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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é %S/
File S?

County

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

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

[0 ~T5—

Date of Application

=%

Yes (J

Female Applicant 50 NOE
eport Dated

If No, Medical Examination o

Name of Physician?)Qxxng

MALE APPLICANT

FEMALE APPLICANT

Name W;; b & )Mmms

Date of Birth =" Month Day

J )

Date of Birth

e
Name @‘ First iddle
AN P y
v (M; "

Piwsma or foreign country) v

Resnzr‘e Address Slrif R City

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

Fal
M(Sme or foreign country) Y
.

h{mdencs Address

Previous Marital Status: Never Married

Annulment D

Divorce D

Last Marriage Ended By Death D

Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by: D Birth Certificate ?ﬁ Other (Specify) h - >

Date of birth verified by:  [_]Birth Certificate 2ﬁomer (Specity)

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

Are you related 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.

a1

(a) Full name of applicant’s fathel
(If adopted, list adoptive parents only) \
Residence of father (if deceased, so s(al&\w

Birthplace of father (State or forelgn country,

Full maiden name of applicant's mothgr

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)’

Birthplace of mother (State or foreign country).

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

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

List the full names of any dependent children.

oty L 1 ¢ | =
Full name of applicant’s Iath%dk{ l; 1 « lA ]‘Mm i
(If adopted, list adoptive pafénts only) |

Residence of father (if d so statd g

Birthplace of father (State or foreign 4o N FAY

7 \
) .lb%b./
(If adopted, list adoptive parents only) A
d, so slale% :

Birthplace of mother (State or foreign country).

Full maiden name of applicant's mothi

Residence of mother (if d

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

Signature of Applican

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 deﬁcsency

Date/o “?0_. -{\Xt a0l

Signature of Apphca

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 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.

AN
lw\\
day of m

HENDRICKS

poie

Circuit Court

before mg this 30

Clerk of the

zSubscribed and s

State of Indiana | swear/affirm that the information given

HENDR’RKS v\) l in this application is true and correct.
Si
v

New Address

>
L gl o ~
bscribed and sworn to before me this day of &Lﬂ- : 1%

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
Mark W, Davis

dated _ 11-11-95

, authorizing the marriage of

HENDRICKS County, Indiana,

and Dawn R Watkins

I Kerry Bowman

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

11-11-95

(date), ar __Brownsburg

in Hendricks

(name), certify that on
County, Indiana,

Mark W. Davis of __Marion

County IN

Dawn R. Watkins of. Hendricks

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

Signed by: /s/ Kerry Bowman

County IN

(state), and

(state) were married by me as authorized
County, Indiana, dated ___10-30-95

HENDRICKS

, —Minister (official designation)

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

11-22-95 (date).

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

Signed WW Clerk
ENDRICKS T

Circuit Court
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é’%
5%

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

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

County File o z
/0-31-G

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

0 g=;7

Date of Birth 0” M:ln Day

Date of Birth U

A

%

Place o‘( irth (State or foreign country)

NS L

Plagg of Birth (State or foreign country)
. ¢

Regidence Address —’-‘% City County

Never Married D

Previous Marital Status: OR No. of Previous Marriages )

Residence Addres

Last Marriage Ended By Death Divorce [] Annuiment []

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

Date of birth verified by: D Birth Certificate

Moo NA e .

N
.
Date of birth verified by: Dﬁmh Certificate ﬁother (Specify) @’) wx
A~

/

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

No d Yes [
If answer is *'yes,” has the adjudication been removed? No ?Yesﬂ
Are you related to the female applicant closer than second cousin? No D/ Ys [:]

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.

! " ] -

(a) Full name of applicant’s father

(If adopted, list adoptive pare

Residence of father (if d d, so state)
Birthplace of father (State or foreign p\o%),‘
Full maiden name of applicant's mothed |

(If adopted, list adoptive parents only) A\

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
. List the full na ;
K0

Full name of applicant’s lath;L
(If adopted, list adoptive parents only).
d, so stale)d\ﬂiﬂﬁ Wi

Birthplace of father (State or foreign

Residence of father (if d

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 counts

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 syn:rome f E é 4
Signature of Applicant %

Date /O D/ C} 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 syndgome)-
Signature of Applicant /C;‘Q«(— /(/Z/&CV Date /0 ’3/ /1

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

qus application s true and correct.
)

day of W ‘5

HENDRICKS Circuit Court

HENDRICKS

Signed X 7/%7/’[ 7’{/
New Addre S J
é;wnbeug swoFT mﬁs‘.") 3/

Clerk of the

County of

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed M /’7 &ﬂﬁw
New Address M m—

»
bscribed and stlore me this j /
&Wb 2 eerad R I of the HENDRICKS

County of in this application is true and correct.

Gs—

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
Yovan G. Stoykovich

dated __10-31-95 , authorizing the marriage of

HENDRICKS County, Indiana,

and Judy R. Dillon

I Michael D. Keele

. I further certify that the followin%magr{aggescemﬁcate was filed in my office:

(date), at __Indianapolis

(name), certify that on
in Marion

Yovan, G. Stoykovich, of Hendricks

County IN

Judy R. Dillon of Hendricks

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 10-31-95

HENDRICKS

, Judge, Marion Co.

Signed by: __/s/ Michael D. Keele

(official designation
' 11-8-95 7 g

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

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

Signed

(date).

Connre &?W Clerk
HENDRICKS

Circuit Court
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

647
5Y

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.

10-31-44

Date of Application

Yes [

Female Applicant 50 Ng%
If No, Medical Examination of Report Dated
Name of Physician %ﬂv 2

MALE APPLICANTJ

FEMALE APPLICANT

Name

Date of Birth

Loy, AT dullirpn
i 20 .

Name Middle

3 v
Month Day

il 4

Date of Birth

=

ﬁh (State or foreign country)

Place of/Birth (State or foreign country)
"y -
City

Residence Address Street or R.R
Y INL

Previous Marital Status:

County

Never Married D OR No. of Previous Marriages

“Hesldence Addr Street or RR. [] ] ity County v | tate
A A &g neell

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

Last Marriage Ended By Death D DIVQTC% Annulment D

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

Date /O/Q'!
/

7 # -
Date of birth verified by: D Birth Certificate M Other (Specify) &,) Iﬁk/ >
- ¥

)
Date of birth verified by:  []Birth Centificate E}(hsr (Spoclfy)gzt L %(’ v
£

L

No M Yes []

No[d/, Yes[
No es []
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?

No
No

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic,

@j the full hames of M\{Wﬂ\em child
VN A
Lot

(a) Full name of applicant’s father.

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

Residence of father (if deceased, so st: L3

Birthplace of father (State or foreign L

Full maiden name of applicant’s moth

(If adopted, list adoptive parents only).

s0 slahpqu\"
Birthplace of mother (State or foreign counh\a\yo\- -

Residence of mother (if d d

No B/ ves []
No[] " Yes O
No B/ Yes []
No [Q/ 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? No

List the full names of any dependent children.

\ 2 i N
Full name of applicant’s Iam b\(\" ) e Mﬁ.‘ (Vabnd
(If adopted, list adoptive parents o(rgy\ I\

R T

A

.
Birthplace of father (State or foreign coun v 7

Full maiden name of applicant’s mothy ;[ML—-__
(If adopted, list adoptive parents only) Ji]

Residence of mother (if deceased, so sl&fﬁa" .
Birthplace of mother (State or foreign counMQL’—' s

Residence of father (if

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

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

immune deficiency sydrome). . 3 e
Signature of Applical %&&é‘é‘& Dale/%

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 syn

di -
Signature of Applicam%gm m 2 &'L’\/) Dme/o ‘-BZ 9’5 -]

—

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 | swear/affirm that the information given

County of HENDRICKS in this application is true and correct.

Si
New Address

Sypscribed and sworn tg hefore me this 7_j‘_7
y - s
4 4 L L/ G Fiori of the

day of ®€¥

HENDRICKS

0 4o

Circuit Court

State of Indiana )

HENDRICKS ) inthis appication is true and correct.

signed X QW/XM 77’! - KL )

New Addfess _XJ £ >
19 35

o day of w

bscribed and sworn to before me this f l
lerk of the HENDRICKS

| swear/affirm that the information given
ss:
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

oy ol HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated _11-4-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Anthony L. Sullivan

andSusanne M. Davis

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

I, _Fred Rodkey

(name), certify that on 11-4-95

(date), at _Avon

in

__Anthony L. Sullivan  of Hendricks
—Susanne M. Davie ~ of Hendricks

Signed by: __/s/ Fred Rodkey

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

Hendricks County, Indiana,
IN (state), and

IN (state) were married by me as authorized
HENDRICKS County, Indiana, dated ___10-31-95

Pastor (official designation)

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

11-8-95 (date).

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Signed

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of

STATE OF INDIANA

oricarrs e APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

L4y
5%

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.

-1 G5

Date of Application

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

FEMALE APPLICANT

MALE APPLICANT
rf-\
Name { First

oo A7 QadiGiors

7 7SR 213

Date of Birth (7 i@ b Day Ye
3/ 91

Date of Birth p
H

Place of w¢0r9|gn country)

C§35U-S. ST Vol j3, B BusgNrdscke T

Previous Marital Status: OR No. of Previous Mamaqes

Plu:%lo or foreign country)

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

Last Marriage Ended By: Death Annulment D

Divorce D

Never Married D
oue &f / =%

Last Marriage Ended By: Annulment D

Demm Divorce D
o

Date of birth verified by D Birth Certificate womer (Specify) b/l %1
‘

Date of birth verified by:  []Birth Certificate Xomer (Specity) b 1 &
§ I[' 1 -+

il

Are you now or have you ever been adjudged to be of unsound mind? No Yes []
If answer is "'yes,” has the adjudication been removed? No[d /Yes[O
Are you related to the female applicant closer than second cousin? No Yes []

ofj//vesg

Yes []

Are you now under the influence of an alcoholic beverage? N
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 (athe%&mm
(If adopted, list adoptive parents“Only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign ¢

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

i, so s(ale)mﬂ ﬁm.&f}'sl

Birthplace of mother (State or foreign counts

Residence of mother (if d

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

A L AN

Full name of applicant’s !at'@&@hd%;%@@

(If adopted, list adoptive parents only)
Residence of father (if deceased, so statéiﬂ%?
Birthplace of father (State or foreign cauntry\, N\

Full maiden name of applicant's mothm/’d ‘L

(If adopted, list adoptive parents only).
Residence of mother (if deceased, so stalﬁJ% 3

Birthplace of mother (State or foreign coungry)

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

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

immune deficiency syndryage : /’/
Signature of Applicant ‘- dncth W ) 1—\.'
@i

Date / M

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

that are sexually transmitted, and a list of the test sules 1or the virus that causes AIDS (acquired

immune deficiency sy @ / ( Z g
Signature of Applican&’ 3\’/4 el C ta oLl lia Date // —/ -C/‘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 Date

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

State of Indiana )
HENDRICKS |

Signed X \)7/‘/""1 / // s
il

New Address \/
day ot\l/\q("'\'»{

Subscribed and sworn tp before me this s !
e .Y Vg
é‘wﬁ; &f) Leepsd " AT HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

Seqo. Nin

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS: )

s f wém: application is true and correct.
Signed” (K /QZ/ 4 L o/ J(

New Address (8
day of \T\'m/ .

Subgcribed and sworn to before me this J 1
:/: = ;Z 2rs ﬁ*ﬂbrk of the HENDRICKS
o’ = f

County of

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of 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

dated __11-11-95 , authorizing the marriage of

HENDRICKS County, Indiana,

g e %mﬂag%er S0n

and Patricia A. Ellis

I, Robert F. Gammon

. I further certify that the following Tfrrﬁgeé:gmﬁcate was filed in my office:

(date), at ___Lawrence

(M’ﬂfgj_- cemfy that on

Jerry L. Patterson of Hendricks

in County, Indiana,
County

Patricia A. Ellis of MAarion

County

1IN

. (state), and

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

Signed by: ___/s/ Robert F, Gammon

(state) were married b{ﬂqlgﬁguthorized

HENDRICKS County, Indiana, dated

Judge (official designation)

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

' 11-16-95 (date).

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

Signed

Corpe dwj Clerk

HENDRICKS

Circuit Court
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HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.
File

49
55

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.

A 08 e

Date of Application

Female Applicant 50 No
If No, Medical Examination or Re
Name of Physician /AR | A

MALE APPLICANT

FEMALE APPLICANT

Middle

£ DSS HER SH BEvck.
/ / y ‘ear

First

"™ Roa er
No vV

Name First

Middle Last
B GICoig) ST

Year

195/

KH THY
/7 Month
Sty

Date of Birth

Ds
23

Place of Birth (State or foreign country)

(T4
o FoLis viete, N (moNT§onery)
Residence Address Street or R.R. L City County State

E /oo, 4

OR No. of Previous Marriages /

Previous Marital Status: Never Married D

Place of ﬂlwﬂa or foreign counlvy{

PN jaspLL S

Residence Address Street or R.R. | City
[ Pasy 07 PRopssBek

Never Married D OR No. of Previous Marriages /

Zn

State

YLl 2

County

]

Previous Marital Status:

DwovceB/ Date /). _.q4

Annuiment D

Death E]

Last Marriage Ended By:

Last Marriage Ended By: Death D Annulment D q/

Divorce m

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

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

D/'  ITVERS {recuse

DRIvERS [_/ccf,bﬁ(

No m/ Yes []
No[d  Yes[]
Noli? Yes[]
No[&™ Yes O
Are you now under the influence of a narcotic drug? No Yes []
Llst'the full names of any dependent children. TCN/J/ fo.. L-'YN’\/

(a) Full name of applicant’s father. E06C£’T EDS.S HE@”&W
(If adopted, list adoptive parents only) MM
Birthplace of father (State or foreign country). I/\j
Full maiden name of applicant's mother. ﬁOEﬁFﬂ YE G%U ddb@b

(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?

Are you now under the influence of an alcoholic beverage?

Residence of father (if deceased, so state)

4N
ZN

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No ﬂ/ Yes []
NOE’/ Yes []
No E/v_es O
No B/,Ves O

No[—Yes []
SHERD

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcolic,éjug?

1c

List the full names of any dependent children.

= -
Full name of applicant’s lath:{\/_)ﬁ"rfl( f\ﬂ;t é 1LCH @ S

(If adopted, list adoptive parents only)

)
Birthplace of father (State or foreign country) ﬁ’;‘)

Lo gorry EL120 407 AOLTHHAAS

Residence of father (if deceased, so state).

Full maiden name of applicant's mother. 0

(If adopted, list adoptive parents only)

d, so state) :ZTS

ZJ

Residence of mother (if

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 sijes for the virus that causes AIDS (acquired
immune deficiency syndrome).
Vi A
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 that causes AIDS (acquired

immune deficiency syndrome). f -
So H(2/5-

Signature of Applicant Date

The above applicant has Med 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 $ application is true and correct.

New Address

bscribed and sworn_to before me ti A
lerk of the

Circuit Court

State of Indiana )
HENDRICKS , /

Signed><) Kﬂf‘[ﬁ/é/l}_/f&wl/
/’l'a"fféxl, D

n | swear/affirm that the information given

County of in this application is true and correct.

Zo2pLS T Y0 ¥
19 /(/[7

Circuit Court

0 K y
fore me this __“ /4 Lﬂ‘ day of ,\.)OL) ~

) LechatRBror of the HENDRICKS

New Address

zscribsd and sworn

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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

HENDRICKS County, Indiana,

, 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.

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

County
County

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

HENDRICKS

(official designation)

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

(date).

BOYCE FORMS » SYSTEMS 18003628702 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

Ls3

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 i 6X

/ /Dllte‘fkm%i‘lon

Female Applicant 50 No;g Yes [0

If No, Medical Examination of Report Dated
Name of Physician({ ' {s i}

MALE APPLICANT

FEMALE APPLICANT

Name A First ICMGIG i Last /
A ) FUoDer’

Name First mele
< ZR/} "5 JLQ

Date of Birth 2'-"' e /D%“ l-giy

Date of Birth Y WJM" Day

Placeﬁ::f(smle or foreign country)
g .

Wﬂ (State or foreign country)

Residente Address Street or R.R City County
QAN = =

f
Previous Marital Status: Never Married

OR No. of Previous Marriages

s-dence \v Street or R.R

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

Last Marriage Ended By: Death D Annuiment D

Divorce D

Last Marriage Ended By: Death D Divorce Annulment D

r
Date of birth verified by:  [_] Birth Certificate komev (Specity) %’L Mﬁ

Date of birth verified by:  [_]Birth Certificate %lher (Specify) D/]
¥ N7

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 stal

Birthplace of father (State or foreign ¢

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

d, so slale)L'i M

Birthplace of mother (State or foreign country):

Residence of mother (if di

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? \W/m
List the full names of any dependent children.

Full name of applicant's father. t/ g

(If adopted, list adoptive parents only)

so stata()lfl A [’ﬁﬂ}/y

Birthplace of father (State or foreign co £) i
M2, IV
el

Residence of father (if

Full maiden name of applicant’s moth

(If adopted, list adoptive parents only) f\v
1, 80 sta(elu(&\

Birthplace of mother (State or foreign country)

Residence of mother (if

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

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

immune deficiency syndrome)iz J) mﬂ ; { "
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

::;:r:,:':i::z;y:ﬁpww O 10808 o 15—

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 _, .
I/
Sign&A M\

New Address

County of in this application is true and correct.

n, %
W
Zscnbed and SWOW'OQ me this ? day ol\(\{\/\-’»
A £ Mlerk of the HEND, RE' KS

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed, )A'P 1o/ L(.A/e )(j 47 [’»—dd) this application is true and correct.
XJQ’/}%{.

New Address
Subscribed and mybre me this _& day oim.eﬂ?/i 19 _LL.
7’ Lsss bR HENDRICKS Grout Goun

lerk of the
7

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 of
Glen D. Tippin

dated _11-11-95 , authorizing the marriage of

HENDRICKS

County, Indiana,

and Sheryl R. Moss

I, Morris I. Tippin

. I further certify that the following marrm;e certificate was filed in my office:

(date), at __Greencastle

in S County, Indiana,

, certify that
(Mp"gi;) certify on

Glen D. Tippin of Hendricks

County IN

Hendricks

Sheryl R, Moss of-

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

Signed by: _/s/ Morris I. Tippin

County IN

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

HENDRICKS

County, Indiana, dated __11-8-95
, Minister

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

(official designation)

11-22-95 (date).

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

Cryrnes &fw"/ Clerk

HENDRICKS Circuit Court




 LEE ALVERSON
C STATE OF INDIANA

HENDRICKS COUNTY

4

/

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(x50
B

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 -5

Date of Application

Female Applicant 50 No fg Yes (J
e

If No, Medical Examination or Report Dated
Name of Physicianﬁé e—n(lu,\\/

o

MALE APPLICANT

FEMALE APPLICANT

Name LkJ « EFrst ¢ M:ddlo wa

Name Middle

N ANVZ T I G

Date of Birth Month Day YZ é)

Date of Birth U th Day

|2 23
(Slale or foreign country)
X

Place of Birth (State or foreign country)

53'"3“%%?’”‘7}“ b,uap endticks  Jo.

Previous Marital Status: Never Married M OR No. cl Previous Marriages

Street or R.R
N /

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

Death D Divorce D Annulment D

Last Marriage Ended By:

Last Marriage Ended By.

Death [:I Divorce D

Annuiment []

Birth Certificate xome« (Specity)

Date of birth verified by:

" =
Date of birth verified by % Birth Certificate % Other (Specify)
+

S

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

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

Are you now under the influence of a narcotic dr ?

Iy

Full name of applicant's Va(herLMMMWW 7

(If adopted, list adoptive parents only) n

Residence of father (if c so state

!

Birthplace of father (State or foreign gou
Full maiden name of applicant's moth
(If adopted, list adoptive parents only) 0O

so stata) J"—/‘

Birthplace of mother (State or foreign cou

Residence of mother (if

No { Yes []
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 é// Yes []
Are you now under the influence of a narcotic drug? No Yes []
List the full names of any dependent children. MMLMM—_
2 - |
Full name of applicant’s falhewwv
(If adopted, list adoptive parents only).
so state). \‘_:&

Birthplace of father (State or foreign cQun! "
Residence of mother (if deceased, so state)® ’k’ L2

2
Birthplace of mother (State or foreign counl&,& £

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

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

Residence of father (if

Full maiden name of applicant’s moth

(It adopted, list adoptive parents only).

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

immune deficiency syndrpme). - N

Signature of Applicant e lllAde c

Date ”_-M’

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

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

.

immune deficiency syndrome). X
7?% =2 G5
Signature of Apphcant 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 i

Signedy A Z 2 / YA ) pcan

day ol\ﬂl\ )

| swear/affirm that the information given

County of in this application is true and correct.

New Address S 02 7C

0 45

State of Indiana )
HENDRICKS

SlgnadY f )O(/Y\ C/\‘I Q—u b C/b’)
L e ear

New Address ¢

| swear/affirm that the information given

County of m this apphcnnon is true and correct

MY COMMISSION EXP, NOV. 6,1997

ﬁbscnbed and st!ore me this _¢ c72
Clerk of the

HENDIJICKS Circuit Court

/ JEANNE
NOTARY PUBLI

jubscribed and sworn to before me this

C’S“ day ol\%)/
M%ww e RS

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

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

dated 11-2-95
and Nancy C. Robinson

HENDRICKS

County, Indiana,

Henderson Jr

I, Daid—C Abdagae

(name), certify that on $ e

(date), at __Plainfield

in_Hendricks

o5
P A g J

County, Indiana,

—Wittieb-—Henderseon—dr— of-Heﬂé-H:e-k-ﬁ——— County _tndiana
—Napey—€-—Rebinseor—— County ¢
under a marriage license that was issued by the Clerk of the Circuit Court of

Of Hand alee

TeRar _L\/J\D

Signed by: __/s/ Daud S. Abdur-Rahman

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

.Lllu J'-ullﬁ.NDRICKs

County, Indiana, dated _11-2-95
Imam

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

1-4-96

’

(official designation)
(date).

BOYCE FORMS « SYSTEMS 1-800-382.8702 1477

Signed

Clerk

Circuit Court

HENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

(5 R
=F

No.
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

[—6-G5—

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Middle Last

Firs -
?KL, 3 S R

First Middle

SAMNDR

Name

Binbt,

Year

Y0

Date of Birth

Date of Birth Month

)

Place gt Birth (State or foreign country)

P

Placelof Birth (State or foreign country)

.y

R?sTdence Qdd&ess

Previous Marital Status: Never Married D

OR N& of Previous Marriages

Residence Address Sl/r’ae( or R.A.

Previous Marital Status:

Last Marriage Ended By

Dnvorc%

Death []

Annulment D

Never Married D OR No. of Previous Marriages
Annulment D

Last Marriage Ended By:

Date “7,7/{75/

Dnﬂ¥ Divorce D
7 -

v
Date of birth verified by: ] Birth Centificate Nomm (Specity) LQ/) g &’ G

" ~
Date of birth verified by:  [_]Birth Certificate )ﬂmne: (Specity) I\ 1 "
N o A

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

e,

i
|
). 7 A .
(a) Full name of applicant’s father. \M@L b(r/M!t\jA -

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

L]
Full maiden name of applicant’s mo(hevﬁ(l()(z v

YAV =y A

AURSEACT

(N A%
v
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) (.{V(’ HWJAL

Birthplace of mother (State or foreign country) i

N

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 Yes []
No Yes []
No.?/

Yes []
No Yes []

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.

k 4 A
Full name of applicant’s mmm»l}’y £ Y E - \J‘Ji’&’c} M]r

(If adopted, list adoptive parents only). )
X
¥/ .

A
TP 7=
(If adopted, list adoptive parents only) :
Residence of mother (if deceased, so slatedé" ﬁd{)
Birthplace of mother (State or foreign country)

770

so s(ale){ A,

Residence of father (if d
Birthplace of father (State or foreign Q

Full maiden name of applicant's moth

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 syn ome),_4 " /A BRI~
Signature of Apphcanl} /L—lﬁ/) ./3 "‘/’7/((% v, Date U = é‘é/’ ()

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

immune deficiency syndrome).

< »Ll/(/ét/z/f‘//‘ %; /Z/L"J Date /‘/—Z 5 S/

Signature of Applicant

The above applicant has objected to verifying by oath or afﬁrmatlon 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

Lol g, o R
G day m £ & {

lerk of the HENDRICKS

HENQngKs /

Signek

New Address

County of

Subscribed and sworn to before me this
o

Circuit Court 4

State of Indiana )

| swear/affirm that the information given
HENDRICKS 4 P

y k( }lhas applftation is true and correct.
SignaX é}f/»ci »/6' /

New Addressm 7a
aaly aayo\gﬁxL
HENDRICKS

County of

U

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

Subscribed gnd sworn to_before 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 ul

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 of the Circuit Court of

dated _11-6-95 , authorizing the marriage of

HENDRICKS County, Indiana,

] <l
LT ucn

and Sandra L., Chris

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

ILeonard Tonv Mavnard

(name), certify that on _12..30.-95

(date), at _Brownsburg
Fred Benge Jr, of _Hendricks
Sandra Chris of Hendricks
under a marn'{zge license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ Rev. Leonard Maynard

County _Indi

in Hendricks County, Indiana,
County Indiana (state), and
(state) were married by me as authorized
County, Indiana, dated _11-6-95

» —Aset ., Pastor  (official designation)

HENDRICKS

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

1-5-96

(date).

Signed ____MO d 2vasr)

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

Clerk
Circuit Court

HENDRICKS




STATE OF

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

HENDRICKS

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.

e L

Date of Application

Female Applicant 50 No TA Yes [J
If No, Medical Examination or Report Dated
Name of Physician P®v 18 NADLEY

MALE APPLICANT

FEMALE APPLICANT

Middle

AL\.‘U\)

First

SEEEERY

Name

Last
HAag 18

Name Middle

i First Last
YW ERESR LYnow Ak ER

Year

=i

Month

1y

Day

%

Date of Birth

Date of Birth Year

L5

Month

\a

Day

=

Place of Birth (State or foreign country)

XN

Place of Birth (State or foreign country)

AR

County State

BLovmyneron) ~UA

Residence Address Street or R.R. City

~asay Favkes Way  Da D

State

ENNY

Residence Address

R\

Street or R.R. City County

Bsr Mo S jLesvilLy

Previous Marital Status: OR No. of Previous Marriages

Never Married I 33

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

Death D Divorce D Annulment D

Last Marriage Ended By:

Death []

Annulment D

Divorce JX]

Last Marriage Ended By

Date \ [\ O)S‘

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

b G 7 I N

Date of birth verified by: Demh Certificate &Olher (Specify) 'h IL L\ ¢

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

<

s

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)
Residence of father (if d d, so state) \._)LDV\'\' \ R EY Bt\) k'\)

Birthplace of father (State or foreign country). Q\‘\‘ =
Full maiden name of applicant's mothermawﬂm&
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Paod m iweT N X_M

L

Birthplace of mother (State or foreign country).

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

s ]

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

No K]
No [
No E\J
No E/

No,

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?

Fawne Y

List the full names of any dependent children.

Full name of applicant's father '\) LS ) t Bo VB QNB 2w
(If adopted, list adoptive parents only)

Residence of father (if d i, so state) RE [NE oY L\ [ o t'\) R \

Birthplace of father (State or foreign counlgﬁ
Full maiden name of applicant's mother. o€ XA b mk\v* i AN AN |
(If adopted, list adoptive parents only).

s0 state)._ ST ILESV s LLE ll\)
vote

Residence of mother (if |

Birthplace of mother (State or foreign country)

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

that are sexually transmitted, and a list o! the test sites for the virus that causes AIDS (acquired
immune deficiency syndro 7
o4

R L / o yocin 142-75
\7,‘///' /

Signature of Applicant - a!e

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

the virus that causes AIDS (acquired

:i- Z <
Date St

that are sexually transmitted, and a list of the test sites foi
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 )
HENDRICKS

| swear/affirm that the information given

County of ) Y in this apphcallon is true and correct.

A
Signed 2x Z

 — -
New Address —> tﬂ ?S‘, K {‘\ \‘ﬁﬂ\i .h . Q &\ LATENTY &
Subscribed and sworn to before me this _,L day of !L )S: Y , 19 i5 \\ \‘9 5‘

c HENDRICKS

of the Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

Signed O /

New Address

County of

Trw

ubscribed and sworn jo before me this
Y p s

/r in (ms application is true and correct.

-7

Pt

.24137 e

day of L‘)hk SRS

HENDRICKS

I £ e

-

—

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 u 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 of the Circuit Court of
, authorizing the marriage of Jeffery A. Hargis

dated __11-3-95

HENDRICKS County, Indiana,

and Theresa L. Farmer

Carmen R Altop

. I further certify that the followmi marnage certificate was filed in my office:
(name), certify that on 95

in Brown

(date), at __Nashville
— Jeffery A, Hargis =~ of Monroe
Theresa L. Farmer of. Hendricks

under a marriage license that was issued by the. Clerk of the Circuit Court of
Signed by: __/s/ Carmen R Altop

County

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

IN
IN
HENDRICKS

Clerk

County

bf' me as authorized

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

11-8-95 (date).

Signed

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

ﬁh—uﬂuj dW

Clerk
HENDRICKS i

Circuit Court

N wplps Fa KL



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

LS

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.

W - 10 A

Date of Application

Female Applicant 50 No 4 Yes [
If No, Medical Examination or Report Dated
Name of Physician . agia SLETeAE @

R eoryds aue o

MALE APPLICANT

FEMALE APPLICANT

Name i Middle Last

A BYAQ D aLLe sos

Name First Middie

Last
KsaRe gLy YeY ERQANEH

Date of Birth Day Year

3 \\£ i | \2

Date of Birth Month Day Year

L 13 0 |

Place of Birth (State or foreign country)

ARA Y

Place of Birth (State or foreign country)

AVN!

Residence Address

129

. Street or R.R r City County State
2TtAn-okE ST b&i\\wi};\a I /[ »\4\\

Residence Address Street or R.R. City County State

138 SYCLAmpa g  S3 Reywns puree Lo

Previous Marital Status: Never MamedE\ OR No. of Previous Marriages

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

Last Marriage Ended By Death D Annulment D

Divorce D

Divorce D

Last Marriage Ended By: Death D Annulment D

Date of birth verified by:  [_] Birth Centificate ﬁo:nen (Specity) "\ R L \‘L

Date of birth verified by:

[sirtn Certificate ~ [Apther (specity) :DR LIL 3

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

Are you related to the 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.

W's father. K\(' HNAMLTH 3 . ‘sf\\,\, = (r DS

(If adopted, list adoptive parents only).
i, so state) »\ﬂl\:\« A WP iy r\/

Birthplace of father (State or foreign countrvl_) P ﬂ‘\

Eel«Y RAnn )(L»’lwufuj;

(a) Full name of

Residence of father (if ¢

Full maiden name of applicant’s mother.
(If adopted, list adoptive parents only)
Residence of mother (if di d, so state) L)i\m v lLye I N
Birthplace of mother (State or foreign country) D H

Are you now or have you ever been adjudged to be of unsound mind? No EI ves []
If answer is “yes,” has the adjudication been removed? No [ Yes O
N[ Yes[]

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

NoE( Yes []

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

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

List the full names of any dependent children.

Full name of applicant’s 1a(herweﬂ
(If adopted, list adoptive parents only)
S0 state) W(CT Insvil) e I’\)
Birthplace of father (State or foreign country). q: f'\,

it's mother. )V‘\HI\LLjD H\’\.T Y H IQD'\]
(If adopted, list adoptive parents only).
so state) E)Kbk nSEUR G L N

Birthplace of mother (State or foreign country). \,1‘_

Residence of father (if

Full maiden name of

Residence of mother (if

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

—

immune deficiency syndrome)/ /V &)

Signature of Applicant X ) < L 66 \
A

Date ///'“’ H—/ 3

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test snes for the ,vcrus that causes AIDS (acquired
immune deficiency syndvome) / % o
) ) [~ Iy =
cntienll) Qo u&u’w&lﬁf#— l- Jp-95

Signature of Applicant

The above applicant has oblected to vemymg 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

Signed X ’ j

County of in this application is true and correct.

r\) // o

New Address &—" Stid S*\““ A4

N R [ ) D LT
Subscribedgnd sworn tgjbefore me this day of NOHVv . 19 Subscribgd and sworgyto before me this day of AV
lerk of the HENDRICKS Circuit Cour@ﬁr—« lerk of the HENDRICKS

State of Indiana irm that the ir ion given

HENDRICKS

County of in this apphcanon is true and correct.

/¢

Signed

New Address

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
R.” Ryan Gallegos

dated ___12-2-95

HENDRICKS County, Indiana,

, authorizing the marriage of
and Kimberly A. Teverbaugh

1 David Jefferson

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

(date), at __Plainfield

in___ Hendricks

County, Indiana,

R. Ryan Gallegos of. Hendricks

County IN

— KImberly A. Teverbaughof Hendricks

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

Signed by: __/s/ David Jefferson

County IN

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

ughonzed
HENDRICKS

Minister (official designation)

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

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

Signed

| 12-5-95 (date).

&W %W“'-/ Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

o5

County i 2

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

| & [foc—

7 Daté of Application

Female Applicant 50 NOK Yes (]
R

If No, Medical Examjnation orf Réport Dated
Name of Physiciar—\;Zu N

74

MALE APPLICANT
Name First o
M’T\«k\ '

& WC_ Sea

FEMALE APPLICANT
Name First

A %m w\.:‘f[,

ate of Birth nth L 7]7 Year
D B M] o’[}’é JQ a

Last
Ll
Date of Birth yn Da /7 Year
R g S

Place of h (State or foreign country) ‘

Place j} tinh (State or foreign country)

A B ; 3
W Street or ! City County
z >

Ftoj;dence @m“ ¥ ms"g T'R yé) %:“]y/h'l’ Wmhé ﬁ%/ .

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

I35 N
e 1
Never Married [[] OR No. of Previous Marrial /

7
Last Marriage Ended By: Death D Divorce, Annulment D

Previous Marital Status:
Dnvorc%

Last Marriage Ended By.

Death D

Annulment D

Date 4 / %'}
| ¥ r\ y € 7 ’
Date of birth verified by: [[] Birth Certificate ﬁomov (Specity) &/J L (e, -

: <
Date of birth verified by:  [_]Birth Certificate &Olmr (Specify) @"‘ . ﬂ{yﬂ( 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 female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcoti¢ drug?

List the full names of any dependent children

A

(a) Full name of applicant’s father.
(If adopted, list adoptive parents only) o

i, so sla@'Aﬂ?\—' .

Birthplace of father (State or foreign col

t - |
) Dada 2. Z
Full maiden name of applicant’s moth 7 (/ L} / -SJ&WI/

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

Residence of father (if

Residence of mother (if d 1, so stati

Birthplace of mother (State or foreign coumm

<

No [5/ Yes []

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

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

Are you now under the influence of a narcoﬁ drug? Q No

List the full names of any dependent children,

/] \

(If adopted, list adoptive p: only). D

m% :

Full name of applicant's father.

Residence of father (if

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

\
Residence of mother (if ¢ s0 SN}JQ\-' 4

Birthplace of mother (State or foreign counthy) Dd-\

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmifed, \and a list of test /8
immune deficiency syndrofng). ’ /L/
Signature of Applicant (Ao /

4

Or the virus that causes AIDS (acquired

V2 o o

Date j/“? /(}”\/

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually trg
immune deficiency sy

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

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

State of Indiana | swear/affirm that the information given

County of in this application is true and correct.

)
HEND@I@ J
syl ~Nore L/ W i

New Address
aay ot XY,

HENDRICKS

0 45

Circuit Court

Subscribed and sworn to before me this
-

State of Indiana | swear/affirm that the information given

County of his application is true and correct.

New Address

AL

Clerk gf the

,19(15 15

Circuit Court

ubscribed and sworn to before me this
-
HENDRICKS

L

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

state facts which make the consent of the other parent 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

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 thewCircuit Court of

dated ___12-1-95

HENDRICKS

County, Indiana,

, authorizing the marriage of
and Donna K. Yark

I Jares H, Fierek

. I further certify that the following marii(%e certificate was filed in my office:

(date), at Pittebaro

(name), _cemfy that on 12~
in Herdricks County, Indiana,

Deniel W, Joes of __Hendricks

County IN

Domna K, Yark of Herdricks

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

(state), and
N (state) were married by me as authorized
e i County, Indiana, dated —8-95

Signed by: __/s/ Jares H, Fierek

, _ Juice, P.T. (official designation)
12-15-95

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

BOYCE FORMS * SYSTEMS 1-000-3828702 1477

Signed

T oS,

HENDRICKS

Clerk
Circuit Court




AN

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é 5@/
Sy

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.

=189

Date of Application

Female Applicant 50 Norﬁ Yes [
If No, Medical Examination or’ Report Dated
@{:%dlzﬁl

=

Name of Physicial

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last
&?Q‘I\B\\T\L Q . (F\ 01 AD

Name - First ‘MMmdle
Nt \
Date of Birth "') %a 174 Day

Date of Birth Month Day Year

=0 73

Place of Birth te or foreign country)
% ‘

Residence Add Sweet or R.R
24350 Qe o mv /ﬁ

Never Married C]

Previous Marital Status OR No. of Previous Marriages

{ u
Previous Marital Status Never M iwﬁon No. of Previous Marriages

Last Marriage Ended By Death [:] Divorce Annulment D

Death D Divorce D

Last Marriage Ended By. Annulment D
=

. A
Date of birth verified by:  []Birth Certficate homav (Specity) g ) )7 Lo~

, 7% 7
Date of birth verified by: [ ] Birth Certificate b\omar (Specify) }Q/) \ﬁ [,
] M e/

NoE/ fes []

It 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 E/ Yes E]

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

/\"j— &l{)ﬂr. U

& &Wﬁ\ F

L

Are you now under the influence of a narcoti dru

P\ -
licant's latherw&'l

(If adopted, list adoptive parents only) A

(a) Full name of

Residence of father (if deceased, so st(c} 5
Birthplace of father (State or foreign cour@(”‘\

Full maiden name of applicant's moth )

(If adopted, list adoptive parents only)

,}/u’

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?

List the full names of any dependent children.

’

V-
.
(a) Full name of applicant's 1athem9’t/ml/m)r WW

(If adopted, list adoptive parents only) 0

Residence of father (if deceased, so st:

Birthplace of father (State or foreign couB) m

L
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) n

Residence of mother (if deceased, so s s

Birthplace of mother (State or foreign counlr?!‘b'\' 3

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

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

/
immune deficiency syndrome). / ( m [
p )Z
Signature of Applica& / (/L e / "’{-2’(’(

Date // . /C’ "'\/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 syndr ( &Z : )
Date /I‘/() (]5/

\xy—

Signature of Applicant /A

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

Clerk of Court 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 _

| swear/affirm that the information given
HENDRICKS f in this application is true and correct,
saneg_, /( wk “K uc@m S

New Address

71O

Clerk of the

day M\d 2

Subscribed #nd sworn tgbefore me this )
HENDRICKS

j % ln// n“l’)ptﬁ

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRIGKS

S|gneA/ Mb_ﬁ&j\ ({ / ( Lho in this application is true and correct.
New Address = m O,L/A - C)\ {

el .
Subscribed and sworn 1o be?ore me this ’ (9 i
HENDRICKS Circuit Court

2 . >/_ §g Clerk ﬂ th

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

7

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 o u{éhe Ctrcuzt Court of

dated __11-10-95

, authorizing the marriage of

HENDRICKS County, Indiana,

and Deborah A. Collins

& Stephen D. Ferran

. I further cemfy that the followinf fmfgaggcertiﬁcate was filed in my office:

(date), at _ Martinsville

(name), certify that on
i Morgan

Kurt I.. Deppert of. Hendricks

County

Deborah A. Collins of Morgan

Signed by: __/s/ Stephen D. Ferran

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

County, Indiana,
(state), and

(state) were married ﬁ)i znfoa_.vgguthorized

County, Indiana, dated

IN
IN
HENDRICKS

Minister (official designation)

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

11-16-95

(date).

BOYCE FORMS » SYSTEMS 1-800-3028702 1477

Signed

) Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

’

No. 6}5:5
I

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.

IR 95

¥ Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Name First

AL A

e

Last
/Y Aﬁ"\ N el

Date of Birth Day

Date of Birth

T  Month Y Day Vnp
o 0

L3 2

Place of Birth (State or foreign country)

\wsme or foreign country)

Residence Address Street or R.R

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

a4
'“88‘ ress treat or R.A City 1 Cqunty State . 4‘]0(&47/

/
Never Married D OR No. of Previous Marriages d

Previous Marital Status:

Death D Divorce D Annulment D

Last Marriage Ended By:

Death [] M' Annuiment [] Date g W

Last Marriage Ended By

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

Divorce
y < 7
Date of birth verified by:  []8irth Cemﬁcalewomov (Spec:vy)}’l, 2&1 ..
I L O %V

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 di 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 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

v
Full name of applicant's mherMA_MLv

(if adopted, list adoptive parents only)__% ¥
Residence of father (if di d, so state) ,' A’(/ >
)

Birthplace of father (State or foreign ¢

Full maiden name of applicant's mothi

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so smlegz :fg ety
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

immune deficiency syndgome).
Signature of Applicant

owe 11=10-G5

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

2 e N
Y ; / 7 f —
Signstue of Avpican\ %&MW_ pate / LLLL‘#

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

ack gment b of religi beliefs.

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct.

Signed

New Address

095

Circuit Court

ubscribed and swo fore me_{hi

W % o

day of

Clerk of the HENDRICKS

Subscribed and sworpsto befw__m— day of i “ s
ﬁ%“‘ 4& ! P ¥ e Clerk of the HENDRICKS

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct.

Signi N

New Address ¥ Z
, 19 js e i

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

Gounty of ____ HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated

, authorizing the marriage of

HENDRICKS County, Indiana,

and

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

1)

(name), certify that on

(date), at

of.

Signed by:

County
of- County
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
County, Indiana, dated
(official designation)

HENDRICKS

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

(date).

BOYCE FORMS » SYSTEMS 18003828702 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

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.

11-17-95

Date of Application

Female Applicant 50 No Yes OJ
If No, Medical Examination or Rgport Dated
Name of Physician __Yeanty TEAX

MALE APPLICANT

FEMALE APPLICANT

Name —_—

T meta.dlc

Date of Birth 6 Day Year

Name Middle

& A
Day

<L

Date of Birth

Place of Birth (State or foreign coumryI :

Place of Birth (State or foreign country)

5
i vy )

County

Previous Marital Status:

Residence Address
Never Marrnsdﬁ OR No. of Previous Marriages

Street or R.R.

Residence Address . »County

Previous Marital Status Never M madﬁoﬁ No. of Previous Marriages

Death []

Annulment D Date

Divorce E]

Last Marriage Ended By:

Annulment D

Death D Divorce D

Last Marriage Ended By:

Date of birth verified by: D Birth Certificate

momev (Specify) % 0
[)-A/v AN .

Date of birth verified by: Birth Certificate qomer (Specity) ‘S ) f =
J / A . AP ;-

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

vl

No [

ol

No
No

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

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

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)_ﬁ%M— __E L\

Birthplace of father (State or foreign country) j 2

Full maiden name of applicant’s mo(hem&&ﬁ&mmi
(If adopted, list adoptive parents only)

AAm R

Residence of mother (if di
Birthplace of mother (State or foreign country). 'I}\\

1, so state)

Are you now or have you ever been adjudged to be of unsound mind? No
If answer is "'yes," has the adjudication been removed?

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

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

List the full names of any dependent children. —

—~ /) & 'y

Full name of applicant's iatherggL&LaA@LZ@%Luk

(If adopted, list adoptive parents only) A

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countryf) I —

Full maiden name of applicant’s mother. WM
(If adopted, list adoptive parents only)

A

Residence of mother (if d, so state)

Birthplace of mother (State or foreign country).

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, /:\nd a list of the (es}W suef for the virus that causes AIDS (acquired
|/ m° ,\& (,,Q /11)
// 7 ZH\ Date // /7 9(

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). d \} L e -2
"UHU{* »ffJ h pae M L/[//?}

Signature of Applicant

The above applicant’ has /objected to verifying by oath or affirmation or signature to the above
{
acknowledgment beca 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

Signed X ’ }}l]LC'—' ﬁ'( a/
New Address”” )X K\Q\ ‘(\ \ h‘) YNES

Subscribed and sworn to

County of

in this application is true and correct.

vi Y

day of . , 19
HENDRICKS

NANETYT Y

Clerk of the Circuit Court

“* \\‘>“‘S\J 0rlbed and sworn to

State of Indiana | swear/affirm that the information given

in thls application is true and correct.
kK' {J 44‘\ g
Jj_ day of ng:j,t_ .19 is__

Clerk of the HENDRICKS Circuit Court

HENDRICKS
W - )
Signed X \IAYAY ’JJ

New Address

County of

me this,

(Lrmis

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents 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 9w5as filed in my office a marriage license issued by the Clerk of the Ctrcun‘argzjn of
on

dated __11-18-

, authorizing the marriage of

HENDRICKS County, Indiana,

and Tamara L. Stephen

I, Charles Elston

. I further certify that the following marrzi%e certificate was filed in my office:

(date), at __Plainfield

in

(name), certify that on
endricks

Jon M. McCardle of Hendricks
Tamara L. Stephen of Clermont

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Charles Elston

County
County

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

County, Indiana, dated 11-

IN
OH
HENDRICKS

mghonzed

Minister (official designation)

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

'12-5-95 (date).

Signed

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

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é‘j—é/

County File (Y/S/

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.

U-10-95

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name - First (6 Middie
\J
G&,m N

Name First [mddle
ilu‘; M!.Q,J 1 }-
Date of Birth = wh ‘D%
A / :

7S

Date of Birth pﬂn U Day

Place of h (State or foreign country)

"
Place ¢ Birth (State or foreign country)
v ¢

Residence Address /Sireet or RR.

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

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

Annulment D

Divorce E]

Last Marriage Ended By: Death

Last Marriage Ended By.

Denn% Divorce D Annuiment D

7
Date of birth verified by:  [_] Birth Centificate /aomer (Specify) @’L
.

Date of birth verified by: [ _]Birth Certificate XOINO‘I’ (Specn'y)&/l
/I\ il L
LA 'v 1

Are you now or have you ever been adjudged to be of unsound mind? No s [
If answer is ‘'yes,” has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? No M ‘es E]

Yes []

Are you now under the influence of a narcotic drug? Yes |:]

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

List the full names of any dependent children.

\ 0N ! ks 1
(@) Full name of applicant's fameM é’)' \M;G }\./
\
dencnal

Birthplace of father (State or foreign count: T Al e

Full maiden name of applicant’s motherg ’Q/AAS—}’ M/LM

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

Birthplace of mother (State or foreign count 11 M

(If adopted, list adoptive parents only)___

Residence of father (if deceased, so sta:

No M Yes []

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

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

List the full names of any dependent children.

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

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

i

Full name of applicant’s fathe

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stat

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 SMSW/
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 snes for the virus that causes AIDS (acquired

immune deﬁcmnc.y synyme) O/ - [/% /6/ 4#

Signature of Applicant

Date M/

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

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

immune deficiency syrdrome), « / E L/ J o
Signature of Applicarxzs‘u q WI\ ‘1‘(/}5{5 ;( Date //_-Z_O__CZ§

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 | swegrfaffirm that the information given

HENDRICKS /]

Signe/‘,[{//’yé//g

New Address

Sybscribed and SWOW‘W_LC_
/ Clerk of the

County of this application is true and correct.

day dm bl R C])/

L
HENDRICKS Circuit Court

State of Indiana

)
HENDRICKS o - \&9%
) T T
SignedXG(’_’LLQJ\ ‘)Lé__(f— <A
Jerrndy

New Address +/

scribed ahd swo:yiow me this e day of 1 JUTV",
) & tarent Bdiork of the HENDRICKS

| swear/affirm that the information given

County of lhns application is true and correct

1472748
B o S,

Circuit Court

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

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

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

state facts which make the consent of the other parent 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
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
Donald W

dated __11-10-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Hitch

and _plice J Dickerson

, Garland Kincaid

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 1-1-96

(date), at New Bruinswick

in Boone

County, Indiana,

Hendricks

Indiana

Donald W. Hitch of.
Alice Jean Dickerson Of

Boone

Signed by:

County
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 11 -10-95

Indiana
HENDRICKS

, Minister (official designation)

1-5-96

(date).

—+ts/ Garland Kincaid
Filed and recorded in accordance with the laws of the State of Indiana on
\

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

Signed &7‘/»‘—;/ dﬁw

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

No. 6'5’(’7

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

County File s¥
/=195

Date of Application

Female Applicant 50 No% Yes (J

If No, Medical Examination or Report Dated
Name of Physician Db O

MALE APPLICANT

FEMALE APPLICANT

Name i le

= el ¢ Wgg

Date of Birth

Date of Birth Day,

Place of Birth (State or foreign country)
rjl_/ "

Place ¢ Birth (State or foreign country)
.J )

Residence Address
y - -
ol

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

/4
Residence Addf§ss Strget or R.A. City
5. 000 i

Previous Marital Status Never Marr% OR No. of Previous Marriages

Last Marriage Ended By: Death D Annulment D

Divorce D
v

Annulment D

Divorce D

Last Marriage Ended By. Death D

n
Date of birth verified by []er\ Certificate h\)omer (Specity] L&% s

/

Date of birth verified by: | |Birlh Centificate >@omm (Specity) - (\Kl
1.631 f &%
LA~ 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 female applicant closer than second cousin? s Yés[]

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 ia(het‘ L Q LH Qﬁ 1 ) i;l :Q.L

(If adopted, list adoptive parents only).

Residence of father (if d S0 statd) .

Birthplace of father (State or foreign col 1%4\1 \a
Full maiden name of applicant’s mmh;ﬁ&&_@'_ﬁmt
h " {

(If adopted, list adoptive parents only).

Residence of mother (if 1, so stal )

Birthplace of mother (State or foreign country| A\ 3

ol

Are you now or have you ever been adjudged to be of unsound mind? No M ves []
If answer is “'yes," has the adjudication been removed? No E]/ Yes []

Yes []
Are you now under the influence of an alcoholic beverage? No m/ Yes []
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children.

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

Full name of applicant's lalhmﬂ '\\IOL(X mc %d}’{}(/‘/

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stat

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

i, s0 -:umLJm"

Birthplace of mother (State or foreign count

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

5 - y
immune deficiency syndrgme). /7 (.'/S Jj [}4‘ (
Signature of Applicant 3 / b Y% "J s

Date “-/4‘ (fjl

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

ST Aok 1D B i

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

Clerk of Court Date

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

State of Indiana | swear/affirm that the information given

HENDRICKS L
Signed y [’) ad "'&/

77

M)

County of in this application is true and correct.

New Address

day om .19 (f')/

HENDRICKS

Subscribed and sworn to before me this i 4’

7’ a mﬁz:‘n\n(yk of the

Circuit Court

:z ubscribed and

State of Indiana | swear/affirm that the information given

,.;b lhls application is true and correct.
77
- (¥
day m gV .19 5

HENDRICKS Circuit Court

HENDRICKS
Signed X )/ &/ L
A’T\/L

New Mdress

County of

before me this )
1 g Aeind”
L4

Clerk of the

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

state facts which make the consent of the other parent 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 unnecessary

State of Indiana

ooty 0f 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
: BrafilevE Hall f

dated 11-25-95

HENDRICKS County, Indiana,

, authorizing the marriage of
and Stephanie R, MXKibbin

i Richard 1. Brouillette

. I further certify that the following marna&; certificate was filed in my office:

(date), ar __Coshen

in County, Indiana,

(name), certify that on
Elkhart

Bradley E, Hall of __ Hendride

County _IN

— Stephenie R, MKilbin ~ of LeCrance

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

Signed by: ___/o/ Richard L., Brouillette

County N

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

HENDRICKS

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

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

Signed

) (official designation)
12-12-95 (date).

W &ij 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

17,
5

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.

- (B-Gs

Date of Application

Female Applicant 50 No X~ Yes (1
If No, Medical Examination or Report Dated
Name of Physician (i ‘Agh%“ﬂ_g}f/

FEMALE APPLICANT

MALE APPLICANT
Middle

Name

Name

Ve (\lYAJLmL:};’f‘g

Wonl W Fdeifoe
5 & L

Date of Birth

n 1 Middle
Sf‘<ln‘x }\E,h\/ I:

Date of Birth Month Day Year

1 2/ ¢S~

Place 01 Birth (State or foreign country)

A
Placelof Birth (State or foreign country)

Residence Addres: Street or R.R

E——

Previous Marital Status: ~ Never Mamed‘ﬂ OR No. of Previous Marriages

County
i
h )

state F{p ol 57

HS!IW@ " Spreet or RR City
AYFIE G

4005
Previous Marital Status: Never Married D OR No. of Previous Marriages /

Death D Divorce D Annulment D

Last Marriage Ended By:

Death [[] Dwmcw

Last Marriage Ended By Annulment D

oad /Qg-—

e

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

Date of birth verified by:  []Birth Certificate Notm: (Specity) @n A (x: 4

iz

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

List the full names of any dependent children.

’ A\ /)

7
(a) Full name of applicant's Va(h\ﬁmdpmp

(If adopted, list adoptive parents only). il

Residence of father (if S0 s(ate)h()("\/
Birthplace of father (State or foreign CQZ;EL\/ A l E
Full maiden name of applicant's mother, '}/) lww

v

(If adopted, list adoptive parents only).

.

Residence of mother (if d d, so stat

Birthplace of mother (State or foreign country).

Are you now or have you ever been adjudged to be of unsound mind? No Z/ Yes D
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? No es E]
Are you now under the influence of a narcoti No Yes []
Lls:ﬁilull nammﬁ{fwch dgen.
( j
+ ~
(a) Full name of applicant’s 1alher>; 2 ]L/_LMI b-_’g .& [ (;':u

(If adopted, list adoptive p: only).
g, so smelChLeg 200l

Birthplace of father (State or foreign country),

Residence of father (if d

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stat L

Birthplace of mother (State or foreign country) )\

g

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

list of the test sites for the virus that causes AIDS (acquired
. %M oue | 1=£57GS

L4

that are sexually transmitted, an

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 syndromet 2 - ; E j 7 2 {18
Signature of Applicant 1 L % L CH Date /[ '/S- Z 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 | swear/affirm that the information given

)
HENDRICKS -~ A
Signed /X ,W%“, i

New Address

— O
Suypscribed and sworn tg before me thisU+a_ day of ! )\ Y U7 .19 2 2
&gdu.b &fy derat HENDRICKS
/

Clerk of the Circuit Court

County of i lication is true and correct.

:70))

State of Indiana | swear/affirm that the information given

in this application is true and correct.

/9

Subsggibed and sworn to bg'o me this
A&MLM 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

Gounty of ____ HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

i ot 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 11-17-95

HENDRICKS

County, Indiana,

and Kathleen M. Arbuckle

, authorizing the marriage of _Paul M. Robertson

I Myron Barnard

. I further certify that the followini marria%e certificate was filed in my office:
(name), certify that on 1-17-95

(date), at __Indianapolis

in Hendricks County, Indiana,

Paul M,Robertson of _Hendricks

County

Kathleen M, Arbuckle of Hendricks

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

IN
IN
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated 11-15-95

Judge

Signed by: __/s/ Myron Barnard

’ (official designation)
11-22-95

Filed and recorded in accordance with the laws of the Stat?&_‘f, Indiana on

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

Signed

Corne eﬁw

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

oicairs APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. é[ /
File 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.

// '//1 ’(?5/

Date of Application

Female Applicant 50 No\jﬁ Yes (J
If No, Medical Examination or Report Dated
Name of Physician A 4a6 4

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Name First Middle

278\ N (lmafkmwi

o~ y First
Choataodesr V). V24 1& 20
Date of Birth Mbnth Day Year

/O ydls 73

Date of Birth Mc¢ Day

A

Place d%mh (State or foreign country)
// P,

Plijamh (State or foreign country)
e ¢

Residence Addrass Street or R.R. County

Xp2no —

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

flegndsn:/s' ,G}m S m ~{—

Previous Marital Status: Never ManiedﬂOR No. of Previous Marriages

Last Marriage Ended By: Death D Annulment D

Divorce [:]

Last Marriage Ended By: Death D Divorce D Annulment D

LY e
\
Date of birth verified by:  [_] Birth Certificate Xomav (Specity) k,yb %Lé/

Date of birth verified by:  [_]Birth Certificate >ﬂomar (Specity) %l /ﬂa_}
{

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.

(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 mothet<’

(If adopted, list adoptive parents only).
Residence of mother (if d d, so state)s

Birthplace of mother (State or foreign country) . /)’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 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’ét/z \
List the full names of any dependent children. a% V_lua

Q

Full name of applicant’s father.

(If adopted, list adoptive parents only)
i, so statey, E)\’

Birthplace of father (State or foreign coun L
Full maiden name of applicant's motherj __ e
(If adopted, list adoptive parents onwﬁm
Residence of mother (if d d, so s:dluyt’"\—

Birthplace of mother (State or foreign counlw?\

Residence of father (if d

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a - |lSl of the tesl snles for the virus that causes AIDS (acquired
immune deficiency syndrome). /Y, /s ’l” ///

(s Ll

Signature of Applicant

Date /_L’Lé;%'

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

Ul D Cliaety B ou 11195

immune deficiency syndromep

Signature of Appli

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 oL g
Gz 27 cces

Signeqx
P AT e Y

New Address
HENDRICKS

Sub, ribed and sworn to before me this ](_O
; k of the

| swear/affirm that the information given

County of in this application is true and correct.

09S

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS,_

in ml; apphcah is true and correct.
5 7, /Ef’oé D. U 2

New Address \—{W
day of \1,\,6,‘\(. , 19 %
HENDRICKS

County of.

Subscribed and sworn to before me this I(l
v

A o sasanl lerk of the Circuit Court

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

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 9was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated ___11-16-95

, authorizing the marriage of

HENDRICKS County, Indiana,

istopher N. Meéece

and April D. Crawford

I, Cindy Spence

. 1 furth rtify that the followi j j ] :
further certify e following inf:ri%g_egcgmﬁcate was filed in my office

(name) cert rhat on

(da’e), at Danville

in County, Indiana,

Hen

Christopher N. Meece of Hendricks

County

April D. Crawford of. Hendricks

County

IN

N (state), and

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

Signed by: _/S/ Cindy Spence

(state) were married bf’ rlui' é’f 9q)whorized

HENDRICKS County, Indiana, dated

1st Deputy Clerk (official designation)

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

BOYCE FORMS « SYSTEMS 1-800-282-8702 1477

Signed

11-22-95 (date).

W &YW’J Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

oicairs APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. b 62
ﬂ/

County File

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

/=16 95

Date of Application

Female Applicant 50 No 2( Yes [
If No, Medical Examination or 'Report Dated
Name of Physician L ata,

MALE APPLICANT

FEMALE APPLICANT

= Bl [ Wilip.

3V PSR Za vl S P

Date of Birth Month Day “Yeat,

12 5 =

Date of Birth Day Vau

Plaigmh (State or foreign country)

Place/df Birth (Slala or foreign country)

Rasldance Addrgss fquql o RR. | ) ) City Caunty | \state
TEb AR RS I8N RS

Previous Marital Status: Never Married

OR No. of Previous Marriages

Realdence idre S

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

Annulment D

Death D Divorce D

Last Marriage Ended By:

Divorce D

Last Marriage Ended By Death D Annulment D

: - )
Date of birth verified by: D Birth Certificate %Othar (Specity) @ 1 7%LQ/V

o o
Date of birth verified by: E]emn Certificate ¥Olher (Specity) E?,%S/ i

¥ 4

No # Yes []

4
If answer is “'yes," has the adjudication been removed? No[] Yes []
s Yes []

Are you now under the influence of an alcoholic beverage? No é{/ves O
Are you now under the influence of a narcotic dmn? No Yes []

List the full names of any dependent children.

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

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

}f;\ 1\‘ 2\ ,\\Q \\ L | P
(a) Full name of applicant's falthLi ; -\‘f' ‘\W

(If adopted, list adoptive parents only) 0

d, so stqu

Birthplace of father (State or foreign %
(b) Full maiden name of applicant's mothe Ojﬂl/af 5& ﬁ%u /LJ

(If adopted, list adoptive parents only) 0

Residence of father (if d

Residence of mother (if deceased, so st

Birthplace of mother (State or foreign coun

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 dep it children.

\ 4 =
Full name of applicant's Iathey'{lh’—mﬁ§=

(If adopted, list adoptive parents only) &

Residence of father (if d d, so statg)z

Birthplace of father (State or foreign cg

Full maiden name of applicant's mothi

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so stalh'—’b"
Birthplace of mother (State or foreign counhﬁ'{‘_’v

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

Signature of Applicant

Date LLéL,QSF

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 syndyom /; ISy AT 7 /797 9, J I e
Signature of AppliCan}f ;///?/é ////{/ /,/////l%/( /// (//% Date / / /6, C/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 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 -

)jn this application is true and correct.
Signed /‘i//r»///m///'/ /

New Address

bscnbed and swor efore me thi
Clerk of the

| swear/affirm that the information given

County of

day ot\‘r\&’h’/ , 19 C,I'S

HENDRICKS

Circuit Court

U.
MMLI f:;’ @ LR N

State of Indiana )
HEQJDR/IC:(S 7 7zl ok / L/ ) 7in lhlﬁ ap&canoms true and correct.
SlgnodY/ /1 i f/ ~g/ L /(S ’;L//é//

New Address

Subscribed and sworn to before me this ____/Ql— day o'm‘_._‘ 19 L

Clerk of the HENDRICKS

| swear/affirm that the information given

County of.

Circuit Court

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

state facts which make the consent of the other parent L 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

oy e 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 11-16-95 , authorizing the marriage of

HENDRICKS County, Indiana,

BENJAMIN A PHILLIPS

and CHRISTTNA M _AUBERRY

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

NOV. 18th, 1995

I, EDWARD DEAN DICKTINSON
(date), at __MOORESVTLLE.

in HENDRICKS

(name), certify that on
County, Indiana,

BENJAMIN A PHILLIPS of MARTON

County IN

CHRISTINA M _AUBERRY 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 11-16-95

HENDRICKS

Signed by: _/s/ EDWARD DEAN DICKINSON

, ~MINISTER
11-22-95

(official designation)
(date).

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

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

Signed

O pnne Hfacarrt

HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

s oies vry APPLICATION FOR MARRIAGE LICENSE
No. 61’ S
HENDRICKS Eointy Fie_ 2%

I~ 7G5

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 N 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 Physicianj;\/[n C. waaeirnteene , 721. D

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

MALE APPLICANT FEMALE APPLICANT

Name First Middle . // Middle
QK’?YM/L (A \\/)mjé.tm y [ YO0 »

Datesf Birth nth Day Ye/ar Date of Birth 97

1 / oG

2lace of s:m,_\a’wle or lo;eign country) Flaﬂ;:h,(.sme or foreign country)
(
NN v f i .
Besidence 6ddvess Street or R.R City County Residence Agdre: = Strgpt or R.R. Cit ntys— ate
dprre——"2> . <) bt

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 Divorcw Annulment D Date ?ﬁi"g/, Last Marriage Ended By: Death D Diwlc% Annuiment D Date I I/ W
r e rz - 7
Date of birth verified by:  [[] Birth Certificate Momev (Specify) @zl />él/( Date of birth verified by:  [_]Birth Centificate &/&ne: (Specify) Q/L %‘(/
Z ki 4 s y | Nl “\/ i

B

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

/ Yes []

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

List the full names of any dependent children. . st the full natUs of an de‘p d/ezx child
BNnay \ﬁu 24 M
— ——
1

LY

(a) Full name of applicant’s fath v, q’t/ s 3 Full name of applicant’s father,
|
(If adopted, list adoptive parents only) (If adopted, list adoptive parents onl

3
Residence of father (if deceased, so state)ég&‘ﬂaﬂ_ﬂd_— Residence of father (if d d, so statels é‘-‘\n

Birthplace of father (State or foreign CQ;\}?H Birthplace of father (State or foreign country]
16

Full maiden name of applicant's mothe Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only). 1 (If adopted, list adoptive parents only)

v
Residence of mother (if deceased, so s(au})ﬂ L& < Residence of mother (if deceased, so state) m

Birthplace of mother (State or foreign country).Z || & . 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 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 syn rome)/ /AY’—W g immune deficiency syndrome), # : /{
4 4 [Be ' . & ~ ~
Signature of Applicant 'X/ A /——7 - Date ]’ / ,7 ’(75 Signature of Applicant X ; sa\l/l M}v‘y& A&(' fil Yﬁ[)LCIMJDme ,1_"/_/7_"6'25

&

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 )
County of HENDRICKS . » &

ss: ss
inARia-as on i HENDRICKS, . Sous il
inA ion is true and correct. County of . 1/ ) n this application is true and correct.
Signed X //.,/ﬂ/v/( A V. _/)éé‘(ﬂj gﬁ Signal"( s /Lb&j ”~ .A«" Vo Vi [ BM’JYY\)
New Address / New Addresm
o -
Subscribed and sworn to before me this _Jﬂ_ day om .19 L SEiscribed and WOWW;_ day ;D{\J , 19 (qb

&WT%W Clerk of the HENDRIC] Circuit Court Clerk of the HENDRICKS
f = ‘e -
; 74 /

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

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

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

State of Indiana State of Indiana

County of HENDRICSS ‘ Cousity 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 __11-27-95 , authorizing the marriage of Mark A. Trifeletti
and Kathryn S, Sidebottom . I further certify that the following marriage certificate was filed in my office:
I, Pauletta Frve (name), certify that on 1 ‘27‘9§
(date), at __Danville in __Hendricks County, Indiana,
Mark A, Trifeletti of _Hendricks County IN (state), and

Kathryn S. Sidebottom _ of. Hendricks County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated __11-17-95
Signed by: _/s/ Pauletta Frye , —Clerk-Treasurer (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 12-4-95 (date).

Signed Copanr/ dwj Clerk

HENDRICKS Circuit Court

BOYCE FORMS * SYSTEMS 1-800-3828702 1477




7

Subscribed. and swéll tg bef ‘)LS;
Ui
S AL é‘”}“/ &8 2¢%ee)

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

VAR
<5

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.

1-m-55

Date of Application

Female Applicant 50 No Yes (0

If No, Medical Examination or Report Dated
Name of Physiciaa 7'WQ’ el

MALE APPLICANT

FEMALE APPLICANT

Name -

iddle
Pl

Name

CPA, e Aaxelinin

Date of Birth

First
t/ o Month Day
7, (5

Date of Birth

Mofh v Day ‘J?

Il 7

Place of Birth {Btate or foreign country) v
A .

Residence Addrgss Street or R.R

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

Place of Blrln(sma or foreign country)

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

Death D Divorce E] Annulment D

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce D Annuiment D

Date of birth verified by: % Birth Certificate Domer (Specify)

Date of birth verified by Aﬁmn Certificate [ Other (Specity)

>

Are you now or have you ever been adjudged to be of unsound mind? No [Q/ s []
If answer is ""yes,” has the adjudication been removed? No %s O
Are you related to the female applicant closer than second cousin? No JYes D
Are you now under the influence of an alcoholic beverage? No Yes []
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children.

(a) Full name of applicant’s 1athsi\( b

1N
L
/ l\ﬂ yaP= ( v D&()A‘iy
b L= 4
(If adopted, list adoptive parents onlj d

)
0 tamé'?n :
el
Birthplace of father (State or foreign cgl.iry) A i "
(if adopted, list adoptive parents only) P}

Residence of mother (if d d, so state) ‘ﬂ,hv =
Birthplace of mother (State or foreign country) J—)\/ .

Residence of father (if d

Full maiden name of applicant’s mothe

No B/ Yes O
No [ Yes []

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

Are you now under the influence of an alcoholic beverage? No é.?\(ss O

Yes []

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

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

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

List the full names of any dependent children.

o r 2 '
Full name of applicant’s father W‘MTK‘ \&?ﬁ'bm/
(If adopted, list adoptive parents only) 0

d, so statel\ L/
-
z vy

0

Residence of father (if d

Birthplace of father (State or foreign co -\ - -
Full maiden name of applicant's mothmﬁﬂ_ﬂ&%;@g@/—
(If adopted, list adoptive parents only)

so smte)%' .

Birthplace of mother (State or foreign country) = :

Residence of mother (if di

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 syndrgme). / Q 4
Signature of Applicany_m e 1 (# et

-

Date // ‘/O'%,

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

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

e h sty ool o u-r795

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

| swear/affirm that the information given

ss:
) N in this application is true and correct.
G OL,\_

‘ ,,I L day of A\'(\KV/. , 19 (f(

HENDRICKS

County of

Signe>( — 7 =

New Address

Clerk of the Circuit Court

State of Indiana )
HENDRICKS) | ;

il C oIt (400

New Address M}m
C s e soas TR 0T A R
Clerk of the HENDRICKS

| swear/affirm that the information given

County of in, this application is true and correct.

(I

Circuit Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state factg which make the consent of the other parent unr c y DO f\ : T Kl’\o w
e Mo-uer 1desS, .

State of Indiana

County of HENDRICKS

Father

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana )

ss:
County of ”ENDRICKSI'\ )

\ \
Father.
Mother.

Subscribed and sworn to before me this

D HQQ(JZSL?"S‘DS(&

D #

day of , 19

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 __11-18-95 , authorizing the marriage of

HENDRICKS County, Indiana,

James C. Davis

and Christy Goodwin

I, George R, Duncan

. 1 further certify that the following marriage certificate was filed in my office:
(name), certify that on 11-18-95

(date), at __Indianapolis

in Marion County, Indiana,

James C. Davis of Hendricks

County

IN (state), and

Marion

Christy Goodwin of.

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

Signed by: __/s/ George R. Duncan

County

IN (state) were married by me as authorized

e County, Indiana, dated __11-17-95
Minist.>» (official designation)

12-5-95 (date).

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

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é 45
8

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

! & st 46 i

Date of Application

Yes [

Female Applicant 50 No 5@
Report Dated

If No, Medical Examination or
Name of Physician i e

MALE APPLICANT

FEMALE APPLICANT

Name

Name First Middle

\
ff\{h LR

Date of Birth

a j nLast =
;’ﬂm;\dﬂla

Date of Birth Month

F\?{) Birth (State or foreign country)
U,

:\Iaﬁ:u\n:(sme or foreign country)

Residence Address Street or R.R

Previous Marital Status:

Never Married D OR No. of Previous Marriages Lg

Residence Address

Previous Marital Status: Never Married

Annulment D

Death [] Dlvorceh Date /29 /2}47/

Last Marriage Ended By.

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

: St
Date of birth veriied by:  [[] Birth Centificate Momev (Specity) E:\.\ ‘&s‘q/

Date of birth verified by DBmh Certificate komor (Spech) [7(1 v

[4

NoE/ ves []
If answer is “‘yes,” has the adjudication been removed? No S/Yes O
Are you related to the female applicant closer than second cousin? No Yes []
No 0/ Nes []

Are you now under the influence of a narcotic drfgz Y O
List the full names of any dependent children. LQQ & (;si 229 i Z

>}‘U‘
v

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

Are you now under the influence of an alcoholic beverage?

O v \\
(a) Full name of applicant’s father. LJ’\;F)

(If adopted, list adoptive parents only) A/‘)

/\7R »’,"\/L}\

Residence of father (if deceased, so state) J (-

Birthplace of father (State or foreign counti (& v/ ‘st,
Al N Brduo
(If adopted, list adoptive parents only) A

Yo .

Birthplace of mother (State or foreign country). N

Full maiden name of applicant's mother.

Residence of mother (if deceased, so state)

No m/ yes []
If answer is “'yes,” has the adjudication been removed? No[] Yes []
@ o

Yes []

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

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

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

Callp
No [D/Ves O

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

\ 4 "
.

T
Full name of applicant’s fathel

(If adopted, list adoptive parents only)

Residence of father (if d d, so state,

Birthplace of father (State or foreign count

Full maiden name of applicant's mothes

5. K
. Muaqa
(If adopted, list adoptive parents only)

d, so stat\z'r‘l&/

Birthplace of mother (State or foreign count

Residence of mother (if

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

r

that are sexually transmitted, an ist of st sites for the virus that causes AIDS (acquired
immune deficiency syndrgme j ; % T (
Signature of Applicant /Q, Date }}“‘Y/ r? 'C/'(?'

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
drome,
NTHus L [P e o 111195

immune deficiency sy

Signature of Applica

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

acknowledgment because of religious beliefs.

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICK;/— }l"’ﬁ W!s application is true and correct.
Signed X / /_ K[[X/ [ (

New Address =
Subscribed and sworn to before me this _ ‘ 2 \_SIVZ\(\ (S_\‘ qu%(
Circuit Court

County of

Clerk of the HENDRICKS

. @ 2

1#.»’3 24 W

f A apel

State of Indiana | swear/affirm that the information given

County of HENDRICKS

Signed

Add:

New

w s

Circuit Court

day of .\{A‘ r\.), 4

HENDRICKS

Subscribed and sworn to before me this [ ] .

Z % 5 pie 1 Clerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent 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

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

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

dated ___12-2-95

HENDRICKS

County, Indiana,
Charles E. Lontz, 11T

, authorizing the marriage of
and Laura Iedbetter

1, Dany Vaugn

. I further certify that the followin 15 marnage certificate was filed in my office:

(date), ar __Irdianspolis

(name), certify that on
in Marien County, Indiana,

Charles E. Lontz, ITT of. Herdricks

Lara Iedbetter of  Herdricks

Signed by: ___/s/ Drmiy Vaudn

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

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

HENDRICKS

Juige

) (official designation)
12-19-95 '

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

Signed

(date).

Clerk
" HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. éd/ /7 :
County i jy

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.

-R1GS~

Date of Application

Female Applicant 50 NOT% Yes [

If No, Medical Ex ion or Report Dated
Name of Physician %"

MALE APPLICANT

FEMALE APPLICANT

S N 7Y O R ' Y5/ 3

- Fye ', %

Date of Birth @\ ;_ny Yaé 5

S
7 =

Date of Birth jmh
£

Place of Birth (State or foreign country)
‘

Place oj inh (State or foreign country)

Residence Address Street or R.R. City County
XL 22— —>

Never Married D

Previous Marital Status: OR No. of Previous Marriages /

Residence Street or R.A.

Previous Marital Status Never Marril OR No. of Previous Marriages /

Last Marriage Ended By. Death D Divorce Annulment D

Last Marriage Ended By: Death D Divorce Annuiment D

X ;

Date q /0/\‘¢

T ' = T
" )

Date of birth verified by: D Birth Certificate %ﬂar (Specity) &/), J dc/ v

Date of birth verified by: DBmh Certificate

whsv (Speciy) g’) &(/

No d Yes []

If answer is “'yes," has the adjudication been removed? No[d / Yes[
No E/ Yes []
[{ Yes []
Q}LM/ Yes []

U-’lnv BC@

3 - - ) o _— —b
'di)
(a) Full name of applicant's father. E:()"L(Az%" \b . \b&a’f’k/
(If adopted, list adoptive parents only). f\

d, so sla(e\?)/N

Birthplace of father (State or foreign coul W A\

Full maiden name of applicant’s mothe&MﬁL\ﬁ_‘#ClﬁJLL

(If adopted, list adoptive parents only) A

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.

Residence of father (if d

Residence of mother (if deceased, so stat ! s

\
Birthplace of mother (State or foreign coumm« \

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 ? -

List the full names of any dependent children

'L./
Full name of applicant’s Vatherkh’M i)&m S T Sl e S TR
(If adopted, list adoptive parents oniy=

Residence of father (if s0 statM‘- .

Birthplace of father (State or foreign country) 7

Full maiden name of applicant's mothe ™

(If adopted, list adoptive parents only)

Residence of mother (if d S0 stal

Birthplace of mother (State or foreign count

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

oue ) /-GS

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!

Signature of Applicant

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

Clerk of Court 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

HENRRICKS 4
Slgngx / /44L// K///AZ
New Address

)
J,ﬁubscnbed and sw?ﬁ before me this /( A | day of a
o mmels ()t dR HENDRICKS

County of in this application is true and correct.

19@&

Clerk of the Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS)

42 [y %hls application is true and correct.
Sugnep/\/%d#;}zxw;_, W

New Address
095"

X oni v
i n m to, thi E; ay of AB U’
Ml I%WM e Circuit Court

Clerk of the HENDRICKS

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.
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 __11-21-95

HENDRICKS County, Indiana,

and __Kathryn J. Black

I, Jeffrey M. Seward

, authorizing the marriage of __Jerry R. Black
. I further certify that the following marriage certificate was filed in my office:

(name), certify that on _12-2-95

(date), at _Indianapolis

in_Marion

County, Indiana,

Jerry R, Black of _Hendricks

County

Kathryn J, Black of Hendricks

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

Signed by: __/s/ Jeffrey M., Seward

County Indiana

Indiana (state), and

(state) were married by me as authorized
County, Indiana, dated _11-21-95

HENDRICKS

Pastor (official designation)

(date).

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

v

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

Crane Sfawesr/

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é é J/
File s&

County

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

[ A B

Date of Application

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

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name . First §

A% WAV V% u'“”""

N o

Date of Birth Month jn}]

oy

7 93

Date of Birth Month
P

Place d} Birth (State or foreign country)
% P

\Pamze;ljlh (State or foreign country)

Residence Address Street or R.R City

V@ I ot &

County \

b ie

Gl UNT Wondiibe

Previous Marital Status: OR No. of Previous Marriages

Never Mnm%

Previous Marital Status Never Married OR No. of Prevvous Marriages

Last Marriage Ended By

Death D

Annulment D

Divorce D

Last Marriage Ended By: Death D Divorce D Annuiment D

E - -
Date of birth verified by: ] Birth Certificate x Other (Spac.'w\::\»\l ; ﬁ@
( .

: ‘ N
Date of birth verified by:  []Birth Certificate %0"“" (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.

v N N A
5 - 1
(a) Full name of applicant’s father. ﬁ E’ l/\/ ® - Q/UQQ

(If adopted, list adoptive parents only). Q

so statey.

Residence of father (if d
Birthplace of father (State or foreign couh&nh)?‘ﬂ}"

it's mother. )’é}/f\{?’ \’\JM %"\(ﬂ\a
(If adopted, list adoptive parents only) 0

d, so staté). /k)\' s

r~

Full maiden name of

Residence of mother (if d

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 narcol:% N
List the full names of any dependent childre! Nfbﬁ/\y RS

=

it’s father. L

Full name of

(If adopted, list adoptive parents only)

i, so state).

Residence of father (if

Birthplace of father (State or foreign country).
\

Full maiden name of applicant's mothgf.

(If adopted, list adoptive parents only)

so statel )Di-\‘

Birthplace of mother (State or foreign counfm A

Residence of mother (if d

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 syndrpme). 1

]
= 7

Signature of Applicant

Date /}"'22'1 -C/VS/

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

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

el b () Tl A o (2

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

Clerk of Court 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 A

HENDRICKS "

s.g;/;a( V// /747/ (//7 2% / // / / étms application is true and correct.

New Address
Subscribed and sworn to before me this ‘[3_1— day of _ b
5 2 R l Circuit Court

HENDRIC
/ M’W’L" [ % ’

| swear/affirm that the information given

County of

Clerk of the

State of Indiana )
HENDRICKS / ]

Sign \7/ L-Z { /4
New Ad;eé( /3')’\-0—
A/

quscribed and sworn to before me this
(4 A
. fein ™22 Llerk of the

| swear/affirm that the information given

ss:
/ /) %/ iny application is true and correct.
. (I 4
5 B

day of ﬂm/.
HENDRICKS

County of

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 ur 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

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

dated 12-9-95 , authorizing the marriage of

HENDRICKS County, Indiana,

and Patia A, Hae

¥ Thams R. Richascn

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-9-95

(date), at __Indiangpolis

in Marion County, Indiana,

Anthony W, Ellis of. Hendricks

County IN

Patia A. Haws of. Hendricks

Signed by: __Thares R. Richascn

County N
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 __11-21-95

HENDRICKS

Minister

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

> (official designation)
12-12-95

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

(date).

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

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.

[]- 32 éf'%/

/ Date of Application

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

Ve, P

v

MALE APPLICANT

FEMALE APPLICANT

Date of Birth Monith Day

Name First Migddle L . L
e NARZET 77 (RS
¥ )\/g\ /a AL v )
63

Name Middle
’

td /0

Date of Birth

: P
Place of Bigh (State or foreign country) o
N

Residence Address Street or R.R City

I N

Previous Marital Status:

County

Never Married D OR No. of Previous Mamages/

Place of SEP\ (State or foreign country)

Residenca
Previous Marital Status

A

r Married [_] OR No. of Previous Mar

Last Marriage Ended By Annulment D

Death D DWU"%Q i é /6/7‘5“’

Death D DND'CM

Last Marriage Ended By: Annulment D

A 3
Date of birth verified by: DBmh Certificate xomer (Specify) Q/\ T%K/ 5
N

b

. n o«
Date of birth verified by: Dﬁlrlh Certificate her (Specify) ] m/’

/

Are you now or have you ever been adjudged to be of unsound mind? No d Yes [:]
If answer is “‘yes,” has the adjudication been removed? No S/ es []
Are you related to the female applicant closer than second cousin? No es []

Yes []
[Yes ’E]

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drfig™ ) No

List the full names of any dependent children. _

\/‘

(
(a) Full name of applicant’s f;

(If adopted, list adoptive parents only).

~ 1
Residence of father (if deceased, so state) \.)LQ ('Jc»&Qa’i{

N

Birthplace of father (State or foreign dpuntry)
Full maiden name of applicant's mothe

(If adopted, list adoptive parents only).
s0 stalble

Residence of mother (if

Birthplace of mother (State or foreign country,

No D/ Yes []
No [ Yes []

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

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

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

Yes []
Are you now under the influence of a narcoti¢ drug? \1’& { l‘ S\ E No Yes []
st full names of any depende! (‘thidm}.’n {7 ‘/(A 4 .
ety J ! 5 J
2 a4 2o pr—
[ il

e A y

~3
(@) Full name of applicant's falrWQ_MQZAAL_#
(If adopted, list adoptive parents only). A

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

Residence of father (if deceased, so state]

Birthplace of father (State or foreign couptry,

S
A o\ 2

v

o A v!!((’(’ﬂ
A

Residence of mother (if deceased, so statg),

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Birthplace of mother (State or foreign country]

ACKNOWLEDGMENT

I acknowledge that | have reggived information regarding dangerous communicable diseases
that are sexually transmitted,

d%// the test sites,for the virys that causes AIDS (acquired
immune deficiency syndrome %
Signature of Applica::>< \ Date / / ’0)‘2 -(2}/‘

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmi nd a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndro

74 ;/é/afj& 1 oudlB255
. // [/ z

Signature of Applicant

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

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of in this application is true and correct.

HENDRICKS /) Mﬂ
L
SignedX W

New Address

State of Indiana | swearfaffirm that the information given

=i 74

4’ -
New Address _'YJ (.q

County of application i¢ true and correct.

O

Circuit Court

Clerk of the Circuit Court Clerk of the

f { N (V74 7
Subscribed and sworn tg before me this _& day 0!\%%:__ , 19 ;j S W%d andME}e_’qre'mf ;’{'is l_z_é_ day of 19
-/g ; #2 Lt ! HENDRICKS Uy G ) CltIad Rt HENDRICKS

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

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

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

State of Indiana State of Indiana

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

and filed in

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 __11-22-95 , authorizing the marriage of __Donald W, McGlothlin
and Joyce F. Wilson . I further certify that the following marriage certificate was filed in my office:
I Cindy Spence (name), certify that on 11-22-95
(date), ar __Danville in _Hendricks County, Indiana,

Donald W. McGlothlin of__Marion County IN (state), and

Joyce F. Wilson of Hendricks County IN (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated __11-22-95
Signed by: __/s/ Cindy Spence , 1lst Deputy Clerk (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___11-22-95 (dat}f

HENDRICKS

HENDRICKS County, Indiana,

Signed Clerk

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

' 4/4
P

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.

[/-Z22 95

Date of Application

Female Applicant 50 N‘SX Yes [
If No, Medical Examination eport Dated
Name of Physician 4 A7 Gardu )

MALE APPLICANT

FEMALE APPLICANT

Name Middle

G

(g

Name

First 0 Middle
\ éﬁ \
A PL/\ O .

Date of Birth Day

Date of Birth

oV a 75""‘ t Day

lace of Birth (State or foreign country)

A N Ao

ja—cmpmh (State or foreign country)

Regidence Address

Previous Marital Status: Never Mam%

OR No. of Previous Marriages

Residence Adgess |/

00D

Previous Marital Status: Never Married }{| OR No. of Previous Marriages

Last Marriage Ended By: Annuiment D

Death D Divorce D

Annulment I:]

Death D Divorce D

Last Marriage Ended By:

Date of birth verified by: D Birth Certificate ﬂothsr (Specity) p\ &Q,
J [ ’
T

Date of birth verified by Demh Cemt‘rcale>¢0mer (Specity) A/ ) - &
(v
> t

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

Are you related to the 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 fathe
(If adopted, list adoptive parents only)
Residence of father (if so statefy wv\/ \

Birthplace of father (State or foreign untmm =
4

Full maiden name of applicant’s momgﬂ)ﬁ@l%u)é%ém&

(If adopted, list adoptive parents only) Il ;

Residence of mother (if d d, so state), o

Birthplace of mother (State or foreign countmv LQf; 1'% i& L

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

Are you related to the 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 fath A

(If adopted, list adoptive parents only). ey

Residence of father (if d S0 state) \_ul:

Birthplace of father (State or foreign coum:%% . ; 3 g
Full maiden name of applicant's mother. =

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state). ( b_ A

Birthplace of mother (State or foreign country)

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

that are sexually transmitted, and a)jl(o! the test sites for the virus that causes AIDS (acquired

immune deficiency syn me),m 02
Signature of Applical - 7 Date )/ ?.W i (75

7

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, an

f the test sites for the virus that causes AIDS (acquired
immune deficiency syndvne).
(

Signature of Applicant P Date / l- oL~ .(f’@ -

g

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 7
Sigr\?>< /‘)’;o‘a
Y ol

e New Address

Subscribed and sworn tqb
r p 2 : ]

County of in this application is true and correct.

\
Y, oG

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS )

County of

in this application is true and correct.

Il A 2

\ /
bscribed and swor efore me this ‘Q ‘;\ day of a3 }
WCIerk of the HENDRICKS Circuit Court

x Tr4

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father. D #

Mother

D #

Subscribed and sworn to before me this

Clerk

State of Indiana

L 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
95 Agim Ferati

dated 11-22-

HENDRICKS County, Indiana,

, authorizing the marriage of

and Sandra P. Kooima

I, Cindy Spence

. I further certify that the followinglrilarérﬁags 5cernﬁcate was filed in my office:

(date), at _Danville

name), certify that on
in_ Hendricks County, Indiana,

Agim Ferati of Hendricks

County

Sandra P. Kooima of __San Bruno

Signed by: __/5/ Cindy Spence

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

IN
CA
HENDRICKS

(state), and
(state) were married by me aétglorized
County, Indiana, dated 11283

st Deputy Clerk (o mcial designation)

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

BOYCE FORMS » SYSTEMS 1-800-062-8702 1477

Signed

12-5-95 (date).

HENDRICKS

Clerk
Circuit Court




';—’/”/ﬁ_ [ Signex)

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ¢ ,7/
b4

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.

[1~-&74Y5~

Date of Application

Female Applicant 50 No)@ Yes [

If No, Medical Examination of Report Dated
Name of Physiciaﬁﬂm'u’ﬂé

MALE APPLICANT

FEMALE APPLICANT

Name 4 plddle &" JLast
2 ) PaVin
Date ~* Birth ¢ ¢ Month Day
7 41 57

ST, 4 G R

Place & Birth (State or foreign country)
! £

Place pl Birth (State or foreign counlry‘)'
.

County

Residence Address Street or RR City
\J T X ol

Flleiddénﬁq) Addrgss

L4
Previous Marital Status: Never Married D OR No. of Previous Marriages C/‘z

Previous Marital Status Never Married D OR No. of Previous Mavrluget:z

Last Marriage Ended By: Divorce Annulment D

peath []

Last Marriage Ended By Annulment D

Death D Dworcex

Date io ,/q Lt‘

# T
] \
Date of birth verified by:  [[] Birth Certificate Homy (Specify) ) %ﬁ; -
b ¢
1

L4
Date of birth verified by:  [_]Birth Certificate \gomer (Specify) Q _%L
; - (D

2z

No B/ Yes []
No[] / Yes[
Are you related to the female applicant closer than second cousin? No 2/ Yes []

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

No Yes [

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

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

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

List the;full names of any dependent children. 5
Ihspan ALy
Z = =G

(

£ A\

g v
(a) Full name of applicant's VthSM_&@L&,‘Yi
s

(If adopted, list adoptive parents only). L

Residence of father (if deceased, so state) d L0 £
Birthplace of father (State or foreign cousgz) JN s

L}\J\
(If adopted, list adoptive parents only). J

Residence of mother (if di d, so slale\C(ﬁ::Q'm’cw

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

Full maiden name of applicant’s mother

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

Full name of applicant’s fal

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

Residence of father (if deceased, so state) £

Birthplace of father (State or foreign cn%nl g

Full maiden name of applicant’s mothe!
(If adopted, list adoptive parents only).

d, so s.awdﬁwwu/

Birthplace of mother (State or foreign country): 4

Residence of mother (if d

ACKNOWLEDGMENT

| acknowledge that—1 have_ [ggjyean@Héiibh‘fegagding dangerous communicable diseases
- e — A

mg(_‘maw»muj
immune deficiency. R%Mm)

Sy
_—Signature of Applica

Date // "‘;?7 _(/’S i

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

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

immune deficiency syndrome). 2
' 2 { . =g o
Signature of Apph’camx “ Date / 0)7_’_3-_

The above applicant has objected to verifying ﬁ/oa!h or affirmation or signamo 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

F - N
Stéte of Indiana o

HENDRICKS

swear/affirm that the<igformation given

\
County of in this ication is true a

. \ —_—
& 5
day o«\ntx Y .19 Cf 'D/ \

HENDRICKS

New Address

bscribed and sworg tg before me this \9?/7
432K Clerk of the

Circuit Court

(el ) ek

State of Indiana )
HENDRICKS Y i

- in this gpplication is true and correct.
Signe&%ﬁt‘,ﬂL

o
2 ,7 day of \‘,\'W~ : 19(13/

‘ Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of

New Address - _«
e . ‘
.#u)‘asc_nbed and swgrw‘before 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, 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 was filed in my office a marriage license issued by the Clerk of the Circuit Court of
Reggie D.Dailey

dated __82-2-95 , authorizing the marriage of

HENDRICKS County, Indiana,

and Teresa L. Ewalt

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

I, Cecil Pugh

(name), certify that on 12-2-95

(date), ar _Franklin

in Johnson County, Indiana,

Reggie D. Dailey of. Hendricks

County IN

Hendricks

Teresa L. Ewalt of

Signed by: s/ Cecil Pugh

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 ___11-27-95

HENDRICKS
Minister

(official designation)

12-5-95 (date).

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

Saig A

BOYCE FORMS » SYSTEMS 1-800:3028702 1477

Signed

Cornsr Hewssor’!

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health undar Authority

HENDRICKS

STATE OF INDIANA
o iC 317 APPLICATION FOR MARRIAGE LICENSE

No. 573
File S 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.

| RS

Date of Application

Female Applicant 50 No% Yes [
If No, Medical Examination or ‘Report Dated
Name of PhysicianyeZicedgnz-—

MALE APPLICANT

FEMALE APPLICANT

Name *  First ; - Middle 1 g Las}
\fT\XLC AWA q A W\ Jj.m T DA
Date of Birth Month L/ Day Yedr

7 / (o

YR Diace v \Woode
Date of Birth Month Day
3 A

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

| s

Rﬁreéme Address %_lux;‘ gr R.R City County

o -

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

Residence Address S
N\ v

”
Previous Marital Status Never Married D OR No. of Previous Marriages 02

Last Marriage Ended By: Death D Annulment EI

— o U /@;

Last Marriage Ended By Death D Divorce Annulment D

0‘7‘/ s~

- N o
Date of birth verified by: ] Birth Centificate Komev (Specify) Ry ) m Qo

Date of birth verified by: Dan Certificate h Other (Specity) b l

7

NOB/ 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 Yes D

Are you now under the influence of an aicoholic beverage? No é.%/ss I:|

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.

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

(If adopted, list adoptive parents” only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign cou

Full maiden name of applicant's molherm /U\X
N

(If adopted, list adoptive parents only)

Birthplace of mother (State or foreign countryly \ — N

Residence of mother (if di i, so state)

No m/ ves []
No [ Yes []
No ﬁ/ es []
Are you now under the influence of an alcoholic beverage? No ]S/ O
Are you now under the influence of a narcotic drug? No {:‘: O

List the full names of any dependent children.

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

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

A,

Full name of applicant’s fath
(If adopted, list adoptive parents only). A

1, s0 state) ]‘/ﬁ/ .

Birthplace of father (State or foreign counlry)

Full maiden name of applicant's mmhermhxw

(If adopted, list adoptive parents only).

Residence of mother (if d d, so statex‘,i/n’v

Residence of father (if

Y

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 SYndmmeW/% :/)
Signature of Applicant len D2 Date

11-3105

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sﬂe{ for z(he virus that causes AIDS (acquired

9%

Date

immune deficiency synd Ji Q
Signature of Applicant /'\ ' 1 Sy(

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

O . 7 o

acknowledgment because of religious beliefs.
Clerk of Court

State of Indiana
HENDRICKS /

| swear/affirm that the information given
S n2d<‘/
v 4

> é % in this application is true and correct.
/ péétddx——
New Address
— g
Subscribed and sworn to bgfore me this day of , 19
A, P PRErk of the HENDRICKS

County of

State of Indiana | swear/affirm that the information given

HENDRICKS {

sores | 1 ugm g k}L
New Address &I(‘ A
day n;\/r “S U/ . 19 6} 5 A2V

Subscribed-audswom to before me this _ng
HENDRICKS Circuit Court

z d Clerk sﬂ the

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 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 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 o
fy A Y off g : Ml’éhael Js McGowgn

dated . 11-27-95

, authorizing the marriage of

HENDRICKS County, Indiana,

and Melissa S. Hyde

I Michael J. Smith

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

(date), ar __Indianapolis

in Marion

(name), certify that on

Michael J. McGowan of __Hendricks

County IN

Melissa S. Hyde of. Hendricks

Signed by: ___/s/ Michael J Smith

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 aécthorized
County, Indiana, dated 11-27-95

HENDRICKS

Judge (official designation)

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

12=5~95 (date).

BOYCE FORMS » SYSTEMS 1-800-302.8702 1477

Signed

W M Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

75
S¥

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.

[/ 2K 95

Date of Application

No Yes [
ination or Report Dated
Ad s e V@/)_/

Female Applicant 50
If No, Medical Exa
Name of Physician

(74

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Name

AN 3 \ionet/

First N
Woyre n%
Month - Day

Date of Birth

Date of Birth Day Year

g,; & 0 77

Place of Birth (State qulormgn country)
H

Pl;l:j;’\’nh(sme or foreign country)

Fle7-c7n e g/a; otpr AR Q/—M ity }

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

Lounty =, (QL\
\ \
e
Y 5

Residence Address- treet or R, ity County = / 1l 4%\5
03 a /Ajmﬁmﬁmgw/w& ;I_Zv

Previous Marital Status ever Married

OR No. of Previous Marriages

Annulment D

Death D Divorce D

Last Marriage Ended By.

Divorce D

Last Marriage Ended By

Death D

Annulment D

—
Date of birth verified by DBmh Certificate ﬁomer (Specnly@ ) kﬁzf

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

75

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 []
Yes []

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 dru?? U mj
List the full names of any dependent children. (#}

Al - NBoehn?
(If adopted, list adoptive parents only).
Residence of father (if deceased, so state(#DM/ [,\L
Birthplace of father (State or foreign country) 5
Full maiden name of applicant's mothéﬂ()l Um%rﬂ'h 2 jM‘JY" -
(If adopted, list adoptive parents only) 0}

Residence of mother (if deceased, so state)= \7

Birthplace of mother (State or foreign country) &'~‘

g'?

(a) Full name of applicant's fatHe,

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 talheﬁ(/l}w X

(If adopted, list adoptive parents only)

Residence of father (if deceased, so c'ﬂ"'\ ‘

Birthplace of father (State or foreign coyntry]

Full maiden name of applicant’s mmh}ﬂmiﬁm
(If adopted, list adoptive parents only).

d, so =emn\;/,w

Birthplace of mother (State or foreign count:

Residence of mother (if d

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
oue [ ( S~

immune deficiency syndrame).

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), ..?F 9)
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 vemylng 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.

)

New Address

Zrlbed and sworryre me this

J19 _Ci‘_;___

Circuit Court

day of '

erk of the HENDRICKS

State of Indiana | swear/affirm that the information given

County of in this application is true and correct.

New Address 14) 2
Subscribed and sworn to before me this _ﬁxi

ﬁ 4 Clerk of the
/A"”M[ r &

day\o{_hkx— . 161L—

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

&2 i e R
CONSENT OF F’ARENTS. PARENT, OR GUARDIAN

We, the parents 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

[ certify that tlbe_rges was filed in my office a marriage license issued by the Clerk o the

dated , authorizing the marriage of

HENDRICKS County, Indiana,

?rﬁuu Court of

and Kelly J, Kisner

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

I, Leanne Clanpitt

(date), at __North Salem

(name), certify that on ___12-10-95
Hendricks

in County, Indiana,

Wayne A, Baker of Marion

County

Herdricks

oo ellyJd. Keee - of

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

Signed by: __/s/ Leanne Clanpitt

County

IN (state), and

IN (state) were married by me as authorized

e County, Indiana, dated __11-28-95
, Clerk-Treagiwrer  (official designation)

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

12-12-95 (date).

BOYCE FORMS » SYSTEMS 18000828702 1477

Signed

s Hsiuin?

HENDRICKS

Clerk
Circuit Court

—




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 67‘#

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 Jﬂ/
[1-2 -GS~

Date of Application

Female Applicant 50 No Yes [J

If No, Medical Examination or Report Dated
Name of Physician& ;/u‘)ﬁ»—

MALE APPLICANT

FEMALE APPLICANT

R 1AV ¥ g detfo

Name Firgt R iddle

Date of Birth Month Day Year,

/A il Cﬂ/

AN LQ0

Date of Birth Month

Last
Q/LPJ/'nj‘
Year z

Place 6} Birth (State or foreign country)

L

Place 3 Birth (State or foreign t:&:hunlry)r

Residence Address Street or R.R City State

I ng

RYenco Address eet or A.R.
o/ 5D J.

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

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

Last Marriage Ended By Death D Annulment D

Last Marriage Ended By: Death D

Divorce D

Annulment D

DIVOI%
7

Date of birth verified by:  [] Birth Certificate woma« (Specify) %) Kx&
s 4
-

)1

- -
Date of birth verified by:  [_]Birth Certificate ﬁomer (Specify) B{L ﬁu L
v
7 v

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

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

No {
Are you now under the influence of an alcoholic beverage? No‘z/ Yes []
Are you now under the influence of a narcotic g9? No Yes []
List the full names of any dependent children. &Mﬁ‘)_'

B e = = TN Vi
(a) Full name of applicant's fa!her(\b\(/“@ﬂﬁ (x‘ - ’4"/6(’@ e

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state)(l*; A0 R0 & ]

Birthplace of father (State or foreign co

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

d. so cmadF)\.

Birthplace of mother (State or foreign coun

Residence of mother (if d

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

Are you 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.

L o
‘ Hiak
Full name of applicant’s 1amﬁ3‘/ Mo \e)— p L%A

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign ¢

Full maiden name of applicant’s moth

(If adopted, list adoptive parents only)

4, 0 sagllP

Birthplace of mother (State or foreign counti

Residence of mother (if

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

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

immune deficiency syn omey- ., , Z/ k/(f/((_/\
Signature of Applicant i 274 IAACE,

Date } / 4'75/ '{; (/

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
) 5
Ny,
Date //_M

immune deficiency syndrame).

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

HFND(ZIC‘KS

: ﬁ in this application is true and correct,
Signec% / 7 04{ )d
New Address
¥ ..
.19

Subscribed and sworn to before me this 2“ 2} day OM
W—M Circuit Court

County of

Clerk of the HENDRICKS

‘?’Sub’smm‘ $worn to before me this _

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

Sign% U\//@/IM %ﬂl E tﬁ t;is plication is true and correct.

New Address )4@& 22&.&_ /
ﬂdayol\’r\ﬂ' .19q5

HENDRICKS

County of

Circuit Court

lerk of th
AL, dzmjer“a

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents 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

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 o
o f Y off . 2 3l ohe irin Court of

dated 12=2-

, authorizing the marriage of

HENDRICKS County, Indiana,

and Denise L. Flint

I, Ralph Christman

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

(date), at __Danville

in Hendricks

(name), certify that on

Michael G, Settles of. llendricks

County IN

Denise I, Flint of. Hendricks

Signed by: _/s/ Ralph Christman

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 __11-28-95

HENDRICKS

Minister

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

; (official designation)
12-5-95 (date). i

BOYCE FORMS « SYSTEMS 18009828702 1477

Signed

&W M Clerk

HENDRICKS Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of 10 317 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. é?(f
sy

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.

(12955

Date of Application

Female Applicant 50 Ng)@ Yes [

If No, Medical Examipation or Report Dated
Name of Physician ﬁft;.‘my

v

MALE APPLICANT

FEMALE APPLICANT

Name By First Middle
Qrﬁp i D} :

Date of Birth v/ Month Day

& 23

Date of Birth Month Day

Place ol(’ irth (State or foreign country) N
.

Residence Address Street or R.R
M/m

Previous Marital Status: Never Maui%
cd

-

OR No. of Previous Marriages

F'Iac:j/&ynh (State or foreign country)
7

Previous Marital Status: Never Murnm¢ OR No. of Previous Marriages

Annulment [:]

Divorce D

Last Marriage Ended By Death D

Last Marriage Ended By: Death D Divorce D Annulment D

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

Date of birth verified by: Birth Certificate Domev (Specity)

Lamn 2

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

£ s 1

(a) Full name of applicant’s fathe ‘ z

(If adopted, list adoptive parents only). 0

Residence of father (if d i, so stat

Birthplace of father (State or foreign co
Full maiden name of applicant's mothe

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so st%
Birthplace of mother (State or foreign country) f/J

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 []
Are you related to the male applicant closer than second cousin? No E/Ves O
Are you now under the influence of an alcoholic beverage? No é.%s O
Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children.

Full name of applicant’s fathe
(If adopted, list adoptive parents only). I

Residence of father (if deceased, so M\’

Birthplace of father (State or foreign 4

vi7
Full maiden name of applicant’s moths&ﬂ‘aamu_mﬂ%
{

(If adopted, list adoptive parents only).

Residence of mother (if ¢ 1, s0 «am\h\ .
Birthplace of mother (State or foreign counN) P

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

immune deficiency syndromey.

Signature of Applican v)

Date / / .;\Cf ‘C/r

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

Signature of Alelca"yme) /\ 1C\ L\_C_)D \\‘\Lk)i\\' Date // 23 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

State of Indiana | swear/affirm that the information given

HENDRICKS —~
Signed X Mf;

New Address

County of in this application is true and correct.

)
88!
)
v A

day M\}/L"’ A

HENDRICKS

P T

Circuit Court

Subscribed and swormp j@ before m: h

W“ et

Clerk of the

State of Indiana | swear/affirm that the information given

HE[‘LDRICKS in this applic is true and correct
) moly O Zmriphe-
New Address YO dM éz/l k@m 1 Aﬂ
MW (QQ_ aaymﬂ/- 1w

HENDRICKS

County of.

Clerk of the Circuit Court

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

state facts which make the consent of the other parent 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

County of ____ HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana )

County of ,_3 HENDRICKS ; ss: p |
Father A/ 0//44;4«1 /J X/t}uﬁ D # f/ / - 5)5/ '3 /7 /

Momerww__ orZd O YA R

Subscribed and sworn to before me this day of 19

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
Rex W. Clark

dated __12-2-95

HENDRICKS

County, Indiana,

: , authorizing the marriage of
and Nichole D. Smith

¢ Myron Barnard

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

(date), at _Indianapolis

in Marion

County, Indiana,

Rex W, Clark of Hendricks

County IN

Nichole D. Smith 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 11-29-95

HENDRICKS

Judge

Signed by: __/s/ Myron Barnard

(official designation)

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

BOYCE FORMS + SYSTEMS 1-800082.8702 1477

Signed

12-7-95 (date).

Corrie 2 Y TH

"HENDRICKS

Circuit Court




Form Prescribed By STATE OF INDIANA
Indiana State Board of

o arrs e APPLICATION FOR MARRIAGE LICENSE

No. 4 7
HENDRICKS County File S

/- 29 G5~

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No {E}( 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 ¢ s

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

MALE APPLICANT FEMALE APPLICANT

I

Name A 7 First Middle Last t Pt Middle
\W\\‘{rﬁm\ 2 sdlintongs

7]

Date of Birth Mopth Year Date of Birth

Q,A

Place di Birth (State or foreign country) lace of Birth (State or foreign country)
g «
Residence Addrgss, Street or R R\ i < VResnde?dress (L) Street or R.R City
v " A «

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

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

- -
Date of birth verified by: ] Birth Centificate X]omer (Specity) b/) %{_1 Date of birth verified by:  [_]Birth Certificate @Oﬂmr (Specity) & x
L L ) S F A

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? o 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? g 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.

.

N
(a) Full name of applicant’s father M‘\V \JVLKQQ 7 LQ;O., ) Full name of applicant’s fath

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

Residence of father (if deceased, so state) 2‘_, ‘ Residence of father (if deceased, so state) L.

Birthplace of father (State or foreign c%‘r&/k{ - ; 7 - Birthplace of father (State or foreign coun!mv_ﬁ’]A S

Full maiden name of applicant’s mothe ’tju fvw (}\ - WL Full maiden name of icant’s mother. W?MA%AL
(If adopted, list adoptive parents only) (It adopted, list adoptive parents only)

Residence of mother (if d 1, so state) \% Residence of mother (if d d, so s(a'q)jﬂb»

4
v

Birthplace of mother (State or foreign country). ¥ Birthplace of mother (State or foreign counts

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_ e 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 syngromel. }/ 5 e immune deficiency syndrome)i B L
Signature of Applican>( / e 2 Date// '926/ 'Q s Signature of Applicant /{/WU M/LJ Date // OIJ\I;S
7 ( ol e /

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

)
- ss:
County of HENDRleﬁ’}/ %—’ in this application is true and correct. County of HENDRICES ) 2 7! in this application is true and correct.
) ‘ I
. st TV i 3 4
Signed A £ ” E fe— / Sign, 4‘LMMM‘

New Address New Address

ﬂubscnbed and swovr‘lt efore me this #—L day mﬂm/r , 19 1‘3 2:bscnbed and WGWB me this ﬂ / day of \Y\ )l ¥ , 19 ” b

2R Clerk of the HENDRICKS Clerk of the HENDRICKS

Circuit Court Circuit Court

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

state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent 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 12-9-95 , authorizing the marriage of __ Micdeel P. Sweeney
and Darcie J. Randolch . I further certify that the following marnage certificate was filed in my office:
d Vincent P, Iampert (name), certify that on
(date), at __Darville in ___Hendricks County, Indiana,
Michael P. Sweerey of Jamnsan County IN (state), and
Darcie J, Randolph of. Hendricks County IN (state) were married bi' me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of ”E_NDR'C’fS County, Indiana, dated
Signed by: ___/s/ Vincent P, Lanpert , Catholic Priest (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 12-14-95 2 (datez G- |

Signed Clerk
) HENDRICKS Circuit Court

BOYCE FORMS » SYSTEMS 18003828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é '7/7
5y

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.

a0

Date of Application

Yes [J

Female Applicant 50 No’)%
eport Dated

If No, Medical Examination o
Name of Physician kﬂm

MALE APPLICANT

FEMALE APPLICANT

. 2 PO y“?m H\Or bm 2 n)

Name First Last
QAY?\.M AL h Z 5\1 L A

\é{haﬂu
4
D;

Date of Birth T Month Day Zar

/ 19

Date of Birth ith

Place of ng (State or foreign country)
"

Place ofm or foreign country)
~ 4

Residence Address Street or R.R County
—
WO ————=

Previous Marital Status: Never Mnme%

OR No. of Previous Marriages

7
Street i i County~

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

Annulment D

Divorce D

Last Marriage Ended By. Death D

-

Last Marriage Ended By Death D Annulment D

Du\eo?’/:};r/

"\
Date of birth verified by: ] Birth Centificate Nomar (Specify) % ) ﬁ é_

¥
Date of birth verified by %ﬁmh Certificate DOthsv (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?

Noﬂ/ Yes []

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

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

No m/ es []

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 dru = P No m/ Yes D
NAL_

Are you now under the influence of a narcotic drug?

List the full names of any dep it children, List the full names of any dependent children.

55

"4 ; . > C
(a) Full name of applicant’s father. A ; ) Full name of applicant's fatherl_{ . 2

(If adopted, list adoptive parents “only)
d, so state) //Lﬁx("l;ﬂ/@; 11/

Birthplace of father (State or foreign counts 2NN

(If adopted, list adoptive parents only)
so staleC mt@ ‘)

Birthplace of father (State or foreign country)

Residence of father (if d Residence of father (if

)

Full maiden name of applicant's mothel Full maiden name of applicant’s mothi

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

Residence of mother (if deceased, so stale\J’}—' »

Birthplace of mother (State or foreign countriy, »’L

|
Residence of mother (if deceased, so statef, 117\—--

¥
Birthplace of mother (State or foreign countm.-
ol

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
immune deficiency sypdrol \% { / .5, O 579/
Signature of Applicant A \Q Yy pate / g 2 s

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 virus that causes AIDS (acquired

I RAKT
Date // 150 %/

immune deficiency syndfome). |
A =
XA Y XA /Y_:t\,

Signature of Applicant

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

Clerk of Court Date Clerk of Court

State of Indiana )

S8
HENDRICKS , \ in this application is true and correct.
Slgney #‘/ﬁ Q\T\_\ ) } FEONNSA

New Address

ubscribed and before me this ’ ‘i day ol /
HENDRICKS

Clerk of the
CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

' in this aipucauon is true and correct.
A

HENDRICKS

County of County of.

New Address ¢

N
19 )..)

Circuit Court

bscribed and sworq to_before me this

HENDRIC KS

3
Z/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, We, the parents 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

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

and filed in

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 11-30-95 , authorizing the marriage of KEVIN G LECHNER
and DONEY S STROUD . I further certify that the following marriage cemﬁcate was filed in my office:
I, CONNIE LAWSON (name), certify that on __13=@A-95
(date), at INDIANAPOLIS in___ MARION County, Indiana,
KEVIN G LECHNER of _MARTON County INDTANA (state), and DONEY

g STROUD of. MARION County INDIANA (state) were married by me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of it County, Indiana, dated 11-30-95
Signed by: DON_L CANNON JR , .PASTOR (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__01-02-96 (date).

Signed W 0§ Clerk

HENDRICKS

HENDRICKS County, Indiana,

Circuit Court

BOYCE FORMS » SYSTEMS 18003028702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. /*’75/
J&

County File

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

//’/)\‘ /‘B/

Date of Application

Female Applicant 50 No Yes [J
If No, Medical Examination or Report Dated
Name of Physician s 200 in /

MALE APPLICANT

FEMALE APPLICANT

Name First

/)/ LA A ; %{‘J)‘ma \NL éﬁé

/R ¥ (W epdall

' Day Year

/

Date of Birth

Date of Birth Mo Day

9 /2

-
Place of Birth (State or foreign country)

P 4

Place of Bjrth (State or foreign country)
H

Res;nqnce Address

PQ Oty (/¢

Never Married D

Street or R.R Clly Coynty tate
\Nt Mﬁ uc}@ t}*

OR No. ol Previous Marriages

Previous Marital Status:

Residegcg-Address Street or R.R

117

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

Last Marriage Ended By. Annulment D

Death [] Dworc/h

Last Marriage Ended By Annulment D

Death D Dlvorcekr

Dala// Q,/(‘Tl’:%

£\ P
Date of birth verified by:  [_] Birth Centificate /& Other (Specify) %1 h
e 2 E/ 3

A
Date of birth verified by:  [_]Birth Certificate /ﬁomer (Specity) [\, /: P
f b 1/ i - (/ %

No d sYes []
If answer is “'yes,” has the adjudication been removed? No D Yes D
/Yes []

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

4 Are you now under the influgnce of a narcotig drug? Nll)‘}o Yes []
S ( List the full names {? [1 nd nt, ChildreMU/ uk_/
‘\l L%

t's lathe&h/ 7\\‘; \N"/a L{l

(If adopted, list adoptive parents only) A

N RO

Residence of father (if deceased, so state

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

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

6. (a) Full name of

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

{
d, so state) hleﬁ P

Birthplace of mother (State or foreign count e L4

Residence of mother (if ¢

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.

ad
) o
Full name of applicant’s falher% m 2 [/) é/}\..-

(If adopted, list adoptive parents only) N

Residence of father (if d S0 stafi); [}

Birthplace of father (State or foreign cdun| ‘ s e
I Dealp

Full maiden name of icant's moth F g Ao Q
C

(If adopted, list adoptive parents only) A

Residence of mother (if ], SO stateh, —

Birthplace of mother (State or foreign country) 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 s:’rx;qme) /
4 Aud
Signature of Applica " j [V W

) L
L. N it

Date /["jb '%’-

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 syn }/ / ‘{‘ & T I - _q/s
Signature of Applicant AL (ANLIA G LKL Date f/

[/ X
The above applicant has objected to /;rilymg by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court i Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS /.

I ) / [Z Zyu this application is true and correct.
= Yy
Slgyk J/ A% '/ /LL

New Address
-
; g

S}bscnbed and sworn t ore me this day lol\‘\'mln
:’ oy ,1.« (b.c rT-é,erk of the HENDRICKS

County of _

Circuit Court

State of Indiana )
HENDRICKS e

77 7 /
3 {A 7 g

Si no)( )Ll 7
g e

New Address\gwti

<
fbscribed and swor&ﬁefor%ig;
: Clerk of the

| swear/affirm that the information given

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

4 14&‘ {
A\
day of \(\G,U/A

HENDRICKS

, 19 C"J/

Circuit Court

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this _

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 _Terry L. Hicks

dated 11-30-95

HENDRICKS County, Indiana,

and _Sherlia F. Woodall

I, _Kent E. Lamb

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __12-31-95

(date), at

in__Hendricks County, Indiana,

Lizton
Terry I.. Hicks of _Hendricks

County

Hendricks

—Sherlia F. Woodall of.

Signed by: _/s/ Kent E, Lamb

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

Indiana (state), and
Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated __11-30-95

, .Judge Pro Tem (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

Signed

(date).

Clerk
IIENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 4 767

County File 5?

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

12 ~(-95

Date of Application

Yes [J

Female Applicant 50 No%
eport Dated

If No, Medical Examipation or
Name of Physician kfn'ri

Ch e

MALE APPLICANT

FEMALE APPLICANT

Name

=5 7 Vel
Date of Birth émt ! ?3 d 3/

Date of Birth

Place oS imh (State or foreign country)

Radence Address fff"‘ or R.R
Previous Marital Status: Never Mam%

OR No. of Previous Marriages

Previous Marital Status:

Last Marriage Ended By. Death D Divorce D Annulment D

—

G S 2

Never Mamu%y OR No. of Previous Marriages
7

Last Marriage Ended By. Death D Divorce D Annuiment D

Date of birth verified by:  [[] Birth Centificate

\ .
Date of birth verified by:  [_]Birth Certificate Xom-r (Specify) B ] & 2
L

X Other (Specily) }\\1 ] '\ﬁ’; v

~

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.

1 g\ 2 g |
3 A ’
(a) Full name of applicant’s 1atherm%_&m;
(If adopted, list adoptive parents only) ]

Residence of father (if deceased, so state)

Birthplace of father (State or foreign cou

o | \
eV VT

Full maiden name of applicant's mother.

%) Y

(If adopted, list adoptive parents only) J

Residence of mother (if d d, so state)\zlm .
Birthplace of mother (State or foreign counw s

No[l_’/ ves []

If answer is "'yes,” has the adjudication been removed? No [] es []
Are you related to the male applicant closer than second cousin? No IB/Ves O

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

List the full names of any dependent children.

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

Full name of

licant's 1amé!bﬂ'r}7bl— jjﬂfbfhﬂ
(If adopted, list adoptive parents only) A

Residence of father (if d d, so sla!a\r.‘;whl
Birthplace of father (State or foreign cou 'ﬂi’-’ 3 { t e
A
Full maiden name of applicant's mother. M
f\

(If adopted, list adoptive parents only).

Residence of mother (if d so stal

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | have d information regardi dangerous communicable diseases
that are sexually transmmed and
immune deficiency syndrome).

Signature of Applicant )/

ist of tryrtes for f/he virus fhat 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).

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

ear/affirm that the information given

) J
HEND: ’i’ CKS e Y —*i/ ; j this appl We and correct.
Signep/\/ AN r V

New Address
, 19 q 3

Subscribed and swqrn.do before me this | day of &f | SIS
7 atx) ) HENDRICKS
s 41_— Clerk of the

State of Indiana <

County of

Circuit Court

State of Indiana )

) ”
HENDRICKS M Kpflicalion is true and correct
SlgnedX W Z > %

New Address </
S i cribed and swor:gore me this x } day of J;QX. z , 19 (i Sz

O RALL 2 ) 842 bR glork of the HENDRICKS
L

| swear/affirm that the information given

County of

Circuit Court

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

state facts which make the consent of the other parent 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
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
Brett A, Barker

dated 12-2-95 , authorizing the marriage of

HENDRICKS

County, Indiana,

and Deborah I. Glaze

1, Steven T. Reeves

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

(name), certify that on 12-2-95

(date), at __Brownsburg

in Hendricks

County, Indiana,

Brett A. Barker of. Hendricks

County

Hendricks

Deborah L. Glaze of.

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

County IN

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

HENDRICKS

County, Indiana, dated __12-1-95

Signed by: __/5/ Steven T. Reeves
Filed and recorded in accordance with the laws of the State of Indiana on

! Pastor (official designation)
12-5-95 (date).

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

Signed Clerk

ENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é,}’ 0

File 8

County

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

(G5

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

il %fi/\lrf{t A gn gm-e

Name Last
A Mark
L I,
B(

Date of Birth }Tntn Day
$2N
[A S

Date of Birth Month Day

// o9

Place of{Birth (State or foreign country)

.

Place of Bifth (Sls(e or foreign country)
ounty. \ State
P

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

RM‘CG Address Street or R.R

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

Annulment D

i
Residence Slroe(o(ﬂﬁ 4 ity \
(‘/_/\7%‘ by al% B . e
Date =5 / 7 %

Divorce D

Last Marriage Ended By Death

Last Marriage Ended By. Annulment D

Deaw Divorce []

Date of birth verified by:

A ) -
[Jsirth Certificate ﬁomm (Specity) M. ‘M

#
Date of birth verified by:  [] Birth Certificate ﬁoﬂver (Specity) % 1
L=

I
p
saf
{ 7
v

/

NDMV O

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

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

T N
T ¥ L |
(a) Full name of applicant's 1alharvk/bL(i\)L}\" L’ k/&{l/\.ll

(If adopted, list adoptive parents only). 4

: a0 mazord
Residence of father (if deceased, so state) C @ {L(k Q))‘JL e

Birthplace of father (State or foreign country)yZ

P 4l -
P ot wg\f‘(a}{/uo
(If adopted, list adoptive parents only)

oy T f’ue‘aoﬂet

Birthplace of mother (State or foreign count:

Full maiden name of applicant's mother.

Residence of mother (if d

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

No D/ Yes []
No Yes []
i1 3 Vi
L N \
Full name of applicant's father. .

(If adopted, list adoptive p only).
Residence of father (if deceased, so slatelp(-c&n @u’{

Birthplace of father (State or foreign counlnd

a4 7 R
Full maiden name of applicant’s moth

(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.

proaed

Residence of mother (if deceased, so stala)(- u

Birthplace of mother (State or foreign counti

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

that are sexually transmitted,

immune deficiency syndrome). Z-%
Signature of Applicant 2rev”

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

A ot iy =05

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

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

immune deficiency sy
Signature of Applical /@ale 19_1‘

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

| swear/affirm that the information given

7%‘7/ ‘/ //yapplu ion is true and correct.
7 f //MZ/
day of M L) 5 19CJ5

HENDRICKS

State of Indiana
HENDRICKS ﬂ

Signed X‘

New Address

County of _

v
Subscribed and sworn ‘jo#belore me this a ‘
2 g o

L_‘ﬁfrﬂ Wdls () vid Clerk of the Circuit Court

State of Indiana )

ss: 5
HENDRICKS ) ) in this application is true and correct.
Signed =

day of &&2\ L x , 19 (15 FUEES

HENDRICKS Circuit Court

| swear/affirm that the information given

County of

New

Subscribed and sworn to before me this

erk of the

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father

Mother

Subscribed and sworn to before me this

- 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 12-1-95

HENDRICKS

County, Indiana,
Clerk

and Barbara D, Freund

, authorizing the marriage of John L.

I, Willis R, Howard

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

(date), at _Avon

in_Hendricks

County, Indiana,

John L., Clerk of _Hendricks

County

Rarabara D. Freund of Marion

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

County

Indiana
Tndiana
HENDRICKS

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

County, Indiana, dated 12-1-95

; Pastor

Signed by: ¢ / Willieg R. Howard

1-0-96

(official designation)
(date).

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

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 43’ ‘(//

P>
County File __~~ “4/

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 L
Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name

Name

Date of Birth

\f‘/{’c Q}\b T y | Middle
Day

)lo\nm
),.

Date of Birth

Place of Bi State or foreign country)

ldge of Birth (State or foreign country)

.
Res-?enc] Q«sd’g:s
7800 T Kol

Previous Marital Status: Never Marnedp\

OR No. of Previous Marriages

Death E] Divorce D Annulment D

Last Marriage Ended By:

£
Last Marriage Ended By Death D Divorce D Annulment D
D

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

Date of birth verified by &Bmh Centificate Domer (Specity)

v

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.

/ AL\ | ﬂ A ;l
(a) Full name of applicant's 1ath§4@/ A% LLU })" \,@/uf)y W A J MVLC?/

(If adopted, list adoptive parents only). ﬂ

Residence of father (if deceased, so

Birthplace of father (State or foreign counts

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stat

Birthplace of mother (State or foreign count:

No [{ Yes []

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

s MRS A2

Full name of applicant’s fatherW%IﬁﬂL—
A

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

Residence of father (if deceased, so state

Birthplace of father (State or foreign c
Full maiden name of applicant’'s moth

(If adopted, list adoptive parents only)

"
[

Residence of mother (if d d, so stamyﬂ\-’

Birthplace of mother (State or foreign counl&i})ﬂ‘ ¥

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

d a Iis? the test sites for the virus that causes AIDS (acquired
(

immune deficiency syndrol e). \ Py ¢ N,

3 }7 -

Signature of Applica'y‘/ “‘/l i %‘f"‘/l’n Date /V{ /,(75

/,
¢ /

that are sexually transmitted,

T WA

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

Signature of Applicant

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

Clerk of Court 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 7 i

y
e n{,/e abrae

, oy
I day of & @7_._' ; 19(15——‘

Subscribed and sworn tg before me this
&WM Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of in this application is true and correct.

Slgr%/ 4 /-IJ-;‘ x
7/

New Address

State of Indiana | swear/affirm that the information given

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

MG

New Address

/)Abscribed and sworn to 2
‘_,;A_’LA&L‘_&WCM 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 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 was filed in my office a marriage license issued by the Clerk of the Circuit Court of

dated ___12-3-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Jayson D. Brandenburg

and Rachel I.. Bryant

1, Sterling Prock

. 1 further certify that the following morriage certificate was filed in my office:
(name), certify that on 12-%-95

(date), at __Plainfield

in Hendricks County, Indiana,

Jayson D. Brandenburg of Morgan

County

Hendricks

Rachel L. Bryant of.

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

Signed by: __/S/Sterling Prock

County

IN (state), and
IN (state) were married by me as %uthorized

_HENDRICKS County, Indiana, dated 12-1-9
Minister (official designation)

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

12-7-95 (dase).

BOYCE FORMS » SYSTEMS 1-800-382-9702 1477

Signed

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é‘é’f?
File =9

County

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

/R -1

Date of Application

Female Applicant 50 No J&' Yes [
If No, Medical Exqminatiomor Report Dated
Name of Physicié%l’ A ™

MALE APPLICANT

FEMALE APPLICANT

el PV W A N 99

o P WS, ) D)

Date of Birth M? ‘Dyay\ Z.,
0 A

Date of Birth Monlh VDay ’?M

/0 /2

Place of Birth/{Btate or foreign country)

Residence Addfess Street gnR.R
Lf( /L 71’[‘\/&_‘)(\ ﬁ\

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

Place ? Birth (State or foreign country)
-. Cnly e Coun - tate

Residence Address, Street or City ugly = / (g/
71G2 = /o o (Dt Neaglhicko o it

Previous Marital Status Never Married OR No. of Previous Marriages

¥ >

Last Marriage Ended By: Death [:] Divorce, Annulment D

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

/QI/CB

Date of birth verified by:  [_] Birth Centificate

+ Y 7
Mo 000
il \ 4 P’ ) VL

Date of birth verified by: %Bmh Certificate Domer (Specify)

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

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

Are you now under the influence of a narconc(: drug? -

List the full names of any dependent children.

T
(a) Full name of applicant’s father_j

(If adopted, list adoptive parents only)

Residence of father (if deceased, so st

Birthplace of father (State or foreign

Full maiden name of applicant’s mot
(If adopted, list adoptive parents only)

/
FJ‘T\/
d, so state)><%

&
Birthplace of mother (State or foreign countfy) )LAV .

Residence of mother (if d

NoD/ 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? Yes O
Are you now under the influence of an alcoholic beverage? No z/ s []

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

List the full names of any dependent children.

Full name of

A \ LA
's iathe{OMM W ’ wﬁ/‘{'
(If adopted, list adoptive parents only) 4l

d, so stw’

Birthplace of father (State or foreign count:

Residence of father (if di

7% b
A

Full maiden name of applicant's mothe

(If adopted, list adoptive parents only) a

Residence of mother (if so sta

Birthplace of mother (State or foreign counl&#-fv"" z

ACKNOWLEDGMENT
| acknowledge that | have received m!ormalmn regarding dangerous communicable diseases
that are sexually transmitted, and a l/dt sthe test sn(e; ‘t9r the virus that causes AIDS (acquired
immune deficiency syn 0 <
Signature of Applicant y Dat(-)/o'2 '/ —{/'5

Lf" L L

(v [

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

/l \_‘_n_ \ \ \ 1 ! \JL&,(\’LO A Date /9 —,/ {k’

immune deficiency syndmme{

Signature of Applican

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

Clerk of Court Date

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

State of Indiana ) / ) }7wea7lafﬁrm that the information given

<7
HENDRICKS / { this application is true and correct.

Sonst X /[ ol ol

New Address

N
qu sworn, 910&1@;@;&.{,‘,’)_]— day of \}%:,J , 19(:[3’

Clerk of the HENDRICKS

County of

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

et
SBQned\ o, )' | \\
New Address 7A% &

bscribed and sworp tg,before me this

County of

V N« W /’\ ll?\"'lls application is true and correct.
\

= day of &L‘Q, 19 Oy

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.

County

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

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __12-18-95 , authorizing the marriage of

HENDRICKS County, Indiana,

.

and Ssie M, Miller

I, Stephen M. Willis

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

(date) , at Daville

Sname), certify that on
in

Robert W, Hartsock of  Hendricks

Susie M. Miller of Herdricks

Signed by: __Stephen M. Willis

County ]NIN

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __11=1-95

HENDRICKS

Preacher (official designation)

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

12-20-95 (date).

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

Signed

W W Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. &3
County File __J ¥~

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.

(2767

Date of Application

Female Applicant 50 No‘g Yes OJ

If No, Medical Examination or Heport Dated
Name of Physician T

v v

MALE APPLICANT

FEMALE APPLICANT

/SR AR 3 .

Date of Birth Month Day 6‘7 &
s [

Date of Birth [74

T Jalf] O ZIE

Place of Bg (State or foreign country)

LI
Residence s Street opf.B %)) County,

3/

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

A
Placd Birth (State or foreign country)
e Addvess 99
Tres

Previous Marital Status:

Last Marriage Ended By Death [:] Annulment D

Divorce E]
P

Last Marriage Ended By: Death D Annulment D

Date of birth verified by:  [_] Birth Certificate

S@omev (chIM '»%‘/0 F
i

Date of birth verified by: DBlnh Centificate &lher (Specify) \g\/ ﬁ‘f(/

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.

\ g /g

(a) Full name of applicant's fath

Q UL

(If adopted, list adoptive parents only).

Residence of father (if di S0 § LI

Birthplace of father (State or foreign cou A o 4
v,
Full maiden name of licant's mothe! ‘\Q MM/
LA 0

(If adopted, list adoptive parents only) (\

\
Residence of mother (if deceased, so s(ﬁ\

Birthplace of mother (State or foreign cou!

No E/ Yes []
/Yes []
Are you related to the male applicant closer than second cousin? No D/ Ye; C]

MYes O

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?

If answer is “‘yes,” has the adjudication been removed? No D

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

List the full names of any dependent children.

4 A \ e A »

Full name of applicant's fathcl@égﬂla&AMr"h—_

(If adopted, list adoptive parents only). 0

Residence of father (if d d, so st

Birthplace of father (State or foreign nt “ 1 -
Full maiden name of applicant's mothe 4

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

Residence of mother (if d d, so stat

Birthplace of mother (State or foreign count:

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

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

’

immune deficiency syndrome). 4 { -
| - -
Signature of Applicant =~ £ Date };) &*ZS__'('
/

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 syniy#Gime) < 1 | Q i . M
Signature of ApplicaX Qf[ Q/ Y\/Y"Vt“(/ ] /L‘ MM V) Date M

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

Clerk of Court

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 0

in this application is true and correct.
Slgney ﬁé" %AA‘L»ﬁ =
New Address
é@ day OM/C/ - .19 9\(

Subgcribed and sworn to before me this
é ’ £ # 2 P RC ﬂk of the HENDRICKS

Circuit Court

ﬁSubscribed and sworn to before me this
¢

State of Indiana | swear/affirm that the information given

HQNDRICKS ng in this application is true and correct.
Sigrx ~/ LA NVL«/\ 4

New Address O
é’bﬁ' dayovMX‘/- .19 C/S

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
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 ther9e5 was filed in my office a marriage license issued by the Clei

dated __12-16- , authorizing the marriage of

rk o; the Czrcuft Court of

HENDRICKS

County, Indiana,

and Jemifer L, Fulton

I Wilfred E, Day

. I further certify that the followin 15 marriage certificate was filed in my office:

(date), at __Brownsburg

in County, Indiana,

(name), certify that on
Herndricks

Steven A. Schipp of. Marion

County IN

Herdricks

Jemifer L. Fulton of.

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

County IN

(state), and
(state) were married bi/zme as authorized

HENDRICKS

County, Indiana, dated

Catholic Priest (official designation)

Signed by: __/[s/ Wilfred E. Day
Filed and recorded in accordance with the laws of the State of Indiana on

12-19-9 date).

BOYCE FORMS » SYSTEMS 1-000-962-8702 1477

Signed

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. éw
SY

County File

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

2% -GS~
Date df Application

Yes (]

Female Applicant 50 NO)E
eport Dated

If No, Medical Examination o
Name of Physwlanﬁ

I\J.A_
GG 57
(v

MALE APPLICANT

FEMALE APPLICANT

Name

Aba. o™ A

Name

»ﬂam 2

Date of Birth Month Day Year

o /3 I

Date of Birth “Month

o

Phwjﬂh (State or foreign country)
. P

Placepf Birth (State or foreign country)
L/ .

Re: dence Address St R City County
YD N

v
OR No. of Previous Marriages

Previous Marital Status:  Never Married []

Residence Address /) Street or R.R.

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

Last Marriage Ended By: Death D Divorce Annulment D

45/75/

4
Annulment D

Last Marriage Ended By Death D Divorce

A / Y g
Date of birth verified by: []Bmh Certificate ﬂome' (Specity) h /) %{ o
A ' &
7 v ¥

B
y €
Date of birth verified by: DBmh Certificate komv (Specity) % %/
4 s 14 4 2

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Ty
's fatherm/\/\f\/ { '7}.-})%

(If adopted, list adoptive p only). O

Residence of father (if deceased, so state) \- %gﬂj D(j "‘
Birthplace of father (State or foreigncountry)

Full maiden name of applicant’s mom Lf»x\\}w ) 1
(If adopted, list adoptive parents only)

d, so statef/ \Z'ﬁw l\/

\
Birthplace of mother (State or foreign country). ')), i
1
~J

(a) Full name of

N —

Residence of mother (if d

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

Are you 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 grug?

Full name of applicant’s father.
(If adopted, list adoptive parents onlyi N

Residence of father (if d d, so state)\)/f’“/

Birthplace of father (State or foreign caunts

Full maiden name of applicant's moﬂ(

(If adopted, list adoptive parents only).

Residence of mother (if d d, so slaujz\’

4

Birthplace of mother (State or foreign cou

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). ?{ ((‘u " ‘7/‘\ ~ A
y (,, \ X XL i Ly \<(_ e Date / - -( {:

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

that are sexually transmitted, an ﬂs! of the test sites for the wlhs that caqses AIDS (acquired

7 k/ \TLL///> / 7 i : 7(]

immune deficiency syndro e)

£

Signature of Apphcam

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

Clerk of Court Date

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

Clerk of Court

State of Indiana )
HENDRICKS b o o

. /_in thisﬂ@ion is true and correct.
sagne;:)( (X (’*"*‘-’L/Q[ 22 \J) tann

New Address l\
Subscrlbed and sworr;iqﬁ?o day of 'L\i@_/
HENDRICKS

| swear/affirm that the information given

County of

e 95

Circuit Court

1
T
tm;’. ![Fb/
DMt Lh s .c/ el Pt
=t Clerk of the

State of Indiana /\l swearlamrm that the information given

HENDRICKS /

i } )n this abplication is trye and correct.
Slgnsd)/ X/y ﬂ (7 ?1’)\/ %/

New Addres: NS

s . i
Z;bscnbed and Sﬁbemra me this )~ day of M L 19 (z ;
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 unr Y

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this
‘ Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __12-6-95 , authorizing the marriage of

HENDRICKS County, Indiana,

llen L. Lane

and Sharon E. Serles

I, Darrell King

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

(date), ar ___Indianapolis

(name),. cemﬁ that on
in Mario County, Indiana,

Allen L. Lane of Hendricks

County

Sharon E, Serles of Hendricks

Signed by: /s/ Darrell King

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

IN (state), and
(state) were married by me as authorized
County, Indiana, dated 12-6-95
(official designation)

HENDRICKS
Minister

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

12-12-95 (date).

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

Signed

Corner Ofessoont

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é K

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.

/2GS~

Date of Application

Female Applicant 50 No}( Yes (J
R

If No, Medical Examination of Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

sl 3Y, SN -S| 2

e
Date of Birth 50'“" U ay Year

Date of Birth

J5_
Place of Bm (State or foreign country)

4
Place of ij!(Slala or foreign country)

Residence Address Street or R.R City County

—

Never Married D

Previous Marital Status: OR No. of Previous Marriages /

esidenge Address R City \ County _

S -y Y o

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

Last Marriage Ended By: Death [] Annuiment []

"
Divorce R

Last Marriage Ended By Death D Annuiment D

e

ey
N €
Date of birth verified by: D Birth Certificate M}Ihar (Specity) &") f&‘/t/'
e 4

Date of birth verified by: DB-rlh Certificate %Olher (Specify) Qq % »
4 <
bl

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 grug?, No
Listjthe full names of.any dependent children. %,ADAJQM.%—
: 5; AN
- < A i
(a) Full name of applicant’s 1a(hev] ; MQ § €-, ‘ @ LL

(If adopted, list adoptive parents only). A

Residence of father (if d S0 stat

Birthplace of father (State or foreign coyn

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

Residence of mother (if d d, so staleCLQx(‘LWPL,

Birthplace of mother (State or foreign count

t

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcoti¢ tug?

(E it the '1" name?g lny dependent children.

L VA

(a) Full name of applicant's tathe“MA@%

(If adopted, list adoptive parents only). A

Residence of father (if deceased, so state) ﬁ :
Birthplace of father (State or foreign gount N

A

Full maiden name of applicant's moth

(If adopted, list adoptive parents only) ']

Residence of mother (if deceased, so state)J

Birthplace of mother (State or foreign cou

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). o~ o
. O“\)&‘b/" Date /a ’7 —GS,

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 synd| n)% ‘ P © ; o
Signature of Applicant » l(-':’ 7(((‘1 J( ‘ KJLU \(( U Date IQ '7 J}\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

ss:
)
Signed X (@3 '55 CV_g\__
day of MD

HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

New Address

—
PR ool
Sypgcribed and sm%re me this
) M« of the

5 v

Circuit Court

State of Indiana )
ss:
HENDRIACK?VZ ) e / ( / / in this afplicalion is true and correct.
signea X 1L 20QLO { ) GG O
New Add M s A
. lew Address » pram
ﬂ&sc’iped and swm;qus me this day olLlc‘g 19 53 i
(—-&‘”L’#{é{ ] u’!¢(

. lerk of th HENDRICKS

| swear/affirm that the information given

County of

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana
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 thft there9 E_v)vas filed in my office a marriage license issued by the Clerk

dated 2-7- , authorizing the marriage of

Anx

HENDRICKS

gﬁ_the Circuit. Co;}t(rt of

County, Indiana,
ew J. Clar

and Brenda D. Howard

I Cindy Spence

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

(name), certify that on L

(da‘e). at Dal’lVJ.lle

in_ Hen icks

County, Indiana,

Andrew J. Clark ofHendricks

County

Hendricks

Brenda D. Howard of

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

Signed by: __/s/ Cindy Spence

County

IN (state), and
IN (state) were married bfzrll% _agsauthon'zed

HENDRICKS County, Indiana, dated
1st Deputy Clerk (official designation)

12-7-95

(date).

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

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

Signed

Corres Hosson’

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of 16 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. 6)‘%
e/

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.

IR -171-95

Date of Application

Female Applicant 50 No Yes (]

If No, Medical Exa 'Dnation or’Report Dated
Name of Physician %.zvn'. 200

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

(A Nmﬁ%/ Y, o
o v

Place of h (State or foreign country)

I~

Placml(jlala or foreign country)
4

Residence Addres,s ;lrwl orRR. | |
)

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

Residence
~
Previous Marital Status: Never Mamwoﬁ No. of Previous Marriages

Death [] Dwon:c% Date ‘7 ﬁﬁ)

Last Marriage Ended By. Annulment D

Death D Divorce D Annuiment D

Last Marriage Ended By

Date of birth verified by Damh Certificate %Omw (Spﬂcl'y)g

\Hf’-/

7
Date of birth verified by: ] Birth Certificate '%O"wv (Specity) (‘; Y m Pt
|
/ !

No m/ Yes []

If answer is “'yes," has the adjudication been removed? No g/ Yes []
Are you related to the female applicant closer than second cousin? No Yes D
=

Are you now under the influence of a narcouc@*ra ? g 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 children. ;

(a) Full name of applicant's fath

(If adopted, list adoptive parents only)____

Residence of father (if deceased, so stat.,

Birthplace of father (State or foreign c%m
Full maiden name of applicant's mother.

(If adopted, list adoptive parents only). R

Bucicd
Residence of mother (if deceased, so state! L
Birthplace of mother (State or foreign cou 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 the full names of any dependent children.

7 7]
Full name of applicant’s father ’ S l; (AJ A 2 ;5,2 I 5&%&
(If adopted, list adopti o \

P P nly).

Residence of father (if ¢

Birthplace of father (State or foreign c

syl
Full maiden name of applicant's momz‘:'q:w ALJH%

(If adopted, list adoptive parents only)

Residence of mother (if d d, so stat 7 L

Birthplace of mother (State or foreign country).

ACKNOWLEDGMENT

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

immune deficiency sy}/7
Signature of Applicant M

»

I -7 9]

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). ,
Cy sy )- /), 3" PR e
Date /*M

Signature of Applicant/”\_ LT ee (N

3 7y
) e (P
1 7

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

Clerk of Court

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

Datﬁ ’7 -%/

acknowledgmegt because of religious beliefs.
Clerk of Coupy

State of Indiana )

d ss:
HENDRICKS ) 7L W this application is true and correct.
SlgnedK mﬂn’ —t =7
New eddress m 7M l o

Sujscnbed and swomylore me this day of & (’
AV =PI I 0 L l? ’R_'glerk of the HENDRICKS

| swear/affirm that the information given

County of

P> B2

"1 LI(

Circuit Court

State of Indiana )

HENDRICKS ) in this application is true and correct.

saa%./;j,\,l-"(‘t' Lhot. O i & Qs

New Address Py
Subgcribed and mrryre me this 2 7 day of ;&J:{‘ 4 , 19 q‘jj
@Ad! / M HENDRICKS Circuit Court

lerk of the

| 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 unr y

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother___

Subscribed and sworn to before me this

= 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 %zrcun Court of

dated ___12-9-95

HENDRICKS County, Indiana,

and Heather M. Feacgen

I, Tim Crouse

, authorizing the marriage of __ L&wence

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

(date), at __Indiangpolis

in County, Indiana,

(name), certify that on
Marion

Iawence E. Feeney

County

of Herdricks
Heather M. Feacan of Marion

Signed by: __/s/ Tim Crouse

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

N (state), and
(state) were married bizme as authorized
County, Indiana, dated

HENDRICKS

Pastar

. official designation
TR (offi 8 )

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

BOYCE FORMS + SYSTEMS 18003628702 1477

Signed

(date).

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

67

No. =
~.q
County File __~"

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

|2 €5

Date of Application

Yes [

Female Applicant 50 N?g
r Report Dated

If No, Medical Examination
Name of Physician 220

MALE APPLICANT

FEMALE APPLICANT

™ Telid

Name First
C d
A8 A Lo (& Ao
Year

Date of Birth Month "Day
\J 2
4 ‘7.‘0 ” /)

Name First ':ﬂe
\)er']./LL C))
v Lo

Date of Birth L?‘mm bj:,y

Place of Blt glme or foreign country)
.

Place of Bnth (State or foreign country)

R J‘;c\e Address Street or R.R County

Never Married D

Previous Marital Status: OR No. of Previous Marriages

Residence R.R City

I

-]

Previous Marital Status: Never Married D OR No. of Previous Marriages__)

Annulment D

y
Death D Dworcox

Last Marriage Ended By:

Death D Divorce

Last Marriage Ended By Annulment D

Date | OI/%’

fy «
Date of birth verified by: ] Birth Centificate %omar (Specify) &, L Y\M
¥

' [
Date of birth verified by:  [_]Birth Centificate Momev (Specwb, e, g Lo >
y ;
—

Are you now or have you ever been adjudged to be of unsound mind? No [{ Y’QS O
If answer is “‘yes," has the adjudication been removed? No ?/Yes O
Are you related 1o the female applicant closer than second cousin? No Yes []
Are you now under the influence of an alcoholic beverage? No M “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. TV

(If adopted, list adoptive parents only).

1, so stal

Residence of father (if

Birthplace of father (State or foreign co

Full maiden name of applicant's mothe

(If adopted, list adoptive parents only) A

Residence of mother (if deceased, so staty

Birthplace of mother (State or foreign country) }6"\/ .

0

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

Are you related to the 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 zrug?

names of \any,de

Full name of applicai

(If adopted, list adoptive parents only).

Residence of father (if deceased, so stat

Birthplace of father (State or foreign

Full maiden name of applicant’s mothi
(If adopted, list adoptive parents only) An

e
d, so state) -

Birthplace of mother (State or foreign count

Residence of mother (if ¢

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

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

immune deficiency syndrome). ﬂ . 2 - 0 e
Signature of Applm{/ A, < o= Dat) r 75
b o s |

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

immune deficiency syndrome).

Signature of Apphcant>< (‘—\!M d Wé{ Date / ;'Q "? '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 Date

State of Indiana )
HENDRICKS

Signeﬁ[m&

New Address

vi-
Gz oiin——

Clerk of the HENDRICKS

I‘hwear/a"irm that the information given
|

ss: |
) b /in this application is true and correct.

’

County of

o

Circuit Court

-
’jubscribed and sworn to before me this ;& day of _&(‘/ - . 19 {z; g
/ .

State of Indiana )
HENDRICKS )

Signea>< J(’q\];;\&it,w b f@-&ul.\lg

New Address

| swear/affirm that the information given

County of in this application is true and correct.

L HENDRICKS Circuit Court

j Clerk of the
=74 RREL ¢ 4

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents 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

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 12-8-95 , authorizing the marriage of

HENDRICKS

County, Indiana,
RY L DOCKE

and JOANNE T DAILY

1 CONNIE LAWSON

. I further certify that the followinfzmagn'ages certificate was filed in my office:

(;iate), at _PLAINFIELD

in

(name), certify that on
HEI‘{bRI&S County, Indiana,

LARRY L DOCKERY o HENDRICKS

County

INDIANA (state), and ._JOANNE

HENDRICKS

T DAILY of

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

County

INDIANA
HENDRICKS

(state) were married by me as authorized

County, Indiana, dated
PRIEST

Signed by: JACQUELINE A MEANS
Filed and recorded in accordance with the laws of the State of Indiana on

12-9-95

(official designation)
(date).

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

Signed

ﬂW &fq//w‘o—x/

7 Cle rk
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

&Y
5¥

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= TS

Date of Application

Female Applicant 50 NOX Yes (J

If No, Medical Examination o’ Report Dated
Name of Physician ﬁi«md‘% A
(4

MALE APPLICANT

FEMALE APPLICANT

Name Cw - ¥|¢dle
LA £ =

ame | W 4 N\ iddle
0% W

Chae
Date of Birth Day

. 10 A (e

A

Date of Birth Month Day

/R [/

Place/ 9t Birth (State or foreign country) %

»1‘?%

Place of Bljﬂl:iwmgn country)
\ -

Rgsidence Address

IV

treet or R.R County

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

Residence Address

R

Previous Marital Status:

eet or R.R. City

Never Married D OR No. of Previous Marriages

Last Marriage Ended By: Death D Divorc Annulment D

o
Last Marriage Ended By Deatl Divorce Annuiment [] Date __'_‘)/6’5"
P
7

7 \ \ £
Date of birth verified by:  [[] Birth Centificate Other (Specify) \ } o
£
A

/

t \
Date of birth verified by: [ Birth Certificate mher (Specify) 1{)} ) M
7 -

No L'Z/ Yes []

If answer is "'yes,” has the adjudication been removed? NQ‘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?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic

. C t'githe full names of any d
N\ .
S IO B
. - ¥

(a) Full name of applicant’s fatheﬁxwf )Js. ’ ﬂ . L Mé 1‘7 p)
0\
(If adopted, list adoptive parenfs only) \

Residence of father (if d d, so stat

nt child(en.

0_V/
' —

Birthplace of father (State or foreign co
Full maiden name of applicant’'s mother

(If adopted, list adoptive parents only).

Residence of mother (if ¢ d, so stal

Birthplace of mother (State or foreign coun > »

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

Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic @’? @ No
List the full names of any dependent children. %QM\. C/O’CL
\ A\ \
Full name of applicant’s mh(%éii Q{Y? p C: . J x;’gii .Qgﬁ ;—
(If adopted, list adoptive parents only) $ f\
&%/

Resid of father (if d, so state).

Birthplace of father (State or foreign cqupfly \ -

NeszrnD In

Full maiden name of applicant’'s moth

(If adopted, list adoptive parents only).

Residence of mother (if d so sta

Birthplace of mother (State or foreign co

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

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

immune deficiency syndrome),» ) / 7 ﬁ‘-’(/
Signature of Applicant, Mé“J / /

i

Date };? 8/(?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 syndgeme) " 2 L
Signature of Applicp{ a’L(/j </ 7 Eﬂ.’" / \ Date IQ-X-LIE

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

)
ss;
County of __ HENDRICKS ) /4 /;4/ in this application is true and correct.
Signed LU ¢ }/ oA /

New Address Ot
19 L

A\
SiPscribed and ﬂsworn%jﬂrgm day of MC/
{ RAUL s (o ] 4

ol / Clerk of the e e

Circuit Court

State of Indiana )
HENDRICKS

)
o LTV

| swearfaffirm that the information given

ss:
) g\d in this application is true and correct.
o o
\/ A
v

. 19 [7'3’

County of

New Address'y

A
zbscribed and sw%elore me this ;'y_" = - M/’-
Clerk of the HENDRICKS

Circuit Court

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

state facts which make the consent of the other parent y

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

A 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 12-11-95 , authorizing the marriage of

HENDRICKS

County, Indiana,

and Cardice L. Esch

I, Danny Vaudn

. I further certify that the followinfzmiz]r.n'gge certificate was filed in my office:

(date), at __Avn

(name), certify that on
Herdricks

in County, Indiana,

Bradley H. Cheek of. Herdricks

County IN

Hendricks

Candice L. Fsch of.

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

Signed by: __/</ Damy Vaxin

County N

(state), and
(state) were married by me as authorized
L6

HENDRICKS

County, Indiana, dated

__Jwge,P.T.

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

(official designation)

12-14-95 (date).

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

Signed

CLorner oo’

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é(&’ (7
File I (

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.

[2-295"

Date of Application

Female Applicant 50 No ﬁ Yes [

If No, Medical Examipation or Report Dated
Name of Physician nﬁ(ﬂ.m;’)«

MALE APPLICANT

FEMALE APPLICANT

o @\)Luf@ o 2. it \/7\/)‘13?329117}1;

Date of Birth M nth , Day

/ /o 75

Name ,» C‘,lddlc

Date of Birth MGfith

o}

Place of Bikth (State or foreign country)

(o .

Placeot Birth (State or foreign country)
:
Residence Address Street or R.R County

\J@ FNA T
Previous Marital Status: Never Mameﬁ

OR No. of Previous Marriages

idence Address Stregt or R.R

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

Death [] Divorce [] Annuiment [J

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce, Annulment E]

Date of birth verified by: %mn Certificate _] Other (Specify)

Date of birth verified by: DBlnh Certificate

e o

7

Z

No{ es []

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 J fes []

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.

(a) Full name of applicant's fathe\r\}gc/m/m %t \W/\ m(/p’ok(/
(If adopted, list adoptive p only) 0O

i, s0 slalu.}’}-/ 4

Birthplace of father (State or forelgn ouptry) UJ U

Residence of father (if

Full maiden name of applicant's m

(If adopted, list adoptive parents only). N
Residence of mother (if deceased, so ﬁm‘l&%ﬁ

Birthplace of mother (State or foreign country) l Ju

No [E/ yes []

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

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

Are you now under the influence of a narcotic MJ/L o Yes []

igt the full names of any dependent children. Kb &1’1)7\1

( E\ N !! ‘pli‘%,

(a) Full name of applicant's latm}r%’m‘aﬁ 1%) LA‘VA [.lf/

(If adopted, list adoptive pavenls only) A

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

Residence of father (if d S0 state‘l,l

Birthplace of father (State or foreign cot

Full maiden name of applicant's moth

(If adopted, list adoptive parents only) i

Residence of mother (if d d, so state). jﬂ""
Birthplace of mother (State or foreign countrykJ"‘-‘

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

immune deficiency sy

me) <
Signature of Apphcanlx (/V L[J/\?\ L] 7}/ -.,") % Date jc;?-gp 75

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

Date /;2 M‘S; {/S/

immune deficiency syn

rome).
Signature of Applicanty /( (( ({ (/L J (x (A

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

Clerk of Court

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

Clerk of Court

State of Indiana )
ss:
HENDRICKS in tpls application is true and correct.

Slgneﬁ>< C‘/L g—é \777//\,(\ <

New Address

bscribed and swornts W day 01 ‘
(? %j HENDRICKS

Clerk of the

| swear/affirm that the information given

County of

s

Circuit Court

State of Indiana )
HENDRICKS

ss:
¥
pe 7 Y n 4
SigneX /L (’7 [ V/VC/ C,(
New Address W\l’ vd\_ N
— dayof lbia‘ , 19 QS

HENDRICKS

_ | swear/affirm that the information given

County of. in this application is true and correct.

_,,K | Vo

bscribed and sworngt: fore me this

Lmatele ¢ ,1'44‘1 " Clerk of the Circuit Court

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

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

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

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

State of Indiana

County of HENDRICKS

Father.
Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

[ certify that there was filed in my office a marriage license issued by the Clerk o the CH‘C it Court

dated __12-8-95

, authorizing the marriage of

HENDRICKS County, Indiana,

istopher g’(rozmskl

and Michelle C. Dixon

I, Cindy Spence

. I further certify that the following fzx_rg’gggcemﬁcate was filed in my office:

(date), at Danville

in County, Indiana,

O Y o

Christopher L. Mrozinski of Hendricks

County

Michelle C. Dixon of. Hendricks

Signed by: _/S/ Cindy Spence

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

IN
IN
HENDRICKS

(state), and

(state) were married authorized
County, Indiana, dated ?ﬁ 485

A5T Beputy Clerk (official designation)

12-8-895

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

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

Signed

f& (dme)E z ’

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. (5 qo

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 jb/
[2-5-FS

Date of Application

Female Applicant 50 No;ﬂ Yes (J
If No, Medical Examination or’Report Dated

Name of Physician& m/ﬁvligﬂ_

MALE APPLICANT

FEMALE APPLICANT

D TR ViR 77}

Date of Birth gmn 7 (}ay éY i’\
) G

Date of Birth

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

Place of Bigth (§lale or foreign country)

Residence Address _’ﬂor RR City County
N/J% e ,

OR No. of Previous Marriages /

Previous Marital Status: Never Married D

Annulment D

Death D Dworc%

Last Marriage Ended By

Last Marriage Ended By: Divorce D Annulment [:]

Date é/ /(7‘“ =

Date of birth verified by: D Birth Certificate

| |
o 52 B
- L]

r
N\

Date of birth verified by: Der(h Certificate Nomm (Specify) &-\' ,*‘1;_/
o

vl

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

If answer is “yes," has the adjudication been removed? No[J / Yes[]
. 0

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

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

Are you now under the influence of a narcotic drug? Yes l:]

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'

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)

Are you now or have you ever been adjudged to be of unsound mind? No K Yes []
If answer is “‘yes,” has the adjudication been removed? No[] Yes []
Are you related to the male applicant closer than second cousin? No IB/Yes O
Are you now under the influence of an alcoholic beverage? No y Yes []

Yes []

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

List the full names of any dependent children.

usfather%(\’(h A+\J’ WV&A/

(If adopted, list adoptive parents only) PR |
d, so state) LJ '}"‘

Birthplace of father (State or foreign ci (794 P

Full name of

Residence of father (if d

Full maiden name of applicant's mothel
(If adopted, list adoptive parents only)
Residence of mother (if d d, so state) ULV

Birthplace of mother (State or foreign country) L -

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

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

Tl

that are sexually transmitted, and
|~

immune deficiency syndrome).;

Signature of Applicant

Date /9/5//9}/

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

TR syyepj ZJZ M(fé( / N }/L /LT/J

Signature of Applicant

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

The above 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 | sweag/affirm that the information given

HENDRICKS =) 7
Slgned) L// // A ]'
W/ day of L)( Q

New Address
HENDRICKS

County of # this application is true and correct.

NZS

Su,tﬁcnbed and sworn togbgiore me this
(4

lerk of the Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS, /)

/B in this application is true and correc

songl(_, [ um a(J &ui /. A
New Addrass)éh G .

dayo1 &!"____ L

Subgcribed and sworn to b M
erk 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 u: 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

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
Keith K

dated __12-8-95 , authorizing the marriage of

HENDRICKS

County, Indiana,
Antell

and Melinda A. Carpenter

1 John Roof

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

(name), certify that on __12-30-95

(date), at __Indianapolis

in_Mariaon

County, Indiana,

Keith K. Antell of. Hendricks

County

Hendricks

_Melinda A. Carpenter  of

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

Signed by: _/s/ John Roof

County

Indiana

Indiana
HENDRICKS

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

County, Indiana, dated __12-8-95

, —Reverend

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

(official designation)

1-8-96 (date).

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

Signed

(onne Saswrasr’ Clerk

HENDRICKS Circuit Court

Date /:2 ?4/3’



Form Prescribed By STATE OF lNDlANA

Indiana State Board of

oric 3tz Aoty APPLICATION FOR MARRIAGE LICENSE
No. é"(}/

HENDRICKS County File
12 0h RS

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 N(QQ

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated // -1 ¥- S
circuit court when the person applies for a marriage license under Name of Physician DR, /Jesen

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

MALE APPLICANT FEMALE APPLICANT

First y Middle Name First Middle

Nay (\ . i P L_ny/
?\JA M DALLLE Hen 7HER Zypp BIR YIS eI
Date of Blrth Month _ Day Date of Birth Month Day Year
SAAUA ey e SR e i Apr)c /& 1P2L
Place of Birth (State or |orefgn country) Place of Birth (State or foreign country)
'/)D{/A)oﬂ ﬁolﬁf’q
Residence Address Street or R.R City. County State ﬂesndanc_e Address Street or R.R. City )
Sl Epveegty AvE AJ 5 &m.u—u&fé L o INEPDH g S j

qLr
Previous Marital Status: Never Mameg& OR No. of Previous Marriages Previous Marital Status:  Never Married m OR No. of Previous Marriages

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

Date of birth verified by:  [] Birth Centificate momer (Specify) ﬁ D FM[ vigS L{C oa g Date of birth verified by: msmh Certificate  [_] Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? Nom Yes [] 2 Are you now or have you ever been adjudged to be of unsound mind?
It answer is “‘yes,”" has the adjudication been removed? NOE] Yes [] If answer is “'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin? Noﬂ Yes [] ; Are you related to the male applicant closer than second cousin?

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

Are you now under the influence of a narcotic drug? NO’E Yes [] 4 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 Ku Ao L (;IQ Ly ﬁ/ ; Full name of applicant's father. m vmmAaS T .(L )) oD f‘/c.)ﬂ e
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of father (if di d, so state) m; AL A Residence of father (if d d, so state) [’lJD
Birthplace of father (State or foreign coumz) J’r ;A2 N Birthplace of father (State or foreign country), h—’p

"
[d (Cotn m Full maiden name of applicant’s mother ’Bl"ie/SﬂM Jep) HENCE 1

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) L4370, A 2A Residence of mother (if d so state)_ 4~/ 12
e —

Birthplace of mother (State or foreign country). }LL— Birthplace of mother (State or foreign country) }LL—

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are gexually transmitted, and a list"of jthe tesisSites 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 syndromey: v immune deficiency syndromg). 4 - y -
At . ldhe. Yunn e JA) )75
f f 74

Signature of Applicant _/‘ 2 N #or” l2//1 {f Signature of Applicant Date

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

Clerk of Court Date Clerk of Court

State of Indiana ) | swear/affirm that the information given State of Indiana | swear/a!ﬁrm that the information given
HENDRICKS, ,

County of HENDR'CKS / il S /2 in this application is true and correct. County of ’ 4 2 m this application is true and correct.
ngnek K T Slgned\(w JD%(’/Z_ Ag&b M Lé
New Address 544,"51. /9'/ A &)"’t’ New Address M( A’S ﬂﬁd & "

Subgcribed and sworn to before/me this // day otmc— .19 9§ ,ﬂhbscnbed and sworn to.before me this _L day of L .19 ,L
{ .
é&m%,«.&zﬂrk of the HENDRICKS Circuit Court . RANLL s ) D s 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 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 __12-11-95 , authorizing the marriage of _Ryan S. Sallee
and __Heather L. Swinford . I further certify that the following marriage certificate was filed in my office:
I, _Stephen Jay Thompson (name), certify that on _12-23-95
(date), at __Brownsburg in_Hendricks County, Indiana,
—Byan S, Sallee . of Hendricks County Indiana (state), and
__Heather L., Swinford 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 o County, Indiana, dated 1=2-96
Signed by: __/s/ Stephen Jay Thompson , _Bishop (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__1-2-96 (date).

Signed W &f 2uvesrt 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

No. ‘ ;:D“

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 55
12-12-95"

Date of Application

Y

Female Applicant 50 N(())/E

If No, Medical Examination or
Name of Physician%[; W
o ot o, 7

Jd

Yes [
eport Dated

MALE APPLICANT AR ON

FEMALE APPLICANT

First —— iddle

(Lfa CEn

o Q‘ 02““1 \A’Al“'e \Kﬂ.( I/I TD fl I" (vl

Date of Birth Monlh Day

Lo, p.
2,};' 7

Date of Birth Monm Year

Place KacrI (State or foreign counny)

Residegnce L
YU
(k L0

Previous Marital Status: Never Marr%

OR No. of Previous Marriages

Platjj:in/h (State or foreign country)
L ‘

Regidence Addr

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

Last Marriage Ended By. Death D Divorce D Annulment D

Annulment D

Divorce D

Last Marriage Ended By Death D

\ pe
Date of birth verified by: D Birth Certificate X‘omer (SpecxtyL“ ‘ ./ﬁic‘; vl
+ o

Date of birth verified by: Birth Certificate %Omar (Spech/ %,{ s
= /£ Y] . 24 Lr

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.

0\ (
\! - \ o
Full name of applicant’s falhevba} U’\.{"L C, p(ﬂ

(If adopted, list adoptive parents only) 11"

d, so st%

Birthplace of father (State or foreign

Residence of father (if d

Full maiden name of applicant’s motlje
(If adopted, list adoptive parents only).
Residence of mother (if deceased, so th.)by

Birthplace of mother (State or foreign count: \E 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 father.

(If adopted, list adoptive parend nly).

Residence of father (if deceased, so stat A

Birthplace of father (State or foreign cou

. | |
o I

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

Residence of mother (if d d, so stafsJﬁk— -

Birthplace of mother (State or foreign coun

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

Signature of Applicant,

Date / 9_1\9_%/

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

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

immune deficiency stzme). * i
Signature of Applican . ; (.

The above applicant has objected to verifying by ow 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

HENDRIGKS ?’
Signed/\ , ~

New Adis i ﬁ (n ‘ A\ .

/9“"‘ Ny, 5

B _Eerk of the HEVRRICS

County of

{. in this application is true and correct.

Subscribed and sworn to before me this

Circuit Court

o

State of Indiana | swear/affirm that the information given

County of in this application is true and correct.

HENDRICKS | ¥ y

Signz(

New Address !

Ve~
day O'M'_"s > VQQ&_—

HENDRICKS Circuit Court

Subscribed and sworn tg before me this

Clerk of the

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

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

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

state facts which make the consent of the other parent 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 Ctrcgt ggurr of

dated 12-15-95

HENDRICKS

County, Indiana,

. , authorizing the marriage of
and Julie R. Ritledoe

1; Robert F. Carter

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

(date), at __Plainfield

in Hengricks County, Indiana,

David C. Derbyy, Jr Marion

County IN

Julie R, Ritledee of __ Hendricke

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

(state), and
(state) were married by me as authorized
County, Indiana, dated __12-12-95

HENDRICKS

Minister

Signed by: __/s/ Robert F_Carter

(official designation)

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

BOYCE FORMS + SYSTEMS 1-800:302.8702 1477

Signed

12-19-9 (date).

Corries Hecucon) s

HENDRICKS

Circuit Court

Date Mg %



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é (73

County File §S/

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.

|12-13-95

Date of Application

Yes [
port Dated

Female Applicant 50 No K
R

If No, Medical Examipation or
Name of PhysicianL; % %on P

MALE APPLICANT

FEMALE APPLICANT

Name ‘ E First Q ‘ Middle
v L

Date of Birth ~Month iy Day

q 70

Name First Middle
Date of Birth ; ; Month

/

Placq 4! Birth (State or foreign country)

£

Plﬁw (State or foreign country)

Ra?mence Address Hs@t or R.R City County
¢

OR No. of Previous Marriages /

Previous Marital Status:  Never Married []

Residence Address treet or R.R. {

Previous Marital Status: Never Married D OR No. of Previous M: iago!/

Last Marriage Ended By. Death D Divorce Annulment D

Last Marriage Ended By: Death D Divorce Annuiment D

- 7
-
Date of birth verified by D Birth Certificate %Omer (Specify) D/‘ ﬁf/ .
B 4

4 N
Date of birth verified by: Dsmh Certificate %}thw (Specify) &/l )*}A:
i
Va8

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\

(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 coun

Full maiden name of applicant's mothe
(If adopted, list adoptive parents only) 7 A

Vo
Residence of mother (if deceased, so state) \% L

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.

Full name of applicant’s father.

(It adopted, list adoptive parents only)

Residence of father (if deceased, so stalp

Birthplace of father (State or foreign country]

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only) i
Residence of mother (if d d, so state) j ,) 35; )’_ ‘

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 Sypd] njg \ . ") ‘
Signature of Applic:}() SR \k 1 \ 0\)/\{\‘(’\\\

Dale,g o i 3’9]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 spod m\e%/ / C
s 4 v & B
Signature of Appli ) ey ey rlcn 8 Date [2-/3-7%

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

Clerk of Court Date

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

Date IQ | 3‘93/

Clerk of Court

State of Indiana | swear/affirm that the information given

)
ss: .
HENDR’CK{ \Q K ) in this application is true and correct.
Sign?( 3 Ok ) \ ‘,\ Sy x\\\

\

New Address N

Sypscribed and swoy% day of M}W%—
M / lerk of the HENDRICKS Circuit Court

County of

State of Indiana | swear/affirm that the information given

HENDRICKS .

Signm?( ‘?% 121 )4/ -~
X2 e

County of

in this application is true and correct.
’é CALEL 7
r
B

dayolAuZ_.—.ls_QS:__

HENDRICKS Circuit Court

New Address \h

Supgeribed and sworn to me this %
ARl &) e‘f.g.*m;?%:j,

rk of the

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

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
Donal K. Payne

dated _12-13-95 , authorizing the marriage of

HENDRICKS

County, Indiana,

and Karen S. Garnett

I, Paul R. Dunklau

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

(name), certify that on __12-22-95

(date), at __Noblesville

in_Hamilton

County, Indiana,

Donal K. Payne of _Hendricks
Karen S, Garnett of _Hendricks

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

Signed by: __/s/ Rev, Paul Dunklau

County
County _Indiana

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

County, Indiana, dated 12-13-95

HENDRICKS

, _Pastor (official designation)

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

1-5-96

(date).

BOYCE FORMS * SYSTEMS 1-800-3828702 1477

Signed ____ é?é_—za‘g. 4"4/,;4@ Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.
File

County

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

)2 -)3 A5

Date of Application

Female Applicant 50 No X Yes O

If No, Medical Examination or Report Date
Name of Physician g\ﬁ(\& | Kipp Lo ((l.u

LU i
\

W
Q4 Pj\&&‘jf
‘j AY

3

MALE APPLICANT

FEMALE APPLICANT

Name ~ {1 First

Middle
LA, x&:\k

Name

Q j\ \:1 C& r){k \—7/

~ Last ]
i BCas Ba. ol
Date of Birth onth

S o3 5 4/

’W\/V\AA_J
Year.
7 o)/

Date of Birth i MonW™ bny

SO

Place of Birth (State or foreign country) _ =

Place of Birth (State or foreign country), .

L\\\

Resnaencg Aodress Slvee‘ or RR
v <

XIS S M T PVWYL Ho

State/)

Mj_,

Voo lbaTH,

Residence Address Street or R.R. City

@ [}\ AL Q

County

Previous Marital Status:

Never Married [] OR No. of Previous Marriages (’ 5{

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

Last Marriage Ended By. Divorce Annulment D

Death [] Date , _q L/

Death []

Last Marriage Ended By:

Divorbs ﬂ Annuiment [] ') o+ 9/5

L
Date of birth verified by Birth Certificate domar (Specify) {\ \ X f : (7
e O A AL

Date of birth verified by:  []Birth Certificate Aomu (Specity) E)\./L ; 'ZL/ e

No ﬂZ
No [
No [

Yes []
Yes []
Yes []

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names a' any dependen( ghll

/"‘“ AN 7 )

(a) Full name of applicant’s father.

(If adopted, list adoptive parents dny

Residence of father (if deceased, so state)_* \\AMXA‘ j }\J
T

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

(If adopted, list adoptive parents only)

S 1
Residence of mother (if deceased, so state). "

Birthplace of mother (State or foreign counlry)_:r‘&

No ﬂ/ Yes []
No [ Yes []
No ﬂ Yes []
Are you now under the influence of an alcoholic beverage? No Yes []
"x OBE W Noﬂ sD
F’/umua Lavin__

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 a navconc dru

i’\ ym AN

List the full names of any dependent chijdren.

Full name of applicant’s father.

(If adopted, list adoptive parents only).

S0 state)

Residence of father (if di

= =T WY
t's mother. f\ 4/‘0‘(/4& L’ .

(If adopted, list adoptive parents only)
d, so state) \32/‘\(( f‘ L s WL ‘\'

Birthplace of mother (State or foreign country) l !\A

Birthplace of father (State or foreign country).

o
Full maiden name of L ANt sM 2\ )

Residence of mother (if

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dan@aerous communicable diseases
that are sexually transmitted, and a list of the test sites for the Uirus ‘that causes AIDS (acquired
<
(R0 L(2.85
e M Date M

immune deficiency syndmme) C) ”

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

L) Date lD.‘l?)‘Q6

¥ 97 t/ .
} T .
Signature of Applicant XC/ =

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

Signed Y_gm-cf/ h?@ MQS

New Address 'VV\—/\——/ -

Subscribed and sworn to before me this Is day of Dl

HENDRICKS

County of __ in this apphcanon is true and correct.

S’ g
119

Circuit Court

State of Indiana )
ss:

HENDRICKS o this application is true and correct.

Signed YL hxw_du »KL SN o i

i
= )

- -
dayo'mli/l ,1901.)
HENDRICKS

| swear/affirm that the information given

County of

ew

J3

ﬁ:;d and sworn t jore me this

lerk 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 Y

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of
Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 12-13-95 , authorizing the marriage of

HENDRICKS

County, Indiana,
Edward N, Blackard

and Christy T.. Mannis

I, _Ted D Stephenson

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

(name), certify that on 12-19-95

(date), at Indianapolis

in Marion

County, Indiana,

Edward N, Blackard of_Hendricks
Chrisi s L, Mannis of __Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: /s/ Ted D, Stephenson

County
County

Indiana

Indiana
HENDRICKS

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

County, Indiana, dated __12-13-95

, Minister

Filed and recorded in accordance with the laws of the State of Indiana on_1-16-96

(official designation)
(date).

b .
Signed —W

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

Clerk
Circuit Court

HENDRICKS




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

LB
County File \y

No.

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

[~ 395

Date of Application

Female Applicant 50 N:>( Yes (J
If No, Medical Eg&a ?ti‘qn Report Dated

Name of Physicia Y

MALE APPLICANT

FEMALE APPLICANT

Name MM iddle
A I A

M e g

\MQ 0 &(;:@A/
s

Date of Birth Mun(h DZ/
1 ”

Date of Birth ~ Month Day “odl
\

[

Place o!jxn/(s,litr foreign country)
S &

&
Place of h (State or foreign counlryf

o3¢

Residence Address Street or R.R County

—

Never Married

Previous Marital Status: OR No. of Previous Marriages

Residence Address Street

Cwntb ! State q

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

Annulment D

7
Death D Divorce D

Last Marriage Ended By:

Last Marriage Ended By. Death D Divorce Annulment D

]
Date é>/ ;
. 22
Date of birth verified by:  []Birth Centificate %Mr (Specity) %}1 %‘_ . /
T

) -
Date of birth verified by D Birth Certificate X‘Olher (Specity) p/‘ %{1‘
Al L= A B

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

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

Are you now under the influence of a narcot'\ rug?

List the full names of any dependent chlldreﬁ\

W 5
i)
(a) Full name of applicant's 1amerLLﬂL‘g;;b-_é4_m:&@éﬂ,@LF_
/
(If adopted, list adoptive parents only) 4
Residence of father (if deceased, so state) (‘iﬂtﬁ MT
e L,

>AVA\“_9\/Q. L
¥ 2

Nes 2

Birthplace of father (State or foreign

mm

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)

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 fathe

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stats

Birthplace of father (State or foreign codniy).

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only). ﬂ

Residence of mother (if deceased, so st A i

Birthplace of mother (State or foreign cmh#r\’ -

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 sypdr W )/%’/
Signature of Apphcam% ‘/’/“/

I,
/

Date / L’[ﬁ:czs,

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),- ) iy = S
Signature of Applicant ’ Date /"Q '/ 3

re
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

beliefs.

acknowledgment b of religi

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS

application is true and correct.
sores X Loz u//”//”/“ g
New Address /‘
D = 25
, 19

Subscribed and sworn to before me this LiL day of
HENDRICKS

County of

Clerk of the Circuit Court

State of Indiana )
HENDRICKS

/ in this application is true and correct.
Sngng ‘M///; d i\.{

QAN A
ora me this K day of . 19[;;
Circuit Court

LLered Rdlork of the HENDRICKS

| swear/affirm that the information given

County of

New Addres:

éjﬂbeﬂ and sworn tg,
AL (;(

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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
Steven A, Holloway

dated __12-13-95 , authorizing the marriage of

HENDRICKS County, Indiana,

and _Martha A. Rigdon

y Rev. Kenneth Smith

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

(name), certify that on 12-30-95

(date), at __Indianapolis

in__Marion

County, Indiana,

Steven A, Holloway
Martha A. Rigdon of.

of _Marion
Marion

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

Signed by: _/s/ Rev Kenneth Smith

County
County

Indiana

Indiana
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated _12-13-95

Minister (official designation)

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

1-12-96

(date).

BOYCE FORMS » SYSTEMS 1-000-382.8702 1477

Signed _&an'uvlj:/ %Q//W

Clerk
Circuit Court

HENDRICKS




Form Prescribed By STATE OF INDIANA

Indiana State Board of

ot e APPLICATION FOR MARRIAGE LICENSE
No. 4 9\‘(

HENDRICKS County File 55
b= £S5 TS

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No ﬂ 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 ‘”)“'Qn

IC 31-7-3 commits a Class D felony. —

MALE APPLICANT FEMALE APPLICANT

" Qadiam. Y ‘N“-MV"HJ i Mﬂm G

Date of Birth Moer Day Year Date of Birth nlh Day

L 9 74 =)
Placd_df Birth (State or foreign country) Pla:e_J’Bi;:!lSMe or foreign country)
TO—

,Residence Address Street ov; i \ County State Resodenca Addre Street or l},R é“ Cou ly < \ﬁl:\li
{
1600 G hodvund J!1/ oruf o A MR WA, 57 Bardero ., B ‘L./\f\JL .
/
Previous Marital Status: Never Mamed]ﬁ OR No. of Previous arriages \jv Previous Marital Status: Never Married OR No. of Previous Mamages
7

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

A, T 3 ‘ =
Date of birth verified by:  [] Birth Certificate ﬁ Other (Specity} 1) /_XX/C v Date of birth verified by:  []8irth Certificate Ao‘ner (Specity) 9’1 ﬁ‘.{,‘
A { ;

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

Are you related to the female applicant closer than second cousin? 4 Z Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? No ﬂZ /Yes O . Are you now under the influence of an alcoholic beverage?

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

List the full names of any dependent children. 3 List the full names of any dependent children.

AN A-L

Q i
Full name of applicant’s 1a|her\¥»&q’l\1d’\~j ;\Jr( { ( D L M}’, 'LJ . Full name of icant’s 1alhem C"' S{/}fm@

(If adopted, list adoptive parents only) = A (If adopted, list adoptive parents only) ﬂ

Residence of father (if d d, so state) r —— Residence of father (if d S0 state

Birthplace of father (State or foreign count 2o Birthplace of father (State or foreign co % Wr ‘/
Full maiden name of licant's molhm /lﬁ ﬁ [jljfl{’b, Full maiden name of it's mother. 7 / (’z W

(If adopted, list adoptive parents only) 0 (If adopted, list adoptive parents only) A

Residence of mother (if so stafey Residence of mother (if d d, so ﬁ'aNJN

Birthplace of mother (State or foreign country). Ly\' Birthplace of mother (State or foreign countr\t,‘l7 9'1\'

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

1 immune deficiency syndrome)

immune deficiency syndrome). (j ( / ( AN W
Signature of Applicant Af M’ "’\ : 7 L/ - (} Date / e ‘/‘) i Signature of Appllcantx

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted/?a list of the test ?SJAL\lhe virus that causes AIDS (acquired
/ \

/m& 6] . [ ﬁﬁuj ous. 19ASPS™
o

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

Clerk of Court Clerk of Court

/ i !h|s application is true and correct. County of

SlgnsK éfﬁ"t~/1 [ /7{ L// Signed )’\7 Ww
i o o

in lms application is true and correct.

State of Indiana | swear/aﬂlrm that the information given State of Indiana i l swear/affirm that the information given
County of HENDRICKS HENDRICKS ) ) ( )

New Address 5 L New O } o
SyMcribed and mm)d-lﬁwe 'T‘?V'T“S, 2 /9 - day of, ()“‘L/ , 19 ([ > ubscribed and sworp tg before me this /4 day of 1/9*—(1 3 .19 /5
bl s ¢ P bt R
// Clerk of the HENDRICKS Circuit Court &i&b_&‘&w 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

Oy s HENDRICKS - ot 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 12-15-95 , authorizing the marriage of ___Anthony Charles Hullinger

and _Pamela Anne Jones . I further certify that the followin mamage certificate was filed in my office:
I, Wildred E. Day (name), certify that on

(date), at ___Brownsburg in_Hendricks County, Indiana,
Anthoney Charles Hullingernys €uyahoga County Ohio (state), and

Pamela Anne Jones of _Hendricks County Indiana (state) were married b& me as authorized

under a marriage license that was zssued by the Clerk of the Circuit Court of B s County, Indiana, dated
Signed by: _/5/ Wilfred E. Day Priest (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on__1~ 17-96 (date).
7 & 9‘, Y 1 m./;
Signed (Ox an/S 5 L Clerk

HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 18003828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 4‘/7
File 4 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.

IR~ (S QS—

Date of Application

Female Applicant 50 No & Yes [J

If No, Medical Examizatipn or Report Dated
Name of Physician Wios o

MALE APPLICANT

FEMALE APPLICANT

N 1 VRS = | V5

L e Yo

Date of Birth Mopth ' Year

/ 5y

Date of Birth Month Day Year
g /0 70

% Place of Birth (Slale or foreign country)

- 4

Placeg®f Birth (State or foreign country)

Rasndanc‘ Address Street or R.R City County

Resjdence 5! = 7} Streej or R.R. A
) : g - C /
} )Zqﬁﬁ a7y i

X ort—————>

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

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

Annulment D

Death D Divorce D

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce Annulment D

N \
Date of birth verified by:  [] Birth Certificate momer (Specify) }"’1 &L/ -
\/
=

Date of birth verified by:  [_]Birth Certificate }Xomev ‘s""‘""g( ,j;) 2
: 2

i

Are you now or have you ever been adjudged to be of unsound mind? No d 3 Yes []
If answer is “'yes,' has the adjudication been removed? No ? Yes []
Are you related to the female applicant closer than second cousin? No s [

J Yes []
Yes []

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

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

- ‘\7L|s( the full names

—h hp o ) 4 /
(@) Full name of applicant's ¢ather( M KM'IU\ (Ou/%ij@\/ :
(If adopted, list adoptive parents only) /)' :
Residence of father (if deceased, so s(ate(il’ (‘LIMJ
Birthplace of father (State or foreign co "’q(/
Full maiden name of applicant’s mothfm 01/1 L ?’, (/LW\’{}}’&/

(If adopted, list adoptive parents only). i

Residence of mother (if deceased, so slate\m/ -

Birthplace of mother (State or foreign country) 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 male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

ist the full 75 of any 1t children. M{d: M\, N/"b’
Vi) Tlve s [ xwzu

(a) Full name of applicant’s !ath(;r_ Ym‘t_/ n " Mb{mf} L

(If adopted, list adoptive parents only). A

Residence of father (if s0 stﬂg}('ﬂ

Birthplace of father (State or foreign countml)éé bWtWY

Full maiden name of applicant’s mothe

Are you now under the influence of a narcotig drj

/

N
(If adopted, list adoptive parents only) 0
Residence of mother (if S0 stalnhr 2

Birthplace of mother (State or foreign counuﬁw/ 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
an A

//7’Lﬁ N ’/-1

immune deficiency sy

Signature of Applica

Date /Q '/5‘9\3‘

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

immune deficiency syndrome \j&c (S
Signature of Applicant v AN

v

oue 1R G

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 ",
(A n7 7 & "\?

| swear/affirm that the information given

County of )p this application is true and correct.

Signegy

New Address

bscribed and sworn to, before me this __L day of J}]‘_L(L/'— 190 (
Clerk of the HENDRICKS Circuit Court

State of Indiana )
HENDRICKS =

Slgne(r \/\T ’%\/‘L IU VLA/]/\{’V\

New Address W LA o
scribed and sworn fo pelore me this 15 _____dayot '[M
RARlr (o 4] B 2 LA B Atk of the HENDRICKS

| swear/affirm that the information given

County of. in this application is true and correct.

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 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
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 of

dated _12-15-96

HENDRICKS

County, Indiana,

and _Petra H, Hauser

I, Gary D, Houston

, authorizing the marriage of _Anthonyv Oliver Jr.
. I further certify that the following marriage certificate was filed in my office:

(name), certify that on __12-29-95

(date), at __Indianapolis

in_Marion

County, Indiana,

iv g of _Hendricks

Coun[y Indiana

—Petra H, Hauser = of Hendricks

Signed by: __/s/ Gary D, Houston

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 12-15-95

Indiana
HENDRICKS

, Pastor (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on__1-5-96

(date).

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

Signed

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. é’" 7 52
55

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 L
|R-15 TS

Date of Application

Yes [J

Female Applicant 50 No%
eport Dated

If No, Medical Exgmmatlon or
Name of Physician Z&2A ]"([/.

U

MALE APPLICANT

FEMALE APPLICANT

Name First - Middle

Q@Q 70

Name First Middle
)Jd-;?ﬂ o

Date of Birth Mon(h DAy

‘)) 70

7
\
Place of Birth (State of foreign country)
L OXP
A s

@a-ﬂ Birth (Slaly or forgign country)

\A\.\.l )l’}-if-)

Residence Address U’ Str AR City County
] l;
/] 20 - 2"
UL

Date of Birth “Month ay
[ -
Street or R R

Mi%mkﬁp YQijbl Nknyﬁl;kééii,.

Hesndenca Add

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

Previous Marital Status:

Last Marriage Ended By Death D Divorce Annulment D

Last Marriage Ended By: Death D Divorce Annulment D

Never Married D OR No. of Previous Mamages
Date C/_~ C/{
7

-
=
N
Date of birth verified by: [_] Birth Certificate \%mhar (specity) \\ A\ sﬁb{/
SN ¢

Date of birth verified by:  [_]Birth Certificate %)lhev (Specity) \’%LM)QJ '
e /

Are you now or have you ever been adjudged to be of unsound mind? No E/ es []
O

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

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

Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of

s falhérd/@ﬁ’)’\igﬂ \t-l \* l) XE e
(If adopted, list adoptive parents LLnly) A
Residence of father (if deceased, so slate) LJ/IL/
Birthplace of father (State or foreign apunt
Full maiden name of applicant's mothe\‘y5 )\\V Q&’AAM ]\Y \ 1 mffr\-/
(If adopted, list adoptive parents only) \ J
d, so s(ate\ \ L(D{\

2

oy

!

Residence of mother (if ¢

Birthplace of mother (State or foreign ccumryﬁ

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

Are you related to the male applicant closer than second cousin? No > S D
No [

Yes []
Are you now under the influence of a nafcoliu\w . \f) No
[ We - &
[ full names of any d lent children. («wan, Q" ML

Yes []
£

s fmhe%_lvy ( ¢

(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 an alcoholic beverage?

7

Full name of

Residence of father (if deceased, so state|
Birthplace of father (State or foreign counts

Full maiden name of applicant's mother

(If adopted, list adoptive parents only).

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

WL (\

it
Date )D‘A{Q()

immune deficiency sypdrome).
Signature of Applican&_ s,
/

/

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

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

7(
(/ J 4 Vared

immune deficiency syngrom

Signature of Applicant,

Lol
Ui
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 \ o 9

) : /)
Signed)\/4 »p"mz-ﬁ' ( ,//) Z
New Address k

XL~
- v 1N
re me this /x day of MLC ¢ - , 19 (I—IS‘
B LR

| swear/affirm that the information given

County of ___ in this application is true and correct.

Su?cubed and sworn tqQ
é o oned HENDRICKS

erk of the Circuit Court

State of Indiana | swear/affirm that the information given

; t ( in this application is true and correct.
- AV IV NS

)
HENDRICKS ) |
Sugneqy \"« VDVIAL

New Address £ H L

-
Wscrlbed and swmw re me this — dayof M , 19 (A:__
2ee : ;glark 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 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 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
Jares C. Noon

dated ___12-18-95

, authorizing the marriage of

HENDRICKS County, Indiana,

and Stean Meme

I, Cindv Spence

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

(date), at __Danville

(name), certify that on 12-18-95
Herdricks

Jares C, Non of __ Hendricks

in County, Indiana,
County N

SEan Merme 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

County, Indiana, dated ___12-18-95

HENDRICKS

, st Deputy Clerk (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_B_M_w : ’0 ’

BOYCE FORMS « SYSTEMS 18000828702 1477

Signed

Clerk
Circuit Court

HENDRICKS

ItRES
W“
7\ )

Date /C;? ‘/y’(i'S,

R
ML D ES

fR \TAL




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

of 1C 317 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. é (/ 67
.

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.

/245 F5

Date of Application

Female Applicant 50 No%‘ Yes [J
If No, Medical Exagie' ation or Report Dated
Name of Physician\=2u ool

i e

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

TR ¢ LLJD,Q‘ ,’B(’ M

Name Firgt Middle

moli\/)‘a

Date of Birth Zonm ,Day ( Year

Date of Birth K

PI:F-;I\B/Mh (State or foreign country)
~ i

Place)of Birth (State or foreign country)

“Residence Address Slrgel or R.R City County

Residence Addr s /NL'/I/% Rﬁ/\p

»

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

A

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

Last Marriage Ended By: Annulment D

Death [] owo«c«ﬂ Dal{%{

7
Date of birth verified by: w Birth Certificate  [_] Other (Specify)

Last Marriage Ended By: Death [] Divorce Annulmem D

Date of birth verified by: Damh Certificate %h@r (Specify) &l m /ﬂ/

7

Are you now or have you ever been adjudged to be of unsound mind? No W s D
If answer is “'yes,” has the adjudication been removed? No [ Yes []
Are you related to the female applicant closer than second cousin? No Yes []
Are you now under the influence of an alcoholic beverage? o Yes []
Are you now under the influence of a narcotic(d! L a-/ Yes []
ist the full,names of gny b\e{;ev*' it ! ndrer}\wiﬁwﬂ €U (
) 0

2Lt |

: AN W T A
(a) Full name of applicant’s !athe\‘\mﬁ Ad’) (/‘J)@t/ul’u

(If adopted, list adoptive parents only) Q

Residence of father (if deceased, so state)
Birthplace of father (State or foreign ry). «(./“ \ 27 Y

Full maiden name of applicant’s moge-M’b% Dmmm
(If adopted, list adoptive parents only) v i‘k

‘J»,/j\, X

Residence of mother (if d d, 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 narcolic

1 I names OW&“ childrei
AN WY Vo %

(If adopted, list adoptive pare only).

Residence of father (if deceased, so state

Birthplace of father (State or foreign/Cauntry).
Full maiden name of applicant’s mot }v Q

il
(If adopted, list adoptive parents only) \

Residence of mother (if i, so stal

Birthplace of mother (State or foreign countr)&%' .

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency sy

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

i /Z/fu ; vlalF o1 €5

Signature of 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 sy

Signature of Applican

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

Clerk of Court

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

o £
New Address 5 -

[ S
Subscribed and sworn day of , 19

HENDRICKS

ication is true and correct.

County of \
Signed /|

Circuit Court

State of Indiana | swear/affirm that the information given

County of H DRICKS A w application is true and correct.
Signed Jd@) / 3

New Address
N " 12 P
day of , 19

HENDRICKS

Subscribed and sworn to before me this

lerk 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 O

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 Thomas E. Walke

dated 12-18-95

HENDRICKS

County, Indiana,

and Melissa A. Kelly

J, _Bennie B. Coffey

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

(date), at Acton

in Marion

Thomas E. Walker of  Hendricks

Melissa A. Kelly of _Hendricks

under a marriage license that was tssued g the Clerk of the Circuit Court of

Signed by: _// Bennie B.

County Indiana
County

County, Indiana,

: (state), and

Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated 2-18-95

Ordained Minister (oficial designation)

Filed and recorded m accordance with the laws of the State of Indiana on_1~ 9-96

e

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

Signed

(date).

&W/ C%ﬂaml‘i‘-’-./

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ZL@
S

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.

12 =-IEFS

Date of Application

Yes [

Female Applicant 50 NOK
eport Dated

If No, Medical Examination o
Name of Physician (Al

MALE APPLICANT

FEMALE APPLICANT

Name “/fm:::q )\ " (M:oanie

¢ ¢ Middle ; last [
by ¢ A id\m X ) \Y; PAD , Y
Date of Birth ¥ Mgpth v Day Y ,\7" 44

& )ZL)

Date of Birth Month Day

[

Placq ‘of Birth (State or foreign country)

-

Place of Blm‘ (State or foreign country)

> i)

e s S WO AR

Residence Address , Stregt oy AR

1532

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

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

Last Marriage Ended By Death D Divorce D Annulment D

Divorce D

Annulment D

Death []

Last Marriage Ended By:

Date of birth verified by:  [_] Birth Certificate

Yo e

Date of birth verified by: %.nn Certificate  [[] 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? No /
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

X, 1 P a . l'!
(a) Full name of applicant's 1a¢r;ﬂ4 4 L(’ 0 \%‘\E’fi{?”/\lu ) \4/1/ ’
{ >

(If adopted, list adoptive parents only). Y

Residence of father (if di S0 st %‘

Birthplace of father (State or foreign co - )
Full maiden name of applicant's mothe s

(If adopted, list adoptive parents only)
d, so s@m

Birthplace of mother (State or foreign coun

Residence of mother (if d

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

Are you 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. lL_)' \;&0};&1"?2\_/'\;/‘ \d

(If adopted, list adoptive parents only)

Residence of father (if d d, S0 stats) \?’V
Birthplace of father (State or foreign co

W\y‘ - : A
Y
pplicant’s mother. /k/k’(fl\.’.l] : L/t/ﬂl/@;}

(if adopted, list adoptive parents only) |

d, so sla!e\d!”\/

/1
Birthplace of mother (State or foreign countrf? >~ *

Full maiden name of

Residence of mother (if d

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 ). /4 %
i 124 5%
O S 8

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). () / ’)/ - e
Signature of Applican QS é 2/&’ /7 é /d(’/c&j’\:} Date /12 /3//9’&

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

Clerk of Court Date

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

Clerk of Court

State of Indiana | swear/affirm that the information given

ZZN?‘“C//ZUJ&W/( (s \ Ty

\
New Address VA" A

Y/ =
/Subscnbed and sworhyfd peVWL day of AALQL,.? L

7 2T "// Clerk of the HENDRICKS Circuit Court

County of

State of Indiana )

HENDRICKS in this application is true and correct.

s»gu;)( lﬁd ’éﬂ—/' ( /(Lc’.{. 2~
/b/ day of fg}{(

Syscribed and sworn fore me this
&Wz ﬁ Lreratn d HENDRICKS

4

| swear/affirm that the information given

County of

New

19 96—

Circuit Court

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

Ganly ot HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __12-18-9

HENDRICKS County, Indiana,

{lthe Circuit Court of
ael J. Harris, Jr.

and Sarah A. Geiss

, authorizing the marriage of _MiC

' John P. Roof

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

(date), at __Danville

in__Hendricks

County, Indiana,

-Michael Hohn Harris, Jr. of Hendricks

County

Sarah Ann Geiss of Hendricks

Signed by: /s/ John P. Roof

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

Indiana

Indiana
HENDRICKS

(state), and
(state) were married be me as authonzed
County, Indiana, dated 12-18-95

Priest

1-22-96

(official designation)

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

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

(date).

@mww' ﬂfw Clerk
HENDRICKS

Circuit Court




Form Prescribed By STATE OF lNDlANA

gl s Aorty APPLICATION FOR MARRIAGE LICENSE
No. )70 /
HENDRICKS County File s€
12-(60GS

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No N 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 \j’xj:mﬁ

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

MALE APPLICANT FEMALE APPLICANT

Name 2 First E Middle kl - Name
\ 100

8 mp Y ‘ e Krr

Date of Birth " Month g Day , Z’v Date of Birth
{
0 F b

msme or foreign country) Place of Birth (State or foreign country)
Razudence Address Street or R.R County Rn§ drgss ) h Street or R.

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

ta x

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

- \ \ -
Date of birth verified by: D Birth Certificate yomar (Specify) % l %(/C{/ Date of birth verified by kamn Cemhcale% Other (Specity)
7 F

7

L
Are you now or have you ever been adjudged to be of unsound mind? s Are you now or have you ever been adjudged to be of unsound mind? NoB/ Yes D

If 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? g Are you related to the male applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? . Are you now under the influence of an alcoholic beverage? %es O

Yes []

Are you now under the influence of a narcotic drug? 5 Are you now under the influence of a narcoti¢ drug?

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

" Val 4 \ 1 - O\ -
(a) Full name of applicant's father( VO,F‘I &/% ‘ tﬁ’l@‘l‘ﬁ;’;\/ . Full name of applicant’s father 76’}/%7‘/ b' %}&(L\Lﬂ

(If adopted, list adoptive parents only). v
Residence of father (if d, so st Residence of father (if deceased, so stam"' s

(If adopted, list adoptive parents only) A

Birthplace of father (State or foreign cou Birthplace of father (State or foreign coutryh=>
Full maiden name of applicant's mothé lmmm Full maiden name of applicant's moth
(If adopted, list adoptive parents only) {F\. (If adopted, list adoptive parents only) A

Residence of mother (if d d, so staw . Residence of mother (if d d, so slalﬂ/#h\’ ]

Birthplace of mother (State or foreign count z Birthplace of mother (State or foreign caunlry)&"

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 i that causes AIDS (acquired

immune deficiency syndfome). immune deficiency sy ? -
» - T Pl N i) et =, o’ 3 | , 1248 95
Signature of Applicant DLty e < *‘ = Date Signature of Applicant . Date

4

%4
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifyini oath or affirmation or signature to the above

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

Clerk of Court Date Clerk of Court

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

88!
County of HENDRICKS in this appli |on is true and correct. County of " / i i ication is true and correct.

Sign 7-/'(’ (.,3_///7' ‘.jﬁ =

New Address

- ! A
v (4 P —
Subscribed and sworn to before me this /B day of [\10(’ , 19 [5 qSubscnbed and swqrn,to before me this ﬂ day of A&L_ < 1#5__

q
Clerk of the HENDRICKS Circuit Court RAlhe (7) D serad s 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 Yy

State of Indiana State of Indiana

County of HENDRICKS : County of HENDRICKS

Father Father.

Mother. Mother

Subscribed and sworn to before me this v 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 __12-18-95 , authorizing the marriage of __Timothy D. Brackin
and Tammy M. Jacobs . I further certify that the following marriage certificate was filed in my office:
I, _Andrew D, Kinsey (name), certify that on __1-6-96
(date), at __Braownsburg in__Hendricks County, Indiana,
Timothy D. Brackin of _Hendricks County __Indiana (state), and
Tammy M. Jacobs 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 sl County, Indiana, dated _12-18-95
Signed by: __/s/ Andrew D. Kinsey , —Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___1-10-96 (date).

Signed _&Jaﬂll/ MM Clerk

HENDRICKS Circuit Court

BOYCE FORMS * SYSTEMS 1-000-382.8702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 703

5Y

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.

/210 95~

Date of Application

Female Applicant 50 No/\(f] Yes [

If No, Medical Examination or Report Dated
Name of Physician «ZZzzp. 4wt

MALE APPLICANT

FEMALE APPLICANT

ST o W

Name ﬁyhm (\ ~ Middie (‘m ﬁ/:l

Date of Birth 1 h?, Day str

Date of Birth Day Year

44 b

Pw&ale or foreign country)

sidence Address Street or R.R. City County
JKYVAL,‘; =

Pl of Birth (State or foreign country)
lesidence Address, ¢ Counly ..

o -t Depamide Neoaducks Jo .

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

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

Annulment D

[
Dwovceﬂ

Last Marriage Ended By: Death EI

Last Marriage Ended By: Death D Annulment D

Divoch‘ Date /fs/

Date C,‘ ﬁ,
7

Date of birth verified by: DBmh Certificate mblher (Specify) D ,% ,'
| SaWA T

<
Date of birth verified by: Dﬂlrm Certificate hﬁomer (Specimb ) Lﬂ/{.{ -
AJ

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 diyg?

List the full names of any dependent children

t's Yamermd&’ig (l LB(L’QJ

PP -

(a) Full name of

(If adopted, list adoptive parents only)
s0 state) (\'L') e ’qk:lﬂ‘l

Birthplace of father (State or foreign cou

Residence of father (if ¢

Full maiden name of applicant’'s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so slalem’(

Birthplace of mother (State or foreign country\ 2

Are you now or have you ever been adjudged to be of unsound mind? No M ves []
If answer is “yes,” has the adjudication been removed? No [ Yes []
Are you related to the male applicant closer than second cousin? No J Yes [:]
Are you now under the influence of an alcoholic beverage? No ?.//Yes O

Yes []

Are you now under the influence of a narcotic drug?

( :sl the full names‘{JK\ denl chlldren

4

(a) Full name of applicant’s father.

(If adopted, list adoptive parents only)

50 statg)=Z,

Residence of father (if
Birthplace of father (State or foreign codntry) \ K w ) \

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so «'amh’
—
Birthplace of mother (State or foreign country) mﬁ L

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syngrgme)

that are sexually transmitted, q; a list of the test Sites for the virus that causes AIDS (acquired

Signature of Applican

4 !
4V, ﬁ an

ome 12-19-9%

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 sypdrome). ) = -~ ’
- ) -,
25 2 oae 1245~

Signature of Applicap & (/( V}r Lo .

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 — /~

ss:
)
/
Signeo>< }J"'[ £ 7 {/{/ A
New Address \M"IN’

cnbed and sworn 1

ol €

| swear/affirm that the information given

County of in this application is true and correct.

day of Ll(‘t .19 6/'L-

HENDRICKS

re me this

lerk of the Circuit Court

State of Indiana )
HENDRICKS o

Signx
New Address v

Subscribed and sworn to before me this ‘M

erk of the

| swear/affirm that the information given

County of in this application is true and correct.

DR «/(‘,,x SR

day of [ui_: 1 S_ et

HENDRICKS Circuit Court

CH =

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

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
REX ALLAN WARD

dated 12-19-95 , authorizing the marriage of

HENDRICKS County, Indiana,

and BETTY ANN PITTMAN

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

T CONNIE LAWSON
(date), at _DANVILLE

in HENDRICKS

(name), certify that on 12-244-95

REX ALLAN WARD of _HENDRICKS

County

ANN_PITTMAN

Signed by: _REV._HQW2RD D _ALLEN

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

County, Indiana,
(state), and __ BETTY

(state) were married by me as authorized
County, Indiana, dated 12-19-99

INDIANA

INDIANA
HENDRICKS

, —ELDER (official designation)

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

BOYCE FORMS + SYSTEMS 1-800-82.0702 1477

Signed

01-02-96 (date).

W %W Clerk

" HENDRICKS Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

SR, s Ay APPLICATION FOR MARRIAGE LICENSE
No. 70_ 3
HENDRICKS County S N
|2 ~(9-95

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No /2( Yes (]
A person who knowingly furnishes false information to a clerk of the If No, Medical Examia?tion of Report Dated
circuit court when the person applies for a marriage license under Name of Physician £ e

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

MALE APPLICANT FEMALE APPLICANT

Name / 1\ First / Middle 4 U ‘{Z‘ Last /l Name \[ - st _, Middle / ) Last

N/ )d J"-J/ N A AN 24 )‘_U" LA~ :>TJ {L B0
Date of Birth v Month ~Day T pYear 7 Date of Bith B genm Day [v?:)
< A 5 . ] L) 1)

Placq of Birth (State or foreign coj lyV 2 F C, Plact Birth (State or foreign country)

; Corkdaie) Counrkoy, \_L\,

Residence Address reet or R.R. City Qounly State Residence Addre: Street or R.R
Aesrnes 44 #*

Previous Marital Status: Never Married D OR No. of Previous Marriages / CL/( ‘M / Lz l?/ Previous Marital Status: Never Married D OR No. of Previous Marriages
]

3
Last Marriage Ended By: Death [:] Dmrce% Annulment |:| Date Last Marriage Ended By Death D Divom% Annulment D

Date of birth verified by: ] Birth Certiticate  [{] Other (Specity) /\QZW ‘i/WLX AR g S0 Date of birth verified by:  [_]Birth Certificate xomer 1SpocifyB/L s ﬂ(
A

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

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

. Are you now under the influence of a narcotic ? Yes [] 2 Are you now under the influence of a narcmit&{% 0 u %
g /Lwiull name: Lany‘ dependent children. E 3 List the full names of any dependent children. LAA 6 5
4

DI AV TN
[ \ f

7

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

(a) Full name of applicant's fathe Full name of applicant’s father. 4 g. <

Residence of father (if deceased, so state) ¢ Residence of father (if deceased, so state)<if

Birthplace of father (State or foreign coun 4 Birthplace of father (State or foreign colyftegy
Full maiden name of applicant’s moth £ Full maiden name of applicant's moth ‘ . L
(If adopted, list adoptive parents only) [\ (If adopted, list adoptive parents only).

Residence of mother (if d, so «'A'A\&bl-(- Residence of mother (if d d, so sualel\'\*)\’

Birthplace of mother (State or foreign country) - D Vi Birthplace of mother (State or foreign country) s

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have Te& ed information regarding, dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
P 7
that are sexually trapsmitted, and a lit of th t sites Afor 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 syr&a) g VAR immune deficiency syn e)., / ¢ ] 4
A w 3 1 ) / 'Z-“ ] o ) 122~V G —
Signature of Applicant \_‘f"/’\ — Date poks "C/ qs Signature of Applican ,/ LA Wt ’/é/- (% Z/(/)/ Date 4 74'/.5
= e v 4

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

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

Clerk of Court Date Clerk of Court

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

ss: ss:
County of HENDRIEKS e = T_\inlhis application is true and correct. County of HENDRICKS > ) in this application is true and correct.
Signeg”\, ﬁ / SignePX a / —(""ZZ';L’;Q '/¢ /"Z'Z‘{’J/'
¢

: e
A“/ - — W /
New Address i New AddresW

N A
2 ) C ! d 5
Supscribed and sworn to bgfore me this / 67 day of &0( 2 % 19%& day of MCL- , 19 9
Wark of the HENDRICKS Circuit Court 4 ) B seinted 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 ur 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 , 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 BN 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 18003628702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 70 51
s T

County File

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

[2-2|-G5

Date of Application

Female Applicant 50 No Yes [J
If No, Medical Examination or Report Dated
Name of Physician &,}9 ey

MALE APPLICANT

FEMALE APPLICANT

Name

odrne O Tl o

Date of Birth Month— Day HNear
:Ef A

Name First Middie Last
DALLA o (Doagil
Date of Birth 'x(llqnln Day "Wél
7 ¢ ¥

Kl
Place ohBifth (State or foreign country)
-

ce of Birth (State or foreign country)

Q

Residence Address Street or R.R City
depare —2>

Never Married D

County

Previous Marital Status:

Staje J""OJ

{ City

Reg&zzmdm Street or R.{y

Previous Marital Status: Never Married D OR No. of Previous Marriages 44

OR No. of Previous Marriages l#
Death D

Last Marriage Ended By: Annulment D

o 1[50

Last Marriage Ended By. Annulment D

Death [] Dlvmcex

Dwurce%
e =
Date of birth verified by: ] Birth Certificate %lmr (Specity) Ef\( m P
o .
b

o 7 /22

<
Date of birth verified by: [ Birth Centificate ﬁomer (Specily)@/L . %‘,‘{
2
= R

/

No E{ Yes []

No [/ Yes[]

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

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

o " Yes[]

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

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

Yes []

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

V5.0 FAN
W3 C

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father.

Residence of father (if deceased, so state) P85S

Birthplace of father (State or foreign country) A Y vn\ '\\
P \ N
Full maiden name of applicant's mothe ) ]

(If adopted, list adoptive parents only). 1

Residence of mother (if i, so state)

Birthplace of mother (State or foreign country),

NoM Yes []

If 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 Z/ Yes []
No Yes []

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Full name of applicant’s fath

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

N
=\ 7D
) - ﬂ/@{/{/
(If adopted, list adoptive parents only)

S0 state)(/ﬁl }‘

Birthplace of mother (State or foreign count 2y

Birthplace of father (State or foreign untf

Full maiden name of applicant's mothe

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
C

immune deficiency syndgagne). \Aj ( : (x’(ﬁ 3.\ = i A ~
f"& \\Q\;K-N\NNNQJV \/ S \3 Date 12 '01/’%

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). A o
Date /‘;2 _‘;)/’ 33

). /7 7,0
Signature of Applicant X ___\ A cca (Ui LK

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(—

ss:
o ) ! \ 0 in this application is true and correct.
Signed/ L\ _\ (_’\L\‘W\ &, \C‘lﬂ‘:‘)‘é\ 24

o (\X
day OYM L .
HENDRICKS

| swear/affirm that the information given

County of

New Address

wiase w— L
Subscribed and sworn to before me this ‘;)'2/

5 ,% - ﬁ !3Clerk of the
//lﬁ_,trf ALL 4 2 LE) X 2

10 7S

Circuit Court

State of Indiana )
ss:
HENDRICKS )~ ) in this application is true and correct.
)< A o 7 / 5
Sign T EACAAK (/(, 4L 2 2L
New Address z W‘ N

#scribed and sworn ;?? / day of L:L/k/»

Clerk of the HENDRICKS

| swear/affirm that the information given

County of

105

fore me this
L

Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.
Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 12-21-95% , authorizing the marriage of

HENDRICKS County, Indiana,

PALMER C HODGES

and PERCIA F AMEDEE

I CONNTE LAWSON

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-23-95

(date), at PLAINFIELD

in _HENDRICKS

County, Indiana, DUANE

BIURRIS of CHATHAM

AMEDEE of. CHATHAM
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: DUANE BURRIS

County
County

GEORGIA

GEORGT
HENDRICKS

(state), and PERCIA
(state) were married by me as authorized
County, Indiana, dated 12-23-95

, . PASTOR (official designation)

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

JAN 2

1996 (date).

Signed

BOYCE FORMS + SYSTEMS 1-800-3628702 1477

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ”)Osﬁ

File

County

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

/R -0/ FS

Date of Application

Female Applicant 50 No X)) Yes [J
If No, Medical Examination or Report Dated
Name of Physician 746D Doge /E)‘?l((/?

Hot %5

MALE APPLICANT

FEMALE APPLICANT

First Middle

"¢ free v ReeD

First Middie

6’/.69 DA 6

Name

Vork

Date of Birth r

TLAAE Day / s‘VeéL (‘

Date of Birth Month

Al s 295/

/3 Day

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

,)/f‘-o, AA

4Piaoa
Residence Address

Street or R.R City
7 PR0pesBue b

County State

T 46102

Residence Address Street or R.R. County

&oms BLpl I K i

£ Doopciiy,
7
OR No. of Previous Marriages

Previous Marital Status:

o D;mpo:uu/, o

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

e 5

Annulment D

Death []

Last Marriage Ended By

Never Married D
chrcen

Last Marriage Ended By. Annulment D

Death D Divorcam Date 7 A goz

TXT9
Bate ] q‘ 9 ﬁ
fid omer (Smﬂwﬁﬁi AcA @'ATI F i AT200

Date of birth verified by D Birth Certificate

Ohfg

Dato of birth verified by:  []Birth Certificate  J5d] Other (Specity) ﬁ ALA i ) ) " Jep's LlC(.'.',Jsr_‘

No E
NQE
NoSg
NoE
Nom

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

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

1it's father. C‘(A(Er-‘(—(: C{)éfmnr) ,i/ﬂp
(If adopted, list adoptive parents only) —
d, 80 siate)  LDECENAS ED
Birthplace of father (State or foreign country) Er)’ﬂ-k(h\/
Full maiden name of applicant's mother. 65’1\.‘5 VA —mr‘é ,/‘//) ‘ L
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) —D_CC‘-’I‘)')E D

AT ck7

(a) Full name of

Residence of father (if

Birthplace of mother (State or foreign country)

No X
N

Yes []
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 dep children.

Full name of applicant’s father. / WER IS .D LAEEMD l:))fﬂ\c

(If adopted, list adoptive parents only).
so state) 'ﬁ!; 1A BN

Birthplace of father (State or foreign country) })/C RTuc kS,

RADIS New. Blurmemer

Residence of father (if

Full maiden name of applicant's mother

(If adopted, list adoptive parents only).

d, so state) <t/ A2 A
AenTe

Birthplace of mother (State or foreign country) (SIS L7\l

Residence of mother (if d

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
d oue [ 2-21-95

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). 2,.’
o 125 41-99

Signature of Applicant )Q

A=

The above applicant has\.ébjected 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 "\ ) o ; mapplicaﬁon is true and correct.
Signed >~ \ ,C/JA[ /w/ %’) .
New Address 5/)/'}'\&![/”/ ) f ﬁ.ﬁﬂ VE
before this 57’ day of &E_C’"— , 19 L

ubscribed and swol
‘ Wt 722 / 2ee Clerk of the HENDRICKS Circuit Court

County of

State of Indiana )

ss:
County of HENDRICKS )
Signe?)(]

¥ v
Q e

L dayof

HENDRICKS

| swear/affirm that the information given

in this application is true and correct.

New Address
gubscribed and sworl

( nmess

wbefore me this

r,(-za,wa “*’ 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 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

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 __12-21-95 , authorizing the marriage of

HENDRICKS County, Indiana,

JEFFREY I, REED

and __GLENDA G Y ORK

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

¢ CONNTE LAWSON

(date), at CRAWFORDSVILLE

g TS g o L2222
in

JEFFREY L. REED of __HENDRICKS

County

LGEENDA G YORK . - . - . .of HENDRICKS

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

County, Indiana,
INDIANA

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

County, Indiana, dated __12-21-95
, —_PASTOR

Signed by: ___CLARENCE LEE
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
12-21-95 (date).

BOYCE FORMS » SYSTEMS 1-800-982.8702 1477

Signed

4 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

_ 70 b
County i 575/

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

0 -
X -2/- 7S
Date of Appllcaﬂon

Yes [

No)@

Female Applicant 50
A )

If No, Medical Examin fion or Report Dated
Name of Physician i\lCW\t’b oy D

MALE APPLICANT

FEMALE APPLICANT

Middle Last

me First
Ml Ag L W Al M el

Name i Middle . 3 Last
TEKESA A ColLSend

Date of Birth Month Day Year

A‘AGU\‘)T = 1972/

Date of Birth Day Year

Apr; ¢« 5 /573

Place of Birth (State or foreiqn country)

e
DE s e J»’),A.Af%

Place of Birth (S‘ale or foreign country)

Lsar - W, chlﬁﬂe\r

W Street or R.R County
/005 ?wc»)o.,p &S )DL/QLAK»CLD jﬂﬂ”qLUy

Residence Addmss

1750 b Co D YIS € AV e

Street or R.R City Coumy State

Previous Marital Status: Never Mamed"p OR No. of Previous Marriages

Previous Marital Status: Never Mamsdﬂ)OR No. of Previous Marriages

Annulment D Date

Divorce D

Last Marriage Ended By: Death [:]

Divorce D

Last Marriage Ended By: Death D Annulment D Date

Date of birth verified by: ~ [] Birth Certificate i Other (Smclfy% LAJRA Dﬁ/\lfﬂs

Date of birth verified by: DBmh Certificate momev (Specify) ﬁplﬂ : ’DPI LS

LAC &R St /

Zl(o’f\j( /

Are you now or have you ever been adjudged to be of unsound mind? No s [
If answer is “‘yes,” has the adjudication been removed? No[:I Yes []
Are you related to the female applicant closer than second cousin? No es []

B/ 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.

(a) Full name of applicant’s father. 1 )) UiA~ EDWARD M’k

(If adopted, list adoptive parents only)
d, so state) %)IA ~A
Birthplace of father (State or foreign country) ,Lf-‘\?: A A

Full maiden name of applicant's mother Ll) la Tz (.z\)’el (: N Al

(If adopted, list adoptive parents only)

Residence of father (if d

ZoD,alA
~TEPS

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 [:]
If answer is “‘yes,” has the adjudication been removed? No V

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

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

Are you now under the influence of a narcotig drug?

List the full names of any dependent children.

e tather_ MEIL AU C>(.SQ,J

(If adopted, list adoptive parents only). —
d, so state)__£2 (A PA

Full name of

Residence of father (if

/
Birthplace of father (State or foreign coymry) =472 D4 /2 DA 3
Full maiden name of applicant’s moth ¢
(If adopted, list adoptive parents only) A

d, so statel, 4U1'\—

Birthplace of mother (State or foreign countryj,

Residence of mother (if d

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 syqdrol m / &J G
- i~
Signature of Applicant Zﬂ[ 13 /]/}7 Date /R~ b 75

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 i
Dale/w

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )

HENDRICKS
Sagnawuln/ /J— 7’”\ @A/

New Address #&ﬂ'\ﬂ_/ S
ubscribed and sw before me_this day of ‘gﬁi,__ » 19 b¥

I o ets & { Clerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of in this application is true and correct.

State of Indiana )
HENDRICKS e

County of s ) in this application is trye and correct.
Signed .

New Address £ S
/

wribed and sworn t or%/ day of li&/ Z ! 14} 5

/ e lerk of the HENDRICKS 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 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 Cou lf
, authorizing the marriage of __Michael T. Miller

dated __12-21-9

HENDRICKS

County, Indiana,

and _Teresa A. Colson

I, _Gary L. VanJelgerhuis

. I further certify that the following marna%e certificate was filed in my office:
(name), certify that on =

(date), at __Avon

in Hendricks

County, Indiana,

_Michael Todd Miller  of_ Hendricks
Teresa Ann Colson of _Hendricks

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

Signed by: _/s/ Gary L, VanJelgerhuis

County
County__Indiana

Indiana

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

HENDRICKS

Minister (official designation)

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

1-16-96 (date).

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

Signed

/;ﬁ«-/\ to/ MW Clerk

HENDRICKS Circuit Court

T a4l



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

7047
55

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.

12-2(-F

Date of Application

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

Name of Physician Whalfo

MALE APPLICANT

Name First M&dls Last

\ﬁfu s - (L'mp}'

FEMALE APPLICANT
Middle

ﬂcnv;,v N

Name

Date of Birth Month Day Year

A.;/

Date of Birth L] Month Day

10 =l g2

Place pf Bmh (State or foreign country)

Place of xh (State or foreign country)
City County
MDA Wenplaeeko J»

Ha?ence Adgress Street or R City \‘/ unty
wu&ﬁﬁ_w JWisg

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

Street or R.R.
Previous Marital Status: OR No. of Previous Marriages

Death D Divorce D

Last Marriage Ended By Annulment D

Residence
2075 H@: Agans 1.
Death [] Divorce []

Last Marriage Ended By: Annulment D

( N -
Date of birth veritied by:  [] Birth Certificate /ﬁmhﬁ' (Specify) @ ‘ m'_,

Never Married,
~ -
Date of birth verified by:  [_]Birth Certificate ‘Other (Specify) 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 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 1ather },‘Qr 1&‘9 ( J

(If adopted, list adoptive parents only) AY
d, so statl)—]

Birthplace of father (State or foreign cqun

et

Residence of father (if d

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 counu‘v‘,

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 D Yes O
Are you related to the male applicant closer than second cousin? No E/ Yes D
Are you now under the influence of an alcoholic beverage? No B/ Yes []

Yes []

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

List the full names of any dependent children.

4 L

Full name of applicant’s 'amev\imdwc,k/_)ﬂ_&u&wLL

(If adopted, list adoptive parents only) A

Residence of father (if SO state)y, yﬂs/
Birthplace of father (State or foreign ci unt
Full maiden name of applicant's mothw

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stat

Birthplace of mother (State or foreign count

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
list of the test sit

that are sexually transmitted, and,
immune deficiency Xdrome). ﬁ -
1 (
! W4

for the virug that causes AIDS (acquired

W{ Date /22 -2/ %/

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

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

pate 221G

immune deficiency syndrome).

Signature of Applicant

m%e A ﬂ C){,L}PMA)

Signature of Applic Vi~
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

County of s application is true and correct.

C-A

At~

AN
day of MLC— s

HENDRICKS

Signed Y
New Address

bscribed and sworn to, before me this X/
lerk of the

w0 dS

Circuit Court ‘

State of Indiana | swear/affirm that the information given

HENDRICKS in this appli

Signed Y&h\ n(‘)\{& \’(1 O A A
New Address Qfﬁ
day of IM

HENDRICKS

County of tion is true and correct.

1905

ﬁ Subscribed and sworn to before me this C? /

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

dated _12-21-95

HENDRICKS County, Indiana,

Arnot

and __Ginger N. Owens

, authorizing the marriage of __Brian C.

I, _Rev. Hubert D. Searcy

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __1-6-96

(date), at __Danville

in__Hendricks County, Indiana,

Brian C. Arnot of Marion

Ginger N. Owens of Hendricks

Signed by: _/s/ Rev. Hubert D. Searcy

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

County Indiana (state), and
Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated __12-21-95

, _Minister (official designation)

1-10-96

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

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

Signed

(date).

Clerk
Circuit Court

HENDRICKS




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

orie g e APPLICATION FOR MARRIAGE LICENSE
No. ’705’

HENDRICKS Counly File 5%
[2-A2 P

Date of Application

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

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

MALE APPLICANT FEMALE APPLICANT

Name

Suglyud. (7 WJlp, A, g e

Date of Birth fonth (qy Year Date of Birth (/ Day Year

1 ¢7 ] e 1/

Place of Birth (State or foreign country) Placgof Birth (State or foreign coun\ry)'

P

Resnﬂince Address Street or R.R City County lence_Addre: Street or Y ity unty tate
S INL = J_B_gsdguaafhf\ N MWZWZ‘? e

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

N - ) "
Last Marriage Ended By: Death D Divorce Annulment D g Last Marriage Ended By: Death D Divorce, Annulment E] Date 3 %

k. . . -
Date of birth verified by: D Birth Certificate Other (Specify) C Date of birth verified by: []amn Certificate pomer (Specify) M & 4
\Y’l A | L y L«

ya

Are you now or have you ever been adjudged to be of unsound mind? : Are you now or have you ever been adjudged to be of unsound mind? No I/ Yes []
If 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? o % Are you related to the male applicant closer than second cousin? No Yes []

Are you now under the influence of an alcoholic beverage? o . Are you now under the influence of an alcoholic beverage? No g.// Yes E]
Are you now under the influence of a narcotic drug? o R Are you now under the influence of a narcotio, drug? No i Yes []
List the full names of any dependent children. i List the full names of any dependent children. {

(a) Full name of applicant’s fath&%u‘_m—i g Full name of applicant's falher%/k_w A Lu |

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

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

Birthplace of father (State or foreign cogntfy] A A Birthplace of father (State or foreign count

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 di d, so s(ate)\.iﬂ)x P Residence of mother (if deceased, so stat®j=—

Birthplace of mother (State or foreign country) v) . 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 syndvy, ) - ~ immune deficiency syndrpme). - ¥

le ) ~ =24 4B 2 -23 Gy~
Signature of Applicant Ad (/(Llwlf é] . Wl%’ Date / Q b Signature of Applicant MRJ . Date /12 -23 '(//3

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
HENDRICKS HENDRICKS

in this application is true and correct. County of in this application is true and correct.
SognedX #AD[LI/LM_/L & wm Sngnedx \iljnﬂ.) A W

New Address 7 e New Address
Subscribed and sworn to before me this (9 2> day of M i\ g 19/ g SyMcribed and swrW day of 1}& - L
k of the HENDRICKS Circuit Court & Rl O, lerk 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 unnecessary

State of Indiana State of Indiana

County of HENDRICKS Sty o HENDRICKS

Father. Father.

Mother Mother.

Subscribed and sworn to before me this i 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 __12-22-95 , authorizing the marriage of __Freder ick A. Willis
and Tina J, Burris . I further certify that the followin§ marriage certificate was filed in my office:
I, _James D. Spencer (name), certify that on -96
(date), at _Plainfield in__Hendricks County, Indiana,
Frederick A, Willis of__Hendricks County _Indiana (state), and
Tina J. Burris 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 12-22-95
Signed by: /¢ 1 James D Spencer , —Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on_1-9-96 (date).

Signed (ﬁﬁm &'gdw;‘: ! Clerk
HENDRICKS Circuit Court

BOYCE FORMS = SYSTEMS 1-800-3828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

709
s

No.
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 -
/- S2"YGS

Date of Application

i

Female Applicant 50 Yes (J

No
If No, Medical Examipation oﬁ}emn Dated
Name of Physician/lf:v.' 02

MALE APPLICANT

FEMALE APPLICANT

Name

Fir:
N
Date of Birth [4 caa s

Name First le 7 Last
( LU a ' mzp

Date of Birth u? 97 6 {5

V- Sl 7
- AA e
P|acm5mle or foreign country)

Place of Birth (State or foreign country)

Magnth Day Year
> 279 ¢ >~
Street or R.R City

=

Never Married D

County

Previous Marital Status: OR No. of Previous Marriages 2

Flo‘mdenfo‘xadress
137 L

Previous Marital Status:

SlroelorRR ;\ ;1

Never Married D OR No. of Previous Marriages 4

Death D Divorce!' Annulment D

Last Marriage Ended By:

Date ) /(//g/

Last Marriage Ended By Death D Divorce Annulment D

1 3
Date of birth verified by Damh Certificate komer (Specity) B,‘ (ﬁk{'
o

. / -
Date of birth verified by:  [_]Birth Certificate Xonm (Specity) @] v m&/ 3

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

Are you related to the 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 dr

/‘ No
j full narges f any dependent cRildren.

5 I | 7
\ ) \

(a) Full name of applicant’s father.

v

(It adopted, list adoptive parents only).

Residence of father (if d d, so state,
T

Birthplace of father (State or foreign count

Full maiden name of applicant’'s mother.

(If adopted, list adoptive parents only) QO
d, so state\rﬁ\ -

Birthplace of mother (State or foreign countgy
Q=+

Residence of mother (if di

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?

Full name of applicant’s father,
(If adopted, list adoptive parents only)
Residence of father (if deceased, so stale)(-\j‘-g mb/

Birthplace of father (State or foreign COUM fty
Full maiden name of applicant's mother. . LAm(“ILL/
(If adopted, list adoptive parents only) 0

Residence of mother (if d d, so slal"‘%""

Birthplace of mother (State or foreign country). k/ [‘) .

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

immune deficiency syny 3
Signature of Applicant

Date / M (b

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
N
Spive
A (o OO o /225 -5

immune deficiency syndrome)

Signature of Applicant \/1

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

Clerk of Court Date LT LI

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

Clerk of Court * . Date’

State of Indiana )

HENDRICKS in this application is true and correct

Sngnaﬁ'}/ k‘ D x ;b s/%_{(,_&.l.@
New Address ~n L
day O'M’c' [ . 19‘7 (

bscribed and sworn to before me this &a\ _
lerk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of

State of Indiana | swearlamrm that the information given

( 3{ ? this a Ilqanon is true and correct
day of M'@ =

HENDRICKS

HENDRICKS

signea X %(LLLLLU

New Address

bscnbed and sworn to hefore me this
lerk of the

County of

Cirouit 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

Gounty of ____ HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

ks 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
, authorizing the marriage of __Jerald B. Burnell

dated 12-22-95

HENDRICKS County, Indiana,

and _Laurie A, Stroup

I, _Kenneth Smith

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-31-95

(date), at __Plainfield

in_Hendricks

Jeraad B. Burnell of _Hendricks
Laurie A. Stroup of _Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _/s/ Rev. Kenneth Smith

Counry _Indiana
County _Indiana

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated _12-22-95

HENDRICKS

Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

Signed —é,*,”_v

BOYCE FORMS » SYSTEMS 18003828702 1477

(date).

Haesrt

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

71/
1

No.

File

County

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

/R 2795~

Date of Application

Female Applicant 50 No Yes (J

If No, Medical Examination dr Report Dated
Name of Physician 7§4 .

st

MALE APPLICANT

FEMALE APPLICANT

Middle

Date of Birth

jomh

Name First
QALY

X?]Eylh

(,Qaale
A .

Date of Birth

Yuadheelon/
o

Place of Birth (State or foreign country)

e of Birth (State or foreign country)

County

Resvienca Address Street or R.R City

Previous Marital Status:

Never Married D OR No. of Previous Marriages cg

Residence Addres:

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

Death D Dworceﬁ Annulment D

Last Marriage Ended By:

m5577q

Death [] Divorce [] Annuiment []

Last Marriage Ended By:

v
Date of birth verified by:  []Birth Centificate /Qomsv (Specity) p‘/) [ﬁ((/—

Date of birth verified by DBvﬂh Certificate %}lhsr (Specify) W i -
AL

-~

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 coun
Full maiden name of applicant’s motl

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stat

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.

- F aN

: \
Full name of applicant’s fathemﬁﬂcg_l_W
|

(If adopted, list adoptive parents only)

Residence of father (if d 1, so staf L

Birthplace of father (State or foreign cquni
Full maiden name of applicant's moth

(If adopted, list adoptive parents only) A

Residence of mother (if deceased, so sta .
Birthplace of mother (State or foreign cou .

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

“list ot Th sites for the vir that causes AIDS (acquired
s :;;
- e
b ’(éDmelaz ':‘2‘7'%

L////V' v

that are sexually transmitted, and

immune deficiency syn%e).
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

mZ/J/ ?A’,/’LC’/ @‘ J«C@ M/K&/ Date 12 ’0?7’95/

immune deficiency syndro

X

Signature of Aj

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

Clerk of Court

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

State of Indiana ar/affirm that the information given

J e /m/mZ application is true and correct.
% A
New Addfess /

'
szcribed and sworW day of M . 19 L
7 o conClerk of the HENDRICKS : Circuit Court

County of

State of Indiana )

HENDRICKS imthis application is true and correct.

0 . ss: Y
SigneX C\M ,)(’ (/‘ 5)%‘//&L A
LD AL

| swear/affirm that the information given

County of.

New Addres\

Sybscribed and sworn to before me this ﬂ
g Flerk of the

.WQQ‘S;

Circuit Court

day of 3
HENDRICKS

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Cllesrk of the I((Jircuit Court of
ruce K.

dated ___12-27-95

HENDRICKS County, Indiana,

Jeffrey-Smith

, authorizing the marriage of
and _Cheryl A. Brodhecker

I, _Kittie Hartfelter

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on _1-1-96

(date), at _Danville

in_Hendricks County, Indiana,

Bruce K. Jeffrey-Smith

of Hendricks
Cheryvl A. Brodhecker

Hendricks

of.

County __-
County Indiana

Indiana (state), and

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

(state) were married fyz m§ as authorized

e County, Indiana, dated 7-95

Assoc. Pastor

Signed by: __/s/ Kittie Hartfelter

1-2-96

(official designation)

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

BOYCE FORMS + SYSTEMS 1-000-382-8702 1477

Signed

(date).

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/ (/ )
File 58

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 G5~

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Hun e c e l/s

Name First
Terry

Name First Middle - Last

Date of Birth Month Day Voav

Sept+. B /955

( Russtia) NS L RN L
) Month Day Year

o S\

Date of Birth

Place of Birth (State or foreign counlry)’ .
O hyo

Place of Birth (State or foreign country)

C AU T o RN

Residence Address Street or R.R City

/77é' l/z //J‘)t.’ /)U/V//V'

County State SQ/\

S nc mzﬁ; /)/qu

Residence Address

\ €7 o

S\voo\or RR o ,,, City Counly Slals

\\ Tl s \M AR ‘\\ :*\\C\\!\\\\\ Senl ML

Co u/\
Previous Marital Status: Never Married D OR Nc of Previous Marriages 0 /'1 a 7

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

Last Marriage Ended By: Annulment D Date

Death [] D«vovcéﬂ/ / 7? /

Last Marriage Ended By:

Death [] Divorce m Annuiment [] \ C.‘\( '.\ \

Date of birth verified by: ] Birth Certificate ﬁ(}lher @svecity g b e / JCense

Date of birth verified by: Dsmh Certificate DOIhur (Specity)

L SN0 U

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

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

No PR,
NOR'
No B’
D=

If answer is ‘'yes,” has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an aicoholic beverage?

4

/

Are you now under the influence of a narcotic drug?

List the full names of any dep: it children.

(a) Full name of applicant's father l/ an D even J C¢ w [ I ( s

(If adopted, list adoptive parents only)

«I"A/l /l(a/’)/'
Wor U, /,,,,7,4

" Fulmer

Residence of father (if d so state)

Birthplace of father (State or foreign coum\rj)

Full maiden name of applicant's mother. 65 ¢ ,/3 A IAC,

(If adopted, list adoptive parents only)
PO censcol

'] b "
@ﬂi’].n/ /(/ﬂ'?/ &

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. &

W's father, %(:5\(‘,-(‘\ "‘

(If adopted, list adoptive parents only)

Full name of

Residence of father (if so state)__ C B\ T O RN

Birthplace of father (State or foreign counlry)

'/‘t:\‘\

Full maiden name of applicant's mother. =N\ L B LE

(If adopted, list adoptive parents only) R
CAP LT O 2N\« <
=5 AN eeLtS

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) )V /f / P
4/74? “uf & /‘/Zd == oate/)M

Signature of Apphcant)(

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

: \&T\"L’———Da!e \ O DS

immune deficiency syndmme) —

Signature of Apphcéﬂ%iL \’\—'\ W X

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

acknowledgment because of religious beliefs.

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

in this applncahiryrue and correct.
é,/ =
/I St n (; Cf?

& TN

Circuit Court

Clerk of Court Date
HENDRICKS

Signegg” ’-f/("‘ by A/A/VI/%
New Address /776 /l///“(,( /ﬁzn

bscribed and swornt

County of

efore me this day of 4,19

Clerk of the HENDRICKS

State of Indiana )
HENDRICKS .

Sonba 9

New Address

Sylcribed and sworn t re me this __-?é— day of 0“«%&1—\ g 19
M&Mrk of the ___HENDRICKS '} :

| swear/affirm that the information given

in (h‘s\applecalidn\lq true and correct.

. Erq 7 ‘T)Nwwiv:' =

County of

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

County of ____ HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 12-26-95

, authorizing the marriage of

HENDRICKS County, Indiana,

and Crystal S. Brumel

I, Karen M Tove

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

(date), at __AVCn

(name), certify that on
in ]‘B"lijd(&

County, Indiana,

Terry H. Wells of ___San Diego

Crystal S. Bnumrel of. San Diegp
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Karen M.

County
County

CA.

CA.
HENDRICKS

(state), and
(state) were married 1bzv me as authorized
County, Indiana, dated <" %

Judge

(official designation)

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

12-27-95

(date).

Signed

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Clerk
Circuit Court

ENDRICKS

\{—\\\Q AN \-f_‘)‘\ VAWAPAS



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/‘7[
File 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.

/3/2'7/04“

Bate of Application

AL

Female Applicant 50 No X0 Yes (I

If No, Medical Examination or Report Dated
Name of Physician Wy

L)
L=y

MALE APPLICANT

FEMALE APPLICANT

Name

Oy W Gflp

Name

Khemde o Wudsrnp,

Date of Birth

G T ML

Date of Birth Month D; Year

74

Pl of Birth (State or foreign country)
L7

Place of Birth (State or foreign country) <
-

(A

\R&:e;nce Address Street or R.R City
- .
YA AL — 2

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

E?p ress

Previous Marital Status:

Never Married 'OR No. of Previous Marriages

Death D Divorce D

Last Marriage Ended By Anqu|menl D

Last Marriage Ended By: Death D Divorce D Annulment D

" AR
Date of birth verified by: DBmh Certificate Other (Specify) m -

N ~
Date of birth verified by D Birth Certificate thar (Specniy)/x)' ) kbki/ =

X

Nom/ ves []

No[d /Yes[Od
No l{ Yes []
No es [

Yes []

Are you now or have you ever been adjudged to be of ynsound 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.

/
~Sa
e ' LA}
(a) Full name of applicant’s lathekml)/h (A /s (t’l A\ ‘\Jl/ v

yv0 7
(If adopted, list adoptive parents only). \ /

Residence of father (if d d, so stat N

Birthplace of father (State or foreign coun i“y}é’- \ \ \ -
N lpra S N R

oYY

Full maiden name of applicant’s mother.
(If adopted, list adoptive parents only)

s0 stala:“le/7v - X

Birthplace of mother (State or foreign count

Residence of mother (if d

P
No m/ ves []

No [

No
No D/
No

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

s []
Yes []

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

i N " e
1
's tam}?j?’/r-’ M [AJ;AAI;W
(If adopted, list adoptive parents only)

P
Residence of father (if d, so slale{ L)l' ]

Birthplace of father (State or foreign counWb/ e 4

Full maiden name of applicant's mother&'p!' nA kﬁ(/l/l/)lfa
(If adopted, list adoptive parents only) )

Residence of mother (if d, so mﬂvf{k L

Birthplace of mother (State or foreign coumry\(b\/‘

Full name of

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 syndvome).y 7 ~7
/o e {,:/j;_-'—/-'/,c;
Z

Signature of Applicant )/ Date

/223795

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

M. LI AL B gt 2 F7HS”

immune deficiency syn rome)p )
K INoANPNA

—=

Signature of Applicant,

The above applicant has objected 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 Date

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

ss:
/ 4 “% ALl this application is true and correct.
Signe s ol ~’£, P e
New Address o

N
v —
bscribed and sworngtodefore me this d 2 day of L\lﬁt - v 19 [7.5

Lrcels () Aee HENDRICKS

County of

'{)Ierk of the Circuit Court

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

HENDRICKS

N ) 88!
Signex Y hovdo. DN 1O (\
New Address WAD 77U N
2 ’7 day 0'M( - _., 19 _QS—/’

Subscribed and sworn to before me this
HENDRICKS

in this application is true and correct.
AAVVL-D A

County of

lerk 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

State of Indiana

Gounty of HENDRICKS

Father.

Mother_

Subscribed and sworn to 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 ur y

State of Indiana

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated ___12-27-95 , authorizing the marriage of

rk of the Circuit Court of

HENDRICKS County, Indiana,

ALAN W COFFEY TIT

and __RHONDA M WIDEMAN

I, CONNIE LAWSON

. I further certify that the following marriaﬁe certificate was filed in my office:
-A7- 95

(date), at DANVILLE

ﬁ% Rc]‘:eg' that on /
in

County, Indiana,

ALAN W COFFEY IT of HENDRICKS
M_WIDEMAN of ___HENDRICKS
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __REVEREND JERRY G VANLUE

County
County

INDTANA
INDIANA
HENDRICKS

(state), and RHONDA

(state) were married by me as authorized
County, Indiana, dated _Lii&].ﬂ_‘

MINISTER

Filed and recorded in accordance with the laws of the State of Indiana on_1=02=96

(official designation)
(date).

Signed

Coyries o‘-’f@ww«/

HENDRICKS

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 317

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

712
¢

No.

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

County File

j2-27-9s~

Date of Application

Female Applicant 50 NOX Yes (]
R

If No, Medical Examination or Report Dated
Name of Physician Noovvrea

FEMALE APPLICANT

MALE APPLICANT
Last

Cah (= ez,
Date of Birth \}U Mpnth Day Year
[ G o=

Name Fwsl é j Middle ﬂML
Date of Birth nth y Yur
; ;.

/

Plgce of Birth (State or foreign country)

Place of Hirth (Sla(e or foreign country)

e
Street or R.R

‘P(esn ce Address
305 b T0] €

Never Married

" City County ~ State
(Gagfon Monghiohe O

OR No. of Previous Marriages

Previous Marital Status:

Rasodence

)5/

Previous Marital Status:

Never Marri

Annulment D

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By: Death D Annulment D

Date of birth verified by: DEmh Centificate %O‘Mr (Specify) g’l _M_(/
-
For

Date of birth verified by:  [_] Birth Centificate k]omsr (Specity) [@ ) ’é‘[\ L
A" 4

No Yes []
No y Yes []
Yes []
Yes O
Yes []

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

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

No [E'l

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

et e
v ¥
(a) Full name of applicant’s father. \&V ) A A‘A k’\«J '( Mf) f g
(If adopted, list adoptive parents only) /“

d, so sla(e)\_)’}./

Birthplace of father (State or foreign caunts

n

Full maiden name of applicant's mothe

Residence of father (if di

(If adopted, list adoptive parents only) A

d, so statelx }7\'

\

Residence of mother (if d

Birthplace of mother (State or foreign countrle

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.

Ao 2

%
Full name of applicant’s 'amm_&)ﬂma,;_

(If adopted, list adoptive parents only).

Birthplace of father (State or foreign countig 2
Full maiden name of applicant’'s mothe:
(If adopted, list adoptive parents only)

d, so stalelK&)\

Birthplace of mother (State or foreign country]

Residence of mother (if

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

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

immune deficiency syndmm//-) L) (
Signature of Applicant X

Date /2 - ‘;2'7 '(}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 sy rnsV?ﬁg : 1 /
Q- = "‘;Z
Signature of Apphca& )(U N A Date '7

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS, ;

SlgngdkA L L /[ é«-/ ) i é7

- L
New Add;/
ubscribed and sworn t6 before me this lf()

Clerk of the

County of in this application is true and correct.

day of Kl L« .19 C/‘;
<" . HENDRICKS .

Circujt Court

State of Indiana )
HENDRICKS

Slgned:\/ (JWQ /J/;.a A —

New Address { 9 l

bscribed and sworn to before me thi iz___
¢ KClerk of the

| swear/affirm that the information given

County of in this application is true and correct.

=

1095

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 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

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 __12-27-95

HENDRICKS

County, Indiana,

, authorizing the marriage of John W. Chasteen

and _Holly L. Shaner

I, _Stevan W, Ranson

(name), certify that on __12-3

(date), at __Clayton

. I further certify that the following marnage certificate was filed in my office:
5

in__Hendricks County,

John W, Chasteen

of _Hendricks

County _Indiana

Holly L. Shaner

of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
/s/ Stevan W. Ranson

County __Indiana

HENDRICKS

Minister

Signed by:

(state), and
(state) were married b
County, Indiana, dated _1
(official designation)

Indiana,

me as authorized
-27-95

1-4-96

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

Signed _MMKJ

HENDRICKS

Clerk
Circuit Court

BOYCE FORMS » SYSTEMS 1-800-3628702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

3
File _ O

No.

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.

IR-47 -GS~

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name Vs First jddle
HNACR ;\.Phﬁ'/ /Xﬂ .
togih ¥ 37

Date of Birth Mo

Name ~ Middle Last
o %‘64\,
Date of Birth (/ Day Year

-] /23

I
F‘i?f)ul B«rlh» ra? onyfereign country)
uondn Kep”

Pll(::wt:(jms or foreign country) /

County

Residence Address :Eﬁeel or RR. City
e a=
OR No. of Previous Marriages (;

Previous Marital Status: Never Married []

Residence Street of R.R.

j' ‘ ijry\ ) :Sma ) L‘é/éé J

Previous Marital Status: flever Married D OR No. of Previous

Last Marriage Ended By: Annulment D

Death D Dnvofca/w

Last Marriage Ended By Death Divorce D Annuiment [:]

o .
oue /25

Date of birth verified by: DBmh Certificate %Omer (Specity) D ’) %(/ 3

e
Date of birth verified by: D Birth Certificate % Qther (Specily) z /] ,\m A S
=t

2

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant's !alhmmw&—;
(If adopted, list adoptive parents only). O(L

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(b) Full maiden name of applicant's moth

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)f4=

Are you now or have you ever been adjudged to be of unsound mind? No [9/
If answer is “'yes,' has the adjudication been removed? E/
Are you related to the male applicant closer than second cousin? No

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

Are you now under the influence of a narcotic drug? 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 stat
Birthplace of father (State or foreign coynl .

?

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,

immune deficiency syrdr
Signature of Applicany

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

Q) 4 / ~ |
A /.4//,(1’1)/; K p Nl dte S 2-25940¢"]
ot Date
e

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) # V4

J . pme /2AIGY”

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

acknc gment b of religi beliefs.

Clerk of Court Date

State of Indiana .- )
HENDRICKS /~ / )

ss: -
S 7 /4
Signeq/% f 7-17.6‘:—/. sgpr2 il & (Joete s
New Address 0 ~a
17? 7 day of M( =

Escnbed and st!ore me this
/ Clerk of the HENDRICKS

| swear/affirm that the information given

County of

/

le 2’

Ml} thjé application is true and correct.
£
o

, 19 95/

Circuit Court

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

HENDRICKS o

— )
77
Signed ,_‘)C V’/Xr//p/a

New Address TN

bscribed and sworn fore me this i 7 day of M( :
lerk of the

County of in this application is true and correct.

"

.19 9S8

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent 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
Fernando L.

dated _12-27-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Dejesus

and Rebecca J. Goen

I Michieal E. Hammond

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

(date), at Plainfield

in_Hendricks

(name), certify that on _12-30-95
County, Indiana,

Fernando I.. Dejjesus
Rebhecca I Goen

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s / Michieal E. Hammond

of__Hendricks

County _Indiana

of _Hendricks  County

(state), and
(state) were married by me as authorized
County, Indiana, dated 12-27-95

Indiana
HENDRICKS

,Bishop (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

(date).

Signed

BOYCE FORMS » SYSTEMS 1800628702 1477

W&fw

‘ Clerk
HENDRICKS

Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/ 5
County File O‘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.

/2 -7 K

Date of Application

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

FEMALE APPLICANT

MALE APPLICANT
Name First 1\ Miidie \ Last,

T Kowhoi Qo w Al

Date of Birth Mpnth DZ Year

Date of Birth Mopth ol ' Ylav

:lij/al Birth (State or foreign country)
LA,

v o~ Day
6 A
Place of Birth (State or foreign country)
\.J ol

Residence Address

B 0.C0 Koot 10a2ard) Wi ndiehe i .

Previous Marital Status: OR No. of Previous Marriages

Residence ess treet or R.R City 2 County,

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

Last Marriage Ended By: Annulment D

Never Married []
Dealr:N Divorce [] Date /k/y

Last Marriage Ended By Divorce D

Dexm Date 4/9\9‘

Annulment D

Date of birth verified by: ] Birth Centificate )C]omm (Specify) E)) ()ﬁ( .’

Date of birth verified by: DBmh Certificate *Olhev (Speci'y@ L&S
’ -~

e

No IB[ Yes []

No [ / Yes[

Are you related to the female applicant closer than second cousin? No m/ Yes []
Are you now under the influence of an alcoholic beverage? No es D
D/;s 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 now under the influence of a narcotic drug? No

List the full names of any dependent children.

(a) Full name of

Y o W (/4 4

N w
RN ST £V SR 277 O
(If adopted, list adoptive parents only). 3

Residence of father (if deceased, so staml’ndj/

Birthplace of father (State or foreign cou P

T
Full maiden name of applicant's mothm_mg%

(If adopted, list adoptive parents only). s

Residence of mother (if deceased, so stale% e
Birthplace of mother (State or foreign counti

No B/ Yes []

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

[]}/Ves 0

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

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

List the full names of any dependent children.

5 -
Full name of applicant’s 'alham/lru‘\, L'/‘éi(‘ ') /"Lf(

(If adopted, list adoptive parents only)

Residence of father (if deceased, so slale)ﬁ f i&,@( e
Birthplace of father (State or foreign county

Full maiden name of applicant’s molhebé Zﬁtﬂﬁ I Q :DL? e s
(If adopted, list adoptive parents only)

Residence of mother (if deceased, 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 synyfna) / .
Signature of Applicant Cotyintn e Aj e A

Da!e'é7 ?’7'7 {’ls I

ACKNOWLEDGMENT
| acknowledge that | have received information regayding dangerous communicable diseases
ist of the test siteg for the viru:

that are sexually transmitted, and a at causes AIDS (acquired

immune deficiency syndtome). - /é(’ o
Signature of Appis . 2 i } : )/\ O ~ a?'7(;5

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of rehgmus beliefs, 2

S 0%k
Clerk of Court 1 At / Vo s ud /\.‘ %“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

Slgng(

New Address

County of in this application is true and correct.

py £ =
day of M »

HENDRICKS

.19 Q_‘S’,

Circuit Court

scribed and sworn to hefore me this _¢

State of Indiana laffirm that the information given

j¢ application is true and correct,

P Pay
day of M : ,_19("’

HENDRICKS

ribed and swornyre me this ‘7? 7
&WJ oims 7't:rg:k 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
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
, authorizing the marriage of __Exrmil Ray Bush

dated _12-27-95

HENDRICKS County, Indiana,

and __Kathie L Kohl

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

I, Cindy Spence

(name), certify that on 1-11-96

(date), at __Danville

Ermil Ray Bush

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

Signed by: _/s/ Cindy Spence

of _Hendricks  County _Indiana
Kathie L Kohl = o Hendricks = County

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

FEOENVICES County, Indiana, dated __12-27-95
, 1et Deputy Clerk (official designation)

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

1-12-96

(date).

BOYCE FOAMS » SYSTEMS 1-800-3628702 1477

Signed / ‘_';’/

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7/(41
5Y

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.

Ve 1-6¢

Date of Application

Yes [

Female Applicant 50 No %
eport Dated

If No, Medical Examination or

Name of Physician h;lrvxv W el

MALE APPLICANT

FEMALE APPLICANT

Name \ First e iddle Last
% M 5@ %u; it

Date of Birth L4 Month Year

Name First t’ Middle J’ Last
%7" Al '\I L 9’) - Ao e

Date of Birth = J Month Day Year

63
P|%‘h (State or foreign country)

Place g Birth (State or foreign country) 3

Residence Alidress Street or R.R County

Jdrzot =

G By Pl oo, erdiade T, 03

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

Previous Marital Status: Never Marneﬂ D OR No. of Previous Mamnges 12

Death D Dlvmc%

Last Marriage Ended By Annulment D

Date .7 /99.

Last Marriage Ended By: Death D Divorc: Annulment D

bue P2y
Date of birth verified by: DEmh Certificate ’Xon’ler (Specity) b/lﬁ! -

Date of birth verified by: D Birth Centificate M Other (Specify) 9‘\') %L{
——

No B/ Yes []

Yes []
No Yes []
Q/Yes[:]

4 Are you now under the influence of a narcotia_dru: Yes []

5 \Ens( the full Z es py depengent children.

(If adopted, list adoptive parents only)__s_
d, so state\\jﬁ'\/L
Birthplace of father (State or foreign cou

5 e
licant's mothers U‘a’l\’\(-/' M’WB

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

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

6. (a) Full name of applicant's fathef

Residence of father (if d

Full maiden name of

Residence of mother (if d d, so state AV

Birthplace of mother (State or foreign country,

[

No [E/ Yes []
If answer is "‘yes,’ has the adjudication been removed? No [:] ‘;es O
Are you related to the male applicant closer than second cousin? No B/Yes O
No D/ Yes []

Are you now under the influence of a narcotic drug? Ves O
List the full names of py dependent children.
w LV Lo ,Iﬁ
-~ /7
LN

Full name of applicant's father,

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

Are you now under the influence of an alcoholic beverage?

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state)

Birthplace of father (State or foreign co

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 counts

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

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

immune deficiency s! drome).%/‘/ g -
Y ¢ e ‘ bae )2 R EK

Signature of Applical

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 synQromW 7 d
Signature of Applicam 7 ] £ A Date

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

Clerk of Court

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

ackr g because of religi beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS.

/[) ﬁ application is true and correct.
Signeq)( aiL/v\ X y 2o z

New Address N G
Subscribed and sworn to before me this'.'"t:?l) ? day of @ﬁ( 3 19/5

&aa;ﬁ%lum} S HEPRICKS

County of

Circuit Court

L
ubscribed and W*
Clerk of the
v

State of Indiana | swear/affirm that the information given

HENDRICKS

Sign}y »

New Address

County of in this application is true and correct.

day of @‘c -

HENDRICKS

0 G

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 12-27-95

HENDRICKS

County, Indiana,
Pruitt

and Karyle M. Green

, authorizing the marriage of Xevin L.

I, _Jack T. King

. I further certify that the followin marnage certificate was filed i in my office:
(name), certify that on 12-

(date), at ___Carmel

in_Hamilton

County, Indiana,

Kevin L. Pruitt of _Hendricks

County

Karyle M. Green of Hendricks

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

Signed by: /s/ Jack T. King

County

Indiana
Indiana
HENDRICKS

(state), and
(state) were married Iiy me as asuthonzed

County, Indiana, dated 1

Clergyman

(official designation)
(date).

Filed and recorded in accordance with the laws of the State of Indiana on__1-5-96

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

é@auu Haweert

- Clerk
HENDRICKS

Circuit Court

(2 )R~



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. _7/ i
County File ﬂ/

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-X9-G5—

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name \ First Middle

AN _/37.1\ u‘J"

Date of Birth

c SRR I

SRR AR . S

Date of Birth Month 7 / Day Year

/3 T4 ¢

Iy
:I‘a:t:ih (State or foreign country)
.

Place of Ennn (State or foreign country)

Residenge Address Street or R.R. City County
)A B2ng:” =

§uldance Aa::lr;j/ 105_0 §ltet or R.A. ‘6; &Lf;c;‘ \’N_e mlnty ! Q

2
OR No. of Previous Marriages O/

Previous Marital Status: Never Married D

Last Marriage Ended By: Death D Divorce Annulment D

Last Marriage Ended By: Death D Divorce Annuiment D

Previous Marital Status: Never Married D OR No. of Previous Mnrn-gou /
Date / %

-
X 7
Date of birth verified by: ] Birth Centificate %"W (SWC"YA)x\ 1 @U
7 ~

A
Date of birth verified by:  []Birth Centificate )601her (Specify) ’(9«1 ) A(l -

> &

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

N b0 )
(a) Full name of applicant’s father. j ICEMM é)»' Wd—
(If adopted, list adoptive parents only).

so state)_ }Y Mﬂm
ot

Birthplace of father (State or foreign LN

Ragry P N
Full maiden name of applicant's mothe%&w— ab - 2 %d(

(If adopted, list adoptive parents only) }

Residence of father (if d

Residence of mother (if so stal g

Birthplace of mother (State or foreign country;

No E{ Yes []

If answer is “'yes,' has the adjudication been removed? No D Yes I:]

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

NoE( es []

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

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children.

. A - 111 A
Full name of applicant’s 1atheéd_¢47@‘lﬂ/ ‘3—- b M

(If adopted, list adoptive parents only). 5

Y. |

Residence of father (if deceased, so state)

Birthplace of father (State or foreign ctn(rvl
Full maiden name of applicant's mother. Y(M \K 7 /X Vo7 P
(If adopted, list adoptive parents only).

Residence of mother (if d, so stalsmumﬁ

Birthplace of mother (State or foreign count:

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 syrdrome). 7(, W
Signature of App(lcan& 'i(_fz’z/

Dat/a "Q 2 -L&; )

ACKNOWLEDGMENT
| acknowledge that (have receiye: ion regarding dangerous communicable diseases

the virus that causes AIDS (acquired

VDals /(:“-> é ; {S’

that are sexually transmnt?d. and a Jlist of the te
immune deficiency syndram

Signature of Applicant

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

Clerk of Court Date

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

State of Indiana )
HENDRICKS

£ ﬁms.apphcanon is true and correct.
SignenX i// e 7/ ﬁ A
New Address
day olim__- _9\{-_—_

Sybscribed and sworn to before me (hiﬂ7
Wm of the HENDRICKS: - b3

| swear/affirm that the information given

County of

Circuit Court

State of Indiana | jswear/affirm ¥at the information given
. in this appligdtion is true and correct.

— S
~

, 19[,:( T

Circuit Court,

fore me this

/
day of A@ 2

HENDRICKS

g 7

lerk of the

Escnbed and sworn

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 Yy

State of Indiana
HENDRICKS

County of
Father.

Mother_

Subscribed and sworn to before me this

Clerk

Stqta 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
5 , authorizing the marriage of _Larry E. Trout

dated 12-27-9

HENDRICKS

County, Indiana,

and . Patricia K. Trout

[ Paul T. Brenton

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-30-95

(date), at Brownsburg

in Hendricks

County, Indiana,

Larry E. Trout of _Hendricks

County _Indiana

Patricia K. Trout of _Hendricks

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

County

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

Indiana
HENDRICKS

County, Indiana, dated12-27-95

Judge Pro Tem

Signed by: _/s/ Paul T. Brenton
Filed and recorded in accordance with the laws of the State of Indiana on

1-4-96

(official designation)
(date).

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

Signed —4@4“_4444)‘1/&)

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

No. 7/ 6/
File J’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.

/2 -I]-G5

Date of Application

Female Applicant 50 No Q{ Yes [J
If No, Medical Examination or Report Dated
Name of Physician 'Q'.g,y/x‘/

MALE APPLICANT 4

FEMALE APPLICANT

Name M/usl S&ddle
Date of Birth ? _Day

N WY & W)

Date of Birth ! Yaa:
(/ #

Placeﬁﬁmh (State or foreign country)

~
]2
F‘lacz r Birth (State or foreign country)

meMfijC* y{y T\ C

Never Married

Previous Marital Status

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

Annulment D

Divorce D

Last Marriage Ended By: Death D

Annulment D

Divorce D

Last Marriage Ended By Death D

Date of birth verified by E]B:rlh Certificate MO«DBI (Specify) @’L&( /
z
= N |

£
Date of birth verified by: Dﬂmh Certificate ﬁomer (SpecWMﬁ(/, G

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.

£y D2

(@) Full name of applicant's Ia(fWM?QLV
(If adopted, list adoptive parenfs only) l/\ 0

Residence of father (if d d, so st

Birthplace of father (State or foreign coun c A
Full maiden name of applicant's mother jQA \(j MDL

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so statéyCZ

o
Birthplace of mother (State or foreign counlry).él/"/r

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 fatl .
(If adopted, list adoptive parents only)

Residence of father (if deceased, so slatelm

Birthplace of father (State or foreign\count

Full maiden name of applicant's mothér_”__

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

Residence of mother (if deceased, so stah!y"r/‘
Birthplace of mother (State or foreign coum&ﬂ\ -

ACKNOWLEDGMENT

I acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syndrome

that are sexually lransmitt7) and a list of the test sites for the virus that causes AIDS (acquired

Signature of Applican

A
/7

Date/a ’0'7/) {Z'S,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

uwz, WXU\NJUZ- oud 2 2GS

immune deficiency syndrome).

Signature of Appllcant}g@

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 "\ e /
Slgneq>( k»'l([ YWike ;' gw/?/ég
%Qﬂ\'z—— </ I
day of A\k@( s

HENDRICKS

County of

in this application is true and correct.

New Address

i

Circuit Court

bscribed and sworr, togbefore me Ihls‘a

Clerk of the

State of Indiana | swear/affirm that the information given

County of application is true and correct.

cribed and mrmil day of _M , 19 qé_‘;’:_.__
&M lerk of the HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County.of HENDRICKS

Father.
Mother

Subscribed and sworn 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
James E

dated __12-27-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Staley

and _Jennifer Reneae Muriol?

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

1-13-96

I, /fs/ Henry E_ Byrd
(date), at_Plainfield

in_Hendricks

(name), certify that on

James E. Staley of _Hendricks

County

Jennifer Reneeae Murrell of. Hendricks

County

County, Indiana,

Indicna (state), and

Indiana

/s/ Henry E.

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

Signed by:

(state) were married bﬁ me as azghorized

HENDRICKS County, Indiana, dated

Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 1-18-96 (date).

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

Signed

Cornne %W‘-/ Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.?/‘i)\

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

/22995

Date of Application

Female Applicant 50 No Yes [

If No, Medical Examination o?%eport Dated
Name of Physician DAL [ il

MALE APPLICAN'F\

FEMALE APPLICANT

Name

Name (} 5 First Middle %ﬂ
val)?i Q? . u W

Date of Birth

SNl B oo,
: 7

Date of Birth Manth v _Day
7 AL U

Pl of Birth (State or foreign country)

Da Yéar
2 YL
. -~
Place irth (State or foreign country) AL

Residence Address Street or R.R City

MFRANL =

A ~ =
Never Mamszﬁ OR No. of Previous Marriages

County

Previous Marital Status:

#
~ .
mg\c Address o Street . UNLY -,
! > ¢
Never Married

OR No. of Previous Marriages

Previous Marital Status:

Annulment D

Death D Divorce D

Last Marriage Ended By:

7
Last Marriage Ended By: Death D Divorce D Annulment D

-
Date of birth verified by Demn Certificate momer (Specity) @1 l%l/t /

7 =
Date of birth verified by:  []Birth Certificate &oum (Specity) 1&’) M :

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 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&tﬁx/‘/
List the full names of any dependent children. ﬁ%

/
v

(a) Full name of applicant’s fathe

(If adopted, list adoptive parents only). 0

Residence of father (if d so st A

Birthplace of father (State or foreign

Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so stafe M—k"

Birthplace of mother (State or foreign count

Nom/ ves []

If answer is “'yes,’ has the adjudication been removed? Yes []

No [
Are you related to the male applicant closer than second cousin? No M Yes []
Are you now under the influence of an alcoholic beverage? No [g/es O
Are you now under the influence of a narcotic dj A No Yes []

List the full names of any dependent children.

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

2 "

Full name of applicant's !a(hjr ;Q z;&j 2 é 2 ; QM ¥4 A
0

(if adopted, list adoptive parents only).

Residence of father (if d so st

Birthplace of father (State or foreign cogn!

Full maiden name of applicant's mother£
(if adopted, list adoptive parents only) A

so Q'AlkiN‘

Birthplace of mother (State or foreign country)

Residence of mother (if

N .
rv\,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). / _/ \‘ ~ y N 7 / TR
) / ¢ J | 2749
/lb’LC’ UL /[AV }’Y\A(‘,’V\f Date /'9 K45

Signature of Applicant 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 sy rt\n'\\e).‘Z & T !.\ i AL E \\
Signature of Applican opas e K - TR e

Date /2 ‘(9,) "(;1\( 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

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 3)) in this application is true and correct.

) A ) /
Signex‘ jl/ )ﬂ/{_\l\z —? AL/ 7}?'&%\/3(‘/\4\/
New Address ¢ >y
day of AM L= , 19 LZS &

[~
Subscribed and sworn to before me (his’)??
HE’!WCKS o 3 Cirajﬂ:’i}qer

| swear/affirm that the information given

County of

lerk of the

State of Indiana )

ss:
HENDRICKS : R 0 < in this application_is true and correct.
Sigoa( “zq Ll LA \K,,CJJ}«’\Q

New AddressW o
day of MJZ' P , 19 fs"‘
¥ g

SW"‘ l Se me this “"7 7
a4 HENDRYCKS ™ .. 3

Clerk of the

| swear/affirm that the information given

County of.

Gifeuit 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
2 , authorizing the marriage of Brad W. Johnson

dated 12-27-9

HENDRICKS County, Indiana,

and _Kristen R. Meyer

|, Myron Barnard

. 1 further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-29-95

in Marion

(date), at _Indianapolis

Brad W. Johnson of _Hendricks

County _1Ind iana

Kristen R. Mevyer of __Hendricks

Signed by: _/s/ Myron Barnard

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated 12-29-95

HENDRICKS

Judge (official designation)

12-29-95

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

BOYCE FORMS  SYSTEMS 1-000-382.6702 1477

Signed

(date).

ﬁﬂww &f"w“"‘“-‘}

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. '7 5@
5

County File

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

/2 -2=F

Date of Application

Yes [
eport Dated

Female Applicant 50 No%

If No, Medical Exag’ngytion or
Name of Physician (X320

MALE APPLICANT

FEMALE APPLICANT

Name First Migdle
\ﬁ/h‘ A/)/ \/Z W MME’

Vele L Lo

Date of Birth Mon h ;}5 = Near

Date of Birth Mg\ﬂd Day Year

Pm:e/o!jmh (State or foreign coun\ry)
“—

/A 63
Place 2 Birth (State or foreign country)

Jsldence Address Street or R.R City County
= 0
h At

Rssndence)zl [ %tloar ny t [‘, I\‘l&ountv | ] D

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

Last Marriage Ended By: Annulment D

Death [] Dlvorca.ﬁ- Date 5 / ffj

Previous Marital Status Never Married D OR No. of Previous Mamaqes/
Last Marriage Ended By: Death: | | Annuiment [] Date 7/70
4

Dimcﬁ

Date of birth verilied by: D Birth Certificate %Omar (Specify) bl % 'C_/ A
{ ’ /

Date of birth verified by:  [_]Birth Certificate Eomm (Specify) A/l 54) ¥
P
O

No M Yes []

No I:I Yes E]

[{ Yes (]
Are you now under the influence of a narcotic dru@ 5 Yes []
List the full names of any dependent children. A 4

(a) Full name of applicant’s lalhsml ) JQ; )LC; EE t ] j Eii é@‘u&@

(If adopted, list adoptive parents only)
d, so stat&k—f

Birthplace of father (State or foreign ¢

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?

Residence of father (if d

Full maiden name of applicant's moth

(If adopted, list adoptive parents only) \

Residence of mother (if dt d, so S\@/g(p
Birthplace of mother (State or foreign “\%’

Nom/ 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 narcoﬂ% ! A
w: full names of any de je):i;;ylldren Un_.
/LL("' Av A

) KLY
(a) Full name of applicant’s father. ¢

(If adopted, list adoptive parents only). "

Residence of father (if deceased, so state)y o{,&
Birthplace of father (State or foreign coun

Full maiden name of applicant’s moti¥

(If adopted, list adoptive parents only).

d, so stam/)ﬁ”"‘
L4

Birthplace of mother (State or foreign country). Z v(/ i

Residence of mother (if d

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).

X nne0 O«

Signature of Applicant

.L{\f\\r— sus—

Date / (4 A 5//(/-5 7

ACKNOWLEDGMENT

| acknowledge that | have receiv‘eaf informati Legarding dangerous communicable diseases
/

that are sexually ttansmitted, and /a/ sl of the Aest énes for,/ the v"u,s that causes AIDS (acquired

Date /2 <A ’95

immune deficiency syn

Signature of Adplicant

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

ss:
HENDRICKS fa in this appllcauon is true and correct.

N
i ——
Signed )( e B kW\
New Address -
Subscribed and sworn to before me lhls :;/

County of

day of L\Q"/ L g:s

HENDRICKS

lerk of the Circuit Court

)

State of Indiana ; / / ) / | swear/affirm that the information given
County of H@DRIC’KI /

ss;
is application is true and correct.
el PN L /V //Nc/(
. New Mdre&\MM /

N
{2 E
scribed and sworn. to pefore me this 2& day of .19
v 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

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

Gounty 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
, authorizing the marriage of _Mark S

dated 12-28-95

HENDRICKS County, Indiana,

Matthews

and _Kathryn A, Wood

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

I,Homer E, Henderson

(name), certify that on _12.31.-95

(date), at Crown Center

in_Morgan County, Indiana,

Mark S, Matthews

of _Hendricks

Kathryn A, Wood of _Hendricks

Signed by: __/s/ Homer E. Henderson

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

Indiana (state), and
Indi (state) were married by me as authorized
County, Indiana, dated _12-28-95

HENDRICKS

, —Minister (official designation)

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

1R2e06 (date).

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

Crrne Hawerr’

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ,/02/
I

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.

- v ) e
Z (\{,' > b

@)
lod ~ o
Date of Application

Female Applicant 50 No 53 Yes [J

If No, Medical Examination or Report Dated
. Hance >

Name of Physician DAvi

MALE APPLICANT

FEMALE APPLICANT

Name k First Middle
ERVETH L

Name First

ML 1554

_Middle . Last
MN OO0T

Last
Lenes—
Year
1951

Date of Birth Month Day

Do AL L R

Date of Birth
&€ BLRLARG

Month Year

1267

Place of Birth (State or foreign country)

Place of Birth (State or foreign coun(ry)

gj)[ ARPA

=Ty
2+ D)na0A
Residence Address _ y (\ Street or R.R. City C
Bl | ~

N2Q D < -~ ﬂ%"/:r
_A385 o SK JoSOE ZNDIpIALNL S o/

State

Y23 ¢

Residence Address Street or R.R City County State

5B (VD s . 1
2385 SCR /a9 & //ﬁombmp.xls > DAsA L

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

Previous Marital Status: Never MamedEOFl No. of Previous Marriages

Annulment D

Death D

Last Marriage Ended By

DIVOICBm Date q 3 9 5‘

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

Date of birth verified by DE:nh Certificate E Other (Specify) ‘ LS ;j — ’Lx Z/( “rn) '\‘ M— X \
LK g

Date of birth verified by:  []Birth Centificate Eomsr (Specify) D,(// JES l/ e PSE

No [X]
NOE
Noﬂ
No K]
Are you now under the influence of a narcotic drug? No
List the full names of any dependent children. _SL'” A\J Kﬁff’l‘/ ?ENC-L/

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

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

Are you now under the influence of an alcoholic beverage?

(a) Full name of applicant’s father. _.)_L;.;L_'{’H H KJAAI“CQ'
(If adopted, list adoptive parents only) :

so state) 7, N Dins A

ZAD A A
) =

Residence of father (if d

Birthplace of father (State or foreign country)

Full maiden name of applicant’'s mother.

(If adopted, list adoptive parents only),

\
Residence of mother (if d d, so state) L DAL B

o \
Birthplace of mother (State or foreign country) 20 1 Aad)

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

R

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 YAack //‘)_/’I_ELL

(If adopted, list adoptive parents only)

/\ L

Residence of father (if d d, so state) £+ !ll/’r S

Birthplace of father (State or foreign country). ‘qﬁl AL A
N

Full maiden name of applicant's mother. SARDED (C7

(If adopted, list adoptive parents only).

Za 1AM A
Birthplace of mother (State or foreign country) 6)/1213 A

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

immune deficiency syndrome)., W /)
5 ) o~ - > -
Signature of Applicant AA{Z/?’I//U;’ L [*7"\/({,.

Date /‘)—2\"25”(’7 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

Date (:)2[ QS/ES

immune deficiency syndrome).

, JOL . 7%
Signature of Applicant X}/%gbé}d{t A 5/’14 =

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 ) P in this application is true and correct.
P 2R ol [Ze
SignedX/f.:e/Y\/l’LZ/tf\_z o€ KA
RN
ﬂ HOVL 5
dayof DSy
HENDRICKS

| swear/affirm that the information given

County of

New Address DI \me” Af-

ﬂbscrlbed and swmore me this _g C\7Z
4 I 4 Clerk of the

Cireuit Court

State of Indiana )

ss:
HENDRICKS ) ~S/Kin this application is true and correct.

Signed () rieliaaa. A5 e B
<) - -
AnC AS BBONE R
K day of m

fubscribed and swol before me this ~A5
4‘ Clerk of the HE&DR!CKS

| swear/affirm that the information given

County of

New Address

S

<
,19§,2

Circuit Court

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

state facts which make the consent of the other parent 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

Gounty 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
, authorizing the marriage of _Kenneth L. Pence

dated __12-28-95

HENDRICKS

County, Indiana,

and Melissa K. Smoot

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

I, Gregory Tee Ratl1iff

(date), at _Danville

(name), certify that on _1-4-96
in_Hendricke  County, Indiana,

Kenneth I.. Pence of__Hendricks

Melissa K Smoot

of _Hendricks

Signed by: Ratl1iff

/s / Greqgorv 1L
e S ¥

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

County __Indiana (state), and
Indiana (state) were married by me as authorized
SERDRICES County, Indiana, dated _12-28-95

, Minister

Filed and recorded in accordance with the laws of the State of Indiana on_1-5-96

(official designation)
(date).

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Signed

Crrmee Hacasr’

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

PR
or

No.
File

County

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

/2 -GS

Date of Application

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

2
/)

MALE APPLICANT

FEMALE APPLICANT

Date of Birth

Middle

\y7). W n—?j‘a
i 9

Name ~

¥ “Firgt
Date of Birth lonth
4

Place o.\
A > .

irth (State or foreign country)

Place of\Birth (State or foreign country)
.

Residence Address Street or A.R

A& rng ——=

County

Residénce, Address Street or R.R, Ci
706 15, . .

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

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

Annuiment D

Death D Divorce D

Last Marriage Ended By

Last Marriage Ended By Death D Divorce E] Annulment D

Date of birth verified by: D Birth Certificate p Other (Specity) "‘ ) ", d’;{ N
L
> S

=
Date of birth verified by: ] Birth Certificate R Other (Specify) L ) %{I
y rR RSVt

No[{ 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? Ne

No [’

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

Are you now under the influence of an alcoholic beverage? No E// 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 fathe
(If adopted, list adoptive parents only). Fal

1, SO 5[81*4“& 3

Birthplace of father (State or foreign ¢

Residence of father (if

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only).

\
Residence of mother (if di i, so ﬁw’ .
Birthplace of mother (State or foreign countr&.\/&" .

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.

.

Lt A
Full name of applicant’s lamm}/}ﬂ/ ‘u) W

(If adopted, list adoptive parents only) il

Residence of father (if

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 stad?‘- £

7
Birthplace of mother (State or foreign coun 1 .

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 syndfome). GZ) - 7 ) L./
3( Uns v-:)/l‘”" 7 744, pate 42-B5G8”

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 syndromg

A Nonld A
Signature of Applicant )/ G/J(L‘W\M%J\,b k//,/ 0'[ ‘J()‘L‘/YL )/ Date /=< ';JJ’ @’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 ob'jacled to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )
HENDRICKS

ss:
Il 4-) « /
Signed X CVW"J/%ZIK“ (7- 2L (o
N
day of MQ -

HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

New -
bscribed and swyefore me this ‘&A/
) B s ADERA e o he
7

7 19 %ﬁ-

Circuit Court

State of Indiana )
HENDRICKS,

ss: -
» AN "\ /\T 1 is( applicatigh is true and correct.
signed X 4y, /\\/\\A‘A«L"‘L, i L lﬁlﬂ//\’ 7
New Address W U ~
day of Al‘ﬂ'

bscribed and sworn to_before me this «‘? é/
‘ Clerk of the HENDRICKS

| swear/affirm that the information given

County of

RTY /A 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 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

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

dated _12-28-95

HENDRICKS County, Indiana,

Nichols

, authorizing the marriage of
and _Jennifer M. Wools

[, David Jefferson

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

(date), at __Plainfield

(name), certify that on __12-30-95

Christopher L. Nichols ,f Hendricks

County Indiana

Jennifer M. Wools of. Hendricks

County

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

Indiana

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

Signed by: _/s/ David Jefferson

HENDRICKS

County, Indiana, dated _12-28-95

Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_1-4-96

’

(date).

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

Signed

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

gze
ST

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 9995~

Date of Application

Yes [

Female Applicant 50 NOE
eport Dated

If No, Medical Examination or

Name of Physician{ tigs

MALE APPLICANT

FEMALE APPLICANT

— Releg 7 (Ondue

Date of Birth Month Day Ja’r

Name - i Middle )
QL)L(: L Ly \7@3 n,{/:m 4 )

Date of Birth Month " Year

/X : et/

/(‘,
Place of Birth (State or lmry)
\

lej Bng(sme or foreign country)

Residence Address Street or R.R City County

PR 7N >

Never Married D

Previous Marital Status: OR No. of Previous Marriages /

um or RA. ) County _

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

Divorce Annulment D

Death []

Last Marriage Ended By.

Last Marriage Ended By.

Date of birth verified by: D Birth Certificate b Other (Specify) Q /

T

7\
Date of birth verified by: Danh Certificate wmhar (Spocl'y)/\L“ )/ %’(/ C/
"4

Annulment D
T

Date/, /' A/,'l

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

[N s
/

(a) Full name of applicant’s fathe

(If adopted, list adoptive parents only)

Residence of father (if deceased, so stal

Birthplace of father (State or foreign c%
Full maiden name of applicant’s moth MJ 2 I/M»Lduf Nw

(If adopted, list adoptive parents only)
d, so stateikf%’tfl nAE

Birthplace of mother (State or foreign coun(ry) ’Ll/
5

Residence of mother (if d

NDB/ Yes []
If answer is “'yes," has the adjudication been removed? No S/Yes O
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 []

Yes []

Are you now under the influence of a narcotic dr) oy \\70/ 8 No
L \ !
List the full names of any dependent children. \/L 4 A EISIRAIRTR
¥ ) | o B QR

Je

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

Full name of applicant’s father. LA~

(If adopted, list adoptive parents only).

so statefc

Residence of father (if
Birthplace of father (State or foreign coun
Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only).

#
Residence of mother (if so stall

Birthplace of mother (State or foreign counlr’;,/ A"

JCKNOWLEDGMENT

s for the virus that causes AIDS (acquired

Date

/LO "._3'7 - éjé.A'

ACKNOWLEDGMENT ~

| acknowledge that | have received information regarding dangerous communicable diseases

t tdst sites for the virus that causes AIDS (acquired
immune deficiency syndrome). //Z / ’
g F An o g L L)
P Date /7’ 29 &%

Signature of Applicant

v

The above applicant has obj&:/(ed 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 in this application is true and correct.

New Address

L=<
bscribed and swor efore me mui ‘? 7
Clerk of the

day of b( C

HENDRICKS

095

Circuit Court

State of Indiana | swear/affirm that the information given

County of in this application is true and correct.

HENDRICKS _ / / }
Signed )/ / (’[C M’{/’“’
day of _{ Lé__._ 9 [,L;

New Address M}’ PN
HENDRICKS

Arerie O

Circuit Court

_ Clerk of the

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

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

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

state facts which make the consent of the other parent 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 of

dated __12-29-95

HENDRICKS

County, Indiana,

Richard S. Andrew

, authorizing the marriage of
and __Vicki I.. Minniear

I, _Gregory A. Ponchot

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

(name), certify that on _12-30-95

(date), at __Plainfield

in_Hendricks

County, Indiana,

Hendricks

__Richard S. Andrew ____ of

County _Indiana

Hendricks

icki I et of

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

/s/ Gregory A. Ponchot

County

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

Indiana
HENDRICKS

County, Indiana, dated _12-29-95

Signed by:

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

, . Minister (official designation)
(date).

BOYCE FORMS » SYSTEMS 10000828702 1477

Signed

(_5‘“‘1:{‘(" ’yA xx'J

- 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

73
File 5%

No.

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

County

[ A G GS
Date of Application

Female Applicant 50 No% Yes [J
If No, Medical Examination or Report Dated
Name of Physiciarldek 5/

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

e %)

Date of Birth

Date of Birth

A
.’/'J%n

::;'Ll:ri(s:ale or foreign country)

Place of Birth (State or foreign country)

Residence Address
@ Iri

Previous Marital Status

City County

Never Married D OR No. of Previous Marriages (2

Residence Addr C

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

Last Marriage Ended By Death D Divorce Annulment D

Annulment [:]

Death D Divorce D

Last Marriage Ended By:

Dale? /[7: /

s
Date of birth verified by Damh Certificate %Other (Specity) &}/} %A/

’
Date of birth verified by: ] Birth Centificate ﬁomev (Specity) ‘@] \%{C/ "

No Q/ Yes []
No[J / Yes[]
No l/ Yes []
No D/ Yes []

[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?

4
List the full names of any dependent children.

)
/

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

(if adopted, list adoptive parents only) i}
Residence of father (if d , SO state). J]\,

Birthplace of father (State or foreign cnunﬂu\j\b?-/

Full maiden name of applicant’s mother. /
(If adopted, list adoptive parents only). i

Residence of mother (if d d, so state) \M‘ﬁx

Birthplace of mother (State or foreign country)a

No { Yes []
No E/es O
No Yes []
No Yes []
No [Q/Yss ¥ |

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

n

e MY Vi

(If adopted, list adoptive parents only) A
d, so stam(y"‘/

Birthplace of father (State or foreign

e wo B A O Pl

A
(If adopted, list adoptive parents only) 4

o

Full name of applicant’s father.

Residence of father (if d

Full maiden name of app

Residence of mother (if d so stal N

Birthplace of mother (State or foreign country) +4 J

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) 7 ” -4

P THe TT 25"

Signature of Applicant %

Date /9 lﬁ(; ‘(-/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
0
immune deficiency syndrome). | A
A\ 00,
piae
L

Signature of Applicant

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

Clerk of Court

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

Clerk of Court Date

State of Indiana )

HENDRICKS ) i 2 in this application is true and correct.
Signed A/,/TUL- '—’;ifﬂ/‘%”/ ok

K
day of &C(

HENDRICKS

| swear/affirm that the information given

County of _

New Address

307
Crai-dfersmnd ]

Clerk of the

095

Circuit Court

State of Indiana )

HENDRI! CKS\ : « in this application is true and correct.

y A~ (¢ !
Signs(rkd/(fﬂ;\g//\{/@x\\( YA I T
k(YU 7 5

New Address ) D
A »

bscribed and sw%efore me this ’_ﬁ day of N&L -

&M&b . Mcm s HENDRICKS

| swear/affirm that the information given

County of

99—

Circuit Court

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

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

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 __12-29-95

, authorizing the marriage of

HENDRICKS County, Indiana,

Kenneth S. Koelling

and Peggy J. Simpson

I, _Roger S. Alber

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on -10-9

(date), at __Indianapolis

in Marion County, Indiana,

Kenneth S, Koelling of _Hendricks
Peggy J, Simpson of _Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of

County Indiana
County

(state), and
(state) were married by me as authorized
County, Indiana, dated _12-29-95

Indiana
HENDRICKS

Signed by: __/s/ Roger S, Alber

2-14-96

, Minister (official designation)

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

Signed

(date).

/

Clerk
Circuit Court




Form Prescribed By
Indiana State Board of
Health undsr Authority
of IC 31-7.

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. ,72 17/
55

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
SR=ST "7

Date of Application

Female Applicant 50 No Yes (]
If No, Medical Examination or Report Dated
Name of Physncuan&lm;é yJ

MALE APPLICANT

FEMALE APPLICANT

Name M Middle

Date of Birth Month Day

/R %/

Date of Birth
6/7‘.

Piawmaln or foreign country)
- L

lezwa or foreign country)

Residence Address Street or R.R City County

I d =

Never Married D

Previous Marital Status OR No. of Previous Marriages £ ’Z

Hesndcncs Aﬁdmss (
N\

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

Annulment D

Death D

Divurch

Last Marriage Ended By:

\

Last Marriage Ended By Death D Divorce Annulment D

Date of birth verified by: hﬂmh Certificate \:]Olhev (Specity)

\f
Dae of birth verified by: ] Birth Centificate VOlhav (Specily) ‘C\ % (ﬁ/{ Ly
> i

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 :ﬂ 0,
. List the full names ofyany dependent children. ”C/Zk’:}l CI i \%
A g \EBS

+ 2
t's father. ,/GLQ 1 (\L d/f',‘gﬂ—-
(If adopted, list adoptive parents only).
d, so stale)di&fl\%‘[

Birthplace of father (State or foreign cw Py
s mover-y/ ) QR0 D1 (A Y00
(If adopted, list adoptive parents only)

d, so state) CM&‘RW
bl

Birthplace of mother (State or foreign country).

(a) Full name of

Residence of father (if

Full maiden name of

Residence of mother (if

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 parents only)
Residence of father (if so statq) . L

Birthplace of father (State or foreign c umry

Full maiden name of applicant’s motM A% é &

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) ¥
Birthplace of mother (State or foreign col :

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

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

/7
immune deficiency syndrome). i
4 0 T,
Signature of Applical L& /- IN S >

/ &

Date é) b’l/ V{)g :

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of lhe test snes for the virus that causes AIDS (acquired
N7 - /
//0/4 / & Date /2~ ;/?//‘9!

immune deficiency syndrome). ..

/ /
Signature of Applicaryx ( 7

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

Clerk of Court

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

SlgnedX J /a{@

New Addréss

County of in this application is true and correct.

bscribed and sworngtgdbefore me this )((/
oy, 3 NN the

day of M{

HENDRICKS

. 0 S

Circuit Court

State of Indiana )
HENDRICKS ift this\application is true and correct.

Slgnec)/ \&\\(\ 5 \\\\ % Sk XK

New Addfess . £ 0

- 3 .
scribed and sworn to be!ore me this 7 — dayof M g
lerk of the HENDRICKS

| swear/affirm that the information given

County of

, 19 (/5“

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN® * Pt

We, the parents “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 un y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __12-29-95

HENDRICKS

County, Indiana,

and _Tobi J. Minnick

, authorizing the marriage of Steven D, Scott

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

I, _Mary G. Watts

(name), certify that on 12-29-95

(date), at _Greencastle

in__Putnam County, Indiana,

Steven D, Scott
bi J innic) o

Hendricks

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

of_Hendricks  County

County _Indiana

Indiana (state), and
(state) were married by me as authorized
County, Indiana, dated _12-29-95

HENDRICKS

Clerk

Signed by: __/s/ Marty G. Watts

Filed and recorded in accordance with the laws of the State of Indiana on_1-8-96

(official designation)

(date).

BOYCE FORMS + SYSTEMS 1-800-362.8702 1477

Signed

WL,%W

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7’1Q

County File 5.(

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

{2 -39 -0~

Date of Application

Female Applicant 50 No% Yes [J
R

If No, Medical Examination of Report Dated
Name of Physician ;ﬁ‘} goaalie

MALE APPLICANT

FEMALE APPLICANT

Name First Middle ’ Last

/(ﬁ LAM . {\L LN’)/Z/)’)\ AW W N e

e O 2L

Date of Birth 4 Day (/ Yogr

: /¢ A

Place ofBirth (State or foreign country)
o P

Date of Birth U znm (V4 Day " Year
/9 &9

Place of Rirth (State or foreign country)

Residence Address Street or R.R City County

Aoy rne. —=>

@@«M% )27StrwlaRR C City, %, Cmfﬂi(-

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

Death [] Dnvovc?n@f Da|eé ,/C/\ﬁl

Last Marriage Ended By:

Death D Divar% Annulment D

Du&r /}sz

- L4
Date of birth verified by: [ Birth Centificate ﬁomer (Specity) Ql 5 ﬁ‘ 1
| N (N |

5+ 3

7 S
) -~
Date of birth verified by: DBum Certificate %O(her (Specify) (“ ) m}(
Z
£

ME/\%D

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 D

No D/ Yes []
Are you now under the |n1luence of a narcotid dru A e No Q/ Yes []
el © bm
Aist the lull names of any- ependent children. /* VAN P
Ui /rl YN T J
A
t's (alher\/k\k/ A ‘&1 D A 0 1% 9.t e

(If adopted, list adoptive parents only). ﬂ

Are you now under the influence of an alcoholic beverage?

(a) Full name of

Residence of father (if deceased, so slale)\./ 7, =

0 ST, KDMW?\,

Birthplace of father (State or foreign coun(r)k/

Full maiden name of applicant’s mother. .

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

Birthplace of mother (State or foreign countr

No ﬂ/ Yes []

If answer is ‘'yes," has the adjudication been removed? No[] Yes []
2 w0

Are you now under the influence of an alcoholic beverage? No O
Are you now under the influence of a narcotjc dr! No Yes [
List the full names of any dependent chilure&éﬁJ UYQQ, KLL 'f’]if;ﬂav

's 13ther&&i’b"(‘;”,{.« (—'/ \#‘y}%‘_’l

(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 male applicant closer than second cousin? No

Full name of

Residence of father (if s0 state).

Birthplace of father (State or foreign cqunt o\ /.
Ul S\ Jernbirne—
AL 7 (% r
(If adopted, list adoptive parents only) /]
Residence of mother (if deceased, so sla(NAL?ﬁ' s

Full maiden name of applicant's mother.

Birthplace of mother (State or foreign count 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)
y y ) ] e ( (

U N a0

I AR A
V

Signature of Apphcam

Date /&2~ ~7QQ§/

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 syn?ek N7 AT
Signature of Applicant ’L ) J n 1
|

vate /R ATI8”

QAU

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 )

\
HENDR/CK:S' ) 4 - in this application is true and correct.

{
Sngneq)c \:1 M ’] J RN 0) |

I
New Address r\\
/
day of A]M‘f

scribed and stfove me sz,
( ‘Emﬁw, ) BLABERA, o\ ot 1o HENDRICKS

| swear/affirm that the information given
County of

19 G

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS

SigneoX J I“\Li s

{
\‘v
/

County of in this application is true and correct.

New Address

?’sﬁﬂbed and swowmre me this ig
lerk of the

day of M“ -

HENDRICKS

.19 9¢

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
Larry 1

dated __12-29-95 , authorizing the marriage of

HENDRICKS County, Indiana,

Zimmerman

and __Jana J. Rader

I, _Andrew J. Simkins

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

(date), at _Danville

(name), certify that on _12-31-95

Larry J_ Zimmerman of Hendricks

County _Indiana

~Jana J Rader of _Hendricks

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

Signed by: /s / Andrew J. Simkins

County _Indiana

in_Hendricks County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated _12-29-95

HENDRICKS

, - Pastor (official designation)

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

1-8-96

(date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

(pnme ¢ facasr)

HENDRICKS

Clerk
Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 7:’2 7

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

County File ¥
/2-KG¢

Date of Application

Female Applicant 50 No}@ Yes (J

If No, Medical Examination or Report Dated
Name of Physiciama

et 48
o

MALE APPLICANT

FEMALE APPLICANT

Name cmddle
)4V < \Vca
Date of Birth 7 27

F"’” . it MM g

Place i?—B-lQﬂale or foreign country)

Residence Address Street or R.R City County
L ==

Never Married []

Previous Marital Status: OR No. of Previous Marriages /

Plui Birth (Staté or foreign counlry) 4 %
—— — — o
Rpside-— Md - Strey .~ n W\)_b Ci \/}J‘q wv‘(ﬂh m

Previous Marital Status.

Annuiment D

Death D

Last Marriage Ended By

DIVDTCQX
L

vate /A / 975/

Last Marriage Ended By: Death D Divorce Annuiment D

HZ1 \
Never Married D OR No. of Previous Marriages
L4 '/

Date of birth verified by: D Birth Certificate

KOH e h /ﬁ,
ther (Specify] /

{ L

2 1

oy 7
Date of birth verified by: Dann Certificate ﬁ’mhﬂ (Specify) Q ) {%1/
‘
t~

Wi

No m/ Yes []
No ? Yes []
No Yes ]
Are you now under the influence of an alcoholic beverage? No M es []

Are you now under the influence of a narcotic drug? L . No Yes []
. ! MO dM 0
List the full names of any dependent children. N { F Al

t's 1alhe\\}d/7\' \/j U U mmﬂ\_z

(If adopted, list adoptive parehz 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?

(a) Full name of

Residence of father (if deceased, so stat

Birthplace of father (State or foreign country

Full maiden name of applicant’'s mothe

(If adopted, list adoptive parents only).
d, so state)_ L:{LCLL

Birthplace of mother (State or foreign countm LU(

Residence of mother (if d

No m/ ves []
If answer is “'yes,' has the adjudication been removed? No D es O
Are you related to the male applicant closer than second cousin? No s Yes D

"
Are you now under the influence of an alcoholic beverage? No Yes I:]

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! Yes []

3 \?jt/m‘e full n Tv\fpy}e})endem hildwnkwmw’g@w
v v

0/

~ 1)

(a) Full name of applicant’s fath

(If adopted, list adoptive parehts only).

Residence of father (if deceased, so stal

Birthplace of father (State or foreign count

Full maiden name of applicant’s mothe:

(If adopted, list adoptive parents only).

Residence of mother (if d so state)

Birthplace of mother (State or foreign country),

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

that are sexually transmi teu and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndvo

B @Q Date

Ltﬁ(a

Signature of Applicant

239G

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syndrome)

that are sexually transmitted, and a list of lh795( sites for the virus that causes AIDS (acquired

my \/ /f LZ//u(j 1L/

Signature of Applicant

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

Clerk of Court

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

Clerk of Court

State of Indiana | swear/affirm that the information given

County of HENDRICKS

in this application is true and correct.

Signed

New Address

Pl el

Clerk of the Circuit Court

17 5
bscribed and swor I%_;;{_L day of, ‘&{X'z___
m HENDRICKS

State of Indiana
HENDRICKS - )

| swear/affirm that the information given
Signed )( d} (8 t

/97( in this application is true and correct.
v a_/ amd i/
New Address

scribed and sworn ore me this -%C] day of MC/ — 19 _CZ:D—._
&uw Levasn HENDRICKS

lerk of the

County of

Circuit Court

L4
*

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

state facts which make the consent of the other parent u 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.
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
, authorizing the marriage of _George E, Van QOgden

dated _12-29-95

HENDRICKS County, Indiana,

and _Amy J. Alexander

I, _Rev. Kenneth Smith

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 12-31-95

in Hendricks

(date), at _Plainfield

George E. Von Ogden of _Hendricks

County

Amy J. Alexander of __Hendricks

Signed by: _/5/ Rev. Kenneth Smith

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __12-29-95

iudiana

Indiana
HENDRICKS

, Minister (official designation)

1-8-96

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

BOYCE FORMS * SYSTEMS 1-000-3628702 1477

Signed

(date).

W, (’)f AicrasrS

HENDRICKS

Clerk
Circuit Court

Date /2 "MI’CZB"/



[

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.

4 6”

Date of Application

Female Applicant 50 No ™ Yes []
If No, Medical Examination or Report Dated
Name of Physician _ Y Arcs —\ aRReTY

MALE APPLICANT
Name First

FEMALE APPLICANT

i Middle Last
A e STWY Leg AR Hue W

Name First Middle

STARLA AL

Date of Birth Monm Day Year
o

3 3% > |

Date of Birth Month Day

) o s

Place of Birth (State or foreign counlry)

A

Place of Birth (State or foreign country)

NN

Residence Address

RGN

Street or R.R City

D No Ry Sk

County State

. ~ ., 0\
Laxsron) N

Residence Address Street or R.R City County State T

N pvapLl Lo BRDidiBure )

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 Annulment D

DIW’CBE

Date \ =

1Y

Annulment D

Death D

Last Marriage Ended By:

Dnvovce-ﬂ

Date of birth verified by:  [_] Birth Centificate mmher(Specﬂy} D R L L

Date of birth verified by:

[Jsirth Certificate TF] Other (Specity) De. i

No[8L~ Yes []
No[d Yes[]
No (9] ~ Yes O
No[9 Yes[]
No [[l—"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. oSl

MY Leg

(a) Full name of applicant’s father. \‘\\Al? \L\,l

(If adopted, list adoptive parents only)

=
W N

Residence of father (if deceased, so state)= X TPl <

Birthplace of father (State or foreign country) N
Full maiden name of applicant's mo(herlﬁ‘l: N YY \f\\f M i e S
(If adopted, list adoptive parents only) 3

%

AW\

—
Residence of mother (if ¢ d, so state) \X;l\‘b PLS

Birthplace of mother (State or foreign country) l Jl\-l

No [ Yes[]
No[] Yes []
No E/ Yes []
No [ Yes[]
No [F—""Yes []
List the full names of any dependent children. L [ENEVAY QY '}‘—))l\ oo o4 ﬁ

PorarL S D aniél

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?

lAlJ'\

SALT D

(a) Full name of applicant's father. ‘ AL

(If adopted, list adoptive parents only)
Residence of father (if so state) e ﬁ ral A
Birthplace of father (State or foreign country) l |\J
licant's mother. l’\"\ﬂﬂ.\'] Ldw L~‘1 P
(If adopted, list adoptive parents only)
B T
Residence of mother (if d d, so state) 1'[ 2\ Reil .~

IN

Full maiden name of

)
Birthplace of mother (State or foreign country) :E N

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

immune deficiency syndroQ\ // /
Signature of Applicant Z ;21"/ L Date </ Z‘/

1//_/?:

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a Ils( of the test sites ,[nr the vurus/)hat causes AIDS (acquired

Date //j///’

immune deficiency syndrome).

XA

/\i,\ % (,Qx 3

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
Slgne-c-i_. S V. ﬂ‘f
New Address Ty

bscribed and SWW
ot LA Clerk of the

County of

i }his application is true and correct.
/o

4L

Circuit Court

day of - ;:1'\ ) , 19

HENDRICKS

State of Indiana . <9

; - ss:
HENDRICKS Z A m/»thia‘ application is true and correct.

Signed')\. /_./7} /uf ~C o / £ ZL / T,

New Address
day of ‘T’;\T}

% ’ HENDRICKS

Clerk of the

| sxear/aﬂirm that the information given

County of

19 Sl

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

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
Timothy IL.ee McHugh

dated __1-2-96 , authorizing the marriage of

HENDRICKS

County, Indiana,

and Starla Gail Risk

I, Lvnn Coleman

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

(name), certify that on 1-25-96

(date), at _Pittsboro

in_Hendricks

County, Indiana,

Timothy ILee McHugh of _Hendricks

County

Starla Gail Risk

Signed by: _/s/ Lynn Coleman

of Hendricks  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 _1-2-96

Pastor

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

2=1=96

(official designation)
(date).

BOYCE FORMS « SYSTEMS 18003828702 1477

Signed —&W_%WI

Clerk
Circuit Court




Form Prescribed By STATE OF IND'ANA

Indiana State Board of

ol airs e APPLICATION FOR MARRIAGE LICENSE

p2
No.
HENDRICKS County File TR 67)

|- & - L

Date of Application

Vil

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

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated | ~=’ - 7 =
circuit court when the person applies for a marriage license under Name of Physician v Hal leztj

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

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name Middi Last
‘/D(,wu el ST§ Paccp+ + £ FXC’HL( K D! xo N\
Year

Date of Birth Month Day Date gl Birth Month Day Year
1 - 29— &0 O-1¥-65

Place of Birth (State or foreign country) ___ Place of Birth (State or foreign COU"!IM_
Fndi ana_  Nnda o Nie

Residence Address Stre R.R Cnly County State Residence Address Street or R.R. County State

/605
“JLGD Rathy Urive , Brownthurg =P Holiz| 79D }(aﬂ\q Drive DSrpuwon Shure g,z 4e [l

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

F¥ el ‘
z O ~ e [ 9.42
Last Marriage Ended By: Death D Divorce Annulment Date ] , = l b_ 6 Last Marriage Ended By: Death D Divorce Annuiment D Date - { / - 'f 5

Date of birth verified by: ] Birth Centificate [g(ﬁw' (Specify) DY wwer's Lict AnSC Date of birth verified by:  []Birth Certificate m‘s"‘c"” : P rivers \5 L ). CCNS E-

Are you now or have you ever been adjudged to be of unsound mind? No D/ Yes E] 5 Are you now or have you ever been adjudged to be of unsound mind? Yes EI

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

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

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

Yes [] ” Are you related to the male applicant closer than second cousin? , Yes[]
Are you now under the influence of a narcotic drug? No Yes [] L Are you now under the influence of a narcotic drug" Yes []
List the full names of any dependent children. DAN| C;‘ = PC&V rott . List the full names of any dependent children. Lx i }/Uk AN Lhrl st PL’)hf 'd FD) X on
- <
anda )\ Theoaa S t > Jo shua. Scot+ "DiXon

(a) Full name of applicant’s talherrﬂ atie Willie Pa»\’ cott 3 ay vt . (a) Full name of applicant's father m ichae ) 6’6«”‘( %& q)h oLy %’) S
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) —

d, so state) Lndiana Residence of father (if d i sostate) [ ENNE S Se &

Birthplace of father (State or foreign country). »—L NA AN Birthplace of father (State or foreign country). olles n a IS S

Full maiden name of applicant's mother. ﬁbL( bara L€ < K{’Adal ' Full maiden name of applicant’s mother\) \Ad ‘l R W 'H'\ C(v( (Z ) (L/f d

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

Residence of mother (if ¢ 1, so state) I(‘Ld,\ AN Residence of mother (if so state) I’\ (’t @ 4V S

Residence of father (if

Birthplace of mother (State or foreign country)_ ——(\ A { & O A Birthplace of mother (State or foreign country)_~l— NATa oA

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,\llst the t sites for the virus that causes AIDS (acquired that are sexually transmitted, aryd a list of the fest sites for the virus that causes AIDS (acquired

immune deficiency syndron(} /b / immune deficiency syndm /, /
5 .2. 9 / A e
Signature of Applicant ‘ /{ AANT D Date / 2 /é Signature of Applicant O (& (l /l N ) A ﬁf( Date / / //"

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

Clerk of Court Clerk of Court

State of Indiana ) | swear/affirm that the information given State of Indiana ) S | swear/affirm that the information given
/) 88 s:
HENDRICKS ) n this application is true and correct. County of HENDRICKS

(-\| < / in this application is true and correct.
Signed XU( [ I/ (L’L? g\) v Signed A ’C/LLCV"b/j /\\ ZX

New Address C‘ V\/U’é as (= b oV New Address )L(‘ (249 = X g i C; boo A =
Subscribed and sw( before me this 1 day of j /7 Vv " C) Z cribed and swor, fore me this j day of + \-fi'gf} 1,30 < n/g
dh’“‘ %h”..n J : % -
W_M 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 91 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 thake the consént of the other parent unr y 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 _1-2-96 , authorizing the marriage of Daniel J. Parrott
and _Shelly K. Dixon . I further certify that the following marriage certificate was filed in my office:
I, Ken A. Elmendorf (name), certify that on _1-5-96
(date), at _Brownsburg in__Hendricks County, Indiana,
Daniel J. Parrott of _Hendricks County _Indiana (state), and
Shelly K. Dixon 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 1-2-96
Signed by: /s/ Ken A, Elmendorf , Judge ProTem ___(official designation)
Filed and recorded in accordance with the laws of the State of Indiana on_2-13-96 (date).

Signed _MM/ Clerk
HENDRICKS

Circuit Court

BOYCE FORMS + SYSTEMS 1-800-3828702 1477




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

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

|- 2-49,

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name { lf.rsx , \Middje” / s Last jf
2/ "'2/ / ///7/;/7’1/’ z
Year

Date of Birth £ L, on Day{. — B,
y/[{ Q2 . / y i - D\O

a7 Sl . MW
/S Z =

Place of Birth (State or foreign country)

1 A

Place of Birth (State or foreign counlry) ‘# /
4« % ~—02Y

Residence Address

Previous Marital Status: Never Married D

Residenae Aderess Street © O city _County /7 3 Staler
S AT ﬂ/)/»'?xpy 0 LeAalr
=

Previous Marital Status: Never Married D OR No. of Previous Marriages :21)

OR No. of Previous Marriages /
L

Last Marriage Ended By: Death m/ Divorce D Anpulment D

Last Marriage Ended By Annuiment D

Death IZ]/ pivorce []

Date of birth verified by:  [_] Birth Centificate WSpecm/)

[sirth certificate W (Specify)

Date of birth verified by:

[4/‘; //1*’;:91/

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)
/ [p ol
\—M z 2

_&%44’”.4’)

/7/'(‘1";/7@’-?(’

Birthplace of mother (State or foreign country) L__fe’zﬂ/l

Residence of father (if d d, so state)

Birthplace of father (State or foreign country).
Full maiden name of applicant's mother. ? /Af //2\1/

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

N Yes[]
If answer is “‘yes," has the adjudication been removed? No[J Yes []
Nod—Yes [
No m// Yes []
No D//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?
Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

/N X 1/

7

Full name of applicant's father.

(If adopted, list adoptive parents only) £
5 7/ 2 B
d, so state) //Z V77 : /‘.4//

Birthplace of father (State or foreign country]

Residence of father (if d

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

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
3(72” Deee K557 Z
/.;é'/é c74Etlose /=3~

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 syndrome).

Signature of Applicant

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

Clerk of Court Date

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

State of Indiana )
HENDRICKS _ =

Signed Z(‘%ﬁ[ tf/LJ"

New Address

Sybscribed and sworn to before me this = day of __— 47 247
lerk of the HEN. Dk’CKS

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

Circuit -Court

State of Indiana )
HENDRICKS

s
) /

Signed X £ ‘21 -] /-ju/é/j//ét"
New Address 54 <); (24 00h00 éé é’ldlf_

% day of %
Clerk of the

| swear/affirm that the information given

County of in this application is true and correct.

Circuit Court

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

state facts which make the consent of the other parent 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
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
, authorizing the marriage of _ Matthew E. Mann

dated 1-2-95

HENDRICKS

County, Indiana,

and __Kay F, Burkhart

I, David Strange

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 1-26-96

(date), at __Franklin

in_Johnson

County, Indiana,

—Matthew Edwin Mann

of __Marion

County

Kay F. Burkhart

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

Signed by: __/s/ David R, Strange

of Hendricks  County

Indiana

Indiana
HENDRICKS

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

County, Indiana, dated _1-2-96
Minister

Filed and recorded in accordance with the laws of the State of Indiana on__1-29-96 (date).

(official designation)

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

Signed

CO‘ m‘ &{Wd”" Clerk

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

ol
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.

i

[-2-T0

Date of Application

Female Applicant 50 No [ Yes [J

If No, Medical Examination or Report Dated
Name of Physician N, Y\loud

g

MALE APPLICANT

FEMALE APPLICANT

i \KQ,\\— "'ﬁ RQSS

Middle

™ Rendg S SohuSton

Year

L

Date of Birth

Year

LO

Date of Birth Month

I S0

Place of Birth (State or foreign country)

M\ .))0\1‘. :

Place of Birth (Slma or foreign country)

D
14
State

lence Adarass Slreui or R.R.

(\)0(

Street or R.R. City County

atergs Lo 36 Tudols

State

Macisns Iu

Resmence Mdress N

o o cd’ Ao T,

Previous Marital Status:

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

Annulment D

Death D Divorce m/

Last Marriage Ended By:

Never Married D OR No. of Previous Marriages l
Date q %

Last Marriage Ended By: Death D Duvovco&' Annulment D

e O

Date of birth verified by: ] Birth Certificate €] Other (Specify) BQ \ b ¢

Date of birth verified by:  []Birth Centificate  [igtOther (Specity) k‘\‘ S

Lo

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

No
Are you now under the influence of a narcotiosqrug? No { Yes []
List the full names of any dependent children. \'\
o~

(a) Full name of applicant’s father. Lz\\ NLS m ; ; O S> 3;
(If adopted, list adoptive parents only).
Residence of father (if d d, so state) IN
Birthplace of father (State or foreign country) \’\\'530\&_6 : ~— -
Full maiden name of applicant's mother. §S§Zg \ !S{)s',& &AS ;s_\ N
(If adopted, list adoptive parents only)

so state). KM

Birthplace of mother (State or foreign country) 4

No w
No[J
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?

Residence of mother (if d

Now

No [

No [

No [@

NO!
\5\'«\)(

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?

ryg? .
-!&Q.('m-cx\\[ \Z\c

Are you now under the influence of a narcotic di

List the full names of any dependent children

OLO.
Full name of applicant’s father. CK(\\\‘\) Q\b‘l\‘\ \L\(X\ W) Q (
(If adopted, list adoptive parents only). \

\TIYY A
Birthplace of father (State or foreign country)
Full maiden name of applicant’s mothermm é &\ 52‘! 2 & !L Q Q o
3N

\Re|

\

Residence of father (if d d, so state)

(If adopted, list adoptive parents only)

Residence of mother (if d $0 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

Date Lz_ss

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
Date /‘é‘?S

immune deficiency syndrome).

Signature of Appllcant)(

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 )

ss:
HENDRLCKS / ) 2; Z in this application is true and correct.

| swear/affirm that the information given

County of

Signe;

New Address
zscnbed and swowlore me this ,_]‘
4 ! - Clerk of the

day of
HENDRICKS

““Circuit Court

fox T

State of Indiana | swear/affirm that the information given

HENDRICKS jn this application is true and correct.

o S5 New Address
Sylscribed and sworn to before me this
erk of the

day of
HENDRICKS

~Cirguit 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 u y

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent ur y

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

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 thegreé was filed in my office a marriage license issued by the Clerk of thethrcuu Courr of

dated _1=2 , authorizing the marriage of

HENDRICKS County, Indiana,

and Brenda S. Johnson

], _Jerry R. Disbro

. I further certify that the followmg mgma%e certificate was filed in my office:

(date), at Indianapolis

g]lame) certify that on

arion County, Indiana,

K.elthD Ross of  Hendricks

Indiana

Coum‘y (state), and

Brenda S. Johnson of. Hendricks

County
under a marriage license that was issued by the Clerk of the Circuit Court of

Indiana
HENDRICKS

(state) were married by me as authorized
County, Indiana, dated 1-2-96

Signed by: _/s/ Jerry R. Disbro

Filed and recorded in accordance with the laws of the State of Indiana on_1~ 22 96

(official designation)
(date).

ot

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

HENDRICKS

Signed Clerk

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

—

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

\ -~ <3 l\i <
Date of Application

Female Applicant 50 No @ Yes [
If No, Medical Exami\nation or Report Dated
Name of Physician - \\.

\ROPPLL

MALE APPLICANT

FEMALE APPLICANT

Name First ~ Middle

ety ryY VJAYw

Name First Middle Last

Deape) ¥ T oRRYCT

Date of Birth Month Day
.

Y

Date of Birth Month Day Year
e =
v 1 >

Place of Birth (State or foreign country)

LA

Place of Birth (State or foreign country)

b 1
A )

Slve‘el or RR i City

A R | G—PQ{)E‘L Sy

Residence Address County State

Terers@uet TL

Street or R.R. City County & State

RALAREN Dy PLPD TN

Hsuidgqce Address

8 s\

Previous Marital Status:  Never Married D OR No. of Previous Marriages \

Previous Marital Status: Never Married D OR No. of Previous Marriages o

Last Marriage Ended By Death D Annulment D

Divorce E

Annuiment D

Death D

Last Marriage Ended By:

Divorce a

Date of birth verified by:

DBinh Certificate momer (Specity) b 1 L 3

Date of birth verified by: Dﬂmh Certificate ﬂOlnev (Specity) :D ‘( L |t
= - 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 children.

= S
(a) Full name of applicant’s father__- D T\ =20 | T W

(If adopted, list adoptive parents only).
Residence of father (if deceased, so state) D EL=RAS B

L
Birthplace of father (State or foreign country) e I“\
vy & L LA

Full maiden name of applicant’s mother.

(It adopted, list adoptive parents only)

Residence of mother (if deceased, so state) & LS RS ED
<+

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. i

D roni ¢ A Lywn L0

¥

Aan LJgiig

Lorg

(a) Full name of applicant's father. ’—b RY EL \_) LA WATLER_

(If adopted, list adoptive parents only).

? . ~——
Residence of father (if deceased, so state) 1 L X (S RS N
\,

X P

Birthplace of father (State or foreign country)

\ E)LAL‘L&L_kR MAALN (b) Full maiden name of applicant's mother. LSS

(If adopted, list adoptive parents only) o) ~
sosae YLED N

Birthplace of mother (State or foreign country) KY

Residence of mother (if

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, anpd a list of the test sites for the virus that causes AIDS (acquired
/i /
immune deficiency syndrome). - X
; 7 Jon 3
—4 Date L \©

Signature of Applicant 7\)<‘

(Hbmts
7 7)

/
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

I-2-4{

immune deficiency syndrome)

. (\‘ % -‘ # - 2 ”
Signature of Applicant )( /\\“Ll "L e jL k( l(; 8 1 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 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 /, ) L V i hls application is true and correct.
Signed _ZNRAEN ﬁ/é_(‘/' P |

New Address { } (V» O gA Y

ﬂbscribed and SWWIY Z
Clerk of the

| swear/affirm that the information given

County of

- &
day of \/ [ ,19 _ 7
HENDRICKS

Circuit Court

(S1e Sk Rk FC 33733
L

State of Indiana ) )
HENDRICKS ..

) '/ . n this application is true and correct.
Signed 2 \)\L L LL'L-"(. L)« f(L iy ‘L [ 4 é,
Newaddress O BOX 1514 St [ .

ﬁicribed and SWOWW day of __JA ~ 19

Clerk of the HENDRICKS

| swear/affirm that the information given
County of

Qlp

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS

Father.

Mother

Subscribed and sworn to before me this

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
Gregroy W, Smith

dated _1-2-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and _Debbie Forrest

. I further certify that the following marriage certificate was filed in my office:

I, Carl Akard Riley
(date), at __Plainfield

(name), certify that on 1-6-96

of _Pinnallis

County __Florida

Gregory W Smith

Debbie Forrest of _Hendricks

County

in__Hendricks County, Indiana,
(state), and

Indiana

under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by: __ /s / Carl Akard DRiley

(state) were married by me as authorized

e b County, Indiana, dated _1-2-96

, Minister (official designation)

1-10-96

(date).

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477

Signed _MCZL?JA&O—-/
HENDRICKS

Clerk
Circuit Court

Florida 23733



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

-

No.
File

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

|-A -9

Date of Application

Female Applicant 50 No }SA Yes [J
If No, Medical Examination/or Report Dated
Name of Physician __~J. |1 Aty Neanols

MALE APPLICANT

FEMALE APPLICANT

Name | First

D“\l 1 p L

Middle
Gy oY
+

Name First

&y
e rry

Middle Last

'\:V’eem« (2

=

Date of Birth Month

“-29-5"

Day

Date of Birth -

2A-19 - St

Month Day Year

Place of Birth (State or foreign count

ry)
! A i3na

Place of Birth (State or foreign country)

W i'ans

Residence Address

510

Street or R.R
MMavine YWYaro g

City County State

Iy cwonsShwucq Hendr e esIn -

Residence Address

Slo_s.

Street or R.R
\Aag ne

State
Qa +’~< NS

City
Meanoer

County
Brouos 1Sy

Previous Marital Status: Never Married D OR No. of Previous Marriages

2

Previous Marital Status: Never Married D OR No. of Previous Marriages

2

Last Marriage Ended By: Death D D-von7>G Annuiment D Date f)/q l

Last Marriage Ended By. Death [[] Annuiment []

Date IQ/‘]U

Divorce l&l

Date of birth verified by DBmh Certificate pomev (Specify) ‘ )

Date of birth verified by Dan Centificate ﬁom.r (Specity)

L

t

w1
N?G»

Yes []
Yes []
7@ Yes []

N?U Yes []
Are you now under the influence of a narcotic drug? Yes []

Nogp])
™ (- { E s
List the full names of any dependent children CQM e _D c >R 'L(J ATULY

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?

-
(a) Full name of applicant’s father. C1 € 56/ L : f/(\'[ M B r

(If adopted, list adoptive parents only).
i, so state) \pébdl-\)c-_,q det in

o 1 WS
Birthplace of father (State or foreign country) ] wd A0 L S) —hAena
licant's mother. & nar- o< o Q’XCLC\[L LS

(If adopted, list adoptive parents only).
Loee dkc.,wo«.{ "

1

Residence of father (if

Full maiden name of

Residence of mother (if deceased, so state) \Lu\l.tkd"‘a

Birthplace of mother (State or foreign country) L Acanapolt c)] ind cany

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. Chadd_ L - :)‘/\‘JJ"
L[)\g . Yredwman

N ( - - A
Full name of applicant's father (/ﬁ r (S Elveoed 6(1/»'1 ner

(If adopted, list adoptive parents only)

7( T)e;_a‘ sach.
Wentircry
Full maiden name of applicant's e SI‘C,) ™Mar.e

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country).

Gu Stiv—

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

e Ll ag

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 si

" ' 2 - = N
immune deficiency syndro Z// )
7 . 2
7 e

Signature of Applicant® Y

P

for the virus that causes AIDS (acquired

LA

Z

/- F-%¢

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 synd%? ’ \ <Y
Signature of Applicant A LA \ \\\ “A R i'j”\Cw pae |-G Q\g

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

Ty

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 _—,/ , \ 2%

| swear/affirm that the information given
County of in this application is true and correct.
w22 (e SBPAL

Signed "‘1 < f 2. :
New Address : 7-7/6/ { /Z/¢ M SR /'//&/\/L T 96//7—
b d day of Q“*f\" 19 9¢

Subscribed and sworn to before me this
WM Clerk of the HENDRICKS " ‘Circuit Court

State of Indiana )
HENDRICKS

)
Signed xij:t"j/\-ﬁ,/l‘_lz\,
New Address 501 © 2 /]\cm,g. Mono ¢

Y /
scribed and sworn fore me this c day of ndd ~n/
L4

| swear/affirm that the information given

County of in this application is true and correct.

Lo\ s

o pfansb uc
419 b

X
S o

lerk of the “Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this ‘marrrqg_e‘." only one parent signs,

state facts which make the consent of the other parent unr y

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 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
Phillip L.

dated ___1-9-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Seymonr

and Sherry J. Freeman

I, _Douglas A. Litsev

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 1-13-96

in

(date), at _Danville

—Phillip L. Seymour  of Hendricks
—Sherry J. Freeman _  of _ Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Douglas A. Litsey

County Indiana
County __Indiana

Hendricks County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated _1-9-96

HENDRICKS

: Minister (official designation)

(date).

Filed and recorded in accordance with the laws of the State of Indiana’on__1-26-96

ry ; Signed

BOYCE FORMS + SYSTEMS 1.800-362.8702 1477

Corpuer OF /
Qunisl (N lig O

- Clerk
HENDRICKS

Circuit Court

o

Ll Ly

-M‘. '[-'yi)(jf\b‘l,) % T
’ / \

Yl 3




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

-

A\
b%

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.

\ Q-9

Date of Application

Female Applicant 50 No Yes [J
If No, Medical Examination or Report Dated
Name of Physician D Lo sw it

MALE APPLICANT

FEMALE APPLICANT

Name - First Middle - Last
Honard e Bobe -

Name First Middie
\j fni'se

A, Llc(u

Date of Birth Month _Day Year

A - k- ug

Date of Birth Month Day

10 1ri - He

Place of Birth (State or foreign country)
Il anapcod S Uinelama

Place of Birth (State or foreign country)

Alokies ville A hnavara

Residence Address B Street or R.R. City County State

7,99 toplar Ra . Hendriexs

"Br oron s q 1IN
7

Residence Address Street or R.R

. City County State
1,949 PU[) lar Rd ‘é!'(fw h$ burcj( In) Hetncricxes

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 Annulment D

Dwurceﬁ:
t

Last Marriage Ended By: Death D Annuiment D

Divorctﬁ/ )

Date of birth verified by:  [_] Birth Centificate [meer (Specity) \D o e

/
Date of birth verified by:  [_]Birth Certificate /E'bner (Specify)

i -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 female applicant closer than second cousin? N?ﬂ

Are you now under the influence of a narcotic drug? No

Are you now under the influence of an alcoholic beverage? N?Q

List the full names of any dependent children.

(a) Full name of applicant’s father M™Ma comn f ugeén € :@L’L‘TJ A

(If adopted, list adoptive parents only) ' —
Residence of father (if deceased, so state) ti) Pee ik uxe 4 trd ana
Birthplace of father (State or foreign country) v] N NA0MUS r\/vn’\d [P g v
Full maiden name of applicant’s mother. r\f\\ ll\‘ t‘Ck. " L"KI "\hQ\(’J

(If adopted, list adoptive parents only)

= . = ,
e LOlnq ndioina
L

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) nA v ag PO, L)

Are you now or have you ever been adjudged to be of unsound mind? Ngc,ﬁ
If answer is “‘yes,' has the adjudication been removed?

Are you related to the male applicant closer than second cousin? Naﬁ
Are you now under the influence of an alcoholic beverage? |
Are you now under the influence of a narcotic drug? Nﬁ

List the full names of any dependent children.

1 “) ~ .
Full name of applicant’s father. g)ﬁc Jb Hur \/dn_f AN C//—L\.'f

(If adopted, list adoptive parents only).
DL& aSe A

Birthplace of father (State or foreign country) { \"1’) ton :
licant'’s mother_ Y\ O\ ﬂl&{f [

Residence of father (if deceased, so state) -
Tndoana

é ( Gzain et ‘—)_}a‘\\)')rbnl\éjh

Full maiden name of

(If adopted, list adoptive parents only)

DQ (lased

Elwscol J

Residence of mother (if so state)

Th A ans

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

Date / "'((7_ 7‘é

immune deficiency syndrome)

-
nﬂ_l/”y /’M/*-”

Signature of Applicant 1“

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome)’ L (_{ / - / 4 4/7 é
7 J : A / - - G
Signature of Applicant ,V / —2C LR 7 ) é’ ll/i/( Date 7
/

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has"objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )

ss:
County of HENDRICKS = in this application is true and correct.

Signed X/C Crrmy 5/ k g’%‘/L ‘9?/-
New Address /é///"(/“///i 2 5 2L, /_),&,,/z o~

fﬁubscnbed and sw fore 28 “ i
.
r‘@ - Clerk of the

| swear/affirm that the information given

day of =TI 19 A6
HENDRICKS

Circuit Court

State of Indiana ) | swear/affirm that the information given

HMDRICKS = in this appllcatlon is true and correct.
Signed L\}e L cae / 1 L{C/
R O 7699 2A2E //,z%, /O,(/{’}c WS fd—
o A dayot NN 19 9G4

Stfcribed and sworn%re me this -
Gind Py HENDRICKS Circuit Court

lerk of the

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent 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

dated 1-9-96

HENDRICKS County, Indiana,

and _J2nise Nickey Ward

I, Cindy Spence

, authorizing the marriage of _Ronald L., Baber
. I further certify that the following marriage certificate was filed in my office:

(name), certify that on __1-11-96

(date), at Danville

in_Hendricks

County, Indiana,

Ronald L. Baber of__Hendricks

County

Jenise Nickey Ward of. Hendricks

Signed by: _/s/ Cindy Spence

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 __1-9-96

1=12-96

, —1st Deputy Clerk (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

1

(date).

g

Signed &;‘ kel L gg Iy, = _.Z Clerk
HENDRIGES 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 /Zf ) Yes [J
If No, Medical Examination or Report Dated
Ho; a K

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name First

BY ran

Middle
Y\ chaek

Name Middle

Lyn Cook

First
S.LA NS

Date of Birth Month Day

- a1~ 16

Date of Birth 7 Month Day

A-11-1"7

Place of Bis tate or foreign country) A

Onwi (1€ Indiana

Place of Birth (State or foreign country)
an¥ille, Indiana

Residence Address Street or R.R. City

ok € 121 N Danvi |1

County State

Hendrrdes Ty Yol

Residence Address Street or R.R City

(e O €. R xd

County State

DC\V\JI‘I‘(, “f’(ﬂr\(_‘lrpLxg Jand

Previous Marital Status: Never Mamodp/‘ OR No. of Previous Marriages

Previous Marital Status: Never Mamedmﬂ No. of Previous Marriages

= 4

peath []

Annulment D

Divorce D

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce D Annulment D

momer (Specify) D o B

Date of birth verified by. D Birth Centificate

Date of birth verified by: g;lmh Certificate Dcnhav (Specity)

L4

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.

Myavey Lee Awos

(If adopted, list adoptive parents only)

(a) Full name of it's father

Danvine, Tndisna
Birthplace of father (State or foreign country) ‘L“ no

Lynn Elsgiesin S

)[xhv ‘e

o\a\ancl—

Residence of father (if d i, so state).

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only).

Residence of mother (if i, so state) ;LL\CK\\&(\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.

Cook

Full name of applicant’s father.

(\’\cr\hf Carl

(If adopted, list adoptive parents only)

— 1
Residence of father (if s0 state) [enhneSsSel.

Birthplace of father (State or foreign country) -J»»\’f Ad2nad
Koty Sue Prenven_
[

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

e feao il
Indians

Residence of mother (if ¢ 1, so state).

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). . 3 4
Signature of Applicant k’// /)ﬂm ‘7 -‘9(4

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

1-9-9L

immune deficiency syndrome).

Signature of Applicant Qﬁm\_«a'_cm Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRICKS in this application is true and correct.
Signed )C

New Addvess 602\6 E /J—//I/ mﬂ%’”“-— I/'I ‘/‘/LL—

e::icnbed and sww%_—?— day of D‘ il , 19 96
Clerk of the_

County of

Circuit Court

State of Indiana )

ss:
HENDRICKS ) in this application is true and correct.

A ;
looal ¥ (2] H MJ:N{:MHL
)

Subscribed and sworn to before me this day of .LOA-’V A ]
- Clerk of the HENDRICKS Gircuit Court
L

| swear/affirm that the information given

County of

Signed -

New Address

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

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
=96 Brian Michael Amos

dated

HENDRICKS County, Indiana,

, authorizing the marriage of
and Sunny Lyn Cook

I, _Cindy Spence

. I further certify that the following marnaq)e certificate was filed in my office:

(date), at _Panville

{_lname emﬁy that on
in endri

County, Indiana,

Brian Michael Amos of_ Danville
Sunny Lyn Cook of. Danville

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/5/ Cindy Spence

Coun
County

Hendricks
Hendricks
HENDRICKS

(state), and
(state) were married b{
County, Indiana, dated

uthonzed

lst Deputy Clerk

(official designation)

2-6-96

Filed and recorded in accordance with the laws of the State of Indiana on

Signed

BOYCE FORMS * SYSTEMS 1-000-082-8702 1477

(date).

i, ST, %Wj b
HENDRICKS

Circuit Court

Yuiaa



Form Prescribed By STATE OF INDIANA

Indiana State Board of

oricarrs e APPLICATION FOR MARRIAGE LICENSE

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 Nor}lf’ Yes (J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination of Report Dated
circuit court when the person applies for a marriage license under Name of Physician Had Leat

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name o ., First — Middle C Last Name E ) Fwsl‘ _ Middle A : ; Last

\_)Qy\ﬁli\L{ [ — A (7/\.'\\0»'\/.(1-’\, . ywLirethe.
Date of Birth Day Year Date of Birth Month Day Year

R == ke = -1 - \G =17
Place of Birth (Sls_l_e/or foreign country) L Place of Birth @Lals or foreign country) L
Indilarapo s dindAna \ ndiarapous  Jndana

Residence Address Street or R.R City County State Residence Address Street or AR — City County Slafe‘ »

219 Cl**'{'\, St land et Hendy aes I Yolb 8 5151 V‘DU(#L/‘I St Plainfel d Hendr cucs TOH ) LD

N\ =
Previous Marital Status: Never Mame?é G OR No. of Previous Marriages Previous Marital Status: Never Mameﬂoﬂ No. of Previous Marriages

[
Last Marriage Ended By Death D Divorce D Annulment D Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by: D Birth Centificate ‘m Other (Specify) D o Date of birth verified by %ﬂnh Certificate D Other (Specify) o~ [ ¥ insta

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? N9d‘
If answer is “‘yes,” has the adjudication been removed? If answer is ''yes,’ has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? : Are you related to the male applicant closer than second cousin? No@
Are you now under the influence of an alcoholic beverage? /@ 5 Are you now under the influence of an alcoholic beverage? N’@
Are you now under the influence of a narcotic drug? N% s Are you now under the influence of a narcotic drug? NOQ_\

List the full names of any dependent children. X List the full names of any dependent children.

(a) Full name of applicant’s father )C(l"\ MATRed. Shraké L Full name of applicant’s father ‘6‘5(&(4’ 6»‘4)&8:\;» Miethe

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

== A 5 e =
Residence of father (if c 1, so state). | Jeceas e - Residence of father (if c so state)__ ¥ lGinfletd  Mdliang
1 ~Aa (™3

al '
Birthplace of father (State or foreign country) Birthplace of father (State or foreign counlry) Civnton
fof a0 L A
Full maiden name of applicant’s mother. D"" Ore> | can &5y oV o et Full maiden name of icant's mother \_)Ci ﬂ( e & \aiyre O\ [ B A

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

— o o —
Residence of mother (if deceased, so state)_ ! Y SO UWSNI e, Lindt &na Residence of mother (if d g, so state)__ G infreld Ttnalena

7
Birthplace of mother (State or foreign country) 12 22k WKentudkd Birthplace of mother (State or foreign country) tingd (202 POWS dndiana

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 ||st 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). Y : immune deficiency syndrome). i % -, ) 11 A 'y C
Signature of Applicant /k_/ /Q//L )1,/ q/( .,%‘lez Date 7~/0~ P& Signature of Applicant . . & :/L.h/({a ¢ '/‘u L‘(LQ Date ///O/ /Lp

L 2
The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objecli to vq@!ying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs. acknowledgment because of rallgloussyllefs P

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

8S:
County of HENDRICKS ) in this application is true and correct. County of HENDRICKS in this application is true and correct.

Signed ’C _ Ao / 2z 9/ o Lr Signed O nﬁ’( NA« Zd\.&/ Z (QANSE NS
New Address )< IS Dorr ST pliinde /oS Zrd ke . New Address j=> _© 19 D k‘g\ri Y SY. Q\annt Lle Tl Holloy

Subscribed and sworn to before me this lo day of D T i P zubscnbed and sg before me this Le day of _~D D 19 e
Mrk of the HENDRICKS Circuit Court / M 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

County of ____HENDRICKS j Coune 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 __1-10-96 , authorizing the marriage of Johnny D. Schrake

Anid Amanda E. Miethe A ﬁmher certify that the following marnage certificate was filed in my office:
[ _Mrya W. Plummer (name), certify that on __1-

(date), at Martinsville in Morgan County, Indiana,
Johnny Dale Schrake of  Hendricks County __Indiana (state), and
Amanda Elaine Miethe 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 s County, Indiana, dated

Signed by: s/ Myra W. Plummer JDeputy Clerk (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 1-12-96 (date).

W‘AJ
Signed W aj Clerk

HENDRICKS : ;
BOYGE FORMS » SYSTEMS 1-000-902.8702 1477 Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

oficarrs APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

= Gy
€

County i 29

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
Date of Application

Female Applicant 50 No &D Yes [
If No, Medical Examination or Report Dated
Name of Physician __Llaggar o=

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

C_(/ ch - R Clack

Name N First Middle
M\erssa o

Date of Birth Month Day

[ - & - L&

Date of Birth Month Day
M-3a4-b 7

Place of Birth (State or foreign country) s
A n dexrsSon Linclia na

Place of Birth (State or foreign country)
Now Costle Lndltana

Residence Address Street or R.R _ City County State
LAOR Stanley R Plavnficdd . Hende 'acs  Tid

Residence Address Street or RR. Cily_ County State
S 3 Vantage P01+ Planfie(d Yendr ks

Previous Marital Status:

Never MamedM‘

OR No. of Previous Marriages

Hol b8

Previous Marital Status: Never Married m No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By Death D

Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by:

i I g

D Birth Certificate Eomev (Specify)

Date of birth verified by:  [_]Birth Certificate ponm (Specity)

g3 S

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,’ has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Lee Clare

=
(a) Full name of applicant’s father Ser Y \Il

(If adopted, list adoptive parents only).

Residence of father (if d d, so state) P‘at AN (( ‘edd dndcana

Birthplace of father (State or foreign country) L
Full maiden name of applicant'’s mother Juditn Gnn Sowrers

(If adopted, list adoptive parents only).

Plaim€celd . Tpueidama

Kent bk y
!

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? Nyg
If answer is "'yes,’ has the adjudication been removed? Noﬂ

Are you related to the male applicant closer than second cousin? No(g:f‘
Are you now under the influence of an alcoholic beverage? Noﬁ
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. M hhae (/ um\i ne. oelsi

(If adopted, list adoptive parents only)

=~ L ot
Residence of father (if d d, so state) Platnfrelc bncbiang

Birthplace of father (State or foreign country)_ MNew (as+tle - Linclaozin g
f { €lrns

Full maiden name of applicant’s mother. [Kelrecco—- Ka \,/

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) Pl Adintrelel | indony

Birthplace of mother (State or foreign country). el

ACKNOWLEDGMENT
I acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a Iisl of the test sites for the virus that causes AIDS (acquired

immune deficiency syndvome) / /\ / /
Signature of Applicant SINL G /r / Date ; /4 7(7

1’

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

e B Ut L LUy o 111/7

The above applicant ha/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

c /7 in this application is true and correct.
Signed & //ﬂ/’”// ///[///

New Address -

County of

ubscribed and sworg tgsbefore me this™ & 85

Clerk of the *. Bifouit Court

~6ubscribed and w before me this ({  dayof
Clerk of the HENDRICKS

State of Indiana | swear/affirm that the information given

HENDRICKS

County of A :
' Signed %77 V/luj/’/‘ f(ﬂw
New Address © 4/40)4 g &g[llﬁ Q/ ‘J//‘"ﬁ M’K AZ gf;‘)“/q
N 7

Circuit Gourt
s

in this application is true and correct

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one barenl 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.

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
6 Gregory R. Clark

dated __1-11-9

, authorizing the marriage of

HENDRICKS County, Indiana,

and _Melissa A. Welsh

I, John C. Parsley

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __3-9-96

(date), at __Avon

in__Hendricks

County, Indiana,

Gregory R. Clark of. Hendricks

Counry Indiana

Melissa A. Welsh of _Hendricks

Signed by: __/'z/ John C. Parsley

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 1~ 1 1-96

Indiana
HENDRICKS

Pastor (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS * SYSTEMS 1-800-302-8702 1477

3-13-96 (date).

Signed

COW dw"/ Clerk

HENDRIC KS

Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

| O

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
| ~ll- 96

Date of Application

/
Female Applicant 50 No Yes [ »
If No, Medical Examination or Report Dated |3 -5 - 15
Name of Physician ___“DAvid HADLEY

MALE APPLICANT

FEMALE APPLICANT

Name __First Middle Last

DAVID A O/‘Dt:f\HOL| ZER

Name First Middle Last

MARN IE iL: 15|/(¢2A3E %

Date of Birth Month Day
1O 31 b

Date of Birth Month Day

[ le ot

Place of Birth (State or foreign country)

CALIEoRA |

Place of Birth (State or foreign country)

TLTAODIANA

Residence Address Street or R.R City County State

H5B49 ViuAGe PLaza N DRIvE, INDIAAPOLIS (N

Residence Address Street or R.R City County

Previous Marital Status: Never Married D OR No. of Previous Marriages ,

State
Hups” § Counry [R0Ad £T0L) COATES R

Previous Marital Status: Never Married QO/RNOY of Previous Marriages

Last Marriage Ended By: Death D Divorce M Annulment D Date q - C?_ Cf %

Last Marriage Ended By Divorce D Annulment D Date

Death []

Date of birth verified by: ] Birth Certificate Mr (Specity) —J)I»? IWER'S L (CENSE

Date of birth verified by:  [_]Birth Certificate méhsr (Specity) \D R) V,f; QR L C LLCED S

/

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? Nod ;s Yes [:]

Yes []

Are you now under the influence of an alcoholic beverage? NOU/ Yes D

Are you related to the female applicant closer than second cousin? No

Are you now under the influence of a narcotic drug? No Yes []

List the full names of any dependent children. .BPA DLE \l{ DA Vi }>
DAERMDLY 2ER

(a) Full name of applicant’s father. NOQCRT /Y\ /‘} X DCStm“ ("ILT Z ‘1:@-

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) /V\AK}T IS L E - }’Ql

Birthplace of father (State or foreign country)__ LMD 4 AJ A

LOLL FRANRLND

Full maiden name of applicant's mother. /V/')M & \//

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) MART NSV L £ . o
TAODIA N A

Birthplace of mother (State or foreign country).

No E// Yes []
No D’"/ Yes []

Are you related to the male applicant closer than second cousin? No [3/ 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 m/ Yes []

Are you now under the influence of a narcotic drug? No Q/ Yes [:]

List the full names of any dependent children.

Full name of applicant’s father.
(If adopted, list adoptive@g’r%rﬁs’?gglyq “G ENE 8 UWRINETT

d, so state) T DIAAPSO L1 S FAS)
KeatTuwe Ry

HopL DEANISoN

Residence of father (if

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother BURMNETTA
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) (P ATES ViU E .IN
KERTLLC I y

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 syn

dr
N p
Signature of Applicant i’wkza}}( L’ /tf’ Wl Date or-((~ 9&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 Cfll;l/_'?/z

immune deficiency syndrome).

VA Vi
Signature of Applicant )(/} 14&'\/‘\—"‘4«(,4 ('{ L}L, (A e ¢4

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court pate 27 ~[1-F &

State of Indiana )
HENDRICKS -~

Signed >< 1 ?‘Zf(f /L. /4 )A‘,’aﬂoél’
New Address Same AS ﬁ%.ét,\; &

bscribed and swor] efore me this 4 day of ___SAAL
Mcmrk of the HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct.

19 0‘/'/

Circuit Court

ubscribed and swol before me this day of 19,
Clerk of the HENDRICKS

State of Indiana )
HENDRICKS _. o

SlgnedW /,/a.,b-x, L7 &y .

g VILLAGE

| swear/affirm that the information given

County of in this application is true and correct.
4

L tuh e

RTH DEWVE
- - L (=]W]

New Address

/

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
David A. Oberholtzer

dated 1-11-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Marnie L. Burnett

I, _Andy Arnett Sr.

. I further certify that the followin§ mam‘ggGe certificate was filed in my office:

(name), certify that on

(date), at _Plainfield

in Hendricks

County, Indiana,

Marion

David A. Oberholtzer of.

Marnie L. Burnett of _Hendricks

Signed by: __/s/ Andv Arnett Sr,

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 va me_as authonzed
County, Indiana, dated

Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

2-6-96

(date).

- Signed —WM
HENDRICKS

BOYCE FORMS + SYSTEMS 1-800-382-8702 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

(1

County 5

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under

IC 31-7-3 commits a Class D felony.

| ~\t-9c

Date of Application

Female Applicant 50 No [k Yes [J
If No, Medical Examination or Report Dated
Name of Physician Chunston.

MALE APPLICANT

FEMALE APPLICANT

Name 9 First Middle Last
e lliaen LO oL ter wWinasor

Name First Middle Last

Myw Karen ) te Stovath

Date of Birth Month Day Year

\2-71 -571

Date of Birth Month Day Year

I ~l-"0O

Place of Birth (State gr_foreign country) 5
Hushvi e, Jindcana

Place of Birth (State or foreign country) =
Indanapolis, ladiana

County State
Hemat S

Residence Address Street or A.R City

1071 Tronwoodk De. Plaing et

Residence Address Street or R.R City County State
107 Tronwoock Drive Py nfeid Hendi o we

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

Death D

D-vorceﬁ

Death D

Last Marriage Ended By: DIVO'Cﬁ Annulment D Date b/q ‘d)

Date of birth verified by: D Birth Certificate d.omar (Specity)

DL

Date of birth verified by: DBmh Certificate

momm (Specity) D ..

Are you now or have you ever been adjudged to be of unsound mind?
If answer is 'yes,' has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

yes []
Yes []
Yes []
Yes []

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes,” has the adjudication been removed?
Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? Are you now under the influence of a narcotic drug?

:
No

NOF

Nog

NL@ yes []
List the full names of any dependent children. List the full names of any dependent children. TV\G MG \> Ll (‘ o)y nsSoN-

. . S = p) R
(@) Full name of applicant’s father. WO Clligm Loat+¢r Uy nASH Full name of applicant’s father___| honmas oot Stovatd

(If adopted, list adoptive parents only)
d, so state) K c}l/\\ STowvwn :

(If adopted, list adoptive parents only)
BN WS- TSN Toececsede
CNn'o

CoxXte

Residence of father (if Residence of father (if so state)

Birthplace of father (State or foreign country). Cinnccpniain dincbicrna

C ’
Full maiden name of applicant's mother_=2 (A AL «?J( O

Birthplace of father (State or foreign country)

. A/ 3¢
Full maiden name of applicant’s mother. o | o A KCAAIJ Moran.

(If adopted, list adoptive parents only). (If adopted, list adoptive parents only).

Danv: lie , Iinduanra
Indta 2

Residence of mother (if deceased, so state) KV tantrst DW“; lndiana
Adndiany

Residence of mother (if d d, 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
immune deficiency s ndroma\- .

5 LN RTINS S 1196
Signature of Applicant ~—NIO A } Date

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 virus that causes AIDS (acquired

Date /‘//' "")5

immune deficiency syndrome).

1
DY g ) y 7 /]
Signature of Applicant X AN 1”7{ 2 ]\/(7 2 /;

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 )
HENDRICKS ; Ss:\

Signed \)\J&-Qb—\\\‘« - I

New Address’< | 0-7 IV‘QAM ’hdf ’?\72\\;&\"3\_{, Lan

/; Subscribed and s to before me thi Q\QM\\N“ of \\CIV\\TJM .19 Ao !
A, ' ﬁ!cehf’j Glork of the . HENDRICKS' ST i Do

CONSENT OF PARENTS, PARENT, OR GUARDIAN

| swear/affirm that the information given State of Indiana )

HENDRICKS

| swear/affirm that the information given

County of in this application is true and correct. County of.

ss:
) ~ / in this application is true and correct.
g7 A
Signed . Adne A. )gpsz( ';4_‘
- " L / ) . ) \
New Address X720 72 AN ore et AR O

ubscribed and swol W dayof __/ / 519
Clerk of the HENDRICKS 235

Ple

Cirtuit-Court

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 ur Yy

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
, authorizes and directs the issuance of a marriage license to the above named parties.

and filed in

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
dated 1-11-96 , authorizing the marriage of _William Walter Windsor
and Karen lLee Stovall . I further certify that the following marriage certificate was filed in my office:
I, David A. Bonne (name), certify that on __1-21-96
(date), at __East St. Christian Church in___Rush County, Indiana,
_William W. Windsor  of Hendricks County __Indiana (state), and

Karen L. Stovall 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 a2 County, Indiana, dated _1-11-96
Signed by: /s / David A. Bonne , _Reverend (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on_1-30-96

HENDRICKS County, Indiana,

(date).

HENDRICKS

Signed Clerk

Circuit Court

BOYCE FORMS * SYSTEMS 1-800-382.8702 1477




Form Prescribed By STATE OF INDIANA

Indiana State Board of

of 1C 37 ey APPLICATION FOR MARRIAGE LICENSE
L&
HENDRICKS b 56

-1l
Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No )ﬁv Yes OJ
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 _1 [aqc'}\a rde

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name __ First Middle 1 Last Name First Middie _
D(Ln\'é‘&, L aadyrdnce Gicindean am“' Lunnette ©Storms
Date of Birth Month Day Yoar Date of Birth [ Month Day
5 t- 14 { Qi1 T1S
Place of Birth (State or foreign country) Place of Bgn\!smls or foreign country)
— encle icies Covarty Tnchiana DGany e Lindrany
Residence Address Street or R.R i City County State Residence Address Street or R.R. City County State
22y S.Center St (’)l;,\,,«.hﬁ.,_{ Hendericks Tad Yol 6% JaU S. Cenrer S Placnfold Hendricies AN Yot R

Previous Marital Status: Never MamodR’\ OR No. of Previous Marriages Previous Marital Status: Never Married ﬂbﬁ No. of Previous Marriages

7
Last Marriage Ended By: Death D Divorce D Annulment D Last Marriage Ended By Death D Divorce D Annuiment D

Date of birth verified by Demh Certificate ﬁmher (Specity) T, bs Date of birth verified by: DBinh Certificate Momar (Specity) 7} s Sl

Are you now or have you ever been adjudged to be of unsound mind? Now : 2 Are you now or have you ever been adjudged to be of unsound mind? Noﬁ
If answer is "'yes," has the adjudication been removed? If answer is “‘yes,” has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? Ncp' - Are you related to the male applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No . Are you now under the influence of an alcoholic beverage? Ng,E"
Are you now under the influence of a narcotic drug? N}@ﬁ ) Are you now under the influence of a narcotic drug? Nom;v

List the full names of any dependent children. E List the full names of any dependent children.

N 7 ) ) D2 5 N o~
(a) Full name of applicant's father. D ohn Elmwer Clr dndden . Full name of icant's father ) BS¢. Q2 . KE AR é*b‘ rrmis

(I adopted, list adoptive parents only) (If adopted, list adoptive parents only)

b o ;TR - :
Residence of father (if 1 50 state)_Ciicano, Jlline:s Residence of father (if d d, so state)_ 1 LA n&leld Jndiana
Birthplace of father (State or foreign country). Lincltana Birthplace of father (State or foreign country) Indiana

TJlan S Chuck Full maiden name of applicant's mother. Glenga Jean PitCooe

Full maiden name of applicant's mother__~—\{ lvia

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)__ T L¢ Hnfield Llincdiand Residence of mother (if d so state)_tlo rivda-

Birthplace of mother (State or foreign country) (ndia e Birthplace of mother (State or foreign country) Kentu ¢ “—"\il

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). A / / fj o immune deficiency syndrome). 7 : % (.7, \ 1
1 L /] ] g1 . P /é - A\ A A A . /‘
Signature of Applicant % s e X / U » Date / / ¢ Signature of Applicant Y / ( / { S J,/Kl/l,///4,,_)) Date t // 7@
A
Pl
=

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
; ss:
County of HENDRICKS )7 HENDRICKS in this application is true and correct.

ss:
7 4 ] a in this application is true and correct. County of ) T
Signed‘A , A/( V :/IAI lﬂ / [T/L'{ L«c/L—— - Signed\ A Yy \OL A o5 10N frin /3 —
Newaddresd _ 22U S (ENTER <7 PIAINFIELD, TN Yi/48 Newsdrass X 22U P 8 Coptor SF  PI TN Hblss

ew
ubscribed and swol before me this* J/N day of {1 , 19 (7 () ubscribed and before me lr\\({s Jf& A day of / f + 19 ‘{)é[’ 7
LP AL Clerk of the HENDRICKS Circuit Court a ALl g:’M 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 ur y

State of Indiana State of Indiana

County of HENDRICKS : oty of HENDRICKS

Father. Father,
Mother_ Mother.

Subscribed and sworn to before me this i 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 __1-11-96 , authorizing the marriage of __Daniel Laurance Grindean

and _Jmy Lynnette Storms . I further certify that the following marriage certificate was filed in my office:
I, John Michael Dimmick (name), certify that on 82—22—896

(date), at__Danville in_Hendricks County, Indiana,
Daniel L. Grindean of Hendricks Coun Indiana (state), and
Amy Lynnette Storms of _Hendricks County_1ndiana (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of s PN County, Indiana, dated 1=11-°6

Signed by: ___/s/ John Michael Dimmick , Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 3-5-96 (date).

CLorrees it Clerk

HENDRICKS Circuit Court

Signed

BOYCE FORMS + SYSTEMS 10003828702 1477




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.

1- 2~
Date of Application

Female Applicant 50 No [ Yes (J
If No, Medical Examination or Report Dated
Name of Physician __ Celltcert

MALE APPLICANT

FEMALE APPLICANT

Name
L lvwioiny

First

Middle
Kennettin

Last
D warq ne Hpowarde

J First
KXGt+hh|€e L

Name Middle

E’l,\ 2o €41

Date of Birth T Month Year

1 e SR

Day

Date of Birth Month _

i Day
IR | 7 5

1

Place of Birth (State or foreign country) (] .
((.‘k Lo rvmuwa—

Place of Birth (State or foreign country)

Aincka nopol s J . x.‘A'.;l(\‘)

Mont era.
City

Residence Address Street or R.R . State
Plamfreld Hendyides

County sle
A5 Avon dvue. o HoleD

Residence Address Street or R.R

AG N dven 0

City
lauy¢deld

County
Hendry ces

State

Opad 4G

Previous Marital Status: Never Married ﬁ OR No. of Previous Marriages

Previous Marital Status: Never Mamed/m,oﬂ No. of Previous Marriages

Death D Divorce D Annulment D

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce D

Annulment D

Date of birth verified by:  [] Birth Certificate Eomer (Specity) 1), L .

Date of birth verified by: DBmh Certificate gmner (Specity) b P

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.

Lee Howara

(a) Full name of applicant's father. a0 wko%\-\,_i

(If adopted, list adoptive parents only)

:‘.V\CA‘OLV\(L__

Residence of father (if i —Bf [lvil\e

<t Nkt ONnea—~

O Naiaples

so state)

Birthplace of father (State or foreign country). v
\Jeyce

Full maiden name of applicant's mother.
(If adopted, list adoptive parents only) =
1, so state)___lainE e d . dwndiang

Residence of mother (if ¢

Birthplace of mother (State or foreign country) dindians

Are you now or have you ever been adjudged to be of unsound mind? N?E
NoED
No [
NoD

o3

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 s father. —~2 S M chael LOh(} e

(If adopted, list adoptive parents only) _
d, so state)__ C\i'ndeld Ahdana
T

Residence of father (if d

Birthplace of father (State or foreign country) = DL

-, Wy c
Full maiden name of applicant's mother. Paone Crews

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) D)a‘ rnbeld dndany

]
Birthplace of mother (State or foreign country) 1 welvg wa

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome).
3 /1/“— Date / ‘/Q’)‘?é

Signature of Applicant X

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 syndromey // r / B
: 7 /n
Signature of Applicant < [b/ldﬁ ? //K

Date

The above applicant has objected to verifying by oath or afffrmation -or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The. gbove applicant has objected to verifying by oath or affirmation or si'g.nalure to the dbove
acknowledgment because of religious beliefs. i

Clerk of Court Date

State of Indiana | swear/affirm that the information given
HENDRICKS

Signed 7=

County of in this application is true and correct.

ke
95T 4

“Circuit Court =

&

) -
775?',1@ /)16()/
n

Clerk of the

New Address 7(
Crne Dfesmare’

day of T A
HENDRICKS

A
. iubscribed and sworn to before me this

State of Indiana )
HENDRICKS )

Signed ,}( ///ﬁ/(d/lé’f\ L‘/h//é .
New Address Y 025/'7 A‘lbw /]ﬂ//]ﬂélj/

T

| swear/affirm that the information given

County of

in this application is true and correct.

(2

Clerk of the

Q¢

day of w19
HENDR‘ICKS R

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 _Timothy Kenneth Dwayne Howard

dated __1-12-96

HENDRICKS County, Indiana,

and _Kathleen Elizabeth White

I, _Robert F. Gammon

. I further certify that the following marn'ag; gemﬁcare was filed in my office:

(date), at __Lawrence

(name), certify that on =

in_Marion County, Indiana,

Timothy Kenneth Dwayne Howgrd Hendricks
Kathleen Elizabeth Whitey Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: ___/s/ Robert F. Gammon

County

Indiana
HENDRICKS

, Judge

(state), and
(state) were married by me
County, Indiana, dated 1-12
(official designation)

authorized
6

as
=9

1-18-96

Filed and recorded in accordance with the laws of the State of Indiana on

e

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477

Signed_&w 0’?%40"]

(date).

Clerk
Circuit Court

HENDRICKS

[ 1A9

X

*




Form Prescribed By STATE OF 'ND'ANA

Foitunder Aanorey APPLICATION FOR MARRIAGE LICENSE
| 4
HENDRICKS County 5 8
- (2-AbL

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No/ﬁ Yes [J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination of Report Dated
circuit court when the person applies for a marriage license under Name of Physician _4lea (b Tvaacs Do
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

First - Middle g Last d Name First Middie L Last :
W (L aumn "_/(ih(\ Gas o O nz2prnil. SUSCLH (QfY\C'{/ WO Liamnas
Date of Birth Month <" Day Year Date of Birth Month ; Day Year
lo-22-b2 A- A1-2
Place of Birth (State or foreign country) Place of Birth (State or foreign country) 3
MUinneapolis M innes oto— +Ory Loag nhe Aind ¢ e
Residence Address Street or RR - City County State Residence Address Street or R.R N 4 City _County Stale

)0 ¢ Hentegy Dy @ Platnéerd IN Hendrvac$ 308 Henley Dr. Plarnfietd Tnd Hendu ices

Previous Marital Status Never Married D OR No. of Previous Marriages .9\ Previous Marital Status: Never Married OR No. of Previous Marriages

Last Marriage Ended By: Death D Dworcsp‘/," Annulment D Last Marriage Ended By. Death D DwomoD Annuiment D

T
Date of birth verified by:  [_] Birth Centificate pd(her (Specity) D 4 f : Date of birth verified by:  [[]Birth Certificate q’omu (Specity) T L

Are you now or have you ever been adjudged to be of unsound mind? Nop : Are you now or have you ever been adjudged to be of unsound mind? p

No
If answer is “yes,’ has the adjudication been removed? If answer is "'yes," has the adjudication been removed? N ;
No

Are you related to the female applicant closer than second cousin? No ) ! Are you related to the male applicant closer than second cousin? ﬁ_

Are you now under the influence of an alcoholic beverage? Noza Are you now under the influence of an alcoholic beverage? Nné
Are you now under the influence of a narcotic drug? N(},g' 3 Are you now under the influence of a narcotic drug? NO/B

List the full names of any dependent children. . List the full names of any dependent children.

— 5 -
(a) Full name of applicant’s father_ L1 LliGnn WA UGha el Sa AY T ; Full name of applicant's father__s—? O- " € 5 Chv Tt r WUl Wlawss

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

, . ;g LS A - 5 S -
Residence of father (if deceased, so state) _{ Y \oas 2l cl KentCley Residence of father (if d d, so state) doryx Lo u‘*’; ne sANCl oG-
Birthplace of father (State or foreign country) T Y\' "\n ¢ L @o 5 WA Cneveso dlas Birthplace of father (State or foreign country)__TOY Y oG, o ; Indlinna
Full maiden name of applicant’s mother Lots WAadonne Low Cﬂh“"ﬂ Full maiden name of applicant’s mother. ],)C\‘f‘f icla Ona ) O hinsSov-

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) ‘ XL e SL'CL Residence of mother (if deceased, so state)__ 4 D Yt b()(k«{ 0wl Lindiany

Birthplace of mother (State or foreign country) L oo Birthplace of mother (State or foreign country) Ounie

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 fest Nites for the virus that causes AIDS (acquired that are sexually transmitted, and/,? list- of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome)f— » PN immune deficiency syndrome). / i /A . é)
Signature of Applicant }\ LA/ L ). ’._7 // Date / /02 9/é Signature of Applicant AN / : / Date _@

- —— L

D)

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 _____ 3 Date Clerk of Court Date

State of Indiana | swear/affirm that the information given State of Indiana ) . | swear/affirm that the information given
HENDRICKS 2

. ss: (
County of _ HENDR)I\CKS({I ) 7(? Q VPQ[;" this applice:gm is true and correct. County of. o /d ) 7 v é 9, “in lh/is application is true and correct.
Signed”” QL(- 2 A Y P Signed " L) ﬁ;pLK- /ﬁ el a9 Py

Now adaressx 308 Henley De  Plalinlreld TIO 426 o e’ _ 08 Henley Dv. . Dlaindte Jdan) 46 lb&

7

I -
Sypscribed and sworn to before me lhns“ /:Q day of AO»"\\JCJ‘&%‘ , 19 q L? ﬂ ubscribed and wi before mF .Eisx' l & day of k MUY 19 L
&W—Merk of the HENDRICKS Circuit Court "’j ALl 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 thé'mher parent unnecessary

State of Indiana State of Indiana

County of __ HENDRICKS o 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 , 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 s County, Indiana, dated
Signed by: (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on (date).

Clerk
HENDRICKS Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

h e Moy APPLICATION FOR MARRIAGE LICENSE

HENDRICKS County

(- [1-4%

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

circuit court when the person applies for a marriage license under Name of Physician __¥ruwasbu @ fdemity A iCol Ceunswur
IC 31-7-3 commits a Class D felony. e

MALE APPLICANT FEMALE APPLICANT

Name Middle i Last Name _ Middle
Kurt Ervir T avidson Ora. T cann Kun kel
Date of Birth -~ Month & Day Year Date of Birth Month Day
B-Qb- 14 e 1G-S
Place of Birth (State or foreign country) K e Place of Birth (State or foreign country) | —
Hendr ks Coun nty Indiona dndvrardpplis Ynck(3nad
Residence Address _ Street or R.R . City County State Residence Address Street or R.R LE City County State

94y W Co. Rt Y50 S. (Coatesville Hendevck  Up(R) Hyos N- jovo €. FxownSburg Hendrices IM Y2

Previous Marital Status: Never Mama?’ﬁ OR No. of Previous Marriages Previous Marital Status: Never Mamad/@ OR No. of Previous Marriages

Last Marriage Ended By: Death D Divorce D Annulment D Last Marriage Ended By Death D Divorce D Annulment D

Date of birth verified by: [ Binth Certficate  [£] Other (Specity) ) e Date of birth verified by mﬁrnh Certificate pomer (Specity) T\) | 7Y

Are you now or have you ever been adjudged to be of unsound mind? No ﬁ:) 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? 5 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? th L Are you now under the influence of a narcotic drug?

List the full names of any dependent children. 4 List the full names of any dependent children.

(a) Full name of applicant's father ledh BEvvin DA vidhSone . Full name of applicant's father___| €€ v ’l a llen. K unkct

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

Residence of father (if deceased, so state) i zeease & Residence of father (if deceased, so state) k{‘\f”—'—" Cicke S Co incliarn2

Birthplace of father (State or foreign country). Andliana Birthplace of father (State or foreign country). j NN
3 ) B P v
Full maiden name of applicant's mother. F\l ce (Mar& Cirecson Full maiden name of applicant'’s mother Yoth \,/ TJo N{‘ S

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if d i, so state)__Heinclricles Co s Linct(ans Residence of mother (if d d, so state) Hendr veks (p  Jdindlewna

‘ 1 (
Birthplace of mother (State or foreign country) Tndians Birthplace of mother (State or foreign country)__ <> b~ ch [ A

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and _a list of the test sites for the virus that cguses AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

P ; .
immune deficiency syndro: e)_//g( ( v "\ /\ q immune deficiency sy ). M K M/f\M ! {-7 _7//}
; - = &
Signature of Applicant >2 1= f Z Z / )/%19 / / t( Signature of Applicant Date

L= 4 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 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

HENDRICKS HENDRICKS

)
’ ss: ss:
County of = ) - in this agplication is true and correct. County of ) [ in"this application is true and correct.
signed M 9« N e Signed (, ( a KL \"\FQES]
New Address * (4?41 w . (_‘c“/‘\/"[{' '1 (&; (_o’affj‘b AL NewAddrassK /r\ q L—\L\ | O, 1 (0. (\;‘{- L)r‘t\)05

: ' Gl
&:E;nbed and sw Wﬂ day of ! 7 L 19 | [ f;igscribed and swwbelom me this )a hi 4 r,Y day of V7 Ty [
LAl Clerk of the HENDRICKS f Circuit Court ...} Rt Clerk of the HENDRICKS % j + é _ Circuit Coqr{ &

(] JES

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN ey

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,
~ & o e i v

»

state facts which make the consent of the other parent unr s state facts which make the consent of the other parent ur y

State of Indiana State of Indiana

Gounkyof - HENDRICKS ' Coutat HENDRICKS

Father. Father.

Mother_ Mother.

Subscribed and sworn to before me this S 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 ___1-17-96 , authorizing the marriage of Kurt Ervin Davidson
and _Ara Joann Kunkel . I further certify that the following marriage certificate was filed in my office:
I, Phillip D. Brenneman (name), certify that on 2-10-96
(date), at Belleville in_Hendricks County, Indiana,
_Kurt Ervin Davidson of__Hendricks County __Indiana (state), and

Ara Joann Kunkel 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 BENDRICKS County, Indiana, dated 1-17-96
Signed by: __/s/ Philip D. Brenneman e pastory (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__2-13-96 (date).

Signed _&nggamz Clerk
HENDR

ICKS 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

)

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County 2

[-17-9e
Date of Application

Female Applicant 50 No (2> Yes [
If No, Medical Examination or Report Dated
Name of Physician __ Déccvict

Bcun

MALE APPLICANT

FEMALE APPLICANT

First

f(l‘ L .Stophe/

Name Last

Middle
A lan

Last
CuddLr

Name Middle

Fi
,E'C'U‘ har dne \i)

Oimy

Ol mstead—
Month

Day
14

Date of Birth Year

|O 1

Date of Birth J Month Day Year

A= lo:d%

Place of Birth (State or foreign country)

Andiang { 20 li's " Tinck ana

Place of Birth (S‘Lale or foreign country)

1 V\L( ‘,_}rt/\()o\‘g ’ Thncktans

Residence Address Street or R.R State

Ed0 Lakesnore Clvele

_City County

ladvanmsopits Marion Jrd
t

Residence Address Street or R.R. State

385 QGreen thitls

City __ County

Dr ve Heocrongbiare
7

: L35
Previous Marital Status: Never Mamadw OR No. of Previous Marriages
7

Previous Marital Status: Never Marnadm No. of Previous Marriages

Annulment D

Death D Divorce D

Last Marriage Ended By:

[ 4
Death []

Divorce D

Last Marriage Ended By: Annulment D

™ Lt

(L

Date of birth verified by p).rm Certificate ﬂﬁlher (Specify)

»

—r s

t

Date of birth verified by: Imlinh Certificate momev (Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is ‘yes,’ has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

licant's father. JG CE lave Olwistead

(a) Full name of ap
(If adopted, list adoptive parents only).

7 —
A a=] = X
Residence of father (if d il 80, Stuiop MW OV 7 i +H oy ke

nNdiarapolis, ~tndiand

Birthplace of father (State or foreign country). .
i\(),(r\g Ot l(’ﬂ,

licant's mother_s L $6in

Full maiden name of

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) J WO an 3 0 \\'5‘ Ll 202

Birthplace of mother (State or foreign country). "\ wldan >(‘D\,‘ 'S . j,vx¢'“'§h = &

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.

t's father. n\ vy d— A tlen é/ﬁw“i":i &r-

(If adopted, list adoptive parents only)

Full name of

- . = i
d Orcwondbhfa Jindana
Birthplace of father (State or foreign country) Tencliapappivg Aindiena

T
s momer GO rol L Ol alal W v 13 nd—~

Residence of father (if d S0 state)

Full maiden name of

(If adopted, list adoptive parents only).
T A1
l{/./lj

=
i, so state)_& 2y oINSV g

\ Py
Neo sJey

Residence of mother (if

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 fos the virus that causes AIDS (acquired
immune deficiency syndrome). Z

Signature of Applicant \‘f

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of

Gy (
Vd

“\test sites for the virus that causes AIDS (acquired
)
immune deficiency syndrome). C
o l

Signature of Applicant ~

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana ) | swear/affirm that the information given

s8!

HENDRICKS ) Wﬂg is true and correct.
Signed W 2
New Address’™> SH6 07 (ALESHOLE Coecle  _Tapris . ZA) Y6 T/0

7
§'9bscrlbed and store me tEiil [} 1 day of sJanciqr 19 A

Clerk of the HENDRICKS

County of

Circuit Court

State of Indiana /“'\‘ | swear/affirm that the information given
) )

JR_this application is true and correct.

)
HENDRICKS ,,4 .

Signed U Vtv:v\/ SZ(J

County of.

New Address &_B3(o0 (/L&Jw‘—hm Circle I;td,als . Taoianh €50

) 72

:ubscribed and son gbetora methis !

Clerk of the

day of _\Ic__Lugm.‘, T M if - St IR
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 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 Kristopher Alan

dated ___1-17-96

HENDRICKS
OlmsteaAad

County, Indiana,

and Amy Catherine Scudder

I, _Dehner Maurer

. I further certify that the following marriage certificate was filed in my office:

(name), certify that on _1-27-96

in__Marion County, Indiana,

(date), at _Indianapolis
Kristopher Alan Olmstead of Marion
Amy Catherine Scudder i

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Dehner Maurer

County Indiana
of _Hendricks  County

(state), and
(state) were married by me as authorized
County, Indiana, dated _1-17-96
LaPastor (official designation)

Indiana
HENDRICKS

Filed and recorded in accordance with the laws of the State of Indiana on_1-29-96

(date).

Signed

BOYCE FORMS * SYSTEMS 18003828702 1477

HENDRICKS

Clerk
Circuit Court

Hendr dace AN G2



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

I 1

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 Do
et Gy gt (%

Date of Application

Female Applicant 50 No jz Yes [J
If No, Medical Examination or Report Dated
Name of Physician __ \J2hnsren

MALE APPLICANT

FEMALE APPLICANT

Name > First Middle
D(&v‘.n;}(( SI‘V\QV\__

Name First Mi

Rayw ‘nd<€r K awr +oon ¢

Date of Birth Month ) Day

H-\1-L9

Date of Birth” Month y

Place of Birth (State or foreign country)

j' ndia

Day
5-2- "o
Place of Birth (State or foreign country)

NnAia

Residence Address Street or A.R City County State

u{uué Cinatr nwam D 7‘)( sLonsShiikrg Hendr ey L)l
7

Residence Address Street or R.R City County State

Uue?ad Chatham Dr. Brownsk urgq Hetndciis 1)
-

Previous Marital Status: Never Marnadm\ OR No. of Previous Marriages

Previous Marital Status: Never Mamod%)ﬂ No. of Previous Marriages

Annulment D

L§
Death D Divorce D

Last Marriage Ended By

4
Last Marriage Ended By Death D Divorce D

Annulment D

Date of birth verified by:  [] Birth Certificate FOlher (Specify) ‘%L S5 por ¥

Date of birth verified by:  [_]Birth Certificate wher (Specity) 4’) 5
<
d assSport

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 t's father. Ph Limnc n 5 ) V\ﬁjy\-

(If adopted, list adoptive parents only)
{ q
so state)__— A D

Residence of father (if
Birthplace of father (State or foreign country). = ndig 4
's mother Na Vv oo I’Lj.ld n aur E(L S5

Full maiden name of

(If adopted, list adoptive parents only)

Iindis

Birthplace of mother (State or foreign country) j nd (s

Residence of mother (if s0 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 it's father.

Quwr ones i\ <—.\m,q\if\_

—

(If adopted, list adoptive parents only).

Bokersfield Col fornis

Birthplace of father (State or foreign country) :I v.x;L_ L&
A \Oor

Residence of father (if d d, so state).

Ky §g;mkh.,g,

Full maiden name of applicant’s mother.

(if adopted, list adoptive parents only). r:?\

4, so state)_ O Okesrcfieid  (Ma( Forna
—re 7

Inda

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). oﬁ ) CX
ariandler SR\,
U N\

Signature of Applicant Y

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). p M — &
Signature of Applicant < Cb C(/ ft E ate C{/ (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 to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )
HENDRICKS o

v O R [

oo C

| swear/affirm that the information given

County of in this application is true and correct.

Signed \C

New Address I~

Subscribed and sworn to before me this ("1 day of Tevniary i
[ rk of the HENDRICKS «... ... ' .*

Circuit Court

EommeerHuspirrs -~ moFiosry i
e HENDRICKS ?

State of Indiana )
HENDRICKS ) * in this application is true and correct.
Signed 10 R cIx MR K M~R B

New Address =)

| swear/affirm that the information given

County of

N Sh e

lerk 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 u 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

P 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 _1-17-96

HENDRICKS

County, Indiana,

and Rajwinder Kaur Pooni

I, _James H. Fierek

, authorizing the marriage of _Davinder Singh
. I further certify that the following marriage certificate was filed in my office:

(name), certify that on __1-22-96

(date), at __Brownsburg

in__Hendricks

County, Indiana,

Davinder Singh

_Rajwinder Kaur Pooni  of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of

/s/ James H. Fierek

of Hendricks  County
County__Indiana

Indiana (state), and
(state) were married by me as authorized

HENDRICKS County, Indiana, dated _1-17-96

Signed by:

Judge Pro-Tem ___ (official designation)
(date).

Filed and recorded in accordance with the laws of the State of Indiana on__1-23-96

‘
- R RN

BOYCE FOAMS » SYSTEMS 1-800-382-8702 1477

Signed

e&—;. 119/ { 7?0/404‘6"’ 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

No. [8
File BV 2217 5‘2_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.

(~“19-9

Date of Application

Female Applicant 50 No [J Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name ) Middle pE Last
Kevin {\/\|(_V\C..'(| Vi nie re

Name

M‘,e Fuf) an e Middle

wnii<

Date of Birth Month Day Year

(2 a3 s\

Date of Birth Month Day

U-217- ¥

Place of Birth (State or foreign country)
(P SFAE™ N Iy 8 l DL O

Place of Birth (State or foreign country)
J inl ¢ 2rapu s, \1 nciana

County State
Hendtrvaes I UGl ©

Residence Address 3 Street or R.R City
LUR S. fasde S Pravinbield

Residence Address

Ly S

Street or R.R City
tast St. Plavn fieick

County State
Hand vy, N

clcg

Ueleg

Previous Marital Status: Never Married D OR No. of Previous Marriages 9\

Previous Marital Status: Never Married D OR No. of Previous Marriages (

Last Marriage Ended By Death D Annulment D

Dlvovcepj‘

A\

Last Marriage Ended By: Annuiment D

Death D Divorce m’)

Date of birth verified by: [ Birth Centificate bbthev (Specify) D L \/ -

N s 5

Date of birth verified by:

[sirth certificate )@gmer (Specify)

Yes []
Yes []
Yes []
Yes []

Yes []
Tllmore

Are you now or have you ever been adjudged to be of unsound mind?

Nog
No[]
NOE’
No ED

Are you now under the influence of a narcotic drug? No'

endra MNar te

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?

List the full names of any dependent children.

RQV)(."T wendel Fi'llmore

(It adopted, list adoptive parents only)

(a) Full name of applicant’s father.

Residence of father (if i, so state) Joweo

Pir ngto g

Birthplace of father (State or foreign country) ocheSter Vi nnecotu

Cllen

Llene

< 1o
Full maiden name of applicant's mother Schoo|é€ \J

(If adopted, list adoptive parents only)

Residence of mother (if d d, so state) E’ rling ¥on dowao

Birthplace of mother (State or foreign country) Bl‘ /JJMI O l Dwoce.

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?

Noja
No K
o3

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. ?VDQ it C'V\a cles CV LSS

(If adopted, list adoptive parents only)

l) lae nfel L ;Tlr\.Ll—[ a2

lh dliand
Kathsee n

Residence of father (if d d, so state)

Birthplace of father (State or foreign country)
Full id

name of it's mother.

(If adopted, list adoptive parents only).

Plainfield, Todcany

Thala nd~
J

Residence of mother (if 1, so state).

Birthplace of mother (State or foreign country).

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
Date ;ﬂé

immune deficiency syr\c!rome)_‘/,7
Signature of Applicant >( / Z

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

Date M

immune deficiency syndrome)

Signature of Applicant y L/ /ﬂ// M//

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

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

=7 ///mtms
A L L %7///1/»;

\j/ﬂwxg

Subscnbed and swqrggo before me thls/ 149
Mm QJ Clerk of the

County of

application is true and correct.

Y
Signed

)
New Address

day of \./aﬂuafb( 19 qb
HENDRICKS 4 .

Y]
- Circuit Court

State of Indiana )
HENDRICKS e

2 _ in this application is true and correct.
Signed P_mm—“_*

New Address 22 L
Stherliv

7
bscribed and sworn to_before me this [ q
§ Clerk of the Circuit Court

| swear/affirm that the information given

County of

day ot NJ AU arif 19
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

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 Cle;(k of the (I,:zrcuzt Court of
evin

dated 1-19-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Fillmore

and _Diane White

I, Cindy Spence

. I further certify that the following mamagge é:emﬁcate was filed in my office:

(date), at Danville

(name), cemfy that on 2-14

Kevin Michael Fillmo:ic of__Hendricks

County

Diane White of. Hendricks

Signed by: __/s/ Cindy Spence

County
under a marriage license that was issued by the Clerk of the Circuit Court of

in Hendricks County, Indiana,

Inc:llana (state), and

Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated f 6

,1st Denuty Clerk (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 2-14-96

(date).

BOYCE FORMS + SYSTEMS 1-800-3828702 1477

Signed

RS
(?01 xle) (/1RO

HENDRICKS

Clerk
Circuit Court

Yreida WO ULants



e St o e
S Aoy APPLICATION FOR MARRIAGE LICENSE
(9
HENDRICKS County i kg 586

i-19-9&

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No [ Yes [
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated

circuit court when the person applies for a marriage license under Name of Physician
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name First Middle & Name First Middle Last
UU‘ l bl/Lf N(:-Jr”(;ho_s Cr’c'uh DOr othuy Mae \j()rd an
Date of Birth Month Day Date of Birth —7 Month Day Year
1-30-14 U~iv-23
Place of Birth (State or foreign country) Place of Birth (State or foreign country)

. T - A .
UShv i LLe Lo is C(yﬂﬂ)r\ Indidana.
Residence Address Street or R.R City County State Resudence Address Street or R.R City County State

094 &§. Green St. Brovnsburg tencdy vqes Il Yol 509 S: Green S+. Prownsbura ttencices Ind Yot
N ~ 4

Previous Marital Status: Never Married D OR No. of Previous Marriages ? 3 Previous Marital Status Never Married D OR No. of Previous Marriages % '

Last Marriage Ended By: Death D Drmrceg Annulment D Date I , q LO Last Marriage Ended By Daal’@ DnvurcaD Annulment D

7

e
Date of birth verified by:  [_] Birth Centificate pmhsr (Specity) D i Date of birth verified by:  [_]Birth Certificate K@har ©pecity 1D . L -

Are you now or have you ever been adjudged to be of unsound mind? Nm 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? Ngﬁ 5 Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? No . Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? NOP : 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 ’RU\\ P Guﬁ NnNM Cr alr i Full name of applicant’s father. \jaMC—S Melve L SO N
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of father (if d d, so state)___ )¢ LeaSeh Residence of father (if deceased, so state) ?;( easeds
Birthplace of father (State or foreign country). j Jlino s Birthplace of father (State or foreign country). A (o nce
Full maiden name of applicant'’s mother. Veaa  tHattie CoX Full maiden name of applicant's mother___ ¥ V\d ¥ 14 +tannoh d ones
(If adopted, list adoptive parents only). (if adopted, list adoptive parents only). J
Residence of mother (if d d, so state) DZC eased Residence of mother (if d d, so state) ?’e(_(’L( Se A
Birthplace of mother (State or foreign country) :1—‘ \ihors Birthplace of mother (State or foreign country)__: tin A O o

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). / L / ! :
Signature of Applicant 5(‘ W/‘/ /7//‘——— ; / MM’? Date ? / z d Signature of Applicant 5/ Cm‘/é/é}l )745%/ EM@(’ Date /L : 2 / f(é

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/amrm that the information given

HENDRICKS 7 7= ¥ this application is true and correct. County of HENDRICKS ) this application is true and correct.
Signed k £l . = C, _/"'—tc»o’y) ¥ Signed ?C MM; IW M(w '-/l/{ ﬂ/\
L New Address IO y Sa W )z{‘)/ MLW
9

day of "l iz Mcr"—j , 19 fé &% scribed and sworn fore me this X s / i Q{‘: day of %ﬂﬁﬁ,ﬂ gﬁi&; ///L
HENDRICKS B Giréuit Court &4&‘/ 4, Clerk of the HENDRICKS _* - % Gireuit Galit

- >
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 Yy state facts which make the consent of the other parent unnecessary

State of Indiana State of Indiana

County of HENDRICKS ' County of HENDRICKS

Father. Father.

Mother_ Mother.

Subscribed and sworn to before me this . Subscribed and sworn to before me this

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 ___1-19-96 , authorizing the marriage of __Wilbur Francis Crain

and _Dorothy Mae Jordan . I further certify that the following marriage certificate was filed in my office:
|, Pauletta Frye (name), certify that on __1=19-96

(date), at Danville in Hendrlc; S County, Indiana,
Wilbur Francis Crain of Hendricks County Indiana (state), and

Dorothy Mae Jordan of _Hendricks County __Indiana (state) were married
under a marriage license that was issued by the Clerk of the Circuit Court of i County, Indiana, dated
Signed by: /5/ Pauletta Frye Clerk (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on_1- 22-96 (date).

va me as authonzed

Signed—&%wdaanﬂ‘l/ Clerk
HENDRICKS

Circuit Court

BOYCE FORMS » SYSTEMS 1-000-3828702 1477




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

20

5%

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.

[-RA2-9b

Date of Application

Female Applicant 50 No & Yes [
If No, Medical Examination or Report Dated
Name of Physician __ T €¢rrc .

2
Dy oo n

MALE APPLICANT

FEMALE APPLICANT

First Middle

MO SS

Name -
HvrYianm

I ay

First Middle

L\/r\n Lowder

Name

Lisa

Month

YA o VA =il T

Date of Birth Day

Date of Birth Month Day

2 =4l TS

Place of Birth (State or foreign country)

{

Nelidnapel's, Tihndlana

Place of Birth (State or foreign country)

.!‘J)l OO ving o mn 3 nokiona

State

I Hepi149

Street or R.R City
LiZzton

Residence Address County

]()( St A2 aclot Hlnadricies

State
(W8]

Residence Address Stfeet or R.R
101

County
Hend vrieles

City

SHh U mead ow Lizton

Previous Marital Status: Never Married D OR No. of Previous Marriages I

Previous Marital Status: Never Mamad\z.bﬂ No. of Previous Marriages
L

Last Marriage Ended By. Death D Annulment D

DIVOI'CQW

Divorce []

Annulment D

Death D

Last Marriage Ended By:

Date of birth verified by:  [_] Birth Certificate ﬁ()lher (Specity) ™. L

Date of birth verified by:

[sirh Certicate ] Other (Specityy T> , |__ -

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes,” has the adjudication been removed?

Are you related to the 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.

PL‘LMI Clll's ©nW\oss

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)

Dncliams

Residence of father (if d d, so state) Wreenwoocl

Ry icanrsas
Luciite

Birthplace of father (State or foreign country)
Beatyice.

4 ¥
Full maiden name of applicant’s mother. Lamb

(If adopted, list adoptive parents only).

Residence of mother (if d d, so state) Cicero Lihiner's

Birthplace of mother (State or foreign country) C V\“U«(v} o LiliwelsS

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.

nnetn

Full name of t's father. Larter K¢ L owod er

(If adopted, list adoptive parents only).

Residence of father (if d d, so state) Micomtied ol dend 1ang

lndliany

Birthplace of father (State or foreign country).

Full maiden name of licant's mother__ fDY €ncla WNae. S Chaoci—

(If adopted, list adoptive parents only)

4 (’;,1 oo Fredd I wn-ciana

Residence of mother (if d i, so state)

Tl TSI
Birthplace of mother (State or foreign country). N D

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and g list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). (\\ e
Signature of Applicant /K l N 'v\i”) &%

Date l & 22 'qé

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, %d a list of the test ;nas for the virus that causes AIDS (acquired

: - [/ /N /
immune deficiency syndrome). ; / . / L // G\ :
Signature of Applicant 4\7}<I J{l L/]\C L0 Q_ o Date 1 —’ZZ - QZI

K/ W
/ '

A

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana | swear/affirm that the information given

County of HENDRICKS in this application is true and correct.

’/\N) ss:
Signed™_ KO/TQL )
New Addreds "X | O ) Shillmoa d o Oy

Ghyiol AN+ e

* HENDRICKS

\ p
stcnbed and swoWore me this ~_@ Q ‘;:
I £ Clerk of the

Circuit Court

State of Indiana ) | swear/affirm that the information given

ss! » -~
County of HENDRICKS 2 Jm this application is true and correct.

A ) ‘/ ) /
Signed < ‘Y‘h e~ (X ,/{Ci/t”(»,(,, L
New Address °<__\ “f S;{—\ \\ W ¢ D\C}\G\m DY .

lubscribed and SWW'OYG me this A 2 2 , 19 61 2}
&‘ mb.. Mcmrk of the

4 Circuit Court

day of _~J L.
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 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 _Brian Jay Moss

dated 1-22-96

HENDRICKS County, Indiana,

and _Lisa TLynn Lowder

I, _William Q. Rodefer

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __1-22-96

(date), at Pittsboro

in__Hendricks County, Indiana,

Brian Jay Moss
Lisa TLynn Towder

Signed by: __/</ William O. Rodefer

of _Hendricks  County
of _Hendricks  County

under a marriage license that was issued by the Clerk of the Circuit Court of

Indiana (state), and
Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated _1-22-96

, Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on_1-22-96

BOYCE FORMS + SYSTEMS 18003828702 1477

Ci

(date).

Clerk
Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oricarrs o APPLICATION FOR MARRIAGE LICENSE

{1

HENDRICKS County =B
~ il &}
> ool L/ 1 6"

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No Yes [
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician | SPN ¢ oo

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name First Middle » Last [ v N / Fll‘vﬂ Middle
D(‘Lﬁh(‘k QL l> L&\_\ubx_t_(“ K.Lb‘ttd(\ SALQ
Day Yegr Date of Birth Month
17 L7 11
Place of Birth (State or foreign country) Place of Birth (State or foreign country)._.

LA

Residence ﬁddrus g Street 'OSR R ( . Residence pc:_g_ss

3 < ¢ ,

Name

Date of Birth

Previous Marital Status: Never Mamadm OR No. of Previous Mdrriages Previous Marital Status: Never Married D OR No. of Previous Marriages

Last Marriage Ended By: Death D Divorce D Annulment D Last Marriage Ended By Death D Drvurcm Annulment D

~ " - N, s W
Date of birth fied by: Birth Certificate Other (Specify) { X 0 Date of birth verified by: Birth Certificate ﬁomer (Specity) L (% . :
ate of birth verified by: D i i '% } ‘L v \L(‘ D "k \\K

Are you now or have you ever been adjudged to be of unsound mind? Nom 5 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? Nom . Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage? No m X Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No m g 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.

Wal 7 ~ 7Y - ““ 0
(a) Full name of t's father. (/\\ J’L ST LGV ? \/i_(i Ao ‘PD f{ . Full name of applicant's father. 1—4{ jj-ﬁd Jﬂ ) W'J
£ a

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only).

J

T ——
/ /

Residence of father (if deceased, so state) ?MLLQQ\\ TE '\\: Residence of father (if deceased, so state)
| ——

Birthplace of father (State or foreign country) R K\. v Birthplace of father (State or foreign country,

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)

D OUO i : : -
Residence of mother (if deceased, so state) N Residence of mother (if deceased, so state) A
Birthplace of mother (State or foreign country) =) 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 gites for the)irus that causes AIDS (acquired
~ > / / &

i defici di / ’
immune deficiency syndro 9 \ " £ 7 J
% [\ / Im’}; t \

Signature of Applicant /\ | /A~

==

= immune deficiency syndromef. / I o f /
Date (, Signature of Applicant £ RLEC Lo jﬁu TQV bate KXY [ 1

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana | swear/affirm that the information given State of Indiana ) 2
« ss: ss:
County of _ HENDRICKS / 4 / 4/— k in.this application is true and correct. County of HENDRICKS ) i)
N Pl D Ak T g
Signed /\'/ (( _uaa, ’\ '/. = {at N Signed X (Watda) Tdes /}z«x, »

New Address VAL O e L[_,(D 1 Y New Address

Subscribed and www day of _ - 19 y Subscribed and sworn to before me this day of il g §
W‘/ Clerk of the HENDRICKS: Ol Circlit Court: -M_M Clerk of the HEND’”E‘KS. ; Circuit Court”

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

| sjvear/affirm that the information given

Jn fj!his application is true and correct.
O/ 2 (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 unr y state facts which make the consent of the other parent y

State of Indiana State of Indiana

HENDRICKS HENDRICKS

County of County of

Father Father.

Mother Mother.

Subscribed and sworn to before me this 4 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 __1-24-96 , authorizing the marriage of _David Arthur Plunkett
and _Rebecca Sue Foster . I further certify that the following marriage certificate was filed in my office:
I, _Steven W. Ranson (name), certify that on 2-17-96
(date), at __Hazelwood in_Hendricks County, Indiana,
David Arthur Plunkett of _Hendricks County __Indiana (state), and
Rebecca Sue Foster 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 v ! s County, Indiana, dated __1-24-96
Signed by: __/s/ Steven W, Ranson , Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___2-22-96 (date).

Signed ___ CMMJ ‘W Clerk
HEND,

RICKS Circuit Court

BOYCE FORMS » SYSTEMS 1-800-082.8702 1477




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

A

a%
o8

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County

Date of Application

Female Applicant 50 No Yes [J
If No, Medical Examination or Report Dated
Name of Physician _ T clardge,

O

MALE APPLICANT

FEMALE APPLICANT

Middle Last

élr Qg

Name T )

K Ay

Name First Middie Last
3 ¢ o

[4 - - —
N ¢ C CAenrs wo g bn Zc

Date of Birth Month Year

A -24q-

Day
yc l

7

Date of Birth Day Year

. &
o

£

Place of Birth 15:5(9 or foreign country)

Lncdiany

Place of Birth (State or foreign country)
M 7N & S N W5

— ciy
Danv. lle

State
I

County

Residence Address
Hendeided

Street or R.R
A0 S- C-R. Qoo €. Yyel22

Residence Address County State

Street or R.R. City
o028 :

< { S | P { \
N Snowden Sq . dndignaspous Macion

Previous Marital Status: Never Married D OR No. of Previous Marriages \

)
Previous Marital Status: Never Married D OR No. of Previous Marriages o~

(BN J .
Last Marriage Ended By Annuiment [] Date Bq

Death D Dlmrceﬂ

Last Marriage Ended By: Annuiment D

Death [] Divorce g/ 8 ('1

Date of birth verified by:  [_] Birth Certificate Pomm ©pecit) T L

Date of birth verified by: [ ]Birth Certificate [ Other (Specity) b’

)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. OShhuet

do
(a) Full name of applicant’s father. ~30hn

CT rtu,/

(If adopted, list adoptive parents only)

& lovec dat e Aind tana
— I
dndirana -

Ze\vmoo L. F(2ener

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)

CleceosSed.

land—

Residence of mother (if d i, so state)

1
Birthplace of mother (State or foreign country) Cas s

Are you now or have you ever been adjudged to be of unsound mind? NF
No [

ol

No

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?

NO D
Oty

Are you now under the influence of a narcotic drug?

(’Y\\‘<ﬁ'\‘|

List the full names of any dependent children.

= e -
Full name of it's father. \.j X cden

I%‘Cﬂhxx
)

(If adopted, list adoptive parents only)

cleceased

l€inne<ssee
L. Marn'v

Residence of father (if d so state)

Birthplace of father (State or foreign country).
\)/ ean

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Lncliama

P\ vinfe Ldo

Birthplace of mother (State or foreign country) Tennesce

ACKNOWLEDGMENT
| acknowledge that | have-received information regarding dangerous communicable diseases

that are sexually transmifted, and a list of the t sites ([(’}lhe virus that causes AIDS (acquired

Date /’;\’)5‘ gé‘

-~

G 2l R [} 25y 8,0\
<)

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). M iy /%/ 1) // / 4)
AP U, W 25/ 7
* OV / T

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

88!

5
)
HENDRICKS/ v L

in this application is true and correct.
Signed ‘A‘: L2t 2z 41 ¢ NN £
° 9023 dnsccda.
New Address 0X \f\ U | Sy

e L Hdoly,
> A Th 7%

Subscribed and sworn K W day of _ . 1. Y 2 19 j_L_(f
e Clerk of the HENDRJCKS . Circuit Court

County of __

Zera dl o
Ly L

State of Indiana )
HENDRICKS,, 1

signea &~ ZL&M /Qg‘ U 42
New Addresd™ ___ N8 &2 L

B}Q;b ribed and sworn to W& day of %——0&-—,19 9&
o

rk/ol the HENDRICKS a

| swear/affirm that the information given

County of in this application is true and correct.

orsA)

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
Dennis Ray Gray

dated 1-25-96

, authorizing the marriage of

HENDRICKS County, Indiana,

and Elaine Eden Wagoner

I, Dannyv L. Speight

. I further certify that the following marriage certificate was filed in my office:

(date), at _TIndianapolis

(name), certify that on __2-10-96
in

Dennis Rav Grav
Elaine Eden Wagone of _Marion

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Danny L __Speight

of_Hendricks  County
County

Marion County, Indiana,
Indiana (state), and
Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated 1-25-96
2 Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

2—13=96

(date).

Signed

BOYCE FORMS » SYSTEMS 18003828702 1477

Cornies Hogpoor’

Clerk
HENDRICKS

Circuit Court

dal 4334



Form Prescribed By STATE OF INDIANA

Indiana State Board of

oicairs e APPLICATION FOR MARRIAGE LICENSE
A3
HENDRICKS County S
- 24-96

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No (& Yes [
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician _W ([{¢am & clvoarets
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name — First = Middle =L Last Name T\ First Middle
[ Cnny Courec L Cireen Xnise Lynné+e

Date of Birth J " Month Day Year Date of Birth Month Day

2 -0 - 4] (c-g-ga
Place of Birth (State or foreign countn Place of Birth (State or foreign Doinuy)

€nesSLe Lincli 3na
Residence Address Street or R.R City County State Residence Addves; ~ City County State
B1 W CR. Lgo S- Clayton Hendrices To) Hb)L8 8871 W pO0 5 Clourpn Headriwe T 46L0ES

Previous Marital Status: Never Married D OR No. of Previous Marriages ( Previous Marital Status: Never Married D OR No. of Previous Marriages I

Last Marriage Ended By Death D Dnvorcep Annulment D Date ( \/C‘( 7) Last Marriage Ended By: Death D Divorce K Annuiment D Date | 2 I ‘-"f ;l

Date of birth verified by: D Birth Certificate mmher (Specity) 7) L . Date of birth verified by: Demn Certificate ,@Dm« (Specity) b vl

Are you now or have you ever been adjudged to be of unsound mind? Noﬂq ¥ Are you now or have you ever been adjudged to be of unsound mind? N(ﬁ'

If answer is “'yes," has the adjudication been removed? No [ If answer is ''yes," has the adjudication been removed? No[]

Are you related to the female applicant closer than second cousin? N(m;' 5 Are you related to the male applicant closer than second cousin? Nog"

Are you now under the influence of an alcoholic beverage? Num) . Are you now under the influence of an alcoholic beverage? Nog

Are you now under the influence of a narcotic drug? No@i i Are you now under the influence of a narcotic drug? h No m’

List the full names of any dependent children. \jf;\(‘ C b y X List the full names of any dependent children. oTe e 3} I\)Clt alce

(a) Full name of icant’s father T)C wo \! t: VN G‘ re€n . Full name of applicant’s father. C lAGtnce YN ere it Fence

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of father (if d, so state) T Linn es5cee. Residence of father (if d d, so state) Inaiens

Birthplace of father (State or foreign country) | Rnressee Birthplace of father (State or foreign country)_ dhdrana

{ . I N ™ 3 o S0
Full maiden name of applicant's mother. C)“ e, tMae C coper Full maiden name of applicant’s mother 1 D6 ning 1DZ U ‘J L oa o~

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) T ennessee Residence of mother (if deceased, so state) Lineh G

Birthplace of mother (State or foreign country) tdinnesge Birthplace of mother (State or foreign country). \( o ('( (A no—

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

immune deficiency syndrome).

| immune deficiency syndromey.
Jor— CJne—— y VIOV S
Signature of Applicant lr/x /] 4,(’/\ 57 R —— Signature of Applicant /- = 4/(-/21 Date

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana ) | swear/affirm that the information given State of Indiana ) | swear/affirm that the information given

s8:
County of HENDRICKS r\ ) ) in this application is true and correct. County of HENDRICKS =

Signed L/dﬂ o e ;;r AL = Signed 7~ [}ﬂ AAAL . "
NewAddress\?/?)7 . C{U /{Iﬂ/. LODI C/I?‘-/Z‘D"’, Rt NewAddress“ g‘g’)u)-& [{@ (]005 (,'/(144)’17/

- - 7 J
T ; 7 o)
Subscribed and sworn to_before me this™ 24t day ot JBMUBY Z .19 96 ! 4‘Subscribed andwo before me this . 24 day of - 19 Yo

HENDRICKS -. HENDRICKS

) y in this application is true and correct.

Circuit Court Circuit Court

.

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

%= Clerk of the Clerk of the

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 ur 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 __1-24-96 , authorizing the marriage of ___Danny Carroll Green

and _Denise Lynnette Fruth . I further certify that the following marriage certificate was filed in my office:
j J. Franklin Dennis (name), certify that on _2=3-96

(date), at __New Albany in_Floyd ' County, Indiana,
Danny Carroll Green of__Hendricks County __1ndiana (state), and

Denise Lynette Fruth o Hendricks County __1ndiana (state) were married by me as

under a marriage license that was issued by the Clerk of the Circuit Court of KV i e County, Indiana, dated 1-24-9
Signed by: _/5/ J. Franklin Dennis Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 2~71-96 (date).

' S Signed &W,e/. dwﬁ/ Clerk

HENDRICKS

authorized
6

Circuit Court

BOYCE FORMS + SYSTEMS 1-600-3828702 1477




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

2y
C
[

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.

(-~ Qb

Date of Application

Female Applicant 50 No ¥4 Yes [J

If No, Medical Examination or Report Dated
Name of Physician Dr. (oe

MALE APPLICANT

FEMALE APPLICANT

Middie
M\ inae AO

First
! X \‘ L’v\L'LL

Name

BASEVAL A

Middle Last

O Neal

Name First

;)’( A Ceyy )

Date of Birth Month

A-a-"b

Day

v J \
{

Date of Birth ,) Month Day Year
@,

-

T1L

Place of Birth (State or foreign country)
\ ™ v;k\. ,): \3

Place of Birth (State or foreign country) _
Gretnecastie lnddiana

Residence Address
[ %n =
1205

Street or R.R City County State

Dr

DL Carmn ol e

State
A

County

Henchrvees

Residence Address

1205

Street or RR. ‘ City
Sucbmore Or. Lanv,ile

T_)Ckr\Ux Ve e |'\Cll’l(l(\) Joo He ‘)'-ﬂ

\
Previous Marital Status: Never Married mf OR No. of Previous Marriages

Previous Marital Status Never Marne@bﬂ No. of Previous Marriages

Last Marriage Ended By: Death D Annulment D

Divorce D

Last Marriage Ended By Divorce D Annuiment D

Death []

x p;
Date of birth verified by: ﬂ_ﬁmh Certificate pomsr (Specify) 1 ) L
va t

Date of birth verified by: @:amh Certificate MOIMI (Specify) N e

§-H-1¢

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. tvon

-t - 2 -
(a) Full name of t's father_~=2 OSE. O W Samuel YWinardo Jr .

(If adopted, list adoptive parents only)

Residence of father (if d d, so state) Tniana

C Caxesvy Lle
j\\‘ Liadnad

Lw nola

Birthplace of father (State or foreign country)

Marie Shepurde

Full maiden name of t's mother.

(If adopted, list adoptive parents only).

| €nnessle.

Residence of mother (if d d, so state)

dndiana

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. oA L

C nNo.r ¢S

(If adopted, list adoptive parents only)

("(\J(‘(A_S\,

Full name of applicant’s father.

Dan v E Liam
Residence of father (if d d, so state) Danvitie dnlery

Birthplace of father (State or foreign country). Ind cana

Full maiden name of applicant'’s mother De ot L VoY nad

(If adopted, list adoptive parents only).

- lie NL\.L“J«'\‘)

L in
v

Lindiana

Residence of mother (if so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the syr the virus that causes AIDS (acquired

immune deficiency syndvome),/z/ 5,//, / K -~
7 4 A & L2442
Signature of Applicant \( Yegt Tt A / Date /jé re

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).'.‘

1 : ™
Signature of Applicant >0¢"{C\(‘QL¥ 9 il \&;L

Date

Ao g,

— —
The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

)
ss:
HENDR{ CKS e A & / _~7 in this applicaligwfg true and correct.
_ Y 4 7’/ . / If{ Vo 7/ Z,
Signed < £ AL Acﬂ L2 fév’z/,zg
O « o 7 —_—
New Addreds 225 .S (B 2o P

P 4
Sugrlaed and sworn wige mis)‘ca i‘( 1 day of »’7SL

Clerk of the HENDRICKS

County of

]
19 7¢

Circuit Court

State of Indiana )
HENDRICKS :

) it ’
Signed L / ”\L \CX\\ (‘, \L\E ¢ (A
¥ 205

fore me this >C

| swear/affirm that the information given

County of in this application is true and correct.

S \\r("\\ ) ) LYdY ‘\ "N

doy ob e lad £0
HENDRICKS

New Address

ﬁcri bed and swori

Qe

Cifcuit Court

Clerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent-of theother parent unr y

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

State of Indiana

County of HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana
HENDRICKS

County of

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
Michael Steven Minardo

dated __1-26-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Stacey Lyn O'Neal

I, _Andy Schroeder

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __2-10-96

(date), at Avon

in_Hendricks County, Indiana,

—Michael Steven Minardo of Hendricks

Stacey Lyn O'Neal of _Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: [s/ Andy Sch:-oeder

County
County

Inc'iﬂ' ana (state), and
Indiana (state) were married by me as authorized

as
HENDRICKS County, Indiana, dated 1-26-96
,Director C.I.Y, (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

2-16-96

(date).

Signed —gM/ r- Vi

BOYCE FORMS + SYSTEMS 1-800-382-8702 1477

/D{JO/I‘MJ

"~ HENDRICKS

Clerk
Circuit Court

- o-Y (e



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County i 8

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.

M=
f Application

- 2

Date

Female Applicant 50 No [~ Yes [J
If No, Medical Examination or Report Dated
Name of Physician Klecn

MALE APPLICANT

FEMALE APPLICANT

Name

\JL*iVLq

First Middle

CAllen Ol ver

Name First

vunn

Middle

C’_‘]Lt’\ckf\f\\;k n

™y

UY

Date of Birth Month

1o -21-4

Day

Date of Birth Day

Ménth
D-01-bE

Lindch G ne—

Place of Birth (State or foreign country)

Lotfa, exit

Place of Birth (State or foreign country) =
—Andianapoi’s +ndiiana

Residence Address Street or R.R State

LFL‘E) C’V('t,w( VAL E
y

_City County
lquu\%k\(( Hindv ‘s

Dy I Ul

Residence Address

Lus

Street or F R R City

& County State
FPiacndie el il s N

Qireenr e T -

Previous Marital Status.

Never Married M’

OR No. of Previous Marriages

Previous Marital Status Never Mamodﬂ OR No. of Previous Marriages

Death D Divorce [:] Annulment D

Last Marriage Ended By.

Divorce D

Last Marriage Ended By

Death []

Annuiment E]

Date of birth verified by: ] Birth Certificate Noms: (Specify) )

)-L-

Date of birth verified by:  [_]Birth Certificate @omer (Specity) 1) . L~

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes,' has the adjudication been removed?

Are you related to the female applicant closer than second cousin?

okl
NOE

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.

t's father__ S esS QAr ti wr C'l“\/g r

(a) Full name of

(If adopted, list adoptive parents only)

Rossvy LLe . Andkana
Birthplace of father (State or foreign country) _ A otq‘ﬁxi/\\'—

Parera J Oy

Residence of father (if d so state)

dinclcana
Skr\es

Full maiden name of w's mother

(If adopted, list adoptive parents only)

Ltk gna
| anktprt .JL»LLIQ.’\)

Residence of mother (if d so state) Q,Dﬁgy. 1le

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? Nom
No[]
No E/
No W

NoY b

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.

Charies

(If adopted, list adoptive parents only)

Full name of applicant's father

)
Residence of father (if deceased, so state). endl

Birthplace of father (State or foreign country) ['),")7 \ VA

i{(k‘{hl:/-\ p\nm \,J:/Lck Sov-

Full maiden name of applicant's mother.

(if adopted, list adoptive parents only).

=" {
dindt@ana

: T
AN

P ncllettn
so state) KNCAETTIA.

Tincks

Residence of mother (if

Birthplace of mother (State or foreign country) ST =t} L,

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, ites for the virus that causes AIDS (acquired

Date /_’/éié

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

Date /-aéq(g

immune deficiency syndro

Y Ko & Eichelman

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 )

s of HENDRICKS ;;é ?/,‘/j/
Signed f

New risess V1 | LS bfteprdlc [~ /?/4,,,/%// 47714

Subscribed and to before me thrs)t Zé Th g day of \]m A"/"’/ 96
t M%& g Clerk of the

| swearfaffirm that the information given

in this application is true and correct.

State of Indiana v )
HENDRICKS

Signed \é /PLY(/ 17& Clckdma
NewAddressy' quﬁ rffeﬂ/'(’iﬁﬁ/Drff (N {'l d //\I 4{9

S!bscnbed and swornioflore me this x 4((,0 h day of \m I’l , 19 q (0

| swear/affirm that the information given

County of in this application is true and correct.

lerk of the Circuit Court

7
HENDRICKS Circuit Court
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

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

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 o

dated -26-96

the Circuit Court HENDRICKS

County, Indiana,

and _Lori Lynn Eichelman

0
, authorizing the marriage of J€ffrey Allen O{1ver

1, David Jefferson

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on -96

(date), at Plainfield

in__ Hen ricks County, Indiana,

Jeffrey Allen Oliver of _Hendricks
Lori Lynn Eichelman of _Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ David Jefferson

County
County

Indiana

Indiana
HENDRICKS

(state), and
(state) were married by me as authorized

County, Indiana, dated _1-26-96

Minister

. (official designation)
2-22-96 (date).

Filed and recorded in accordance with the laws of the State of Indiana on

N~

Signed

BOYCE FORMS » SYSTEMS 18003828702 1477

HENDRICKS

Clerk
Circuit Court

Y168

o) =
k(Lu moinde Ecchelmans
t

18




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
| — 99k

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 o Last

f(:l Y e€ncé. AAY cha e\, - !(-xh"r +(/f

Name Firgt— Middle - Last
>

Date of Birth Month Day Yeu

I 2-(9-59

]QQA 5 bre’ nda (:1& \/ ]""’“:l an.
4 .

Date of Birth

Place of Birth (State or foreign country)

| ;‘\L] { L\c\_i

h{onlh Day Year
4-2-bo

Place of Birth (State or foreign country)

Llinaiana.

Street or R.R — City County State

S0 €. BraowrShurg tend cices N Y1

Residence Address

“4910 NJ

Residence Address Street or R.R City County State

Ag10 NS . ASo £ R

Previous Marital Status Never Married D OR No. of Previous Marriages ‘

Browy Shurg Hencl ey J [\
Previous Marital Status: Never Married D OR No. of Previous Marriages 2

Annuiment []

Death D

Last Marriage Ended By

ot q{

Date ’7/5“}

Last Marriage Ended By:

Denhﬁ

Date 3/(1 >

Divorce [] Annuiment []

Date of birth verified by Dalrm Certificate ﬁomar (Specify) T3 L J

- 00 WA

;
Date of birth verified by:  []Birth Certificate ﬁo«w (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No;
If answer is "'yes,” has the adjudication been removed?

No [
Are you related to the female applicant closer than second cousin? W
%

»)

v

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 /'h,/

R\‘u«ard Thomas
(If adopted, list adoptive parents only) LS
Residence of father (if deceased, so state) ‘% nAlany
Birthplace of father (State or foreign country) ‘:)-"’\CL( 3 ﬁ‘}
Full maiden name of applicant'’s mother QQL)\ ce. Edlen BLUL( he

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

Ll s
gk ana

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 []
Yes [
Yes []
Yes []

N Yes []
Vot ™Marde 7 lewel)
Cur oo NOle  Londre

If answer is '‘yes," has the adjudication been removed? No [

NOJB

Are you now under the influence of an alcoholic beverage? Ncﬁ

Are you related to the male applicant closer than second cousin?

Are you now under the influence of a narcotic drig?

List the full names of any dependent children.

G- Slan. Alan White

“T 5 i -
(a) Full name of applicant’s father. %) Chn oo Nnevs

r()uq an
)

(If adopted, list adoptive parents only)

Indiorna
Birthplace of father (State or foreign country) Ja’\ iy o
Full maiden name of applicant's mother_ (7 ) 0. by S Mdrie Eloydl

—

Residence of father (if deceased, so state)

(If adopted, list adoptive parents only)

Aecease
Lonthican au

Residence of mother (if d i, so state).

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) ','/ i 1 /,7 74
N eininen //Z ,(Z/L‘(%j' o 7 ~29- ZC

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). N

Date l-a’c/-?és

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana )

ss: e
HENDRIC;KS ”'/ ) . A7 [ in this application is true and correct.
Signed & A AN ///;/L,, u{,fL;\?
New Adireed > = AA

‘ I#‘zbsc"be,xd :"‘d SWW day of (S A 19 9%
A Clerk of the HENDRICKS

Circuit Court . |

| swear/affirm that the information given

County of ___

scribed and sw%etore me this (2 ‘,,Q A¥e  day of
M / Mierk of the HENDRICKS

State of Indiana )
HENDRICKS J. p in this application is true and correct.
Signed SC’ -}\]\r——m D 2 (HWX} J—EALA ‘
] et 19 9l

| swear/affirm that the information given

County of

New Addre:

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

*'CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr y

State of Indiana

Gounty of ____ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

== Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this
: 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

HENDRICKS County, Indiana,

, authorizing the marriage of
and

I

- I further certify that the following marriage certificate was filed in my office:

(name), certify that on

(;iate), at

in County, Indiana,

of

County

of. County
under a marriage license that was issued by the Clerk of the Circuit Court of

Signed by:

(state), and
(state) were married by me as authorized
County, Indiana, dated

HENDRICKS

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS » SYSTEMS 1-800382.8702 1477

(date).

Clerk
Circuit Court

HENDRICKS

YollIR



Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

271
56

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

;( "1 -1 o
Date of Application

Female Applicant 50 No /K’j Yes [
If No, Medical Examination of Report Dated
Name of Physician éfﬁc{ moller

MALE APPLICANT

FEMALE APPLICANT

Name First

KQ\/M\

Middle

C{ l (285 )

Last

Qove o

Name First Mlddle

M{ (/\rwu (é L ¢

Date of Birth Day

A4-32Y -

Date of Birth I

Month Day
Dio - /c-r'qo

Place of Birth (State _or foreign country)
AdnAtana_

Place of Birth (State or foreign country)
Indiana_

State

™ Hedq

Residence Address

L w-

e Street or R.R. City
Prumfierd Hendrides  Lizton

County

Residence Address __

1L

Street or R.R

i § City County
W BHrumbieid

f(frulvm des

State

Lizton I Ye|HT

Previous Marital Status: Never Married q OR No. of Previous Marriages

Previous Marital Status: Never Married OR No. of Previous Marriages

Death [] Divorce [] Annuiment []

Last Marriage Ended By:

Last Marriage Ended By: Death D Divorce D Annulment D

Date of birth verified by: [ Birth Centificate y]rOlhsr Specit) TN, L

Date of birth verified by: L— -

[sirth Certificate momer (Specity) D .

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

| 7 ) ) "
(a) Full name of applicant’s father. I(é'l th A len Q Dve,,g'

(If adopted, list adoptive parents only).

so state)___ A aina

Residence of father (if d d ol
dwndi'ence

Maren Ellen Lbweless

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if d d. so state) dnaliand

Birthplace of mother (State or foreign country) ndiana

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “‘yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of t's father dA~van. Hurst

(’,‘retgvrq

(If adopted, list adoptive parents only).

d, so state) Jndiarna

Residence of father (if

Tndltanc—

Birthplace of father (State or foreign country). -

Full maiden name of 's mother. ~ el Lo |L-eé I (Ltarnd

(If adopted, list adoptive parents only)

Residence of mother (if d so state) JIndiavrc

< B .
Birthplace of mother (State or foreign country) west Vi L,[v, wit 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 syndrorr,\)?. Z\A C\
Signature of Applicant //’ . ~ Date /-Q?* 7 [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 syndromﬂ &L m l { q 0} /
Signature of Applicant M m Date :&_’_&ﬂ

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 g

£i~/fa_a\

| swear/affirm that the information given

County of in this application is true and correct.

Signed Y’
New Address\fj SCL (wal'd

ubscribed and sworn tosbefore me this{&’ ;H day of 3; n.&!}¥ .
Clerk of the HENDRICKS

—

e o

" Cifcuit Coug,

State of Indiana | swear/afhrm that the information given

HENDRICKS .

( Lm &/W W& ion is true and correct

New Address v

ubscribed and sworp tg before me lhls 5 % day of : W 3~ 19 5 (;'
HENDRICKS % .* o
Clerk of the E Circuit Court

County of

signed I

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give cof{sgn( 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
HENDRICKS

County of

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County ot 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 __1-29-96

HENDRICKS

County, Indiana,

and Amy Rebecca Hurst

, authorizing the marriage of __Kevin Alan Covey

I, Rovce T, Willerton

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 3-23-96

(date), at _Plainfield

in Hendricks County, Indiana,

Kevin Alan Covey of _Hendricks

County

Amy Rebecca Hurst of _Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of

County __Indiana

Indiana (state), and

(state) were married by me as authorized
HENDRICES County, Indiana, dated _1-29-96

Signed by: _Royce T, Willerton
Filed and recorded in accordance with the laws of the State of Indiana on

, _Pastor (official designation)
4-2-96 (date).

BOYCE FORMS » SYSTEMS 1-800-902-0702 1477

Signed

S o

HENDRICKS

Clerk
Circuit Court




Form Prescribed By STATE OF 'NDIANA

Indiana State Board of

s APPLICATION FOR MARRIAGE LICENSE

HENDRICKS o

o\
\ N

=W |
Dale ot Appllcauon

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No . Yes [J
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated
circuit court when the person applies for a marriage license under Name of Physician TAEs Mine R

IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name ,_ i Middle Last Name First Middle

- N L Last
Y e Loyt R RrsTRYIN & P> ARIA L nn Mopee

Date of Birth Day Year Date of Birth M({mh Day Year

W ¥ >%

N Place of Birth (State or foreign country) .

=N LAY

Place of Birth (State or foreign country)

Residence Address Slveet or R Fl City County State Residence Address 5 Street or R.R. City _ County

. Pie s aseuae-Ta) oS 1D JE ST R AR\ BR8N wsBUR §

Previous Marital Status: Never Married D OR No. of Previous Marriages L Previous Marital Status:  Never Married D OR No. of Previous Marriages ,
< i

\ i <y 2
- \ \ K )

Last Marriage Ended By Death D DIVOI’CG‘m Annulment D Date (\\ \, f Last Marriage Ended By. Death D Divorce m Annulment D

Date of birth verified by:  [[] Birth Centificate “EJ] Other (Specity) R T Date of birth verified by:  []Birth Certificate mher (Specify) n& L\ L

Are you now or have you ever been adjudged to be of unsound mind? NQE Yes [] R 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? No B Yes D X Are you related to the male applicant closer than second cousin? Nu&
Are you now under the influence of an alcoholic beverage? No‘*a Yes [] : Are you now under the influence of an alcoholic beverage? No ]

No
nsTibiwe . List the full names of any dependent children. AI\) DRYW \'\J ADY | X m) b
DM@ penre [HOmAs | Napet

Are you now under the influence of a narcotic drug? ,\ Yes [] k Are you now under the influence of a narcotic
A P\

List the full names of any dependent children. Y B RY &E‘ EnJk

(a) Full name of applicant's faher VAR RV Hvﬁ n)S i) H RoNST oot . (a) Full name of

(If adopted, list adoptive parents only)

s father__\ YA ¥ &S \'IL)\l\}\i C‘thjt‘

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Jg gL Lh5 D Residence of father (if d d, so state) E) | ) ‘\JN: | RV (o I '\->
Birthplace of father (State or foreign country) \—\—J \) Birthplace of father (State or foreign country) x Ao
7 S - -
Full maiden name of applicant's mother. Y \\)~ eAary b s Full maiden name of icant's mother. Flisn® EThH L DIk ’bbww‘ w 6~
(Iif adopted, list adoptive parents only). (If adopted, list adoptive parents only).
AT 3 NS,
Residence of mother (if d d, so state) —\ k3§ (S t“’ Residence of mother (if d so state) (G AENTOE LYV (S

. e T ; ] ‘(\
Birthplace of mother (State or foreign country) ) Birthplace of mother (State or foreign country). \f

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases

that are sexually lransrnmed and a list of |he tgs( sites for the yirus 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 syndroméLi / ‘}4 / / / -
7 Az > V)
Signature of Applicant )é:l /1 AA C (// " ’Z/ b{v Date //7/ /C/é’ Signature of Applicant } (( L[( / S C L(() Date // \6/ "4 (/

The above applicant “as 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
County of ____ HENDRICKS HENDRICKS,

: J 7 in this application is true and correct. County of / in this BDP“CG"O" is true and correct.
Signed X // AA /// Lt“' A Sugnwx\_///{l/( //( % / /J ¢ "
New Address LE/ Z L )7 /Z () / d })/’LLJ'U( Lo New Address — A ‘ Ay

~

rsybscnbed and swowmre me this J\ I day of AN - . 19 ’ ‘u > Subscribed and sworn to before me this _____~5
Ll Hnits ) 8ecrddBA,,, o 1o HENDRICKS i / 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 ‘ PR HENDRICKS

Father Father

Mother_ i 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 _1-31-96 , authorizing the marriage of John L. Armstrong
and __Maria L. Hodge . I further certify that the following marriage certificate was filed in my office:
I, _Kennard P, Foster (name), certify that on _2-10-96
(date), at __Indianapolis in__Marion County, Indiana,
John L. Armstrong of _Hendricks County Indiana (state), and
Maria L. Hodge 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 s e County, Indiana, dated _1-31-96
Signed by: __/s/ Kennard P, Foster U.S. Magistrate Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__2-14-96 (date).

Signed Lornse &?W Clerk

HENDRICKS . :
BOYCE FORMS + SYSTEMS 18003834702 1477 Circuit Court




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

5\

HENDRICKS Gty : 5¢

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

2 -84\
Date of Application

Female Applicant 50 No &, Yes [
If No, Medical Examination or Report Dated
Name of Physician ~SwnY  F\lein.

MALE APPLICANT

FEMALE APPLICANT

Name = First Middie

h’u T K €1

Name First Middie

Date of Birth !

DS

| \h\-fk' i) xS (Y

Month Day

5 | \ ©

Date of Birth

Place of Birth (State or foreign country)
"\ Cin [’l("\ 1

Place of Birth (State or foreign country) —~—

~_NID VA n) A

County , State

Residence Address

Stréet or R.R City
(11323 &

Residence Address Street or R.R City

VSO D ¢ L - AR vty NS

ngghark Ln.
3

Previous Marital Status: Never Married [¥ OR No. of Previous Marriages

Lexington Fayet Ky
T

Previous Marital Status. Never Mnmod$ OR No. of Previous Marriages

Death D Divorce D Annulment D

Last Marriage Ended By

Last Marriage Ended By:

Date of birth verified by: [:]amn Certificate gomer (Specity) r\ L .

Death D Divorce D

Date of birth verified by:  [_]Birth Certificate momer (Specity) X\* (
Q)

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.

Bruce Dusee

J oel

(If adopted, list adoptive parents only).

it's father.

(a) Full name of

Residence of father (if deceased, so state)

P
e nty Cley

Birthplace of father (State or foreign country) d tli'ne

Full maiden name of applicant's mother ( harléne O Neel

(If adopted, list adoptive parents only)

P
Ke Y ic o
" Cclhugart
7

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.

Daven R | ron)

(If adopted, list adoptive parents only)

Full name of t's father. \ IDELE™T

=
| Y SR TN B XY WA

Sy
SN

Residence of father (if d d, so state) 1€

Birthplace of father (State or foreign country)

\-‘\_-\'\ 1\‘ -

Full maiden name of applicant’s mother_1\J B (30 S

(If adopted, list adoptive parents only)

d, so state) B'('u'«-.'vL'.\/\'L SN
Birthplace of mother (State or foreign country) :‘.Ll\\

Residence of mother (if di

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

/\_% oue 2/2 /U0

immune deficiency syndm

/abu

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

(1 .l/" s

immune deficiency syndrome). A L
Vet 40 £/ J
Signature of Applicant !/ C 2 ,// A

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court - Date

The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowl 1t by beliefs. *

9!

of religi

Clerk of Court Date

State of Indiana | swear/affirm that the inlormation given

appllcanon is true and correct.
/.s\j
) (

Jw Y6112
f!(p

Circuit Court

Soutyiot HENDRICKS

Signed ¥

=T

2 R

New Address a0)

Subscribed and SEr{to before me lhnsaY

,// "‘

‘\2 day of Fe b :19

HENDRICKS

Clerk of the

State of Indiana ) | swear/affirm that the information given

HENDRICKS il A
7 /rﬂuV‘(/Z( }i’ WA
(-77*i>'~~+ o [I// .1\ n 22 ¢ ( -+
dayof N hare ‘519 q¢
HENDRICKS + - . -~

County of. in this application is true and correct.

Signed /Ll (b
= Y S
4ol W ¥ine
before me this XA

MJ_ Clerk of the

New Address

Subscrrbed and swqmn,

. .
*_ Circtit 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 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
Ryan Keith Dusek

dated _3-29-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Karen B. Middleton

I, Larry L. Bellville

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __4-27-96

(date), ar __Brownsburg

in_ Hendricks

County, Indiana,

Ryan Keith Dusek of_Fayette
Karen Beth Middleton ,f Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Larry L. Bellville

County
County _1ndiana

Kentucky

(state), and
(state) were married by me as authorized
County, Indiana, dated _3-29-96

HENDRICKS

Minister (official designation)

5-1-96

(date).

Filed and recorded in accordance with the laws of the State of Indiana on

Signed

BOYCE FORMS » SYSTEMS 18003828702 1477

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.

A-R-9 L

Date of Application

Female Applicant 50 No Yes OJ
If No, Medical Examination or Report Dated
Name of Physician Ove

~ MMAVL

MALE APPLICANT

FEMALE APPLICANT

First
CAawa r.a

Name ylcddle

o ELL

MAO.r ¥

Middle
vonné

Name First

M\ venewe

Date of Birth Month
/

5 -9~y

Day

Date of Birth Month

Place of Birth (State or foreign country)

Clindey SO Uinck Cana

% i) 2
Place of Birth (State or foreign country)
L ngdiana O lcs

! n i an &

Resmence Address City

AP - &)

State
NALL

Street or R.R
VIES 2

County
2

P ) . \
(4 J;.A, QA U tove ApN)

Residence Address Street or R.R State

G2 Sheal

City County

Creex Lcen £ ﬁ’\ CronShwig T'('('l Adroges AN

k])ﬁﬁd LW
)

46 =22
Previous Marital Status: Never Mamedﬁ OR No. of Previous Marriages

Previous Marital Status:  Never Mamaa/@'OR No. of Previous Marriages

Last Marriage Ended By Death D Annulment D

Divorce D

Divorce D

Annulment D

L4
Death []

Last Marriage Ended By

Date of birth verified by: [Kémn Certificate m’v)lhsr (Specify)

Ly i)

Date of birth verified by qﬁ-r(h Certificate Bomer (Specify) D e L

Are you now or have you ever been adjudged to be of unsound mind?

If answer is "'yes," has the adjudication been removed?

No [
/

No [

2

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.

Ma y SOneut

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father. C \"Li er e

==
Deceasech

1 el Cdina~

Residence of father (if di i, so state).

Birthplace of father (State or foreign country)_
VOAT

Full maiden name of t's mother. bPara L U nné

(,‘Wc:phcr\

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) Lncl

Ca u

.

Birthplace of mother (State or foreign country) YOT v v

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 WW's father. Lol Cr col

L—-\'/n 0

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Incd aanc—

Birthplace of father (State or foreign country) dwndtana.

iy
Full maiden name of applicant’s mother lf )Venda Vi (€ne

(If adopted, list adoptive parents only)

8 .
Residence of mother (if deceased, so state) ~~‘ ndilana

N S S

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

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 QeSS

immune deficiency syndrome).

Signature of Applicant /\“- WQ\AM Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

in this application is true and correct.
New Address /a 305 [‘F« k S r‘ APJF B SXJ
/‘subscnbed and swwbe'ore me lms c day of t) , 19 ‘?(/

Clerk of the ¢

County of

Signed

State of Indiana | swear/affirm that the information given

ss:
HENDRICKS in this application is true and correct.

Signed ?’ Q‘E&c&m\\‘ L& Q\\L\‘ws
New Address (ng" "lOﬁ\.‘\_) Os

bscribed and sworn to before me this = cﬂ
lerk of the

County of

day of
HENDRICKS

Circuit Coqr! p

HENDR’CKS _ Circuit Gourt
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents 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

PR HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

iy of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

» authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
, authorizing the marriage of __Mark “dward Schell

dated 2-2-96

HENDRICKS County, Indiana,

and Michelle Yvonne Crooks

I, _John Caldwell

. I further certify that the following marriage certificate was filed in my office:

(date), at _Avaon

(name), certify that on __2-24-96
in

Mark Edward Schell of__Marion

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: ____John Caldwell

County
Michelle Yvonne Crooks of Hendricks  County

Hendricks County, Indiana,

In(?lana (state), and

Indiana (state) were married by me as authorized
HENDRICKS County, Indiana, dated -2-96

Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

2=29-96 (date).

Signed

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477

HENDRICKS

Clerk
Circuit Court

Y122

Laninant

Aok, & mu&gm‘ X a9y
Leb : ‘?Lo




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

o' 3 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

County
-3 .O\p

Date of Application

Female Applicant 50 No [X Yes (]
If No, Medical Examination or Report Dated
Name of Physician JDWEry Y'Y \wg Pany

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

\ Aue s OOVATT HE V) ?f\l( RYLL

IR,

Name First Middle Last

ILRARNRE FLaQy p\B\Htﬁ

Hﬁ\m W ES

Date of Birth Month Day Year

\ P |

Date of Birth Month Day Year

\ A )

Place of Birth (State or foreign cnunlry)\

Place of Birth (State or foreign country)
~\_IN)

Residence Address

Y

Street or R.R City County

I SN LY \TD\ATF\ \\LNN\.l\( Q)va

T

Residence Address Street or R.R. City County State

38019 MEtuery ) o Laeayerte EN

Previous Marital Status: OR No. of Previous Marriages

Never Marrled?

Previous Marital Status: Never Married D OR No. of Previous Marriages \

Annulment D

Death D Divorce D

Last Marriage Ended By:

Last Marriage Ended By Death D Annulment D

Divorce Q

Date of birth verified by: w.rm Certificate  [[] Other (Specify)

B Birth Certificate

Date of birth verified by [ other (Specity)

NoZ{ Yes []

If answer is “'yes," has the adjudication been removed? No[d / Yes[
Yes []

Are you now or have you ever been adjudged to be of unsound mind?

Are you related to the female applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage?

o Yes []
Are you now under the influence of a narcotic drug? . W Yes []
List the full names of any dependent children. MM

(@) Full name of applicant’s father \H\)rf Aas PATTREN FA CCELL

(If adopted, list adoptive parents only)
d, so state) MM M

Birthplace of father (State or foreign country) i'\)

Residence of father (if

Full maiden name of applicant's mother. U gisTin < L fVonnE \Y\L\Ll\)\T

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stals)mw tM

Birthplace of mother (State or foreign country). 4— Q

Are you now or have you ever been adjudged to be of unsound mind? No m
If answer is ''yes," has the adjudication been removed? No[]
Are you related to the male applicant closer than second cousin? No [1/
Are you now under the influence of an alcoholic beverage? Noﬁ
Are you now under the influence of a narcotic drug" NQEL

“eavis P Buenes

List the full names of any dependent children.

Full name of applicant’s father. ~JORN Y\‘L WNETH RH (Sa

(If adopted, list adoptive parents only)
so state) )'\ n D':LJ on) I I\)

Birthplace of father (State or foreign country) q‘ r v

Full maiden name of applicant’s molherJ_\f_\.&LS_bL] 4

(If adopted, list adoptive parents only)

Residence of father (if d

A - Faciooay
~IA)

Residence of mother (if deceased, so state)

L;D CANS PRI
Birthplace of mother (State or foreign country). \l\'o

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the jtest sites for the virus that causes AIDS (acquired
Date J&/?é

immune deficiency syndrome;

Signature of Applicant A M 2

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome| W i ;
Signature of Applicant )LQ\C (Z A / L"@/ Date Q ‘:72 9‘4)

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

+

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court

State of Indiana | swear/affirm that the information given

HENDRI i

ek
147 Pgon. Road P
dayolr%

HENDRICKS

County of in this application is true and correct.

Signed Q
New Address

Subscribed and sworn to before me this 0?

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent .signs,

state facts which make the consent of the other parent unnecessary

ubscnbed and E to before me this _i___v
Clerk of the
(Lt

State of Indiana )
HENDRICK.)'

in this application is true and correct.
S slgny/’&-g////z 7 ‘(—’ /'L/ﬁ 2
New Address 3 )50 wA®) ///C((l({‘l rA& " \/4/('1«1/ L&/ Lf /
" Y

day d_ﬁzﬁu&zj_ / 19
HENDRICKS .

| swear/affirm that the information given

County of.

Circuit Court *

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

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 _Thomas M. Farrell Jr,

dated __2-2-96

HENDRICKS County, Indiana,

and Joanne E. Rhea Hughes

. I further certify that the followingzmalrziags gem'ﬁcate was filed in my office:

I, Kenneth Smith
(date), at Plainfield

in

(name), certify that on
Hendricks

Thomas M. Farrell Jr. of Hendricks

County

County, Indiana,

Indiana (state), and

Joanne Elaine Rhea Hugh?s Tippecanoe

under a marriage license that was issued lg’ the Clerk of the Circuit Court of

County

Indiana
HENDRICKS

(state) were married by me as authorized
County, Indiana, dated 2-2-96

Minister

Signed by: s/ Kenneth Smit

2-20-96

(official designation)
(date).

Filed and recorded in accordance with the laws of the State of Indiana on

BOYCE FORMS » SYSTEMS 1-800382-8702 1477

Signed _&ynuz/ dW"J

Clerk
Circuit Court

/' HENDRICKS




Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-7-3

APPLICATION FOR

HENDRICKS

STATE OF INDIANA

MARRIAGE LICENSE

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

2-5-Q,
Date of Application

Female Applicant 50 No OJ Yes (]
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

First

/
}\('( LAY

Middle
Vanner

Name Py

(

1 V¢ e\p

Last

L,\)r\ cn

Mlddle
t1&

A

Name First

C, l n {,{\;KLL’ ! AL

C

7

N
Date of Birth { Month

-3 -Li

Day

Date of Birth Month Year

| -

Day

o)
- (_‘: :—

O

Place of Birth (State or foreign country)

Wi o

Place of Birth (State or foreign country)
Jowna

O\ A

Residence Address
0ad N

Street or R.R
Nl c
Oclg {1l &t

City
‘L‘)\ ownsSp

County State

S U Hendin'aes

1IN Yy ) I

State
L)

County

Hend

Street or R.A City

1D An V)

Residence Address

392,

. - le Mgs
200 S. \le reoct

Lo

J

Previous Marital Status: Never Married M OR No. of Previous Marriages

Previous Marital Status: Never Married OR No. of Previous Marriages

Last Marriage Ended By: Death D Annulment D

Divorce D

Death D Divorce D Annulment D

Last Marriage Ended By

72 0

Date of birth verified by:  [[] Birth Certificate p Other (Specify)

Date of birth verified by:  []Birth Certificate \P Other (Specify)

ol B

Are you now or have you ever been adjudged to be of unsound mind?
If answer is "'yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

N \ o~
(a) Full name of applicant's father ,]%' uze < gl A _E(LV\ Ed

(If adopted, list adoptive parents only)

Residence of father (if d S0 state), ndiana

>

Cashivs

JTllvine U
Prn

Birthplace of father (State or foreign country)

Lors

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

A CAr
Residence of mother (if deceased, so state) AN cd

Birthplace of mother (State or foreign country)_ 4 LLUWD I'C

Are you now or have you ever been adjudged to be of unsound mind? N?«m/

If answer is “‘yes' has the adjudication been removed?

Are you related to the male applicant closer than second cousin?

il
No/@’

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

~Nohn T homas L_\,nu/x.

(If adopted, list adoptive parents only).

Full name of 's father.

Residence of father (if deceased, so state) Jdnditanda_

Birthplace of father (State or foreign country) Linnéd\ Gon O

(If adopted, list adoptive parents only).

LA —

Residence of mother (if deceased, so state)

L v\ (‘l', {

Birthplace of mother (State or foreign country) T&'\éi (Ot

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

JQ/‘Q”F “Date ,L)ﬁﬁ

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
p? 4 -
‘/"‘< L[\ %J e j ) Date * nj:\‘/b

immune deficiency syndroma)

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
HENDRICKS

A in this application is true and correct.
Signed \\ /;{j’

New Address \ S &3 _/A) OAs // ST

?bscnbed and sworn,_to before me m(\_.S___ day of LL_A.AHMT
,MMIW& of the HENDRICKS

County of

Circuit Court

State of Indiana

)

| swear/affirm that the information given
HENDRICKS

Signed & /“J Z—(_)l/ e
New Address 5\1 OD‘\B
bscribed and sworn to before me this’b’ S

County of

P

) in this application is true and correct.

s (el

» L4 7 T

O DeLL  Hrownsbue,
-~ J v

FEP, Gl

Circuit Court *

day of
HENDRICKS

, 19

o

Clerk of the

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr

Y

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

County of 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 ther9e6was filed in my office a marriage license issued by the Clerk of the Circuit Court o,

dated __2-5

, authorizing the marriage of

HENDRICKS County, Indiana,

Gregory Keith Dénner

and Angela Paulette Lynch

I, _Stephen L. Rasmussen

. I further certify that the followmg mam

age certificate was filed in my office:
(name), certify that on i

(date), at __Belleville

in Hendricks

Gregory Keith Danner Hendricks

of.

County, Indiana,

Indiana (state), and

County

Angela Paulette Lynch Hendricks

of-

Signed by: _Stephen R, Rasmuesen

County
under a marriage license that was issued by the Clerk of the Circuit Court of

Indiana

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated _2-5-96
(official designation)

, Minister

Filed and recorded in accordance with the laws of the State of Indiana on

2-21-96 (date).

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed _e@.ﬂu/ MW/

Clerk
HENDRICKS

Circuit Court

o l 22

Full maiden name of applicant's mother. t) ek it (—‘?L v CL CAlLexa weles

N Nelr2



Form Prescribed By STATE OF INDIANA

Indiana State Board of

g e Aoy APPLICATION FOR MARRIAGE LICENSE

HENDRICKS Pt

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No E 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 _J it LY Kie n
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name b First Middle Last
S| Mo Al PETER FeT11TA [HERESA MARIE ST AHL

Date of Birth Month Day Year Date of Birth Month Day Year

MmaAay 8} el may =5 Ve, &

Place of Birth (State or foreign country) / S Place of Birth (State or foreign country) J
ZADiamA TIODIAMNA
Residence Address Street or R.R City County State Residence Address Street or R.R City County State

09 BRoapwaY, TRDIAVAPOLIS, |N (HOle ENCAR GOURT PlaiwElelL D, IN

Previous Marital Status: Never Married m( OR No. of Previous Marriages Previous Marital Status: Never Married OR No. of Previous Marriages

Last Marriage Ended By Death E] Divorce D Annuiment D Date Last Marriage Ended By. Death D Divorce D Annulment D Date

Date of birth verified by: Dsmh Certificate O{lher (Specify) @rl \/ C’ " 5 L \‘ C C y,\ _S e/ Date of birth verified by: DBlﬂh Certificate m(/)lnm (Specify) ’;Dr-' v( v S LJ\ C f ’k f)(’_/

Are you now or have you ever been adjudged to be of unsound mind? No m/ Yes [] : Are you now or have you ever been adjudged to be of unsound mind? Yes []

If answer is “‘yes," has the adjudication been removed? No? Yes [] If answer is ‘'yes,” has the adjudication been removed? _ Yes 6 |

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? Yes D
Are you now under the influence of an alcoholic beverage? No [g/ Yes [] X Are you now under the influence of an alcoholic beverage? Yes []
Are you now under the influence of a narcotic drug? No Yes [] R Are you now under the influence of a narcotic drug? Yes []

List the full names of any dependent children. 3 List the full names of any dependent children.

CHLOE ELIZA STAHL

(@) Full name of applicant’s father_LOILLIAWY. £ DI ARD TETTA . (@) Full name of applicant’s father_ ~J & +HHAD RogcRT STAW L

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of father (if deceased, so state)___[YNORT AN A Residence of father (if d d. so state). DECEASE b

Birthplace of father (State or foreign country) TADIANA Birthplace of father (State or foreign country)_ (Y1 ( C H 1 C= A ~

Full maiden name of applicant’s mother. ALma MARIE HALE \/ Full maiden name of applicant's mother_& L] 2- ARETH [MAE LA TEPPRESSE
(If adopted, list adoptive parents only) (Iif adopted, list adoptive parents only)
Residence of mother (if deceased, so state) —DE CEASED Residence of mother (if d d, so state)__ L AJ Di AN A
Birthplace of mother (State or foreign country) IO DLAOA Birthplace of mother (State or foreign country) <l A DIAN 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, andja list of the test sites for the yirus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for theZirus that causes AIDS (a)c tred
2 - Lo
i i ) /) 7 e i ici ¥ - N 7 [
immune deficiency syndrc;ze).J/t%w 7>(/é,( /656& ‘)215 'q immune deficiency syndrome). ﬂ/ ' . ] < éz/ ’ ‘\) /CL e Cé
Signature of Applicant (4 // Date L Signature of Applicant 2 A i ate _—: Ve —

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
HENDRICKS /i =) (ss:i 7& Oéﬁ/ <t/his application is true and correct. County of HENDRICKS ; _ in this application j i:e and correct.
Signed X "'J/mm Rb» L ; J’ J | signed Y [ 7474/ 7 7 Lo

New Address i ’\é)c/l PZ) (GC (\Vu €A : ?-{-\IC\ ?V) t @° (\J L‘l‘{é‘,}o} New Address

s , 19

7 \
*+ Subscribed and sworn to before me this daL of scribed and sworn to pefore me this :
W—M Clerk of the HENDRICES) - 5. . _Circuit Court lerk of the HENDRICKS S 1 Cirouit 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
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 of HENDRICKS County, Indiana,
dated __2-5-96 , authorizing the marriage of __Simon Peter Fetta
and _Theresa Stahl . I further certify that the following marriage certificate was filed in my office:
I, _Warren W. Burns (name), certify that on 2-16-96
(date), at __Avon in__Hendricks County, Indiana,
Simon Peter Fetta of _Marion County Indiana (state), and
Theresa Stahl of Hendricks County Indiana (state) were married b%r me as authorized
under a marriage license that was issued by the Clerk of the Circuit Court of AENORICKS County, Indiana, dated __2-5-96
Signed by: __/S / Warren W. Burns , Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__2-20-96 (date).

Signed —&zy(u_qizew Clerk
ENDRICKS

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

County

IC 31-7-9-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

Date of Application

Female Applicant 50 No [ Yes [J
If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Last
Wetzel

Middie
ol

Name )
{ X \/

NG/

Name Ny g Midgle, Last
N \O.ry O { CArKhuwrsy

Month Year

|4

Date of Birth Day
r l Vs "
0

7

Date of Birth _ Month

D

Day

S

Place of Birth (State or foreign country)

O o

Place of Birth (State or foreign country)

ol lllhb{g

Street or R.R

N 1

Residence Address City County

1L.5S DOV L& é;.. DLONSh L « Hendoites el ) P

Residence Address Street or R.R

1256 VOV L, Dy

State
Hendr vdes

_ City
";’] Owo

County
N Skaay (%)
4

(< 4
)

Previous Marital Status: Never Married D OR No. of Previous Marriages

Previous Marital Status:  Never Married D OR No. of Previous Marriages

2

Death D Annulment D L}l 5

Last Marriage Ended By:

g =

Last Marriage Ended By: Annulment D Date

Divorce w 61 4’

~ i) ™\
Date of birth verified by: [ Birth Centificate womer specty  _[) L

Death []
o

Cleinh corticae FdOmer specit) TN j

Date of birth verified by:

No Yes []
Yes []
Yes []
Yes []

Yes []

rzL |

Are you now or have you ever been adjudged to be of unsound mind?

o

z
o
Nog‘f
No

If answer is ‘‘yes,” has the adjudication been removed?

Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic dvyg?

Lor«a h\_ll

List the full names of any dependent children. A v el

J ~ &
“\‘ Onooc el Alken

(If adopted, list adoptive parents only)

(a) Full name of 's father LOoe 4 }y}ﬂ {

e ceaseck
Oy

Jadiitn Guinne,

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) n('o

Full maiden name of applicant's mother_ Cole *1

(If adopted, list adoptive parents only)

Oweo
New Yor ik

Residence of mother (if d i, so state)

Birthplace of mother (State or foreign country).

Are you now or have you ever been adjudged to be of unsound mind? No

NOE
e
NoH]

Yes []
Yes []
Yes []
Yes []
Yes []

If answer is “'yes,” has the adjudication been removed?

Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. RAmber Nicole

Condice Mar'e quthuv-

FOcvinur st
?t'(_)\txl' o &

(If adopted, list adoptive parents only)

COnn

Cowuri ey
|

(a) Full name of applicant’s father. Aee

Lilimors
Birthplace of father (State or foreign country). 1ill&o S
Full maiden name of applicant's mother. \ Y\(J ( Lj ; Wba‘le(’\

(If adopted, list adoptive parents only).

so state)

Residence of father (if d

CAliwors
lnddano_

Residence of mother (if d 8o state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowledge that | hav eceived information regarding dangerous communicable diseases
that are sexually lransryléd. and a list /61 the test sites I}/ﬁ virus that causes AIDS (acquired
immune deficiency synq/omeC/ ”

Signature of Applicant "\

-
/ ~
o

-~ 4 . &
“ Date '7’->_/("7

ACKNOWLEDGMENT
| acknowledge that | have received information egardmg dangerous communicable diseases

that are sexually transmmsd and a list of the sl

r the virus that causes AIDS (acquired
immune deficiency syndW J
Signature of Applicant aL(—

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

17 -
((L‘\f Date © 6
(/\

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 7| swear/affirm that the information given

>/ ‘o
S;gr-ne&\{ll\f ot ”-/

New Address /38 e v i

[?Jbscrlbed and swy}e!om me this 15 7%

i
4

County of H,UVDRI&S in this application is true and correct.

D ronvs b s
19 96

Py
Circuit Gourt

22U S /4]
day of CAL
HENDRICKS

Clerk of the

{

State of Indiana | swear/affirm that the information given

County of

G
4 Subscribed and sworgpto before me this, - A
&M a’ Clerk of the

in this application is true and correct.

— dayof i}’ib‘

HENDRICKS

Q’(g #l

Gircuit Colirt

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unr Yy

State of Indiana

County of HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Couinity 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 2-5-96

HENDRICKS County, Indiana,

and Mary Jo Parkhurst

, authorizing the marriage of __Dale Richard Weitzel

I, _Cindy Spence

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on 2-21-96

(date), at _Danville

in__Hendricks County, Indiana,

Dale Richard Weitzel
Mary Jo Parkhurst
under a marriage license that was issued by the Clerk of the Circuit Court of

of__Hendricks

of Hendrickse  County

Ir}diana (state), and
Indiana (state) were married by me as authorized
HINORICKS County, Indiana, dated 2-5-96

County

Signed by: __/s/ Cindy Spence

, lest Deputy Clerk (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

Signed

BOYCE FORMS + SYSTEMS 18003828702 1477

2-21-96 (date).
Corpues oo’

HENDRICKS

Clerk
Circuit Court

Jn) el

Menden hatt-

“Lroll |’v\(,5<,l'

sz oL nsburg Tn Hil 2



Form Prescribed By STATE OF lNDlANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE
3)5
HENDRICKS ol , 58
2-5-9L

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No }E 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 Linda < Maerni'a
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name First — >} Middle : Name . Middle .
?‘(uv-ws HKobe rt Hac Lo [ ‘na dane Guolg na
Date of Birth _Month :; Day Date of Birth Day

(A ~12-6*7 i3 LS

o

Place of Birth (State or foreign country) Place of Birth (Slﬂe or foreign country)
LLLnol < Andiaras

Residence Address Street or R.R. City Countyl LU} jo—~  State Residence Address Street or RR, Clty _ = CAU Gouriry- State

( r’] ‘/;{ N (_)\(Lt( ch 2l 7] m ‘, Heac veres o) )87 \/'Z ) otat. Nk :ll 1 =5 inm He et e ES Y o
= T

Previous Marital Status: Never Married OR No. of Previous Marriages o~ Previous Marital Status: Never Married D OR No. of Previous Marriages \Q\ Yb b8
Helbs > 8

Last Marriage Ended By: Death D Divorce D Annulment D Last Marriage Ended By. Death D Divorcnlw Annuiment D &] I

Date of birth verified by: ] Birth Centificate /ﬁ\omev (Specity) D | Date of birth verified by:  [_]Birth Certificate Fomev (Specify) ‘) e e

Are you now or have you ever been adjudged to be of unsound mind? hﬁ Yes D % Are you now or have you ever been adjudged to be of unsound mind? N¢

If answer is “yes,' has the adjudication been removed? No [ Yes [] If answer is "'yes,” has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No 7 Yes E] £ Are you related to the male applicant closer than second cousin? Ngé
Are you now under the influence of an alcoholic beverage? No ] Yes [] . Are you now under the influence of an alcoholic beverage? Noﬂ
Are you now under the influence of a narcotic drug? No/ﬁ Yes [] 3 Are you now under the influence of a narcotic drug? No

List the full names of any dependent children, % c tarna & Ya i ; I,‘l the full names of any dependent children. Arvande SC hea' 44
AT Y (e Cl\\\Ov\‘~ Q('Ssim e (L gnn—
E)f varma Hal 5
(a) Full name of applicant’s father. \{DL-’L‘ + & \ =t : LA : (a) Full name of applicant’s father. Loa ¢ ‘ OAY vk 12 l Slfk’,

(If adopted, list adoptive parents only). (If adopted, list adoptive parents only)

Residence of father (if deceased, so state) »\—-'V\C/\ Clfn Ge Residence of father (if so state) \{‘\C( LA NOe

Birthplace of father (State or foreign country) S noig Birthplace of father (State or foreign country) At dana
N I ~ y ) = 20
Full maiden name of applicant's mother (» OnStaance L&C ?)‘ tHon Full maiden name of applicant’s mother. oue “qu\ < C— Cnneér

(If adopted, list adoptive parents only). (If adopted, list adoptive parents only)

Residence of mother (if d d, so state) ‘:ly\d tond. Residence of mother (if d, so state) 1“ [ L = .

Birthplace of mother (State or foreign country) SN\ o ' S Birthplace of mother (State or foreign country) l(" it V*‘-k’»»][

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). A:_ l\( & immune deficiency syndrome).

— : - ~Qy A*1 - . ( .
Signature of Appllcanl"}(m /rl Da<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>