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COMPLETE F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A mariage loense having been refused 10 the above named parties the

P

y Courl. by wriien order issued

and fed n authorizes and directs the issuance of a mamiage license 10 the above named parties

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license isswed by the Clerk of the Circuit Cowrt of MENDRICKS Counry, Indiana
dated 10=17-96¢ authorizing the marnage of Jerry William Monroe
and Lynthia lyonn Lewis I further certify that the following marriage certificare was filed in my office

! Boger (. Dierks, Ph. D iname), certify that on _Qc.tobes ! 1996

- A - =

(date), at Ilndianapolis in Marion County. Indiana

Jerry Nilliam Monrs of Hendricks Counry lndiana (state), and

Lynthia lvnn Lewls of Hendricks . Cownty lndiana (state) were married by me as authorized
under a marniage license that Wit isswed by the Clerk of the Circuit Court of BENDRICKS County, Indiana, dated _\ : A
Ph.l (official designation)

Signed by R ger L. Dierks, pPnr, \inter
Filed and recorded in accordance with the laws of the State of Indiana on -9¢ {date )

Conases O :
Signed . A DWULS L3 ahbtd O™ Clerk

MENTRICKS - -
W S Eo m — - - e bArOult Coury




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 57 ()
File 5’ 7

County

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

[0- /7-2

Date of Application

Female Applicant 50 N Yes [J '
If No, Medical Examination or Report Dated / 0,/
Name of Physician _,BL,%%M

VL

A

MALE APPLICANT

FEMALE APPLICANT

Dale o( an /

F"%; 4 ¥, ‘XZ:{L d/p 7 &

Month Year

77-2/

Name Middle Last

Date of Birth Day

/0-20-79

Year

Place of Birth (State or foreign country)

27 /J/éﬂ 7L

eet or R.R City Coupty

Never Mamed/q

/ £
Previous Marital Status: OR No. of Previou§ Marriages

70708

Place of Birth (State or foreign counjsy)

Residence Address

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

x

Death []

Annulment D Date

Divorce []

Last Marriage Ended By:

=

Last Marriage Ended By Death E] Divorce D Annulment D

Date of birth verified by D Birth Certificate qomer (Specity) /7 * f| Date of birth verified by DBulh Centificate
[ Lrts gotde’ Cf o o 202 2

Other (Specity)

o
No []
Nagh

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

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

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

Are you now under the influence of a narcotic drug?

)

List the full names of any dependent children.

-

7

(a) Full name of applicant's fathef_s
(If adopted, list adoptive parents only) (7
Residence of father (if deceased, so state) MM/

Birthplace of father (State or foreign country]

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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 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?

5.

(a) Full name of applicant’s father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mothW

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

immune deficiency syndrome; { : !
Signature of Applicant l&j‘_m, A"

Date /0// 7/’6

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

Signature of Applicant

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

Clerk of Court - Date

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

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

HENDRICKS %
Signed X Z’ ': ;//[7"7‘"4

New Address X Z'e E‘M S"}’ PBU\:RO‘A/ IH qble

Subscribed and sy before me this
——Clerk of the

County of __ in this application is true and correct.

day of W 19

HENDRICKS | Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS 4 ,

7 5 .in ths application is true and correct.
UUC

County of

Signed
New Address

Subscribed afid sw%efore me thi
‘ L!W Clerk o! the

day of

HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ____ HENDRICKS

Father

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-17-96 , authorizing the marriage of

HENDRICKS

County, Indiana,
Rustv Allen Hughes

and Cherv]l Ann McCabe

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

I, Kevin R. Kottke

(name), certify that on _Qctober 26 1996

(date), at __Plainfield

in Hendricks County, Indiana,

Rusty Allen Hughes of _Hendricks

Cheryl Ann McCabe of. Hendricks

County

County ITnd 1 ana (state), and
Indiana (state) were married by me as authorized

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

Signed by: /S/ _Kevin R. Kottke

HENDRICKS County, Indiana, dated 10-17-96

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

Minister (official designation)

11-1-96 . (date).

BOYCE FORMS + SYSTEMS 18000828702 1477

Signed

eo"’p’-;/ &e Qutrass’

HENDRICKS

Clerk
Circuit Court

Date ZQ_LZ‘ i ? é

eld T2 4el6%
19 _Zd_



Form Prescribed By STATE OF INDIANA

Indiana State Board of

Health under Authoity APPLICATION FOR MARRIAGE LICENSE 4
No. : j 07 /
HENDRICKS County File 3"‘7

1016 -2/

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 NO/Q/ Yes (] %
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated ? ~/ 750
circuit court when the person applies for a marriage license under Name of Physician 27, Uvga

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

MALE APPLICANT FEMALE APPLICANT

Hghwanl Wy Ty [Py for—
i -B‘JPMA Frant)Sto é—j(ubb'p/@ w ﬁ ‘ a0 4

Date of Birth Day Year “Date of Birth ¢onlh / i ly Year
0/ /- - .
9/7/73 VSRR
Place of Birth (State or foreign country) : Place of Birth (State or foreign counlﬁ) L
o :
D.’u‘} IL\H ,A—/b 0/(-’//5 ’fN o
Residence Address Street or R.R City County State Residence Address StreeVor AR

727  Mosts Road PDlaebield IV w4/ 4§

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

{ 7
Date of birth verified by DBmh Certificate Eomer (Specity) 1{ wels /( (PUsy Date of birth verified by: DBlrm Certificate Fﬁmer (Specity) ( L ‘—f/ 3
Ll Al 2:»0 - 2L AL
’ v

T o

Last Marriage Ended By. Death D Divorce E] Annulment D Date Last Marriage Ended By: Death D Divorce D Annulment D Date
i

Are you now or have you ever been adjudged to be of unsound mind? Nom - Are you now or have you ever been adjudged to be of unsound mind? X Yes []
If answer is "'yes, has the adjudication been removed? No [ If answer is 'yes,’ has the adjudication been removed? “Yes D
Are you related to the female applicant closer than second cousin? No m h Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? No E . Are you now under the influence of an alcoholic beverage? ' Yes D
Are you now under the influence of a narcotic drug? No m 2 Are you now under the influence of a narcotic drug?

List the full names of any dependent children. Eria A V’(J/ij* Pv'vi'd/?r ] List the full names ofany dependent children.

Hariah (abellq M:u;'/(f Ll

T

4 7 Z :
' , T FraEte o
(a) Full name of applicant’s father /K""\ A Cleooedo Afu WS IVALS ! Full name of applicant's father, i 2l 7 / W

-~

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

Residence of father (if deceased, so state) Residence of father (if deceased, so state). = .

Birthplace of father (State or foreign country). MP X0 : Birthplace of father (State or foreign country)___~ 7 s, B

Full maiden name of applicant's mother /%M Lo [arfdan éj Y] 5»’/.) Full maiden name of applicant’s mmm(MW
(If adopted, list adoptive parents only) y -

(If adopted, list adoptive parents only)

“ {4
Residence of mother (if deceased, so state) I ¥. W-'u]l'\f + IN Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) M Px\ (O 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],l&sl sites for the virus that causes AIDS (acquired

" immune deficiency syndrome). immune deficiency syndrome). O ﬁ\ P /

Signature of Applicant ;MM C m‘f MC'UﬁLVA'S Date /:J//lj/’i(. Signature of Applicant X‘ [ ((_ L# L 00V ('6 H—/ d pate /U/] lo/“ls

DPPea}

'/""f_' 4 112pvy

FEPTTY

7‘\7\1/4]/ 1M} 2w/ m7,7 ’7;\//,,‘,‘9

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

Clerk of Court 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 ) sat in this application is true and correct. County of HENDRICKS Tt ) - s ﬂ in lhjs application is true and correct.
Signed _Jasts Encolitdo  Momsivars | Signed _X_ @ /’LJL ') ,L'LUJV e, ‘z\:) / : '
New Address New Address \ '” [HJ [’) A HItken (“"lirftt L\V 1 A0 1 (“‘J'//H}/J“
Subscribet! andzar\lgo before me this 4 day of Subscribed gnd sworn to before me this / {;” day of _/ .19 y qlfﬁ\ jc}
)

Clrad HENDRICKS. - , T PP 3 . 1%7 Ao ik of the j

Clerk of the HENDRICKS Circuit Court
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN

24938 41
2 VML) e e )

)

wé/g

L4s] g
poy /2

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 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 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 __10-16-96 , authorizing the marriage of Juan Francisco Monsivais
and Erin Lee Proegler . I further certify that the following marriage certificate was filed in my office:
I, Deacon Justo Donias (name), certify that on _November 2, 1996
(date), at Plainfield in__Hendricks County, Indiana,
Juan Francisco Monsivais of Hendricks County __1ndiana (state), and
Erin Lee Proegler of. Allen 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 __10-16-96
Signed by: ___/s/ Deacon Justo Donias : Deacon (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___11-14-96 (date).

e Tt Signed &WU &5] 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

573
Gl

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 -/R-F¢

Date of Application

Female Applicant 50 No X Yes [J
If No, Medical Examination or Report Dated /
Name of Physician W‘%/

0-/L -F¢

MALE APPLICANT

FEMALE APPLICANT

First

AN V2. T

Date of (Bjj

Name Migdle

S

/ Day7 ;

£
V7

Month

Date of Birth

Place of Birth (State or foreign country)

et P

Place of Birth (State or foreign country)

Streetor R.R State

Reslde/nce&adre'ss// Ifé] M

A7

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

Residence Address Street o, R.R State

/68

N

Previous Marital Status: Never Mamag,qoﬂ No. of Previous Marriages
<

Annuiment []

Death D

Divorce D

Last Marriage Ended By Date

Death D Divorce D Annuiment D Date

Last Marriage Ended By:

: Speci ; :
Date of birth verified by:  []Birth Certificate %r( pecify) Q—, 7.4 AL \f}ﬁ/‘/ﬂfﬁ/

Date of birth verified by: D Birth Certificate ﬂomer (Specify) D D‘{ \_/ 2 ) %‘(\7}74‘7&/@/
et Z /

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

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

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

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

)

List the full names of any dependent children. A

(a) Full name of applicant’s father,

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) QL?/IM/
Birthplace of mother (State or foreign counlw)m

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

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

2)

List the full names of any dependent children.

Full name of applicant’s fath
/

(If adopted, list adoptive p ts only)

Residence of father (if deceased, so slale)géﬂm—¥

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother.

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

Birthplace of mother (State or foreign country)

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

Signature of Applicant

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

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

immune deficiency syndrome)
f -~
Signature of Applicant . Date Z&L 7 0

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

Signed )"/W

New Address ’

bscribed and swormo/fefore me this = l é(g day of

) L k of the

County of

in this application is true and correct.

V2N 20 @

“HENDRICKS ; " . Circuit Court

State of Indiana )
HENDRICKS

Signed )( R’fh v 0 / .
5 @Wp ; , :
gﬁ day of { )@%{ 19 72#

fore me this
ferk of the HENDRICKS Circuit Court

| swear/affirm that the information given

County of. in this application is true and correct,

ﬁ.,l/sl("

New Address

ubscribed and sworn Jo

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of 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 HENDR_’ CKS

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
Jason Christopher

dated 10-18-96 , authorizing the marriage of

HENDRICKS
Rodenbeck

County, Indiana,

and Stacie Lynn Carter

I, _R. Fred Rodkey

. I further certify that the following marriage cernﬁcalte9 wag filed in my office:

(date), at Avon

(name), certi] thaton October 19,
in

Jason Christopher Rodenbeck of Hendricks
Stacie Lynn Carter of. Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ R. Fred Rodkev .

County

Hendric County, Indiana,
Indi iana (state), and
Indiana (state) were married

HENDRICKS County, Indiana, dated
Minister (official designatiofl)

County

by me as authorized
1 18

0-18-96

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

10-24-96 (date),

RS oo 2
-'-Tl 3 wehig!ra g

BOYCE FORMS » SYSTEMS 180038628702 1477

Signed

M%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. 5 53
57

County File

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

(D~1%-9

Date of Application

Yes [

No’)é'&\

Female Applicant 50
pp S 9 L

If No, Medical Examination or Report Dated /0.7
Name of Physician Q. %E\&‘Q&L)Sr 3

MALE APPLICANT

FEMALE APPLICANT

Miadie

T Shese Anw C W NY 3

Last
1ICHAE L YAy Recoe e
Date of Birth Month r Day du

RPe. 4

Date of Birth Yoar

A

Place of Birth (State or foreign country)

M cqil A

Place of Birth (State or loreign country)

[AOK: M A

Re: e Address

/5 B

Street or AR City County Sta

) auumév((ﬁ RNopep) Lo p

ce Address Stvao! or RR City County State
TS M Qo € RERSALL Neone,cks DO

BO :
00 L
OR No. of Previous Marriages /

Previous Marital Status

Previous Marital Status Never Married B)OR No. of Previous Marriages

Last Marriage Ended By Annutment D

Never Married [}
Death D Dnmcem

/593G

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

Date of birth verified by

irth Certificate her (S 4 ,4//7 3 —
Qoan contcne Bomer Soee ~Z 0D a0 Wi 5 W&

Date of binth verified by:  [_]Birth Certificate @omm (Specity)

p— .
D100 O€weeS Liccuse

ves [

ves [J

ves []

ves []

yes [

List the full names of any dependent children ") EAJ?{OI ?ﬁ“*%l— iXL\_‘L‘
f\yaht aDavn Pepse

1 Are you now or have you ever been adjudged to be of unsound mind? Nm
If answer is “'yes,” has the adjudication been removed? NUE]
Are you related to the female applicant closer than second cousin? Nom
Are you now under the influence of an alcoholic beverage? NOE

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

(a) Full name of applicant’s father ,Q C C, { k H L_ H l‘) B(CUC& ~

(If adopted, list adoptive parents only).___ ¥ RS
Residence of father (if deceased, so state) ,DQ Cd:ﬂ SCD

Birthplace of father (State or foreign country) f"‘ \ ( Hi 6 B.'-)

Full maiden name of applicant's mother KL[‘}:“L

(i adopted, list adoptive parents only) -

Residence of mother (if deceased, so state) ,k!ioJﬂ.':'ﬂ*, ==
Birthplace of mother (State or foreign coun(ry)*m '&li’ Q,G_--)_

ves [
ves [
ves []
ves []
yes []

List the full names of any dependent children, ___ - SIS

Are you now or have you ever been adjudged 1o be of unsound mind? Nom
I answer is “yes," has the adjudication been removed? N@B
Are you related to the male applicant closer than second cousin?

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

Are you now under the influence of a narcotic drug?

Full name of applicant’s father

(i adopted, list adoptive parents only) m/%j[/_ﬁ]n)z_(«){ﬁ - an"'ﬂ ch)és

Residence of father (if deceased, so slale),{?@é’ <X » 7 I i —
CLvAA

Oansa Floceos OLES

(it adopted, list adoptive parents only) —

Birthplace of father (State or foreign coumry)

Full maiden name of applicant's mother.

Residence of mother (if deceased, so slate),AL‘Q-&.ﬁS £ .
/
Birthplace of mother (State or foreign country)— Led 22000\

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

that are sexually transmitted, and a list of the test

M C

s for the virus that causes AIDS (acquired
immune deficiency syndrome)

Signature of Applicant ®

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

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

immune deficiency syndromy i
Signature of Applicant aw;‘a,&wyﬁ'o Date VJ_Q-J&,-qw

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 i Y - S5S - = . Date

State of Indiana | swear/affirm that the information given

HENDRICKS in this application is true and correct

- ﬂm%w@ Wi

New Address ¥1.OL "o Ta D TV ey e (N T

cjwnd to before me this ‘ day of D ICTUAECA ( L 19 _C}_(&
Clerk of the

County of

s Circuit Court

State of Indiana | swear/affirm that the information given

_ HENDRICKS

County of ____ - ), in this application is true and correct

ﬁn&&
bscribed and sworn lore me this _ ‘ / -
. Clerk of the _

S-gnedx

}92’;}/ ~ LI
_day ova’ﬁ_/jé& 19 _(aV

HENDRICKS.

New Address

_. Circuit Court

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

state facts which make the consent of the other parent 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

Coumy of HENDRICKS
Father
Mother

Subscribed and sworn to before me this

State of Indiana
HhNI)RI(‘ K Y

County of
Father

Mother

Subscribed and swomn to before me this ________

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-18-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Michael Jay Brewer

and Sherry Ann Cummings

I, Betty Allen

. I further certify that the following marriage certificate was gled in mg o‘zice:
(name), certify that on November 199

(date), at Speedway

in Marion County, Indiana,

Michael Jay Brewer of Hendricks

County

Hendricks

Sherry Ann Cummings of

Signed by: /[s/ Betty Allen

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 10-18-96

Minigter (official designation)

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

]2-10-96 (da’e)

Signed

HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

53+
57

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.

JO-, 8-2¢

Date of Application

Yes [J
port Dated /

Female Applicant 50 No /t\;i
If No, Medical Examination or R
Name of Physician

~17~5¢

MALE APPLICANT

FEMALE APPLICANT

%/ﬁ/ i3 }})M/Z il i ‘n// pes /4

Middle

First

LA AP /74/ TP A

Name

7=

Month Year

7 A

Year

e A=Y=,

Place of Birth (State or foreign country)

4/),@[9’ PZL

Place of Birth (State or foreign country)
< ' B A T

Residence Address Street or R.RY City County State

'y »
Previous Marital Status: Never ‘Married D OR No. of Previous Marriages Q\

f Residence Address Street oyR.R City
~

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

peath []

Annulment D

vo/B( w 1994

Last Marriage Ended By.

Last Marriage Ended By Death D Annulment D

D-vocaq/

et Do poe T

Date of birth verified by: D Birth Certificate

P L2 2

X

>
Date of birth verified by: Birth Certificate gemer (Specity) D
H D &

o
No[]

yes []
Yes []
Yes []
Yes []
Yes []

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

Are you 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 slale)%%—;
i h forei V2 e 2

Birthplace of father (State or foreign country). ~%

Full maiden name of applicant's motheg/ — 7 P

(If adopted, list adoptive parents only) I

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 childrep.
\

T Luid
ey

QL

v

~

N

(If adopted, list adoptive pare only).

Residence of father (if deceased, so slate)wm—

Birthplace of father (State or foreign country).

Full name of applicant’s lalher

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/ an list of
immune deficiency syndrome)
Signature of Applicant

test sites fdr the virus that causes AIDS (acquired

J0 1% 70

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
rome). é ( /,
Date @L?&

immune deficiency synd

Signature of Applicant

The above applicant has Mected 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 ear/affirm that the |nlormahon given

SW
i Mpphcahon is lrue and correct.

Sam-L

LL day of M& L < SNt
 the HENDRICKS :

Circuit Court

HENDRICKS /) /

Signed
New Address )(

ébscnbed andgsworn to before me this

County of

State of Indiana | swear/affirm that the information given

M in this application is true and correct.
7 dayof W
" HENDRICKS:,

HENDRICKS iz
Signed &W

New Address

County of.

Subscribed and sworn to before me this __

(AW L/T _ Clerk #t the

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of ___ HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated

, authorizing the marriage of

HENDRICKS County, Indiana,

and

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

1,

(date), at

(name), certify that on

in

of

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

County

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

County

HENDRICKS

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

(official designation)
(date).

Signed

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

eo?w anz/

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

i a Pl
No. J a é
County Fie_ 57

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

J0-18-F%

Date of Application

Female Applicant 50 No/a Yes [ !
If No, Medical Examination or Report Dated 7~ /¥ ~§¢

Name of Physician _QJ_._M@%%{%}Z_?

MALE APPLICANT

FEMALE APPLICANT

% . iddle

7. /

Date of Birth : Month - ay
7= 7

oz g  fiiaege-

Date of Birth Mafih CHNoar

® 3- @-“’74

Place of Birth (State or foreign country) \—M/“é .
2270k

Place of Birth (State or foreign country) Cﬁﬂ
W

Ras:de-}ce Addregs Street or RR City County
'

Previous Marital Status:  Never Mam,g,@'

OR No. of Previous Marriages

Residgnce Address Street or R.R City
& ~

Previous Marital Status: Never Mnm}QOR No. of Previous Marriages

X

Death D

Annulment D Date

Divorce E]

Last Marriage Ended By

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

Date of birth verified by DBmh Certificate Iﬁemsv (Spocufy)p b j/ L4
/P IO [ LTl 2~

,ﬂ.

y

Date of birth verified by: Birth Certificate /D})/mer (Speciy) f)

= rZ g A Z O L2t
1 L= % 7

No[]
No[]
No[]
No [
No[]

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

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

(a) Full name of applicant's fatherw d

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)w

N
Birthplace of father (State or foreign country) ~J.\I\Jl47@

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) MMZD
Birthplace of mother (State or foreign country) ~,L Y\A -qh 4

No [
No [
No[]
No [
No [

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

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

Full name of applicant's father.

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

/

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

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

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

Da!e/o’{g’qé

immune deficiency syndro

Signature of Applicant

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) . /P
X @/LQJ/LQJQ* DONCOEA Date /dl 8{q0
\ u [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

)
Henpricws ()
ES
Signed
New Address 7\ .

day of (4‘(;;;414 , 19 ZL

HENDRICKS

County of in this application is true and correct.

ubscribed and sworn to hafore me this

Circuit Court

State of Indiana | swear/affirm that the information given

' HENDRICKS

County " of : in this application is true and correct.

a,nouﬁ/}zmv

'
Signed

New Address l

day of
HENDRICKS

.19 ,E.;H

Circuit Court

ubscribed ang sworn to

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

state facts which make the consent of the other parent unnecessary

*CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

State of Indiana

Gounty of ____ HENDRICKS

Father.

Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty 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
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 __10-18-96 , authorizing the marriage of

HENDRICKS
David Michael Hutchens

County, Indiana,

and __Diana Jean Barger

I, Brad Stroetz

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

(name), certify that on O tober 19, 1996

in Marion

(date), at Clermont
Hendricks

David Michael Hutchens of.

Diana Jean Barger of. Hendricks

Signed by: ___/s/ Brad Stroetz

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __10-18-96

Indiana

Indiana
HENDRICKS

Minister (official designation)

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

11-8-96 (date).

BOYCE FORMS « SYSTEMS 1-600-362.8702 1477

Signed

Clerk
Circuit Court

HENDRICKS

. Mex (dia o Stv0 By 581 Vil slooro, T 4ol
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Form Prescribed By STATE OF lND'ANA

Indiana State Board of

oicatra e APPLICATION FOR MARRIAGE LICENSE v
No. 2 Q (l

HENDRICKS Sanate rie 5 7

10~ 18-

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

i ol Lo ™l

ate of Birth Day Date of Birth Month

Day
7~ /,7 7~ 473 23-F-4¢

s 1 ] Place of Birth (State or foreign counlry) 7
/47/{/@04@{ ALl DA W

Residence Address ; City & Lounty 5 e Slmel City
7 2 7 7 .

Place of Birth (State or foreign country)

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

Last Marriage Ended By Death D Divorce W Annulment D Date / ?f ? Last Marriage Ended By: Death D Dlwﬂ/ Annuiment D

)
Date of birth verified by:  [[] Birth Centificate qusr (Specify)

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

7);—/1 PP o P —cd /(“MA Lo
==

Are you now or have you ever been adjudged to be of unsound mind? NQ-B\ Yes [:] A Are you now or have you ever been adjudged to be of unsound mind? No& Yes E]

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

Are you related to the female applicant closer than second cousin? NOR Yes [] . Are you related to the male applicant closer than second cousin? No, Yes []

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

Are you now under the influence of a narcotic drug?, 7+ No Yes [] Are you now under the influence of a narcotic drug? Nu& Yes []

List the full pames of any dependent chuldrenM %;M; k List the full names of any dependent children MM
‘\.{J—A, /)’1c )r/ll U’]( (]/)//L‘l/

=

(a) Full name of applicant’s father_ %@W M . Full name of applicant's father.
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) M /e W!’ﬂf Birthplace of father (State or foreign country)

7 . 7 -
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)
Y.

Residence of mother (if deceased, so state) F‘/ V‘,A/@ Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign count - Birthplace of mother (State or foreign country)
g ry g

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 jhe test sites for the us Miat cguses AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndromef. / immune deficiency syndrome). ,

i W LS4 C
Signature of Applicant 4 Date Signature of Applicant , ol / 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 ____ SIS Clerk of Court Date

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

County of _ HFNDRW tio true and correct County of HENDRICKS ( in this azhcanon is true and correct.
Signed A Signed W d

New Mdress Nl =l New Address

'Y HENDRIC[(S Gigeyil Cour HENDRICKS>. - - ' ™ Gircuif Court

e -
Y .

Subscribed and syorn to befgz me this 44’ day of M vﬁé_é’ Subscribed and sv.vom to befogg me this day of _W_LL

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 ; ot o HENDRICKS

PalNe e Father.

Mother________ - Mother.

Subscribed and sworn tobeforeme this_________dayof ___ " Subscribed and sworn to before me this

B 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 10-18-96 , authorizing the marriage of __ Michael Downey McCarter
and __Cheryl Ann Marko . I further certify that the following marriage certificate was filed in my office:
I, nannv Vaughn (name), certify that on November 2, 1996
(date), at __Plainfield in___Hendricks  County, Indiana,
Michae! Downey McCarter of Hendricks County Indiana (state), and
Chervl Ann Marko 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 ™ County, Indiana, dated __10-18-96
Signed by: /s/ Danny Vaughn ; Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___11-8-96 (date).

PPRRTE L S S Signed &WU M Clerk

HENDRICKS

Circuit Court

BOYCE FORMS * SYSTEMS 1-800-3828702 1477
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e T G & STATE OF INDIANA
ST - APPLICATION FOR MARRIAGE LICENSE

o

HENDRICKS County

Dhave o Agapiecation

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No CA Yes
A person who knowingly furnishes faise information 10 a clerk of the If No, Medical Examination or fgpgq Dateg ZL

" MALE APPLICANT -
2 - : E - - rs ‘—J:‘“ >

Name of Physician P . o
i - i

-

| 4
i‘
|
|
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showe  applhoan hEs olectsd G e " o afhemalion o signature 10 the above
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County Court, by written order issued
and fled n authorizes and directs the issuance of a marriage license 10 the above named parties
2

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 - MIENDRICKS County, Indiana,
dated 18-96 authorizing the marriage of Michael Charles Cohernour
and Christine Lynn Fuller I further certify that the following mrmzﬁr certificate wﬁlfdl
I H Fierek (name), certify that on ovember 30,
{date), at dianapolis n Marion County, Indiana,
Michael Chorles Cohernours .f Hendricks  cCounn indiana (stare), and MR
: (state) were married by me as authorized

under a marriage license that was issued by the Clerk of the Circuit Court of NN County, Indiana, dated 10-18-96
Signed by sV James H., Fierek . Judge Pro-Tem {official designation)

Filed and recorded in accordance with the laws of the State of 7Indmm on 12=-10-96 (date)

‘. ' e gﬁk""’/ %ll‘,{""/ e Clerk

HENDRICKS

N my ofjice
’;‘A":(ﬂs

Christine Lynn Fulle: of ’ Hendricks Count indiana

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. q/ol 5/
File 5;7

County

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

)O- A -9 (o

Date of Application

Yes [J
10-9-96
M- N

Female Applicant 50 No }XT
If No, Medical Examination or Report Dated
Name of Physician KL £iad

MALE APPLICANT

FEMALE APPLICANT

Name First . Middle Last

STEveE NS Kay Clng.

Middie

EMISE anrm CORT™

Name

Month / Day Year

05 j.53 (ol

Date of Birth

/ First
ARE]
Month Da Year

05 09 S 9

Date of Birth

Place of Birth (State or foreign country)
,7:)0/,- An A

Place of Birth (State or foreign country) e A
,«Jc{ ; AN

2072 S 0.R. YAl u) Danvile, Nudprs Tl

OR No. of Previous Marriages &

Previous Marital Status: Never Married E]

Resxdznoe Address Street or 2 R City Z Counly { State J

Previous Marital Status:

Divorce X

Date of birth verified by:  [_] Birth Certificate )?ome« (Specity)

Last Marriage Ended By Death D Annulment D

Date ”9{
AZN///ZS /icms £

Never Married D OR No. of Previous Marriages
Death [[] Divorce [2/ Date / q q L/
))Qwaﬂs (iceplse

Last Marriage Ended By: Annulment D

DBmh Certificate [3461 (Specity)

Date of birth verified by:

Yes E]

has the adjudication been removed? No Yes []

M
Nog/ Yes []
No{ Yes []

Yes []

Are you now or have you ever been adjudged to be of unsound mind? No
If answer is “'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 drug? No

hildren

QE\/ Kﬂw
L & CL;JE,

(If adopted, list adoptive parents only).
T udiAuA
Emtuc

MagLe! @sb)\/

TudiAanA
Tooli AvA

List the full names of any dependen

(Cloe

(a) Full name of applicant's father.

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother. I/Y\A"-&,l

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

List the full names of any dependent c|

dr)
Pl AS a0l et PRAGCOAT
QA Amelond :Sﬁmas WAL ICOAT
Full name of applicant’s father. 14.) LL ﬁ ﬂb (}) QQ.T L«&Lil

(If adopted, list adoptive parents only)

Decenzed
Birthplace of father (State or foreign country) fh.) d FRa A

Full maiden name of applicant’'s mother. [V\A’ﬂ-q‘ \}' (&C;' (. A LAL‘SD'J

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

TodiAnA
Trod ik

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 th7est/€@s for the virus that causes AIDS (acquired

immune deficiency syndrome). b % // )
x g 7

-

/54 -

oz,

Signature of Applicant Date

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

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

s X itppand Wate b - 2206

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

Clerk of Court s 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

SngnedL

New Address

County of _ irethis application is true and correct.

Qo732 R ) e Z)a»w‘%

Sybscribed and'sworn to before me this - day of
3 HENDRICKS
&MI/M‘“ <

_. Circuij Court ,

State of Indiana

| swear/affirm that the information given
County of HENDRICKS |

signed XC W J h{ & %‘5 application is true and correct
New Address 2J 702 5 & H ﬁ/,&() y h /4’

Subscribed and syorn to beforg me this
he

day of , 19
HENDRICKS

= Girpuit Caurt

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of 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 marriagé. -If. only one. parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana
County of _ 7!11:1\/DR17CI_(§

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
Steven Ray Cline

dated 10-22-96

, authorizing the marriage of

HENDRICKS County, Indiana,

and Karen Denise Malicoat

I, Marty G. Watts

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

(name), certify that on November 1, 1996

(date), at Greencastle

in Putnam

County, Indiana,

_Steven Ray Cline of __Hendricks
—Karen Denise Malicoat of Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ Marty G. Watts

County
County

Indiana

Indiana
HENDRICKS

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

Putnpam County Clerk

County, Indiana, dated _10-22-96
(official designation)

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

11-8-96

(date).

Signed

BOYCE FORMS » SYSTEMS 1-800-3028702 1477

Co, Qﬁ _. /

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

635
57

No.
File

County

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

[O-18-Fe

Date of Application

Female Applicant 50 No @ Yes [

If No, Medical Examination or Report Dated //( - /& 7
Name of Physician _ /272 1KK il A

MALE APPLICANT

FEMALE APPLICANT

Middle ~—~last

Narrhéc)

Name

/'7Z H{'ll D 127‘

First

A A DA

Name

RKDDLE.

KE 2 MOANS
Yodr

DA

Month

o7

Date of Birth

/meb —_

Middie
L YN

Date of Birth Month DZ‘
Al

D9

Year

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Zasidi AR

T An A A
Tl 39 RRch, (4. p)f—)yudgétb Mtubﬂ.‘c&:ﬁ/

OR No. of Previous Marriages

Previous Marital Status: Never Married

CZ/JAJ

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

Death [] Divorce D Annulment D Date

Last Marriage Ended By:

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

Date of birth verified by: [] Birth Certificate [¥Bther (Specity) /\)‘l()"v VELS L ie¢ wiis.

" . /) 2 \ -
Date of birth verified by: [ ]Birth Certificate  [Chesther (Specity) ' /\WN E/F e Ll e pegl

Nog’,
=4
Nog/
No[Q/

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?

Fy—
List the full names of any dependent children, _= {/

(a) Full name of applicant’s father }jj'\\ \ \'\ %) Df'i PP \—! 40 L D ()

(If adopted, list adoptive parents only)

Tl A B
Birthplace of father (State or foreign country) IAJ 'j L EM /_} /

Doaiaild Kue Moelad

Twudi A A
T il B

Residence of father (if deceased, so state)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

No
NOQ/
No[@

No

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

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

Are you 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. L

JAco A Michdel Kool
Full name of applicant’s father. Ufﬂ f)’) A'\j CLA '{’} ij 72; bb L E/

(If adopted, list adoptive parents only).
Tadiavh
Birthplace of father (State or foreign country) if\)d ' /4 A) 67
plicant’s mother. m/ 1. S<A MM&&

(If adopted, list adoptive parents only).

Residence of father (if d $0 state).

Full maiden name of

T /i AVA
OhiO

Residence of mother (if d S0 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 /C‘//é;/?é

immune deficiency syndrome). /" a/

/ = __,/// /
Signature of Applicant X Lo 7/4 At S Lalld

ACKNOWLEDGMENT
| acknowledge that | have 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 s
Signature of Applicant - Q‘t £ l L N u Date [ O I8 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 Date

State of Indiana )

HENDRICK?/’ ‘ ) /:: 7/ |’n this application is true and correct.

S:gned)( e /] &«'.’/l;/rbou&

1639 BireH covpT PLAWFELD /N 46168

day of OCT 0B ER. | 19
HENDRICKS

| swear/affirm that the information given

County of

New Address

Subscribed. and sworn to before me this

lerk of the Circuit Court

State of Indiana | swear/affirm that the information given

in this application is true and correct.

C Pleanielal JN
day of O 19
HENDRICKS

County of

HENDRICKS

Signed

New Address 103 QL 6“’Ch

ubscribed ang sworn to bgfore me this —)8_
of the

Y ) 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. I 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 ol 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 10-18-96

, authorizing the marriage of

HENDRICKS County, Indiana,

Aaron Matthew Reynolds

and Amanda Lynn Riddle
I, Jeff Lewellyn

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __November 2, 1996

(date), at Avon

in__Hendricks County, Indiana,

Aaron Matthew Reynolds Hendricks

-of.

County

Amanda Lynn Riddle Hendricks

Indiana (state), and

of.
Signed by: /[s/ Jeff Lewellyn

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

Tndiana (state) were married by me as authorized
L EENCRIRS County, Indiana, dated _10-18-96
Minister (official designation)

11-8-96 (date).

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

sRCies

e T e
RS Y R i
LY

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

Signed

e, 'jﬁ ;)

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. 550
File 5 7

County

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

[0-23-23

Date of Application

Female Applicant 50 NQ%/ Yes [J
If No, Medical Examination or Report Dated / 0-/4-5¢
Name of Physician __ '

b P

v

MALE APPLICANT

FEMALE APPLICANT

iddle

Qe _FonZh

Name

2L

Name 4/’b o djusl

Date rth

Month _ Day Year
[p = /7= 2

“Dadol Birth

First Middle . Last :
Day

Month n Year
o
ca/

4
ECIR

Place of Birth (State or foreign country)

Nl zprza

Place of Birth (State or foreign country)
/e it

Street o AR City
B
DMLt 27 . .

Residence Mdress

19357

County

State /'/0,'73;{
ZV

Residence Address | Slreel o R County State

J0350 tonpmale 22 MMJJ#

7

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

Last Marriage Ended By. Divorce Annulment D

o )77

Death D

Last Marriage Ended By: Annulment D

Date of birth verified by:  []Birth Certificate womer (Specify) \WZ/" 2 TD / Z&{ ég

Previous Marital Status:  Never Married D OR No. of Previous Marriages /
Date / 9 ; é
.

Death [] Dimg@’
[sinh Certificate _gpmm (Specity) /D0

Date of birth verified by:

Yes []
Yes []

N@& Yes []
Yes []

Are you now under the influence of an alcoholic beverage? N
Are you now under the influence of a narcotic drug? Ni Yes [:]

1 <
List_the full names of any dependent children. 4 ‘ZK,
by Fte Lo ;
e Vi P 2 17 S M £ . 1/
< j

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 female applicant closer than second cousin?

o
" . 7, /
(a) Full name of applicant’s father AL D 7/&%"/ *&m//\;(z % )

(f adopted, list adoptive parents only) :
Residence of father (if deceased, so slatehﬁ‘f%m—_‘
Birthplace of father (State or foreign counlry!
[l h oZz2 Sezc
P, PO SO MARNY 7 2 F A
v
MM/?
4 )
NZ D

Full maiden name of applicant's molher

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of an aicoholic beverage?

Are you now under the influence of a narcotic drug?

List the_full names of any dependent children.

7.

(a Ful(fame of applicant's lalherwww /’

(If adopted, list adoptive parents only)

Residence of father (if d, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother. 1

(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

Zm, o >/

immune deficiency syndrome).

Signature of Applicant Date _&‘Lﬂ‘

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

Date /02376

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 /\ ,Zlmu C) {;ﬂ?tu&i

) imal
New Address )( Jame
day of t % :4:/42/
HENDRIC

| swear/affirm that the information given

County of _ in this application is true and correct.

Subscribed and sworn to before me lh:s
-

E Clerk ¢

Circuit Court

State of Indiana )
HENDRICKS

Signed A MC;ZJ: a &

New Address

| swear/affirm that the information given

County of in lhls application is true and correct.

2. Lrdunapoics i)

day of _ & , 19
HENDRICKS

LTI BRI P S Y L

Subscribed and sworn to before me this
f the i

3 Gircyit-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
HENDRICKS

County of

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-23-96 , authorizing the marriage of

HENDRICKS County, Indiana,

James Orville Smith

and Nancy Ann Benjamin

I, Philip C. Jackson

. I further certify that the followm%mamage ce ﬁcate was 9ﬁled in my office:
(name), certify that on ctober 26

(date), at Indianapolis

in Marion

County, Indiana,

James Orville Smith of. Hendricks
Nancy Ann Benjamin of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ Philip C. Jackson

County
County

Indiana

Indiana
HENDRICKS

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

Minister (official designation)

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

'11-1-96 (date).

N i l'.
& ; 0 .,f.L
-

-'"rl

BOYCE FORMS « SYSTEMS 1-800-382-8702 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. 9/3 /
5’?

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.

23~ 7¢

Date of Application

b7 {1 b

Female Applicant 50 No X\ Yes [
If No, Medical Examination or Report Dated / 0 -
Name of Physician

/?~,?ﬁ

7t

MALE APPLICANT

FEMALE APPLICANT

Migdie

/7&411#b

an\c s %é.zzﬁ’ /Flm

Name First

QadsXaL L

«4%?&%427*
A

Om of Birth Day

m_/ eyt sz/f/// )
3 V5 7“2/

Birth Mon!

/ 4 7l
7-6 -7
Place of Birth (State or foreign country) /

Place of Birth (State or foreign country)
Jﬁj ,di (222

O 2
Res:dence Address )

Street or AR City
ST 2 Yy
’( ¢ = ) LEC ‘

Never Mummﬂ/
¥

s 444731

Previous Marital Status OR No. of Previous Marriages

Rn-ocncn Aodml Street of H R Cuy County

70731

Previous Marital Status Never MAmo}@/ OR No. of Previous Marriages

Annulment D Date

Death D Divorce D

Last Marriage Ended By

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

Date of birth verified by [ Birth Certificate %mv (Specity) }2 ‘ / /
7’71.1‘7”7‘3/ (L C et & -

Date of birth verified by.  []Birth Centificate ﬂomm (Specity) ! ) 2
7?1 v Aol (L L2t L~

/

NM Yes D
ves []
No DK, Yes[

)
Are you now under the influence of an alcoholic beverage? No D'\ ves []

qu ves []

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 a narcotic drug?

List the full names of any dependent children //",—‘ O’

(a) Full name of applicant’s father (—y{ ;(M Lﬁ&/ %z
(1 adopted, list adoptive parem's only)
J%d’«zﬂf’

éa,ﬁ,zv,i

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

Residence of mother (if deceased, so state) %ﬁ‘] o

Birthplace of mother (State or foreign country)__ 7%@“%7

X
No [
=

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

yes []
yes []
yes []
yes []
Yes (]
List the full names of any dependent cnlldren[-‘ / /ZI{,‘, poalt 14747.4{'/{

Are you now or have you ever been adjudged 10 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 narcotic drug?

- ———

(a) Full name of applicant's tather. BJAL ﬂ’)( E&gw
(If adopted, list adoptive parents only)____

Residence of father (if deceased, so state!

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother

(if adopted, list adoptive parents only)

Residence of mother (if deceased, so state)>

Birthplace of mother (State or foreign country)

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

that are sexually transmitted, ses/ AIDS (acquired

e (OR339

and a list, of the test sites Vm? virus that

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

I smmme)@ M/‘ a }{ . A 7)'1'2‘@%{44 Date

Signature of Applicant

La

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

Clerk of Count " . 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

Couing! HENDRICKS

Signed .‘\
New Address K P C//\
Subscribed and sworn to before me this ) day of
.

HF‘\DRICKS

Clerk gf the - Circuit Court

ubscribed angd sworn to before me this ___ . dayof Oﬁjft{ﬂ; : E
&Wu Wo' th MENDRICKS L

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

this applicatigh is true and correct
Signed _A M LLK /W/QM Rj}
New Address _/ 1K
19 fé,

_. 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 __ —— i e—

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

state facts which make the consent of the other parent unnecessary

State of Indiana

County of HENDRICKS
Father
Mother

Subscribed and sworn to before me this

State of Indiana
County of HLNDR!(A,’T‘ =
Father__

Mother

Subscribed and sworn 10 before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

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

- County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-23-96

, authorizing the marriage of

HENDRICKS

County, Indiana,

and _Barbara Kay McDonald
I, Keenan Steinway

. I further certify that the following marriage certificate was filed in my office:
6

(name), certify that oMQvember 23, 199

(date), at Martinsville

in__Morgan

County, Indiana,

Christopher Joseph Spratt of Hendricks
Barbara Kay McDonald of- Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _/s/ Keenan Steinway

County Indiana
County

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

Indiana
HENDRICKS

County, Indiana, dated 10-23-96

Minister (official designation)

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

ll 27-96 (date).

« - “ 2
‘-.’ -.“.,v .\_p.‘:.v

Signed

HENDRICKS




Form Prescribed By STATE OF lND'ANA

Indiana State Board of

e APPLICATION FOR MARRIAGE LICENSE ?
- i S

HENDRICKS Sty Fie_ 59

/0 -23-%4

M of 1T)pnca|son

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 9 2822 9 é
circuit court when the person applies for a marriage license under Name of Physician

IC 31-7-3 commits a Class D felony. (74

MALE APPLICANT FEMALE APPLICANT

Nage irst ) Middie / Last Name First
/%’Yl/ Lot Ik a1 ///Z/,/ .//7//[?/ <%/U2 ﬁw

Dbm/%n fih Month Day " Year Date of Birth Month Day

7 4 ¥ b dis 7 g
7-J5 3
Place of Birth (State or foreign COUHW)\W Place of Birth (State or foreign country) W
o
L2222/

_Residence Address Streej or R.R City County v & Residence Addt‘ejs Street or R.R

F IR 2

/
Previous Marital Status: Never Mamog,% OR No. of Previous Marriages Previous Marital Status: Never Marri OR No. of Previous Marriages

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

/5
Date of birth verified by: [ Binth Centificate  [X] Other (Specity) %ﬁ‘{ - & [7{ [{‘/W Date of birth verified by Birth Centificate %onm (Specity) 77/7‘:“&//1}0 ’,Zj} P
! 4 et cFeel

Are you now or have you ever been adjudged to be of unsound mind? Noﬁ‘\ Yes [ X 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 []
Are you related to the female applicant closer than second cousin? NOE\ 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? NoES. Yes[] Are you now under the influence of an alcoholic beverage? Yes []

Are you now under the influence of a narcotic drug? NEQ‘”‘ Yes [] Are you now under the influence of a narcotic drug? Yes D

List the full names of any dependent ch'ldren/z //1 i List the full names of any dependent children. _ C‘

(a) Full name of applicant's lather,_/] i ’ Full name of applicant’s 1alhe%ﬂ&%w#ﬁ&ﬂﬁ%
(If adopted, list adoptive parents‘ only) ,/1 71 . - (If adopted, list adoptive parernts only) 4 ¢
Residence of father (if deceased, so state) 4/(}4&@75% Residence of father (if deceased, so slate)‘Wl‘———
Birthplace of féther (State or foreign country) : > 27 Birthplace of father (State or foreign country). 4
Full maiden name of applicant’s mother. B, 4 Full maiden name of applicant’s mmherm

(If adopted, list adoptive parents only)__< Z (If adopted, list adoptive parents only)

Residence of mother (if deceased, so slale)W’ Residence of mother (if deceased, so slate)_m
Birthplace of mother (State or foreign country) 1//‘ fé/ﬂ:{)'yl/ Birthplace of mother (State or foreign countw)_#ﬂ‘%%___

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually transmitted, and a l| 1 the,lgst sites tr/ 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).
Date /j 23/9 (’

Signature of Applicant Date ‘O_—QB—QG

A

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

Signature of Applicant *

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

Clerk of Court — — Date Clerk of Court Date

State of Indiana / | swear/affirm that the information given State of Indiana | swear/affirm that the information given
County of _ HENDRICKS — )y/ [ in this application is true and correct. County of HENDRICKS : in this application is true and correct.
o () : NI )

Signed

Signed

— ’ U
New Address )( Z22 = £'41 2L T_N/)ﬂéé e 17’4’2 9 New Address /\ © V X A A
zscnbed and #8worn ejgye me this _ ; < . day of W 44— :Eusmrlbed ané 70!‘ 3 - V -
. f the Circuit Court Clerk of the Circuit Court

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

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

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

State of Indiana State of Indiana

County of ____ HENDRICKS HENDRICKS

County of
Father Father.

Mother______ Mother.

Subscribed and sworn to before me this el ’ Subscribed and sworn to before me this

e - 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 10-23-96 , authorizing the marriage of Lon Andrew Manley
and Angela Sue Terry . I further certify that the foIIowmﬁ marnage cem{icate was gled in my office:
I, _Terry D. Manley (name), certify that on ove
(date), at Greenfield in__Hancock County, Indiana,
Lon Andrew Manley of Marion County Indiana (state), and
Angela Sue Terry of Hendricks County Indiana (state) were married by r6e gs.au rized
under a marriage license that was issued by the Clerk of the Circuit Court of e _County, Indiana, dated __10~23~
Signed by: /s/ Terry D. Manley , Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on__1 1-27-96

Signed
Circuit Court

BOYCE FORMS + SYSTEMS 180008248702 1477




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

ol urs e APPLICATION FOR MARRIAGE LICENSE

g Y &
No. 2 3
HENDRICKS County File 417
-24-94

Date of Application

r

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

=/ : = - [ : e
~:_<[,,.£,4¢;', f=er : /7= /u{.ﬁZ‘achL (220 LL&/_{L,___

Dabe’of Burth Morith

3 e d l..f 5

V&e i Bertn 5 ate Of KOresgn COwNN P‘mu ul Birth (sm. or lomqn oountry)

{
S T8 = 7777YJA.L Z 7 ,t; . ot
“” sonce Ao e Coun &/{ {, R’unnco pac.n ,s\:m o t« W ” f S ,/0 ¢ (’

J w M/ Do jfetentuid Noley Tar  1/025 “'W Dz
revious Marital Sitoe L’ OR Mo of Prevous Marnages / Previous Marital Starde’ _Kever Marmed [[] OF Nb of Plevious Marriages L (

Last Marniage Ended By Deaen Dwvere d Anrsment [] Oate / 7 (/ / Last Marriage Ended By oemn [ Oworce ‘s Annument [] Ciste f I /‘g
B [ ')

—_— 7.‘_—
Date of buth verifiec by C]B. irth Cenificats : Other (Specity / /_" I /: o ¢4 o

Are you now Or have you ever been adjudged 10 be of unsound mind? Ncm\ ves [ Are you now of have you ever been adjudged 1o be of unsound mind? Nom\ ves [
! answer is “yes.’ has the adjudication been removed? ne [ ves [] If answer is “'yes.' has the adjudication been removed? No [ ves [
Are you related 10 the female apphcant closer than second cousin? Nom——- yes [] 2 Are you related 10 the male applicant closer than second cousin? No& ves []

Are you now under the infiuence of an aicoholic beverage? Nol \v\ssD 3 Are you now under the influence of an alcoholic beverage? Nnm\ MD

Are you now under the influence of a narcotic drug? Nolll  ves[J 4 Are you now under the influence of a narcotic drug? uﬁ-\ Yes O

List the full names of any ooow\x’ "; ddren LQ,;}?'-.Z?‘II ,‘:,./(,(“,44:0 ‘( ;Q; ;4 < s L'S")G fult namqo’ any “N"Oﬁg" C""“"“~M“1f .A’ - /){@ﬂ’ &’W
Szl 2l LD g e pas «,L&’(-/{;r,-—\)— 7 & J‘*’.A-‘ L_(.ga.d._.(,</ Wy T TN /” 44-,1—(4’
' s ‘
2o

,(7_—/./.—-., WEV YT A I - — J:Lé:f ),,
{a) Full name of applicant’s father \_*/,_4, Ze2d /} p/) _/u_ L_(jfl’,(/(,{i Full nave of apphicant's ’m'f('f#d" LT 1‘1 .4,17, ,‘4 u//é?‘
(M adopted, kst adoptive parents only) - (It adopted, list adoptive parents only)
,,)//4 2 LR Residence of tather (if deceased, so staie) / {,J,A((_é
Birthplace of tather (State or foreign umwy \__Z,).‘_ 4 P A P - g Birthplace of father (State or foreign country) 5 4",@'] ? Z;é‘wk ‘L
'(4,’“4“ 27¢ /’”4“3( Full maiden name of applicant's mother /z,_z 2273 )&14‘ M L’

( adopted, kst adoptive parents ondy) A (It adopted. List adoptive parents only) -
C 4

Residence of father (if deceased, so state)

Full maiden name of applicant’s mother L.

1
Residence of mother (f deceased. 5o state) 4( A'/i"/" 7/ Residence of mother (i deceased. so “M’HM*J:;‘/L’
Birthplace of mother (State or foreign country) - » 2 Birthplace of mother (State or foreign country) : g2l
o ol e B A = D . ) Fde e

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

that are sexually ranamitted, 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) 2 ‘) / immune deficiency syndrome) *fy . 4
Sgnature of Apphcant 4/& (b owe SOOYTL | sgnatum ot nopicam KT @ N1Cr0 Kn C @Jﬂa oue 1O QY FL

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected 10 verilying by oath or affirmation of signature o the above

acknowledgment because of refigious beliefs acknowledgment because of religious beliets

Cilerk of Coun Cilerk of Coun

State of Indiana ) | swear/affirm that the information given State of Indiana | swear/affirm that the information given
County of HENDRICKS in this application s true and correct County of HENDRICKS 3 o i this application is true and correct
A/t Signed Yot cua (oo Clnse
New Address )\ &"f' n & New Address QG ara. ag o O

5 - > Z
Subscribed and sworn 10 befors me this A f dayol _[) ;.44&.# 9 /é bscribed ang sworn 10 day of [ 14 ‘ZZ'i‘ " ?
.- - ) Ny ~C
!E ’ d E‘le 7‘ HENDRICKS Circuit Court HENDRICKS Circuit Count

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 mariage. i only one parent signs,

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

State of Indiana ) State of Indiana

County of HENDRICKS ) County of

HENDRICKS

Father Father

Mother Mother

Subscribed and sworn 1o 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 L , authorizes and directs the issuance of a marriage license to the above named pames

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __10-24-96 , authorizing the marriage of Steven Perry Callis

and _Patricia Ann Clossey . I further certify that the following marriage certificate was filed in my office:

I, James H. Fierek (name), certify that on _November 9, 1996

(date), at Plainfield in__Hendricks County, Indiana,
Steven Perry Callis of _Hendricks County Indiana (state), and
Patricia Ann Classey 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 st and County, Indiana, dated __10-24-96

Signed by: __/s/ James H. Fierek Judge Pro-Tem (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 11-14-96 (date).

-

Signed Gt
HENDRICK? Circuit Court

BOYCE FORMS » SYSTEMS 18002828702 1477




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

Healh under Aoy APPLICATION FOR MARRIAGE LICENSE {3 o

No.

10~ P-4

Date of Application

HENDRICKS Coumy

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 /0-23-5 7[
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

W T 7 2 Y dew o E/c&m ;ﬁ/mK

4 /6a(e of Birth Mony Year Date of Birth Month

r //-28-4F = 5( 50
Place of Birth (State or foreign country) ’ ;‘ Place of Birth (State or foreign country) L
A deprren (22

Residencg Address ’/7’ Street or R.R City . County . 4 Residence Address Street mj County é/ é/éy
= A 7. ﬂ //// Aud x Zoz/

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

Last Marriage Ended By Death R Divorce D Annulment D Date / ?f f Last Marriage Ended By Death D Dlwmew Annulment D Date / ?A?i;

#

4
Date of birth verified by:  [_] Birth Centificate molhev (Specify) p 714 Lo %\ st s 2 Date of birth verified by:  [_]Birth Certificate %her (Speculy)-Q/_Ld ;{ L 5 //,‘/ZW

Are you now or have you ever been adjudged to be of unsound mind? Nqﬂ\ Yes [] > Are you now or have you ever been adjudged to be of unsound mind? ves []
If answer is “yes,' has the adjudication been removed? No [ ~ Yes O If answer is “yes," has the adjudication been removed? Yes []
Are you related to the female applicant closer than second cousin? N Yes E] 3 Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? Noﬂ\ Yes [] . Are you now under the influence of an alcoholic beverage? Yes []
: No'a/" Yes [] . Are you now under the influence of a narcotic drug? f Yes []
List the full names of any dependent children. 4/4) X List the full names of any dependent children. / : ’ /
> /j(y//r_/a/ (2L oyt .

A% /

(a) Full name of applicant’s father. %‘ : . (a) Full name of applicant’s father___ %WLM 227/
o

(If adopted, list adoptive parentd-Only) (If adopted, list adoptive parents only)
Residence of father (if deceased, so state)w-
Birthplace of father (State or foreign country) ./} PP o 2 L

Full maiden name of applicant's mother.

Are you now under the influence of a narcotic drug?

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

Residence of mother (if deceased, so state) Residence of mother (if deceased, so state).__ 2
g 77 4 2?‘ ' ==
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign counlw)Wm_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 lisyof th }a [/ sites the |rus 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) /{{// /Z/Z/ e C/ immune deficiency syndrome). o

Q-&f-7 Koo T . Hod (o4
Signature of Applicant Date / C/ Signature of Applicant S QO L . QC&Q"\% Date °) { qb

The above applicant has ob]ued 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

HENDRICKS ,-f 7 ))

County of |n this Ilcatlon is true and correct. County of

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

e
HENDRICKS in thlka\p ||ca(|on is true and correct,

Signed ‘// Signed /‘&* A QB AAN i JH’(-
New Address X_/ /570 Ddl{ﬁc(a ‘D/) ’[ New Address )< QAN oy (\&('\ &,

zubscrlbed ang sworn to ; # day of M 19 QH bscribed and sworn i _____ dayof M , 19 72#

HENDRICKS Clreuit Court * HENDRICKS Circuit Court

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

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

State of Indiana State of Indiana

HENDRICKS

Y O e ) County of HENDRICKS

Father____ Father.

Mother._ R Mother

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

MRS 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 October 24, 1996 X authonz,ng the mmage Of John Clay Richards
and Susan Elaine Hadley . I further certify that the following marria e certi Sicate was ﬁled in my office:
L Dr., Darrel Riley (name), certify that on Octo
(date), at Greenwood in Johnson County, lndiana.

John Clay Richards of Hendricks County Indiana (state), and
— Susan Elaine Hadley of Hendricks County Indiana (state) were married by me as authonzed
under a marriage license that was issued by the Clerk of the Circuit Court of e e County, Indiana, dated 10-24-96
Signed by: /s/ Dr. Darrel Riley ; Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 11=-1-96 (date).

M Signed M &fW Clerk

X HENDRICKS Circuit Court




Form Prescribed By STATE OF lNDlANA

Indiana State Board of

et sl APPLICATION FOR MARRIAGE LICENSE -
R L
HENDRICKS County File _57

(024 -74

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50
A person who knowingly furnishes false information to a clerk of the i |
circuit court when the person applies for a marriage license under
IC 31-7-3 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Middie, W bigthe / First ? P Mmh
E 1L ) 1 i ' Y AP [fls e [L/AJ /[ZJ‘A/C
Date of Birth Mot /T ? 7 Your 7 Dete of Birth Vs Mohin A Your

. -+ - IO Q
Place of Birth (State or foreign country) ’ - Place of Bmh (State or lov_mqn ,oumvy) 7

R e L : Ze 1 Lo f i B/, 2 i /Jz/}t‘ Le)
Residgnce ress _ A ¥ RR ') 4 R-%onc[ Address - Tf& // )L
; J "7‘7“ | A1s

4 »wr/,‘,{,_ y S99 : /J/FrféH 1 /7/*/'/“/ _@wﬁ_ﬂz‘L&

v,
Previous Marital Status:  Never Marr mja/ OR No. of Previcus Marriages Provious Marital Status.  Never Married a Previous Marri

Last Marriage Ended By owerce [ Annuiment [J Last Marriage Ended By Death q Oworce ] Anniment ] Date [ ?7 j

7]
. ‘ A /
Date of birth verified by Burth Certificate Other (Specify; - Date of birth verified by DB"!P- Certificate _q()mm (Specity) /J i s > -
= D *E}_i 2 > . Vo 22 4 et D gl 2t
= : + T (7 g
— 4
P St " rad e

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

It answer is “yes" has the adjudication been removed? Yes D If answer is "yes,” has the adjudication been removed? Nog Yes D
Are you related 10 the female applicant closer than second cousin? Nno [ ves [] Are you related 10 the male applicant closer than second cousin? Ne [ ves []
Are you now under the influence of an alcoholic beverage? N)& Yes D Are you now under the influence of an alcoholic beverage? Naﬂ Yes D

Are you now under the influence of a narcotic drug? NOS- Yes [] Are you now under the influence of a narcotic drug? Yes D

List the full ngmes of any dependent children. _ g L List the full name; of any /o/oom children, __ HA,W{ I_}W > { 277 ey

N / — > 7) T
LA Lo Ll ~ ot og g ol 1;&% [ ALt A,"J M.... ///W o

- > — .«’Y/,&‘u A4 -«ojaa-w-/('
(8) Full name of applicant’s father ==L ¢ £~ 4D £ /I/ {{,,; L 7 ‘@) Full name of applicant's’ father *54‘)11_.‘& ‘)d }J.:_‘Ad_ //z‘“ wzAl

(f adopted, list adoptive parents only) . - (f adopted, list adoptive pmm only),
4 3 I \

Residence of tather (if deceased, so state) ../,»,‘( ,{_4,451, . Residence of father (if deceased, so state)_ ;, u.
Birthplace of father (State or foreign country) /_.'.'4- - P ).,‘4.&%1 d{j:‘({(/ Birthplace of father (State or foreign country) /S.(_,& 44\2/
Full maiden name of applicant’s mother _,‘,f- (/ 2L /} T BT L_., Ll APV Full maiden name of applicant's mo!hw//:g/« ,1_4{4

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

Residence of mother (if deceased, so state) | SN . _’fi{z/ Residence of mother (if deceased, so state) ,‘_W

V. f—/d”//jr

Birthplace of mother (State or foreign country) ,‘___&4;}}%{“;23%,% Birthplace of mother (State or foreign country)_ / ,\‘f‘ ,(_/) —
‘ L.’

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

Signature of Applicant A / (/;“’/ e Date O (,j'.:'f/' 6 Signature of Applicant » {( (v l)'\Lj) “C U (,Z(J&{/(é Date /( ;/7 y i (7 (/

4

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected 1o verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs acknowledgment because of religious beliefs.

Clerk of Court Clerk of Court

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

County of =2- . Ip-this application is true and correct County of.

ss
J s in mu applicatign is lruc and correct
Signed \/7:/, sc i D i Signed )(»_)[:{))1 'u‘«% )) 1; LA 1;[/ j_(_? T —
NawAdoress\ /‘ //f//‘ "'/b' /// / e New Address 7\/0(( ‘L_& /l Z(('LI\
F L o (s

L , " ¥ | ) ‘14; Zf &/ 0. 9
Sppscribed and gworn 1o befgre me this - day of __(_/ ©_X4 %nm and gworn 1o before me this L / Lty 19 —

*haw L”;Y”.’i(‘ A‘.‘.u» 4 2 Cifouit Court erk gfthe HENDRICKS! '+ -~ " b ouiv€dun

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 HE.\‘DR{(:K:S County of HENDRICKS
Father___ e L Father

Mother - = Mother

Subscribed and sworn 1o before me this , . Subscribed and sworn 10 belore me this

sl g Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court o\{ HENDRICKS County, Indiana,
dated 10-24-96 , authorizing the marriage of Francis Joseph Lennex

and Tammy Renee' Mountcastle . I further certify that the following marriage certificate was filed in my office:
I, lames H. Fierek (name), Cen;? that on November 29, 1996
(date), at Brownsburg in endricks County, Indiana,
Francis Joseph Lennex ., Hendricks County Indllana (state), and
Tammy Renee' Mountcastlgs 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 e County, Indiana, dated 10-24-96
Signed by: /[s/ James H. Fierek Judge Pro-Tem (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 12-10-96 (date).

Signed éol-w M Clerk

HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 1-800-382.8702 1477
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Form Prescribed By
ndiana State Board of
Health under Authority
of IC 373

 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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County .
/{‘ ‘,‘;/ (‘} (f

Date of Apphcation

Female Applicant 50 No o Yes

If No, Medical nguungu@r? Qr F.gpgﬂ. Dated /O
Name of Physician \ X 1S. Ni¢€s e

"
ol .’

MALE APPLICANT

FEMALE APPLICANT

e
MATTHE L)

> A g

LA A5

C—

Iy 'SY 4 ROTTET !‘-' ol Al da S/ S

T e W mges

LA Ao Iy CO

(VIR e

DALY HALS

LNO
- =

-y -

P-4

A el el s
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ves [

—~

T SQPUICEION Deen removed ves [ )

nale apphcant Oosel than Se0on Wi ’ ves [
mhuence of an sicoholic beverage bl lj

~

uRaer the luence of & Na 0 L1

S namws of any Gependent Childres

\ . it ~ »
Full name of apphcant's tathe {. RALD LAl ol HAW wrodS

| a0ugied. N a0Opine Darets Oty

Maiess of e L U ARA
-
P2 Kan 05 AS

SR oL

! deceased 0 stale

Brthgiace of talher (Gisle o forengn Couniry

Fal mader name of sgphiant 8 mothe ) WAL S

| aG0pRed W SOOEEIvE Darerits Oevy
fesdence of mother (1 deceased &0 Sate

Bothgiace of mother (Timte o Mg ooy

ACKNOWLEDGMENT
scenowieage that
tha are ey aneIted
Tt DRIy Sl
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swearigfteom that the imormation giver
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HPs e 2 B getop me this o ';) 1@y of (,’ rai g .
p

COxnir (j)&{‘ad HENDRICKS

9%

» Cwoult Cogn

PARENTS PAREN
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Wiy one paren signs

state tacts wheh make the CONBe of The (fher NBEN UNMeCeREAry

MENDRICKS

¥ athesr
Moghe

Sutmoribed and sworn 10 before me this

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
dated ___10-25-96 L CE R e
and __Stacy Dawn Halcomb
I, __C. Glen Burnside
(date), at __Plainfield 3
—Matthew Maconn Mayes Morgan . County .
—Stacy Dawn Halcomb of Hendricks County

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

_HENDRICKS County, Indiana,

_Matthew Maconn Mayes

, authorizing the marriage of __

e, I further certify that the following marriage certificate was filed in my office
(name), certify that on __OCtober 26, 1996
in___ Hendricks County, Indiana,
__Indiana _______ (state), and
Indiana . (state) were married by me as authoriged
HENDRICKS _____ County, Indiana, dated __10-25-96

Minister

Signed by: __/s/ C. Glen Burnside

. (official designation)

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

11-1-96 (date).

. N
&’}‘ o T /)/‘:)'?,((‘40\_/

HENDRICKS

Signed Clerk

Circuit Court

BOVCE FORMS + IYSTEMS 1 8003000709 1477




Form Prescribed By STATE OF INDIANA

Indiana State Board of

o e Authorty APPLICATION FOR MARRIAGE LICENSE
No. éj /7

HENDRICKS Oy o, 12
10- 25 96

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 /0 -2 g "7(-’
circuit court when the person applies for a marriage license under Name of Physician ;Ul)?/)?‘“

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

MALE APPLICANT FEMALE APPLICANT

Name . First L Middle Last Name

M :chhAsk NN EALMER : m“—;j;uu??czh UM Al @ﬂtbwacL
0% ols oY O o2 LB

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

TodianA Zoidi pns B
Regidence Address ~ treet or AR Cit Coupty State Residel Address Street or B.R Cu County State

4583 s. (07 Clagmn Howes T S5 & Whets Ludimapts litod T/
Previous Marital Status: Never Married D OR No. of Previous Marriages 9\ Previous Marital Status: Never Married D OR No. of Previous Marriages (Q-

Last Marriage Ended By Death D Divorce m/ Annulment D Date 'Cfcf4 Last Marriage Ended By. Death D DivorcaD/ Annuiment D Date / qq(a
Date of birth verified by:  [_] Birth Centificate Mer (Specity) bﬂ‘\\/ €4S L (CE ) SE Date of birth verified by:  []Birth Certificate Eélhor (Specify) bz \'\J[ﬂ < [ ;(3 EnlSS

Are you now or have you ever been adjudged to be of unsound mind? No %{/ Yes [] Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes []
If answer is ‘'yes,”" has the adjudication been removed? No Yes [] If answer is “'yes,” has the adjudication been removed? No Yes []
I{ Yes [] . Are you related to the male applicant closer than second cousin? No

No i

Yes []
Yes []

Are you now under the influence of a narcotic drug? No E/ Yes [] 3 Are you now under the influence of a narcotic drug? B/ Yes []
List the full names of any dag?m children. 3 List the full names of any dependent children, N (/hl Va G L
onelr INichalas TAZmER L,Aﬁsm a2yl Cobaoé il

M E6 AT ASh( )] Cacbuxic
(a) Full name of it's father KD’E) & IQT L (C«{JJ D i,ﬁlé’i/mt @ . Full name of icant’s father L. é DI\J Aabcl wsST L\ 'Lb QAS
(If adopted, list adoptive parents only). (If adopted, list adoptive parents only).
a—— I
Residence of father (if deceased, so state) ’\ &C ‘t/fq S i 7\ Residence of father (if $0 state) _L UU{ /?N f;
Birthplace of father (State or foreign country) { ’QN A’ Birthplace of father (State or foreign country) I M Ar ﬁ'

Full maiden name of applicant's motherw Full maiden name of applicant's molheu&é_u_gq Mﬂ)

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

Residence of mother (if d d, so state) _.L l\) d .&M ﬁ Residence of mother (if di d, so state) I;/dlﬁw fq"
Birthplace of mother (State or foreign country) IP\) d i F\L) ﬁ' Birthplace of mother (State or foreign country) J /ud [ﬁ?&l/q.

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

Are you now under the influence of an alcoholic beverage? No ves [] 5 Are you now under the influence of an alcoholic beverage?

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). /] / P / o
Signature of Applicant W ” / . Date /@4237126 Signature of Applicant /IL’;L{JI LA Z uﬂé&;’ u;.a&.lbi{e /70-28 /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 Clerk of Court

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

ss:
HENDRICKS ” in this application is true and correct County of HENDRICKS in this WP"CBI‘OI" is true and correct.

Signed /( /7 7, 1(//(£( ¢ "&?/7 FLAeT s|gned/( /ﬁflu)tcf,(_( ). db )Y
New Address /?X% -& C @O C/(L '/‘/fﬂ“ T“/ “/(://X New Address ° .)_/?3 . ( /g // & ldC/%O)L j? (/é’//ﬁ?
w2

cribed and sworn to before me this x) day of pdT/ , 19 C} (0 ubscribed and sworn to before me this QQ_:) day of ( )if £ ﬂ
P .
M&w HTENDRICKS Circuit Court " Clerkpof the HENDRI C’FS Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN t i CONSENT OF PARENTS, PARENT, OR GUARDIAN

County of

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

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

State of Indiana State of Indiana

County of HENDRICKS L 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 10-25-96 , authorizing the marriage of Michael Lyvnn Farmer
and Jennifer Lynn Caldwell . I further certify that the following marriage certificate was filed in my office:
I, _Erpest D. Phillips (name), certify that on November 29, 1996
(date), ddaze lwood in___Hendricks County, Indiana,

Michael Lynn Farmer of _Hendricks County Indiana (state), and
Jennifer Lynn Caldwell 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 o s County, Indiana, dated 1 0=25206
Signed by: /s/ Ernest D. Phillips ! Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 12-10-96 (date).

Signed Qm-au/ M 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

No. ~5 ‘52
4 f?

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.

L0~

Dale ol Application

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

MALE APPLICANT

FEMALE APPLICANT

/ First

{f

€ -20- #"3

AL

Date of Birth

Month

Name, Middie 7
i C

Date of Birth Month Day

2~ Q0-445"

Place of Birth (State or foreign country)

WZLMW

Place of Birth (State or foreign country)

AL gt I/AA/

Street or R.R City County, State

OR No. of Previous Marriages Z

/f?nce Addr't‘ass

Previous Marital Status. Never Married D

Residence Addres; Street or R.R Cuy County State

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

Last Marriage Ended By Death D Annulment D

D:wrce% Date /? ?‘ 3

Last Marriage Ended By: Divorce D Annulment D

/997

R

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

Dorzeqgbre Foeroto0]

Date of birth verified by DBlrm Certificate qOIher (Specity)

yij L L P72l

nJ—LJ,J-_/—rA/
- Wi

Noﬁ\ Yes []
N[0 Yes[d

h@E/\ Yes []

Yes []
Yes []

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

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

Are you now under the influence of a narcotic drug?

List |he full names of any dependent children.
ﬁ_ - 122 A

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother:

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

Yes []
Yes []

NPB\ Yes []
Yes []

N
Are you now under the influence of a narcotic drug? Yes []
List the full names of any dependent children. M
0% o
M Var o P LY D _
CALL

Are you now or have you ever been adjudged to be of unsound mind? N%
If answer is ‘yes,” has the adjudication been removed? NE[]
Are you related to the male applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

(a) Full name of applicant's father. / IZ‘ %; ;M Em Zéﬂ MW
(If adopted, list adoptive parents only,

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

(If adopted, list adoptive parents only).

= )
Residence of mother (if deceased, so stalejw_
‘ 2
Birthplace of mother (State or foreign counlry)W

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

and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) % )
3t

o 2 owe LBIASIE

Signature of Applicant

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

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

) }*ﬁ/\ }”\m\ o JKXM\/ owe 103 /‘L%j“g

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 I Date

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

State of Indiana )
HENDRICKS o

Signed Z\[’ 218ty (L MK—

New Address &J/ g ///}'7 ’//(’Vv =59 /:) e ﬁ/‘*' “’ibé’;J /4 40//L

] ‘éidayot_u(‘_mfﬁg

Sub55_r|bed dnd swo W
&Wﬁ/ fig * HENDRICKS

/ Clerk of the

| swear/affirm that the information given

County of in this application is true and correct.

+ Circyit Court

State of Indiana )
HENDRICKS in this application is true and correct

Signed )( ”) L L_z V‘N ]\\ /ﬂ "’\j’ )x)

New Address

| 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

Courty of - HENDRICES -

Father

Mother_

Subscribed and sworn to before me this

= Clerk

State of Indiana

County of HENDRICKS

Father

Mother.

Subscribed and sworn to before me this

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated Octobexr 28, 1996 , authorizing the marriage of

HENDRICKS County, Indiana,

i-[igbee

and __Robherta Rae McCracken

I, John P. Roof

. I further certify that the following marriage certificate led in my office:
(name), certify that on ecerrtng f “§“§€

in__Hendricks

(date), at __Brownsburg
Anthony Dean Higbee of __Hendricks

Roberta Rae McCracken of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: /s/ John P. Roof

County _Indiana
County __Indiana

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated __10/28/96

HENDRICKS

Episcopal Priest (official designation)

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

12/18/96 (date).

Signed

BOYCE FORMS + SYSTEMS 1-000-382.8702 1477

&7%./ OfQMx/

HENDRICKS

Clerk
Circuit Court

ACH I



Form Prescred By
Insana Stase Boaro of
Feath unaer APty
of IC W73

HENDRICKS

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

County

."J;h o Apphoation

Female Applicant 50 Noy
If No, Medical Examination or Report

Name of Physician _s £/

Yes
Dated, ) "/ 3
B

MALE APPLICANT

FEMALE APPLICANT
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.
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Birthgriace of tather (State o tomgn oountry,
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of
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state et wtuct

ONGENT OF PARENTS. PARENT OR GUARDIAN

We, ™he parents of this applicant, hereby give consent Tor this mariage ¥ only one parenl sighe

st@te ncty whih make the Oonsent of the athe: paren UNNBOBELETY

Same o Indane

HINDRICKS
Courty of
Fathe

WMrrte

Subscribed and sworn 1o belore me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A

County
and filed in

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

. authorizes and directs the issuance of a marriage license 10 the above named parties

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-28-96

- » authorizing the marriage of

HENDRICKS

? PP L2
é(lq«ﬂ‘»afk

and S le

I, —Donald F. P, _Wilson
(date), at _Indianapolis
David Robert Rodeback __ of
Sara Ann Little s O _HEONALILCKS
under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: _[s/ Donald F.P, Wilson

ara Ann 2R

County

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

David Robert ¥

I further certify that the following marriage certificate was filed in my office
(name), certify that on __November 2, 1996
. Marion ________ Couny, Indiana,
y Andiana  (ssate), and L
—Indiana . (state) were married by me as authorized
_County, Indiana, dated ___10-28-96
(official designation)

> »

Clerk
Circuit Court

HENDRICKS

%w




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 540

‘(’
County File /

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

/0 - 077 7/

Date of Application

Yes [
port Dateg /0~ 7-2 ¢

7%11 -

Female Applicant 50 No g
If No, Medical Examination or Re
Name of Physician

7T

MALE APPLICANT

FEMALE APPLICANT

Nazw ) First . Middle
Thay.'d  27-'Che | K07 g

. /] Middie ,

Pate of Birth o Month Day
7=/ 0-7p

Nlma/ First
ot Doy o228 & ’44/1/ <] {?ﬂ,/f},_/

Dage ﬁ Bith  ~ Month Day Year

= el ol

Place of Birth (State or foreign countryj——.

+41\

W 27AZ4

Place of Birth (State or foreign country)

Residence Address Street or R.R

109 4o )som pr

Previous Marital Status:  Never Msmwm’

ity , County State
./9:5/11,31.«4 oy 'f((l{? /&M

OR No. of Previous Marriages

707/2

/1/& A2
Street or R F\

plodbo T

00T oo . Ltpsurialis

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

Annuiment D

Death D Divorce D

Last Marriage Ended By

Divorce D

Annuiment D

Death []

Last Marriage Ended By

Date of, birth verified by

[Jeinth Certificate momev (Specity) /7,

A PO ) P Pl 7 )

ot 2

\
Date of birth verified by:  []Birth Centificate /Q{fmm (Specity) Z/ T /Oﬁ'\(/w

es []
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 4 ‘/_'//)

(a) Full name of applicant’s 'alhe”

(If adopted, list adoptive parents only) et
Residence of father (if deceased, so state)s / Z &b, ST il 8
Birthplace of father (State or foreign country)

Full maiden name of applicant’s mulheri}j% fvﬁ(/

(If adopted, list adoptive parents only) £

<~/

Residence of mother (if deceased, so state)

Sl Gt o LA
Birthplace of mother (State or foreign country)_ )L{t,.‘%//v AL Y -

m&’é,@« W%/&LZ}//’I

*y@wﬂv

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

(a) Full name of applicant's father Z{ZJ/&Z’O ,_}(,-, zMQ( —

(It adopted, list adoptive parents only)_______ > J
Residence of father (if deceased, so state)_ ?é?&xﬂ ‘)jfﬂ./ -
Birthplace of father (State or foreign country) 144{%;/1/

Full maiden name of applicant'’s mother ,jfﬂ’l[?/‘/ LtlzrZ7r & ,L/ “Lza—

(If adopted, list adoptive parents only) N

—— — -4 - —
Residence of mother (if deceased, so state) ‘4 Z e 2k T
i
Birthplace of mother (State or foreign country) s J Zo

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, nd\ I
immune deficiency syndrome), ﬂ

Signature of Applicant &

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sies for the virus that causes AIDS (acquired
immune deficiency syndrome). /) T
Signature of Applicant 4% /@f&vlio,}g,

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

Clerk of Court

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

acknowledgment because of religious beliefs.

Clerk of Court - . . Date

State of Indiana | swear/affirm that the information given

HENDRICKS

County of __ in this application is true and correct

Signed —

day of __ .A’Lﬂ‘/’ 19 /‘é,

HENDRICKS .

New Address

. Circuit Court

C e

State of Indiana )
HENDRICKS

Ry O Jin ths application is true and correct
i Signed _A Z‘,‘Z/ﬁ/ ko—w J@?‘-fé//& i pp,( oL
. g&m«/

cribed and sworn to pef me this _
it ma

| swear/affirm that the information given

New Address

_. day of 746 )y W
HFNDRI(’KS‘

o Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, herefb”y 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 mq(rlage It only one parent signs,
state facts which make the consent of the other parent unpecessary

State of Indiana
HEND_RIC' KS

County of

Father.

Mother__ -

Subscribed and sworn to before me this

— Clerk

State of Indiana

County of _ ﬂ)kw

Father____

Mother

Subscribed and sworn to before me this .19

— Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 10-29-96 , authorizing the marriage of

HENDRICKS
David Michael Kozyra

County, Indiana,

and Shannon Alesia Stanleyv

/& Ronald Storms

. I further certify that the following marriage certificate was Iﬁled in my office:
(name), certify that on November 30, 1996

(date), at Rensselaer

in Jasper

County, Indiana,

David Michael Kozyra of Hendricks

County

Hendricks

Shannon Alesia Stanley

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

Signed by: /s/ Ronald Storms

County

Indiana

Indiana
HENDRICKS

(state), and
(state) were married by me a.ls' (t)zuthon’zed

County, Indiana, dated =8 9=96

Minister (official designation)

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

12-10-96 (date).

BOYCE FORMS » SYSTEMS 1-800-3828702 1477

Signed

COMA;/ OS??W

HENDRICKS

Clerk
Circuit Court

A/ 2

Date /0 L Z (C (] O



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 9/)7' /
57

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

County File
\O- D0-Y(p

Da!e of Application

Yes [

Female Applicant 50 N07§
eport Dated

If No, Medical Examination or
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

i Q ralia S Edunams

Name First Middie Last
e rda. L. S¥hicun

Date of Birth Mon ] Year
18 L=

g

Date of Birth % \06 (_0 p)

Place of Birth (Stath or foreign country)

Aana

Place of Birth (State or foreign cuntry)
\ QN QO

Rsvence Address Street or R.R
-

2V

Never Married D

City 4 County -
. ApTe c

Previous Marital Status: OR No. of Previous Marriages ‘

State .
-\ \

méd%,.;bmms‘\) Eo\i';ﬂ\a %—\ A Q’\( D “p \Q\ﬁt\Q\d&

Never Married [:] OR No. of Previous Marriages Z

Previous Marital Status

Annulment D

Death D

Last Marriage Ended By

Dlvorceﬂ Date | q q Y

Last Marriage Ended By: Annulment D

) el = \44(5

Date of birth verified by D Birth Certificate momer (Specuy)'bv \ \‘Q ( 6 L‘AQ Q (\SL

Date of birth verified by:  []Birth Centificate %h@v (Specity) ’(}('\\) Q S L{ LQ NS0

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

Yes []

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

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

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

List the full names of any dependent children. T\ o \' E(‘\\_\Jc‘x\

(a) Full name of applicant’s 1ather£(1(( U E . L‘-—(‘i L\b\rd%

(If adopted, list adoptive parents only) \
) 0 saie QL RASO
Birthplace of father (State or foreign country)

Full maiden name of applicant'’s mother \.\XUNC\CL_» C': . t\ﬁ\(\c e

(If adopted, list adoptive parents only)

Residence of father (if d

Residence of mother (if deceased, so state) 1\\

Birthplace of mother (State or foreign country)_x:N

Are you now or have you ever been adjudged to be of unsound mind? Yes []
If answer is ''yes,” has the adjudication been removed? Yes []
Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? Yes D
yes []

Are you now under the influence of a narcotic

dr
List the full names of any dependent children. ,&\Q\\C\ f A\Q \{\(l‘ﬁ‘Q

t's !alher(\ \ \Q_\"*C\Q,\ % X‘Q\)Zﬂb
(If adopted, list adoptive parents only)
PRI T, .

Birthplace of father (State or foreign coumz‘))(—ir:N .
OO Y\‘\L\ s

Full name of

Residence of father (if d

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)
d, so state) 1—\\&

Birthplace of mother (State or foreign country) I..M

Residence of mother (if

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

list of ysu s for th v1rus that causes AIDS (acquired

//J//y A7)z

that are sexually transmitted, an
immune deficiency syndrome /

ﬁ Signature of Applicant

Date / D 50917

ACKNOWLEDGMENT
| acknowledge that | have 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 syndropre). \ N ) ? %
XSigna!ure of Applicant  _ NN < — Date (b ’ C) »

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

Clerk of Court Date

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

lear/affirm that the information given

in this application is true and correct.

State of Indiana ) h
Beastas HENDRICKS 7 %/
‘ i Signed /10,47 ; P i

New Address

5
scribed and gworn to befgre me this -\))O day of @ \ﬂ‘()@( 19 q (‘p
M HENDRICKS Circuit Court

» l

State of Indiana | swear/affirm that the information given

County of HENDRICKS

\A&gnad \SLC \CQ.A., QY\J.J\ SIS~
New Address < -
6C day of @‘k 1 ( i)

Subgeribed and swarn to before me this
( E Orates g‘e Qiset A HENDRICKS **» -»‘;‘"«
b

in this application is true and correct.

r‘lrcyn Coqu

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents 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 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

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 oé'
Craig Steven Edwards

dated ___10-28-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Brenda Louise Skirvin

I, _Danny L. Caulkins

. I further certify that the following marriage cerlziﬁcatle évgs 6ﬁled in my office:

(date), at Stilesville

in__ Hendricks

(name), certify that on __NOVember
County, Indiana,

Craig Steven Edwards of. Hendricks

County

Brenda Louise Skirvin of Hendricks

Signed by: /s/ Danny L. Caulkins

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 __10-28-96

Minister

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

ial designati
BT (official designation)

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

Signed

(dtite).
&f%ao&x/

HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

", 54
59

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.

~2-7¢

Date of Application

Female Applicant 50 No Yes [
If No, Medical Examination or Report Dated
Name of Physician _ 22 7,7/ =

Vi
it 75 J

1/~ )~ 54

MALE APPLICANT

FEMALE APPLICANT

Middle

Name frrs(
/:\J/A/‘{‘/M{IJ 4/”//;4)?

Last

/?J/ /)//’

Namy Furs(/ﬂ x Mlddle Last
@72‘1 Z / 7 ZIe. / / {2~

£
Date of Birth Month ./ Day

Y ; /7 Year f—'

Date of Birth Month Day Year

/)4 W

Place of Birth (State or foreign country) V/

- LR 22

Place of Birth (State or foreign country) A

7

) &W/

76773~
Y e 2l

Residence Address

ot or R.R City Count) State
9)
/A [ —no»&itya Anie

Street or R.R City Count State

DU Leing

Previous Marital Status: OR No. of Previous Marriages

Never Mamo}@’

Z—y \44,,,,;/;& 2l T g0

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

Annulment D Date

Death [] Divorce []

Last Marriage Ended By:

Annuiment [] Date

Death D Divorce D

Last Marriage Ended By

Date of birth verified by:  [] Birth Centificate domer (Specity) I% ! Sl
7 N A2 ALl 28

—

Date of birth verified by

%mn Gertificate 'aner (Specity)

Daioiae
L

|7~

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

Yes []

N  Yes[]
Yes []

Nom
Yes []

N
List the full names of any dependent children, /t \J/C /’J li/b{-l'-;r[ f /n‘) 2/KS

247 £ 4:/‘; /«’%/ZVVM.”r 7 4/'«24/; Z

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

Are you now under the influence of a narcotic drug?

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)%,dﬁ@%x-
Birthplace of father (State or foreign country) WM/[ et L A P

A2 2 // el Cprzrze

Full maiden name of applicant’s mother. y

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so s(ate)m/ 22 /,/t//
Birthplace of mother (State or foreign country) Z; ;4444 %A‘ — ——

(/_.

Yes []
Yes []

Ncﬂ' Yes []

Are you now under the influence of an alcoholic beverage? N Yes [7]
Are you now under the influence of a narcotic drug? 7 ! A No Yes

‘
List the full names of any dependent children. Q 4 ’ /

7+

Are you now or have you ever been adjudged to be of unsound mind? N9Q
No [

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

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

Full name of applicant’s father.

&
MAJ//&M

Residence of father (if deceased, so state) s

Birthplace of father (State or foreign country)_%\,gW
Wi

Full maiden name of applicant’'s mother__« =
—

(If adopted, list adoptive parents only)

(If adopted, list adoptive parents only) v C

>
Residence of mother (if deceased, so slate)&gw%
Birthplace of mother (State or foreign counlw)W'

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a I|7 of the tesl;iles for the virus that causes AIDS (acquired

immune deficiency syndrome).

Signature of Applicant 7X

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

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

immune deficiency syndrome)(\ Iy)/
Signature of Applicant Lﬂ’)u‘ / \J( YL A Date \ l ‘ I ! & LL

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

County of HENDRICKS

in this abpliéanon is true and correct.

New Address

bscribed and,sworn to before

Circuit Court

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

oy ot HENDRICKS it

)
LRI Signed _A \ OO \\(\(\ A \{\,
New Address x \—1\ LAY \\\ t& UATAY k\
scribed and gworn to befgre me this / g

in mus application is true and correct.

V@’:‘ Iy
AN

3. Lircvif Courf

day of
HENDRICKS _ . .~

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana

Gounty of ____ HENDRICKS

Father

Mother_____

Subscribed and sworn to before me this

et b L s =l 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 __Edward Wayne Risley

dated 11-1-96
and Amie Marie Miller

I, _Karen M. Love

HENDRICKS County, Indiana,

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on November 6, 1996

(date), at __Danville

in__Hendricks

County, Indiana,

Edward Wayne Risley of___Hendricks

County

Amie Marie Miller of. Marion

Signed by: /[s/ Karen M. love

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 _11-1-96

Judge (official designation)

’

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

Signed

11-8-96 te).

kguz/ &ﬂ Qutrasx

HENDRICKS

Clerk
Circuit Court

Ln// D027

bk P D2 B



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“3

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

County File 57 )
/- /~2¢

Date of Application

Female Applicant 50 No Yes (J
If No, Medical Examination or eport Dated / 0-)P P&
Name of Physician yap sl ag 2t

TAS &2l

MALE APPLICANT

FEMALE APPLICANT

Name 7

7 T
2 INALL

Firs . 7
7 / ' / /
7 e izl oL 22 P20 72

Last
7R

Namg?) jyn

G
\74‘7[’ \/Z/ 2;1)1/

7 Hoar

(Date of Birth

-
(Ddte of Birth AT \onth

/J~4 ~ 05"

Place of Birth (State or foreign caun(ryﬂ f

G210l s pvr70

Place of Birth (State or foreign country)

Residence Address S ’ City County
# ’ P2

OR No. of Previous Marriages

Residence Address
- ) ] .

Previous Marital Status. Never Mlm.dp OR No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annuiment D Date
1

Divorce D

Last Marriage Ended By Death D Annulment D

Date of birth verified by:  [] Birth Centificate ‘ﬁ‘Oin (Soecﬂyll,)/_w e IJ//M/Q"

Date of birth verified by Birth Certificate qu"" (Specity) P ;
0 W P o 2

Are you now or have you ever been adjudged to be of unsound mind? m\ Yes D
It answer is “'yes," has the adjudication been removed? Yes []
Are you related to the female applicant closer than second cousin? Yes []
Are you now under the influence of an alcoholic beverage? Yes []

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

List the full names of any dependent children. A/LQ

(a) Full name of applicant's father

(if adopted, list adoptive galéﬁts only) -

Residence of father (if deceased, so s(am)*&#

Birthplace of father (State or foreign country) _,~—27
20

Full maiden name of applicant's mother w

(If adopted, list adoptive parents only)_____ ,,‘f - B s
Residence of mother (if deceased, so state) .7/ ?;E LR
Birthplace of mother (State or foreign country) WK@*_ 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 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. _z .7 ‘)
y depe v/ il 74

~ 4 i
7 7 A
(2
) p

(If adopted, list adoptive parents only) U Mo
so state) 4, aq /[o/'ﬁ?‘{ﬁ:/'

Birthplace of father (State or foreign country)

Full name of applicant’s father,

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)

S
3 LEDGMENT
//Cl"OW

| acknowledge that | have” received |
/
that are sexually transmifed, and a i
immune deficiency syngft
/

Signature of Applican{,

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

that are sexually transmitted, f\d a list of the st sites for ‘lhs virus that causes AIDS (acquired
/

immune deficiency syndrome) b\‘ ‘ A :
Signature of Applicant o ( s p 1

4
The above appl»tho veritying bywmmmauon 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 irm that the information given

HENDRIC;

Signed L{, £
New Mdr&s AZ{/_ 25

ZSCrlbed and sworn to bef i€ 7/[ — ‘dl.v?lbﬁq 19 ,JA&;,_ I

County of __ is application is true and correct.

= ’MIEKS 4 Circuit Court

Dl Fx [l i MO Goely

State of Indiana | swearfaffirm that the information given

1o /) in this application is true and correct.
2 NS IO [TS2VSAS - ‘
\ond PAWTUCKETTE: DA BALLWIN Mo, Yol

day o4/ 7/ .19 fé__

HENDRICKS Circuit Court

New Address

Subscribed and sworn to before me this __L
-

rk ojthe

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

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

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

State of Indiana )
HENDRICKS

—_— )

County of __

Father

Mother.

Subscribed and sworn to before me this_________ day of _

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 11-1-96 , authorizing the marriage of

HENDRICKS

County, Indiana,
James Michael Simmons, Jr.

and Leslie Lane Benge

I, Larry 1.. Bellville

. I further certify that the following marriage certificate was ﬁleg é'nﬁmy office:

(date), at Brownsburg

in Hendricks

(name), certify that on December 7, 1
County, Indiana,

James Michael Simmons, Jr. of. St, Louis

CountyMissouri

Leslie Lane Renge of St., Louis

County

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

Missouri

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

Signed by: /[s/ Tarry L. Bellville

s County, Indiana, dated 11-1-96

Minister

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

(official designation)

"12-11-96 (date).

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

Signed

Corenues 2B iiniasin Clerk

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. b/H/'/
57

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]~ K~ 7

Date of Application

Female Applicant 50 No B{_ Yes [

If No, Medical Examination or Report Dated /O ;/‘74
Name of Physician 1

MALE APPLICANT

FEMALE APPLICANT

Middle

Day

Ct I

Place of Birth (State or foreign country)
o~

Street of R

Never Mamyq

Residence

Previous Marital Status: OR No. of Previous Marriages

Place of Birth (State or foreign country) \W
//}W

Residence Address Street or R.R Cuy

268

Never Marri

Previous Marital Status OR No. of Previous Marriages

Last Marriage Ended By Death D Divorce D Annulment D Date

*

Last Marriage Ended By: Death D Divorce D Annulment D Date
4

.
Date of birth verified by:  []Birth Centificate ?\Othar (Specify) D W
& 8 11/-/140’ 4

Date of birth verified by Birth Certificate Mer (Specity) ]% ) é
o ¥ L ~—'{/7' o / il g2

oY o7

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

Yes []

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

Yes []

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

If answer is "'yes," has the adjudication been removed?
Are you now under the influence of an alcoholic beverage?
List the full names of any dependent children. 2 7

(a) Full name of applicant’s father &%_&M/é M’dz\;
(If adopted, list adoptive parent:

s only).

Residence of father (if deceased, so state)_%%qm_—

Birthplace of father (State or foreign country)__.

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country).

Are you now or have you ever been adjudged to be of unsound mind? Yes D
If answer is "'yes,” has the adjudication been removed? Yes []
Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? 5 Yes []
Are you now under the influence of a narcotic drug? Yes []

9.7)
V=

List the full names of any dependent children.

Full name of applicant's mn%ﬂ@%@%

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

(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, afid a list gf thestgst sites for the virus that causes AIDS (acquired

immune deficiency syndrome). <=/
; 052 %
Signature of Applicant = 2 Date Z

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

\Lfoinatt) w L

immune deficiency syndrome). ‘

}\ 4’) 1Ll

Signature of Applicant

The above applicant has objegiéd lo/émymg by oath or affirmation or signature to the above
acknowledgment because of reliious beliefs.

Clerk of Court

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

County of in this application is true and correct.

//(“ C/

/A
X,//ﬂ/.rf-n
: %&ﬂé{q,mi&__

bscribed ang sworn to i —_ day of
Circuit Court

Signed

New Address

HENDRICKS

State of Indiana ) swear/afﬂrm that the information given

HENDRICKS /

£ {‘//9//’/,{/“(

New Address )(? AL

Supscribed and gorn to befgse me thvs day
f the HENDR,

County of

|n this application is L{ue and correct.

LA S

Signed

Clrcull Court

g
CONSENT OF PARENTS, PARENT, OR GUARDIAN i

We, the parents of 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 . o Y * s M

We, the parents 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.
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
Jeffery Brent Ehman

dated 11-4-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Stacee Lynn Harmon

I D. Mark Anderson

. I further certify that the following marriage certificate was fled in my office:
(name), certify that on December 28, 1996

(date), at Brownsburg

in Hendricks

Hendricks

Jeffery Brent Ehman of

Stacee Lynn Harmon of Hendricks

Signedby: _______/s/ _ D. Mark Anderson

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

County, Indiana,
(state), and
(state) were married by me as authonzed
County, Indiana, dated e Lo

Indiana

Indiana
HENDRICKS

Minister (official designation)

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

Am757 (date).

BOYCE FORMS + SYSTEMS 18003828702 1477

Signed

Cornies &fowm/

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.__ 975
County File 517

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 -7

Date of Application

Female Applicant 50 No /g’ Yes [J
If No, Medical Examination or Report Dated /0~/ -7 (
Name of Physician

(74

FEMALE APPLICANT

MALE APPLICANT
Name Flrsl

/ /&f///‘ J ,,/ M"’/u r—»m% /—

N/u;;szd/ e L m/%,lf / //’ Z‘M : 7/-//!/.7_::7"/

Date of Birth Mcnlh Year

J?

Date of Bith™ ~ Mofith Day Year

9/ 79

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)
i 2 el

\4 - dz/(’ 22~
Hef»dsnce Address

Street or R.R ?
/’ 0. J.D/rﬂ/ 955 \6;/{/\»&//44"
Never Marned/m’\

County State /

DB

Previous Marital Status: OR No. of Previous Marriages

34

Regidence Address Street or R.A. City

‘?‘ U K/ﬂ/méx/l/” (‘,éﬁ'u//
Never Mumog,@’bﬂ No. of Previous Mamams

County State

IUI’}jK& f?k/

Previous Marital Status:

Death D Divorce [:] Annulment D

Last Marriage Ended By

Y
Last Marriage Ended By Divorce D

Death []

Annulment D Date

Date of birth verified by / Vi )
L ol

'
ffn- W e T = Y A
A

[ Birth Certificate m““’ (Specify) /7 ~1 ,,,.1 et ‘/ / > it
et (wad de o

Date of birth verified by: %a.nn Certificate xoum (Soocly) 7 5
p— el .
7 - f- [~

Nn\& Yes []
No[d Yes[]
NoZ Yes[]

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

Yes []

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

270

List the full names of any dependent children.

N 2

T
(a) Full name of applicant’s 1a(herﬁw4éz%flz__

(If adopted, list adoptive parents only). >
4 9. VAK//Z S,
KonZigclo
’F/ 7 J ’ X
=

i, so state) & J)‘i o VoY)
A )
(74’ 17#7—/110

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if

Birthplace of mother (State or foreign country)

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

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

Nof=k
e

i
NO&

It answer is ‘‘yes,’ has the adjudication been removed?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent chl!dmn,.%)

Full name of applicant's 1att&‘ﬂj/_(/f%lém/
¥ ™~
(If adopted, list adoptive p: its only)

Residence of father (if deceased, so state).

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign coumry)_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).
Signature of Applicant KMW Date i g"/ 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)

)< /J M’L.mx o]/ﬁ&x‘)‘( pate )1} 4/Fx

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS

in this gpplicatign is true and correct.
S e L ;0// (&S /M

X Box &< Aobbmn Tin L7206

day of ﬂ IWAM6,’19 éé
’

HENDRICKS Y Circuit Court

County of

Signed

New Address

scribed and svorn to befgge me this

State of Indiana )
HENDRICKS ae

Signed X SAMnL\nn. J’),fLuyj
New Address ux 555; M«A Jzn

Sykscribed and sworn to befgre me this —/'P
the

| swear/affirm that the information given

in this application is true and correct.

2oL
day of .9
HENDRICKS

County of

&

Circuit:=Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this masiage. If only one parent signs,
e, r
state facts which make the consent of the other parent unnecessary M‘MM

State of Indiana

Gounty of ____HENDRICKS

Father
Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 11-4- , authorizing the marriage of

HENDRICKS County, Indiana,

and Andrea Mlchelle Wilson

I, Robert E. Tillery

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on November 8, 1996

(date), at Clavton

in_Hendricks

County, Indiana,

Michael Wade Triplett of__Dekalb

County

Hendricks

Andrea Michelle Wilson of

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

Signed by: __/s/ Robert E. Tillery

County

Indiana
Indiana
HENDRICKS

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

County, Indiana, dated __11-4-96

Minister (official designation)

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

'11-14-96 (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. 5 /7/ 5’/
County File ﬁ

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/~ 4-7¢

Date of Application

Female Applicant 50 No Jg’ Yes OJ
If No, Medical Examination or Report Dated /0~ / - 26
Name of Physician »

/

MALE APPLICANT

FEMALE APPLICANT

Name First /] Middle-
Phchal Zgde 7 m«ﬂ/ /ﬁ
Date of Birth Month j y

Middle

ate of Birth Mofith Day

5’/‘7‘7

Place of Birth (State or foreign country)

“«ﬁL}a A ///&/4/

Place of Birth (State or foreign counlry)/ )
W"}K L

Re?denca Addrﬂess

y

"
Previous Marital Status: Never Mamed/B\

Slroet or RA County

OR No. of Previous Marriages

TN

Regsidence Address Street or R.R City State
)

<

Previous Marital Status: Never Mamsg,?bﬂ No. of Previous Marriages

Annulment D

Divorce D

Last Marriage Ended By Death D

Y

Last Marriage Ended By Death []

Divorce D

Annuiment D

Date of birth verified by

[]8inth Centificate DO\hev (Specity) 7 -
/ =1 AAA‘—//,
G P

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

Are you now or have you ever been adjudged to be of unsound mind? Yes D
If answer is "‘yes,” has the adjudication been removed? No[:l YesD
NoZI— Yes[]
Are you now under the influence of an alcoholic beverage? N:i Yes []

Are you related to the female applicant closer than second cousin?
Are you now under the influence of a narcotic drug? B N Yes []

%
List the full names of any dependent cmldren‘/ £ )

L &

(a) Full name of applicant's father /{\\/{?/*f/ g a1

] ﬂA%M ¥

(If adopted, list adoptive parents only).
T
v — A%ﬁ e 74

S SN

Resid- <==e-ssstmmns
Birth/
Full

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

Are you related to the male applicant closer than second cousin? Noﬁ’\
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, /f,/‘: 7

(a) Full name of applicant’s father. 4/"7"@(\7/ 7/{/ ”?M 2 /Z‘//fM
# -

nld/‘:?/&/v"y

(If adopted, list adoptive parbﬂz only)

Qacidanca af fathor lif docascad en ctatal

1% ﬁr)zp (77/ (0 ,{_ﬁeﬁglve my consent for///a(/h“, 77&¢fu/é& LJVLOﬁh\ :

to marry 2% Ao 0 LJM@Q/&/JALM

Name & Relationship

&@u‘j,w»eb

| acknow
that are
immune d

Signature

The aboy
acknowlec

Clerk of C

Yoharilds % £t

Subscribed before me WW m&mu@wé(

Signature of Parent or Guardian

NOTARY PUBLIC

State of In

f”w¢ /ﬁ%

DATE ,é[z/no()u/g/aa) COUNTY

County of

DATE

?Zscriba

CONSENT
We, the

state facts

State of Ir
County of
Father___
Mother__
Subscribe

COMP

and fil

I certi
dated
and _
e |
(date),

Mic

_Anc

O e

Signed by: __/s/ Robert E. Tillery

ey mreewree——y —————

Minister

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

BOYCE FORMS » SYSTEMS 1-000-382-8702 1477

” (official designation)
11-14-96 (date). ﬁi y

Signed

M &f’wx/ S

HENDRICKS

Circuit Court
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Form Prescribed By STATE OF INDIANA

Indiana State Board of

s APPLICATION FOR MARRIAGE LICENSE 1,
)

HENDRICKS oty ! 4

Date of Application

IC 31-7-9-1. Furnishing false information upon applying for license. Female Applicant 50 No/l?i' Yes ?

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated / -4 ? 4
circuit court when the person applies for a marriage license under Name of Physician 4. ‘JJ/N

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

MALE APPLICANT FEMALE APPLICANT
Nam( ] Nam First Middle /)
4/[ 7% /%{VM ! /4’% L2 2 2.
dane of Birth 3 Day Date’df Birth Month ‘vh "
“Bs - 73 4-3-73

Place of Birth (State or foreign country) AL/L/ ' Place of Birth (State or foreign coyntry)
P e o, P

Hescd?pe Address Street or R.R hat City County State b/& J;J/ ence ress Street or R R Cnly County State Hé;j"l/
SIS S oo e ootels  hinthe - oo 577 i hiio o, :4@4@ El ol

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

Last Marriage Ended By Death D Divorce [] Annuiment [] Date Last Marriage Ended By: Death D Dlvorce‘m/ Annulment E] Date / 9 ?&

Date of birth verified by Birth Certificate ﬁomm (Specify) Q‘Z : _ 3 Date of birth verified by: DBnnh Certificate Other (Specify)
g LA onds T2 /';//f;LMI/ u

Are you now or have you ever been adjudged to be of unsound mind? Nﬂ Yes [] - Are you now or have you ever been adjudged to be of unsound mind? NOK
If answer is "'yes," has the adjudication been removed? No[J Yes [] If answer is “‘yes," has the adjudication been removed?

Are you related to the female applicant closer than second cousin? NofA~ Yes[] G Are you related to the male applicant closer than second cousin? No&
Are you now under the influence of an alcoholic beverage? NOIE\ Yes [] . Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? Noﬂ\. Yes [] x 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) al (If adopted, list adoptive parents only)
Residence of father (if deceased, so state) P2z Residence of father (if deceased, so state)s.

/ o
Birthplace of father (State or foreign countryh\_‘_‘,fﬂ/b 2z, {Q Birthplace of father (State or foreign country) \{J

Full maiden name of applicant's mother._ ‘ WA 5 e Full maiden name of applicant’'s mothe

(If adopted, list adoptive parents only). (If adopted, list adoptive parents only).
Residence of mother (if deceased, so state) \W% Residence of mother (if deceased, so state).
Birthplace of mother (State or foreign country) . /14%47/)' Birthplace of mother (State or foreign country)

ACKNOWLEDGMENT ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases | acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
5 '

immune deficiency syndrome). (

immune deficiency syndrome). ; 3 (‘ & At
Signature of Applicant )\ \— CL’bU\ v ‘( LLL‘ JV‘Q'V 25O )" Date ? ‘\ X K() Q‘ Signature of Applicant )(\ \"\r\kkj\kb\y’b 4/ . '\CQ te ) } CQ (?w
N\

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

ss:
HENDRICKS ) in this application is true and correct. County of HENDRICKS 'rl this gpplicatidn is true and correct.

Signed 7\' ( 2 9 sl \/t.t’r —)K(Lt"mﬁd(’ﬁ\]__[‘ signed A \‘\r\\."\l— "\Q OB - ’fA ,Q,(/)
New Address 7< {‘ : o W q New Address O/’\z \(Y\_Q\

Spbscribed angesworn to bq&:re his day OMM 19 L nbe Wm "ll&‘ o ‘;} at “day o(/ :—1/{}774)9 ;/ ,
fj M} HENDRICKS Circuit Court ! Claqg of jre -+ HENDRICKS <« Circuit Court

| swear/affirm that the information given

County of

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR’GUARO&N&

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

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

State of Indiana State of Indiana
HENDRICKS HENDRICKS

County of _____ County of

Father___ Father.

Mother_ Mother.

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

- Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated 11-6~96 , authorizing the marriage of Paul Victor Thompson IT
and Melissa Ann Sieg . I further certify that the following marriage certificate was filed in my office:
1, Myron Barnard (name), certify that on November 9, 1996
(date), at Indianapolis in__Marion County, Indiana,
Paul Victor Thompson II of__Hendricks County Indiana (state), and
Melissa Ann Sieg 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 SONDRICER County, Indiana, dated _11-6-96
Signed by: /s/ «Myron Barnard ] Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on___11-14-96 (date).

J W y i Clerk

L4
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

54 7
e Bl

No.
File

County

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

//-¢ -G ¢

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Nai . Middle
J oy
Date of Birth onth

9939

First 4 Middle Last
Dﬁ?ﬂ/}m/ J:{M/ Yo 274ty
W Year

Place of Birth (State or foreign country)

Residence ?ﬂm

Previous Marital Status:

Strpet or R,

County

Never Mdrried D

OR No. of Previous Marriages /

Date of Birth ? {7/ 3 //‘7(
Place of Birth (State or foreign country) M 74
SH—Z L2z

Residence Add ” Street or R C’a‘ly County State ,_)‘ // /. ‘;}
’2 {@Z (; ﬁ’,ﬁ(z/’l/ ‘i;z 2 - / gz‘!zzi:é széé 2 =2/

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

Annulment D

Death D

Last Marriage Ended By.

Date / ? g ﬁ/,

OnvcchR

Last Marriage Ended By Annulment []

Death q Divorce []

a3

Date of birth verified by D Birth Certificate ﬂomev (Specity) ~ T
IDrr, gt

/V//‘/vw 2 L~

Date of birth verified by:  [_]8irth Centificate apmer (Specity) 7) ,r a

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

N
NEL,

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

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

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

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

2P

List the full names of any dependent children.

7 - 7
(a) Full name of applicant's lathw%_ﬁ&&%
(if adopted, list adoptive parents
§, 5o state) Jd/,&c‘/é/v 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) /’/ 2l /yJ/,/
)

Birthplace of mother (State or foreign country). Z

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 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
Full name of applicant’s tamau_‘%az_gu

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so stat O s
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
Bm%ﬁ«w B. /W owe 1=~ 7o

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 synd! % { /
Signature of Applicant W ‘//U Date /

The above applicant has objected to verifying by oath or aﬂ(uaé(ion 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

Fhealis 4. Lo frrrrnry
Xy/f’ﬁéﬁ [\ "‘vd*//{/l/(/‘é Wﬂ[d“d? S/é&}/

P PRI

Circuit Court

County of

Signed

New Address

id sworn to befo (hns -~ day ol%@
e e s Y HENDRICKS
%l ne

| swear/affirm that the information given

;7 ip ?2»3 application is true and correct.

HENDRICKS

State of Indiana

Gounty of___ HENDRICKS

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 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 ul 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

dated 11-6-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Douglas Brian Henry

and Donna Lucille Miller

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

I, _Roy L.. Norville

(name), certify that on November 9,

(date), at Indianapolis
Hamilton

Douglas Brian Henry of.

Donna Tucille Miller of Hendricks

Signed by: _/s/ Roy L. Norville

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

in Marion County, Indiana,
Indiana (state), and

Indiana (state) were married by me as authorized
ek County, Indiana, dated 11-6-96

Minister (official designatio.)

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

11-14-96

(date).

BOYCE FORMS + SYSTEMS 1-800-082-8702 1477

Signed

ax_

ez

HENDRI

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

s4E
59

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.

H- -7

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

T e T Porgiiind

Dae ol Bith ¢/ = ¢ Month ” Year
C

/) -2 -0

Bloe Fluiic. Faviacih

Date of Birth Monlh Day

F s e ’7/

Place of Birth (State or foreign country)

mﬁlﬂaab/,y rZ2

Place of Birth (State or foreign country) /
//Lo/{//

Slals

/ﬁa_snozvce Address }7]&/73

Z

DY Sk ok L

S ‘*0//9~
9 fluhbe I7#

?mﬁnce MdreaZ 0{/' Sn/@ b‘/ {) ’y Cﬂy County

f Lig-ecrria

Previous Marital Status:

Loalle
Never Ma"“’qq’

Previous Marital Status Nsver Married D OR No. of Previous Marriages

OR No. of Previous Marriages
Last Marriage Ended By: Death [] Divorce [] Annuiment [] Date

Vel

Annuiment []

Death D

Last Marriage Ended By

Divorce g

Date of birth verified by:

Lo 2

/974

[ sirth Centificate genher (Specify) D/‘L{ \7 e (.
e

; . ‘

Date of birth verified by:  [_]Birth Certificate !X:xne« (Spocrfy), 7}/ e n o jo i
/
/

Ne}j 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? N

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

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

170

List the full names of any dependent children. _

e i—— S - =
(a) Full name of applicant’s lathem%_ww{
i 7

(If adopted, list adoptive parents only).

d, so state) M//}' ’///y - (W
21 g ey

%ﬂ/ﬂ /ﬂ Yl
&’

Residence of father (if d

Birthplace of father (State or foreign country)

22 LT
e

Full maiden name of applicant's motl

(If adopted, list adoptive parents only)

M/L/‘ﬁ’,/v 22
m/!//f/ 22

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

Birthplace of mother (State or foreign country)

yes []

Yes []

Yes []

Yes []

Yes []
77

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

No&
No [
NoB
Now
NoBl.

)

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 ghildren.

Iy frte L7
%V = 4 7 (v

(a) Full name of applicant's 'a\her///f Z£2. A MM WV

(If adopted, list adoptive parents only) 5 -
Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) j L2 Z27, el e 5
Full maiden name of applicant’s motheri{mww
(If adopted, list adoptive parents only) V) [

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). ﬂ ’ )// 7 (,/
ALLs o = b /-6-76

Signature of Applicant Date

ACKNOWLEDGMENT
| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) , .
Llias o Snash -b-7¢

Signature of Applicant Date

J 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

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 )
HENDRICKS -

) Lwhcanon is true and correct.
K. £
Signed _%_%MJW

/ -l
New Address g 2Z- “/Jg N 5/9“/")/»1}% 2 ZN ‘~/£/ "L

Sufakcri o heforg . day of 4‘: sl 2R (719 ,Zé___
RICKS

| swear/affirm that the information given

County of _

State of Indiana | swear/affirm that the information given

/ in this application is true and correct.
Qg s

New Address L9005 /’ Q/Q'D /LI

Subui?d astqn 10 before! % _ day of M 29

County of ___ HENDRICKS

Signed

Circuit Court

Circuit Court
¢ONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

state facts which make the consent of the other parent unnecessary

State of Indiana
County of _ ﬂ%

Father

Mother__

Subscribed and sworn to before me this _____dayof

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
Gregory Keith England

HENDRICKS

County, Indiana,

dated 11-6-96 , authorizing the marriage of
and Elise Marie Loviscek

I, James A. Jones

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on __December 14 1996

(date), at ____Brownsburg

in__Hendricks

County, Indiana,

Gregory Keith Fngland of Clay
Elise Marie Loviscek of. Hendricks
under a marriage license that was issued by the Clerk of the Circuit Court of

County
County

Indiana
indiana
HENDRICKS

(state), and
(state) were married by me as authorized
County, Indiana, dated __11-6-96

, Minister

Signed by: [c/ James A. Jones
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

12-27-96 te).

Signed v/

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

@ »:
Clerk
Circuit Court

HENDRICKS

Ao/ (1)



Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

ol 16 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

No. ‘b/}% ?

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.

/=P~

Date of Application

Female Applicant 50 No_&} Yes [J
If No, Medical Examination or Report Dated /(0 -// 24

Name of Physician __ 2z, i
VA

MALE APPLICANT

FEMALE APPLICANT

yfns‘ First ) Middle Last
AJA2G7 Ylg r/f_/r z ,/ O_,@ L AL 7 fo g R

i%!//‘/ Fw%izu./ r/)/-’t/-u/%

( Jemo! Birth Month }/ é 7 /v 7 Year

Date of Birth Month
57 ~/0- .‘7 0

Place of Birth (State or foreign country)

£A¢/7///44L;Z (lesiogied

Place of Birth (State or ign country)

LG azine

Residence Address Slrae( or R.R ' Cny County State
; Al /| 57 g

Previous Marital Status: Never Mameg,@'

OR No. of Previous Marriages

(05 2227/

Residence Address Street or R.R. City County State

Lz o (LD 2

Previous Marital Status: Never Mamedﬁ OR 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

P

Date of birth verified by:  [[] Birth Certiticate Romev (Specify) /‘7 el d-, Al
Ao PP/ » V] =4 Lot
s - s

Date of birth verified by: DBmh Certificate ’Q()thev (Specity) ’!/U/ PW el N etk , o
- £ . ]
\4 | A
/

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

List the full names of any dependent children.‘M’,’)

1
(a) Full name of applicant’s 'W_
(If adopted, list adoptive nts only) Fal

Residence of father (if deceased, so state) _«_ -

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

(If adopted, list adoptive parents only) %

/

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign countw)ww‘

Are you now or have you ever been adjudged to be of unsound mind? NO,B'\ Yes []
It answer is "'yes," has the adjudication been removed? No[J] Yes []
Are you related to the male applicant closer than second cousin? NoFF~  Yes[]

Are you now under the influence of an alcoholic beverage? Yes []
Are you now under the influence of a narcotic drug? ” Yes []
List the full names of any dependent children.im&&t%ﬁ—

Full name of applicant's father.

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) \JA/IMM

Birthplace of father (State or foreign country)_-

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

/]
Residence of mother (if deceased, so s«ate)‘wm‘

Birthplace of mother (State or foreign country) L

- 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

Date “/1/(7(0

immune deficiency syndrome), P
Signature of Applicant /& 4 Do Dgpert
/

ACKNOWLEDGMENT
| acknowledge that | have 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 /
4 ’
ST 7 2
= L ZARELE / Date 4 7/(P¢

Signature of Applicant Cx)\ \)if

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

acknowledgment because of religious beliefs.

Clerk of Court Date

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

State of Indiana | swear/affirm that the information given

HENDRICKS ,*\

Signed /X J Ll (nl -
New Address \< [_SAmE <~
Subsﬂbed and sworg to before TRe thy

County of

C in this application is true and correct.
Chy

dayot/ MWQ 9/

HENDRICKS

g Z ! 2 ’ L iof Cércuit Court

State of Indiana )
HENDRICKS

Signed M / / ﬁ
New Address )(‘ \A‘/é—

_rz_ day of %W@ _,Qé____

AT
HENDRICKS A Gircuit CBurt

| swear/affirm that the information given

County of

ytmmphcanon is true and correct.

Suhagribed and swprn to before,me this

oflara

L
CONSENT OF PARENTS, PARENT, OR GUA«)IAN i

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

state facts which make the consent of the other parent unnecessary

T
CONSENT OF PARENTS, PARENT, OR GUARDIAN ¥ g '«,

/
We, the parents of this applicant, hereby give ‘consent for this marfiage., If -only ol ﬂuenl signs,

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

State of Indiana

R 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 11-7-9

, authorizing the marriage of

HENDRICKS

County, Indiana,
Jason Richard Cosgrove

and Leah Marle Farrell

I, Roger Fisher

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

November 23, 1996

(name), certify that on

(date), at Rockville

in Parke

County, Indiana,

Jason Richard Cosgrove of Hendricks

County _Indiana

Leah Marie Farrell of Hendricks

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

Signed by: /s/ Roger Fisher

County

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

Indiana
HENDRICKS

County, Indiana, dated 11=7-96
(official designation)

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

12-10-96 (date).

BOYCE FORMS » SYSTEMS 18003828702 1477

Signed

oftarar

HENDRICKS

X Clerk

Circuit Court




ALY

330

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

550

No.

HENDRICKS County File _ﬁ/q

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.

/)~ Z-7¢

Date of Application

Female Applicant 50 No (X Yes [J
If No, Medical Examination or Report Dated  4~. @ 4

o i
Name of Physician ‘Q_A, N7y D

MALE APPLICANT

FEMALE APPLICANT

?/7/»17/&/ i I Mm@/M’ZZ‘: 5

MW‘/ /{a"vlﬂ/ _»421 —.,:‘GZ =

Month Day Year

730~ 4 0

Ddte of Birth

77

Place of Birth (State or foreign country)

Qb in

Place of Birth (State or foreign country)

Date E(Brrlh onlh )} 7 y Day

WIM/( R

County State

H 677
,/3/44 QA( ZA bt

Residence Address 751190( or RR City

D)
¥ o
v//¢14x— L2 e e,
& F 7 v s
OR No. of Previous Marriages 3

Previous Marital Status:

Residence Addmss Street or R R ! Counly State

Previous Marital Status: Never Mameg,@’on No. of Previous Marriages
¢

Annulment D

Death []

Last Marriage Ended By

Never Married D
DIVOYEBW Date /9 ?j/

Divorce D

Annulment D Date

Death D

Last Marriage Ended By:

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

Date of birth verified by: ] Birth Centificate ’qBIMV (Specily) p . j
e SRR =% Lot o
e heeion

7

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

No[d  Yes[d
N/n«Q/\ Yes []

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

Yes []

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

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

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

List th§ full narpes of an) dependent chlldrgn ,

/’] /”;/ A{’/"{i e /ﬂl{'/ /”1/ Q,{/_/ 4//
(e 2L/ /’7 m, & (7/// >

(a) Full name of aﬂphcant s father

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) \W/jj’
K D Lttt

Birthplace of mother (State or foreign country)

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

noL_

No[]
Mﬂ{f
Ni

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

List the full names of any dependent children

/)
¢ /4 — )
Full name of applicant's father. Qﬁ/t/‘bi/ I .V/Wvlf‘(/ _44{144%:”

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) '

7, Z ﬂ/M‘ﬂ/

’

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only).
o O P

Residence of mother (if d d, so state) /4 o a2 &
o g

Birthplace of mother (State or foreign country) P oo

ACKNOWLEDGMENT
| acknowledge that | have 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
il

immune deficiency syndrome).

37

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

£ />/{" Ok ga(‘zﬂ/,tjg Date //' Y:C/,C

immune deficiency syndrome)

Signature of Applicant

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

Clerk of Court Date

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

State of Indiana | swear/affirm that the information given

M ; ;aan this application is true and correct.

HENDRICKS

County of

;gbscngedan

.~ -

-Circuit Court

State of Indiana )
HENDRICKS ~~

Signed Z\

New Address )(

Sulpgnbefnd

| swear/affirm that the information given
)
i’ Aiis. Bt,(/m/%
== . Y
~. S A . \
Lo T Ay
n 1o bgfore meyhi day ¢ , 19 2 4‘

HENDRICKS Circult Court

County of in this application is true and correc1

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

r >

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents 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

Gourty 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 11-8-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Tony Eric Collett

and Donna Kave Sumpter

I, Pauletta Fryve

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

(date), at Danville

(name), certify that on _November 8, 1996

Tony Eric Collett of _Hendricks

Signed by: /s/ Pauletta Frye

= L CONEY
—Donna Kaye Sumpter  of Hendricks County

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

in Hendricks County, Indiana,
Indiana (state), and

Indiana (state) were married by me as authorized
i i e County, Indiana, dated __11-8-96

Clerk-Treasurer

(official designation)

11-14-96

(date)

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

BOYCE FORMS » SYSTEMS 1-800-3028702 1477

Signed

ax
Clerk

Circuit Court

HENDRICI KS

AbI7Y



William Robert Jackson
Linda Marie Walls
under a marriage license that was issued by the Clerk of the Circuit Court of

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

///

b
b ¥

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

/-7

‘Date of Application

Female Applicant 50 No x
If No, Medical Examination or Reoo gted / /) - 4)/

Name of Physician /_74

MALE APPLICANT

FEMALE APPLICANT

Date of Birth Month

Zﬂ7 ///’z/ //////‘m /MW ’7/ //;,/,Zdui

Datyof Birth Month Year

~/5 53

x+/

Place of Birth (State or foreign counlry)

Place of Birth (State or foreign country)

- »MW

gldence Audrgj Slrsel or RR Clly County State /7' ¢ )F~

Reside) Addrass Street or R.R City Count St ‘90/ J >

Annulment D

Death D

Last Marriage Ended By:

Divorce g\

Previous Marital Status: Never Married D OR No. of Previous Marriages 2
Death [] Date / ?7)

Last Marriage Ended By Annulment D

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

Date of birth verified by: Birth Certificate ¢Q|her (Specity) D
S W s PP e B~

’
AL 2L DG
L ™

DIW'CQQ
/ ot B

No;g\ Yes []

No[d  Yes[d

NOK Yes []

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

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

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

Are you now under the influence of a narcotic drug? N Yes []
D)
&

List the full names of any dependent children.%‘/

2

(a) Full name of applicant’s father. 7 ~

Val
{ﬂ_/,/ i g//ﬁ//lz?

(If adopted, list adoptive parents only).

S0 state)

Residence of father (if d
Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so 5(3!8)‘%{&_%%
Birthplace of mother (State or foreign country) / DY y /'
/7

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

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

Date of birth verified by:  [_]Birth Certificate /Q\:ﬁnev (Specity) 7}7 1 ‘ra
N :

%
Y

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 'a"“"*g‘;m&w% /

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state
Birthplace of father (State or foreign country) L /M/-M

Full maiden name of applicant’s motheer_#‘éfzc
L

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

immune deficiency syndrome). / - // /

Signature of Applicant

—— Date //‘?A?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). // v o/
4 /Méﬂﬁy Date Mé

Signature of Applicant

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana | swear/affirm that the information given

County of HENDRICKS in this application is true and correct.

///4/;/:/

New Address \/ 5/ L Za &=

Signed

State of Indiana )
HENDRICKS  _+ , 5%

Signed )(\ /W ot
27l E.

—gL day of AM
A HENDRICKS

| swear/affirm that the information given

County of. in this appbcahog,l rue and correct.

Yz bl <D
0Ty

Circuit Court

New Address X\

Subscribed and sworn to before me,

cgbed sworn to befoj this ﬁ%* day of M _#4_
-3 fzm 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
HENDRICKS

County of
Father

Mother.

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated __Novembexr 8, 1996 , authorizing the marriage of

HENDRICKS

County, Indiana,

and ___lipnda Marie Walls

I, ___William Henry Strother TT

. I further certify that the following marriage certificate was filed in my office:
(name), certify that oM OV ember 15, 1996

(date), at Danville

in Hendricks

County, Indiana,

of Hendricks

County

of Hendricks

Signed by:. /s / wllllam Henry Strother TII

County

Indiana
Indiana
HENDRICKS

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

County, Indiana, dated __11-8-96
Ministeyr

Filed and recorded in accordance with the laws of the State of Indiana on 11-27-96

(official designation)
(date).

X ¥,
nY 'g.",,\’. ron

"y

L S T A
Vo )
BOYCE FORMS * SYSTEMS 1-800-362.4702 1477

Signed

Clerk
Circuit Court




Form Prescribed By STATE OF INDIANA

Indiana State Board of

oricatra e APPLICATION FOR MARRIAGE LICENSE it
No. S > }—

HENDRICKS County File {7
[/~ £ -7 ¢

777" 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 Examination or Report Dated  //~ & ~Z4
circuit court when the person applies for a marriage license under Name of Physician

IC 31-7-3 commits a Class D felony. 74

MALE APPLICANT FEMALE APPLICANT
Name First igdle 1, 7 Last ; Migdie Lfs!
Dpaeon Kes, i\ Ko doal : 22 Y 2

M
Date of BirtRy Month =% Year Month Day

12 -7-"4b Y24~ 72

7

Place of Birth (State or foreign country) Place of Birth (State or foreign country) M/ s

Residence Address Street or A.R County : Residence Address Strest or R.R City .County
I 2 s s : U

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

Last Marriage Ended By Death E] D»vorc},a/ Annulment D Date / 775) Last Marriage Ended By, Death D Dnvoycﬁ'\ Annuiment D

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

Are you now or have you ever been adjudged to be of unsound mind? % i 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? Ng . 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? ) N 2 Are you now under the influence of a narcotic drug?

List the full names of any dependent children. ﬁ L

7 # ﬂ 4
(a) Full name of applicant's !a(her{%q,d/_/&égﬁ—&w_ 1 Full name of applicant’s father.

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

Residence of father (if deceased, so state) ‘MM//

- -
Birthplace of father (State or foreign country) QMA//M/A‘ Birthplace of father (State or foreign country).
¢ 4 7

Residence of father (if deceased, so state)e

Full maiden name of applicant’s mothe e = 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) o v =t Residence of mother (if deceased, so state).

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

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

that are sexually lrans{med. 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 syndfome). // //é‘ o immune deficiency syndrome). o & N ’ L g
Signature of Applicant 1( PIIIREEN | o/ pae ZOMCV Tl Signature of Applicant Ad k&&)v\(\u—) A \\ \L Date //‘ ? N%é)

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 e Clerk of Court Date

State of Indiana
HENDRICKS HENDRICKS L

ss:
t y A f in this application is true and correct County of ) g
\ =2 ¢ "
Signed A ! A / O s ool s Signed A D\A - &L\' Lbi\bé [N |

New Address k A va o New Address N DAANIL

Syoécgbed and sworn to bigedl me this _ g__ day QIWM 19 __ZP d - __dayof _/;_,Wg .
. : :

Clerk or the HENDRICKS Circuit Court > £ | HENDRIORS ool e e Qm'umcou"!.'

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

County of

un this application is true and correct.

>y

» o
»

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, herdDy 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 Gounly of HENDRICKS

Father Father.

Mother_ i Mother.

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

~A == 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 11-8-96 , authorizing the marriage of Darin Kent Rader
and Shelley Angelina Wright . I further certify that the following marriage certificate was filed in my office:
I, Karen M. Love (name), certify that on 11-8-96
(date), at Danville in Hendricks County, Indiana,
Darin Kent Rader of___Hendricks County Indiana (state), and
Shelley Angelina Wrighit 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 b ke County, Indiana, dated 11-8-96
Signed by: __/s/ Karen M. Love ; Judge (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 11-14-96 (date).

Signed Clerk
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

L o
No. < 2 j

57

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

County File

1)-/3-7¢

Date of Application

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

MALE APPLICANT

Nam First Middie

FEMALE APPLICANT
Name

First Mi -
/7/}1 24 «24/f M ﬁ/[ﬁlﬁ

Ten Doyq/48 i Qmer

Date of Birth Month

Date of Birth [ Month Day

7-26-7p

Q- T 7P

Place of Birth (State or foreign country) 4 /J
LN e s |

Place of Birth (State or foreign country) o /\ !
el (2 mj//;z/v

i
ot L2727
Residence Addrgss Street or R City County
7 ; A
Previous Marital Status:

OR No. of Previous Marriages

-

Never Married, a

H(@laence Addre: Street or R.R City County State

- : A

\

Previous Marital Status: Never Mmrig@?OR 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

Date of birth verified by: Birth Certificate womer (Specify) /7 A )
= . Lty lzd ¢

Date of birth verified by:  [_]Birth Centificate ‘goum (Specify) /7
o

Ve SN foe 2 "%ﬂ&tfjﬂ/
Coemtr 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, L:)

(a) Full name of applicant’s lathqv;z/é/ i :/7//:{,’ a2 a/m?/"u
(If adopted, list adoptive parents only) "

Residence of father (if deceased, so state) gv/l/ 27 ru/ /M
Birthplace of father (State or foreign country)\\l‘ . AT Y
Full maiden name of applicant's molherﬂ//']///'z;(/ C ZCO

(If adopted, list adoptive parents only). k

sl
Residence of mother (if deceased, so state) W4fﬁ/

Birthplace of mother (State or foreign country) 7:;//)4/)1 2D o e

St
[/

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

List the full names of any dependent children. /'

=/ : . /
Full name of applicant’s ra(herW@W

(If adopted, list adoptive parents only)

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

(if adopted, list adoptive parents only).

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

o~
immune deficiency syndrome). “;{a

4
Signature of Applicant X A4 Date

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

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

immune deficiency syndrome). i ,7 :
Signature of Applicant SL \JL K \ 1 LKY"\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 )
HENDRICKS g1 ¥

) Ser

| swear/affirm that the information given

County of in this application is true and correct.

Signed X
New Address X

Subscribed and sworn to bgfore me this _L;‘ day ofm

ittt i HENDRICKS

19 L/(:‘ i

Circuit Court

197 £. Broaghoay, Sapville v

State of Indiana )
HENDRICKS e =

—

i in this application is true and correct
sinea _X_ I A
new advess X107 €. OVpadway  Danville, IN el 4R
Sulgscribed and sworn to before hi /. day of. i 719 L
HENDRICKS

| swear/affirm that the information given

County of

'
ke 3 Circuit Court

”

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

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

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

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

State of Indiana
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 11-12-96 , authorizing the marriage of

HENDRICKS

County, Indiana,
Ben Douglas Comer

and Margaret Cash Tewel

I, Ray Mantgomery

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

(name), certify that on __November 16, 1996

(date), at Blaomingtan

in_Monroe

County, Indiana,

Ben Douglas Comer of. Hendricks

County Indiana

(state), and

Indiana

Margaret Cash Tewel

of- Monroe

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

Signed by: /s/ Ray Montgomery

County

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated 11-12-96
Minister

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

(official designation)

11-27-96 (date).

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

(s o &%

Signed Clerk

HENDRICKN Circuit Court

H7496/!
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Form Prescribed By STATE OF lNDIANA

i APPLICATION FOR MARRIAGE LICENSE
No.
HENDRICKS County File

Fr: ST
/- /9 -7

Date of Application

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

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated  //~ 4 —f /.
circuit court when the person applies for a marriage license under Name of Physician J{% /4 }4‘, g J‘_/:;‘,,,L_'

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

MALE APPLICANT FEMALE APPLICANT

Name “First , Name, Middle Last

y Middj / First
,ﬂéﬂ/}/ / Uy, .,//,,-’ /F?/‘-/Z///,é e ’jC/L)’L// r////)vo%[’l;;
Date of Birth ay r
224 7 b-3-49
Place of Birth (State or foreign country) Place of Birth (State or foreign country)
oA J/ ’1/,/ ’9///’/2/ \4/1/ erzaﬂ/!/

£
Resgjde c1 Address Street or RR , | I Rasndsnc’ Address Street or R.R.

/.

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

Last Marriage Ended By Death [] Dworqu/ Annuiment [] Date / /& 7/ é Last Marriage Ended By Death [] Divorcg B Annuiment [] Date / 7% J

V4
Date of birth verified by Damh Certificate gomer (Specity) / ;Z/ y ‘/ = A lejé P > Date of birth verified by: Damh Certificate /mOlher (Specity) _[2‘11(L ‘{j/_p"d‘ & 4 C/%?‘r/

Date of Birth

Are you now or have you ever been adjudged to be of unsound mind? Npg. 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? Yes [] If answer is "yes,” has the adjudication been removed? Yes []
Are you related to the female applicant closer than second cousin? Yes [] A Are you related to the male applicant closer than second cousin? Yes D
Are you now under the influence of an alcoholic beverage? % Yes [] . Are you now under the influence of an alcoholic beverage? Yes D

Are you now under the influence of a narcotic drug? N Yes [] 4 Are you now under the influence of a narcotic drug? Yes []

/)

List the full names of any dependent children. /1 u;) h List the full names of any dependent children. /

2
T o 7
(a) Full name of applicant's father.{ Z’ﬂé £ Vi i 2. 2 é’ 4 Full name of applicant's latheW
L
(If adopted, list adoptive parents only)_{ } (If adopted, list adoptive parents only)
Residence of father (if deceased, so s(ale)‘,@W— Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) Z ” e = Birthplace of father (State or foreign country)
/ 7
Full maiden name of applicant’s mother. ff;}:{{' Ll Full maiden name of applicant’s mother
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state). = == Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign counlry)__/%g% s 7 Birthplace of mother (State or foreign country)___. ./
o -

ACKNOWLEDGMENT ACKNOWLEDGMENT

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

—

immune deficiency syndrome). \\ ] i, : ‘
/o) e PP AU SAA | 1 = f 2= 2in
Date M Signature of Applicant !(\ \> & Date / [ -
A\

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

that are sexually transmitted, and a list of the test sites lor/t/zs 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). / / /
Signature of Applicant / LS N

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

Clerkof Court Date Clerk of Court . Date

State of Indiana ) _| swear/affirm that the information given State of Indiana ) | swear/affirm that the information given
County of _ HFVDRK‘AS s /éjﬁphcation is true and correct. County of HENDR'CKSV ) X - in this application is true and correct.
[ Signed ﬂ / ’// / "—{ /- t— Signed X D) AR \ = AAN W
New Address )( i‘/, P dress x r \ BTN ’/\ &

/ &/ a S
Supscribed and sworn to beforg me t */_‘97_ Oi%mﬁ7 19 jZék Subscrij day of :’419 Jé—
- ﬁ 6 HENDRICKS bk Clerk of the HENDRICKS

Circuit Court Circuit Court
Y

CONSENT OF PARENTS, PARENT, OR GUA!DIAN CONSENT OF PARENTS, PARENT. OR GUARDIAN

We, thé 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 kv ol 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 Ihere was ﬁled in my office a marriage license issued by the Clerk of the Circuit Court of HENDRICKS County, Indiana,
dated Li=12~96 , authorizing the marriage of Max Andrew Roark

and Susan Jane Turner . I further certify that the following marriage certificate was filed in my office:
I, James H. Fierek (name), certify that on November 14, 96

(date), at Brownsburg in Hendricks County, Indiana,
Max Andrew Roark of Hendricks County Indiana (state), and
Susan Jane Turner 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 11-12=96

Signed by: /s/ James H. Flerekz _ Judge Pro-Tem (official designation)

Filed and recorded in accordance with the‘hﬁ’#‘l&&aw of Indiana on 11-27-96 +— (date).

Bk, Signed J WD“»QW Clerk

v e
HENDRICKS Circuit Court

BOYCE FORMS + SYSTEMS 18000828702 1477




Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA

o 1C 3173 APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

- ,/\j—‘
No. 52
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.

-1 -9 6

Date of Application

Female Applicant 50 No [J Yes [J

If No, Medical Examination or Report Dated
Name of Physician EZ X 2350 0 4

T

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

"R\ Toope

‘”{ Ohacd \Kuc\t

Date of Birth Month Day Year

A R (ol

Date of Birth \ Y Day Year

I3 (o1 @)

Place of Birth (State or foreign country)

X ON oA

Place of Birth (State or foreign counlry)

—1wd arno

Residence Address -

\ %0 ) 0w 3&‘\ Qr

Street or BB, . City County State

P CTINTOR \o Nor \(\

Jro

Residence Addrgss Street or City County State
i D (S )Q‘; Ve oy lle  Heor

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

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

Annulment D

Divorce E

Last Marriage Ended By: Death D

93

Last Marriage Ended By Death D Divorce D Annulment D

Date of birth veriied by: [ Birtn Certificate [ Other (Specity) Y\S c

b )

Date of birth verified by:

[CJsinh cerificate  _[FOther (Specify) TL) C X\ “ C

Are you now or have you ever been adjudged to be of unsound mind? NQ,E
If answer is "‘yes,”" has the adjudication been removed? No D
Are you related to the female applicant closer than second cousin? Noz
Are you now under the influence of an alcoholic beverage? Noﬁ.
No %
JL\\\S \J ib@ QD

Are you now under the influence of a narcotic dryg

List the full names of any dependent children.

(a) Full name of applicant’s father. Q\ W) LY \ L \\\(AA\Q_UL
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) \\\5~-Q ‘ir 5Q—d

Birthplace of father (State or foreign cou: '\)\ C'\‘\)O\
C&\J\ RN YN

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) _—._ &\\)§\C\ O
SO

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? ngf
If answer is 'yes, has the adjudication been removed? No D
Are you related to the male applicant closer than second cousin? NOE

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

Are you now under the influence of a narcotic druﬁ )OA Ncﬁ
(o= 5 5 ;

List the full names of any dependent children. Qi 5 ( of () |

Full name of applicant’s father \N‘j\b@ . U -\ g

(If adopted, list adoptive parents only).

S BF
SOV @

Residence of father (if so state)

A‘\&O\QO\

Birthplace of father (State or foreign country) —L Oen 0

W's mother. M\ -{ \I\ug.), ;:g\AM&éM
(If adopted, list adoptive parents only) -
3 \)6 et &%)

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

Full maiden name of

Residence of mother (if s0 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 syndmmaf '>< M/\
Signature of Apphcan)& :
N \ \

Date \ L 2 '(ﬂo

ACKNOWLEDGMENT
| acknowledge that | have 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 ﬂ;ll_ﬁ(o

immune deficiency syndrome).

e &
Signature of Applicant - }\ ! St e O 7\ / s

\

LD R

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana

| swear/affirm that the information given
HENDRIC@\
SIQH%

n § \ /X in this application is true and correct.
New Address

Syp#fcribed and svbrn to befc' = e this . day of

County of

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICKS sl e

Slgne - Q( e

4
New Address f

scnb orn to before day of
HENDRICKS

County of. in this application is true and correct.

?(, /j) e R

Circuit Court

: ,dem G HENDRICKS

We, the parents of this applicant, hergby 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 onf"gﬁmx 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

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 11-12-96 , authorizing the marriage of

HENDRICKS
Richard Scott Hadley

County, Indiana,

and Kelly Lee Boone

I, John P. Roof

. I further certify that the following marriage certificate gas ﬁled in méy office:

(date), at Danville

in Hendricks

(name), certify that on November
County, Indiana,

Richard Scott Hadley of. Hendricks

County _Indiana

Kelly Lee Boone of. Hendricks

Signed by: /s/ John P. Rcof

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
HENDRICKS County, Indiana, dated 11-12-96

Tndiana

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

: Priest (official designation)
12-10-96 ’

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

Signed

St Kpen

HENDRICKS

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

550
57

No.
File

County

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

NS i 2/

Date of Application

Female Applicant 50 No )ﬁ' Yes [
If No, Medical Examingtion or Report Dated
Name of Physician .27

=

[1~12~2¢

1ﬁ/7u L
L

MALE APPLICANT

FEMALE APPLICANT

Name 9 First Middie ast
’ 2/7/2*/%/4/ : e I e Y
Al I

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

s~ LAY A PPN

. |
‘W Birth

Name

oA AT

L2 W
Month

W Lt o 5 e
Place of Birth (State or foreign country) is‘gﬂ
S //24/n/

Resndence Address Street or R.R City Count State

o)) 3
5593 Kivwsel Font Zpimateg Nolks

LN/

S\ﬂl'

G071

Rosudence Md'ey Street or R.R County

Never Married D OR No. of Previous Marriages

Dlvorce/&

Previous Marital Status:

Last Marriage Ended By’ Annulment D

Death D

Date / 7B

7 L Z/M /’ Sz //\ o (e L
Previous Marital Status:

Never Married D OR No. of Previous Marriages

DIVO'CQK

Annuiment D

Death []

Last Marriage Ended By

[ 994

% it #///PWAJ/

Date of birth verified by ’Qﬂmn Certificate qomer (Specify)

Date of birth verified by’ qﬁxnh Certificate Rﬁmev (Specify)

p//oz e g o

L\

T rerzda
7

lﬂﬁ' Yes [
No[D  Yes[d
Are you related to the female applicant closer than second cousin? N Yes []
NoBd  Yes O

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

20 /T he w '

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

Are you now under the influence of an alcoholic beverage?

List the full names of any dependent children. y

_

—_—

///”‘1/ p///f
a

(a) Full name of applicant's father_ 7

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

Birthplace of father (State or foreign countryy:

Full maiden name of applicant's molherm _*_/7/1/-1,.4
(If adopted, list adoptive parents only) /
/[A /\/ PN

e

Residence of mother (if deceased, so state) .z

Birthplace of mother (State or foreign country) W > z/ﬂ
V. =

NoIX
No[]

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

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

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

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

List the full names of any dependent children..

Full name of applicant’s father. //b:l,’ . (J L e e @ (o) ‘ZZ /7
(If adopted, list adoptive parents only).
)

Residence of father (if deceased, so state)

3 , T y
irthplace of father (State or foreign country). - { N ”
\ A\l 2
jcant’ ‘{24:&1__( g’-//// L2 ”%/77/

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only) 2]

Residence of mother (if deceased, so state) 0N bﬁW —
Birthplace of mother (State or foreign country). A///MMA/
\v o 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) =
/j’”’r(é (‘( j g s~~~ Date //l /12 (/- é

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

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

Signature of Applicant __)"774 2 ®7) Q?W VO@/Q’“’\ Date M

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 88

e
?.\,‘._,({/ZLL C{ _)41
58)/1 "776’0" vvaccé Leowe 5 é.‘ch/VS [Jur‘q 4[*/1

s 4/ ;_ day of 719

HENDRICKS

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

Signed

New Address

Aybscriby orn to before

Circuit Court

State of Indiana | swear/affirm that the information given

£) ) Q C‘/Z-n this application is true and correct.
// Bt NA £ Q

%€ kerwooR heme, Broun Hell2

ey — day of _fh-:/’?;/‘é 192#‘
v v /

HENDRICKS Circuit Court

County of HENDRICKS

Signed

New Address

L4
CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

Stﬁsﬁrz anzwnrn to
¥

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

D e e

Mother.

D # -

Subscribed and sworn to before me this .19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
County

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated 11-12-96 , authorizing the marriage of

HENDRICKS
Bradley Alan Beeson

County, Indiana,

and Low Ann Bolen

I Timothy A. McKaig

. I further certify that the following marriage certificate was filed in my office:
(name), certify that on November 15 1996

(date), at Thorntown

in Boone

County, Indiana,

Bradley Alan Beeson
I.ou Ann Bolen

of. Hendricks

County Indiana

(state), and

Indiana

of. Boone

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

County

(state) were married by me as authorized

sk County, Indiana, dated 11-12-96

Minister (official designation)

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

11-27-96 (date).

Signed

BOYCE FORMS * SYSTEMS 1-000-302-8702 “n

»

HENDRICKS Circuit Court




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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

5’7

No. 2

File " 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

([ =,2 24

Date of Application

Female Applicant 50 No X Yes [J
If No, Medical Examination or Report Dated I/ /3 7 /
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

7
First / Middle ¢

AR o = A

Month Day

H(?sé

e A
/ : 7/ 7, 7
LA ALTAAS
~ate ff Pirth
v

\

Name_, Middie
Month

'}7-5'73

Place of Birth (State or foreign country)

S i v

Place of Birth (State or foreign country)

Res-d nce. Address r RR.

jf 3_) !) // ){} 424«/?//4

Ccunly , State

27077 3
/J/;Mﬂ-z Z N

< 4 2 L{“j) Voot At Pl
Hasldanca Address Steetor RR.

E 35 OA/ /2'/“:’)”://1 unty State

S /7>

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

Lprdba TN
Never Married D OR No. of Previous Marriages ;

Previous Marital Status:

Annulment D

Death []

Last Marriage Ended By

Dlvou;}g’

Annulment D

. L¥aS

Death []

Last Marriage Ended By:

el 8 40

Al 22 B

Date of birth verified by: ] Birth Centificate %Omsr (Specify) ‘Q,v, ’
Y Al T

Date of birth verified Birth Certificate ther (Specity) /)4 x
o bt oj, EJ0ews oo Rf’ Lpptacys JACLp a2

NofE=~ 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 t};le full names of any dependent chlldran C

Chod 1271 0/nl

/ ; ~ / -
(a) Full name of applicant's father-_Z Z e L
/

(If adopted, list adoptive pag'ém.s only) 4 o

Residence of father (if deceased, so state) “wof—27.

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother: s
.
44//34 lo«/,M/
/ Vo A e W

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

Ye [;,

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?

ist the full names of any dgpendent children. /’
7t 5 % . ) b
3 G
(a) Full name of applicant’s father, 7 9

(If adopted, list adoptive parents only).

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

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so state) 476 Gésgd///

Birthplace of mother (State or foreign counlry)ﬁﬁ,?('

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

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 deficiency syndrome). ) ; 2
Date Mﬁb

Signature of Applicant

o
The above applicant Wanfying 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 Py

Signed /y 4
New Address {M} JMC

§uh¢?y zd sworn to,befo hns day p/

| swear/affirm that the information given

County of in this application is true and correct.

HENDRICKS Circuit Court

State of Indiana | swearl/affirm that the information given

County of____ HENDRICKS

in this application is true and correct.

Signed

Sug;cnbr arn to before

2z
—  day of// ki 2% <7, 19

HENDRICKS

iy .

el (¥

Circuit Court

z,gztméaw _,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
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 11-12-96 , authorizing the marriage of

HENDRICKS

County, Indiana,
Jeffrey Alan Ellis

and Loretta Lynn Sullivan

I, John E. Bolin

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

(name), certify that on November 23, 1996

(date), at Danville

in Hendricks

County, Indiana,

Jeffrey Alan Ellis of__Marion
Loretta Lynn Sullivan of Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Signed by: __/s/ John E. Bolin

County
County

Indieana

Indiana
HENDRICKS

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

County, Indiana, dated 11=12-36

Minister

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

12-10-96

(official designation)
(date).

Signed

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

J&éww

" HeNDRIEKS

ax

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.

397

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.

/- 137

Date of Application

Female Applicant 50 No /%’ Yes [J
If No, Medical Examination or Report Dated //~ 7-74

Name of Physician __ /2 &~ [Jszau

FEMALE APPLICANT

MALE APPLICANT

N Middle Last

\ﬁam/ (ol ///?/‘ bt 2prr

D& of Birth p, / Month Year
b-25 s

Middle

Place of Birth (State or foreign country)
A .
Ao~ MoiLa

Place of Birth (State or foreign country)

Residence Addres: Street oc/ R City County

r~1 ‘r
Never Mame.d%

Previous Marital Status: OR No. of Previous Marriages

Residence Address Street or R.R

2y

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

Al

Last Marriage Ended By: Death [:] Annulment D

Divorce []

Divorce D

Last Marriage Ended By: Death D Annuiment D

7 /‘I Lrgas2

Date of birth verified by /@amn Certificate ] Other (Specity)

Date of birth verified by: Birth Certificate Xﬁmer (Specify) ‘
A/Kr Dﬁ@hé¢¢//
< - /

Are you now or have you ever been adjudged to be of unsound mind? Nn% Yes []
If answer is "'yes," has the adjudication been removed? Yes E]
Are you related to the female applicant closer than second cousin? Nm Yes []
Are you now under the influence of an alcoholic beverage? s Yes []
Are you now under the influence of a narcotic drug? Noﬂ Yes []

41//\
-

List the full names of any dependent chiidren. ,

(a) Full name of applicant’s father,
(If adopted, list adoptive parents only).
Residence of father (if deceased, so state) 7% a4, y “V//

Birthplace of father (State or foreign country).

Full maiden name of applicant’s moth
(If adopted, list adoptive parents only).
Residence of mother (if « d, so state)="Z-Zf A/ >// ‘DZJ/
Birthplace of mother (State or foreign countryﬁ LAl \///

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic dru

List the full names of any dependent children.

Full name of applicant's fatherW@&_x\/_W

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) //@ w >/ /a2

Birthplace of father (State or foreign country)

Full maiden name of applicant's mothar’c%%@m

(If adopted, list adoptive parents only).

Residence of mother (if deceased, so s(me);an
‘._4444[4'&4%0/—

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

immune deficiency syndrome). I <

Signature of Applicant )(
[+l pp! A

or the virus that causes AIDS (acquired

ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases

immune deficiency syndrome

that are sexually transmltted(jnd a list of the test sites !or the virus that causes AIDS (acquired

(U\L ol Judg/uj(m 13-Sile

Signature of Applicant

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

Clerk of Court Date

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

acknowledgment because of religious beliefs.

Clerk of Court Date

State of Indiana | swear/affirm that the information given

HENDRICKS‘—\
Signed X A J // ==
New Address X \5-’( me

Subscribed and s:om to before i _,g__ dayof{m

County of in this appllcanon is true and correct.

Circuit Court

State of Indiana )
HENDRICKS

in this applicatjon is true and correct.
Signed \Z(LIJ\{JLI(\‘\ 1A’ L/LL/U }j
New Address 7\ &(Ll,

Subscribed gnd syern to before me _}3— day of W _24___
. VSIJ’% 2 W S w42

| swear/affirm that the information given

County of.

; HENDRICKS Circuit Court

e TG
HENDRICKS
CONSENT OF PARENTS, PARENT, OR GﬁARDIAN

We, the parents 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

L4
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

State of Indiana

Gounty of ____ HENDRICKS

Father

Mother

Subscribed and sworn to before me this

Clerk

State of Indiana

County of HENDRICKS

Father.
Mother

Subscribed and sworn to before me this

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of
6

dated 11-13- , authorizing the marriage of

HENDRICKS County, Indiana,

Ian James Patterson

and Candy Marie Duffney

i, James H. Fierek

. I further certify that the following marriage certificate was ﬁled in m6y office:
(name), certify that on November 23,

(date), at Brownsburg

in Hen

ricks County, Indiana,

Ian James Patterson of. Hendricks

County

Candy Marie Duffney of. Hendricks

under a marriage license that was issued by the Clerk of the Circuit Court of
Judge Pro-Tem

County

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

b ke comba] County, Indiana, dated 11-13-96

Signed by: /ls/ James H. Fierek
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
11-27-96 (date

BOYCE FORMS » SYSTEMS 18003828702 1477

d/x/

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. 3/7 ( /
County File vﬁ_(/

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

Date of Application

Yes [

Female Applicant 50 No ,E
eport Dated //-5 -5/

If No, Medical Examination or
Name of Physician _[/ '

FEMALE APPLICANT

Name

MALE APPLICANT
. V4 First Middle Last
LD 42.’}71/46/ 'ﬁ/é)’-m <
Date of Birth Month—~2"> a Year
79264

Name P Middle st

i o
A D ; Year
2 27y

Date of Birth lonth

Place of Birth (State or foreign country) / / .
sF27 J B T A

Place of Birth (State or foreign country) L 7 .
= L 222 R

Residence Address Street or R.A, 7’Cuy County State
/i - .

- . /, P
Never Mamed/g

Previous Marital Status: OR No. of Previous Marriages

2034

Residence Address Street or R.R City
J vy o a2

Previous Marital Status Never Mum;“qoﬁ No. of Previous Marriages

Death [] Divorce [] Annulment [] Date

Last Marriage Ended By

Last Marriage Ended By Death D Divorce D Annulment D Date

Date of birth verified by:  [[] Birth Certificate EJV""" (Specify) D,Z£4»é4 (Z/,Qj{ Y
Z > CL2Z28

Date of birth verified by: E]amn Certificate /Qimm (Spocufy)p 3
Ll drlt

—

£
]j L gt o’
e

N6TT— vesJ

No [  Yes O
Nos; Yes []

Are you now under the influence of an alcoholic beverage? Noﬂ\ yes []

No@\ Yes []

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. . L/Q

(a) Full name of applicant's fath / >
(If adopted, list adoptive parents only). -7 i ]
[lesn izl
Residence of father (if deceased, so state) L2 é; // r(/_' 7

Birthplace of father (State or foreign country) W,?_/’ {_V 2 R
A\

Full maiden name of applicant's mother.

(If adopted, list adoptive parents on!y)(

d, so state) /Q? 7" ,&1,1_41
AP

Residence of mother (if d

Birthplace of mother (State or foreign countw)—@W—v

v

No‘é\_ Yes []

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

NofA—  Yes[]
No B Yes []

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

List the full names of any dependent children. _, Y 5
./7»1; Z Z
c g - 7, >4

Vi)

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?

Full name of applicant’s father. i = 2

(If adopted, list adoptive par(snts only).

Residence of father (if so state)

Birthplace of father (State or foreign country),
Full maiden name of applicant's motherZ

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) /

Birthplace of mother (State or foreign country). =

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

immune deficiency syndrom;. » / -
Signature of Applicant b ‘///é*—— L{/ . 'QLM - Date // /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). = f -
Ly BVt ou /|13

Signature of Applicant

‘U
/\‘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

acknc gment of religi

beliefs.

Clerk of Court

State of Indiana )
HENDRICKS S

Signed Wl Q 2
New Address ))\‘ 3i50 (i( £ wit £, l?,cf /'\/’);)/5

7 T
Quihgdribeggind sworn to be Q / ; day of /,/'17"'} r!/’ 19 /7’/
J L. ] HENDRICKS Circuit Court

| swear/affirm that the information given

County of in this application is true and correct.

In Yba14

State of Indiana )
HENDRICKS ,

; sf: ’
Signed ;(“{; «,U\_”);ﬂlﬂ-da
New Address kj[ Sw C}(‘AW/LJ?L' €. Dr Tn/lals D\r/ //M/(/

| swear/affirm that the information given

County of. in this application is true and correct

L4
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 fnd szom to befare mi _é_ day ol.M}. _,ZL
v

J 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 L y

State of Indiana

County of HENDRICKS

Father
Mother_

Subscribed and sworn to before me this

Clerk

State of Indiana

Gounty of HENDRICKS

Father.

Mother.

Subscribed and sworn to before me this

Clerk

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

County

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
William James Thomas

dated 11-13-96 , authorizing the marriage of

HENDRICKS County, Indiana,

and Kelly Blayre Mitchell

I Dale Harner

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

(name), certify that on __December 28, 1996

in Hendricks

(date), at __Plainfield
i i Marion

William James Thomas  of
Kelly Blayre Mitchell of

Hendricks

Signed by: /s/ Dale Harner

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

County, Indiana,
(state), and
(state) were married by me as authorized
County, Indiana, dated _11-13-96

Indiana

Indiana
HENDRICKS

Minister (official designation)

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

'1-2-97 (date).

BOYCE FORMS * SYSTEMS 18003828702 1477

Signed J%A_M .

Clerk
Circuit Court

- i

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

A D
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.

/= )%=

Date of Application

Female Applicant 50 No [ Yes [
If No, Medical Examination or Report Dated
Name of Physician DR. Deeotad L1/ (/iAms

MALE APPLICANT

FEMALE APPLICANT

Name

Middie Last

First
Town A TEAups. Seads

Name

_Douzli (F";} S Afg il Vi /L)!;nnrm/

Month Day Year

/! RO Sl

Date of Birth

Date of Birth 0M§mn ; 03 (:ul

Place of Birth (State or foreign country)
Twidsanb

Place of Birth (State or foreign country)
S R IMJ"A”A- Count; State
otel? £ R 1518/ Pankices Undrns Zus

Residence Address Street or R.R City State

1102 Foyr DK. S'déibwﬂy CWM/»J 127

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

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

Divorce d

Annuiment D

Death []

Last Marriage Ended By

om J-1% 93

Divorce M

Last Marriage Ended By Death D Annulment D Date

19%

Date of birth verified by:  [] Birth Centificate mlher (Specify)

DRiveks Licgase

Date of birth verified by:  []Birth Certificate mmr (Specify) DR ] sz L;C Qlﬁb

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

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

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

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

Yes []

Are you now under the influence of a narcotic drug?

List the full names of any dependent children ZMML&_MJ

(a) Full name of applicant's father. ;Mwﬂzzmd

(If adopted, list adoptive parents only)

OAl

Deceased
Birthplace of father (State or foreign country). IMd ANA

Full maiden name of applicant's mother. TAé(rlZ!ﬁ ?ufh ﬁl‘J

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)—z‘ld[ﬂﬂﬂ'

Taid idn

Residence of father (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 [3/
If answer is “"yes,” has the adjudication been removed? NDE(
Are you related to the male applicant closer than second cousin? No

Are you now under the influence of an alcoholic beverage? No [3/
Are you now under the influence of a narcotic drug? No d

List the full names of any dependent children. RS

Full name of applicant’s father. TOhL\/ é A’ﬂL J;A—KS

(If adopted, list adoptive parents only)

-
Residence of father (if d i, 5o state) Zwnd:Ams
Birthplace of father (State or foreign country). M[ 4“"

‘A MAR y NE How

Full maiden name of applicant’s mother.

(If adopted, list adoptive parents only)

Flok: DA
Seurlh DLAKoTH

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 transmifled, and a list of the tes the virus that causes AIDS (acquired
immune deficiency syndrol

X Jl-14-%¢
Signature of Applicant U e Date

i B

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

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

immune deficiency syndromey
Signature of Applicant X %A/ % M Date //’ /4' 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 s Date

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

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

- 88!
County of __ HENDRIj iy ) /),L M ' lhis’appl»ca(ion is true and correct.
Signed 2 s 'OV‘\:I a“ 5

ow asaross G613'E . C.R, [S] N. Pllawbicld TN Hol6R
Subsgfibed Shd sworn to befo this "“' day of Noyv .19 q(D
J &l

Circuit Court

State of Indiana )
HENDRICKS

| swear/affirm that the information given

) ) in this application is true and correct.

w19 E. CL 31 ) Planticld TH 4k
day of _ N OV .1QQL_

HENDRICKS Circuit Court

County of

Signed

New Address

Sybscr‘rd sworn to before, me this | ""
m. L 4 ":" A gﬂ /

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 )

Countyof _ HENDRICKS

Father. —-v~

Mother F——

Subscribed and sworn to before me this

e S 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 , authorizing the marriage of

HENDRICKS County, Indiana,

and

I

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

(date), at

in County, Indiana,

of.

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

Signed by:

County
of. County

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

HENDRICKS

County, Indiana, dated
(official designation)

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

4 (date).

BOYCE FORMS » SYSTEMS 18003824702 1477

JM%%

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

56!
57

No.
File

County

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

/] 14-76

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

L TE

M;ddﬁ
fn?z/b v i

Nm //; r/f/,/}!/

/Nrm / First, Middle
LZQ:LJQL/,%_Z, lagtpas Y/
Date of Birth ‘Month Day

r)f//»
“// s /z

ala & Birth

P4 47’&

Place of Birth (State or foreign country)

(///‘ /P‘//'L

Month 07
1
\

Place of Birth (State or foreign country)

st o1 bipeza’

State

YA Slndbe T

County
/5;{/’/ s,

OR No. of Previous Marriages

Residence Addrass Street or Xy
A4 7 (alee «/0 [t
Previous Marital Status: Never Mamg,a'

’////&a”

tor R pily . County

Residence Address
LY 37

Previous Marital Status: Never Married D OR Nb. of Previous Marriages /

Last Marriage Ended By Death D Divorce E] Annulment D

Last Marriage Ended By. Annuiment D

Death [] Dworce%

Date /’ 7 ? /7/

Date of birth verified by: Birth Certificate ther (Specity) /) . [ ’
O L 27 P, PR

Date of birth verified by

[Isirth Certificate Romu (Specify)

Yes []
Yes []
Yes []

No \q\_
No [

Noﬁ Yes []
No d\ Yes []

Loz Moo
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. //l {L//?'jd/
7

(a) Full name of applicant's father.

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) / ) /’ 2z ( fh]
Birthplace of father (State or foreign country) /r_/‘_gﬁ}’/?/

e N
Full maiden name of applicant’s mother. L

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Wm
/L//"

LcyL

Birthplace of mother (State or foreign country)

Nod\
NoD/
No [

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

Yes []
Yes []
Yes []
Yes []
Yeos []

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 narcotic drug? No

List the full pames of any depgndent children. A/ / :’/,r//f/ ()Mﬂ?/ %
4 7

Full name of applicant’s father. /] /“ 2 /ﬂ/// // /:ZJ/

Y

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

Full maiden name of applicant's mother 22/

(It adopted, list adoptive parents only)'

-

Residence of mother (if deceased, so state) o Z a

Birthplace of mother (State or foreign country) Sl Z

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

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

immune deficiency syndrome). 9
y
> ; -
Signature of Applicant " Sy s Date 7/ /7 76

ACKNOWLEDGMENT
| acknowledge that | have 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) (7L/V
WY , GO /- /¢ /% W ktbdy

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

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

vt 2 (sl /‘) £l .. z

New Addressx Sdmsi

Subgcril and sworn to b me this /L day OIZAFW ZL?
. F > wh - HENDRICKS

County of in this application is true and correct.

Circuit Court

State of Indiana | swear/affirm that the information given

/C &\){ &S application is true and correct.

HENDRICKS—,

Signed /( L ZL"‘W'\&&
New Address X L)Hm 2/

Swsﬂbegd gvorn_to hef

County 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 u 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
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

dated , authorizing the marriage of

HENDRICKS County, Indiana,

and

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

1,

(name), certify that on

(date), at

in County, Indiana,

of.

County

(state), and

of.

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

Signed by:

County

(state) were married by me as authorized
HENDRICKS

County, Indiana, dated
(official designation)

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

(date).

BOYCE FORMS » SYSTEMS 1-000-3828702 1477

I

ax_

Clerk
Circuit Court

HENDRICKS




342

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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. Jé &-‘
ks

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.

WIS 4\

Date of Application

Female Applicant 50 No 'TB, Yes O
If No, Medical Examination or Report Dated
Name of Physician ovtint L))

MALE APPLICANT

FEMALE APPLICANT

Name Flrsl 5 M»dule Last

Dav i1 D Bu Y DrLHLL

Name First Middle Last

}\\w (VEAY St Q/ito\;‘i\\'.

Date of Birth Month Day Year

\ >\ VA

Date of Birth Month Day

s 2.3 ss

Place of Birth (State or foreign country) _
TN

Place of Birth (State or foreign country)

Street or A.R City County State

VD iwbine Tre. Ter BouenTN

Residence Address

Ve i

County State

In)

Residence Address Street or R.R City

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

e ——— 3
\SThpa Wb CTRE VR JJ\;;»'\V’\;.

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

Last Marriage Ended By

Death D Divorce D\»

Annuiment [] Date _},. (-) S

Annulment D

Death []

Last Marriage Ended By

Divorce N

Date of birth verified by

[Jsinn cenificate "B Other (Specity) D‘{ Lip

Date of birth verified by

[Osirth certificate B\O'M' (Specity) B K L -

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

NofSt
No fid

No&
Dr AL

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?

weths |,

List the full names of any dependent children.

ey DrAEE

Full name of applicant’s father. oA e

(If adopted, list adoptive parents only)

AN

Residence of father (if deceased, so state). {\\’\) "\i

Full maiden name of applicant's mother. LeNDd iz,

Birthplace of father (State or foreign country).

(if adopted, list adoptive parents only)
d, so state) A\/Qfo :rr—\

Birthplace of mother (State or foreign country) s\

Residence of mother (if d

Are you now or have you ever been adjudged to be of unsound mind? Noﬂ
No [
No B
No &
NOQ
List the full names of any dependent Chlld[oj e H\ 1 Q JLDYIC \. ¥
Kivio ¥ epole, Tee \Lewet

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

Are you now under the influence of a narcotic drug?

Full name of applicant’s father Yrin N LA IER. s bR

(If adopted, list adoptive parents only).

Residence of father (if deceased, so state) i D £ LS L)

;;a v A
cA CiirarTh Hawd)

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

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

Birthplace of mother (State or foreign country). E\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
{(ux//ﬁd( ZL»

immune deficiency s ndrorr)\z

Signature of Applicant

Date /// /j.‘ /oé

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

.‘and a list of th . test sites for the virus that causes AIDS (acquired

Z’/‘Z/z

that are sexually transmitte

immune deficiency syndrome).

/)1;"}/4 pae /[~ / )‘ K[ (’\

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 S Date

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

Clerk of Court Date

State of Indiana )
HENDRICKS o’

b4 / 77) / D/C ruL

New Address /Z-./ "//"J'n;l Creck f_"f‘z/ zbkw,/c

et armn W S e
S T HENDRICKS

| swear/affirm that the information given

County of ______ in this application is true and correct.

Signed

Circuit Court

State of Indiana | swear/affirm that the information given

HENDRICI(gM

County of in this application is true and correct.

Signed <" I\K")Z'Z”/ / "///

New Address ’.J-.(-D G2 L 1/ 10 | 7.2 d'/ 2LL 7:1'4'// ¢ ﬁﬂlf/"d(/%’ §

ﬁbscnf‘ agﬂworf (gtevore this 1S day of NOy .19 (\ %

- . HENDRICKS +__ Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

— - AN o 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 , authorizing the marriage of

HENDRICKS County, Indiana,

and

1,

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

(date), at

in County, Indiana,

of.

Signed by:

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

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

HENDRICKS

(official designation)

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

J(date).

BOYCE FORMS « SYSTEMS 1900-3628702 1477

ax

dAtarar

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. S B3
File vl

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.

/- 18 %6

Date of Application

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

Name of Physician LG /v[w'/u /‘

//-/8

MALE APPLICANT

FEMALE APPLICANT

2ol " [Tk Y“QWM

Da of Birth— Month Day

Nm%,(/j/ g 7///‘ ‘I/LL— M""}" /74
oot

Birth Month

il i 7'?’

Vi 7 ik
Place of Birth (State or foreign country) /‘

w/nﬁ‘/z/r 220"

Place of Birth (State or foreign country)
CEAFA

Residence ':gdmss Street or R.R City
/ )

Never Mumeﬂ/ OR No. of Previous Marriages

Previous Marital Status:

Residence Add ; Street or A.R. City County State
(28 Gofrade Di drrss pild Halr T

Previous Marital Status Never Mnmeﬂoﬂ No. of onvlous Mamnqes

"
Death D Divorce D Annulment D

Last Marriage Ended By

Divorce D

Annuiment D Date

Death []

Last Marriage Ended By

Date of birth verified by 'Rsmh Certificate [] Other (Specify)

s

,
Date of birth verified by:  [_]Birth Certificate Wm«u (Specity) B ‘Z(,,[,\_ﬁ ' s AP
|

—

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?

AL
V L™

List the full names of any dependent children,

(a) Full name of applicant's 1alherMLW

(If adopted, list adoptive parents only)

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

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

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

Birthplace of mother (State or foreign country)

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. MM&MW%/

Full name of applicant’s 1alher4Wﬂm___M1
(If adopted, list adoptive parents only) L d

7

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

immune deficiency syndrome) m M ﬂ ; ! # /,/g_?ﬁ
Signature of Applicant U' 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 syndrom
Signature of Applicant

/\U 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

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!
HENDRICKS A9 n this application is true and correct.
Signed __

Aom_ "
New Addrep = ¢
fm memis‘/—S_.dayol/ﬂ/i/ié’mé_L.lsié'

st o 4 w HENDRICKS Circuit Court

County of

State of Indiana | swear/affirm that the information given

88!
HENDRICKS %Tm/v\ in this application is true and correct.
Signed QLA OLI A\
o Sdpme. 8
' ]

County of

AddressJ

day of M 19 %_;

HENDRICKS Circuit Court

e b

T

CONSENT OF PARENTS, PARENT, OR GUARDIAN .

We, the parents 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 11-18-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Michael Paul Campbell

and Julie Marie Honey

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

1 Hubert Greer

(date), at Plainfield

(name), certify that on November 22, 1996

Michael Paul Campbell of ___Hendricks

County

Julie Marie Honey of. Henricks

Signed by: /s/ Hubert Greer

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

in Hendricks County, Indiana,
Indiana (state), and

Indiana (state) were married by me as authorized
RENORKES County, Indiana, dated ___11-18-96

Minister (official designation)

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

11 27-96 (date).

BOYCE FORMS » SYSTEMS 1-800-382.8702 1477

Signed

darsag

Clerk
HENDRICI&

Circuit Court

Fols”

Date //"/?’q(’



STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

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

No. 504
File o4
[/ 17~

Date of Application

HENDRICKS

County

Female Applicant 50 No % Yes [J
If No, Medical Examination or Report Dated //~/3 -7/

Name of Physician ’/,)74, /\L Jc ot

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

MALE APPLICANT

Name7 First % Last
Ll 2220020/ ji’/M v 7 zté‘“
\_Dy(ol Birth 7’ “onth Year
(- 544
Place of Birth (State or foreign country) /
-Mé/{/zm/

Regdepge Address Street cuvﬂ.R 95) 9
ARG Box 192  [Zfed
Previous Marital Status:

OR No. of 'Prewous Marriages 2
L

Divorce R

FEMALE APPLICANT
Name First

Middle {
(anea  HKae  Zihodl
Date of Birth Month Da;
ik k-
Ex //’ 2
Residence Address Street or R.R

5 74T S ol Z«/@w

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

Death D DIVO!CG(K
Birth Certificate Other (Specify) M
O P -

Place of Birth (State or foreign country)

7ol &
L

County State

ﬂ/// /1 hd s

/975
Zecs

P L2 2

Count State

2775¢
Lz ses)

( [A/qu

Never Married D

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

~ /976

Date of birth verified by:

Date of birth verified by:  [] Birth Certificate momer (Specity) 1 ) ,{7/‘1/ Z//'Cv’ 272

Yes []
Yes []
Yes []
Yes []
No Yes []
Broot s

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?

W
No[]
=

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

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

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

Are you now under the influence of a narcotic

drug
List the full names of any dependent children. /%O/Jt T 7 /‘—f 0//://

Are you now under the influence of a narcotic drug?

X List the full names of any depend/n children.
4/A¢/ (22D

(a) Full name of applicant's father. ’ 7 iz Full name of applicant’s father.

(If adopted, list adoptive parents only

d \-444/42/
1, so state) - g
~ &

Birthplace of father (State or foreign country)

(If adopted, list adoptive parents only)
rd

Residence of father (if deceased, so state) \(dﬁ ('/{,//y/ ¢

,/,{p‘}/ it {‘/&/

Full maiden name of applicant's mother. 2 2 . b 7 /
(v

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) (If adopted, list adoptive parents only)

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

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

ACKNOWLEDGMENT ACKNOWLEDGMENT

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, a d a list of the test sites for the virus that ;auses AIDS (acquired
Jjﬁl&fﬁ[&u)_g) "\~ Date ‘I_l_ih(o

immune deficiency syndrome).

Signature of Applicant

| acknowledge that | have received information regarding dangerous communicable diseases

that are sexually transmitted, and a list of lhe i sites Ior the vjrGs that\ causes AIDS (acquired

immune deficiency syndromanv@_’,L
Signature of Applicant A& _J ' 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 4 Date

State of Indiana )

County of HENDRICKS -~

| swear/affirm that the information given

j in 2 Japplication is true and correct.
X 5 QJL m// [) ) =

New Address mn’ YLt = /t/’y/i/‘

Subsgffbed Shd sworn to befold m thls day of / 9
\_,L?Z HENDRICKS i
Circuit Court

Signed

that the information given

State of Indiana ) a;l;ﬁn\
HENDRICKS/~ nesttl N

County of this apph?hon is true and correct.
Signed X [\g/w,/ rw L L’
New Address '-5\7 /7/ ? / RJJ) @Jém (L

o bef b{;ém -

.

4 sworn day ol .19

HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

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

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

state facts which make the consent of the other parent 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 11-19-96 , authorizing the marriage of

HENDRICKS County, Indiana,

Jimmy Leon Brooks

and Dana Rav Wood

A Robert F. Wyrick

. I further certify that the following marriage certificate was filed in m6v office:
(name), certify that on November 30, 19

(date), at Danville

in Hendricks

Jimmy Leon Brooks of. Owen

County

Dana Rae Wood of. Hendricks

Signed by: /=/ Robert F, Wyrick

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 11-19-96

Indiana

Indiana
HENDRICKS

Minister (official designation)

'12-10-96

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

BOYCE FORMS + SYSTEMS 10000628702 1477

Signed

HENDRICKS

Clerk
Circuit Court

O
UJM e 16 Heles
] ’/:-t&AT_,&, ,



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

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. 5/4’ 6/
ST

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

/=~ 20

Date of Appli ncal |on

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

MALE APPLICANT

FEMALE APPLICANT

Middle

N%% F/"/' leidn m:é’/w&/ R

Place of Birth (State or foreign counl:y‘)i/
Q

Dafe of Birth Month . ay Year
J-2l e 7

W 2 B

Place of Birth (State or foreign country) Y

State 70 /&ﬁ

OR No. of Prevnoé Marriages

arried D

County

FLHS

Annulment D

Death []

=y - /780

Last Marriage Ended By.

Last Marriage Ended By Death D Annuiment D

Date of birth verified by.

mar (Specify) Jl.&‘ P /('M

D Birth Certificate

= - 177,

Date of birth verified by:  []Birth Cenificate %hm (Specity) 77 45 y T :
folrdate e L0t () of LRl &
o 7’

o

Are you related to the female applicant closer than second cousin? Noq Yes []
Are you now under the influence of an alcoholic beverage? N Yes I:]
. Yes[]

Yes []
Yes []

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

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

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

20

List the full names of any dependent children.

(a) Full name of applicant’s fathev/\//;?fffv///:t/

(If adopted, list adoptive parents only).

7/&7/0"/

Residence of father (if deceased, so stat

Birthplace of father (State or foreign country)

Full maiden name of applicant's mother.

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) QW// 2= ~
/
Birthplace of mother (State or foreign country) 1) e

Yes []
Yes []
Yes []
yes []
yes []

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

X

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

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,

2P

List the full names of any dependent children.

Full name of applicant's father, Z . e f

(If adopted, list adoptive pa&(nts only) . -

Residence of father (if deceased, so state), < 9’
= d

Birthplace of father (State or foreign country) }M// /’/f@;’/,

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 th<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>