the full names of any dependempt children

JELICO Lem Fruels

(a) Full name of applicant's father. We %D b ﬁ)/ge 7A(/ S ol

(It adopted, list adoptive parents only).

Residence of father (if deceased, so state) ﬁc& 2ael IENRRL =0 Y
Birthplace of father (State or foreign country) At
Full maiden name of applicant's mother. 7 ”qZ(- < Z’ £ 7£A/7//££A/"

(If adopted, list adoptive parents only).

Znioran A
IND 74 7¥

Residence of mother (if so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually lransmmed and a list of the test sites for the virus that causes AIDS (acquired

21-94

immune deficiency syndro e),

;/ c, 4
Signature of Applicant >( -‘L/\(V& Wil e Pt = P Date “7
n T

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
- y/ —~ p— - 7
éuL_LZZuAL IR e X

immune deficiency syndrome).

Signature of Applicant X S

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

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

County of = & . 7 in lhns application is true and correct
signed XK. L ,,[/((

New Address‘( /L'y"l/*—k . AN

Stg)scnbed and sworn la?!ove me this 4(22/ —_dayof W .19 i%,

OANLL ‘}"/Zg #AZ #A__ Clerk of the __ HENDRICKS

| swear/affirm that the information given

LA__. S

—_ Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

C 4 ) in this. apphcallon is true and correct.
Signed _ , QFLQ_A/ Reniie: ‘K u ; -
New Address ¢ﬁ é_L{J,_/ _/(4.44 - ST ()ZLIM_EZ’Z‘L_LL/H

S}bscnbed and sworn to before me this

(,MZA(LL“M

County of__

o</ = dayof - =
HEADRICKS

Clerk of the ___ _ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary ____

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary ____

State of indiana
County of f{k‘/\’DR!("KS

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

and filed in

Court, by written order issued

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated , authorizing the marriage of

HENDRICKS

County, Indiana,

and

I,

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on

(date), at

in County, Indiana,

of.

County
of- County

(state), and

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by:

(state) were married by me as authorized

HENDRICKS County, Indiana, dated

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

(date).

Clerk
Circuit Court

HENDRICKS




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oiC srrs e APPLICATION FOR MARRIAGE LICENSE / %Z g

HENDRICKS Eoibly

-2/ - 94

Date of Application 7

Y 4
IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No)ge Yes [J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician [ \O_ o Q) e o VX \‘k\&\ sy
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

e M %W;m e m w;v/)t/

Date of Birth Month g. Date of Birth VAT

Place of Birth (State or foreign country) W ( i Place of Birth (State or foreign counlry) W
Residence Address Remdnnce Aodrné 7 r Street or R2 5 f : w“ 4 State

Previous Marital Status Never Married D OR No. of Previous Marriages / Previous Marital Status Never Married D OR No. of Previous Marriages

Last Marriage Ended By Death D Dwovccﬁ Annulment D Last Marriage Ended By Death D Drvmceﬁ Annuiment D Date / 7 70

~ -~
Date of birth verified by: [ ] Birth Centificate \ﬁomer (Specity) bj fﬁw Date of birth verified by: ] Birth Certificate VQ@;: (Specity) /02 ( %ﬁ&
- :
r L

Are you now or have you ever been adjudged to be of unsound mind? No Are you now or have you ever been adjudged to be of unsound mind? Nob/ ves []

It answer is “'yes," has the adjudication been removed? If answer is "'yes,” has the adjudication been removed? No [ Yes [:]
Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? B/ Yes []
Are you now under the influence of an alcoholic beverage? o Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? o Are you now under the influence of a narcotic drug?,

List the full names of any dependent childre:

(a) Full name of applicant's father> . - E Il name of applicant's father_
(If adopted, list adoptive par "3 L (It adopted, list adoptive parents only)_____
Residence of father (if deceased, so state)_ = Residence of father (if deceased, so state)
Birthplace of father (State or foreign country). S - e 5 Birthplace of father (State or foreign cou
Full maiden name of applicant's mother. - - Full maiden name of applicant’s mot
(If adopted, list adoptive parents only)____ e e I (If adopted, list adoptive parents only)__
Residence of mother (if deceased, so slale);ﬁ = - % Residence of mother (if deceased, so state)~

Birthplace of mother (State or foreign country) 7 A Birthplace of mother (State or foreign country)__ et/

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

/mmune deficiency syndrom immune deficiency syndy
Signature of Applicant - MQ{ Date -4 Signature of Apphcarﬁwﬁ Date i;[jq C/

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court - g e e Nt B Clerk of Court ____ e UL S Yo S e R S Sy NS T T m R,

State of Indiana | swear/affirm that the information given State of Indiana | swear/affirm that the information given
HENDRICKS

County of HENDRICKS, M Wmmn is true and correct County of et 2 e in this application is true and correct
Signed (4 ,% el Signed

o o

\/ New Address , - — New Address ___ A AR AL
o

ribed and swom to bajore me this & / — bscribed and sworn o before me this s, . day o'%& , 19 ?j PSS~
> Atddpn__ Clerk of the __ ______Circuit Count — Aslv-AgN. Clekotthe  HENDRICKS oo Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary — e S, 10 IESLNER T IS

State of Indiana State of Indiana

County of HENDRICKS Countyof HFZM)JC,K s, el
Father___ = - Father_____

Mother - Mother

Subscribed and sworn to before me this

Clerk e , . Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in » authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated , authorizing the marriage of
and - I further certify that the following marriage certificate was filed in my office:
I, (name), certify that on
(date), at in County, Indiana,
of. County (state), and
of. County (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of e County, Indiana, dated
Signed by: (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on (date).

Clerk
Circuit Court

HENDRICKS

BOYCE FORMS + SYSTEMS 10003828702 1477
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.
File

[47

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

4-2)- 7 ¢

Date of Application

Female Applicant 50 No Yes [

If No, Medical Examination or Report Dated 4‘/ - 74[
Name of Physician m Z%«»W’ /7. D

MALE APPLICANT

FEMALE APPLICANT

First Middle

~ R

Date of Birth

$>& Ul e E\[\Vﬁltgcu

Month Year

9

D
%
[ S

Date of Birth

et 79

Place of Birth (State or foreign country) r\

K\Q\ MO

Place of Bmh/frw or vonqn country)
\ g c
A G R

Residence Address County

‘\/\O\(\ DW

E{ Street “5\“5*,3 &C)ﬂi\ Slall.j M

State

end TN

Residence Address Street or R.R, v County

LS Uy el \.Lm\, \e N

N\g

Previous Marital Status: OR No. of Previous Marriages

Never Mama}mf

Previous Marital Status Never Mame@ OR No. of Previous Marriages

Annuiment D

Death [] Divorce []

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annuiment D

Date of birth verified by: [ 8irth Certificate 5] Other (Specify) h(

Wit

Date of birth verified by %m Centificatle  [_] Other (Specity)

No

No [
No &
NoJX
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

; Full name of applicant’s valherXO\L&X_ b&&&)‘_é¥ =y @Qi_\,ﬁf;{\j)

(If adopted, list adoptive parents only)____ QK

Birthplace of father (State or foreign counlr&LQL\N\J
Full maiden name of applicant's mother__ (AW (& @ L\\,&.r\& \_\MYUQX
(If adopted, list adoptive parents only) e
NN
Lo RN

Birthplace of mother (State or foreign coun(ry),iiie.\\‘)\l,,

Residence of father (if deceased, so state)

Residence of mother (if deceased, so state)___

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,’ has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

e, P
— > < \
Full name of applicant’s father. m\') \& k\QO(‘ 3 <

(If adopted, list adoptive parents only)

i Y TN

00 & \/nys.el[
(If adopted, list adoptive parents only)__________
i, s0 state) I L

Birthplace of mother (State or foreign country)A—&\.L

Residence of father (if deceased, so state)
Birthplace of father (State or foreign counlry)

Full maiden name of applicant’s mother__~

Residence of mother (if ¢

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

f/f)// U Date {/;ZZ’f?

immune deficiency syndro

Signature of Appllcamzs °

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

s ResencldicNadley, o </-22-9

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

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 _,
Signedy( //m

County of in this application is true and correct.

\‘QQQ

19

f)éé
SKA 1

Subscribed and swqrn to before me mJ 42

New Address __

day of
HENDRICKS

y v “ 0‘*“
(K sl // " Clerk of the _________ Circuit Court

f

C!‘Lﬂ&b . ;’,,,/

State of Indiana

= S Fund:ltladu

New Address ________
Subscribed and

| swear/affirm that the information given

in this application is true and correct

om to before
4_ A L LSt

m;(hj R_a_.__-_-

__Clerk of the HFNDRICK\

_ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana
HENDRICKS

County of _

Father.

Mother__

Subscribed and sworn to before me this

Clerk

State of Indiana )
HENDRICKS
County of _ i s

—_—)

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 ther2e was filed in my office a marriage license issued by the Clerk

the Circuit Court o HENDRICKS

County, Indiana,
BRUCE EDELSON

dated , authorizing the marriage of
and SCHANDA COLLEEN HADLEY

I P. MICHAEL THORNBURG

A ﬁmher certify that the followmg mama e cemﬁcar was filed in my office:
j§ ) 94

(date), at_DANVILLE

in

e
certi that on 19

'HENDRT
County, lndiana,

ERIC BRUCE EDELSON MARION
SCHANDA COLLEEN HADLEY of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ P. MICHAEL THORNBURG

Coum‘y
County

IN
IN
HENDRICKS

(state), and
(state) were married by me as authorized

County, Indiana, dated _4-23-94

MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

4-27-94 (date).

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

c&m& X;WW Clerk
HENDRICKS

Circuit Court




Form Prescribed By
indiana State Board of
Health under Authority
of IC 3173

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

MO 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
vl Tk 4

Date of Application

Female Applicant 50 No?,{ Yes [

If No, Medical Examinatjon or ort Dated ‘//‘ ffl
Name of Physician L

MALE APPLICANT

FEMALE APPLICANT

B e i Z = :5

Mort! h

e MMWMMV/
Res.oen kx}v'» City, County

Previous Marital Status  Never Married [] OR W of Previous Marriages /

Previous Marital Status

ous Marnages O?

Last Marnage Ended By Deatr

O vnneé Annuiment E]

Last Marnage Encec By

oi)g’\ Arentinens ]

DB n Certificate

Dute of beth verified by

ﬁ»« (Specity)

Date of twth verfied by De.w.n Cerificate

Are you now or have you ever been adjudged lo be of unsound mind?
i answer is “yes," has the adjudication been removed? NDD Yes D
Are you related 1o the female applicant closer than second cousin? NoD/Ves 0
Are you now under the influence of an alcoholic beverage? Nog//ﬂes 0

Yes D

Are you now under the influence of a narcotic drug? No

List the full names of any r)uwndoLmy
(a) Full name of applicant’s father B%”IM W M
s only)

(i adopted, list adoptive pan

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
{b) Full maiden name of applicam’s mother

(I adopted, list adoptive parents only)

Residence of mother (if deceased, so state) ir
Birthplace of mother (State or foreign country)

Are you now of 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 tather Wm m{/
/%.

(i adopted, list adoptive parents only)

15
W =

vo”.

Residence of father (f deceased, so state)
Birthplace of father (State or foreign count ’
Full maiden name of applicant's mothe
(i 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 uansmnneu and a list of the test sites for the virus that causes AIDS (acquired

éy @w% ome OXL[54/

immune deficiency sy e)

Signature of Applicant 7

ACKNOWLEDGMENT

| acknowiedge that have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus thal causes AIDS (acquired

— synmomeg LLAi/ - ﬁW\-v
Signature of Applicant 9 - Date q »Z/ = 77

The above applicant has objected 1o verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

State of Indiana | swear/; t the information given

County of lon is true and correct

HE wmu é) g
sionéi a«,‘/)a...,‘

New Address

Subseribed and sworn 1o be me this O?/
Clerk of the

o PF

Circuit Court

day o
HENDRICKS

ubscribed and sworj before me this J/
Atord S Clerk of the

State of Indiana | swearfaffirm that the information given

HENDRICKS

ff} ; 3 in this application is true and correct
~
day of % ’¢

HENDRICKS Circuit Coun

County of
Signed

New Address

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana )
County of HENDRICKS y
Father

Mother

Subscribed and sworn 10 before me this

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. I only one parent signs.

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 10 before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

. County

Court, by written order issued __

and filed in

, authorizes and directs the issuance of a marriage license to the above named pames

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
LAWRENCE CARL BENNETT

dated 4-21-94 , authorizing the marriage of

HENDRICKS County, Indiana,

and CHRISTI JANE CRUM

1, JAMES H, BENNETT

. I further certify that the following marriage certificate was filed in my office:

MAY 14, 1994

(name), certify that on

(date), at PLAINFIELD

in__ HENDRICKS

County, Indiana,

LAWRENCE CARL BENNETT ___ of MARION
LCHRISTI JANE CRUM _____ of HENDRICKS
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ JAMES H. BENNETT

County IN
County IN

(state), and
(state) were married by me as authorized
County, Indiana, dated _5-14-94

HENDRICKS

REVEREND {official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

5-16-94 (date).

&W @—7\/ Clerk
HENDRICKS

Circuit Court




e

262

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7.

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Vol ik

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

P-RR~ 7L

Date of Application

Female Applicant 50 No 2/ Yes [

If No, Medical Examination or Repgrt Dated, ~ glof~ ?/(
Name of Physician - 24 le Fpani 475

[/Z4

MALE APPLICANT

FEMALE APPLICANT

Name % ddle

Date of Birth

Name Middle

Date of Birth

<73

Previous Marital Status: Never Mam%

OR No, of Previous Marriages

Month q Dnyz i
Place of Birth (State or foreign country)

Rewweu 3 Street or R R ﬁ

Previous Marital Status: Never Mam%ﬂ No. of Previous Marriages

Coa . State

Annulment D

Death D Divorce D

Last Marriage Ended By

s
Last Marriage Ended By: Death D Divorce D Annulment D

=
Date of birth verified by: ] Birth Certificate ‘%ﬂner (Specify) /6?’ X
. Le
/

Z

&
Date of birth verified by:  [_]Birth Certificate Komev (Specity) @ X L.
1 . 1 \

Nod Yes []

If answer is '‘yes,” has the adjudication been removed? NoD Yes D
Are you related to the female applicant closer than second cousin? Nog/ Yes []

Are you now under the influence of an alcoholic beverage? No Yes []

NoE/ 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.

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country),
Full maiden name of applicant's mothe,

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Nou/ Yes []

If answer is ‘'yes,” has the adjudication been removed? Nog/ Yes []

Are you related to the male applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? Noé.?ves [:]
Are you now under the influence of a narcotic drug? No! Yes []
List the full names of any dependent children.

/ﬂ

Are you now or have you ever been adjudged to be of unsound mind?

4 -
v
Full name of applicant's fatherw_&wm

(If adopted, list adoptive parents only) ! ~ Py

o

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)____

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

/ immune deficiency syndromgg), -
Signature of Appli /’.

Date L{- 22~ bl

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). i Z 224?/
Signature of Applicant 4 Date ?/

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana )
HENDRICKS A

in this application is true and correct.
Signed &m

=
New Address 5/9/4 £

Sylscribed and sworn to fore me this QZ_I‘J— day of %_ 19 i E
Q!ﬂd&‘.ﬂ?;&ﬂ# Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of

State of Indiana ) | swear/affirm that the information given
HENDRICKS

fm Cé ‘QMM(’ correct. I
105 Svrcey Zd #¢ o/ e ZLGS e
ol o? AL 19 ZL;

Clerk of the Circuit Court

County of

Signed

New Address

bscribed and swor before me this day of

HENDRICKS

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

State of Indiana
HENDRICKS

County of

Father__

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o

dated 4-22-94 , authorizing the marriage of

HENDRICKS

Rf County, Indiana,
ETT ANDREW RITCHIE

and CONSTANCE ANN FAULKNER

I; REVEREND RICHARD ZORE

. I further certify that the following marna,ie cem{icate was filed in my office:
(name), certify that on

(date), at ___PLAINFIELD

in

HENDRICKS County, Indiana,

BRETT ANDREW RITCHIE PIATT
CONSTANCE ANN FAULKNER of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ REV. RICHARD ZORE

County 1L
County IN

(state), and
(state) were married Iiy me

as_authorized
HENDRICKS -9 lf‘

County, Indiana, dated
PRIEST

Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

5=17<94 (date).

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

Clerk
Circuit Court

'DRICKS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

o

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County File 1
S 227

Date of Application

Female Applicant 50 No’y# Yes [
If No, Medical Examination or Report Dated

Sy 9L

Name of Physician DL e

MALE APPLICANT

FEMALE APPLICANT

Middle Last

"Ronmald "§. Stimeon)

Name L} /M dafim K. Vw%lan 6 5 Last

Date of Birth Mont Day

5

Date of Birth Month Day Year
i po /7

RC1®)
N -

Place of Birth (State or foreign country) J/’l M /s ’
lcj oorpﬂ}zrf e

w1 e- Casf'-L(SLc_.

Residence Address reet or R.R
OR No. of Previous Marriages

State
M@an ﬁ] 3

Previous Marital Status: Never Marri

Place of Birth (State or foreign country) {//

Previous Marital Status:

Death D Divorce D Annulment D Date

Last Marriage Ended By

B2, Bou¥ES [y
Death [] Dlvorcﬁ Date /fﬁ Z

Last Marriage Ended By. Annuiment D

Date of birth verified by: D Birth Certificate %Omm (Specify) —br ‘ \'/e rs LI MSO

Never Married [:] OR No. of Previous Marriages
Date of birth verified by E]amh Centificate #lhev (Specily) Z )/, vers f : : : S

Are you now or have you ever been adjudged to be of unsound mind? N Yes D

No[  Yes[d

No? Yes []

N Yes []
Yes []

(a) Full name of applicant's father. r/'{f rs ‘/’Dl\/ // 577 NGOA./
(If adopted, list adoptive parents only).

Residence of father (if deceased, so state) 7/‘9//)‘ﬁ,/ C/O/
Birthplace of father (State or foreign country ; E/6 N
ester Overtos/

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?

rone—

List the full names of any dependent children.

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so s(ate)?/ >/ /)76;6 / 0/
—7—2 £)8)

Birthplace of mother (State or foreign country)

Yes []
Yes []
Yes []
ves []
yes []

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes," has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

oae

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

/
vy s
- 7,
Full name of applicant’s father Mrﬂ’]w M//CS \Me//
(If adopted, list adoptive parents only)
r A

d, so state)

Residence of father (if
Birthplace of father (State or foreign country).
Full maiden name of applicant’s mothe o

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) —-—A’LL/
ZA K .

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndr me)Az Q t 2 ’
Signature of Applicant . me—’

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 syndrpine). k
Signature of AppllcantﬂﬁE ZL/' ol 7(- W Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.
Clerk of Court Date

State of Indiana | swear/affirm that the information given

)
HENDRICKS et

in this agplication is true and correct.
Signe, Fu

New Address £+
2 2 dayol 410"1-/ 19 7‘7/

Subscpbed and sworn to befpre me this
ONNt€f ~ HENDRICKS
A

County of

k of the Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS _

County of in this application is true and correct.

Signed /2
New Address

Subaibed and sworn to ztoya me this Z Gy BN day of M
ferk of the HENDRICKS

.19 E (’/—

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent ur y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

State of Indiana
HENDRICKS

County of
Father.
Mother

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. 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
RONALD G STINSON

dated _ APRIL 22, 1994 , authorizing the marriage of

HENDRICKS

County, Indiana,

and LINDA K VANES

I, STEVAN W RANSON

. I further certify that the following marriage cem’ﬁcatg was filed in my office:

(name), certify that on MAY 22,

(date), at HAZELWOOD

in__ HENDRICKS

County, Indiana, RONALD

MORGAN

G _STINSON of

K VANES of. HENDRICKS

Signed by: STEVAN W RANSON

County
County
under a marriage license that was issued by the Clerk of the Circuit Court of

INDIANA

INDIANA
HENDRICKS

(state), and LINDA
(state) were married by me as authorized
County, Indiana, dated

MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

JUNE 3

1994 (date).

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

Signed

&X/ML;(%W*J

Clerk
! HENDRICKS

Circuit Court

LorviS



Form Prescribed By
Indiana State Board of
Heaith under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/53

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-RI-F L

Date of Application

Female Applicant 50 No (] Yes\;(

If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Place of Birth (State or foreign countr)

q“ AN

é el A '
<9 . w
Previous Marital Status Never Ma:vveﬂK
- 7

Last Marriage Ended By

OR No of Previous Marriages

Dwvorce [] Annument []

Name

L R

Place of Birth (State or foreign country) z 5 Z -
Residence Address ﬁ/ .

Never Married [[] OR N8l Provious Marriages /

OONVﬂ Divorce D

Date of Birth

Previous Marital Status

Last Marnage Ended By Annutment []

Date of birth verified by:  [] 8irth Centificate ] Other (Specity)

S
Date of birth veritied by: [ ]Birth Centificate \ﬁnm |sp«».«y;02 m
— / - v ’

Are you now or have you ever been adjudged to be of unsound mind? Nc‘d Yes D

It answer is “'yes,” has the adjudication been removed? P-’o? Yes [:]

Are you related to the female applicant closer than second cousin? No Yes []
Q/ Yes []
yes []

Are you now under the influence of an aicoholic beverage? No
N&D/

Are you now under the influence of a narcotic drug?
>
(a) Full name of applicant's father mw W

(I adopted, list adoptive parents only)
622— .

List the full names of any dependent children

Residence of father (if deceased, so state)
Birthplace of father (State or foreign cou

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?

::g.// o
N - Yes[J
NZ B/ ;

Yes D

If answer is “yes,” has the adjudication been removed?
Are you related 1o the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent ch"d;/‘

v
(a) Full name of applicant’s father W e. M

(I adopted, list adoptive parents only)
Residence of father (if deceased, so state) 0/ -
Birthplace of father (State or foreign country)
Full maiden name of applicant's mother

(! adopted, list adoptive parents only).
Residence of mother (if deceased, so slate)

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 syndmn%'/ - i’l : 2‘/
Signature of Applicant . Date 7 ~22 -7 y

NOWLEDGMENT

| acknowledge that | have receiye@ information regarding dangerous communicable diseases

“Tpr the_virus that causes AIDS (acquired

e ]z

that are sexually transmi id a list of the test si
immune deficiency syndromy

Signature of Applicant Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court - Date

The above applicant has objected to veritying by oath or affirmation or signature 1o the above
acknowledgment because of religious beliefs.

Clerk of Court
A

State of Indiana )
HENDRICKS

| swearfaffirm that the information given

SS
-) in tis application is true and correct
2o T, -f___/p. H-22-7Y
R 10 Hetroy 1D L, PFO, IV
Sufscribed and sworn to-gefore me this __¢ '\) ? il day of /L'f) LL’( 19(7 "/
(210 L evd 20 Clork of the HENDRICKS

County of
Signed

New Address

Circuit Court

State of Indiana

thy‘; : -~
Signed : _ﬁ %W

New Address

ear/affirm that the information given

County of

day of {Zﬂ

HENDRICKS

27
Sybscribed and sworn ta.before me this _e\©
C’r)(/ﬁ—/h Ll L LANLAN___ Clork of the

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana
County of HENDRICKS
Father____ -
Mother PL -
Subscribed and sworn to before me this

- = . Clerk

State of Indiana

County of HENDRICKS
Father
Mother
Subscribed and sworn to before me this

i : : Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage

County

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
William W. Lamb

dated 4-22-94 » authorizing the marriage of

HENDRICKS County, Indiana,

and Verna G. McCauley

- I further certify that the following marriage certificate was filed in my office:

(name), certify that on

in County, Indiana,

County

(state), and

County

(state) were married by me as authorized

he Circuit Court of

HENDRICKS County, Indiana, dated

(official designation)

te of Indiana on

(date).

Clerk
Circuit Court

HENDRICKS

O el

.



Form Prescribed By STATE OF IND'ANA

Indiana State Board of

aicairs e APPLICATION FOR MARRIAGE LICENSE / 5 §Z

F-R2-7F

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No\,ﬂ Yes [ o e ﬁ
Report Dated o fTara

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination ) =
circuit court when the person applies for a marriage license under Name of Physician M

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name First Middle

A A4 % 2

Date of Birth /omy/" ! ; 5_. Date of Birth _7 7 d
e M(ZW \,Z\ N enei AL M uﬁ\

Residence Address Slale Residence Address W - Slgx RR g R County Z State ’:

Previous Marital Status: Never Married D OR No. of Previous Marriages [ Previous Marital Status: Never Married D OR No. of Previous Marriages /

Last Marriage Ended By: Death D Dwovc% Annulment D Oma/ ? 73 Last Marriage Ended By Death D stmc% Annuiment D Date / 7 ?3
o~
N\
Date of birth verified by:  [[] Birth Centificate %w (Specify) /CV Date of birth verified by;  []Birth Certificate Wm (Specity) A (
7 -

Are you now or have you ever been adjudged to be of unsound mind? Nog Yes [] ., Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,’ has the adjudication been removed? No [ Yes D If answer is "'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin? NO‘E/ Yes [] 4 Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? D/Yes O . Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? Nog/Yes O . Are you now under the influence of a narcotic drug?

List the full names of any dependent children 3 List tze full names of any dependent children

D PN o

(a) Full name of applicant’s tathe%%_@u%& ; (a) Full name of applicant’s fathe
(It adopted, list adoptive paréfits only) Pl (If adopted, list adoptive parents only).
Residence of father (if deceased, so state) 1 A W /_ AN _'_gn_.; Residence of father (if deceased, so state)

Birthplace of father (State or foreign count:

Full maiden name of applicant's mothe

(If adopted, list adoptive parents only) -~ (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)_# 7 s Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) A Birthplace of mother (State or foreign country)___

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | hafe\ received information regarding dangerous communicable diseases

immune deficiency syndrome)

, Vi immune deficiency syndroghe) j j 7 é‘
- // / /
Signature of Applicant Date ,4/ "?a 4 Signature of Applicant /\f/ V " - l\ N

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

that are sexually transmitted, and a list of t sites for the virus that causes AIDS (acquired that are sexually transmijfed, and a list of the test sites for lhq Mﬂal causes AIDS (acquired

Date i‘/\gbr) 2 ‘Cg/

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana ) | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
SS:

County of HENDRICKS, /57 in this application is true and correct. County of HENDRJCKS " ) J f in this application is true and correct.
Signed _ M Signed W‘Y,\%"%\ l‘/ 9
(%
e, AN 2

/ New Address New Address

— ] : I C
Wore me this _ 8 day of é__/ , 19 ;‘/ Subscribed and sworn to hefore me this _( 22) day of *{ LA 7'-
} AAALI?\ Clerk of the HENDRICKS Circuit Court G”MM Clerk of the HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana
HENDRICKS HENDRICKS

County of County of

Father Father.
Mother_ Mother

Subscribed and 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 4ﬁled in my office a marriage license issued by the Clerk of the Circuit Court o HENDRICKS County, Indiana,
dated , authorizing the marriage of GREGG LAURENCE JONES

and ANGE LA JEAN MILLER . I further certify that the followm%marnagje cemﬁcate was filed in my office:
I LARRY L. BELLVILLE name), certify that on 1394

(date), at __ BROWNSBURG in ENDRICKS County, Indiana,
GREGG LAURENCE JONES of __ HENDRICKS County IN (state), and
ANGELA JEAN MILLER of. HENDRICKS County IN (state) were married by me as authorized

4

under a marriage license that was issued by the Clerk of the Circuit Court of HENDRCS County, Indiana, dated 4~22-9
Signed by: /s/ LARRY L. BELLVILLE MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-4-94 (date).

Signed AL Clerk

/ HENDRICKS Circuit Court

BOYCE FOAMS « SYSTEMS 1-800-382-8702 1477




Form Prescribed By
Indiana State Board of
Healith under Authority
of IC 31.7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(547

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- R F

Date of Application

Female Applicant 50 No [J Yes (]
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Date of Birth Mon(h / &f

=2 2 T

Date of Birth

Pmce of Birth (State or foreign country)

Place of Birth (State or foreign country) 2 . : ; gz

Rcmdqmu Address 2 5 i
Never Maw-e% OR No. of Previous Marriages

Previous Marital Status:

Residence Address treeLor B R City County State

Previous Marital Status Never Marr OR No. of Previous Marriages

A
Death D Divorce D Annulment D

Last Marriage Ended By

A~

Death []

Last Marriage Ended By

Divorce D

Annuiment []]

Date of birth verified by

\
[ 8irtn Centificate Other (Specify)
ﬁ A j/L. ;‘ P N

7 7

\
Date of birth verified by:  [_]Birth Centificate %}er (Specity) /@—/
. 0: AL e
T A w

NoE( Yes D

No[d _vYes[]
Are you related to the female applicant closer than second cousin? NQQ/ es []
Are you now under the influence of an alcoholic beverage? No Yes E]

Nog yes []

Are you now or have you ever been adjudged to be of unsound mind?

It answer is "'yes'' has the adjudication been removed?

Are you now under the influence of a narcotic drug?

List tpe full names of any depe t children
M(c7 (9"»‘144, /D —no.

(a) Full name of applicant’s !alhm M,

(It adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother
(It adopted, list adoptive parents only)_____

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

S e
Rt é.,, W

(1 adopted, list adoptive parents only)___

Full name of applicant’s father__

Residence of father (if deceased, so state) .

Birthplace of father (State or foreign country]

Full maiden name of applicant's molhe/@m
(if adopted, list adoptive parents only)______

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndr y @\
Signature of Applicant C’ S Date 0425\.34

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

v
immune deficiency syndrome) ~ % i f cC
Signature of Applicant —L i@i{: @, o Date _ .25 /

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. f

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRIC in this apphcalcon is true and correct
Signed
PRI A By B LV\ Ceam 7 /AI , 4/.3

day of f‘J l
HI'ND ICKS

County of

|

Subscribed and sworn 1o fore me this

Aetd /7 Clerk of the

Circuit Court

State of Indiana | swear/affirm that the information given

HE.-VDR[CKS ’
Signed %&/ _
New Address &;—q 6 L-,N bl% -U\\ 2 7\;\‘9 \G
Subscribed and sworn to before me this ,asj, ____ dayof K \ . 19 q (:l —alEl g
Conmnesr Zteoder cenome HENDRICKS

County of in this application is true and correct

_ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn to before me this

State of Indiana
Coveny it ENDEIES
Father

Mother

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
Bradley Clark Davis

HENDRICKS County, Indiana,

dated April 25,1994
and Toni Rae Norrick

, authorizing the marriage of

I, Patrick Chavis IV

. I further certify that the following marriage cemgicare was filed in my office:

(date), at Indianapolis

in Marion

(name), certify that on _June 1
County, Indiana,

Bradley Clark Davis
Toni Rae Norrick of-

of _Hendricks
Hendricks

Signed by: /s/ Patrick Chavis IV

County Indiana

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 4-25-94

Indiana
HENDRICKS

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

(date).

it

e
LSO
HENDRICKS

Clerk
Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority

HENDRICKS

STATE OF INDIANA
oG 3173 APPLICATION FOR MARRIAGE LICENSE

/S6

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.

NS Ay

Date of Application

Female Applicant 50 No i1 Yes [J
If No, Medical Examination or Report Dated

Name of Physician St-e P \;\“QQAK.“_(“

-

MALE APPLICANT

FEMALE APPLICANT

Middie

Date of Birth

Name { iddle

Date of Birth Month Day

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) ‘W 6'4

Resndance.zdress
o ¥/

Previous Marital Status:  Never Mamedp( OR No. of Previous Marriages

Residence Street or PR

Previous Marital Status: Never Married D OR No. of Previous Marriages l

Annuiment D

Divorce D

Last Marriage Ended By Dealh D

Last Marriage Ended By Death D Annuiment [:]

Dumcaﬁ

~N
Date of birth verified by [Jsirth Certiticate mﬁ' (Specity) @/f/ &C/

Date of birth verified by: [ Birth Certificate ﬁgher (Specify) ﬁ/ af
y 4 e for/‘

Z

Noﬁ/ Yes []

If answer is “'yes,” has the adjudication been removed? No[d , Yes[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' Yes [:]
Are you now under the influence of an alcoholic beverage? NOB/ Yes []

Yes []

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children

.

7
(a) Full name of applicant’s lather%#_&_gag%,(—
(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)_ J‘
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 depengent chilgren

Full name of applicant’s father.

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count:

Full maiden name of applicant's mother

(If adopted, list adoptive parents only)
Residence of mother (if

S %¢
Birthplace of mother (State or foreign count

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). ﬁ : ﬁ[

(e

Signature of Applicant

w A5

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, list of the test sites for the vin that causes AIDS (acquired

Date M

immune deficiency synd

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana ) | swear/affirm that the information given

HENDRICKS % Mon is true and correct.
Signed = ; s 7 z

New Address

S%wcnbed and sworn to befgre me this ngd _ day OW 19 ?
M@@m HENDRICKS

County of

Clerk of the Circuit Court

State of Indiana | swear/affiym that the information given

HENDRICKS

County of lication is true and correct.

Signed

New Address

bscribed and sworn tg-kefore me this _Cig o day of M 19

Clerk of the HENDRICKS

7=

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was 5ﬁled in my office a marriage license issued by the Clerk

HENDRICKS

o}{ the Ctrcuu Court o County, Indiana,

EAN CAUL

dated authorizing the marriage of
oad RHONDA DONITA ROBERTS

I REV. LONNIE A RICHARDSON

. I further certify that the following mamage cemﬁcate was filed in my office:
(name), certify that on MAY 13, 94

(date), at INDIANAPOLIS

in MARIO

County, Indiana,

GARY DEAN CAULK of. HENDRICKS

County IN

RHONDA DONITA ROBERTS of. HENDRICKS

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married by me as authorized
County, Indiana, dated 4-25-94

HENDRICKS

CLERGY

Signed by: __/5/ REV. LONNIE A. RICHARDSON
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
5-19-94  (date).

BOYCE FORMS * SYSTEMS 1-800-362-8702 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

he 7

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-RS5-F7%

Date of Application

4. - 7f
;M. 2,

Female Applicant 50 No Yes (]
If No, Medical Examination ey Report Dated
Name of Physician 7C.

MALE APPLICANT

FEMALE APPLICANT

Name /O/ Fist , ; g.m Z f

L . e At

Date of Birth Year

Place of Birth (State or foreign country)

Residence Addrgss

Date of Birth Month ; Day

Place of Birth (State or foreign country) S
Rasud? Eress fé /?ul or ﬂﬂﬁ ’ 7
7

Previous Marital Status: Never Mame%&m of Previous Marriages

Annulment D

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by: E] Birth Certificate &her (Specify) ﬁ/ f -
/ A . \ Az

Date of birth verified by irth Certificate  [_] Other (Specity)

Vi

Nog 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 [
Are you related to the female applicant closer than second cousin? Nog/
Are you now under the influence of an alcoholic beverage? NOJ
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.

/ ya) - Z)

(@) Full name of applicant's lalhef&é@-@&d&i—m@—/

(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_g\

(Iif adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_

Are you now or have you ever been adjudged to be of unsound mind?

Nd(Z/
o
v
No D/

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?

L

Full name of applicant’s father WM&ZML;\V

(If adopted, list adoptive parents only)

Residence of father (if deceased, so slate)_i@d&%_gg‘-,

Birthplace of father (State or foreign country). 7 ﬁf; -
.
Full maiden name of applicant’s mothavwwmﬁ‘/

(If adopted, list adoptive parents only) v

List the full names of any dependent children.

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLE&)GMENT

| acknowledge that | have
that are sexually transmitted/ and a list o
immune deficiency syndrome)/ ~

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndro

MMUL o 25

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

/ / ‘l swear/affifm that the information given
County of HENDRICKS é /(/& m pplication is true and correct.
Signed

/ ('/v Ly e
New Address _ \aM A ( =

Sypscribed and gworn to b, me this M day of W . 19 L
A’ dg,_ Clerk of the

Circuit Court

State of Indiana | swearfaffirm that the information given

e ol HENDRICKS

in this application is true and correct.

Signed L‘L(/l/'@)
-
New Address _ PESRD = S/ % 0 =

bscribed and sworn tg”Bdfore me this 4;,2& dny of 42 01 é
Clerk of the HENDRICKS

R T AR

Circuit Court

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 Yy

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 HENDRICKS

County, Indiana,
DONALD LEON SMITH

dated APRIL 25, 1994 , authorizing the marriage of
and HELLENA MARIE WATKINS

I, J. NATHAN THOMAS

. I further certify that the following marriage cemgcate was filed in my office:
(name), certify that on MAY 15,1994

(date), at AVON

i HENDRICKS County, Indiana,

_DONALD LEON SMITH  of  HENDRICKS

County _INDIANA (state), and

_HELLENA MARTE WATKINS _ of. HENDRICKS

Signed by: /s / 1. NATHAN THOMAS

County
under a marriage license that was issued by the Clerk of the Circuit Court of

INDIANA (state) were married by me as authorized
T County, Indiana, dated __MAY 15, 1994

_ORDAINED MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

JUNE 14, 1994

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477

5.
Signed __{. O)?/?I,(

Clerk
Circuit Court

7" [ HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

o L f

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.

Count File
y L 2572

7 Date of Application

Female Applicant 50 No & Yes [J
If No, Medical Examination or Report Dated
Name of Physician D£._[Do ALD LAER

3-25-7Y

MALE APPLICANT

FEMALE APPLICANT

Name Middle Last

SAmE S LEE /”L,/)/)/\)/c: i

Name First Middie

CHarlere AP

Date of Birth Month Year

AulCu S 10 1963

Date of Birth Month

" R P
Uez 082

Place of Birth (State or foreign country) 1 .

A_A

Residence Address é jlmel or RR City '2 ~ : :Counly z 4 Stale ﬁ !

Previous Marital Status

Place of Birth (State or foreign counts
: 77 /ar

Syreet or RR.

Previous Marital Status: Never Mamad%ﬂ No. of Previous Marriages

Annulment D

peath []

Last Marriage Ended By.

Never Married D OR No. of Previous Marriages l
Date ] 7 7 2
A

v
Last Marriage Ended By Death [] Divorce [] Annuiment []

[BZ] other (Specity)

D-vorce%
Lice\8E

Date of birth verified by:  [[] Birth Centificate

DRI\VELS

Date of birth verified by: [ Birth Centificate

[ Other (Specity) 7 2 : ¥
Romer oot o) yeps Lic e dSE

.

4

NoB/ Yes []
If answer is “‘yes," has the adjudication been removed? Nog/ves 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// Yes []

Yes []

Are you now or have you ever been adjudged to be of unsound mind?

Are you now under the influence of a narcotic drug? No'

List the full names of any dependent children.

£ ! 4 ¥ j - a P
(a) Full name of applicant’s father \M &C,W L' M

(If adopted, list adoptive paren%n!y) 2

~

Residence of father (if deceased, so state)
Birthplace of father (State or foreign count
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Nl

No [

No B/

Are you now under the influence of an alcoholic beverage? No {

Are you now under the influence of a narcotic drug? NOD/

List the full names of any dependent children
K

[

Full name of applicant’s father

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?

(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). L

Residence of mother (if deceased, so state) ;M

Birthplace of mother (State or foreign counlry) o

ACKNOWLEDGMENT
| acknowledge that |

that are sexually transmitte uses AIDS Aacquired

B
ZAS,
Date /.

immune deficiency syndrom

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

V!hal are sexually transmitted, and a list of the test sites for the virus that causes AIDS (ac lred

immune deficiency syn: e
Signature of Applicant gi=ey Date

The above applicgit 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 (%/
County of HENDRICKS,

/ Signed

Supscribed and sw to belgre me this day of W 19 ¢¢ —Tps e |
Clerk of the HENDRICKS Circuit Court

State of Indiana
HENDRICKS

| swear/affirm that the information given
in this application is true and correct.

Signed ( J ’Q%A_‘ 4 M N
New Address

Sybscribed and swornlp before me this _QZL day of A‘Eﬂi 19 9:!,?
W Clerk of the HENDRICKS Circuit Court

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent ur y

State of Indiana
HENDRICKS

County of
Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother

Subscribed and sworn to before me this

. Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

A marriage license having been refused to the above named parties, the

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court of
94 JAMES LEE McDANIEL

dated 4-25- , authorizing the marriage of

HENDRICKS County, Indiana,

and CHARLENE ANN BURNS

I, REV. FRED SHARP

. I further certify that the following marriage cemﬁcate was filed in my office:
(name), certify that on ___APRIL 30, 1994

(da[e)’ at CARMEL

in__ HAMILTON

County, Indiana,

JAMES LEE McDANIEL of HENDRICKS

County IN

HENDRICKS

(state), and

CHARLENE ANN BURNS of

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: _/5/ REV. FRED SHARP

County IN

(state) were married by me as authorized
HENDRICKS 4

County, Indiana, dated _4-25-9

MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

5-3-94 (date).

BOYCE FORMS » SYSTEMS 1-000-362-8702 1477

Clerk
Circuit Court

HENDRICKS




370

Form Prescribed By STATE OF INDIANA

Indiana State Board of

Heatundr Ashorty APPLICATION FOR MARRIAGE LICENSE /5—7

HENDRICKS Gouly

Y-R25-7¢

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Middle « Name ﬂ Z First % % Last
Date of Birth Monlz / / Dale of Birth Month my/ ﬁ "0 / 5

Place of Birth (State or foreign country) M ‘Z Place of Birth (State or foreign wunlvy) : Z s‘:
Residen dress Street or R.R City Codly Sllle Residegce Address City Count) J / Sme
& 9| Lo clle A Hop L
1

Previous Marital Status Never Married D OR No. of Previous Marriages l Previous Marital Status: Never Married D OR No. of Previous Marriages /
Last Marriage Ended By Oeamﬂ\ Divorce [] Annuiment [] Date / ? 73 Last Marriage Ended By Denmg\ pivorce [] Annuiment [] Dau/ 7 8 0
= -~
Date of birth verified Birth Certificate ther (S L) Date of birth verified Birth Certificate her (Specity) 0/
i ified by:  [] Birth Centif ﬁo (Specity) ﬁ//z - {,{‘., o O ] . IM
4

Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes" has the adjudication been removed? If answer is “'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug?

List the full names of any dependent chiidren ¥ List the full names of any dependent children

(a) Full name of apphcamsla!hew M&% e a . (a) Full name of apphcanlsmlheMM m

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)_____

Residence of father (if deceased, so slaleiw Residence of father (if deceased, so state)___

Birthplace of father (State or foreign country) Birthplace of father (State or foreign country)
g Y,

Full maiden name of applicant’s mother_ - Full maiden name of applicant's mo(hemud%
(If adopted, list adoptive parents only)_____ ! (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) A4 A - Residence of mother (if deceased, so state) _ W
Birthplace of mother (State or foreign country)__% - P et Birthplace of mother (State or foreign country) J?\M_‘_)i

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a 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)

Signature of Applicant M a‘ NM‘?/ Date L/L—RSL??{ Signature of Applicant L ,[’,&/Qfl& MJ*W Date 6{';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.

Clerk of Court gl O Clerk of Court

State of Indiana ) | swear/affirm that the information given State of Indiana | swear/affirm that the information given
s "
County of _ HENDRICKS A HEﬁD,RICAS in this application is true and correct

in this application is true and correct County of > .
e Signed hd 4 MM = Signed ,ﬁé‘:‘ﬁd_. . TR - it
New Address 5é24ﬂ€“@ 4£0 CC) M“M New Address _

= _ ,M& e
bscribed and sworn t fore me this ____ day of _,W 19 7‘/ L Siﬁcubed and sworn to e me this 8‘5 ,,,,, day of W 19 7%
ﬂl’m Clerk of the __ HENDRIIS, = Circuit Court o A ot ,ﬁ%ﬂ Clerk of the _____ HE‘N%ICK‘S _ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary R I N state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana )

County of __ J’@ﬂ‘@ S County of JI:LVDRICL

PRRSEELS

Father_____ 2 A SN 2 Father__

Mother. Mother.

Subscribed and sworn to before me this 1 s . . . Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk the Circuit Court o, HENDRICKS County, Indiana,
dated 4-25-94 » authorizing the marriage of AL ARIS HARVEY

and CLEORA MAE WAGONER . I further certify that the following marriage cemgcate was ﬁled in my office:
I, S. V. STILES (name), certify that on APRIL 2 199

(date), at _DANVILLE in HENDRICKS County, Indiana,
NEAL ARIS HARVEY of HENDRICKS County IN (state), and
CLEORA MAE WAGONER of. HENDRICKS County IN (state) were married by me as zuthorized

under a marriage license that was issued by the Clerk of the Circuit Court of HENORICES County, Indiana, dated _4=25-9
Signed by: __/5/ S. V. STILES y PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-3-94 (date).

Signed aﬁw M Clerk

I HENDRICKS mr
BOYCE FORMS » SYSTEMS 1-800-3828702 1477 Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

JE

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

5% 2S5

Date of Application

Female Applicant 50 No)ﬁ\ Yes [J

If No, Medical Examination or ort,Dated "/‘035‘45(
Name of Physician 25 ﬁ—zi,‘/ /7. L.

L
L 7

MALE APPLICANT

FEMALE APPLICANT

Name le /J

7/

Date of Birth Day

/0 =2

Name

Date of Birth

Place of Birth (State or foreign country)

LSRN ) W,

aem.;?mm Stregt or AR City Counyd’ Stat

Previous Marital Status Never Mammﬂ OR No. of Previous Marriages
7

Last Marriage Ended By Annuiment D

Death D Divorce D

Divorce D

Last Marriage Ended By Annulment D

Date of birth verified by: [ Birth Centificate m'er (Specity) % %(’C/ J
4

A
Date of birth verified by: [ Birth Centificate ﬁnm (Specity) '& dp
3 O e,

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes,’ has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent C“m‘/-i,

(a) Full name of applicant’s father 4
(If adopted, list adoptive parents only%
Residence of father (if deceased, so State) L = -
Birthplace of father (State or foreign country), - 4,473), ,%4,
Full maiden name of applicant's mo(hW W

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) MMM‘;,@‘ _

Birthplace of mother (State or foreign country) - " SR = =

No B/ ves []
If answer is “yes," has the adjudication been removed? No [ Yes []

NOE’/ Yes []
No B/ Yes []
No Q/ Yes C]

Are you now or have you ever been adjudged to be of unsound mind?

Are you related 1o the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependemcmldy,

Full name of applicant’s father 7@%&.«4‘/\%%& M

(If adopted, list adoptive parents only)__
Residence of father (if deceased, so state)__
Birthplace of father (State or foreign countn

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 sjes for the virus that causes AIDS (acquired
immune deficiency syndrome)

Signature of Applicant

Date ;/'2{'7!

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome)
Signature of Applicant J)’y—u Date 5 _924‘75/

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Cilerk of Court

The above applicant has objected to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliels

Clerk of Court . Date

State of Indiana | swear/affirm that the information given

HENDRICKS

)
ss
in this application is true and correct
*
Signed ’( W T

New Address fhati
Jé d day of 19 ?¢

iubscrwbed and swor before me this
%’“ﬂ?\ Hl:‘VDRI(‘KS CITCUI( CDUn

County of

Clerk of the

State of Indiana )
HENDRICKS

New Address

| swear/affirm that the information given

County of_ in this application is true and correct

Rs.,a., day of S 2 .

Suﬁ"bed and sworn to jagfore me this
' < %ﬁa Clerk of the HENDRICKS

0 PE

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn to before me this

State of Indiana

County of IfENDRI(‘ KS

Father__ s
Mother
Subscribed and sworn to before me this

- = g Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

A marriage license having been refused to the above named parties, the

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated 4-26-94

, authorizing the marriage of

HENDRICKS
MATTHEW RUSSELL CORNELISON

County, Indiana,

and TONYA LAREE RUSSELL

1, ROBERT F. GAMMON

. I further certify that the following marriage certificate was filed in my office:

(name), certify that on __APRIL 27, 1994

(date), at _LAWRENCE
HENDRICKS

MATTHEW RUSSELL CORNELISON of

~TONYA LAREE RUSSELL _ of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of

County IN
County IN

in MARION County, Indiana,
(state), and
(state) were married by me as authorized

HENDRICKS

County, Indiana, dated _4-26-94
JUDGE

Signed by: _/s/ R, F. GAMMON
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
4-29-94  (date).

Wﬁﬁw@/ Clerk
HENDRICKS

Circuit Court




372

Form Prescribed By STATE OF INDIANA

Indiana State Board of

Ve e APPLICATION FOR MARRIAGE LICENSE / é /

#-256 7%

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No‘%l Yes (]
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated /71’
circuit court when the person applies for a marriage license under Name of Physician /,/')
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

“ Sl llonh o Fomey (/?4—««4{

Date of Birth Momn Year Date of Birth Momh Year

7/ Yp R e

Place of Birth (State or foreign country) W 9 f Place of Birth (State or foreign country)

Rax\ce Mdmss Street or RR W,Slale Residence Address Street or RR City County State

Previous Marital Status Never Man»edm OR No. of Previous Marriages Previous Marital Status: Never Married IR No. of Previous Marriages

Last Marriage Ended By Death [] Divorce [] Annuiment [] Last Marriage Ended By Death [] Divorce [] Annuiment []

- ~
Date of birth verified by: ] Birth Certificate mhm (Specify) 0/ Rp Date of birth verified by irth Certificate %m' (Specity) 0/ %
A. X Ae A A e .

ra

Are you now or have you ever been adjudged to be of unsound mind? NOS/ Yes [:] Are you now or have you ever been adjudged to be of unsound mind? NDQ/ Yes D
It answer is “'yes.’ has the adjudication been removed? No[] ~ Yes[] It answer is “‘yes," has the adjudication been removed? No[] Yes []

Are you related to the female applicant closer than second cousin? N { Yes [] Are you related to the male applicant closer than second cousin? No' Yes []

o Yes [] . Are you now under the influence of an alcoholic beverage? No/ Yes [}
o No

Are you now under the influence of a narcotic drug?

List the full names of any demndenIV a = 1 List the full names of any dependent children. ____
Full name of applicant’s father zz W

(If adopted, list adoptive parents only)

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

Residence of father (if deceased, so state) 2\ . = A Residence of father (if deceased, so state)__
Birthplace of father (State or foreign country) - . Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother. 7 Full maiden name of applicant's mother

(If adopted, list adoptive parents only) ./ (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) S p Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) e UL Birthplace of mother (State or foreign country) G
g

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

" immune deficiency syndvome)

/ _ - immune deficiency syndrome / EyieN
Signature of Applicant £ )‘éﬂ'\) é{ Date ,‘LJD ,ff/ Signature of Applicant 7//7 ‘d ,{/ Date f’,l:;.s "(‘\L-‘

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

that are sexually transmitted, and a list of the test sites for the/n,» that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

acknowledgment because of religious beliefs acknowledgment because of religious beliefs.

Clerk of Court 2 Clerk of Court

State of Indiana ) | swear/affirm that the information given State of Indiana | swear/affirm that the information given

County of HENDRICKS /\ﬁlhus application is true and correct County of ___""™"™ HFNDRICKS - in this application is true and correct
S Signed 772 / =z % e ] A : = = Signed ,, Wl‘b:ﬁbh Cl(‘jlk.Q,l/x |

New Address S —— e New Address

[~

¥~ TS SR AT
bscribed and_ sworn fore me this Q?\S . __ day of et 19 ?;‘L scribed and swom to e me this % — dayof e 19 ? ¢ e
AL\ Clerk of the H['NDR,’(K,S | il ___ Circuit Court ~ A etdom. Clerkofthe ,HE,N,DRICKE - Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary = i state facts which make the consent of the other parent unnecessary E e e Sy =

State of Indiana State of Indiana
County of HENDRICKS County of HENDRICKS

Father ) ? o D # ?”j’ 7;'19%
Mother —— . ) .. D # 3/5 FQ 33

Subscribed and sworn to before me this = o Subscribggd and sworn to belore me this day of _ W e 5 W 9% el
- = — o e . Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk o Mf the Circuit Court o HENDRICKS County, Indiana,
dated 4-25-94 ,Hauthonzmg the marriage of ATTHEW DOUGLAS SHAW

and KIMBERLY KAY CROUC . I further certify that the following mamaie ceruﬁcate was ﬁled in my office:
I REV. CARL D. GILMORE (name), “’"(?N""" e 199
(date), at INDIANAPOLIS in MARI County, Indiana,
_MATTHEW DOUGLAS SHAW of. MARION County IN (state), and

KIMBERLY KAY CROUCH of HENDRICKS Cou’uy IN (s(a(e) were mamed 1 me as au[honzed

under a marriage license that was issued by the Clerk of the Circuit Court of s County, Indiana, dated
Signed by: /s/ CARL D. GILMORE MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 4-27-94 (date).

&W Y . 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

/6 X

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

Date of Appfication

Yes [
-2 5= 9F
7. D

Female Applicant 50 No
If No, Medical Examination ?r Hegort Dated
Name of Physician ¢ < ™A

7
v

MALE APPLICANT

FEMALE APPLICANT

Name

O T ent ThP7grmtrsy e Poan

Date of Birth

Date of Birth

v

e i OF, \;’%

Place of Birth (State or foreign country)

H7dence Address a :S(wel or RR.

OR No. of Previous Marriages /

County

Previous Marital Status: Never Married D

Residence Address

Previous Marital Status: Never Married D OR No. of Previous Marriages /

Last Marriage Ended By Annulment D

peath [] Dworce\& e / 7 87

Last Marriage Ended By Annuiment D

Death D DuvomK

~
Date of birth verified by: D Birth Certificate mher (Specity) ﬁ/ dﬂ
/ . 1 e

Date of birth verified by:  [_]Birth Certificate %hev (Specity) @/ ﬁo
o -

1

Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes []
Yes []
Yes []

es []
Yes []

If answer is “‘yes," has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No@/
Are you now under the influence of a narcotic drug? No

List the full names of any dependent children.

AL R rE

(a) Full name of applicant’s father,

(If adopted, list adoptive parents only)

Residence of father (if d, so state)

Birthplace of father (State or foreign country)/

(b) Full maiden name of applicant’s molher%ﬁ@m
n .

(If adopted, list adoptive parents only)

N
Residence of mother (if deceased, so state) WM%

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 dru|

List the full names of any dependent children.

Full name of applic

(It adopted, list adoptive parents only) . A

Residence of father (if deceased, so SW%

Birthplace of father (State or foreign coupt r@ -

Full maiden name of applicant's motharmwﬂw
=,

PR S
(If adopted, list adoptive parents only) ya )

Residence of mother (if deceased, so state) x
Ld
Birthplace of mother (State or foreign count f a

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a Mgt of the fest sites for the virus that causes AIDS (acquired

immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). ‘j/r\ q
Signature of Applicant A . 0 Date L}JD

N
The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs.

Clerk of Court Date

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 /1 0 ‘

| swear/affirm that the information given

County of in this application is true and correct.

~ LA

l Samp
Subscribed and sworn to bgfgre me this ;424 b day of M
M Lev-dyn. Clerk of the HENDKICKS

Signed

New Address

0 Z2¥

Circuit Court

State of Indiana

)
ss:
HE!VM'S ) X ) % in this application is true and correct.
Signed 7 S:*%U 9&’ ' > ' &m

New Address v\ AR _
Sypscribed and sworn to hgfore me this _& d day of % , 19 2;_/—__
Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent 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
4 , authorizing the marriage of ROBERT MONTGOMERY JACKSON

dated . 4-26-9

HENDRICKS County, Indiana,

and REGINA NANNETTE JACKSON

I CINDY SPENCE

. I further certify that the following marriage certificate was filed in my office:

(date), at_DANVILLE

in__ HENDRICKS

(name), certify that on APRIL 26, 1994
County, Indiana,

ROBERT MONTGOMERY JACKSON,f HENDRICKS
REGINA NANNETTE JACKSON of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: ___/S/ CINDY SPENCE

County
County

IN (state), and

IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated 4-26-94

, 1ST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

4-26-94 (date).

Signed

BOYCE FOAMS » SYSTEMS 1-800-382-8702 1477

HENDRICKS ek

Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

ey Athorky APPLICATION FOR MARRIAGE LICENSE / é 3

-27-9 %

Date of Application '

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No P( Yes (J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician _T, Pm:_¢ MDD,

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

sdd € A e ~nnaife r L - Caden
Date of Birth Day Year Date of Birth Month Day Year
C

19 N2 & R 7/

Place of Birth (State or foreign country) Place of Birth (State or foreign country) .

~ L DI ANA —Z A/ DT AN /9

W
Ti18 ) 250 0 L0_Fa Lt d) oy 1) 50 w0 aaaall s In

Previous Marital Status: Never Married OR No. of Previous Marriages Previous Marital Status Never Mamm% No. of Previous Marriages

£ f

Last Marriage Ended By Death [] oivorce [] Annuiment [] Last Marriage Ended By Death [] Divorce [] Annuiment [ Date

<
~
Date of birth verified by: [ ] Birth Certificate ﬁome: (saec.fy»/d; 7€ / Date of birth verified by:  []Birth Cenificate m..« (Specity) & %&Q
ve 7l S /‘ 2 N

Are you now or have you ever been adjudged to be of unsound mind? No B/ Yes D Are you now or have you ever been adjudged to be of unsound mind? No B/ Yes D
If answer is “'yes," has the adjudication been removed? NOE]/VGS O If answer is "'yes,” has the adjudication been removed? NOS/ ves []

Are you related to the female applicant closer than second cousin? No / Yes E] Are you related to the male applicant closer than second cousin? No
NoE(

es D
Yes Are you now under the influence of an alcoholic bevevage? No Yes

yes []

Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug? No B/ Yes D Are you now under the influence of a narcotic drug? No'

List the full names of any dependent children. ______ List the full names of any dependent children — = el !

(a) Full name of applicant’s valher‘ﬁ,"’?m—bﬁm @:&Lo/ Full name of applicant’s father W’% %’I
(Iif adopted, list adoptive parents only) L (if adopted, list adoptive parents only)
Residence of father (if deceased, so state) - 7 &é\ P Residence of father (if deceased, so state) W \7@\
Birthplace of father (State or foreign c0unUy Birthplace of father (State or foreign country)
Full maiden name of applicant's mome M Full maiden name of applicant’s mmhem W}ﬁ—%/
(If adopted, list adoptive parents only) (f adopted, list adoptive parents only)
Residence of mother (if deceased, so state) \@\. Residence of mother (if deceased, so state) &, / »
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

/al 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; j)
Signature of Applicant /‘%@,‘,—/ Date ‘/ 27, 95 Signature of Applicant W . ‘ém Date H-;"‘l-—_‘fq

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs acknowledgment because of religious beliefs

Clerk of Court _____ - - Clerk of Court = Date

State of Indiana | swear/affirm that the information given State of Indiana | swear/affirm that the information given
HENDRICKS HENDRICKS 21

County of __ in this application is true and correct County of ) in this application is true and correct
E Slgﬂ@d/ﬂ‘lzﬁ_/, — o= T TN i . Signed %‘U\Nb'-\— { EMM S
g

l/ New Address ___ _ S g 13 _LO- Doo N. WGt Lo,fa..j%cc And..
S ribed and sworn to re me this _ 87 v — day O'W . 19 ? Sz Subscribed and sworn to re me this 0?7 day of W .19 ?F, SRER-E
&Wﬁ;}-‘_& Clerk of the ____ HENDRICKS o . Circuit Court Mf Clerk of the HE:\’I)RI('A'S Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

New Address

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 = ey, state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana
HENDRICKS HENDRICKS

County of ___ County of __
Father | - SNt - Father.

Mother__ - e e b e Mother

Subscribed and sworn to before me this __

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in » authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was ﬁled in my office a marriage license issued by the Clerk o J the Circuit Court of HENDRICKS County, Indiana,
dated 4-27-94 , authorizing the marriage of DD E. DENO

and JENNIFER L. EATON . I further certify that the following marna&e (‘ernﬁcate was filed in my office:
I FATHER C. S. CHESEBROUGH (name), certify that on 1994

(date), at ___DANVILLE in___ HENDRICKS County, Indiana,
TODD E. DENO of TIPPECANOE County IN (state), and

JENNIFER L. EATON of. HENDRICKS County IN (state) were married b gf me as authonzed

under a marriage license that was issued by the Clerk of the Circuit Court of ENRES County, Indiana, dated
Signed by: __/s/ FR. C. S. CHESEBROUGH PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-24-94 (date).

aﬂ’”./r\w % At/ ~Lg 71~ Clerk

HEYDRICKS 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

o 2 o

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.

ount File
il Y B

Date of Application

Female Applicant 50 No Yes [
If No, Medical Examination epoyt Dated
Name of Physician

- 21-9F

MALE APPLICANT

Regidence Address Street or A.R

Previous Marital Status: Never Married D OR No. of Previous Marriages (

Res:aen%kmmss

Previous Marital Status:

Never Married R No. of Previous Marriages

Annuiment D

Death D Dlmvcaﬁ

Last Marriage Ended By

7

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by:  [_] Birth Centificate ﬂgnm (Specify) m %
/ - =

Date of birth veritied by:  [_]Birth Centificate ﬂnm (Specity) m f
s /‘z'/
7 4 v

No &/ Yes []

If answer is “'yes,” has the adjudication been removed? NOE]/ yes []

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? No Yes []
=g

Are you now under the influence of a narcotic drug? No

List ghe full names of any dependept ghildren

(a) Full name of applicant's father.
(If adopted, list adoptive parents only) ____
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country),
Full maiden name of applicant's mother_
(If adopted, list adoptive parents only)__

Residence of mother (if deceased, so state) ?Z

Birthplace of mother (State or foreign country)_

Nog/ ves []

If answer is “'yes,” has the adjudication been removed? Nzeﬂ/ ves []

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? N Yes D
Are you now under the influence of an alcoholic beverage? No Yes []
2/ w0

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children. ___

Full name of applicant's father

Birthplace of father (State or foreign country K e s
Full maiden name of applicant's mother, - A -
(If adopted, list adoptive parents only)_____

Residence of mother (if deceased, so state)__\

Birthplace of mother (State or foreign country)_____

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) / /
Signature of Applicant N A f L AAL N }4 Date %y/, ,; f

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome;

Signature of Applicant

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 i e b — . Date

State of Indiana | swear/affirm that the information given

/ 4/;( 2 Z E:-s application -yue and correct

iy AM/Z -

W! bgfbre me this 23 day of M, 199‘/ =
LA Clerk of the - ,HE‘}’DR’CKS, _ ___ Circuit Court

County of HENDRICKS

Signed
New Address

State of Indiana
HENDRICKS

| swear/affirm that the information given
County of_ in this application is true and correct.
Signed

New Address

74(; - )2@ i et
Spbscribed and sworn to hefore me this ?2 f hd ____ dayof W
é%“zﬁﬂm Clerk of the ___ HENDRICKS

__ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary __

State of indiana
County of -~ HENDRI(‘K:S' ]
Father____ -

Mother L.

Subscribed and sworn to before me this _______

State of Indiana
County of ___ HENDJ"% .
Father.

Mother

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk o Nf the Circuit Court o

dated 4-28-94 , authorizing the marriage of

HENDRICKS County, Indiana,

DY ALLEN KENNEDY

and JUDITH LYNN GREEN

1, CALVIN BRANDENBURG

. I further certify that the following mamaﬁe cemﬁcate was filed in my office:

(date), at TERRE HAUTE

in

(name), Cemé' that on
VIGO County, Indiana,

RANDY ALLEN KENNEDY of HENDRICKS

County IN

JUDITH LYNN GREEN of. HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: __/s/ CALVIN BRANDENBURG

County IN

(state), and
(state) were married l‘?' me as authonzed
County, Indiana, dated

HENDRICKS

MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

5-10-94 (date).

BOYCE FOAMS » SYSTEMS 18003828702 1477

Signed &“7'/)“—(/ lﬁ{iﬂﬂ_/
ENDRICKS

Clerk
Circuit Court




v

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 Noﬁx Yes [J
If No, Medical Examinationyor Report Dated f/ -R5— 7%

Name of Physician //(/~ L, [ P

MALE APPLICANT

FEMALE APPLICANT

Name

Q.

Name

Date of Birth

720

First / Middie
V4 /ﬂ/(/(/gﬂ/ e
Month % Duy Year 7

Date of Birth

Month f Day 7 Year
Place of Birth (State or foreign country) .

Residence Address /ésneel or City [4 County
18571 42" 74" J00 .

Previous Marital Status: Never Marne% OR No. of Previous Marriages

Place of Birth (State or foreign country) (
-
Residence Addrsss / Street ur RA.R. Clly Couny

Never Married

Previous Marital Status: R No. of Previous Marriages

Annulment D

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By: l{alh D Divorce D Annulment D

Date of birth verified by:  [] Birth Certificate F(omer (Specify) /&‘/7 ﬁcy
g / s

<
Date of birth verified by: Damh Certificate ﬁau\er (Specity) w x{o
X 3
f

NoD/ Yes []
No [ Yes []
No E/ Yes []
Yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant's father. %M/é W ,D/ M/
(If adopted, list adoptive parents only) /

i, s0 state\WN\

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother. m‘ - -11/ LU 2A

(If adopted, list adoptive parents only)

Residence of father (if

Residence of mother (if deceased, so state).

Birthplace of mother (State or foreign country).

Are you now or have you ever been adjudged to be of unsound mind? No{ Yes []
It answer is “‘yes,” has the adjudication been removed? No[] Yes []
Are you related to the male applicant closer than second cousin? No { Yes []
Are you now under the influence of an alcoholic beverage? No Yes []

D/ Yes []

Are you now under the influence of a narcotic drug? No

List the full pames of any dependenj children.

Full name of applicant’s father.

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) \Q\ 3
Birthplace of mother (State or foreign country

ACKNOWLEDGMENT

| acknowledge that | h ceived information regarding dangerous communicable diseases

IW( sife

that are sexually transmjtted, an the virus that causes AIDS (acquired

immune deficiency syndrof e)

Date 4 'ﬂ<~)

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding~gangerous communicable diseases
e virus that causes AIDS (acquired
immune deficiency

Signature of Applical

u
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

HENDRIC| K

County of _ in mls application is true and correct.

Signed

()47%2
LG H

New Address

day of ZL;IC?" 1l 10 7

bscribed and sworru/belore me this
HENDRICKS

f—;(/]-‘,‘CL A LAY ZZY\_ Clerk of the

Circuit Court

é/-/)!/n.,(,e/

| swear/affirm that the information given

in thjs application is true and correct.

State of Indiana q
County of HENDRICKS

New Address

day of @M,/ .19 ‘?‘%

HENDRIC KS

re me this

Lcp' L &I\ Clerk of the

Sybscribed and sworn to 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 unnecessary

State of Indiana
HENDRICKS

County of
Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father
Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. 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
DAVID ALLEN HEDGE

dated 4-29-94 , authorizing the marriage of

HENDRICKS County, Indiana,

and PAULA RENEE' GEORGE

I, REV. FRANK GOODWIN

. I further certify that the following mamcrz{gle cergﬁcate was Jiled in my office:

(date), ar ___CAMBY

in 0 County, Indiana,

(name), certify that on
MARION

DAVID ALLEN HEDGE of. HENDRICKS

County

IN (state), and

PAULA RENEE' GEORGE of

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: __/s/ FRANK GOODWIN

HENDRICKS Counsy

IN (state) were married by me as4authon'zed

HENDRICKS County, Indiana, dated 4-30-9

Filed and recorded in accordance with the laws of the State of Indiana on

’ PASTOR (official designation)
R W Tl .

BOYCE FORMS + SYSTEMS 1-000-382-8702 1477

Signed L)MM W

Clerk
Circuit Court

HENDRICKS

=




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oG SLTS ey APPLICATION FOR MARRIAGE LICENSE / é é

No.
HENDRICKS County File

7-Z7- 3¢

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No"}’dL Yes (J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination pr Report Dated g‘ X \5_—%‘
circuit court when the person applies for a marriage license under Name of Physician

IC 31-7-3 commits a Class D felony.

MALE APPLICANT . FEMALE AF"PLlCANT
Name Fu? 2 ! L Miadgie Last ¢ Name
m - Month /q i‘e 7 \ﬂ%"/ b;ﬁbﬁ Momné
Place of Birth (Stale or foreign country) ol W Place of Birth (State or foreign country)
Resigance Address Street o 2 - Residence Address Sreet or AR
G180 M Hae. . ‘2GR0

Previous Marital Status Never MIHWK OR No of Prewous™Marriages Previous Marital Status Never Married R No of Previous Marriages

7
Last Marriage Ended By Deatn [ Dworce [ Annument [] Date Last Marriage Ended By Death [] Divoree [ annument (]

~
Date of birth verified by D Birth Certificate Péw Specity m Date of birth verified by Dﬁum Certificate ﬁ\n@ (Spec .v,.ﬁ/ %
. ; ( /CO/ o~
' X Haipint

Are you now or have you ever been adjudged 1o be of unsound mind? NOE( Yes [:] 1 Are you now or have you ever been adjudged to be of unsound mind? Nc{ Yes D

It answer is “'yes" has the adjudication been removed? No[g/ ves [] If answer is "'yes," has the adjudication been removed? No [ ves []

Are you related to the female applicant closer than second cousin? No Yes D Are you related to the male applicant closer than second cousin? No Q/ Yes D

Yes D

yes [] Are you now under the influence of a narcotic drug? No B/ yes []

Are you now under the influence of an alcoholic beverage? No B/ yes [] Are you now under the influence of an alcoholic beverage? No

Are you now under the influence of a narcotic drug? No

List the full names of any dependent children List the full names of any dependent ihnldren/ =
. 3 7 -
(a) Full name of applicant’s father ® Full name of applicant’s father

(i adopted, list adoptive parents only) S f (I adopted, list adoptive parents only)
Residence of father (f deceased, so state) ’ Residence of father (if deceased, so state) 7
.
Birthplace of father (State or foreign cou ‘ Birthplace of father (State or foreign country)
.

Full maiden name of applicant’s mother Full maiden name of applicant's mothet,

(i adopted, list adoptive parents only) (It adopted, list adoptive parents only) L
Residence of mother (if deceased, so state) W Residence of mother (if deceased, so state) W/\J V’ .

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the 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

L/,mrnune deficiency syndrome) 4 4 immune deficlency s& 5
b - - -
Signature of Applicant A . I . i ey Date '~ 2q 1 Signature of Applicant M Date ‘1L 2 ? q y

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected 1o verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs

Clerk of Court Date Clerk of Court Date

State of Indiana | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
A7 ~C ss N ~e ss
,’”T\DRI(A‘ ) in this application is true and correct County of HENDRICKS ) ip this application is true and correct

/ Signed A P iy .TM‘ Svgngww . &

New Address New Address

cribed and sworn 10, re me this Qq < day of %{Z 19 ?y Sybscribed and sworn to befgeeyme this 027 = day of %—e ) qf‘
ALPLor.  Clork of the HENDKICKS Circuit Court Ww\cum of the HENDRICKS Circult Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

County of

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana
County of _ l;ll:'iVDRICKS . County of ,H f{V{)RI{'KS -
Father___ e Father
Mother . . Mother

Subscribed and sworn 10 before me this ' Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 4-29-94 , authorizing the marriage of SIF I. TAI
and PARVEEN G. KAPADIA . I further certify that the followin marnage cernIﬁcare was filed in my office:
I, M. SALEEM KAYANI (name), cemgf that on §4
MARIO

(date), at INDIANAPOLIS in County, Indiana,
ASIF I. TAl of MARION County IN (state), and

PARVEEN G. KAPADIA of HENDRICKS County IN (state) were married b§' me as azthon'zed

under a marriage license that was issued by the Clerk of the Circuit Court o s cininisiud County, Indiana, dated 2
Signed by:__/5/ M. SALEEM KAYANI DIRECTOR, RELIGIOUS AFFALRS (offcial designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-24-94 (date).

Signed &W Clerk

-
| HENDRICKS Circuit Court

BOYCE FORMS * SYSTEMS 1-800-028702 1477




Form Prescribed By STATE OF |ND'ANA

Indiana State Board of

APPLICATION FOR MARRIAGE LICENSE /
¢ 7

HENDRICKS County

¥ 2994

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [J Yes [
A person who knowingly furnishes false information to a clerk of the If No, Medical Examipation or Report Dated
circuit court when the person applies for a marriage license under Name of Physician wllaie Kpeeeled 2,0
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

e ;/W m ‘) e W f)?‘{ A AN %M

Date of Birth Mom? Day ; Date of Birth Monln5. ly 2

Place of Birth (State or foreign country) Place of Birth (State or foreign country)

Residenc: Street or R.R City waus 3 Street or AR CQ C"M
T . 7

Previous Marital Status: Never Mameﬁ OR No. of Previous Marriages Previous Marital Status Never Married No, of Previous Marriages
7

Last Marriage Ended By Death [] Divorce [] Annuiment [] Last Marriage Ended By Death [] Divorce [] Annuiment [
ot

=
Date of birth verified by Birth Certificate ?&\ev (Specity) Date of birth verified by:  [_]Birth Centificate ’gﬁnm (Specity) & %&V
d . Pz Ae_.

A

L

Are you now or have you ever been adjudged to be of unsound mind? NOD/ yes [] Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,’ has the adjudication been removed? NoS/Yes O If answer is “'yes,’ has the adjudication been removed?

Are you related to the female applicant closer than second cousin? No Yes [] Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? Nog( Yes [] Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No Are you now under the influence of a narcotic drug?

List the full names of any dependent children L 3 i List the full names of any dependent children S

(@) Full name of applicant’s Iarh}%ﬁ& %7‘—1/ Full name of applicant’s fath,

(If adopted, list adoptive parents only)________ (if adopted, list adoptive pare

Residence of father (if deceased, so state) ,‘P L Residence of father (if deceased, so state) _\

Birthplace of father (State or foreign co g - Birthplace of father (State or foreign country)
(b) Full maiden name of applicant's mother Full maiden name of applicant’s mother,

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) / Birthplace of mother (State or foreign country).

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and t 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
L/immune deficiency syndrome) immune deficiency stdro }
Signature of Applicant A / - = —~ _  Date 5 ’2}'ﬂ? Signature of Applicant - — Date (/;&Q; Q¢

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verilying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs acknowledgment because of religious beliefs
Clerk of Court Date Clerk of Court =ulmiE o

State of Indiana | swear/affirm that the information given State of Indiana | swear/affirm that the information given
County of HENDRICKS in this, lication is true and correct. County of HENDR,I(;KE ’Lﬂls application is true and correct

L/ Signed _ T e Signe
New Address __ .| New Address ZLA . L " el et =B AP S e
Sybscribed and sworn to e me this éf‘}: day oi@?_}’_\é(i e ZK il bscribed and sworn to hafore me this ___ &?i day of ,W , 19 f,f_(i 3 8-—350
&M&ﬁtﬂa&, Clerk of the ____ HEND ICKS,, . Circuit Court w Clerk of the __ *HE,NQRK;‘KS e ___Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary VT E state facts which make the consent of the other parent unnecessary ___ ool o T

State of Indiana State of Indiana

HENDRICKS HENDRICKS

County of _ County of

Father_ - & e D # = Father D #

Mother_____ . = . A0 T SN Ry I e 4 S, B I e e e e e L et e 1D #__

Subscribed and sworn to before me this_________ ——— ey A s Ry Subscribed and sworn to before me this ___ __dayof _____

S el . . Clerk t T emnin gl naiiciiein e

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
and filed in , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 4-29-94 , authorizing the marriage of ROBERT LEE ADAMS, JR.
and MICHELLE LYNN WARD . I further certify that the following marriage certificate was filed in my office:
1 DEBRA A. HEDRICK faame). certify that o . APRIL 29, 1994
(date), at _ DANVILLE in HENDRICKS County, Indiana,
ROBERT LEE ADAMS, JR. of HENDRICKS County IN (state), and
MICHELLE LYNN WARD of. HENDRICKS County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of et County, Indiana, dated __4-29-94
Signed by: __/s/ DEBRA A. HEDRICK , 1ST DEPUTY CLERK (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 4-29-94 (date).

Signed 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

o [68

County File

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

o S Y |

Date of Application

Female Applicant 50 No D‘f\ Yes O ,— i y (’/
If No, Medical Examination or Report Dated ~7

Name of Physician ~Jde 20 dic « K Lnttiaita Ly

MALE APPLICANT

FEMALE APPLICANT

Midadle

T Middle
Oonliimaee =<

Date of Birth 7 Day
X g
Av

Date of Burth Month (/ Day

X 9

Mace of Buth (State or foresgn country)

¢ %\g—:\—&. o’

Place of Birth (State or foresgn country) > o~ .
=
NSAP o

Residence Address Street or AR City County
100 S, Centoin >R Y\outd S>elle

Previous Marital Status:  Never Married [] OR No. of Previous Marriages |

Residence Agoress Street or RR City County

Never Married [] OR No. of Previous Marriages |

Previous Marital Status

Divorce Q/

Annuiment []

peath []

Last Marriage Ended By

Death [] Divorce B/ Annuiment [} Date ) - x 5

Last Marriage Ended By

e
)
< 98 I\Y—’J ng b

[D6tner (specity) b
AN |

Dale of burth verihed by [:] Birth Certificate

Date of birth verified by [ ]Binh Centificate  [i3Gther (Specity) N ha ‘%“J\ a
P/ ¢ N\g oy

No Q( ves []
If answer is “yes,' has the adjudication been removed? Ne [ , Yes O
No Q/ yes []
No D/ ves []

Are you now under the influence of a narcotic drug? No D/ ves []

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children

(a) Full name of applicant's father EAS..IJ;Q_/_& _:r O ),A_;U’ &_;L’,g‘_
(it adopted, list adoptive parents only)
Residence of father (if deceased, so state) QX/‘JM&_,

o .
(b) Full maiden name of applicant's mother 'X;@-u_q xg;_;_,»)g :)_ut.x_i..:d

Birthplace of father (State or foreign country)

(it adopted, list adoptive parents only)

Slerong E ‘
=04

P AN WP W, W

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No B ves []
If answer is “yes.” has the adjudication been removed? No [ Yes D
Are you related to the male applicant closer than second cousin? No D Yes D
Are you now under the influence of an alcoholic beverage? No [ Yes D
No[l”  Yes[J

Are you now under the influence of a narcotic dvug_’;
\
List the tull names of any dependent children ﬁ 2O AAL B \;ﬁ Ol it

Full name of applicant’s father

s ¥
%ﬁx—:_—l 3 .r‘ QA "\;L{_; L
(i adopted, list adoptive parents only) # :
x R £ ] ﬂ L S 2

Birthplace of father (State or foreign country)___ , ;))L«w_\n_‘w

fj)‘fh«a— . e toal gl

Residence of father (if deceased, so state)

Full maiden name of applicant’s mother

(i adopted, list adoptive parents only) t - .

Residence of mother (if deceased, so state) A ,,f_:)Y L‘S..‘V.L % a W3S
gy 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 syndvomgb /

v&/,»éw W. d d Lo oue S2=F5f

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 for the virus that causes AIDS (acquired
immune deficiency syndrome) 4 ) 2ea
‘f/’—,;/' At CH- /r/i 4 Loran owe S =L~ F¥

Signature of Applicant X

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

The above applicant has objected to verilying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )

: - ss
HENDRICKS e ) ] in this application is true and correct
Signed A‘. ,L(:f_)/;r» lx, : Z (Sl ¢

AR

| swear/affirm that the information given

County of

New Address

day of X NAA w_ QY
HENDRICKS

- '
Subscribed and sworn to before me this ANk

O .
S '3‘\'3\‘.\: sS4 Clerk of the Circuit Court

State of Indiana )

: - 88
HENDRIC I\f ) in this application is true and correct

Signed w 1Lt /3/ ‘-‘Q{f,Az‘

(L BV = =
New Address

| swear/affirm that the information given

County of

Subscribed and sworn 1o before me this __(A./Y '\-
e .
s A A5 AW &Q‘M‘Mﬂ Clerk of the

day of L‘A}\{.‘LA. )3 \‘.; Lrl \“

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 10 before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn 10 before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

and filed in

County

Court, by written order issued

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o

dated MAY 2, 1994

HENDRICKS

County, Indiana,

and BARBARA J. HARTMAN

I, CAROL D. FRITZ

, authorizing the marriage of STEPHEN WAYNE WEDDLE
. I further certify that the following marriage certificate was filed in my office:
» B N 15 1505 " fled inmy ofp

(date), at BROWNSBURG

in

(nameé. certify that on
H

NDRICKS County, Indiana,

STEPHEN W. WEDDLE of _ _HENDRICKS

County

BARBARA J. HARTMAN of. HENDRICKS

County

INDIANA
INDIANA

(state), and

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /8/ REV. CAROL D. FRITZ

(state) were married by me as authorized
HENDRICKS 9

County, Indiana, dated MAY 2, 19

PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

JUNE 21, 19900,

Signed Q mm L:’%

N,

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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 }é» Yes (]

If No, Medical Examinatign or Report Dated %‘/5“ 7%
Name of Physician D

MALE APPLICANT

FEMALE APPLICANT

Miadle s

T ¢

Date of Birth Month

Name Middig

Date of Birth Monmg Day
o

Place of Birth (State or foreign wu""wmw
v
1

Place of Birth (State or foreign counuw

Regjdence Address County

Previous Marital Status Never MamaaK OR No. of Previous Marriages
7

Annuiment []

Death [] Divorce []

Last Marriage Ended By

Residence Address
7 4

Previous Marital Status

Never Married R No. of Previous Marriages

r
Last Marriage Ended By Death [] Divorce [] Annuiment []

~
Date of birth verified by E]Bmh Centificate ﬁqm (Specity) OZ f
- L -

N
Date of birth verified by Xﬂnrm Certificate mha' (Specity) E f‘ ¢
4 7

Vi

Are you now or have you ever been adjudged to be of unsound mind? NoD/ ves ]
If answer is “‘yes," has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? No Q/ Yes []
Are you now under the influence of an alcoholic beverage? Nog/les O
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children

(a) Full name of applicant's father M&%%ﬁéfa
(If adopted, list adoptive parents only) -

Residence of father (if deceased, so state)_

Birthplace of father (State or foreign couptry)

Full maiden name of applicant’s molhev%

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)_

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent V —
(a) Full name of applicant’s !amevww ,EJQA/)[/

(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 molner&w
(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 ligt of the te r the virus that causes AIDS (acquired
immune deficiency syndrom / 5 (
Signature of Applicant A Z B e [N ,_Z A /f/

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

and a list of the test si

2 &77%_ W, Date Q”,Z-i

that are sexually transmitted, for the virus that causes AIDS (acquired
immune deficiency syndrome)

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.
Clerk of Court

State of Indiana

County of _

r7:144 BRTY & o
HENDRICKS

Circuit Court

Supscribed and sworn tobefore me this
J A 3 _| L’ g\ Clerk of the

State of Indiana
County of HENDRICKS
Signed
New Address -~

o_ne - = St
Subscribed and sworn 1 S E M , 19 7’5 e,
1 - 7' ____ HENDRICKS

At dgr. _ Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary _

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary _____ S SRS =l

State of Indiana
County of _ E’Mi, -

Father

Mother_

Subscribed and sworn to before me this

. Clerk

State of Indiana )
County of Aéf{EN,DR,I(I,(S I e WS
Father_______

Mother________

Subscribed and sworn to before me this ___

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

A marriage license having been refused to the above named parties, the

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

HENDRICKS
MATTHEW DAVID WHETSTONE

County, Indiana,

dated 2~=2=94 , authorizing the marriage of
and DEANNA MICHELLE WILSON

I, KENT C, ODOR

. I further certify that the following marria%e certificate was filed in my office:

(name), certify that on MAY 1994

(date), at NEW PALESTINE

e HANCOCK

County, Indiana,

D WHETSTONE of HENDRICKS
DEANNA MICHELLE WILSON _ of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ KENT C, ODOR

County
County IN

IN (state), and

(state) were married by me as authorized
County, Indiana, dated _5-7-94

HENDRICKS

MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FOAMS + SYSTEMS 1-800-362.8702 1477

5-10-94  (date).

W 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

e

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—4-92%

Date of Application

Female Applicant 50 No Yes [

If No, Medical Examination, or Report Dated 5 ~ ozo?\ %
Name of Physician , /2. D

MALE APPLICANT

FEMALE APPLICANT

»

Date of Birth Month Day Year

/2 / 667

Date of Birth Month Day j Yoar / 7

Place of Birth (State or foreign country)

y lesre M Ll \»LL

Residence Address
243 K

Previous Marital Status:

Never Married OR No. of Previous Marriages

Place of Birth (State or foreign country), 7014(/ A P
77 MLWZ{/ &A\ =
7

Residence Addr

Previous Marital Status Never Marrw}?@No of Previous”Marriages

Divorce D Annulment D

Death []

Last Marriage Ended By

Last Marriage Ended By. Death D Divorce D Annuiment D Date

T B P

Date of birth verified by:  [] Birth Certiticate

Date of birth verified by: [sinh certificate my (Specity) & fAV
va ”

No [D/ Yes [:]
If answer is "'yes," has the adjudication been removed? No[d Yes[J
Are you related to the female applicant closer than second cousin? No? Yes D

Are you now under the influence of an alcoholic beverage? No Yes []

No Q/ 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

(a) Full name of applicant’s father. fW /}Z&C/ WM—/

(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) R
Residence of mother (if deceased, som \A
NS dttn o

Birthplace of mother (State or foreign country).

Are you now or have you ever been adjudged to be of unsound mind?
If answer is 'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

. ) 4

Full name of applicant's vmne:&%#&f&é#,
(If adopted, list adoptive parents only)

Residence of father (if deceased, so slate)M:&Q %
Birthplace of father (State or foreign country 3y

Full maiden name of applicant's moth %%

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign counlry)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually lransmmed and a list ot the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) 2 /
Signature of Applicant s LA Date «/ 774/

ACKNOWLEDGMENT
| acknowledge that | have recrgnved information regarding dangerous communicable diseases
that are sexually transmitted, and r“a list of the test site§ for the firus thal causes AIDS (acquired
immune deficiency syndrome). \ ) ) Yy _\“' . { ’ = t-
&Z@M“; _L,x; Date 5,,[‘1/24_'

Signature of Applicant  _

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

County of HENDR’CK\‘ / )

y m in this application is true and correct
Signed -' (;( ade i
—

Now Asressl_ 1D DOK /5 1 Il 2 hales

Sybscribed and sworn tp before me this _ 9L * day of h/ﬂ/‘?{r _ 192
M WMLL Clerk of the HENDRICKS

Circuit Court

State of Indiana ) )
HENDRICKS / -

Signed }; A & Lf -
New Address S *6 LR OA Dw JA "/ L_,_.)/ ‘LLW L-*
Supscribed and swoyelore me this __ i i _____ dayof M" .19 ‘7‘%

il /M Clerk of the HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

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 gled in my office a marriage license issued by the Clerk

dated , authorizing the marriage of

the Clrcwt Court o, HENDRICKS

OBERT STUCKER

County, Indiana,

BRITT@N LANE COX

[' CARL AKARD RILEY

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on _MAY 6, 1994

(date), at NORTH SALEM

in__ HENDRICKS

County, Indiana,

JOHN ROBERT STUCKER of. HENDRICKS

County IN

BRITTON LANE COX of HENDRICKS

under a marriage license that was issued by the Clerk of the Circuit Court of

County IN

(state), and
(state) were married by me as authorized

HENDRICKS

County, Indiana, dated _S-6-94

MINISTER

Signed by: ___/S/ CARL AKARD RILEY
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
5-10-94 (date). o

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477

@W/ f Clerk

l#NDRICKS 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

Ll

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 G

Date of Application

Female Applicant 50 No & Yes [15 ya 7 (/

If No, Medical Examination or Report Dated
Name of Physician

o

MALE APPLICANT

FEMALE APPLICANT

Llﬁwﬂo/u Kecrace Tolo

T e WL ol epan. N

Date of Birth

TR Y Moy

Date of Birth Month OZ Day / Year /

Place of Birth (State or foreign country) é/g Y m/

Place of Birth (State or foreign country) v .

)

ﬂ,’(./f_d

Residence Address Slreet or RR

Previous Marital Status: Never Mam¢ OR No. of Previous Marriages

Resit nce Addvess E : i Szam or R%/ (,ny WM State Z

Never Married

Previous Marital Status OR No. of Previous Marriages

Annuiment [

Death [] Divorce []

Last Marriage Ended By:

g

Death D Divorce D

Last Marriage Ended By Annuiment D

Date of birth verified by D Birth Certificate %ﬂ’lel (Specity) & . Df/’(/&

D fe.

Date of birth verified by:  []Birth Certificate \¢Q1hm (Specity)
7

Are you now or have you ever been adjudged to be of unsound mind?
If answer is '‘yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s fath

(If adopted, list adoptive pare only)

Residence of father (if deceased, so slate),j&/

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother_¢_
(if adopted, list adoptive parents only)____

Residence of mother (if deceased, so state)_ %ﬂ&(%& 5’@\_

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

G

Full name of applicant's father_

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)
Birthplace of father (State or foreign count:

Full maiden name of applicant's molheﬁ(
(It adopted, list adoptive parents only)
Residence of mother (if deceased, so state) 1&,

M

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/
Signature of Applicant / pate S~ -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 S,St qL‘/

immune deficiency syndrom L C
Signature of Applicant —h ,L—)/ mf =

The above applicant has ob;ected 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

‘// —in lgs application is true and correct
Signed A—’(/[ e / 2. —

New Address

bscribed and sworn to hefore me this _ l{'ji day of ﬁ*f?f, , 19 qy B
d 4%%« of the __ HMDRICKS S Y Circuit Court

| swear/affirm that the information given

County of

State of Indiana | swear/affirm that the information given

HENDRICKS

7t e NG in this application is true and correct
Signed L m )( P

New Address o
& w27
AAE—LAN Clerk of the Circuit Court

County of

Subscribed and sworn to

Oprace

re me this _

day of T ‘7

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

ST W o ol W7 S 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 o,

dated 3-4-94 , authorizing the marriage of

HENDRICKS County, Indiana,

EPH LEROY KITE

and KELLY LYNN MELTON

I E. S. RALPH

. I further certify that the following marna;e cemgcate was filed in my office:
(name), certify that on 4

(date), at BROWNSBURG

in

HENDRICKS County, Indiana,

JOSEPH LEROY KITE of HENDRICKS

County IN

KELLY LYNN MELTON of HENDRICKS

Signed by: __/S/ E. S. RALPH

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state), and
(state) were married l%v me as authorized
County, Indiana, dated 4

HENDRICKS

MINISTER (official designation)

5-10-94

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS * SYSTEMS 1-800-302-8702 1477

Signed &Wb W

(date).

Clerk
Circuit Court

" ] HENDRICKS




Form Prescribed By
Indiana State Board of
Health unaer Authority
ofIC3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Y

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

S-4-7¢

Date of Application
Female Applicant 50 No Tﬁé Yes [] 75/
If No, Medical Exammap_r.;n or Report Dated L/ -7
Name of Physician 7" Xlar ge b0, }. 2

MALE APPLICANT

FEMALE APPLICANT

Name Middle Las

.

] > DY, J

Date of Birth Month Day

paZi

(/}m
d /v..ré7 J

Place of Birth (State or foreign country)

A
Place of Birth (State or foreign country) ; \J\
"\/%/n/hx//// 2

Previous Marital Status:  Never Married [] OR No. of Previous Marria /

M

Previous Marital Status: Never Married

Last Marriage Ended By Death D Divorce Annulment D

- 9897

OR No. of Previous Marriages
f

Last Marriage Ended By Death D Divorce D Annuiment D

Date of birth veritied by:  [[] Birth Centificate

\
Ylomer (specity /& Xiby
Z

=
.
Date of birth verified by:  [_]Birth Centificate ﬁomer (Specify) ,@/)/ ZL/{/V
-

b

Nog/ Yes []

No [ /Yes O
No E/ Yes []
No B/Yes O
No B/ Yes []

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant's !a(herM 7%’(1—4

(If adopted, list adoptive parents only).

Residence of father (if deceased, so slale)m

Birthplace of father (State or foreign cou

E‘j
Full maiden name of applicant's mother M%M:ﬁi/m_/

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) % \417‘—

Birthplace of mother (State or foreign country)

Nl

If answer is "‘yes,” has the adjudication been removed? No [

Are you related to the male applicant closer than second cousin? No &}/
No [ " Yes O
NOQ/ ves []

ves []
Yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind?

Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Full name of applicant’s !a(herm

(If adopted, list adoptive parents only) NI J

Residence of father (if deceased, so slate)w
Birthplace of father (State or foreign coyntry)

Full maiden name of applicant's molhekzwﬁﬁ‘ Md_/

(If adopted, list adoptive parents only)

¢
Residence of mother (if deceased, so slale)lééz%ddé/%ﬁ
Birthplace of mother (State or foreign country) A/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 syndro /4 %' % 4‘ -
’ g “ /2 , 5925
ignature of Applicant g % Ol oo = L

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome) 4 j - o (/ &)
Signature of Appllcaﬁc ) 15 (%vf\é;:du?\,\ i Yy fen /

Date

-

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court — Date

The above applicant has objected to verifying by oaM"umanon or signature to the above
acknowledgment because of religious beliefs

Clerk of Court

State of Indiana | swear/affirm that the information given

County of __ Jn this application is true and correct.

HLNDRIC% Sl

Signed ___ /4 %M/\/’\

New Address /é 7/ /(i.{{er // //K-{;MOO/PSJI/E 76 /543
day of , 19 i?é

Sgbscnbed and sworn to before me this _____ 7
Connde Lawrson HENDRICKS

—_Clerkof the _____ Circuit Court

State of Indiana )

ss:
HENDRICKS in this application is true and correct

SugneO\ rsA (L;\Euu JJ/ _

New Address N/ ()
Subscribed and sworn to before me this _ % day ol &
é‘wﬁﬂ%@m& Clerk of the HENDRICKS

| swear/affirm that the information given

County of

Clrcun 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 ﬂwi_

Father.

Mother.

Subscribed and sworn to before me this

al i s

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
94 JOHN ALLAN KOLODZIEJ

dated S=d- , authorizing the marriage of

HENDRICKS County, Indiana,

and LISA TYSZKIEWICZ

. I further certify that the following marriage cemﬁcate was filed in my office:

I, REV. RICHARD WOSIAK

in

(name), certify that on MAY 7, 1994

(date), at EASH CHICAGO
JOHN ALLAN KOLODZIEJ of _ _HENDRICKS
LISA TYSZKIEWICZ of MORGAN

County
County

LAKE County, Indiana,
IN (state), and
IN (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

MDRICRS County, Indiana, dated _S-4-94

Signed by: /s/ REV, RICHARD WOSIAK

PASTOR (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

5-11-94  (date).

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Clerk
HENDRICKS <

Circuit Court




Form Prescribed By STATE OF |ND|ANA

Indiana State Board of

Fosihnr vy APPLICATION FOR MARRIAGE LICENSE

B V.

HENDRICKS County File
e

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No\§L Yes [J sz
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Repo;t\Dated é‘ #- 7
circuit court when the person applies for a marriage license under Name of Physician B iz/fiﬁud ?7] f“_
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name \% First /é idh " M Name / First Qz Last
)u(/df f(f V2 fam 22 1 B = /K : . Uy
h foar

Date of Birth Month g‘ Day / 3 7Year 7/ Date of Birth J :’“5 % 7 ﬂ J

Place of Birth (State or foreign country) /O_, A Place of Birth (State or foreign country) M
Mu@(:e/ “ ‘79-& ’

Residence Aadress Stregt or R n|y Residence Address reet or City | \{;ﬂfy) ) \g M

LT, ZLMJM/&/ % ;XM 5/ 7&5& 7%f‘(7 o) Sk .

Previous Marital Status Never Marrle¢ OR No. ol Previous Marriages Previous Marital Status: Never Msrnem No. of Previous Marriages

Last Marriage Ended By Death D Divorce E] Annulment D Last Marriage Ended By Death D Divorce D Annulment D

J - ~
Date of birth verified by: ] Birth Certificate \ﬁghm (Specify) /OA/ %(/C/ Date of birth verified by:  []Birth Centificate ﬁomm (Specify) /& A
7 P . T -

Are you now or have you ever been adjudged to be of unsound mind? NOZ{ Are you now or have you ever been adjudged to be of unsound mind?

If answer is “‘yes,” has the adjudication been removed? No [ If answer is "'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin? No{ / A Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? NQQ/ . Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No Are you now under the influence of a narcotic drug?

List the full names of any dependent children T = 4 List the full names of any dependent children.

s DU I R e
NI

(a) Full name of applicant's father_ 071/)1& @W ! (a) Full name of applicant’s father A

(If adopted, list adoptive parents offly) (If adopted, list adoptive parents only) >
Residence of father (if deceased, so state) Residence of father (if deceased, so slale)j €
>

Birthplace of father (State or foreign country). Birthplace of father (State or foreign cu% g

Full maiden name of applicant’s mother,A

Full maiden name of applicant's mother.

Residence of mother (if deceased, so state)f Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) 7 Birthplace of mother (State or foreign countw)w

ACKNOWLEDGMENT ACKNOWLEDGMENT

(If adopted, list adoptive parents only)_______ ,? . (If adopted, list adoptive parents only)

| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
)
immune deficiency syndrome). / immune deficiency syndro 7
cbf~tL )c( ) 5 -
Signature of Applicant f a) z Date s / 7 Signature of Applicant o(/ j(/ l(z//L /(—\\/j\«' Date 7V/

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Clerk of Court

State of Indiana | swear/affirm that the information given State of Indiana | swear/affirm that the information given
HENDRIQ(L in this application is true and correct, County of HENDR,%S / in (h\ls application is true and correct
Signed _ = Z - Signed /'(- /Lwéék : &(/O//’ L Ml

New Address SArz7% New Address 27 [3 W l/CA//)h L/‘.f /:722 4-/& CL i O

ubscribed and sworn to before me this i = day of Z 2”:& Lf , 19 ﬂ Subscribed and sworn to-before me this 4 & day of mfi i}’#—
NDRICKS ¢ M

[Lév‘b‘d—f?\‘ Clerk of the HE Circuit Court % L= At o 7\___ Clerk of the HENDRICKS Circuit Court

)

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

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 __5 12-94 2 authonz,ng the marnage Of Thomas Edwin Spencer
and Angela Jean Downing . I further certify that the following marriage certificate was filed in my office:
I; Peter D. Haskins (name), certify that on 7-9-94
(date), at — Speedway in Marion County, Indiana,
Thomas Edwin Spencer of __Marion _ County Indiana (state), and

ning of. Hendricks County _Indiana (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated _5-=12-94
Signed by: /s/ Rev., Peter D_ Haskins Assac. Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 7-12-94 (date).

Szgne@ J2A/) HU’L/?Q LSO 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

e

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County File

b A\ “}

Date of Application

Female Applicant 50 No ' Yes (J
If No, Medical Examination or Report Dated

Name of Physician xo~ecx. U o o 3

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Name First Middle

Thoisting, Do vor

R X ‘)\\ L\ \vae

Date of Birth Month Day
iy 2\

Date of Birth Month Day
2 <=1

Place of Birth (State or foreign country)

‘1 L SV \\s‘\_‘\

Place of Birth (State or foreign country)

§oL

Residence Address Street or RR Ciyy\ County

@R e S WAoo ox D > Yowxs

Residence Address Street or R.R City

(= k_\.ér‘ Lt o

¢ ’Y
Previous Marital Status: Never Mamedﬂ OR No. of Previous Marriages

Previous Marital Status: Never Married S,OF! No. of Previous Marriages

Annuiment D

Divorce []

Last Marriage Ended By Death D

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by:  [] Birth Centificaste  [[] Other (Specity)

Dale of birth verified by &Bmh Certificate ] Other (Specity)

NoEY Yes[]
If answer is 'yes,” has the adjudication been removed? No [ Yes []
NoET™  Yes[J
No[F™ Yes[J
No [O— Yes []
YO

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. \\-"\\‘\1»\\ )»3\/ \ '\Cf-vtk 1‘2) »

(@ Full name of applicant’s father_ ) b5 'V LowWa, B.octen X

(If adopted, list adoptive parents only).
d, 50 state) XL vt 0SBy ™)
=n d

Full maiden name of applicant's mother. \—/ A "\Am) bwisp L Y &ting

Residence of father (if

Birthplace of father (State or foreign country).
N

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) \Df\\fit Sv \\\ 2 AN

Birthplace of mother (State or foreign country) AN

N Yes[J
If answer is ‘yes," has the adjudication been removed? No [ Yes []
N Yes[J
No [ Yes[J
Are you now under the influence of a narcotic drug? No D/ Yes []
List the full names of any dependent children l\J\k \r \“\—';3_ \/ wee Af P’\ Y 1‘(2‘ ~

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

—P\ waald o f¢. Lan al iy

Full name of applicant’s father X Y

(If adopted, list adoptive parents only).

so state) \\A_"\ 18l = g“#\

Residence of father (if ¢

Birthplace of father (State or foreign country). -:Y )

- )
Full maiden name of applicant’s mother_\, L AL l £ \\\-\\ 0 v/
(If adopted, list adoptive parents only)

. 50 state)_ A\~ k,\)

Birthplace of mother (State or foreign country) I L

Residence of mother (if

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the Aest sites h)r the virus tpat causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant X

S

{Zv_’jaé . »’l w i A

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)

Signature of Applicant XC\JJ_Q., A Date | )L&L;_,_g_;[/f%‘/

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 . / &q‘lms application is true and correct.

Svgnad

New Mdress

Subscribed and sworn to before me this S e
HENDRICKS

3

< 3
N VU VY \‘ P Clerk of the Circuit Court

State of Indiana )
HENDRICKS .

Signed \/{ l\"A..)_{-"\_r/) ]K i u?/q"L\z)i

New Address

| swear/affirm that the information given

County of in this application is true and correct.

Subscribed and sworn to before me _this 2 day of X M\
\_f\ A B (\*Rp_f.l £ HENDRICKS

Clerk of the Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr Y

State of Indiana

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. 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

dated 5-5- , authorizing the marriage of

the Circuit Court o, HENDRICKS

County, Indiana,
SEPH WILLI BURTON II

and CHRISTINA DAWN LANGLEY

I, CINDY SPENCE

. I further certify that the following max'x{{zge cemfcare was filed in my oﬂice.

(date), at ___DANVILLE

(namg Ncert that on
County, Indiana,

HENDRICKS

JOSEPH W. BURTON II of

CHRISTINA D. LANGLEY of. HENDRICKS

under a marriage license that was issued b% the Clerk of the Circuit Court of

Signed by: /s/ CINDY SPENC

Coum‘y
County

1IN (state), and
IN (state) were married by me as authorized
DR County, Indiana, dated -5-94

: 1ST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

5-5-94 (date).

BOYCE FORMS + SYSTEMS 1-800-382-8702 1477

Signed &'MM/ X;MW Clerk

/ HENDRICKS Circuit Court
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Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/75

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.

S5~ 2%

Date of Application

Female Applicant 50 No
If No, Medical Examination or Report Dated
Name of Physician pré

2.2

FEMALE APPLICANT

MALE APPLICANT

: . Middie

.
Date of Birth Day

&:/IMA/
7%

iddle

Date of Birth

Place of Birth (State or foreign count;

70X

Previous Marital Status:

Never Married OR No. of Previous Marriages

72 7 Year 7 ; :
Place of Birth (State or foreign country) AM% z
. -
Residence Address treet or R . City, Caurﬂ State ~
/0 22 kﬁ'\/ MW \ﬁ\ 3
7 ¥ 7

Never Married

Previous Marital Status 0. of Previous Marriages

Death [] Divorce [] Annuiment []

Last Marriage Ended By:

!

Last Marriage Ended By Death [:] Divorce D Annuiment D

Date of birth verified by irth Certificate Domev (Specify)

Date of birth verified by: wﬂh Certificate D Other (Specify)

7

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.

Val

(a) Full name of applicant’s father__Z

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)_

(b) Full maiden name of applicant's motherm
(If adopted, list adoptive parents only) T77

Birthplace of mother (State or foreign country)

Residence of mother (if deceased, so state)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

Il names, of any dependent children.
. .

v
Full name of applicant's father.

(If adopted, list adoptive parentsbOnly)
Residence of father (if deceased, so state)_
Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrom(\‘) - (.
e — e

Signature of Applicant — i S~ Date

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndro ) O}j\ Q 5 q C(
Signature of Applicant \ ({A“f/r P - L '&A/ LQ-Q’ Date é &

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

v
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )

. ss:
HENDRICKS T in this application is true and correct.
Signed LN St

New Address dawm<e

Suybscribed and s\worn:;Bore me this \; e
Aty ~dgy\. Clerk of the
UN

| swear/affirm that the information given

County of

day of M_.!Bf%

HENDRICKS

Circuit Court

State of Indiana )
HENDRICKS ) in this application is true and correct

S§S!
RRxen~ RO A0S0
Lo S
- day of M

HENDRICKS

| swear/affirm that the information given

County of

Signed
New Address

19 2%

.

Subscribed and sworn !o before me this _54

A der~ Clerk of the Circuit Court

%)

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent ur ry

State of Indiana
HENDRICKS

County of

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
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
DENNIS MICHAEL CRANOR

dated 5-5-94 , authorizing the marriage of

HENDRICKS

County, Indiana,

and ROBIN KAY HARRELL

I CINDY SPENCE

. I further certify that the following marriage certificate was filed in my office:
Ju ify f o pe o : ifi aate fi y

(name), certify that on M

(date), at ___DANVILLE

in__ HENDRICKS

County, Indiana,

DENNIS MICHAEL CRANOR of HENDRICKS

County IN

ROBIN KAY HARRELL of. HENDRICKS

County IN

(state), and
(state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /s/ CINDY SPENCE

HENDRAES County, Indiana, dated _3=3~94

Filed and recorded in accordance with the laws of the State of Indiana on

1ST DEPUTY CLERK (oficial designation)
5-5-94 (date).

BOYCE FORMS « SYSTEMS 1-800-382-8702 1477

Signed

ﬁM/;LLu

"HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/76

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

Date of Application

Female Applicant 50 No &7 Yes O,// _ /o s
If No, Medical Examination or Report Dated f/ e/ 7/? //
Name of Physician /724 r/ ¢_ fletche~ 777 O,

FEMALE APPLICANT

Last

MALE APPLICANT
i :_&o- R 3«:}.: 'u no Jq\ b re e h

Name

E llen Mo Loviscek

Date of Birth Day Year

/ 5 L/

Date of Birth Month Day Year

Place of Birth (State or foreign country)

N DOLTAN A

\ A 29 47
Place of Birth (State or foreign cmw’_
—ANOTANA

Residence Address Street or R.R N City _County State I % / / l
B cowasborgFn
~7

Residence Address —County S

Street or R.R City late —Y
7653  Sheila Dcive BrowasbucgInTél

f) ‘/‘/ }Y/U da t"/\/ 5/ ‘

Previous Marital Status: Never Married D OR No. of Previous Marriages /

\
Previous Marital Status: Never Married D OR No. of Previous Marriages ‘

Last Marriage Ended By Annulment D Date

Death D vaorce/{

Death D Divorce y

Last Marriage Ended By Annuiment D Date

Date of birth verified by:  [] Birth Certificate Qf)mer (Specity) FD’F- ors 13 C eng €

Date of birth verified by:  []Birth Cenificaste  [}Other (Specify)

Y) vecCs 14,:,4 NnSQ

NdI{

Are you related to the female applicant closer than second cousin? No*

Yes []
Yes []
Yes []
Yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind?

If answer is “‘yes,” has the adjudication been removed?

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No

Nane .

List the full names of any dependent children

oS
! - OTTVE
(a) Full name of applicant's father C‘; L. OCO <. (" ﬁ—m fec )'\‘\-

(If adopted, list adoptive parents only)
d, so state) g>‘*’cec‘\5ei‘
LN DT AN &

ar\,/ Lu\_) X /((,I-/IA‘U’%'

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 slale)w — e

Birthplace of mother (State or foreign country) Z{\/ LF /4/\14 o

Nom/ Yes []
Yes []
Yes []
Yes []
dnuge No Yes []
G#mc« Macie LK@Q«K
| B A4to
U

Full name of applicant’s father. M lC—L\ ouLl Josegh h a Y'Q/\C'(ﬁh

Are you now or have you ever been adjudged to be of unsound mind?

It answer is ““yes,” has the adjudication been removed?

No[]
Are you related to the male applicant closer than second cousin? NOM

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic

List the full names of any dependent children

(I adopted, list adoptive parents only) =
Residence of father (if deceased, so state) "Z)EC'_ERJE)(J L
Birthplace of father (State or foreign courmj}v DT AN

Full maiden name of applicant's mother ’bQ Che H_Q&Aﬁ\ ]ciu'\e_. TDD f\‘[l N
(If adopted, list adoptive parents only) —~ f—— — R
Residence of mother (if deceased, so state)_ Dic eEAs E‘) fee B
eons LL(LQLLL*

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)’ QA L. S y Lo { - /n
/’“*'{0“‘75 0 '4 . C({M;/c/l(/t Date J‘/'_S{ Cié?/

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 syrjgne)}//y;/ [ AT A ¢ i / ¢
” / | o~ 2o > A é_: 7L
Signature of Applicant AL e //‘; X2 ¥£C'( - Date =~ 5 /

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

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 v

| swear/affirm that the information given

County of

7 in_this application is true and correct.
¥/ ) Y /7
SIQHGJ A7 Lo P /Q{ . [lv‘: f}.:kﬁf"//"/jé

— = ==
New Address 7(1-() 3 J/@-( /c Dﬂv{ B,‘_- S \)Q(Q\ Jn%})]~
— =3 =
Subs; t}‘bed and syvorryiore me this _ i) day of /) ) 7@3 19 ?K/
ch:naggg Xz w26~ Cierk of the HENDRICKS

State of Indiana )
HENDRICKS ) , 4

ss:

) =7 4

Z /s V7

Signedy’ 1»‘,/{"///‘//1\/ ///'1
DAme As
=

Clair@hn) Clerk of the

| swear/affirm that the information given

County of

;//"/’ ‘ “ in this 4 plication is true and correct.
A {/»7,.‘;/,;{1{ <

(=% bC/v Y - M-

day of _ /V)c‘?j .19 7(? ‘f

HENDRICKS

New Address

Subscribed and sworn to before me this

(2nrase Circuit Court

Circuit Court
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

» authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
, authorizing the marriage of __GEORGE DELANO ALBRECHT

dated 5-5-94

HENDRICKS County, Indiana,

and ELLEN MARIE LOVISCEK

I REVEREND DENNIS L. DODSON

- I further certify that the following marriage certificate was filed in my office:

(date), at BROWNSBURG

in__HENDRICKS

(name), certify that on ~1094

GEQRGE DELANQ ALBRECHT Of HENDRICKS
ELLEN MARIE LOVISCEK _ of HENDRICKS
under a marriage license that was issued by the Clerk of the Circuit Court of

County
County

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated MAY 5, 1994

INDTANA

TINDTANA
HENDRICKS

Signed by: /g / REV., DENNIS L. DODSON

. MINISTER (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

JUNE 6,

1994 (date).

Signed QDYUY\U/% m>

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Clerk
Circuit Court

HENDRICKS




Form Prescribed By
Indiana State Board of
Heailth under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

LY

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

B b-9¥

Date of Application

Female Applicant 50 No Yes [J

AR vid
7.5

If No, Medical Examination or%ﬁoon Dated
Name of Physician ;1% Zéﬂ/p;v?ft/lj—

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Name Mrdﬂla

At rniee

Month

Date of Birth

Previous Marital Status: Never Married [ 4 OR No. of Previous Marriages I

Place of Birth (State or foreign country) W

Last Marriage Ended By Divorce Annulment D

Last Marriage Ended By Death D Divorce Annuiment D

peath []
£

| 79¢
£
Date of birth verified by:  [] Birth Centificate ﬁ\omer (Specity) 0/7
.

A.:f/

Date of birth verified by:  [_]Birth Certificate

Yo {7, X

£
S

7

No M Yes []
No[d , Yes[OJ
Noﬂ/ Yes []
Are you now under the influence of an alcoholic beverage? No E/ Yes []
No D/ Yes []

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of a narcotic drug?

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state)
Birthplace of father (State or foreign countn
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) 4

Ls
Residence of mother (if deceased, so state) %‘A
Birthplace of mother (State or foreign country)

Yes []
" Yes []

No []
Are you related to the male applicant closer than second cousin? No B{ Yes []
No B/ Yes []
No m/ Yes []

List !he full names ol any dependgnl chnldreg
(a) Full name of applicant's father. ;%W ”‘Wl/

(If adopted, list adoptive parents only) 0 -
Residence of father (if deceased, so state) 7

Birthplace of father (State or foreign country]
.
Full maiden name of applicant's mother &

(If adopted, list adoptive parents only) ) a

Are you now or have you ever been adjudged to be of unsound mind?

If answer is "yes,” has the adjudication been removed?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

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, ald a list of the test sites gor the virus that causes AIDS (acquired

Vi
Date gﬂ{

immune deficiency syndrom

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 sy //
[0/
Date [

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court - Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Clerk of Court Date

State of Indiana swear/affirm that the information given

_ HENDRICKS

County of __ in this application is true and correct.

Signed ’ S

day of M , 19 i"

HENDRICKS | _ Circuit Court

New Address __, -

4
Sylscribed and sworn to re me lh|s
&"’/‘/AM/ ALLALAN_ Clerk of the

Subscribed and sworn to re me this (2 e
\
Qt&'jk A Clerk of the

State of Indiana )
HENDRICKS~ ., 5%

Signed

| swear/affirm that the information given

County of.

~n this application is true and correct.

New Address

.wL_

Circuit Court

day of 7#7

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 __ 7H,ENQR£,(E,

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 Clerk o

HENDRICKS County, Indiana,

6 the Circuit Court o
UGLAS LEE JONES

dated , authorizing the marriage of
and DENISE MARIE TABLER

I CINDY SPENCE

0 | further cemﬁ that the following marriage cemIﬁcate was filed in my office:
certify that on AY

(dote), at DANVILLE

{ENDRTCKS County, Indiana,

DOUGLAS LEE JONES

of___ HENDRICKS
DENISE MARIE TABLER of

HENDRICKS

County
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
ot County, Indiana, dated 2~°~

S;gnedby s/ CINDY SPENCE

1ST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

Signed

BOYCE FORMS + SYSTEMS 18003828702 1477

5-6-94 (date).

B

HéVDR/CKs

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

2t A

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County File
a4

Date of Application

Female Applicant 50 No ;zf

Yes [
it No, Medical Examinatipn or Regort Dated %=/ 7~ 7%
Name of Physician [¢ 2

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Date of Birth Moﬂlh Day

&

Place of Birth (State or foreign cuumg t t .
Residence Address Streefor R.R City County 7

Previous Marital Status: Never Mamedﬁ OR No. of Previous Marriages

Place of Birth (State or foreign country) b

Residence Address

Previous Marital Status: Never Mamemﬁ No. of Previous Marriages
£

Annulment D

Death D Divorce E]

Last Marriage Ended By:

Last Marriage Ended By. Death D Divorce D Annulment D

Date of birth verified by ﬁ&uh Certificate D Other (Specity)

Date of birth verified by: ﬂﬂm Centificate  [[] Other (Specify)

4

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 chlldren/
L : / i T
(a) Full name of applicant’s lalherMﬁﬂgM

(If adopted, list adoptive parents only) P

ﬂé&@@@’i

Birthplace of father (State or foreign country)
Full maiden name of applicant's mothermm ”

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign countw)%

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

/

Full name of applicant’s father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) 7 W?r;
.2 ,

Birthplace of father (State or foreign country),

Full maiden name of applicant's molheMM

(If adopted, list adoptive parents only) o~ il

Residence of mother (if deceased, so state) '
Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).
- Date j;/(’ ("5/

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

:;::::z:'i::i:::.""""“’ i e £\ dhanbon gk w519y

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

PR
Signed ,,2310%

New Address

m before, me this 4
ggf%uerk of the

Countyof in this application is true and correct

74 7&:@@
,/

day of M

HENDRICKS J

v ¥

Circuit Court

State of Indiana )
HENDRW S /ms appncanons true and correct,

S \J oY, K NNl 11/

New Address ( =
Subscribed and sworn to_befgrg me this 0 day of m‘]‘ﬂ’ .19 7#
mmerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of.

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

- 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 9ﬁled in my office a marriage license issued by the Clerk o,

dated , authorizing the marriage of

HENDRICKS County, Indiana,

l{ the Circuit Court of
ONSON JAMES  ROSE

and JULIE ROE SHARBAUGH

i REV. JAMES F. BURT

. I further certify that the following marm{;e cemﬁcgls was filed in my office:

(date), at INDIANAPOLIS

in ON County, Indiana,

(name), certify that on
MAR

BRONSON JAMES ROSE of HENDRICKS

County IN

JULIE ROE SHARBAUGH of MARION

County

(state), and

IN

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: _/S/ REV. JAMES F. BU

(state) were married bg me as 9a‘z/ithorized

HENDRICKS County, Indiana, dated

PASTOR (official designation)

Filed and recorded in accordance with the laws af the State of Indiana on

5-25-94_ (dare).

BOYCE FORMS + SYSTEMS 1-800-302.8702 1477

Signed

Ornrice faimirn

Clerk
HENDRICKS :

Circuit Court




o

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

/79

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

S—6-9¥

Date of Application

Female Applicant 50 No 74; Yes [

If No, Medical Examination or Report Datgd o= X ?¢
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Date of Birth Monlh

Miadle

Date of Birth Monlh Dly Year :

Place of Birth (State or foreign country) f :: f Z .7

Place of Birth (State or foreign country) 0—-— : Ez

027 ChKene Zpl-8

14

Previous Marital Status: Never Married OR No. of Previous Marriages

Residence w..:, % 45 c.m ,&U/ f ! ‘A

Previous Marital Status: OR No. of Previous Marriages

7

Death [] Divorce []

Last Marriage Ended By Annuiment [] Date

Never Married
Annuiment D

Death [] Divorce []

Last Marriage Ended By.

~
Date of birth verified by Birth Certificate %lher (Specity) ﬁ/
= . ;4 Ao

Date of birth verified by Birth Certificate  [] Other (Specity)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is 'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father__
(If adopted, list adoptive parents only)____ ¥
Residence of father (if deceased, so state) _
Birthplace of father (State or foreign country)_
Full maiden name of applicant's mother
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind?
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 % MM
only).

(If adopted, list adoptive parent:

Residence of father (if deceased, so slnle)
Birthplace of father (State or foreign country\_
Full maiden name of applicant's mothe: »

(I adopted, list adoptive parents only)

J
Residence of mother (if deceased, so state) Wa/, ‘-LN"
MM

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a }asl ol me test siteg for thy vuus that causes AIDS (a?ﬂed

immune deficiency syndvon"u?y / / /
2

Signature of Applicant

Date j:’/& 7</

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted,

nd a list of the tac\snus for ’\Pe virus that causes AIDS (acquired

immune deficiency syndrome). f

o leaN L By

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

/ /Zj (2 / : Zm this application is true and correct.

New Address 7[4 7 C é€5 Hire

Subscribed and sworn to hefore me this _[ﬂ*
Q—M M\_ Clerk of the

HE| NDRIC KS

County of

Signed

day of __ 7 7AA

HMDRK,".(S __ Circuit Court

Subscribed and sworn to bgfore me this __ b u, -
CMM AL . Clerk of the _

State of Indiana I swear/affirm that the information given

(l\\\ in this application is true and correct
ea, flpw‘

_ Circuit Court

County of HENDRICKS, ,

il [a'e
News:idress 4@ %,?;LQ; LyY(D\Xﬁ\\

. day of s
_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

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court o

dated 3=

HENDRICKS

County, Indiome.
RK ALAN HEISHMAN M g

- authonzmg the marriage of
and KIMBERLIE LYN NEAL

I, CINDY SPENCE

. I further certify that the following m&r}g\c}g%cem{cgaéel;was filed in my office:

(date), at__DANVILLE

name), certify that on
(nam oD

ICKS County, Indiana,

MARK ALAN HEISHMAN of. MARION

County IN

(state), and

KIMBERLIE LYN NEAL of HENDRICKS

Signed by: /s/ CINDY SPENCE

County IN
under a marriage license that was issued by the Clerk of the Circuit Court of

(state) were married by me as authorized
HENDRICKS County, Indiana, dated ~-6-94

, AST DEPUTY CLERK (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS « SYSTEMS 1-800-3628702 1477

Signed

5-6-94 (date).

Clerk
Circuit Court

HENDRICKS
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