STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

4.z
/70
74/~ 0

Date of Application

Book
Page

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

2-F0-09

d-

MALE APPLICANT

FEMALE APPLICANT

First n Middle Last

/47/

Ndmep First Middle ' Last
WY, /6722271A2/ LG 2 gt R

Month de ==y Year

= R N -3

Date ‘of Birth

Date of Birth gﬂmlh Day Year

[~ [~ 77

Place of Birth (State or foreign country
%W?W 218

Place of Birth (State or foreign C(“M‘cd/

H (/68

Residence Address Street or R.R. City County State

JAL b F/MMW /f/ﬂ Iz

Never Married R

Previous Marital Smrus OR No. nl Previous Marriages,

County State

Lz

Residence Address Street or R.R. City

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

Last Marriage Ended By: Death [J Divorce (]  Annulment (] Date

Last Marriage Ended By: Death [J Divorce ] Annulment [J Date

Date of Birth Verified By:

? Birth Certificate y Other (Specify)

Date of Birth Verified By: [J Birth Certificate

/@ Other (Specify)

/7»—//45//64’ %f/ 222 2~

ZZL12i¢~€’L47 Lozt

Are you now or have you ever been adjudged to be of wfisound mind? Nn’é’“ Yes [J
No [J  Yes OJ
B‘ Yes [J
es 1

Yes [

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

List the full names of any dependent children.
///%
ST LA

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Y ¥
Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mfhd? No B~ Yes [
No [J Yes OJ
Yes [J
Yes (J

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

e of applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) ‘lﬂm

Birthplace of father (State or foreign country)

mf

Residence of mother (if deceased, so sla(e)

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Birthplace of mother (State or foreign country) W%

ACKNOWLEDGEMENT

I acknowledge that I have 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 6/'//‘0 (-

ACKNOWLEDGEMENT

I acknowledge that I have 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 syndmms( \ : . )
\ < 2 \( ) ~
Signature of Applicant \ NN L\{‘\\‘ R U\\__fﬂwxe H_I_L_DL
p

The 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 ()ufl or affirmation or signature to the above
acknowledgment because of religious beliefs.
Clerk of Court Date

State of Indiana )
County of Hendricks )
Signed
New Address
Subscribed apd sworn to b

,, [ swear/affirm that the information given
X/}Mg in this application is true and correct.
* "Av VJ‘/“
N2 271K —
i day of

State of Indiana )
County of Hendricks )
Signed
New Address
Subscribed and sworn to

| swear/afﬁrm that the information given
n_this-application is true and correct.
/@Cudm.x Nty

5] a A\ P

da.v of %&zeé_dddd
Clegk of the Hendricks Circuit Court

re me this

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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-11-00

authorizing the marriage of Matthew Scott Bruner

and _Courtney Marie Newsome

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

certify that on April 15, 2000 (date), at

Stevan W. Ranson (name),

Hendricks

Hendricks

Indiana

County, Indiana, _Matthew Scott Bruner  of
(state), and Courtney Marile Newsome of

Hendricks

County,
County,

Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-11-00 Signed by: _/s/ Stevan W. Ranson

Minister (official designation)

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

4-26-00

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

(date).

Signed
Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Ak
JIAL
Y- /2-00

Date of Application

Book
Page

Yes O

Female Applicant > 50 N()%
eport Date

If No, Medical Examination, or
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Month Day

J— 13- 72

Name / Last

(2272224
Date of Birth onth

Middle

ﬂh/’ ZJ#J

Year

P 0 :/g~ 2l

First

Place of Birth (State or foreign LoumrvL}
4

e Bozr i d/ o).

7

Place of Birth (State or foreign country)
\44L7141& e Pz )

Residence Address Street or RR> City County State

Previous Marital Status:” Never Married [] OR No. 6f Previous Marriages___/

Residence Address Street or R.R. Cny County State

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

Death (] Divurceﬂ Annulment [] Dalc.LZﬁL

Last Marriage Ended By:

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate @ Other (Specify)

Date of Birth Verified By: [ Birth Certificate quher (Specify)

D/‘-{/I/w&’b@‘ %/ Py

Are you now or have you ever been adjudged to be of unsound yind? Noﬁm\ Yes (J
No O Yes (O
BF—Yes O

Yes [J

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

Are you now under the influence of a narcotic drug?

e full names of any dependenl‘hil ren.

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

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

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father

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

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

ACKNOWLEDGEMENT
I acknowledge that I have 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 syndromc) / /- d ) )
! /£ / / LA tf-42-00

Signature of Applicant Date

ACKNOWLEDGEMENT

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

Y A
Signature of Applicant j’\ o (\U\ Dunaoen Date _ A" \2=00O

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
County of Hendricks )
Signed /( (L
New Address
Subscribed and sworn to bej

I swear/affirm that the information given
in this application is é correct.
//1/ LR his application is true and correct

71}, A € xcder /:\,: Jndels J_.A'

me this _.L:ﬁ day of

2l

< of the Hendricks:Circuit Court

State of Indiana )
County of Hendricks )
Signed
New Address
Subscribed and sworn to b

I swear/affirm that the information given
in this application is true and correct.

j’"\\mﬂ\ O '(JH,‘ N
R e x;uhl =

"2 N Exoton (\\L_‘ﬁ_u‘\L\j_

e me this

of the Hendricks Circuit Court

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

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

County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of
Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of
Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-12-00 authorizing the marriage of

Jeffrey Huston Wesley

and _Tammy Elizabeth Burraws

I further certify that the following marriage certificate was filed in my office: I,
certify that on April 12, 2000 (date), at

Susan D. Link

(name),

Danville in

Hendricks

County, Indiana, Je€ffrey Huston Wesley of

Marion

County, Indiana

(state), and __Tammy Elizabeth Burrowss

Hendricks

County, Indiana (state)

were mamed by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

Signed by: /s/ _Susan D. Link

1st Deputy Clerk

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

(official designation)

4-12-00 (date).

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

Signed
Hendricks Circuit Court

WOW

44%



STATE OF INDIANA
R APPLICATION FOR MARRIAGE LICENSE
{ HENDRICKS COUNTY Book (L7
- Page / /7-:1-
4.~ 13- 00

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Pemale Applicant> 50 No Yes [J

/‘\_ ;?e'rso? who knowingly fu.rnishes lfa];set‘lntf)rlnz'lthrl to la ‘cler.k of (tihe If No, Medical Examination or Report Dated /,/__ S 2-00
circuit court when the person applies for a marriage license under Nama of Pliysician T
IC 31-11-4-4 commits a Class D felony. L 4

MALE APPLICANT FEMALE APPLICANT
Middle Last

First N Middle 5 Last Na 3 First
A%M"L// / /14/:4/ )ff%d ﬁ%ﬂ& K ﬂ/MﬂAM;HMﬂM/

dlC of/ Bffth / Month Day Year Date of Birth Month “Year

e 2 55
Place of Birth (State or foreign u)untry Place of Birth (State or foreign coun,
T2, 4447 W L ‘ 4 (274

Residence Address Street or R.R. City County State Residence Addrcss Qtrul of RR. County State
. . 1 . : L 7 i tinn
Lz L ool %
Previous Marital Status: Never Married (] OR No. of Previous Marriugcsi Previous Marital Status: ever Married [ OR No. of Previous Marriuges__j_

Last Marriage Ended By: Death [J Divorce Annulment [J  Date Last Marriage Ended By: Death [J Divorce Annulment [J  Date :
g y g )

Date of Birth Verified By: [ Birth Certificate [X) Other (Specify) Date of Birth Verified By: [ Birth Certificate W()lhcr (Specify)

= 7

/ . ¢ .« .
L) i 5 e W e = ;ﬁf‘z;wﬁ O/YJ4L4/,4. Z(JM;L/
Are you now or have you ever been adjudged to be of unsound mind? No Yes [J . Are you now or have you ever been adjudged to be of unsounmnd? No m Yes [
If answer is "yes", has the adjudication been removed? No [0 ves [J If answer is "yes", has the adjudication been removed? No [J  Yes [J
Are you related to the female applicant closer than second cousin? No BL Yes [J . Are you related to the male applicant closer than second cousin? No R Yes [J
Are you now under the influence of an alcoholic beverage? No Yes [J 3. Are you now under the influence of an alcoholic beverage? No Yes [J
Yes [J

Are you now under the influence of a narcotic drug? No” Yes [J . Are you now under the influence of a narcotic drug? No

List the full names of any dependent children. 5. Ligf the fu/ll names of any dependent children,

-0
M S P

4 P
(a) Full name of applicant’s father ! 4 i . (a) Full name of applicant’s father &%&AM,%
(If adopted, list adoptive parents only) / (If adopted, list adoptive parents only) i
Residence of father (if deceased, so state) Ql;{"‘z ﬁdl_eﬁ Residence of father (if deceased, so state) 4
Birthplace of father (State or foreign country) 7o = V{/;,;) 2 Birthplace of father (State or foreign counlr%
Full maiden name of applicant’s mother ’5 \’é& (b) Full maiden name of applicant’s mother %—W
(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)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information ‘rcgurding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the [cxt)§u<j'(»r the virus that causes AIQS (acqmj are sexually transmitted, and a list of the test sy, for the virus that causes AIDS (acquired
Signature of Applicant X ]

immune deficiency syndronmey, / ( O/ immune deficiency syndr g,,‘j’ // 0(\
, S : Signature of Applicant > (4 \ Yl Pite i ¥4 I C
L/ .

The above applicant has A(\'hjéctc}‘(o verifying hy/mth'w\qfﬁrmuuon or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious beliefs. / \ acknowledgment because of religious beliefs.
Clerk of Court ! Date Clerk of Court Date

State of Indiana ) X 7 ‘ syear/affi : e informa ive State of Indiana ) l swear/affirm that the information given
County of Hendricks ) i (/] i is application is P L. County of Hendricks ) - i ] / in this application is true and correct.
Signed £ : » A" : Signed - - s AL DN AL A NYVE

New Address S o ko 4 & 0.4 (e New Address _£ ’
Subscribed and sworirte_hef i ay of Subscribed and sworn to beforgeme this ___B day of
Clérk of the Hendricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
___4-13-00 | authorizing the marriage of _Jeffery Curtis Davis and Tina K. Cimmerman )
I further certify that the following marriage certificate was filed in my office: I, John H. Sichting (name),
certify that on June 3, 2000 (date), at Mooresville in __Morgan
County, Indiana, Jeffery Curtis Davis  of Hendricks County, _Indiana
(state), and Tina K. Cimmerman of __Marion County, Indiana (state)
were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-13-00 Signed by: /s/ John H. Sichting 1 Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-15-00 (date).

Signed M Clerk

BOYCE FORMS * SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA
o A APPLICATION FOR MARRIAGE LICENSE
Heali under Auhory HENDRICKS COUNTY Book 63
of IC 31-11-4-4 Page / 7 jj
J- /409

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Female Applicant > 50  No [ Yes (O
If No, Medical Examination or Report Dated 4/" L
Name of Physician .

MALE APPLICANT FEMALE APPLICANT
First 1(“&. Last Name First Mlddle Last

N/u\g/b/ﬁmﬁ % Z{Ae/ MWZ/Z%[ Aoz, Yo 2

Date of(Birth Monti Day Year Date of Birth Month Day Year

g-1/- 12/ bh~/8 75
Place of Birth (State or foreign country) Place of Birth (State or foreign country)
% v ' Qb L 903
(A2 7772 24/2 3 W 75 790

Residence Address Street or R.R. City County State RL\IdCI’\LC Addij Street or R.R. County State

SO, 4944// W 27 AU Ldleze Lt (1o &Mn E Zua A [pborrng

Previous Marital Status:  Never Married [] OR No. of Previous Marriages. Previous Marital Status:  Never Murncd,@ OR No. of Previous Marriages__________

Last Marriage Ended By: Death (] Divorce a Annulment [] Du(cz,ii_ Last Marriage Ended By: Death [] Divorce (] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate m Other (Specify) Date of Birth Verified By: [0 Birth Certificate WOther (Specify)

/ /)/—1//1 bt .fo/mA 22 Q/‘&Mw Z;r;dmﬂl

Are you now or have you ever been adjudged to be x/un\ound mind? No'm‘ Yes [ . Are you now or have you ever been adjudged to be of unsound mind? No Yes [J

If answer is "yes", has the adjudication been removed? No 0 Yes (J If answer is "yes", has the adjudication been removed? No O Yes O
Are you related to the female applicant closer than second cousin? Yes [J . Are you related to the male applicant closer than second cousin? No ﬁ\'Yes O
Are you now under the influence of an alcoholic beverage? Yes [ 3. Are you now under the influence of an alcoholic beverage? No’(% Yes [

Yes [

List the full names of any dependent children. ! /Ln’ the full names of any dependent children. 2
ﬂ//: /W%%MMW—
7
(a) Full name of applicant’s father /J@MQ&&M/ . (a) Full name of applicant’s father 'ﬁ/ 4%? (/%'L»& I;MM/

(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) < 4 Z Birthplace of father (State or foreign country
Full maiden name of applicant’s mother @Zﬂ%_/#{% Full maiden name of applicant’s mother £
(If adopted, list adoptive parents only) 2 y: (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) Z Birthplace of mother (State or foreign country)
ACKNOWLEDGEMENT ACKNOWLEDGEMENT

I acknowledge that I have re}i»ech’a.%rmatiun regarding dangerous communicable diseases that I acknowledge that T have received information regarding dangerous communicable diseases that
are sexually transmitted,4nd a list of the l»/t s/ue? or the virus that causes AIDS (acquired are sexually transmitted, and a list ofAhe test snes f9r,the virus (ha( causes AIDS (acquired

immune deficiency syndrome immune deficiency syndrome). %
/g9l e0 : - Applic . / <o)
Signature of Apphc.\m 7"\ 4 Date Signature of Applicant W ) Date
4" |
The above applicant ha(bjeucd (RY irfg by oath or affirmation or signature to the above The above applicant has o¥jected to verifying by oath or affirmation or signature to the above

acknowledgment because of religious bghcf.\. acknowledgment because’ of religious beliefs.
Clerk of Court Date Clerk of Court Date

Are you now under the influence of a narcotic drug? Yes [ 4.  Are you now under the influence of a narcotic drug? Nc

State of Indiana f ‘ | ’ I swear/affirm that the information given State of Indiana A1 \wuar/alhrm that the information given
County of Hendricky") ——" 7" /’ (J_mmigpliculion is true and correct. County of Hendruks — m lhl\ dppllL ion is true and correct.
Signed o — Signed
/ / /| / ¢ ~ L
New Address oy k?‘—r/)ﬁ.t/" [r fﬂ“{ﬁ ’ LV L/Yé/zg New A /5 W)’( /Ak‘ £ "f\f NZ)(\,q_éP /d
Subscribed and sworn to befgf®me this ay of oo Subscribed and sworn to beeye me this day of
of the Hendricks Circuit Court “lefk of the Hendricks Circuit Court

T

- L4
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this __________ day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

4-14-00 authorizing the marriage of __Rafaael Phillipe' Crumbleyand Kristi Maria Thomas ‘
I further certify that the following marriage certificate was filed in my office: I, Bradley E. Oldham (name),
certify that on April 14, 2000 (date), at Indianapolis in Marion
County, Indiana, Rafaael Phillipe' Crumblef Hendricks County, Indiana
(state), and _Kristi Maria Thomas  of Etowah County, Alabama (state)
were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-14-00 . Signed by: /s/ Bradley E. Oldham ! Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-18-00 (date).

Signed _M/DOU—EM)

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA
A APPLICATION FOR MARRIAGE LICENSE
s s Avory HENDRICKS COUNTY Book é F
Page / 7y
T~ s44 go

Date of Application

IC 31-11-11-1. Furni_shing falsc.f informatio_n upon ?pplying for license. Female Applicant > 50  No Yes [l

A person who knowingly furnishes t.ulse’mtormatx(.)n to a clerk of the i e Misdical Bxssnination or Repon ded D Zp-00
circuit court when the person applies for a marriage license under Name of Physician

IC 31-11-4-4 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name

First Middle = .as ame v First Middle
% JG? £ @ﬂé‘/}'/ﬂ E ‘ @ z

j)'uu of Birth Month Day 4 ate of Month Day (

//fw -/~ 74

Place of Birth (State or foreign country) Place of Birth (State or foreign mun%/L
Brzca 47857 Aét%ﬂ 7¢/68

Residence Address Street or R. R 200 &, City County State Residence Address Street or RR. City County State
A e / : A . . / e

Previous Marital Status:  Never Married /@ OR No. of Previous Marriages______ Previous Marital Status:  Never Married m R No. of Previous Marriages

Last Marriage Ended By: Death [J Divorce ] Annulment(J Date Last Marriage Ended By: Death (] Divorce ] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate @ Other (Specify) Date of Birth Verified By: [J Birth Certificate qQ/Olhcr (Specify)

&) P JM@M

Are you now or have you ever been adjudged to be“of unsound mind? No a’— Yes [J . Are you now or have you ever been adjudged to be of unsofind mind? No ﬁ‘- Yes [
If answer is "yes", has the adjudication been removed? No OO vYes O If answer is "yes", has the adjudication been removed? No (0 Yes (J

Are you related to the female applicant closer than second cousin? No' Yes [ . Are you related to the male applicant closer than second cousin? No $~ Yes []
Are you now under the influence of an alcoholic beverage? No” Yes [ 3. Are you now under the influence of an alcoholic beverage? Nn% Yes [J
Are you now under the influence of a narcotic drug? No res [J . Are you now under the influence of a narcotic drug? No Yes [J
List the full names of any dependent children. . List the full names of any dependent children,
A A)

el [~

[

- — A _, 4

7 . 7 /s ’
(a) Full name of applicant’s father ‘,acm&#wﬂ . (a) Full name of applicant’s fa(hel"%mﬂl_‘}d%éwﬁd
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) 2
T 2

Residence of father (if deceased, so state) : Z - Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) ,, ’
Full maiden name of applicant’s mothe; - A 244 ; %»{/(h)

(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)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

gk immune deficiency syndrome .
Date 4'//'ﬁ/(/ Signature of Applicant _y/ %’LHJJ #h (t/ WX ) paeSd - l’l' )

)

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

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

State of Indiana ) /I swear/affirm that the information given State of Indiana ) I swear/affirm that the information given
County of Hendricks ) in this application is true and correct. County of Hendricks ) g f‘, ( in lhixlapplicalion is true and correct.
Signed ’( ‘;f_l A // Leca y Signed ? Lo \L\l JJ (J.\ VAU el o
New Address /07 Uit Cope]  LEAZ)C Ty 7 783% New Address \WCQ Villa C4. “Porazg] Mt JT782

Subscribed and sworn to befog@yne this day of é% M 6;%& Subscribed apd sworn to bcl me, t day of W'_M
Clefk of the Hendricks Circuit Court Clérk of the Hendricks Circuit Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father # Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

4-14-00 authorizing the marriage of _Justen Andrew Gibbens  and Elizabeth Ann Jenkins :
I further certify that the following marriage certificate was filed in my office: I, Tom Whitesel (name),
certify thaton __April 29, 2000 (date), at __Indianapolis in Hendricks
County, Indiana, Justen Andrew Gibbens of Clay County, __Indiana
(state), and Elizabeth Ann Jenkins 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 Hendricks County, Indiana, dated

4-14-00 Signed by: /s/ Tom Whitesel ; Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 5=-2-00 (date).

Signed M O"%J Clerk

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court v




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

G
AT
H~_ 1400

Date of Applicalinn

Female Applicant > 50 NO& Yes [
If No, Medical Examination or Report Dated /7/" /4~ 0 0
Name of Physician 2/ ool

A=

MALE APPLICANT

FEMALE APPLICANT

First Middle
7 Month —# Day

G-~ /1 80

Date of Birth

Middle Last

Month Day Year
\% -~ /5~ K0

Na{:ﬁ First
' ; A
Vo P25 /W

Date of Birth

e /03

Place of Birth (State or foreign country) /é u

Place of Birth (State or foreign coumr\yM
),{(IOMA"

Residence Address Street or RR. City

2 ), O 2%
4876 [rad L7 £27 A

Never Married m

County State

Slndba Toz

OR No. of Previous Marriages.

Previous Marital Status:

Residence Address Street or R.R. gl City County State

/0,(/7' 15)0/% /7/7 Z ;ML) A_JA;%/
Previous Marital Status:  Never Married O OR No. of Previous Marriages.

Last Marriage Ended By: Death [ Divorce (]  Annulment O pate

Last Marriage Ended By: Death [J Divorce x Annulment [J Date M

Date of Birth Verified By: [ Birth Certificate )p Other (Specify)

Date of Birth Verified By: [ Birth Certificate W Other (Specify)

1/) [ZA
Are you now or have you ever been adjudged to be of unsound/mind? No‘@~ Yes [
No [0 Yes [J
Nnﬁ" Yes [J
No Yes [
No 1 es [

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) 4 -
it B 5
Residence of father (if deceased, so state) ~ P W 2

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)'-

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

B‘ZA‘%{W ,Z;'t Lot 2

Are you now or have you ever been adjudged to be of unsou%‘lind'? No "d\Yes O
No (0 Yes O
a~ Yes (J

Are you now under the influence of an alcoholic beverage? No %\ Yes (]

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

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

Yes [

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

List the fulLnames of any dependent children.

m 2 7:7&(; 27, ,;",b -;.\/ﬂm
Va

1/&/7/1/ /714/ U SR Y,

o A o

(a) Full name of applicant’s father

(If adopted, list adoptive parents only) -

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

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) A

/) ’
Residence of mother (if deceased, so state) 4
Birthplace of mother (State or foreign country) £ 3

ACKNOWLEDGEMENT

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

are sexually transmitted, and a lisg o Y the tL/)fl sites for 1

immune deficiency syndrome). / /ﬂ ’
AL b:,xb A

irus that causes AIDS (acquired

Signature of Applicant )(

ACKNOWLEDGEMENT
I acknowledge that I have 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 A & ,/Q-a }'.\K;J lf( A( ( | Y\ CLy
\ \ / :

Date (/“/l/“’:’ o

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 ) . I swear/affit ation given

£
1 / |

County of Hendricks ) (] / / % Al

Signed & // 8 E {I;A

Z.
Sy

is true and correct,

New Address

Subscribed and gwprn to before Wday of
174 :

k of the Hendricks.

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

County of Hendricks )

in this application._is true and correct.
% T
YN

Signed
New Address
Subscribed and sworn to befor

¢ of the Hendricks Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-14-00 , authorizing the marriage of

Chad T.eitzman Culbertson and Cristy Lynn Hardman .

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

Robert Garris

(name),
in Hendricks

certify that on May 6, 2000 (date), at
County, Indiana, Chad Leitzman Culbertsomnf

Camby
Hendricks

Coun[y. Indiana

(state),and Cristy Lynn Hardman of

Hendricks

County, Indiana (state)

were married by me as authorized under a marriage license that was issue

d by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
E. Garris i

4-14-00 Signed by: /s/ Robert
Filed and recorded in accordance with the laws of the State of Indiana on

] Minister (official designation)
5-10-00 (date).

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

Signed
Hendricks Circuit Court

MW




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

s

/76
#- /5~ 00

Date of Application

Book

Page

Female Applicant > 50  No Yes [J

If No, Medical Examination or Repogt Dated ‘7/*//‘/ 2
Name of Physician Qﬂ B Z.éuﬁ..b@—

MALE APPLICANT

FEMALE APPLICANT

Middle ,
4 7

First Middle

ate of Birth Month Day

/A

lﬁ%ﬂ/

Place of Birth (State or foreign country

Le/23

Place of Birth (State or foreign cnumed
a 4é242c2242/

Rgsidence Addrgss Street or RR.
gf ' ' :

Previous Marital Status:

44123

State

Never Married [] OR No. of Previous Marriages.

Residence Address Street or R.R. City State

Jon Tl

OR No. of Previous Murriugcs_g_

County

Previous Marital Stafus:  Never Married (]

¢ [«
Death [ Diw)rcc}& Annulment [J  Date LLZL

Last Marriage Ended By:

Death [J Divnrcea\ Annulment [J Date ‘LZZL

Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate ,@ Other (Specify)

Date of Birth Verified By: [ Birth Certificate M()lhcr (Specify)

Drediriils G
Are you now or have you ever been adjudged to be of uénund mind? No SN Yes (]
No [0 Yes OJ
Nng\ Yes []

No~ Yes [
No Yes [J

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.

2.2 )
/ // (4

70

(a) Full name of applicant’s father

(If adopted, list adoptive parents only) 4

WM&MQ
Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) . !
Full maiden name of applicant’s mother (M‘Wﬁ_bé
4

(If adopted, list adoptive parents only) /

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

sound mind? No ’B\ Yes [J
No [0 Yes O
No 8~ Yes (J

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

No @» Yes [J

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

List the full names of any dgpendent childrep.

(If adopted, list adoptive parents only)

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)

ACKNOWLEDGEMENT
I acknowledge that I have 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 \yndmnmt\/ :;
Signature of Applicant X v m g \A Date “\‘\"\‘ O 0

ACKNOWLEDGEMENT

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

immune deficiency syndrome). e » L : {
flrine p 720 oy Ar/: Date 4~ 14-00

Signature of Applicant Y\

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )

County of Hendricks bp (X
Signed SN m
New Address SaMme.

Subscribed and sworn to befo

I swear/affirm that the information given
~ in this application is true and correct.

7
ne this day of

Clérk of the Hendricks Circuit Court

State of Indiana ) I swear/affirm that the information given
County of Hendricks ) ~ , /;
Signed A P, & T
New Address
Subscribed and sworn to befc

. in this application is true and correct.
A Ao f
)

day of
< of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-14-00

authorizing the marriage of

Ralph Michael Dodds

and _Debra Eileen LaCroix

I further certify that the following marriage certificate was filed in my office: I,
' Indianapolis in

certify that on _AQLLLZZ_J_ZQ_QO— (date), at

Jerry Habig Ummm:

Marion

Hendricks

Indiana

County, Indiana, _Ralph_M;_QhAe_l_Qo_dds_ of
(state), and _Debra Eileen TLaCroix of

Hendricks

County,

County, Indiana

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-14-00 Signed by: /s/ Jerry Haabig

Minister (official designation)

4-26-00

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

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

(date).

at“bhﬂdJ(]Lé¥L¢4L) S

Signed
Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE |
HENDRICKS COUNTY s (e
Page LT
Y~ [P-00

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Female Applicant > 50  No A Yes [J
If No, Medical Examination or Report Dated _ 4/~ "7~

Name of Physician '_12¢ /\'A //, ZZ

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last

Name First Middle Last
x/ oz 2V /vdzf /ﬁ//c/%/v/ B g’ /)%/W/rg@z ,A?f,/,,ﬁ/m/' v fﬁ/é[w’
Date of Birth [/’ “Month 2 dy Year Date 4f Birth Month & Year d
P )7Ly

g -
e i
Place of Birth (State or foreign munt’r% Place of Birth (State or foreign Lill—lL

= W{b )33 ZM/J 2L /68

Residence Address Street or R.R. City County State Residence Address Street or R.R. City County Stale
) /

G072 E Co R 2p0d W08 Lo Tor

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

Last Marriage Ended By: Death (] Divorce[] Annulment[] Date Last Marriage Ended By: Death [ Divorce ] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate m Other (Specify) Date of Birth Verified By: [ Birth Certificate yOlhcr (Specify)

‘471-{‘_L P (Z/{L/AZ&LJ p""f//_/vA.) %f‘/

Are you now or have you ever been adjudged to be of urydmd mind? No a\ Yes [J . Are you now or have you ever been adjudged to be of unsound mind? Xo ch [:l
If answer is "yes", has the adjudication been removed? No (J Yes (J If answer is "yes", has the adjudication been removed? No [0 Yes OJ

Are you related to the female applicant closer than second cousin? No [}YCS O . Are you related to the male applicant closer than second cousin? No - Yes [
Are you now under the influence of an alcoholic beverage? No Yes [J . Are you now under the influence of an alcoholic beverage? No Yes [J
0 Yes (J

Are you now under the influence of a narcotic drug? N es [J . Are you now under the influence of a narcotic drug? No

List the full names of any dependent children. 5.  List the full names of any dependent children.
<2 /h
7

(a) Full name of applicant’s father VA ¢ (a) Full name of applicant’s tatherWWﬁW
- - = { {&

(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) - Z Birthplace of father (State or foreign coungry)
(b) Full maiden name of applicant’s mother 2. d»% (b) Full maiden name of applicant’s mother /

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

Residence of mother (if deceased, so state) S 2z Residence of mother (if deceased, so state)

) -
Birthplace of mother (State or foreign country) __\MM— Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of the test sites for the virus that causes AIDS (agqumd are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). §_ ’ immune deficiency syndmmc) /

‘ - & S ~ A 0 O ¢/ : J_ 1. 20
Signature of Applicant l‘/—/ e, £ Vo 2 loe" Date / | /- 20 Signature of Applicant /\f W2 KOS AN Date H-17- 2000
- 7

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

State of Indiana ) I swear/affirm that the information given State of Indiana ) 1 swear/affirm that the information given
County of Hendricks ) < / in this application is true and correct. County of Hendricks )  , . ) in this application is true and correct.

signed _ X LIy, fo fasthme el Signed A Whondy Kospr— A‘ |
New Address > NV E . New Address 1032 E. (o R 00 5. Fhruwr v ¥ edl3

Subscribed and sworn to before is day of Subscribed and sworn to before this /7 day of %ﬂ él : ;%{Z&
C ‘ﬂ\ of the Hendricks Cmuu Court ‘_W.QW— Clerk of the Hendnd\s UrLun Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there Was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
4-17-00 authorizing the marriage of __Gary A bert Richardson and _Rhonda Lynn Rogers

I further certify that the following marriage certificate was filed in my office: I, Stephen White (name),
certify that on April 29, 2000 (date),at __Plainfield in Hendricks

County, Indiana, Gary Albert Richardson of Hendricks County, Indiana

(state), and Rhonda Lynn Rogers 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 Hendricks County, Indiana, dated
-17-00 . Signed by: /s/ _Stephen White : Minister (official designation)

Filed and recorded in accordange with the laws of the State of Indiana on 5-2-00 (date).

Signed W E % Clerk
v

BOYCE FORMS ¢ SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY 1l

.3

Page / 73
4-17-00

Date of Application

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

4-/-00

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

Kichard John Howe_

Name First fiddle

LQLZQ/me_ aren

Date of Birth Month Day Year

OA A8 56

Date of Birth Month Day

Place of Birth (State or foreign country) I =

Place of Birth (State or foreign country)

Fndiara_

Residence Address Street or R.R. City County State

/8 P Cdd///q Koad. ﬁrbmsbwa Hordricks N

Residence Address Street or R.R. City County State

Srownshurg Herdricks N

Previous Marital Slulux Never Married m OR No. of Puwnu\ Marriages.

/8 P/Md//g/

Previous Marital Status™  Never Married [J OR No. of Prcvmus Marriages.

Last Marriage Ended By: Death [J Divorce ] Annulment (] Date

Last Marriage Ended By: Death [ Divorcem Annulment [(J  Date /A -19-

Date of Birth Verified By: [ Birth Certificate N Other (Specify)

Date of Birth Verified By: [ Birth Certificate X:J Other (Specify)

drivers (cense

drivers L'ge/z‘s(_

Are you now or have you ever been adjudged to be of unsound mind? No la)
If answer is "yes", has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No [E

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

Are you now under the influence of a narcotic drﬁuf.’ No m

List the full names of any dependent children.

Williarm —Edward FHowe
(If adopted, list adoptive parents only)
defeased
Tndwana
lyn  Tane.  Barker
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) —ML
Birthplace of mother (State or foreign country) MHL_

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

Are you now or have you ever been adjudged to be of unsound mind? No [& Yes [J
If answer is "yes", has the adjudication been removed? No 0 Yes I
Yes (J

Are you now under the influence of an alcoholic beverage? No [ﬂ Yes [J

No & Yes O

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Grover Oongld Puyear
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) ﬂd&ﬂm
Birthplace of father (State or foreign country) __sﬁﬂ@__‘s_v
Full maiden name of applicant’s mother Thelma  Laverne Ohir [[;C
(If adopted, list adoptive parents only)
Indiana
Thdwana

(a) Full name of applicant’s father

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT

I acknowledge that I have rccci\'cd information regarding dangerous communicable diseases that

are sexually transmitted, and ,v of the test sitgsyfor the virus that causes AIDS (acquired
immune deficiency .sym%\m ‘ / 8
Signature of /\ppllcul@ ; Dat&,

v

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syn
Signature of Applican ' Dat '-/ /7 60

The 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 ¢ 1 swear/affirm that the information given
County of Huldmks %ﬂ(// “dlhl\ application is true and correct.
Slg_ng
New Address
Subscribed ;

Clerk of the Hendricks Circuit Court

State of Indiana I swear/affirm that the information given

County of Hendricks )S&w ‘ 2 in this application is true and correct.
Slgnc “ k

New Address
Subscribed and sworn to bejage me this Ll day of 1 ri /,
_ Clerk of the Hendricks Circuit Court

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

[ 74
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 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 Hendricks County, Indiana, dated

4-17-00

, authorizing the marriage of Richard John Howe

and Suzanne Karen Long

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

certify that on April 17, 2000 (date), at

Susan D. Link (namc):

Hendricks

County, Indiana, _Richard John Howe of

Hendricks

County, Indiana

Hendricks

Indiana

(state), and __Suzanne Karen Tong  of

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-17-00 Signedby: __/s/ Susan D. Link

1st Deputy Clerk (official designation)

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

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

4-17-00 (date).

Signed &LM Clerk
Hendricks Circuit Qourt 4




STATE OF INDIANA
s APPLICATION FOR MARRIAGE LICENSE
e HENDRICKS COUNTY o NG T
Page £ ' 77
&/ /8 -00

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Female Applicant > 50  No X Yes (] _
If No, Medical Examination or Report Dated 3~ D 7-0 %)

§ 4 1L S
Name of Physician ___Z/Z 7 A

MALE APPLICANT FEMALE APPLICANT
Name, Flrs Middle as First Mlddle Last

//c%ﬂfﬂfl/ .&f—c%/ é&% @4 Lozl / Lead MW/Z//’L‘

Daté of Birth Month o Date of Birth Day Year

i o
73 o- G P45~
Place of Birth (State or foreign u)?h) Place of Birth (State or foreign country) /%
2tz pnr d /&

Residence Address Street or R.R. ;,94;/ City County Residence Addru/trwt or R.R. i County

D292 Ernleiw £ 71 ol Motz |53 E et BT st AadaTr

7

Previous Marital Status:  Never M‘\mcd O OR No. of Prcwous Mdmagcs__]__ Previous Marital S[d(uh. Never Mamed O OR No. of Previous Mamages_L__

Last Marriage Ended By: Death [ Divorceﬁ' Annulment [J  Date ML_ Last Marriage Ended By: Death [J Divorce X Annulment (] Date LZE)L

Date of Birth Verified By: [ Birth Certificate *] Other (Specify) Date of Birth Verified By: [ Birth Certificate $Olhcr (Specify)

M‘AWA» S s O A we .

Are you now or have you ever been adjudged to be of unsound mind? No ﬁ\Yes O

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

g~ Yes .

Yes

Are you related to the female applicant closer than second cousin? . Are you related to the male applicant closer than second cousin? No Yes (J
) pp ) PP

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

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

List the full names of any dependent children. 5. is; the full names of any dependenlchil ren.
y/ /) o '
(a) Full name of applicant’s father &M%M? . (a) Full name of applicant’s father
(If adopted, list adoptive parents only) - (If adopted, list adoptive parents only)
Residence of father (if deceased, so stule}_déﬁ_lddd— Residence of father (if deceased, so state) 0"/2

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

Full maiden name of applicant’s mothe o 23 Full maiden name of applicant’s mother 7@4&4@%@”

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

/]

Residence of mother (if deceased, so state) - 2 Residence of mother (if deceased, so state) %
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country) JL(D

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and eyxTof the 1¢’ﬂ sites for the virus thgytauses AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrgmme) ya ; immune deficiency syndrome). d;- 0
Signature of Applicant ] Date f/ﬂ@ Signature of Applicant ate M

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana afi that the information given State of Indiana I swear/affirm that the information given
County of chdml\%// 4‘ i Application is true and ¢ A County of Hendricks ) m in*thjs application is true and correct.
Signed 20 Py AL Signed \_‘i& &.&)’\—
New Addrus - New Address

Subscribed and sworn to beforg me this __,LL day of

< of the H.Lndrﬂ:kl Circuit Coun

bl P

¢

CONSENT OF PARENTS, PARENT, OR GUARDIAN 4 g4 CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary state facts which make the consent of the other parent unnecessary

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
4-18-00 authorizing the marriage of Richard Berry Boesch and _Darlene Touise Holzmiller

I further certify that the following marriage certificate was filed in my office: I, Susan D. Link (name),
certify that on April 19, 2000 (date), at Danville in Hendricks
County, Indiana, _Richard Berry Boesch  of Hendricks County, Indiana
(state), and Darlene TLouise Holzmilleaf 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 Hendricks County, Indiana, dated

4-18-00 Signed by: _ /s/ Susan D. TLink , —1st Deputy Clerk (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 4-19-00 (date).

: Signed
BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book 3’
Page / c? (Z
4~ ) 8- 00

Date of Application

Female Applicant > 50  No [J Yes &
If No, Medical Exampjnation pr Report Dated "/'/5'00
Name of Physician OCOFGE70W) Medical Care

MALE APPLICANT

FEMALE APPLICANT

Name . First Middle Last
William  Fdward Gerber  Jr.

Name First Middle Last

JENNIer LLmr) Williams

Date of Birth Month Day Year

/A /b 79

Date of Birth Month Day Year

o /3 7

Place of Birth (State or foreign country
many Hendricés

Place of Birth (State or foreign country)
ﬁm Hendrickss

Residence Address Street or R.R c ity

8467 S County Rl §25 €

County SmlL

Planteld N

Residence Address Street or R.R County State

67 S. County Ki 525 £ Pankeld IN

Previous Marital Status:

Never Married N

OR No. of Previous Marriages.

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

Last Marriage Ended By: Death [J Divorce (] Annulment [J Date

Last Marriage Ended By: Death [J Divorce ] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate {& Other (Specify)

Date of Birth Verified By: [ Birth Certificate ﬂ()lhcr (Specify)

drivers license

drivers licensc

Are you now or have you ever been adjudged to be of unsound mind? No E
No OJ
Are you related to the female applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No %
Are you now under the influence of a narcotic drﬁ No

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

List the full names of any dependent children.

(a) Full name of applicant’s father t! / l I’ﬂ! 1 @ W 4. ég ber Q A

(If adopted, list adoptive parents only)
Texas

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count

Full maiden name of applicant’s mother Jovc& ;'lnn CDO&V

(If adopted, list adoptive parents only)
Texas
Indiana,_

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

If answer is "yes", has the adjudication been removed?
Yes [J
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No Yes [

List the full names of any dependent children.

(a) Full name of applicant’s father £ /&MC_S /‘I/Chx/ W/ //’am‘s
(If adopted, list adoptive parents only)
Birthplace of father (State or foreign coumrz? JNM%

Full maiden name of applicant’s mother /774//?: pﬁ#ﬁn

(If adopted, list adoptive parents only) e w

Residence of father (if deceased, so state)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

Lillam e To.— oubiil0]

immune deficiency s)n

Signature of :\ppllcun

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable discases that
are sexually transmitted, apd a list of the test sites for the virus that causes AIDS (acquired

immune deficienc Yy SY '

Signature of Applicar

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

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

State of Indiana I swear/affirm that the information given

County of Hendri in this application is true and correct.
swm(>%L4lQ&wme,J{V{t

New Address _SAME AS K[GoveE

Subscribed and sworn to beforegfg this / gw:. day of Z]'pn/ a'?m

Clerk of the Hendricks Circuit Court

‘

State of Indiana I swear/affirm that the information given

[ : !m En this application is true and correct.

day of |,
Clerk of the Hendrjcks 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 day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-18-00

authorizing the marriage of

William Edward Gerber,

JYand Jennifer Lynn Williams

[ further certify that the following marriage certificate was filed in my office: I,
Plainfield

certify that on May 20, 2000 (date), at

John C. Parsley

(name),

in Hendricks

County, Indiana, William Edward Gerber, Jnf

Hendricks

Coun[y‘ Indiana

Hendricks

Indiana

(state), and _Jennifer Lynn Williams of

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-18-00 . Signed by: _/s/ John C. Parsley

Minister (official designation)

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

5-23-00 (date).

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

Signed
Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
s s Atory HENDRICKS COUNTY Book (.3
oLy Page [/ E/
4-19-00

Date of Application

IC 31-11-11-1. F urnishing falsg informatiqn upon _applying for licqnse. Female Applicant > 50" Ne.C) Yes %
A person who knowingly furnishes false information to a clerk of the If No, Medical Examipation or Report Dated L,[.é -00

circuit court when the person applies for a marriage license under Niime: of Phiysician Dr. Michelle. DaKerson
IC 31-11-4-4 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name First Middle Last

Randall Joseph Prucken Cennise. Lin Perkuns

Date of Birth Month Day Year Date of Birth Month Day Year

- Vi 14 3 / 7/

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

Jnduana. Jb2L8 Incum

Residence Address Street or R.R. City County State Residence Address Street or R.R. County State
Loz, Pike View Dr. Tndpls Naron IN | 5746 £ CR 200N Danville” Hendricks IN

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

Last Marriage Ended By: Death [] Divorce (] Annulment (] Date Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate m Other (Specify) Date of Birth Verified By: [ Birth Certificate m Other (Specify)

driver's (icense driver's Lieense

Are you now or have you ever been adjudged to be of unsound mind? No_g S . Are you now or have you ever been adjudged to be of unsound mind? No &]

If answer is "yes", has the adjudication been removed? No If answer is "yes", has the adjudication been removed? No [J
Are you related to the female applicant closer than second cousin? No m S . Are you related to the male applicant closer than second cousin? No m/
Are you now under the influence of an alcoholic beverage? No m S 3. Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No N es . Are you now under the influence of a narcotic drug? No

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

(a) Full name of applicant’s father \Nal ‘I‘Qr An’tor\ BYU CKEN . (a) Full name of applicant’s father Rﬂhl S W&V"\C J e,‘ Kms
(If adopted, list adoptive parents only) . (If adopted, list adoptive parents only)
Residence of father (if deceased, so state) _Lndronoc Residence of father (if deceased, so state) MW
Birthplace of father (State or foreign country) JW Birthplace of father (State or foreign counfry) jndlw

Full maiden name of applicant’s mother wna Marie + Full maiden name of applicant’s mother 'nm \Qlle 6’77’ 1 ‘ )

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) M Residence of mother (if deceased, so state)
Birthplace of mother (State or foreign country) .Ir\a,LOu’\O\_. Birthplace of mother (State or foreign country) Jﬁd—laﬂﬁ

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangcrous communicable diseases that
are sexually transmitted, and a list of the test pites for the virus that causes AIDS (acquired are sexually transmitted, and a list of the test sites for s that causes AIDS (acquired
immune deficiency sy immune deficiency syndrom

Signature of Applica A’ F Signature of Applican(\. Dal@) i'l l'm

v

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana ) I swear/affirm that the information given State of Indiana ) swear/affirm that the information given
County of Hendrjgcks ) 2 Jin this : 4 ication is and ¢ ; County of Hendricks ) . j lhi« application is true and correct.

Subscribed and swornfto befor : i d.\y of
> Clerk ut “the Hendricks Circuit Court : Clerk of lhe— Hendricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

4-19-00 authorizing the marriage of Randall Joseph Brucken and _Dennise Lin Perkins s
[ further certify that the following marriage certificate was filed in my office: I, Joy Bilger Goehring (name),
certify thaton _May 6, 2000 (date), at Avon in Hendricks
County, Indiana, Randall Joseph Brucken of Marion County, Indiana
(state), and Dennise Lin Perkins 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 Hendricks County, Indiana, dated

4-19-00 Signed by: /s/ Joy Bilger Goehring | Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 5-9-00 (date).

Signed Jhorsv DW Clerk

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA
- T APPLICATION FOR MARRIAGE LICENSE

s ndr Aoy HENDRICKS COUNTY Book 4.7

Page / gaz

A 19~ 00

Date of Application

IC 31-11-11-1. Furnishing falsg informatiqn upon @pplying for license. Remale Applicant > 50 . No; Yes [

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination r Report Dated W2 R TN i
circuit court when the person applies for a marriage license under Name of Physician . J27 » I4leatel i i

IC 31-11-4-4 commits a Class D felony. — . R

MALE APPLICANT FEMALE APPLICANT

Middle ; as First /%l\;iddlc
: a) A??/,//;P

Date”of Birth Month Day : Date of Birth Month ~ Day

L2 de 70 /2~ //- 7/
Place of Birth (State or foreign country) Place of Birth (State or foreign munu)}
&4 Vo 20202 Hl37/ W—/M

Residence Address Street or RK City County State Residence Address Street or RR’ (ny County

VSOE v 3249 S " Hd 0570

\ e -
Previous Marital Status:  Never Murricd/@ OR No. of Previous Marriages__________ Previous Marital Status:  Never Married [ OR No. ofPrevious Murriagcs__L

Last Marriage Ended By: Death [J Divorce (] Annulment[] Date Last Marriage Ended By: Death [J Divorce [X Annulment []  Date _M

Date of Birth Verified By: (J Birth Certificate R] Other (Specify) Date of Birth Verified By: [ Birth Certificate J@ Other (Specify)

Bzwv(/w* Zir 22 p Tdtnd > % 2 L2 Pt B
Are you now or have you ever been adjudged to be of unsuundAind',’ No @\ Yes (J . Are you now or have you ever been adjudged to l’{uf unsound mind? No @\ Yes [J
If answer is "yes", has the adjudication been removed? No (0 Yes [J If answer is "yes", has the adjudication been removed? No (0 Yes (J

Are you related to the female applicant closer than second cousin? No&"Yes O . Are you related to the male applicant closer than second cousin? Norg— Yes [J
Are you now under the influence of an alcoholic beverage? No % S 3.  Are you now under the influence of an alcoholic beverage? No g\ Yes [J
Are you now under the influence of a narcotic drug? S . Are you now under the influence of a narcotic drug? No mcs O

List the full names of any dependent children. 5.  List the full names of any dependent children.
PR
’ 7 s SR ? 5
(a) Full name of applicant’s father . (a) Full name of applicant’s father : -
- 5 5 /s 6 : 2
(If adopted, list adoptive parents only) : P (If adopted, list adoptive parents only)

Residence of father (if deceased, so state) : - ¥ Residence of father (if deceased, so state) ‘_Cﬂ‘%&%—

Birthplace of father (State or foreign country) Z Z 2 Birthplace of father (State or foreign country) Y >
Full maiden name of applicant’s mother £z ( - ?VV (b) Full maiden name of applicant’s mother L AL e 2% £

(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) 4_./‘2:;;% N
Birthplace of mother (State or foreign country) 2 g i P p p i . Z. é : 4 3 g .

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of the test sites for t irus that causes AIDS (acquired are sexually transmitted, arfd a IiSnof the test sites, s that causes AIDS (pcquire,
immune deficiency syndromeys W '5/ y immune deficiency syndrame). / q. l/ oD
Signature of Applu‘ Date " -QD Signature of Applicant 7{ Q’)M«L A /( 4 l Date /9

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana ) swepdr/affi : e informati i State of Indiana <”> 8 /affirm that the information given
County of Hendricks ) is_application is : correct. County of Hendncy j/ /Z»IN“ application is true and correct.
Signed % 3 { = Signed M ﬁ{ a &
7,

New Address i New Address
Subscribed and sworn to beforg™Me this Subscribegh
_' Clérk of the Hendricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this ay of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-19-00 authorizing the marriage of _Kevin Arthur Hechinger  and Pamela Sue Agey

I further certify that the following marriage certificate was filed in my office: I, Paul T. Jump (name),

certify thaton _April 29, 2000 (date),at _Indianapolis ~  in __Marions

County, Indiana, Kevin Arthur Hechinger .f Hendricks County, Indiana
(state), and Pamela Sue Agey 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 Hendricks County, Indiana, dated
4-19-00 Signed by: _/s/ Paul T. Jump b Ordained Elder (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5=2=00 (date).

Signed
BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7

/153
4 20-00

Date of Application

Book
Page

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

MALE APPLICANT

FEMALE APPLICANT

Middle Last

mﬂ Lo @r%/ el

Name First
) '
fbﬂﬁzivzx~

\ Middle
A

Name First

[edgrten:

Date of Birth Month Day Year

7~ 30- 24~

Dat€ of Birth Month Day

[~ 28 -4

Place of Birth (State or foreign cmilz)
'71{£L524¢éb/

HL231

Place of Birth (State or foreign country)
L]

Residence Address Street or R.R. City

7 e ’
Previous Marital Status: Nj:r Married [J OR No. of Previous Marriages_&__

County State

Residence Address Street or R.R. County State

City
9520 £ 0o Rl 3008 2uihpiTodzn

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

Deznhﬂ Divorce (] Annulment (] Date lZZL

Last Marriage Ended By:

Last Marriage Ended By: Death [] Divorce a Annulment [J  Date _Ii&

Date of Birth Verified By: [ Birth Certificate @ Other (Specify)

Date of Birth Verified By: [0 Birth Certificate K] Other (Specify)

//7,_/) ol t %i Lt Z—
e ¢

Al o5~

s o

Are you now or have you ever been adjudged to be ofﬁlsound mind? No(tj— Yes (]
No O Yes
Are you related to the female applicant closer than second cousin? No® Yes (J
Yes [J

es J

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

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

List the full names of any dependent children.

z C

(a) Full name of applicant’s father

L2l 21
‘U -
(If adopted, list adoptive parents only) "
Residence of father (if deceased, so state) C‘L{’/f‘ L A//j/

L3
Birthplace of father (State or foreign country

(b) Full maiden name of applicant’s mother~_

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

O 70zl iz
7

Are you now or have you ever been adjudged to be of unsound mind”./ No ’Q—’Yes O
If answer is "yes", has the adjudication been removed? No D Yes [J
Are you related to the male applicant closer than second cousin? N:@ﬁ Yes [J

Yes (]
No es [

Are you now under the influence of an alcoholic beverage? Ni
Are you now under the influence of a narcotic drug?
List the full names of any dependent children.

7 0

4

(a) Full name of applicant’s father WW

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) 3

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)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a #5t)of the test sites for the vims that causes AIDS (acquired
immune deficiency syndrome
Signature of Applicant X

ACKNOWLEDGEMENT

I acknowledge that I have 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 : 4 Date _Z—M_O

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

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

I swear/affirm that the information given

State of Indiana ) )
County of Hendricks ) ? - / %/‘Wication is true and correct.
Signed AAe / /
¢ = C . -

New Address
Subscribed and sworn to before m
erk of the Hendricks

State of Indiana )
County of Hendricks )
Signed
New Address

I swear/affirm that the information given

Sl in this application is true and correct.
X ll&ﬁ#@4/4244,14f7{ﬁ?
?_ > 9

)|

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

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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-20-00 authorizing the marriage of

Fredric Oren Archer and

Delora Ann Little

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

certify that on May 13, 2000 (date), at

Roberta White

(name),
Marion

County, Indiana, Fredric Oren Archer of

Hendricks

County, Indiana

(state), and _Delora Ann TLittle of Boone

County, Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-20-00 Signed by: /s/ Roberta White

Minister (official designation)

B=22~00 (date).

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

v

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

Signed
Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

5.
/E S
- 0-00

Date of Application

Female Applicant > 50  No & Yes
If No, Medical Examipation or Report Dated
Name of Physician S2K Yanlass

D54

MALE APPLICANT

FEMALE APPLICANT

Name L Middle

Date of Birth

Name First Middle m Last
Date of Bi Month Day Year

d g4 57

Residence Address Street or R.R.

Previous Marital Status:  Never Married [J OR No*6f Previous MurriagcsL

Place of Birth (State or foreign country: 7

Residence Address Street or R.R. City

County State

SH4S /' soon E

Previous Marital Status:  Never Married (]

OR No. of Previous Murriugcs_L_

Death (] Divorce [B/Annulmcnl O Date

Last Marriage Ended By:

Death [J Divorce B/Annulmcnl O Dpate

Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate Mr (Specify)

Date of Birth Verified By: [ Birth Certificate Eﬁ&uwwm

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

Are you related to the 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 fulhclc
(If adopted, list adoptive parents (}y)

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

(If adopted, list adoptive parents only) A .

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

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

If answer is "yes", has the adjudication been removed?
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic d

7
(a) Full name of applicant’s father
(If adopted, list adoptive parents onl 4 " .

V/
Residence of father (if deceased, so state) XN M
Birthplace of father (State or foreign coun I A r 3 24
(/A

(o4 L] funt I

(If adopted, list adoptive parents only) Vi

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

Full maiden name of applicant’s mother

ACKNOWLEDGEMENT ™\

I acknowledge that I have receivgd information regardifg ddngerous communicable diseases that

are sexually transmitted, and A lift of the ffst s that causes AIDS (acquired

Date M

immune deficiency syndromé).
Signature of Applicant

ACKNOWLEDGEMENT
I acknowledge that I have 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 .ﬁé&_@

immune deficiency syndrome).
3 ! i ~ -C
Signature of Applicant -

S

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

, PN
Clerk of Court Date

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

State of Indiana
County of Hendricks
A  Signed
New Address
Subscribed and sworn to befffr§ me this

Clerk of the Hendricks Circuit Court

State of Indiana ) I swear/affirm that the information given
County of Hendricks )
Signed
New Address

Subscribed and sworn to be,

in this application is true and correct.

Clerk of the Hendricks Circuit Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARKNT. OR GUARDIAN
We, the parents of 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 day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-20-00

authorizing the marriage of

Timothy Walter Butler and Janet Elaine Messer

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

certify that on April 22, 2000 (date), at

Dr. James Edward Rudiger

- (name),
Marion

County, Indiana, _Timothy Walter Butler of

Hendricks

County, Indiana

(state), and _Janet Elaine Messer 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 Hendricks County, Indiana, dated

4-20-00

Minister

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

Signed by: /s/ Dr. James Edward Rudiger

(official designation)

4-26-00 (date).

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

Pl M&W
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Hendricks Circuit Court




STATE OF INDIANA
o APPLICATION FOR MARRIAGE LICENSE
}}":’ii(iii‘.‘;‘:.?,’;;}f:;f{:ﬂif‘.r::i HENDRICKS COUNTY Book 63
Page /ff—
S~ 20-00

Date of Application

IC 31-11-11-1. Furniﬂling falsg inl'orma(iqn upon japplying for licgnse. Female Applicant > 50 No Yes O
A person who knowingly furnishes false information to a clerk of the

o &) lies f . I | If No, Medical Examination or Report Dated ;7 24-00
circuit court when the person applies for a marriage license under Nane of Physicisn -
IC 31-11-4-4 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT
N nnc First Middle

Last Name p First p Middle l,’;N
T ’
r/ Lo e /4122/1/ 'L/‘Z 2>z’ %&/A éf(% (AT~
Jate,

f Birth ‘\}nﬁm l)A(fV Year Date of Birth Month Day Year

13- 2¢ 5=/¢- 72
Place of Birth (State or foreign country) / Place of Birth (State or foreign gnun(rJ
e 427 J{&/f’ﬂ 4273 715{4/2 223" Ve /77 B4

Residence Address Street or R R - City County State Residence Address Street or R.R. City County State

10178 [eonaun 2. AprY Ang fpjisind LO/4E [oinarpcinZ B 4T Adon g/ﬁo;’ﬁ‘f et

a’

Previous Marital Status Never Married (] OR No. of Previous Marriages . Previous Marital Status Never NiJrTKd_& OR No. of Previous Marriages.

Last Marriage Ended By Death [ [h\nru‘ﬁ Annulment (] Date _/ i j z Last Marriage Ended By Death [J Divorce ] Annulment J Date

Date of Birth Verified By (3 Birth Certificate KJ Other (Specify) Date of Birth Verified By D\{{mh Certificate m Other (Specify)

- / . —F1
' i ‘//21»_{, Lz ¢ 4/'5 Ll 2 B ﬂ/‘“f,; Lol Tk (EA ALt Cr
Are you now or have you ever been adjudged to be of unsound mind? Nn'm’ Yes (J 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? No [J Yes O If answer is "yes", has the adjudication been removed? No [J Yes O
Are you related to the female applicant closer than second cousin? Nn'ﬁ‘ Yes (J 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 [J 3. Are you now under the influence of an alcoholic beverage? No %\ Yes [J
Yes [J

Are you now under the influence of a narcotic drug? No ,Q}*\YL’\ O Are you now under the influence of a narcotic drug? No

List the full names of any dependent children 3 List the full names of any dependent children
d L
/‘7 C

- : . )
(a) Full name of applicant’s father ;M@_M (a) Full name of applicant’s father MMQWW

(If adopted, list adoptive parenfsOnly) (If adopted, list adoptive parents only)
Residence of father (if deceased, so \l.uu._l}m A P EED Residence of father (if deceased, so state)
Birthplace of father (State or foreign countr '\»‘i/// L‘C‘_/d A 2 Birthplace of father (State or foreign country)

Full maiden name of applicant’s motherr 4 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) “J%dt&’lﬂ Residence of mother (if deceased, so state)

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

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that | have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of lhv test sites for the virus that causes AIDS (acquired are sexually transmitted, and Wl the tgst \nkx Inr the virus that causes AIDS (acquired

immune deficiency syndrome). _ 'y, - immune deficiency syr num \ -
» g - {3 ’ / N e 3
Signature of Applicant _ / __.}"‘ ﬁ’ Date? {~-20-c0 Signature of Applicant X { (l 1& Date _AL:.ZL‘_CL)
Pl g Pr ¥

&

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 S Clerk of Court Date

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

County of Hendricks ) x 7 ) . in this application is true and correct County of Hnndmk\ ) Iﬁ in lhl\ |p ion is true and correct.
’ o = - ‘F/ —— A\ 0
Signed __"\ 7 ; L D e Signed ‘

New Address

Subscribed and sworn to befgrg me this day of

of the Hendricks Circuit Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father . - "u Y Father
Mother L Mother

Subscribed and sworn 1o before me this day of 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
— - R AT Court, by written order issued
and filed in ____ e , authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

4-20-00 _____ authorizing the marriage of _Ryan Jon Lykins and __Beth Ann Werner :
I further certify that the following marriage certificate was filed in my office: 1, Benita Fox (name),
certify thaton ______June 9, 2000 (date), at Nashville in Brown
County, Indiana, __Ryan Jon Lykins of __Hendricks County, Indiana
(state), and __Beth Ann Werner 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 Hendricks County, Indiana, dated

4-20-00 Signed by: __/sS/ Benita Fox , Clerk of Brown Circuit Court (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-20-00 (date).

Signed ,uuwagu)

BOYCE FORMS « SYSTEMS 1. 8003528702 1477 Hendricks Circuit Court v




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

(3
|4
S~ IH-00

Date of Applircatiun

Book
Page

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Last

e 2L p 2D

Middle

Nar First

Dafe of Birth Month Day Year

T 1y L oo /f//;/ﬂ,,,f
PR Lt

.7
f

Date of Birth Mumll/ Day Year

J0-70-3Y

Place of Birth (State or foreign country) o o

Place of Birth (State or foreign cuunlry)M{%
P T 4

H 374

Residence Address City County State

Slyl or R.R.
RA083 Ublrnicoe ﬁ/ . < a-

Previous Marital Status:  Never Married O

OR No. of Previous Murriagcs_/__

Residence Address Street or R.R. City County State

R85 Zantesa 27 u =

o :
Never Married (] OR No. of Previous Murriugcx_;z_

Previous Marital Status:

S Lt
Last Marriage Ended By: Death /w Divorce (]  Annulment (] Date _LZZL

Last Marriage Ended By: Dculh/m Divorce (]  Annulment [J Date M

Date of Birth Verified By: [ Birth Certificate

ql'ﬁlhcr (Specify)

Date of Birth Verified By: [ Birth Certificate [:?O(hcr (Specify)

‘Qr"‘r: DAY e V’ZJ&Cé)MJ/

M’é" 'Z//;('AML

Are you now or have you ever been adjudged to be of unsound mind? No a\ Yes [J
No [0 Yes O
Nof Yes []
No Yes [J
No es [

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 /EMM_LQ

(If adopted, list adoptive parents only) n

i oloald)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No & Yes [J
No 0 Yes I

No ﬁ‘ Yes [J
Nnﬂ Yes (J

No U?\ Yes [J

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.
=25

(a) Full name of applicant’s father %‘_W

(If adopted, list adoptive parents only) 4 2

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

(If adopted, list adoptive parents only) a 2

(b) Full maiden name of applicant’s mother

: A ¥ / 7
Residence of mother (if deceased, so state) E
Birthplace of mother (State or foreign country) <

ACKNOWLEDGEMENT
1 acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). _« 7 )
; = : < W4 C Z .
Signature of Applicant Date _‘LMK’

ACKNOWLEDGEMENT
1 acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the yirus that causes AIDS (acquired

immune deficiency syndrome). ‘/ﬁguﬂ ] %7 ‘ y
Signature of Applicant Ty I, (7“ A Z Date ‘1/’92“/' 00

The 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

I swear/affirm that the information given

in this application is true and correct.

State of Indiana )
County of Hendricks )

gl
Signed /{ Zv/a['Z///l P’ {( ‘
New Address < P
Subscribed gn i .

7
sworn to be

erk of the Hendricks Circuit Court

State of Indiana 1 swear/affirm that the information given

)
County of Hendricks ) ‘Q / ip this application is true and correct.
Signed ALy act

New Address QGAMJ‘

A
Subscribed day of 2%/ 2007
Cléfk of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-24-00

certify thaton __April 24, 2000 (date), at

authorizing the marriage of _William Alfred McCarty  and __Barbara Jean Perkins ;
I further certify that the following marriage certificate was filed in my office: I,
Danville in

Sharon Dugan (name),

Hendricks

County, Indiana, _William Alfred McCarty of

Hendricks

County, Indiana

of

Hendricks

County, Indiana

(state), and Barbara Jean Perkins

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-24-00 Signed by: _/s/ Sharon Dugan

Hendricks County Clerk — (official designation)

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

4-24-00 (date).

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

 dhorsrOupar)

Signed
’ 7

Hendricks Circuit Court

Clerk
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STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

L3
(87
7-24-00

Date of Application

Book

Page

Female Applicant > 50  No Yes [
If No, Medical Examination Zf Report Dated
Name of Physician

/. 2/-00

A /I ‘Zz
A et Al

MALE APPLICANT

FEMALE APPLICANT

First

o ¥

’M

. First

iddle Last
//7/;//4' e G‘Vﬁ(&é?zz///

Middle Last
ool i honl Covdoa

7 Month ay Year

73+ T2

Date of Birth

Date of Birth Year

Month Day
é ~ 2377

Place of Birth (State or foreign country) —

\iian/JZLAZ%z/L/ 4HL/49

Place of Birth (State or foreign country)

26/49

Residence Add)c;g Street or R.R. Ci County State
N G ~ )
SO0 &tz /f [eez & 4524:/ ,Zv/om%dé L

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

Residence Address Street or R.R. City County State

i

Previous Marital Status:  Never Married w /OR‘ 0. of Previous Marriages.

Last Marriage Ended By: Death [J Divorce (] Annulment [0 pate

Last Marriage Ended By: Death [J Divorce (] Annulment [J  Date

Date of Birth Verified By: [J Birth Certificate RI Other (Specify)

Date of Birth Verified By: [ Birth Certificate MOlher (Specify)

L L2l
[ 2 g

01—11 godtas (Z} Loz 2 £~

<

o $~ Yes [
No O Yes OJ
N()@s Yes [J

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

List the full names of any dependent children.

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

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

7]
/

/fﬂ/C’ A 4

(a) Full name of applicant’s father

L
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Birthplace of mother (State or foreign country) z

(b) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Are you now or have you ever been adjudged to be of unsound mind/Nn {Yes O
No 0 Yes O
Nod#4. Yes (]

Nnﬂ Yes (J
No Eﬁ\ch O

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.

27 0 4

\ %
(a) Full name of applicant’s father L)/?/I — F/ZLA 2218 CWM

(If adopted, list adoptive parents only) s

p '
Residence of father (if deceased, so state)
Birthplace of father (State or foreign cnun/lr )

Full maiden name of applicant’s motherMW

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

Birthplace of mother (State or foreign country)

Residence of mother (if deceased, so state)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a lisf of #h&/test sites for the virus that causes AIDS (acquired

Lo oSO

immune deficiency syndromgy’ ///

II»

Signature of Applicant

ACKNOWLEDGEMENT

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

imne s s> oo bemons . na a4 342000

The 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

o

State of Indiana ) = I swear/affirm that the information given

County of Hendricks ) )(/'/ ;; = . / W\ upyculiun is true and correct.
Signed W 7 T — L"' LL0) M
-

RE 7Ty

e me this

New Address

g 7

Subscribed and sworn to by day of

of the Hendricks Circuit Court

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

County of Hendricks ) » .in thig appli\@n n is trug and correct.
Signed AAL ) i(/l}u] /A%
New Address Vo)

Subscribed and sworn to befor

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

day of
Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

. authorizes and 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

4-24-00

authorizing the marriage of

of the Circuit Court of Hendricks County, Indiana, dated
Christopher Michael Cooke and

Sarah Marie Graham

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

certify that on May 20, 2000 (date), at

Richard A. Alstott (name),

Hendricks

Hendricks

County, Indiana

County, Indiana, Christopher Michael Coolke
(state), and _Sarah Marie Graham  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 Hendricks County, Indiana, dated

Richard A. Alstott

Minister

4-24-00. Signed by: /s/
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

5-23-00 (date).

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

Signed Clerk

Hendricks Circuit Court

Wﬂt}&d




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY Ll

%4
Page /537
-Al -00

Date of Application

Female Applicant > 50 No
If No, Medical Examingagi
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name f irs Middle

Date of Birth

Named First Middle

Date of Birth Month

/ /;’ é7

Place of Birth (State or foreign country) ;

Place of Birth (State or foreign czmlry) ; 5

Residence Ad

Previous Marita Status:  Never Married [J OR No. of Previous Marriages.

Residence Address Street or R. g y State

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

Death (] Divorce m"nulmem O Dpate

Last Marriage Ended By:

Last Marriage Ended By: Death [] Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate %ICT (Specify)

Mr (Specify)

Date of Birth Verified By: [ Birth Certificate

S0 hastr i o s e

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?/Z

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) \ML

5
Birthplace of father (State or foreign country)

Full maiden name of applicant’s mothe;

(If adopted, list adoptive parents only) £ .

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

Are you now or have you ever been adjudged to be of unsound mind? No B/'t‘\
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? D

e full names of any dependent,chi
.

7 ; 7
(a) Full name of applicant’s father MMM

(If adopted, list adoptive parents only)

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

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

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus thgt causes AIDS (acquired
Date ‘ﬁ/é@

immune deficiency syndrome).. (’;
X Signature of Applicant

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

immune deficiency s_\ndrnme%l i M / /
o
Signature of Applicant 44//][L v Date 707" P?w

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

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

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

athis application is true and correct.

County of Hendricks )
\Slulul /’M«,OA'Z 72“‘/ ;

New Address
day of _%
Clerk of Hendricks Circuit Court

State of Indiana I swear/affirm that the information given

County of Hendricks L) ] - in this application is true and correct.
Signed 0/444‘1 / QW
New Address /
o)

Subscribed and sworn to day of
Clerk (/hL Hendricks Circuit Court

Subscribed and sworn 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 unnecessary

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 unnecessary

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County

Court, by written order issued

and filed in

, authorizes and 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 mued bv the Clerk of the Clrcunt Court of Hendricks County, Indiana, dated

4-26-00 authorizing the marriage of

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

certify thaton __May 6, 2000 (date), at

and Tanya Rene Enslin
Jerry L. Myers

(name),

Marion

Hendricks

Indiana

County, Indiana, Philip Joseph Nowling  of

Hendricks

County,

Indiana

(state), and __Tanya Rene Enslin of

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-26-00 Signed by: /s/

Jerry I.,. Mvers

Minister (official designation)

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

5-12-00 (date).

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

Signed M O‘M Clerk

Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Indiana State Board of —

Health under Authority HENDRICKS COUNTY Book _ 0

of IC 31-11-4-4 Page ___ / 57
#-26-00

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50 No O] Yes X

alse information to a clerk of th ; : S e >3-
A person who knowingly furnishes false e If No, Medical Examination gr Report Dated 3_3_/&0_
circuit court when the person applies for a marriage license under ’ o Y. Karen Pead.

Name of Physici:
IC 31-11-4-4 commits a Class D felony. vl e

MALE APPLICANT FEMALE APPLICANT
Name First \Iuhlh Last Name First Middle

Oavid _ Eugtne  Barnes Annette. Jousse  Lwhis

Date of Birth Month Year Date of Birth Month Day Year

/1] 56 / ) 58

Place of Birth (State or foreig nymnun . Place of Birth (State or foreign country)

li i i JInawanag - Hendrieks

Re \l\k.“\; e Address Street or R City County State g Residence Address Street or R.R County State
453D Cpnnaafh% v Or Plunbierd NP\ GE2E Connqught w br  Plankeld” /N

Previous Marital Status Never Married [ OR No. of Previous \hnugc\‘,g_ Previous Marital Status Never Married [J OR No. of Previous Mun'mgc\_/__

Last Marriage Ended By Death ¥1.‘ Divorce x Annulment [J  Date *ul_ Last Marriage Ended By Death [J Divorce m Annulment [J  Date 3’ ;i

Date of Birth Verified By [ Birth Centificate [R Other (Specify) Date of Birth Verified By [] Birth Cenrtificate @ Other (Specify)
) f ) ) I )

Adrivers (x'ccmsc Arivers éLCC/?SC

.M — T
Are you now or have you ever been adjudged to be of unsound mind? No t* Yes Are you now or have you ever been adjudged to be of unsound mind No m

If answer is "yes", has the adjudication been removed? No Ll Yes If answer is "yes”, has the adjudication been removed?
Are you related to the female applicant closer than second cousin? No $ Yes Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? No x, Yes | Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug? No B\ Yes Are you now under the influence of a narcotic drug? No @

List thg fpll na ||lh~ nl any dependent childgen s l.xsl/& full names of any dependent children
“tharles " David. Barnes . .%[L _Chnstopher  Lyrtis

TR — IValenie Michelle  Cwiis
(a) Full name of applicant’s father _QELHV 9C’IC &Unﬂs = (a) Full name of applicant’s father __M/llﬂm_j&_@ _&7_(.6—___7
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) —
Residence of father (if deceased, so state) .10(*-)& Residence of father (if deceased, so state) lﬁ/ﬂfajw
Birthplace of father (State or foreign country) ; QW Birthplace of father (State or foreign country) _TLIWQ.
Full maiden name of applicant’s mother HC/C'] JzQVCH/& Summa/’ Full maiden name of applicant’s mother gy la/lﬁ_[@ af/_'lﬁ

(If adopted, list adoptive parents only)

e i LR (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) .-, J 01&)&. Residence of mother (if deceased, so state) ,_;@M_»
Birthplace of mother (State or foreign country) ,,VJ w&k),, Birthplace of mother (State or foreign country) _—_\ALI.(%

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

are sexually transmitted, and a Jjt of the test sites for the virus that causes AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syr > o immune deficiency synggo! 0 Q : -
Signature of Applican o A Date M Signature of ‘»\pphcun WA Date _L(_Mo

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

acknowledgment because of religious beliefs acknowledgment because of religious beliefs
Clerk of Court Date Clerk of Court Date

State of Indiana I swear/affirm that the information given State of Indiana 1 swear/affirm that the information given
County of Hendrig / ipothis application is true and correct County of Hendri (‘ in llu\ application is true and correct
Signed > &

Srgm

0917’//\/ Dﬂ ,3[5 New \ddru- ,m_,a —— ) S ‘(.J,e
ﬁl ﬂ l & > me Ihnm% day of /’7[ P%—

_ day of - 020 Subscribed and sworn to before { day A
Clerk of the Hendricks Circuit Court — Clerk of the Hendricks Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, l’,-\RlKl'. OR GUARDIAN

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this a) Subscribed and sworn to before me this day of

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

4-26-00 authorizing the marriage of _David Eugene Barnes and _Annette Iouise Curtis :
I further certify that the following marriage certificate was filed in my office: I, Myron Barnard (name),
certify that on May 26, 2000 (date), at Indianapolis in Marion
County, Indiana, David Eugene Barnes of _Hendricks County, Indiana
(state), and _Annette Touise Curtis 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 Hendricks County, Indiana, dated

4-26-00_ . Signed by: __/s/ Myron Barnard . Judge (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 6-15-00 (date).

Signed W v#

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

A
/7O
36-00

Date of Application

Female Applicant > 50 Yes [

No
5 4. Jo-00

If No, Medical Examination or R?)ort Dated
Loz

Name of Physician

S >

MALE APPLICANT

FEMALE APPLICANT

iddle

Month Day

J-29 49

First Middle

Date of Birth Day

/51 j- 70

Place of Birth (State or foreign country)
Mi%bo)

Place of Birth (State or foreign count :

Residence Address Street or RR. City County

Previous Marital Status:  Never Married d OR No. of Previous Mérriages.

Residence Address Street or RR. City County State

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

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Last Marriage Ended By:

Death [J Divnrceﬂ Annulment [J  Date M

Date of Birth Verified By: [ Birth Certificate m Other (Specify)

Date of Birth Verified By: [ Birth Certificate (A Other (Specify)

Pt il f o E !

2

D Lttt /7,f/'ﬁ/”z41/

Are you now or have you ever been adjudged to be of unsuund mind? No B8 Yes (J
If answer is "yes", has the adjudication been removed? No [J Yes [J

No E\ Yes (]
Yes [

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

List the full names of any dependent children.

(a) Full name of applicant’s father =
(If adopted, list adoptive parentS only)

Residence of father (if deceased, so state) ;%@M;

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother
—

(If adopted, list adoptive parents only) &

/

Birthplace of mother (State or foreign country)

Residence of mother (if deceased, so state)

Are you now or have you ever been adjudged to be of unsuuZmind‘? No R Yes [
If answer is "yes", has the adjudication been removed? No [0 Yes [J
Are you related to the male applicant closer than second cousin? y

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List ghe full names of any dependent children.

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

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

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and g list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrofn (

Signature of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a Jisf of the test sites for the virus that causes AID§ (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.

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

Clerk of Court Date

State of Indiana ) swear/affirm that the information given

County of Hendricks ) / / —in-this application is true and correct.
Signed A

New Addra&s/ éf}ﬂ' = -

and sworn tofpeYore ! = day ofzig @‘ Z Z M
Clerk of the Hendricks Circuit Court

State of Indiana

County of Hendmks ) / 4 in this dpphtduon is true and correct.
Signed /\a/ P % //77

New Address i7z/7’ Q 2
ddy of fiﬁ'ﬁz“z ' ;wﬁ
of the Hendricks Circuit Court

I swear/affirm that the information given

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

Subscribed and sworn to befoge me this
CONSENT OF PARENTS, PARL«T. OR GUARDIAN
We, the parents of 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 day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-26-00

certify that on April 29, 2000 (date), at

authorizing the marriage of _Jimmie T.ee Joslin, Jr.  and Dorothy T.ouise Barrios

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

Adam Kirtley (name),

Speedway in

Marion

County Indiana, Jimie Lee JOSlin, JI. of

Hendricks

County, Indiana

Hendricks

Indiana

(state), and __Dorothy Louise Barrios of

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-26-00 Signedby: __/s/ Adam Kirtley

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

: Minister (official designation)
5=-2-00 (date).

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

iy Mﬂw) s

Hendricks Circuit Court

2ol

(22000



314

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

b7
19/
- 77 20

Date of Application

Book

Page

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Yes O

Female Applicant > 50 No%
eport Dated

If No, Medical Examination or
Name of Physician

H-D5-00

MALE APPLICANT
Middle
/.

FEMALE APPLICANT
— Middle
\ /)

First

Date of Birth Month Month

4. 1. 7/
Place of Birth (State or foreign cu% P
g :
~ 4ﬁ/{271#1/

Regidence Address Street or R.R. City State
") " (= g =3 72’
. dA A~ ' ) ) S
Never Married [ OR No. of Previous Marriages. /

Previous Marital Status:
Death [ Dn'urcc[X Annulment [J  Date __LZZL
Eﬁomcr (Specify)

)

L/;&igpc. o~ Z}Amu.:/

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

Day
F P e ¥
= 7
CM/Y//n

Residence Addru Street or R.R. City

ﬁyé’,AV/(L9@7e¢ ™A /ﬂxéé/

Never Married [J

Place of Birth (State or foreign country)

Yole &

State

e I
({R No. of Prc\mus Marriages.

HUll&

County Copnty

Previous Marital Status:

—

Death [J Di\‘orceﬂ Annulment [J I)utc__/_gﬁ

[ Birth Certificate

Last Marriage Ended By: Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate Date of Birth Verified By: /K] Other (Specify)

22~7mg.¢ﬁx¢ ¢5Z;hjofag¢/
Are you now or have you ever been adjudged to be of unsuutﬁ mind? No @\ Yes [
No [J  Yes OJ
g\ Yes [

Yes [J
Yes [J

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

List the full names of any dependent children.

NAZ2.4 4 o El2ia
(a) Full num{?r’ applicant’s father
(If adopted, list adoptive parents only)

st the full names of any dependent children.
: )

Tl 2 gz

(a) Full name of applicant’s father

(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 countryJ™s
Full maiden name of applicant’s mother, 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) Residence of mother (if deceased, so state)<

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

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

[ acknowledge that I have received information regarding dangerous communicable diseases that

immune deficiency syndrome

are sexually transmitted, and a list of the test sites fm the virus that causes AIDS (acquired
ﬁ‘("/éi{///éﬁ Date %.7/
[_/

Signature of Applicant

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and.a, list of the test sites for the virus that causes AIDS (acquired
7

immune deficiency syndromej. ) G ~ 0 ! :7 {
Signature of Applicant A . ) Date oo

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana ) I swear/affirm that the information given
County of Hendricks )

/&D/CM)/% /7 ﬁ/ﬁ] iis application is true and correct.
Lo gm ,

d.)\ of £ =
Clérk of the Hendricks Circuit Court

Signed

New Address
Subscribed an

sworn to be

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

County of Hendricks ) in thig application is true and correct.
\ ~

New Address
Subscribed agd sworn to bej

77

e me this 7" £ day of .
< of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )

Father

Mother

Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-27-00

certify that on April 27, 2000 (date), at

, authorizing the marriage of _Bradley Alan Wilson

I further certify that the mllnmnb marriage certificate was filed in my office: I, _Paulette Exrye
Danville in

Phaedra Christine Wilson .

(name),

and

Hendricks

County, Indiana, _Bradley Alan Wilson of

Hendricks

Indiana

(state), and Phaedra Christine Wilsonof

Hendricks

County,

County, Indiana

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-27- 00 S|&nedby /S/ Paulette Frve

, Clerk-Treasurer (official designation)

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

4-27-00 (date).

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

Signed Clerk

Hendricks Circuit Court

LhsisrBupan




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY Book

(.7
Page /7‘71
42 7-00

Date of Application

Female Applicant > 50 No% Yes [
If No, Medical Examination or Report Dated

Name of Physician Lt /I\/vl.f}

4~ 2720

MALE APPLICANT

FEMALE APPLICANT

QJWMIC
L

Month Day

/7~j-75

First Middle

ate of Birth Month Day Year

i et A

Place of Birth (State or foreign (.nunlrv)
f[{ Va2

Place of Birth (State or f\blt’igl’l country
% ﬁ % . J ’

Residence Address

Previous Marital Status:  Never Married a

Street or R.R. City County

OR No. of Previous Marriages

Residence Address Street or R.R. City Cnunl_v State

YO L 4&%% x4 Liieg L)atbor Fo

Never Married a OR No, of Prulzlls Marriages

Previous Marital Smlux

Last Marriage Ended By: Death [J Divorce ] Annulment (] Date

Last Marriage Ended By: Death [ Divorce (] Annulment (] Date

Date of Birth Verified By [ Birth Certificate [ Other (Specify)

Date of Birth Verified By: (] Birth Certificate m Other (Specify)

) *
Lz“L(/f N o = = 'ZV(_' LTk Lo

Are you now or have you ever been adjudged to be of unsound’ mlnd’ Nu‘@’ Yes [J
If answer is "yes", has the adjudication been removed? No 0 Yes O
N(Y’E/ Yes [
Nu‘m\ Yes [J
Q\ch O

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
endent thldrul

List ull namees of any dg

. < g C
(If adopted, list adoptive parent§ only)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsolind mind? No $~ Yes [
No [0 Yes (J
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 [J

Yes [J

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

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

gpendent children.
’ /)

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

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

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

ACKNOWLEDGEMENT
I acknowledge that I have 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 \vmlmmc/‘
Signature of Applicant Date _KZ&&O

ACKNOWLEDGEMENT

I acknowledge that I have 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 /\ %WMJ’LZL W Date 4' 927’00

The 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.
Signed J) ” In-/I
New Add(’- Qane

Subscribed ;

7

sworn to beffireyme this day of
Clérk of the Hendricks Circuit Court

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

County of Hendricks ) in this a}[‘)in.almn is true and correct.
Signed %/ f edestte &%A

New Address \
Subscribed a

k of the Hendricks Circuit Court

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

state facts which make the consent of the other parent unnecessary

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father

Mother
Subscribed and sworn to before me this day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

April 27, 2000 . authorizing the marriage of _JOshua Daniel Ramsey ~ and Michelle Nicole Herbert

I further certify that the following marriage certificate was filed in my office: I,
(date), at __Plainfield in

certify that on _June 24, 2000

John I.. Ross (name),

Hendricks

County, Indiana, _JOShua Daniel Ramsey of

Hendricks

C()unly Indlana

Hendricks

Coun‘\, Indlal"la

(state). and _Michelle Nicole Herbert of

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

April 24, 2000  sSignedby: _/S/ John L. Ross

Ordained Minister

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

June 2{3, 2000 (date).

(official designation)

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

Signed dhorse O‘-Lﬁd/t}

Hendricks Circuit Court
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

HENDRICKS COUNTY

Book & j
Page / 7..3)
427 00

Date of Application

Female Applicant > 50  No Yes LN : A
If No, Medical Examination or Report Dated ’/’ 2 é ‘0 9,

Name of Physician 7 //)/{: I

MALE APPLICANT

FEMALE APPLICANT

ame First _ 7 Middle Last

Naj First Middle Last
(L2222 T2 /272, L2 iy P

/(’(,_/540 ({MWd/ /2 _Q04J/‘1~/
_D{[L of Birth Month Year

/- 4% 78

Date of Birth Month Day Year

c§/¢ 80

Place of Birth (State or foreign wumnﬁ)/
ZZ {ﬁ’yﬁ o

YoI74

Place of Birth (State or foreign count

— xé' o

Ruldulu Address Street or R.R. City County State

) (/ é(/t,doﬂz/’(f{tfmz ww«t !

Previous Marital (m\ Never Married m

OR No. of Previous Marriages

Rwdcnne Address Stregt or R.R. City County

7

OR No. of Previous Marriages.

Never Married q

Last Marriage Ended By: Death (] Divorce (] Annulment [J Date

Last Marriage Ended By: Death [J Divorce ] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate /@ Other (Specify)

Date of Birth Verified By: [ Birth Certificate

.m’Olhcr (Specify)

D/‘f/./,\j,-—{,d, %IMA p)

2‘ Lttt ad ‘%//Mr{_,

Are you now or have you ever bu.n ad]udgcd to be of unsoundAnd’ Nn—g- Yes (J
No O Yes O

No B ves O
Are you now under the influence of an alcoholic beverage? N Yes O
Are you now under the influence of a narcotic drug? No, Yes [

List the full names of any dependent children.

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

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

-

A—\
V=4

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

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) 2
Birthplace of mother (State or foreign country) == . -

Are you now or have you ever been adjudged to be of unsound mmd( No a\ Yes [J
No O Yes O

Are you related to the male applicant closer than second cousin? No B8~ Yes [J

Are you now under the influence of an alcoholic beverage? N()%\'cs O

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

Yes [

Are you now under the influence of a narcotic drug? No
List the full names of any dependent children.

(a) Full name of applicant’s father

(If adopted, list adoptive parents only

Residence of father (if deceased, so state)

(b) 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) _‘.;,m..gi,m

ACKNOWLEDGEMENT
I acknowledge that I have 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 #@ﬁm Date 27 20

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list*fﬂu»ﬁcsl sites_for the virus that causes AIDS (acquired

i deficiency synd: ). . )
immune deficiency syndrome //4/—- ( b g///7 ?/

Signature of Applicant /(\

The above applicant hd\ fected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date

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

State of Indiana )
County of Hendricks ) 0 .
Signed }\ m 4

New Addres

I swear/affirm that the information given
this application is true and correct.

Lt Al

day of -
Cl of the Hendricks Circuit Court

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

County of Hendricks ) 0‘9 (‘n this application is true and correct.
Signed /( //L “are

New Address o it 2 | 2
Subscribed and sworn to beforgyme this _i:z day of : W

k of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-27-00 authorizing the marriage of

Jason Adams Weaver

and Tamara Dawn Qurs

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

Charles R. Kielhorn (name):

Dubois

certify that on June 10, 2000 (date), at
County, Indiana, _Jason Adams Weaver of

Hendricks

(state), and __Tamara Dawn Ours of _Hendricks

County, Indiana

County, __Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-27-00 Signed by: __/s/ Charles R. Kielhorn

Minister (official designation)

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

6-20-00

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

(date).

Signed W C %' L

Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
/7
4 28-00

Date of Application

Book

Page

Female Applicant > 50  No (X Yes [
If No, Medical Examination or Report Dated
Name of Physician _/ L/I . LB

M- Q722

.
Z e *

7

MALE APPLICANT

FEMALE APPLICANT

Last

Middle

Q’&r 2L

First

il

Name

//7
/‘7/1/ y 721

Date of Birth Day

t/a]Q 79

Date’of Birth Month Day Year

7~ - &/

Place of Birth (State or foreign countyy)
QﬁLMAdV/JO>¢¢£2/ Ael2.3

Place of Birth (State or foreign cguntry)

fitZ?Z/Z/ L4 /23

Residence Address Street nr R.R. “ City County State

7370‘\ 2t k—L ct«.z;&p 127 4/ n mekq s T

Residence Address Street or R.R. City County State

g0 £ C’mﬂ//oz»/ A0 fales o

Previous Marital Sldlux. Never Marmdm OR No. of Previous Marriages.

Previous Marital Status:  Never Mdrmdﬂ OR No. of Pn.\mux Marriages.

Last Marriage Ended By: Death [J Divorce (]  Annulment (] Date

Last Marriage Ended By: Death [J Divorce ]  Annulment [J Date

Date of Birth Verified By: [ Birth Certificate

J%T Other (Specify)

Date of Birth Verified By: [ Birth Certificate [X()lhcr (Specify)

/7 '“Cc.r/»{;(

/)/TL;{J’Z.Q ff.dfz‘z_ﬂ—/

7;/‘/ Ll 2
P &
No D
No (J
No [J
No (OJ
No (J

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.

&%—WZD

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

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

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 (J
Yes [J
Yes [J
Yes (]

Are you now or have you ever been adjudged to be of unsound n«nd’ No [2\
No OJ
No @

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

P
A

i '
(a) Full name of applicant’s !‘ulhcr; ’
(If adopted, list adoptive pare ¢ onK))

Residence of father (if deceased, so state) <Z .

.

Birthplace of father (State or foreign country)
(b) 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)

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

immune deficiency syndrome),
Signature of /\pplu.ml /)’»—/é)f/’)J J; Date L1-2% -2

ACKNOWLEDGEMENT

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

7
X/ ancel . Pu (24 pu #4-28-00

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

County of Hendricks )AK
Signed “‘CZ (‘; ’

New Address

I swear/affirm that the information given
lh|s application is true and correct.

and sworn to bftdye me this

State of Indiana )
County of Hendricks )
Signed
New Address
Subscribed and sworn to

I swear/affirm that the information given
applicgtion is true and correct.

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

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

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00

authorizing the marriage of

Keith Alan Twitty

and _Marcel Denise Pyles

I further certify that the following marriage certificate was filed in my office: I,
(date),at ___.Indianapolis in
Hendricks

certify that on Apr 1 2.9,,_‘_200_0 3
County, Indiana, __Keith Alan Twitty of

Elder Bruce G. Adamson
Marion
Indiana

(name),

County,

(state), and _Marcel Denise Pyles of

Hendricks

County, Indiana (state)

were mamed by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

-28-00 Signed by: /s/ Elder Bruce G.

Adamson

Minister (official designation)

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

5-5-00 (date).

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

Signed
Hendricks Circuit Court
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STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book é’ j
Page /?.?’
A 20-00

Date of Application

Female Applicant > 50 No/? Yes O

If No, Medical Examination or Report Dated H"‘ //-0Y
Name of Physician 222 . E éﬂ %, éf o

MALE APPLICANT

FEMALE APPLICANT

Nar , First Iddlt ast

/[ LE ; Pt ‘(L/« / 47/& 21~ ( /0 L2072~

Date of Birth Month Day Year”

L4 4o

First Middle
21 .

Date of Birth Month Day

T~/ b2

Place of Birth (State or foreign wunlrw

21 é»’ﬂ—f’ﬂ
Street or R.R, City

Residence Address Cnumy State

Previous Marital Status Never Married [ OR No. of Previous Murriugc.s_/_

44234

Place of Birth (State or foreign country

Residence Address County

2L 7 2t

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

Death [J Divorce [& Annulment [J  Date M

Last Marriage Ended By:

Last Marriage Ended By:

Death [ l)imrcem Annulment (] Date M

Date of Birth Verified By: [ Birth Certificate m Other (Specify)

Date of Birth Verified By: [ Birth Centificate K] Other (Specify)

)

/

/)"fbtu«c L2l f/zado

Q"ﬂéib%@

Are you now or hqu you ever been adjudged to bt of unsuund mind? No-m'- Yes [J
No 0 vYes OJ
No B~ Yes [J
No Q\ Yes [J
@\YC\' O

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage?

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

st the full ngmes of any dependent children.
- . // / o | §

(a) Full name of“%pplicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)~

Birthplace of father (State or foreign country

(b) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) 4

Residence of mother (if deceased, so \ldl&%&%&c&;
YW Rl L2 AR

Birthplace of mother (State or foreign co

Are you now or have you ever been adjudged to be of unsound mind? No Yes [J
No [0 Yes OJ
No ﬂ Yes D
No a\ Yes [
No & Yes [J

(o

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 ful} names of any dependent children.

(a) Full name of applicant’s mmﬁMMMW

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) o2

g
Full maiden name of applicant’s mothe

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and g4yst of she test sites for the virus that causes AIDS (acquired
immune deficiency syndrome, L L / 9 /

Signature of Applicant Y

ACKNOWLEDGEMENT
I acknowledge that I have 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 MO

Signature of Applicant

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

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

State of Indiana

County of Hendricks ) %) [
Signed w

New Addre \\ )Aln[-

-
Subscribed !Ald sworn to hW day of

I swear/affirm that the information given

in this application is true and correct.

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

County of Hendricks ) // \K i @Phtdll()n is true and correct.
Signed X ey L

New Address
Subscribed and sworn to hd

me this day of
Clerk/of the Hendricks Circuit Court

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PAR[«'T. OR GUARDIAN
We, the parents of 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 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
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated ____

4-28-00

, authorizing the marriage of

David Allen Clapper

and arman uin

[ further certify that the following marriage certificate was filed in my office: I,
Brownsburg in

certify that on April 28, 2000 (date), at

Mark O'Hara (nameL
Hendricks

County, Indiana, David Allen Clapper of

Hendricks

County, Indiana

(state), and Carman Quin Green 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 Hendricks County, Indiana, dated

Judge Pro-Tem

4-28-00 __ Signed by: /s/ Mark O'Hara

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

(official designation)

2=2=00 (date).

BOYCE FORMS « SYSTEMS 1-800-382.8702 1477

slhsrsr Dupar)

Signed
Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

%A
/%
4~ &~ 00

Date of Application

Book
Page

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

MALE APPLICANT

FEMALE APPLICANT

Middle Last

( /"L/ //’ZZKA/ £ 0 La/ﬁ///f 7 424/,4#9/11/

N.Imc . First

Name First % Last
7 {2 / L/ 21L& i et

Date of Birth Month Day Year

e -

D.ne 6f Birth Month Day Year

idedy et RO

Place of Birth (State or foreign cmi% 9
2 ¥ L2370 44121

Place of Birth (State or torug‘:jzy)
}7;422&?22&{?

Street or R.R. City County State

islgxnu Address L

) //4 ﬁ/)

o/ e vatets? Fon e 51/3/ 22 7
Never Married [ OR No. of Prcéou arriugea_L

Previous Marital Status:

417/

2012
Residence Addrgss Street or R.R. City State

’77{

County

Previous Marital Status:  Never Married [ OR No6f Previous Murriugcs__L

Death [] Di\‘urccm Annulment [J Dulcm

Last Marriage Ended By:

&
Death [ Di\'«)rcc& Annulment [J  Date _Lﬁ/_

Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate

lF] Other (Specify)

Date of Birth Verified By: (J Birth Certificate (X Other (Specify)

2

I i
,//,/z -

Aj:fl ay YW
No ﬁ‘ Yes [J

, has the adjudication been removed? No OO0 Yes O

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

Are you now under the influence of an alcoholic beverage? No g Yes [J

Are you now or have you ever been adjudged to %)f unsound mind?

If answer is "yes"

Yes (J

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

List the full names of any dependent children.

-

g

o4

(a) Full name of applicant’s father %M:@_L_Z@
; C (
L

(If adopted, list adoptive parents only) /

Residence of father (if deceased, so state)

Birthplace of father (State or foreign cm?}f 2

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 [J
, has the adjudication been removed? No Yes [
No A~ Yes OJ
Yes [

Are you now or have you ever been adjudged to be of unsound #find? No 1
If answer is "yes"
Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father WML

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) 7 Z
Birthplace of mother (State or foreign country) ¢ ' s

ACKNOWLEDGEMENT

I acknowledge that I have received jnformation regarding dangerous communicable diseases that

of the test_sites for lhe//‘u

are sexually transmitted, and ; that causes AIDS (acquired
immune deficiency syndromg)/

Signature of Applicant

ACKNOWLEDGEMENT
I acknowledge that I have 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) AV 7 /7 " 0
Signature of Applicant / Z 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 I swear/affirm that the information given

County of Hendricks ) lication is true and correct.
Signed Mm/ 4'/6/511’?%(/;
New /\ddlt\\ Z/ Wé&mC/Q(M)AKﬂP %//4

Subscribed and sworn to lwunx

day of
rk of the Hendricks Circuit Court

State of Indiana )
County of Hendricks ),

I swear/affirm that the information given

/ in this agplication is true and correct.

New Address &

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

state facts which make the consent of the other parent unnecessary

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00

authorizing the marriage of

Christian Edward Vaughan and

Marlene Ridener

I further certify that the following marrmge certificate was filed in my office: I, -
Indianapolis

certify thaton _May 6, 2000 (date), at

Steven T. Reeves

(name),

in Marion

Brown

Indiana

County, Indiana, Christian Edward Vaughapy
(state), and _Marlene Ridener of

Hendricks

County,
County,

Indiana

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00 Signedby; /S/ Steven T.

Reeves

Minister (official designation)

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

5-9-00 (date).

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

Hendricks Circuit Court

Clerk




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book ; é\?
Page /77
4-33-00

Date of Application

Female Applicant > 50  No [ Yes [J

If No, Medical Exami lionﬂlg)/ool} Dated
Name of Physician AJA a /[4\

1-28-00

MALE APPLICANT

FEMALE APPLICANT

= e Fanl) i

Name First Midd% Last

Date of Birth Month

Date of Birth Month Day ¢ Year

s g 79

;&V Year
Place of Birth (State or foreign cuunlc'mw

Place of Birth (State or foreign country) . .

Residence Adgress Street or R.R. County State(

Previous Marital Status:  Never Married E/ OR N%l' Previous Marriages.

Haengr ol Konadscol) b s Omeh &y GH- 2

Residence Address Street or R.R. Z City County

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

Last Marriage Ended By: Death [J Divorce (] Annulment O Date

Last Marriage Ended By: Death [J Divorce (] Annulment ] Date

[ Birth Certificate E{her (Specify)

Date of Birth Verified By:

[ Birth Certificate M'Ier (Specify)

Date of Birth Verified By:

10 hisas B85 TN

Driers  Froerae

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

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

List the full names of any dependent children.

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

List the full names of any dependent children.

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

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

Residence of mother (if deceased, so state) /

Birthplace of mother (State or foreign country) M‘J—

ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of the test sites foy the virus that causes AIDS (acquired
j»m ;

immune deficiency syndm%f’ v
Signature of Applicant 7 sl 5 Date m

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and uil;p)f the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). /\f? /) / =y
@) ~%%/\' Date ‘4/2&/00
|
U

Signature of Applicant

( §))
\2)

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

acknowledgment because of religious beliefs.
Clerk of Court Date

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

State of Indiana ) - I swear/affirm that the information given
County of HC"‘I”CRW in this application is true and correct.
- Signed / =

New AddreSs . ‘/Z

Subscribed and sworn to hW day of %%
_W/ Clerk of the Hendricks Circuit Court

J

State of Indiana )

County of Hendricks ) w’) % ¢ {%Q/
4 Signed (/\, 71" U A £

New Address

I swear/affirm that the information given
in this application is true and correct.

day of gﬂﬁf/

Clerk of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00

authorizing the marriage of

Marc Lowell Elam and

LLana Renee Bovle

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

certify thaton __May 1, 2000 (date), at

Stevan W. Ranson (name);

Hendricks

Hendricks

Indiana

County, Indiana, _Marc TLowell Elam of

(state), and _Lana Renee Bovle of Johnson

County,

Indiana

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00 Signed by: /s/

Stevan W. Ranson

Minister (official designation)

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

5-5-00 (date).

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

Signed M ; Clerk

Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
17
H~2P-09

Date of Application

Book
Page

Female Applicant > 50  No Yes [
If No, Medical Examination or Report Dated
Name of Physician 127, e ,W‘/n

4~ 2-09

MALE APPLICANT

FEMALE APPLICANT

Middle Last

ame First

/ﬂa/'/nza/ CT(W?’I/

Middle

Doy fowge  1eid

Ao d ddy

—Date of Birth Month

q-1-77.

Date ‘of Birth Month Day Year

[/~ /4~ 76

Place of Birth (State or foreign u)uili\%
7/{{?/4/244//?/

ed/ V7

Place of Birth (State or foreign mumry)

\Wﬂ/

Residence Address Street or R. R City

V! : ) / o

County State

Residence Address Street or R.R. City County

/ﬂgg» oy 127 . Indl > 2l

Previous Martfal Status:  Never Married W OR No, of Previous Marriages.

Previous Marital Status: Nea Married Ja OR No. of Previous Marriages

Last Marriage Ended By: Death [J Divorce (] Annulment O bpate

Last Marriage Ended By: Death [J Divorce (]  Annulment O pate

Date of Birth Verified By: [ Birth Certificate W Other (Specify)

Date of Birth Verified By: [ Birth Certificate WOlher (Specify)

/2“1 (A ;Z/"/;M

rQ/ZQ.'r/&zeaJ %C,W/&

Are you now or have you ever been adjudged to be of unsound/mind? No ‘%‘ Yes [J

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

No a“ Yes (]
Are you now under the influence of an alcoholic beverage? No- Yes [
Are you now under the influence of a narcotic drug? No es OJ
List the full names of any dependent children.

- LK)
/U

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

Are you now or have you ever been adjudged to be of unsound mind? ng.— Yes [J
No [0 Yes D

—@~ Yes [
Yes [

No $\ch

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.

PP
/7

V)

& y 7 A/
(a) Full name of applicant’s father Z ) 0

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

v

Residence of father (if deceased, so state) -

(a) Full name of applicant’s father WMAM‘%&

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mothep.=

(If adopted, list adoptive parents only)—~ 4 yal

Residence of mother (if deceased, so state)
) >
Birthplace of mother (State or foreign country) =
=

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

Full maiden name of applicant’s mothe;

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

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT

I acknowledge that I have received information rc&urding dangerous communicable diseases that

are sexually transmitted, and a list of the test s that causes AIDS (acquired

Date 'J,Q?é/_CU__

immune deficiency wndremc)
Signature of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have 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 syndromL) z &
Signature of Applicant N\OJ\Q&D\ \./ov\

The 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 fAtm that the information given

s-application is true and correct.

7 BRI SBA, T HGTIR

County of Hendricks <
Signed

New Address /&7 57,6[}/‘/‘)% 5

Subscribed and sworn to before

Cferk of the Hendricks Circuit Court

State of Indiana )

County of Hendricks ) (\ﬂ@)\)\ in Mphcauon is true and correct.
Signed \’\(\ ’Z, ’\&)\
y b

New Address 0\
Subscribed and sworn to by : 7

I swear/affirm that the information given

of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00

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

(date), at

, authorizing the marriage of Dennis Jason Haddix ~ and _Mandy Renee Reid

Norman W. Campbell (name);

Hendricks

certify that on _June 3, 2000

Hendricks

County. Indiana

County, Indiana, Dennis Jason Haddix of
(state), and Mandy Renee Reid of

Hendricks

Coun[y Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00 Signed by: __/s/ Norman W. Campbell

Elder (official designation)

6-15-00

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

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

(date).

Signed W ‘3_

Hendricks Circuit Court

Clerk

Date L/\ 2 %OQ

e sl |\ A



STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book é \7
Page /7?
4- 28-c0

Date of Application

Female Applicant >50 No &~  Yes(
If No, Medical Examination or Report Dated "7/ AS -00
Name of Physician DA, EAR I\

FEMALE APPLICANT

MALE APPLICANT
Last

Middle
[)/}m/z [£5 ?ﬁt/

Name First

—JEFFREy

Name First Middle Last

L ZESEL Gals. u1TE

Date of Birth {Month Day I Year

Ole A A 76

Date of Birth Month Day Year

07 /3 4%

Place of Birth (State or foreign country)

TaldisnA

Place of Birth (State or foreign country)

Tudisnn

Residence Address

4o/

Street or R.R. City Count ild(e

<STAMum /\5/? Bﬂomsauﬂq NMksI

Residence Address Street or R.R. City Connty State

Stedd Boyat TRoeal Way Avord Naseks T2/

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

Previous Marital Sldlus Never Married OR No. of Previous Marriages

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Last Marriage Ended By: Death [ Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate 4 Other (Specify)

Date of Birth Verified By: [ Birth Certificate [@Gther (Specify)

Dﬂ:\ff;b L;cwst/ /

7)&\4&/25 Licenlge

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

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

Are you now under the influence of an alcoholic beverage?
Are you now under the influence of a narcotic drug?
List the full names of any dependent children. G-

EWo

Tod aun
KF adru ek \I
(b) Full maiden name of applicant’s mother ) 1S

Td(/{ (A

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

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No D/ Yes [J
No [0 Yes (J
[B/ Yes [

Yes [
No B/ Yes [J

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

List the full names of any dependent children. ‘9"

(a) Full name of applicant’s father LT

(If adopted, list adoptive parents only)

S nid A A
L o ,ud/ﬂﬂﬂ-

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)

Tai 1A A

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that

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

Date 9/”@0_@

immune deficiency syndrome).
Signature of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a lis ,6} the test sites fgr the virus that causes AIDS (acquired

immune deficiency syndrom / (-)g“ U
Date

Signature of Applicant

The above applicant has objected to verifying by oath or affirmation or signature to the above
bue 7222 OO

acknowledgment because of religious beliefs.
Clerk of Court

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

State of Indiana )
County of Hendricks )

- o~ __—— | swear/affirm that the information given
i in this application is true and correct.
s> el
&

} day of
Clerk of the Hendricks Circuit Court

Signed
New A

State of Indiana
County of Hendricks

I swear/affirm that the information given
/ /[d/ %%/Z& in this application is true and correct.

day of
Clerk of the Hendricks Circuit Court

Signed
New Address

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

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

State of Indiana )
County of Hendricks )
Father

Mother

Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-28-00

authorizing the marriage of Jeffrey Charles Ray

and Liesel Gale Hutte

I further certify that the following marriage certificate was filed in my office: I,
0 Indianapolis in

Scott Robinson

Marion

certify that on May 20, 20T (date), at
County, Indiana, Jeffrey Charles Ray of

Hendricks

County, Indiana

(state), and _L1iesel Gale Hutte of Hendricks

County, Indiana (state)

were married b

Signed by: _/s/ Scott Robinson

me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

Minister (official designation)

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

6-15-00

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

(date).

Signed
Hendricks Circuit Cou




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
& o0
5=/-00

Date of Application

Book

Page

Female Applicant > 50 N()/f Yes [J
If No, Medical Examination or Report Dated
Name of Physician

A2 700

|
—_—a

L
A |

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

& 7 AN v v W N v W e

Last

Sk /1 //KJ

Middle

First
Ll

5’(& of Birth “Month Day Year

)-S5 0%

/D.m of Bmh

T
Year

Month | ‘17 Day

-~ 39- 74

Place of Birth (State or foreign country)

ATl HLlLE

Place of Birth (State or foreign muu
i{/&ﬂ{b

Residence Address Street or R.R. 4 "Cily County State

Residence Address Street or R.R. City County

5 77/7777(ij// 2 974

5979 /7buces $2- W77 4 /.V./omjéd b
Never Married @

Previous Marital Status: OR No. of Previous Marriages.

Previous Marital Status:  Never Marmdm OR No. of Prumus NLHTIAE.CS

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate qolhcr (Specify)

Death (] Divorce (]  Annulment (] Date
(] Birth Certificate

Date of Birth Verified By:

/}“C;LM Z ) -/; Lt £

[?’blhcr (Specify)
V r -

Are you now or have you ever been adjudged to be of unsound nund’ No IJ“ Yes [J
No (0 Yes [J
NotE~ Yes [J

No & Yes (J

V@YL\D

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

ﬁe L:.lz 2{ ANl
& °

(a) Full name of applicant’s father 2

L2

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

?
<

Birthplace of father (State or foreign country 4 =

- i J = 5 i = ”7[ 77
Full maiden name of applicant’s mother L 4

(If adopted, list adoptive parents only) o

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

4

Are you now under the influence of a narcotic drug?

List th full names of any dependent children.

4/1 4/,0(// DAL rr22.

(a) Full name of applicant’s mh%éy_w
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ; !
1 . ' 4’ Z; / z /&f

Residence of mother (if deceased, so state)

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

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT

I acknowledge that I have received inl'nrnmlinn regarding dangerous communicable diseases that

are sexually transmitted, and a of t
immune deficiency \)ndmmg)
Signature of Applicant

/
4

lul sites for the virus that causes AIDS (acquired

Date j’/'c")

ACKNOWLEDGEMENT
I acknowledge that I have 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 syndron
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 )
Signed
New Address
Subscribed and sworn to,

in this application is true and correct.

ore me this day of

endricks Circuit Court

State of Indiana )
County of Hendricks )
Signed
New Address

Subsmbz Ed woﬁ: i W day

I swear/affirm that the information given
if this application is true and correct.

of

Clerk 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

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,

County

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 Hendricks County, Indiana, dated

prfrv Werner

and

S=1=00 authorizing the marriage of Jason
I further certify that the following marriage certificate was filed in my ofﬁu I,
certify that on May 1, 2000 (date), at

Danville

Liberty Blythe Willis
Susan D. Link

in Hendricks

County, Indiana, Jason Jeffry Werner of

Hendricks

County, Indiana

of

Hendricks

Indiana

(state), and Liberty Blythe Willis

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-1-00 Signed by: /s/ Susan D. Link

1st Deputy Clerk

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

(official designation)

5-1-00 (date).

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

Signed M O‘f,lu)

Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commiits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book é j
Page f? C//

) PN«
>l L ) f,/
/ 2

Date of Application

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

Name of Physician : u_;,., e

H-27-0

MALE APPLICANT

FEMALE APPLICANT

Name

/Middle

Month l).zy

?5

Date of Birth

First Middle

5%
Date of Birth

MUth’_ g%‘

Place of Birth (State or foreign wumr))

\_44“%/,”

Hbs576

Place of Birth (State or foreign munlrv) {
/[m 2L

Residence Address Street or R.R: City County State

DI K14 & Yhars]

OR No. of Previous Marriages.

Never Married g

Previous Marital Status:

Residence Addrus §lrce( or R.R. n\

‘ever Married Q’

County

Previous Marital Status: OR No. of Previous Mdirriages.

Last Marriage Ended By: Death [J Divorce (]  Annulment (J Date

Last Marriage Ended By: Death [] Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate qolhcr (Specify)

Date of Birth Verified By: [ Birth Certificate Q'omer (Specify)

Q‘é&1 O P A=) /%///y/,a,(/

Q"/z oAl 2> Z{/ g2 A

Are you now or have you ever been adjudged to be of unxnuﬁ/mind? No % Yes [J
, has the adjudication been removed? No Yes [

No T~ Yes O

? Yes [
1 Yes [

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? No
Are you now under the influence of a narcotic drug? No
List the full names of any dependent children.
/I /\

(a) Full name of applicant’s father- QMLM&W 6.

(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)

lnd’ Nn@. Yes (J
No O Yes O
Yes (J
Yes [
Yes [J

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

Are you related to the male applicant closer than second cousin?
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No
List the full names of any dependent children.

(If adopted, list adoptive parents only)

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)

ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of lhn tps] sites tor e virus d causes AIDS (agquired
immune deficiency sy ndrumu 1/
Signature of Applicant Dak

ACKNOWLEDGEMENT
I acknowledge that 1 have received information regarding dangerous communicable diseases that

are sexually transmitted, and a Jjst 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 ) l SWes r/(lthrm that the information given

County of Hendricks ) // V : appllg.mon is true and correct.
“
Signed X / 2 ( gd‘

New Address

6530

State of Indiana )
County of Hendricks )
Signed

New Address
Subscribed and sworn to bef]

I swear/affirm that the information given
in this alicdlinn is true and correct.

Clerk of(th chdricks 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 day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-1-00

I further certify that the following marriage certificate was filed in my office: I,
certify that on June 17, (date), at

, authorizing the marriage of _William Chad Bradford =~ and

Crista Rochelle BRrunes

Steven T. Reeves (name),

Brownsburg

in Hendricks

County, Indiana, __William Chad Bradford of Elkhart

(state), and _Crista Rochelle Brunes  of Hendricks

County, Indiana

County, _Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-1-00 Signed by: /s/ Steven T. Reeves

Minister (official designation)

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

6-22-00

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

(date).

Signed M&W
Hendricks Circuit Court

(a) Full name of applicant’s father MW



STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
& 2
S-1.09

Date of Application

Book

Page

Yes [J
ated

Female Applicant > 50 Nom
If No, Medical Examinatign or Report
Name of Physician £ //

4g-/-00
-

MALE APPLICANT

FEMALE APPLICANT

iddle

Date of Birth V4 Day

A 2/ 2¢

.Aast

Middle I
' ,éa T catna)

First

Ao i b

Date of Birth Month

/4

Name

Ypar

Place of Birth (State or foreign country) . .
Wﬂ/L g

Place of Birth (State or foreign country)

Residence Address Street or R.R. City County State™—* 4

Previous Marital Status:  Never Married O

OR No. of Previous Murriages_L_

Residence Address Street or R.R. County

Previous Marital Status: ~ Never Married OR NG&. of Previous Marriages

Last Marriage Ended By: Death [J Divorce m/Annulment O Dpate

Last Marriage Ended By: Death [J Divorce ]  Annulment (] Date

Date of Birth Verified By: [ Birth Certificate [Chefier (Specify)

S Other (Specify)

Date of Birth Verified By: [ Birth Certificate

i G

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}

(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) 2

(b) 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)

'ﬁem'y_wélﬂ

~
10 bt d %////LOI
L4 . p—
Are you now or have you ever been adjudged to be of unsound mind? No
If answer is "yes", has the adjudication been removed? No
Are you related to the male applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No =

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

Lisf ﬁc full names of any dependent children.

- i

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

Residence of father (if deceased, so state) O 2l
Birthplace of father (State or foreign country)

L BT

“”9/w> s

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) 4

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

ACKNOWLEDGEMENT

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

are sexually transmitted, and/a)list ofythe test siteg~{or th Hat causes AIDS (acquired
immune deficiency syndrogie) / ) ‘ <
% Signature of Applicant / /{/ < E Date _%'@L

ACKNOWLEDGEMENT

I acknowledge that 1 have 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). ot / ,Zé

Signature of Applicaht—== 7(/)44‘67[‘(7 =) "L(/JMJ”"’" Datéﬁm_
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 )
County of Hendricks
A Signed _L 4

New Atﬁrc.\s

Clerk of the Hendricks Circuit Court

State of Indiana )
County of Hendricks )
o Signed LS J
New Address
Subscribed and sworn to b

I swear/affirm that the information given
in this application is true and correct.

./)\zwem } - ‘,C/LC‘LV_')Qf/\/

day of
Clerk of the Hendricks Circuit Court

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

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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5=1=00

len pHouglas

Bryzek and _Amanda Holly Ferguson

authorizing the marriage of Al

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

certify that on May 13, (date), at

George W. (name),

Curry
in Hendricks

County, Indiana, Allen Douglas Bryzek of

Hendricks

County, Indiana

Hendricks

(state), and _Amanda Holly Ferguson of

were married by me as authorized under a marriage license that was issued by the Cle
Curry

5-1-00 . Signed by: /s/ George W.

County, Indiana (state)
rk of the Circuit Court of Hendricks County, Indiana, dated
Minister (official designation)

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

5-16-00 (date).

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

Signed ’W &W)

Clerk
Hendricks Circuit Court v




326

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY Ll 03
ok Pags, b 8\ T
Fr5-00

Date of Application

IC 31-11-11-1. Furlli§hing falsg informatiqn upon _applying for license. Female Applicant > 50  No [X Yes [J v

A person who knowingly furnishes false information to a clerk of the 1f No, Medical Examination or Report Dated 4500
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Name of Physician 124 // i
o i ,WM

MALE APPLICANT FEMALE APPLICANT

y First Middle Last Name First Middle s
<
/ﬁ_, Y /va a1l //.)’) 2 Bopq | Voaar Vs 228 2D, P Y
Drte of Birth Month Day Year Date of Birth Month J Day
~)2- 25 ~/t - 26
Place of Birth (State or foreign coyry) " . Place of Birth (State or foreign country )
Mj’ 2-7 ¢ [/ LER 27 6’&/ 58 = : b DAL ER D
Residence Address Street orR.K. City County State Residence Address Street or R.R. City County

4706 E Cr ] 8§50 Fssstaitle fluihat . c

Previous Marital Status:  Never Murriedg OR No. of Previous Marriages___________ Previous Marital Status:  Never Married [ OR No. of Previous Marriages_L

Last Marriage Ended By: Death [J Divorce[] Annulment(] Date Last Marriage Ended By: Death [] Divorcem Annulment (] Date / 2 2 y

Date of Birth Verified By: [ Birth Certificate g Other (Specify) Date of Birth Verified By: )4] Birth Certificate gf Other (Specify)

~ y
0/1’/ ol (Z;('LM{ )’-74‘4>jﬂ.4 QAL Lz’
- - - L S

Are you now or have you ever been adjudged to be of unsound mind? No @—Yes O . Are you now or have you ever been adjudged to be of unsound mind? /No ﬁ\ Yes [J

If answer is "yes", has the adjudication been removed? No (0 Yes (J If answer is "yes", has the adjudication been removed? No [0 Yes OJ

Are you related to the female applicant closer than second cousin? No E‘ch O . Are you related to the male applicant closer than second cousin? No Yes [J

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

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

List the full names of any dependent children. 5.  List the full names of any dependent children.

oy o~
77

u,&on/(a) Full name of applicant’s father

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

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

: ¢ ] Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother ALTd . Z (b) 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) o Birthplace of mother (State or foreign country) -

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, angya ljst of thgAest sifes for the virus that causes AIDS (acquired are sexually transmitted, and a Jist of the test sitgs irus that cafies AIDS (acquired
immune deficiency syndrol o immune deficiency syndrome)

el e 523 gy mmne et

Signature of Applicant Date Signature of Applicant

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

State of Indiana ) swear/affirm that the information given State of Indiana ) I swear/affirm that the information given
County of Hendricks ) in this application is true and correct. County of Hendricks ) is, applipatiGy#& true and correct.
Signed Signed
New Address New Address

Subscribed and sworn to day of £ Subscribed and sworn to beforg=e this _i day of M
W_ 7 Clerk ofhe Hendricks Circuit Court Clerk oﬁ; Hendricks Circuit Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

5=3-00 authorizing the marriage of _Steven Duane Dawson and _Carrie Tynn Connell :
I further certify that the following marriage certificate was filed in my office: I, Joseph D. Merriman (name),
certify that on June 10, 2000 (date), at __Brownsburg in Hendricks
County, Indiana, Steven Duane Dawson of Hendricks County, Indiana
(state), and Carrie Lynn Connell 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 Hendricks County, Indiana, dated

5-3-00 Signed by: __/s/ Joseph D. Merriman Y Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-20-00 (date).

Signed —J‘M QW)

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court g




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book éj
Page r; o //
57400

Date of Application

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

bR 1

] —

74

FEMALE APPLICANT

MALE APPLICANT
Name First

Middle Las
QL pr— ‘&Lﬂ Z~ = /dzlf Z/ E

72?i,¢4€x/ I/

Middle Last

&W’/‘f/

\y{e of Birth Month . Day “Year

/8- 25 74

“Date of Birth~

Month7 Day Year
[0~ [ T2

Place of Birth (State or foreign coyntry)

; ,//n/nmf/; / }/59/’

Place of Birth (State or foreign country) ”/

L2 AL A/}

Street’or R.K.

Residence Address

. R Bmitders S H

OR No. of Previous Marriages.

G / )
Previous Marital Status:  Never Marriedm

Residence Address Street or R.R. City County State

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

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate

/@ Other (Specify)

Date of Birth Verified By: [ Birth Certificate ,@ Other (Specify)

./Q-L I = Jﬁr oy

=

mind? No a‘ Yes (J
No O Yes O
Ndﬂ\Yes ]
No @\ Yes (J
N()¢\Yes O

Are you now or have you ever been adjudged to be of unsoun
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 orty)
Residence of father (if deceased, so state) Wv
Birthplace of father (State or foreign country) 0 o

Full maiden name of applicant’s mother CM@M

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) x—\;ﬂ*/M 1LLR
Birthplace of mother (State or foreign country)

S| [%44 At £
= Lot i
Are you now or have you ever been adjudged to be of un;dnd mind? No ‘g. Yes [
No D Yes []
No D?\ Yes [J
No Yes [J
No Yes [J

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.
g L A)

— &

MM'J) Full name of applicant’s father%ﬂﬂé_ﬂé@w

(If adopted, list adoptive parents only) 1

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

(b) Full maiden name of applicant’s motheF

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

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test)sites for the virus that causes AIDS (acquired
immune deficiency syndrome). / / /
Signature of Applicant X ’:/ /i

£

Date _ =2/ 7 /9

/

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and aflist of the test sites for the virus that causes AIDS (acquired
immune deficiency~syndrome ¥ R4 whials

. ?PG‘X IAAK (Y AL 5.¢4. HD
Signature of Appheam—)(\ AAAN) A Date s

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

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

State of Indiana )
County of Hendricks )
Signed

2 /
New Address 715 .'\\y{ e NS TV WA Ga Gk O] 262

W day of%;_[;w
Clerk of the Hendricks Circuit Court

g

y / /1 swear/affirm that the information given
// / / in this application is true and correct.
It fles

Subscribed and sworn to beffrelme thi

I swear/affirm that the information given

State of Indiana )
/ x . in this application is true and correct.

County of Hendrieks\) y
Signed — ‘Sj/fﬂ Ol YYoL

New Address

Subscribed and sworn to befzi me this : |

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

CONSENT OF PARENTS, PAR(:%T. OR GUARDIAN
We, the parents of 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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

May 4 2000

authorizing the marriage of _Jason Gage Ruebel

and _Tina Suzette Comer

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

certify thaton _July 1 2000 (date), at

Joyce Gerwing (name),

Marion

Hamilton

County, Indiana, _Jason Gage Ruebel of
(state),and __Tina Suzette Comer of

Hendricks

County, _Indiana

County, Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

May 4 2000 Signed by: /s/ Joyce Gerwing

Pastor (official designation)

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

July 18 2000

(date).

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

Signed ] l

Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY g 67
| Page D5~
YY)

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.

A person who knowingly furnishes t.alse information to a clerk of the If No, Medical Examination or Report Dated =4/~0 0
circuit court when the person applies for a marriage license under D - g
IC 31-11-4-4 ¢ te 3 Class D felon Name of Physician g = _—

' 31-11-4-4 commits a Class D felony. % g 2 vt &

MALE APPLICANT FEMALE APPLICANT

Name First Middje t First iddle Last
/ /?{k&é@“ 7 S o —éa( rrla’ /r&/p-z{_/ M //} 7//W)(7

Dat of Birth Month M f)uv Year Date of Birth Month( Ddy Year

Lk - /4
Place of Birth (State or foreign Lﬁl—lz Place of Birth (State or foreign wu%7
}L(ledf?/:// Yule8 ﬁx/zﬂ/ 4415

Residence Address Street or R/R " City 2 County Stz Residence Address Street or R.R. City County State
810 (o sopteiviom oy Plecdioasitle o™

Previous Marital Status: ever Maftied m OR No. of Previous Marriages______ Previous Marital Status:  Never Married (] OR No. of Previous Ma.rriagcs_/i

Female Applicant > 50 Now Yes [J

g

5 >
Last Marriage Ended By: Death [] Divorce (] Annulment(] Date Last Marriage Ended By: Death [J Divurcc% Annulment E Date _Z_ZZZ

Date of Birth Verified By: [ Birth Certificate ﬁ Other (Specify) Date of Birth Verified By: [ Birth Certificate /m Other (Specify)

L Pt D b
.1,1.»/ ) 2l Lot Rof _,i’ftm-(’/-w 127 L2222 L

Are you now or have you ever been adjudged to be ofAinsound mind? NL\‘S"Y&S . Are you now or have you ever been adjudged to be of’{nsound mind? No é\ Yes [J
If answer is "yes", has the adjudication been removed? No 0 Yes (O If answer is "yes", has the adjudication been removed? No O Yes O

Are you related to the female applicant closer than second cousin? Nc Yes [J . Are you related to the male applicant closer than second cousin? No E\ Yes [J
Are you now under the influence of an alcoholic beverage? No 9\ Yes [] 3. Are you now under the influence of an alcoholic beverage? No% Yes [J
Yes [J

Are you now under the influence of a narcotic drug? N(»?—/Yes = . Are you now under the influence of a narcotic drug? No
List the full names of any dependent children. . List the full names of any dependent children.

@,

N
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) 4 a
-
Residence of father (if deceased, so state) Residence of father (if deceased, so state) %
i ace of fz Stz ign ¢ Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother g . Full maiden name of applicant’s muther/éz.@,;%w%

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

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

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) &

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

immune deficiency syndrome : / / immune deficiency syndromey’ ; M L{
Signature of Applicant Date g, q n Signature of Applicant MYL”/ //() Date ﬂ (/‘)

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana I swear/affirm that the information given State of Indiana ) I \der/aihnn that the information given

County of Hendricks ) " (! R S in this application is true and correct. County of Hendricks ) his application is true and correct.
Signed ) — i Signed l
New: Address %ME = l’@lc : : New Address
Subscribed and sworn to befoye me this __~ day of ) J 1 j Z L
Clerk of yHendricks Circuit Court g / Clerk of{fe Hendricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this __________ day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

5-4-00 authorizing the marriage of Matthew John Secrest ~~  and _Sherry Elizabeth Wood .
I further certify that the following marriage certificate was filed in my office: I, Kevin Morris (name),
certify that on May 13, 2000 (date), at Plainfield in Hendricks
County, Indiana, Matthew John Secrest of _Hendricks County, Indiana
(state), and Sherry Elizabeth Wood of Morgan County, Indiana (state)
were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-4-00 Signed by:, /s/ _Kevin Morris i Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 5-16-00 (date).

Signed W ﬁv Clerk

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

g
Db
5 ~4~00

Date of Application

Book
Page

Female Applicant > 50  No Q\ Yes [J -

If No, Medical Examination or Report Dated j— *ﬁ/’&ﬂ

Name of Physician /,7/4/ V2w 4 2, ,\4@
7 —

[ A =
=="

MALE APPLICANT

FEMALE APPLICANT

Name P

2D

Date of Birth

First Middle
7 g&éﬂfzﬁ 2z

Month //' Day

Nam First Middle Last
’ ’ P ; /
MW’K& {'é‘?fﬂ et 74,4 /‘///‘ﬂ A
e of Birth Month Day Year

My 5~77

Place of Birth (State or foreign CW
D U “HLl)e&

g 712~ 76
Place of Birth (State or foreign country)

Rcsidcncc Address _ Street or RR. City County State
H03 Zilolonok J7. 040 Aowtls T

OR No. of Previous Marriages.

Previous Marital Status:  Never Married

/;/,QIA, HllLe

Street or R.R. i ¥ State

Residence Address
0% P -
v g

Previous Marital Status:  Never Marriedﬁ]

OR No. of Previous Marriages.

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Last Marriage Ended By: Death [ Divorce (]  Annulment (] Date

Date of Birth Verified By: (J Birth Certificate p Other (Specify)

Date of Birth Verified By: [0 Birth Certificate WOlhcr (Specify)

L .
2‘% AL TD /zr Lol

Are you now or have you ever been adjudged to be of unsound mfind? No ﬁ“ Yes [J
No (0 Yes [J
No Yes []

Yes (J
Are you now under the influence of a narcotic drug? No m\Yes O
List the full names of any dependent children. ) )z

e e 2t
D sraliins— P faae (P FHew 7,‘//_42&47,.,

(a) Full name of applicant’s father

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

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

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

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

A .
Q‘Z e S P Z'// Lpgt O
Are you now or have you ever been adjudged to be of unsound mind? No [j\ 5

No D
No M\

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 narco(i%ug?

List the full names of any dependent childre

(a) Full name of applicant’s father
(If adopted, list adoptive parents 0;]])’) a

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 stale)%ﬂ.‘zﬂg_—
Birthplace of mother (State or foreign country) 7 —'21 ﬁ“:‘bﬂ’_ 1

ACKNOWLEDGEMENT
I acknowledge that I have 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 iﬂ

immune deficiency syndrome).

Signature of Applicant

ACKNOWLEDGEMENT

1 acknowledge that I have 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 \ (_/
Date M’ K

Signature of Applicant

X Z
)//V(/\__/

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

The 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 ) T swear/affirm that the information given
County of Hendricks ) A in this application is true and correct.
Signed % V4

New Address //MM -
AT 2400

Subscribt ‘md \wiigll(} day ot202¢4
[4

I swear/affirm that the information given
~, in this application is true and correct.

State of Indiana

County of Hendricks
Signed
New Address

- \
Subscribed and sworn to begkere me this _/'L day of %—_ﬂ/_]ﬂg
Clerk of th€ Hendricks Circuit Court

Clerk 6Fthe Hend%(s Circuit Court
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

[74
CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of 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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5_ -

Robert 'Eugene Western sindd

Stephanie Ann Williams :

authorizing the marriage of

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

certify that on May 15, 2000 (date), at

Susan D. Link

(name),

Hendricks

County, Indiana, Robert Eugene Western of

Hendricks

County, Indiana

Hendricks

(state), and Stephanie Ann Williams of

County, Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-4-00 Signed by: _/s/ Susan D. Link

1st Deputy Clerk (official designation)

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

5-15-00 (date).

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

Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

(5

407
~ 5= 90

Date of Appllcalmn

Book
Page

Female Applicant > 50  No [X] Yes (]
If No, Medical Examination or Report Dated
Name of Physician 27, 2¢ Ladd-

4-20-09

MALE APPLICANT

FEMALE APPLICANT

Last

E4J/—

% First Middle
ﬂﬂ /Z/{ P P

Liam )2 &

Middle Last

//? 7#2""

Date of Birth Month Day

/) 15T

Pate of Birth

“Month Dd)’

A~ 2/- 7(

Year

Place of Birth (State or foreign country) P

27 PV AP P2 023

Place of Birth (State or fnreiw - .
£ ,Z&W/ //é‘// £

Residence Address Street or R.R. City County State

J// '7/ /4 /A’/CMLAM/ﬁ‘fé 7(,"”(4/1 AT P /// /_Azr!éé‘-_j""

Never Marnedm 4 OR No. of Prevmus Marriages.

Previous Marital Status:

247/

Residence Address Street or R.R. City o7 County State

/ Vi ] = ) J
4 v 5 ’
Jva/«/ﬂ4d ZG/‘{}? 4.4 ,10/
Never Married [] OR No. of Previous Murriagcs___/___

.

Previous Marital Status:

Last Marriage Ended By: Death [J Divorce ]  Annulment O Date

Last Marriage Ended By:

[4
Death [] Divorcem Annulment [J Dute_L_L_m

Date of Birth Verified By: (O] Birth Certificate ,@ Other (Specify)

Date of Birth Verified By: [ Birth Certificate JA) Other (Specify)

[71C0¢ﬁ5420 éZZ;'24¢4L¢J

/7 /-ﬁ//f Al %/{‘ LartD

Are you now or have you ever been adjudged to be of unsou{mmd’ No Q\ Yes [J
No 0 Yes [
Yes []
Yes [J
es [

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No ¢
Are you now under the influence of a narcotic drug? No
List the full n

W;444 Frial

=4
£ 2
(a) Full name of applicant’s falheygw Lotz

(If adopted, list adoptive parents only) 1 A
\_ﬁ/ﬂxﬂzz@ 222
Birthplace of father (State or foreign country) O {\‘{;\
A A = P, Lﬁ
£ » = €

(If adopted, list adoptive parents only) 4

/]

ymes of any deLndLn‘ children.
o

J

Residence of father (if deceased, so state)

Full maiden name of applicant’s mother

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

Are you now or have you ever becn adjudged to be of unsound m%l’ No 2\ Yes [J

Yes [J
Yes [J
Yes [J

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

List the fu ndent children. WM
//)f)//r‘ :.? 7 bie o rtal

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

names of any dep,

L4

6. (a) Full name of applicant’s father M.WW—;{JJ@

(If adopted, list adoptive parents only)

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)

ACKNOWLEDGEMENT
I acknowledge that I have 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 syndrmm)»
ottt L ik Date S -5 0O

Signature of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have 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 Qa Date @_@\po

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )

County of Hendricks )
Signed
New Address

Subscrjbed and sworn

I swear/affirm that the information given

: + in this application is true and correct.
54 2 .
/duy of 220244 jﬂ i

efore me this
Clerk of Hendricks Circuit Court

State of Indiana I swear/affirm that the information given

County of Hendricks ) }(% in this application is true and correct.
Signed \DQ& Q~>\0 1C~X \_(5\9.1\

New Address 20mMQ.
and syorn fore me this _y 5 day of /”4411 Qﬂ/)d
Clerk ot llg;%lendmks 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

day of
Clerk

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this

day of
Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I cerlit’y that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

-5-00 , authorizing the marriage of

Scott Lewis First

and _T.isa Pat Alexander

I tunhcr certify that the following marriage certificate was filed in my office: I,

(name):

Randy A. Harrison

Plainfield in

Hendricks

certify that on May 6, 20 0 0 . (date), at
County, Indiana, Scott Lewis First of

Hendricks

County, Indiana

(state), and _Lisa Pat Alexander 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 Hendricks County, Indiana, dated

5-5-00 Signed by: _/s/ Randy A. Harrison

Minister

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

(official designation)

5-9-00 (date).

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

- ﬂm%)

Hendricks Circuit Court

Iz ¢



STATE OF INDIANA
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE
o e e HENDRICKS COUNTY sk ___ .7
Page Py 05
3300

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50  No [J Yes B
A person who knowingly furnishes false information to a clerk of the :
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

If No, Medical Examination or Report Dated
Name of Physician

MALE APPLICANT FEMALE APPLICANT

) Middle as Jame First MMiddlc 5 . Last

Date of BArth Month Day Year

.9/~ 42 )/ 26 /5~

Place of Birth (State or foreign ?mr)) Pl.ue of Birth (State or foreign country)

¢ AL ol Dt &/0 );/ 7 7’(//%{ (Wl‘ (cg)/nff— Z @

Residence Address Street or RR. City County State Residence Address Street or County
7, - e /
Previous Marital Status: Nelér Married [J OR No. of Previous Mumugcs_L Previous Marital Status’ Never Married [J OR No. of Previous Marringcs_.A?_

Last Marriage Ended By: Death [J Divnrcoﬂ Annulment []  Date M Last Marriage Ended By: Death [J Divorce a\ Annulment [J Date _[_2%_

Date of Birth Verified By: [0 Birth Certificate /@ Other (Specify) Date of Birth Verified By: [ Birth Centificate q’b(hcr (Specify)

Date of Birth Month

2

_///"ﬂ(./wé o ; JC hct LB A
Are you now or have you ever been adjudged to be of undund mind? No 'a” Yes [J . Are you now or have you ever been adjudged to be of unsoufid mind? No E. Yes [
If answer is "yes”, has the adjudication been removed? No OO vYes O If answer is "yes", has the adjudication been removed? No (0 Yes (J

Are you related to the female applicant closer than second cousin? NO.Q\ 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 [J 3. Are you now under the influence of an alcoholic beverage? No Yes [J

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

List the full names of any dependent children. 5. List the full names of any dependent children.
1’\ oA

& A

(a) Full name of applicant’s father W&M@Z/ k&g—' (a) Full name of applicant’s father WL@_M
(If adopted, list adoptive parents only) (If adopted, list adoptive parents Only) Py 4
Residence of father (if deceased, so smw% Residence of father (if deceased, so state) g . ’
Birthplace of father (State or foreign country) A A’ Birthplace of father (State or foreign country) __ '
Full maiden name of applicant’s m()(heKMAMM%Mﬁ' (b) Full maiden name of applicant’s mother
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) -

) e - )
Residence of mother (if deceased, so state) M Residence of mother (if deceased, so state) M—
Birthplace of mother (State or foreign country) W Birthplace of mother (State or foreign country) "

C

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a lisg,of the test siteg)for the virus that causes AIDS (acquired are sexually transmitted, and a list of the test sucs tus the virus that causes AIDS (acquired
immune deficiency x\ndrnmu immune deficiency \)ndromc)
KK/c/<

Signature of Applicant Date S°~C 7. 2ol Signature of Applicant

///L//\ =
U

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

State of Indiana ) I swear/affirm that the information given State of Indiana ) I swear/affirm that the information given
County of Hendricks ) in this application is true and correct. County of Hendricks ) in this application is true and correct.
Signed X Signed
New Address New Address

Subscribed and sworn to hafore me thi ay of et Subscrix Ind si:(ﬂ !0 W day of
“lerk icks Circui 7 Clerk of the’Hendricks Circuit Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father # Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5=5-00 authorizing the marriage of __Gene Gordon Sargent ~~ and _Phyllis Irene Bibbee !
I further certify that the following marriage certificate was filed in my office: I, Sharon Dugan (name),
certify that on May 5, 2000 (date), at Danville in Hendricks
County, Indiana, Gene_GQ:dQn_Sarg_em_ of JoDaviess County, Illinois
(state) and _Phyllis Irene Bibbee Jackson County, __West Virginia (state)

were married by me as authorized under a marriage hu:nse that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5=5-00 slbned b) /S/ Sharon Dugan Hendrlcks county Clerk (official deména“on)
Filed and recorded in accordance with the laws of the State of Indiana on 5=5=00 (date).

Signed SJhsrsr O(W

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court v




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY Book

/2

Page jﬂq
% T 5- 00

Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

w\f;r/uph/, Z'L‘ZZ‘-Z{:‘Q f&Zé/mm

Middle Last

ﬂ) dte of Birth? Month Day Year

=2 5T

Name First g
/%5a//,4fi /ékﬂ%4$- Giiovigﬂ
Date of Qﬂh Month (7 Day Wr

[/ =1/ 37

/éaf

Place of Birth (State or foreign country)
jgdrC<aﬁ4/

O 057

Place of Birth (State or foreign country)

Al A FF4

9Idtn&.«. Addreg Street or_ RR. City State

R L’}o;é /03

Never Married []

Previous Marital Status: OR No. of Previous Marriages.

[— /Z/’éé‘ﬂ"éd/ KA,;@(,A y
_L/%

Residence Address Street or R.R. ™ City County State
)

Previous Marital Status:  Never Married []

OR No. of Previous Mmiuges_cg_:

Last Marriage Ended By:

Dculhﬂ Divorce (] Annulment (J Date li i g

Death Q Divorce (]  Annulment [J Date _Lf_Zl

Last Marriage Ended By:

Date of Birth Verified By: [ Birth Certificate Kj Other (Specify)

Date of Birth Verified By: [ Birth Certificate X) Other (Specify)

) | 77‘
//f [ Ll gt LC Lot

/9 ~tiyp bt %{ Lazoe

Yes [
No [0 Yes

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

Are you now or have you ever been adjudged to be Ol'/uflls()lmd mind? No

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

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

List the full names of any dependent children.

11 ’/’!

(a) Full name of applicant’s father- MWM

(If adopted, list adoptive parents only) _
Residence of father (if deceased, so state) \‘EM‘%AKM
Birthplace of father (State or foreign country) s :)?;07

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 unsounAmd’ No m\ Yes (J
No O Yes O
Yes [J
Yes [

Are you now under the influence of a narcotic drug? es OJ

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

List the full names of any dependent children.
Sdical
2 V

4
(a) Full name of applicant’s father MM“%&V
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count
(b) Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) 4 ¢ :
Birthplace of mother (State or foreign country) =

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

f%¥3°2r3ﬁ2221_27

immune deficiency syndrol

Date £ -¢-d O

Signature of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have 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), CV / \9// D
Signature of Applicant . Dulo.é . v

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

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

State of Indiana )

I swear/affirm that the information given
County of Hendricks ) i

higpapplication is true and correct.
Signed

New Address . ‘gﬂ—»""

Subscribed and sworn to bejfy me this dd) of ﬁ%/ __%M"
ﬂ Clerk e Hendricks Circuit Court

State of Indiana )

I swear/affirm that the information given
County of Hendrickx’ ) :

Clerk of the Hendricks Cm.ull Coun

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 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 Hendricks County, Indiana, dated

S5=5-=0(

I further certify that the to]lowmg magmge certificate was filed in my Of{;“ie I, o
ainfie

certify that on __May 25, (date), at

authorizing the marriage of Lorenzo Zelotus Fletcher TT and Myrna Jean Lewis

Charles E. Hostetter Ummﬂ;

in Hendricks

County, Indiana, _Lorenzo Zelotus Fletcheg II

Hancock

County, Maine

(state), and Myrna Jean Lewis of

Hendricks

County, Indiana (state)

were gmrned by me as authorized under a mamaﬁe license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

Signed by:

arles E. Hostetter,

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

Brownsburg Town Court Jud@ficial designation)
5-26-00 (date).

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

Signed
Hendricks Circuit Court

M % Clerk
v




STATE OF INDIANA
Foem Prescribod By APPLICATION FOR MARRIAGE LICENSE
e i HENDRICKS COUNTY okl T
Page 19 /0

0-5 00
Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

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

MALE APPLICANT FEMALE APPLICANT
Fll’\i . Middle Last 2 First Middle Last

(/// LA VJUJ/L/ //z(:’L 28 ./”/L /ﬁmx— ///m’)é/&fﬁd*

Date of Birth Munlh & / Day Year Date of Birth Manth Day

> AL - é
(& 5 @7 [=7/G- 74
Place of Birth (State or foreign uxunlrv) / Place of Birth (State or foreign gountry) ;
(L7 ///ﬂ/(;’ / \4 (2R Hy/#8

Residence Address Slrul or KRJ County State Residence Address Street or R.R. City County State

AL E L 152 [ hss Apnallinhs i oty 105 B Frtortondfl- o fd—fbocloa T+

Previous Marital Status:  Never Married [: - OR No. of Previous Marriages___£ Previous Marital Status:  Never Married H (){V( of Prmmux Marriages________

Name

Last Marriage Ended By: Death (] Divorce (]  Annulment (] Date _Lq_ﬁi'_ Last Marriage Ended By: Death (J Divorce ] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate W(Spccify» Date of Birth Verified By: [ Birth Certificate Q]’omcr (Specify)

&7:(“( LT ;’&CL714,¢/ Q/‘ch-(. L2 /%;{;(&ﬂ—-zé'

Are you now or have you ever been adjudged to be of unsound mlnd’ No m Yes [J . Are you now or have you ever been adjudged to be of unsound mind? No A Yes [J
If answer is "yes", has the adjudication been removed? No O Yes O If answer is "yes", has the adjudication been removed? No (0 Yes [J

Are you related to the female applicant closer than second cousin? No TH~ Yes (] . Are you related to the male applicant closer than second cousin? No ﬁ\ Yes [J
Are you now under the influence of an alcoholic beverage? No ‘@\ Yes [ 3. Are you now under the influence of an alcoholic beverage? Nng Yes [J
Yes [J

Are you now under the influence of a narcotic drug? No Yes [J . Are you now under the influence of a narcotic drug? No
the full namu of any dc Lm th]dl‘tn A4 5. Lispthe full names of ny dgpcndcnt children.
/’D ey \Uriiary 4 fluytoe
L ’}4{/1 L/ LC e m /vajllryt L 77 e

(a) Full name of applicant’s fathep~ . - . A . (a) 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) é.LM,a‘ﬂAA‘L— Residence of father (if deceased, so state)
~
Birthplace of father (State or foreign country) WM‘@’—— Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother/ - > ; (b) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) F 41T adopted, list adoptive parents only)

Residence of mother (if deceased, so state) A 4 Residence of mother (if deceased, so state)

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

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

immune deficiency sy ndrmm)/14/10.“0“.A A {/ /d immune deficiency syndrome). " ‘J .
Signature of Applicant &w Date 5 0 Signature of Applicant Date MQ

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

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

County of Hendricks ) W in this application is true and correct. County of Hendricks ) _~,in this applicagion is true,and correct.
Signed /(\ \t) : M Signed : Z
New Address _SAMes New Address

Subscribed and sworn to gfore me this ay of Subscribed apd sworn to by me this day of
e Hendricks Circuit Court Clerk of endricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

S=5=00 authorizing the marriage of Marcus Joseph Treece ~~ and Dustina Rene Hawkins

I further certify that the following marriage certificate was filed in my office: I, Max T.. Dowds (name),
certify thaton _May 6, 2000 (date), at Indianapolis in Marion

County, Indiana, _Marcus Joseph Treece  of Hendricks County, Indiana

(state), and _Dustina Rene Hawkins 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 Hendricks County, Indiana, dated
5=5=00 Signed by: /s/ Max 1. Dowds Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5-1 Q=00 (date).

Signed W _Lf; Clerk

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

HENDRICKS COUNTY Book

VA
Page ;2 / /
b - 500

Date of Application

Female Applicant > 50 No,f Yes (J

If No, Medical Examination or Report Dated /7/ ‘&jfﬁdd
Name of Physician Zk,_ﬁézg«_;‘\,_—__

MALE APPLICANT

FEMALE APPLICANT

First Middle Last

&11éih I Vi (,A/Tcz?

(Ddfe of Birth Montl’ Day Year

ol ~J 0 D7

Nar

Name First iddle

Date of Birth § 1 2 Year

! [/~23~ 2%

Place of Birth (State or foreign country)

Place of Birth (State or foreign mumry)/7

//Cam,a/

Residence Address Street or R.R. F\Cily County

/0877 /%/hnl,{ﬂ‘)ﬂ (

Ne\ er Married m

Previous Marital Status: OR No. of*Previous Marriages

Residence Address Street or R.R. City County

/C-8727

Previous Marital Status:  Never Marri m OR No. of Previo

Last Marriage Ended By: Death [ Divorce (] Annulment (] Date

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate }Zi{ Other (Specify)

Date of Birth Verified By: [ Birth Certificate p Other (Specify)

Q"{A/r T 20 /7/’ A Ltz 2

L. -,
Tl elrtrr Jtg dpl2

Are you now or have you ever been adjudged to be of unsound’mind? No E\ Yes [
No [0 Yes (J

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

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

Are you now under the influence of an alcoholic beverage? No Yes []
No’m\ Yes [

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

(If adopted, list adoptive parents only)

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

Are you now or have you ever been adjudged to be of unsound mind‘.’/No i Yes [J
If answer is "yes", has the adjudication been removed? No [ Yes [J
Yes [J
Yes (]

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

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

List the full names of any dependent children.

—2- 0

4
(a) Full name of applicant’s falhewb
(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) 2

ACKNOWLEDGEMENT

I acknowledge that I have received inf Imation regarding dangerous communicable diseases that
are sexually transmitted, and a lig ? the §€sy) sites tor he Xifus that causes AIDS (acquired

immune deficiency syndrome). /. /
Date C 4%

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

o s i}/ m}{w UL pue 550D

Signature of Applicant A

Signature of Applicant )n\/ I:Z/{/\ . /‘7 .

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

Clerk of Court Date

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

State of Indiana

Y I sw r/itﬁrm lhdl the information given
4
County of Hgndrld\ﬂ ) t;ns a ion is true and correct.

Signed L

New Addrus / %A(V\b
day of ,%_M
Clerk of the’Hendricks Circuit Court

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

County of Hendricks ) / /. in this application is true and correct.
Signed /Z wasr K{,(/OQ{/LC&M
New Addrcss Sé(/VYL,L L2 /W‘CJ

Subscribed and sworn to bofsre me this 4 day of w
Clerk 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 day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this day of

Clerk

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

County

and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

S=5<00 authorizing the marriage of

John Ryan McCort

and Christy Michelle Kasseroler |

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

certify that on June 9, 2000 (date), at

Terry E. Miller (name),

Johnson

County, Indiana, _John Ryan McCort of

Hendricks

(state), and __Christy Michelle Kasserolerof

Hendricks

Coun[y, Indiana

C()unty Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-5-00 Signed by: /s/ Terry E. Miller

Minister (official designation)

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

6-20-00 (date).

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

Signed M -E;

Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

L7

2/2
- £-00

Date of Application

Book

Page

Female Applicant > 50  No Yes (] e
pplic 5 A g' 0 0
7

If No, Medical Examination or Report Dated
Name of Physicianw_eé_#%

7 v v

MALE APPLICANT

FEMALE APPLICANT

Middle

i . Lok

First Middle Last

o Zew

Month / Day

/2D =37~ 78

74
Date of Birth Year 7

/Kz: 2 2R

Date of Birth Year

Month Day 7 A

I~ Zo- 7%

Place of Birth (State or foreign country) .
~~ AT

Place of Birth (State or foreign counyy) ) ‘
\ﬂ &(lé’ B 7

o /9 A

b2/

Residence Address Street or R.R. City State

o
Previous Murilu!‘gunus: Never Married

County

OR No. of Previous Marriages

Residence Address Street or R.R. City County State

B Lo

Previous Marital Statd€:  Never Married g OR No. of Previous Marriages.

Last Marriage Ended By: Death [] Divorce (] Annulment (] Date

Last Marriage Ended By: Death [J Divorce ] Annulment (J Date

Date of Birth Verified By: m Birth Certificate

W Other (Specify)

Date of Birth Verified By: m Birth Certificate m Other (Specify)

Z/-Lc-r,\/ L2 7L//f L oled &
- A= —e
Are you now or have you ever been adjudged to be (ﬂ/unsuund mind? Nn‘a\ Yes [J
No [0 Yes O
No Yes []
No Yes [

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

List the full names of any dependent children.

) )
//(,/

(a) Full name of applicant’s father—

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) Sl D it
Y) A 2
Full maiden name of applicant’s molher

L >. z
(If adopted, list adoptive parents only) J A

Residence of mother (if deceased, so state) \#JQW_
Birthplace of mother (State or foreign country) MW
I { “A

D/—L._.»-(/ba L;f C LTt
Yes [J
Yes (J
Yes (J
Yes [

es OJ

Are you now or have you ever been adjudged to be of unsound mind? Nn@
No (J
No
No
No

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

LI )
7 U

: 2 - S T
(a) Full name of applicant’s falher%&‘)‘ﬂw_@
? 4 A

(If adopted, list adoptive parents only)

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

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)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). 7 24 7 /]
’ v ,/ / / :
LT 7/ /014/57 Date 5- s -00
/]

Signature of Applicant ll

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

4 ;
r72_/ )(.7&1'“\(/ ) )J/‘gx 2 =2 Dulc“-{' X/ (2L
)

immune deficiency syndrome).

Signature of Applicant A

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
County of Hendricks A — 2, n this application is true and correct.
Signed * Lt er }//::»{1141-—;/)/‘9/
New Address /25 Le peegen s 4/,’, ! Aon, //Vrﬁ‘-p ");3
<( day of /7’/10{ ///JZ) ¥

me this Y 2%,
Clerk of thé Hendricks Circuit Court

I swear/affirm that the information given

Subscribed and sworn to be

State of Indiana )
County of Hendricks
Signed
New Address
Subscribed and sworn to

I swear/affirm that the information given

e ; 7 infthis application is true and correct.
X ARG I\ s Tty
LI2S ‘C/A?Dg{—’nvaé 0 o AV, /A/L/(p/;;

e me this

he 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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

named parties, the
Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-8-00 authorizing the marriage of

Aaron Peter Molesky

and Tana Renee Stipp

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

Avon in

(name),

__ Matthew S. Reagan

Hendricks

certify that on __May 20, 2000 (date), at

Indiana

County, Indiana, Aaron Peter Molesky of Marion

(state), and Tana Renee Stipp of Hendricks

County,

County. Indiana

(state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-8-00 Signed by: __/s/ Matthew S. Reagan

Minister (official designation)

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

6-15-00 (date).

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

Signed li

Hendricks Circuit Court




o6

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

HENDRICKS COUNTY

L3
)T
- /57 47(7

Date of Application

Book
Page

Female Applicant > 50  No Yes [] ,
If No, Medical Examinaﬁ/ﬂ or Report Dated g/~ 0
Name of Physician ' ,/ 2 W/ % 75 B

~J

MALE APPLICANT

FEMALE APPLICANT

Middle

N% i
A—C4 «1 2
L

First

M‘?/ﬁf L2

Name

T Lo Merrcg

Date of Birth Month Day

c7 ” Day
~1/~ '74/

Dufe of Birth Month Year

0-324~7/

Place of Birth (State or foreign country) )

L2 22D H (/73

Place of Birth (State or foreign country) f

Residence Address Street or R'R. State

LS55~ ; Y,

Previous Marital Status:

County

Never Married aj OR No. of Previous Marriages.

Resjdence Address Street or R.R

Last Marriage Ended By: Death [J Divorce (] Annulment [J Date

Last Marriage Ended By: Death [J Divorce (] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate J@ Other (Specify)

Date of Birth Verified By: [ Birth Certificate

/@ Other (Specify)

)

—

L1 ,{'z Lot @

j ) . g
A//“mﬁf P ETNT o
L e

Are you now or have you ever been adjudged to be of unsound mi% No g\ Yes [
If answer is "yes" Yes [
No Q_"!\ Yes (J
Yes [J
Yes [J

, 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? No |

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

LnsL;\hL full ngmes of any dependent children.
£ 4, y /l

(If adopted, list ddopme parents only)

Residence of father (if deceased, so stat

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

Yes [J
Yes [

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

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

Are you now under the influence of a narcotic drug?

ist the fydl names of any en /thldren
o i /@ /2

(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 /=ZZ

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

Birthplace of mother (State or foreign country)

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

A!2//£;é;h¢~z F R

immune deficiency syndmmc)
Date 2

Signature of Apphun(

ACKNOWLEDGEMENT

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

Signature of Applicant , ‘ ~—(0oCcco.
Ve

e 7 ol
u’ bt L b—pate S~ F~ od
\

U

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana
County of Hmdml\s )

<‘ / ,//
Signed ooy

New Address .—3A JAC

Subscribedgapd swor Wday of M
7 Clerk of W‘Hendmks ircuit Court

I swear/affirm that the information given
this application is true and correct.
{/’W.&—/\ > P

State of Indiana I swear/affirm that the information given

County of Hendrick\ ’ /" ~in this a
Signed R .'"»"/ e

New Address C .\]/2*/‘15

me this __1__ day of %@Q ()
Clerk of the Héndricks Circuit Court

application is trpe and correct.

—)@x/&,

Subscribed and sworn to befor

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

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
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County Indiana, dated

5-8-00 authorizing the marriage of

Steven Allen Montgomery

and Jessica Lynn Ashbaugh

[ further certify that the following marriage certificate was filed in my office: I,
certify thaton May 8, 2000 (date), at

Susan D. Link (name),

Danville in

Hendricks

Hendricks

Indiana

County, Indiana, Steven Allen Montgomery of

(state), and _Jessica Lynn Ashbaugh of

Hendricks

County,

Indiana (state)

County,

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-8-00 . Signed by: /s/ Susan D. Link

. l1st Deputy Clerk (official designation)

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

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

5-8-00 (date).

\
Signed M OL‘I#/‘)
Hendricks Circuit Court




STATE OF INDIANA
B il APPLICATION FOR MARRIAGE LICENSE
ety s Aoy HENDRICKS COUNTY W
| Page 9/’7
7~ $-00

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

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

MALE APPLICANT FEMALE APPLICANT
Middle Name First Middle

/7

Date of Birth Month Day ’ Date of Birth Ménth Day

- '
iz Q- 0'7; // 57 J7 7/
Place of Birth (State or foreign ui%/ Place of Birth (State or foreign cil% ;
d//’ /48 427 a@tﬁ S L34 |

Ruldcnu /\ddru\ S(rul or R.R. City Cuunly State Rt.\ld(.n(.t Address Street or R.R. City County State
> 9 ] . 7 :

Previous Marital Status: Never Married [ OR No. of Previous Murriugcs_L_ Previous Marital Status: Never Married [ OR No. of Previous Marriages_i__ __q

Last Marriage Ended By: l)culhm Divorce (]  Annulment (] Date M Last Marriage Ended By: Death [J Divnrccﬂ Annulment [J  Date M

Date of Birth Verified By: [ Birth Certificate EX()thcr (Specify) Date of Birth Verified By: [ Birth Certificate q’blher (Specify)

4 ’A) '
Q'__LL‘ o P ] Ll Ll 2l J?’li&jﬂm{h I D

Are you now or have you ever been adjudged to be of unsound mmd’ No TB—ves [J . Are you now or have you ever been adjudged to be of unsound mind? No res [J

If answer is "yes", has the adjudication been removed? No [0 Yes (J If answer is "yes", has the adjudication been removed? No (0 Yes (J
Are you related to the female applicant closer than second cousin? Nn‘ﬁ“ Yes [ . Are you related to the male applicant closer than second cousin? No? es [
Are you now under the influence of an alcoholic beverage? No Yes [ 3.  Are you now under the influence of an alcoholic beverage? No @\ Yes [

Yes [J

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

List the full names of any dependent children. 5.  List the full names of any dependent children.
Rl SO,

el

(a) Full name of applicant’s father -%%M% Q. (a) Full name of applicant’s father N&%WA—&
(If adopted, list adoptive parents only) ’ ’”g’/é;/ (If adopted, list adoptive parents only) %
Residence of father (if deceased, so stulc)‘&fﬁ%%é— Residence of father (if deceased, so state) +

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

(b) Full maiden name of applicant’s mother ’ 2 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) W Residence of mother (if deceased, so state
Birthplace of mother (State or foreign country) 3 Birthplace of mother (State or foreign country)

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

immune deficiency \‘,ndmnuT/ / / . - immune deficiency syndromc),
- s 2
Signature of Applicant _X /‘(' 2L /" Y Wi Date $-7 - b Signature of Applicant :

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

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

County of Hendricks ) / in this dppllmlu)n is true and correct. County of Hendricks ) . in this g li%,ls true and correct.
Signed 7(/ e ‘//(a £ ‘i/ //L*-/ 71 Lo Signed A C;a ey

New Address 53 L.t YO ) ©R R« S ‘a+— New Address

Subscribed 'n sworn 1o hc{:}hli l?\ z ¢ )(‘ ; day o /i
Clerk of/fe Hendricks Circuit Court

4

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this —______ day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5-8-00 authorizing the marriage of __Nicholas Vernon Heymig, Jr and Nancy Jeanine Campbell
I further certify that the following marriage certificate was filed in my office: I, Hubert Greer
certify that on May 27, 2000 (date), at Plainfield in Hendricks
County, Indiana, Nicholas Vernon Heymig, J r. of __Hendricks County, Indiana

(state), and Nancy Jeanine Campbell Marion County, Indiana (state)

were married by me as authorized under a marriage hcense that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5-8-00 Signed by: _/s/ Hubert Greer ] Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 6-15-00 (date).

Signed dhorsr O‘W)

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court v
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE |
s s Aty HENDRICKS COUNTY i (3
Page \;/ 54
=ge0d

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Fem: 3 B
A person who knowingly furnishes false information to a clerk of the L e R % s ;::65] - 57.. 00
circuit court when the person applies for a marriage license under p -
IC 31-11-4-4 commits a Class D felony.

If No, Medical Examination or Ri
Name of Physician

MALE APPLICANT FEMALE APPLICANT
Middle Last ¢ First Middlc

Wi ¢£4/

Year Date of Birth Month Day

7~/3 - 7%

Place of Birth (State or foreign cuunlr% A . Place of Birth (State or foreign u) {ntry) 7
7/%42“2!@' IVEN Wd 2R
Residence Address Street or RR. City County State }esidencc Ad Jress Street or R.R. City

/)77‘ A/L}"VA/;] éﬂc&- KA?_’&AM

Previous Marital Stafus: ~ Never Married @ OR No. of Previous Marriages__________ Previous Marital Stdifs:  Never Marricd/@ OR No. of Prﬂls Marriages.

Last Marriage Ended By: Death [ Divorce (] Annulment (] Dae Last Marriage Ended By: Death [ Divorce (] Annuiment (] Date

Date of Birth Verified By: [ Birth Certificate q/Olhcr (Specify) Date of Birth Verified By: [ Birth Certificate @'omcr (Specify)

Q‘fﬁg | Dy P D) z//;’.aa—" Q‘”ﬂz.:-/74 Q\/f‘.ﬁw

Are you now or have you ever been adjudged to be of unsound mmd/ No -~ Yes [J . Are you now or have you ever been adjudged to be of unsound mind? { IB\ Yes [

If answer is "yes", has the adjudication been removed? No 0 Yes OJ If answer is "yes", has the adjudication been removed? No (0 Yes OJ
Are you related to the female applicant closer than second cousin? No ﬁ\ Yes [ . Are you related to the male applicant closer than second cousin? Yes [
Are you now under the influence of an alcoholic beverage? No Q Yes [J 3. Are you now under the influence of an alcoholic beverage? Yes [J
Are you now under the influence of a narcotic drug? No B\ Yes [ 4. Are you now under the influence of a narcotic drug? Yes []

List lhjull names of any dependent children. o F ist,the fyll names of any depcndcnt thldrt.n
patty Aaegple, pIC 2l '
: Lt 2 Al 77 Lﬂ/ /

(a) Full name ofdpplicant’s father

(If adopted, list adoptive parents only) _ (If adopted, list ddopllVL parents on}y)
Residence of father (if deceased, so state) Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) < . Birthplace of father (State or foreign cour
Full maiden name of applicant’s mother W £ ; / . f (b) 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)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

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

immune deficiency syndrome). 0 . j ,\/\_ﬁ 7 immune deficiency ‘Yndmmt klk / \) p /L l }
Signature of Applicant {" </ 7 / '// Eil Date 7 —3 ~00 Signature of Applicant _4 bb (l’\/ LL) u/ Date 5 ! ‘S : OU

o

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

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

County of Hendricks ) 9 ,\,/é in this application is true and correct. County of Hendricks ) G ( in this application is true and correct.
Signed /Y p/ Signed J( \\‘,L/u \ Ll &/é

New Address Z g AME = New Address

Subscribed and sworn to before mge this S day olf e Subscribed g A \

Clerk Qﬁ:e Hendricks Circuit Court | , W 2 Clerk of the”Hendricks Circuit Court

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent 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 to before me this day of Subscribed and sworn to before me this day of

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-8-00 authorizing the marriage of Isaiah Jeriah McNeil and _Amy Nicole Davasher

I further certify that the following marriage certificate was filed in my office: I, _ Carl M. Hazel : (name),
certify that on June 10, 2000 (date), at Plainfield in Hendricks

County, Indiana, _Isaiah Jeriah McNeil of Hendricks County, Indiana
(state), and __Amy Nicole Davasher  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 Hendricks County, Indiana, dated
-8-00 Signed by: __/s/ Carl M. Hazel : Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-20-00 (date).

Signed _,uW %

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

¢3
/b
2-9-00

Date of Application

Female Applicant > 50  No [3/ Yes [
If No, Medical Examigation or Report Dated
Name of Physician k.

5.2-00

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last y

Date of Birth Month 5( Day Year

9 N

8 . Middle

Date of Birth Month
{a)

1"

11

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.R.

12340

Previous Marital Status:

City, County

Never Married [g/

OR No. of Previous Mirriages.

Residence Address
NI

Previous Marital Status:

Street or R.R.

-

County

Never Married (4" OR No. of Previous Marriages.

Last Marriage Ended By: Death [J Divorce (] Annulment (J Date

Last Marriage Ended By: Death [J Divorce (]  Annulment J Date

Date of Birth Verified By: [ Birth Certificate @'()(hcr (Specify)

Date of Birth Verified By: [ Birth Certificate & Other (Specify)

Oweors YAurons)

Lgn.w-ou; %JI;JA.AL)

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 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 Q
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) w&a}—‘_

Birthplace of father (State or foreign coumwga
(b) Full maiden name of applicant’s mother b LAY OA./lﬂ) 1 [’

(If adopted, list adoptive parents only) .

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

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

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

(If adopted, list adoptive parents only) __a é 6

Residence of father (if deceased, so state) -

o

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

(If adopted, list adoptive parents only) 4

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

ACKNOWLEDGEMENT
I acknowledge that I have 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
; st G- Date 5‘q’m

Signature of Applicant

ACKNOWLEDGEMENT
I acknowledge that I have 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 syndroi
® Signature of Applicant Date m

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
County of Hendricks }
>  Signed aR-27

I swear/affirm that the information given
in this application is true and coaecl,

day of _ " "ﬂ

Clerk of the Hendricks Circuft Court

Subscribed and sworn to be me this

New /\ddr{ss M&LA‘&M&%W

State of Indiana
County of Hendricks )fo
A Signed

New Address
Subscribed apd sworn to

I swear/affirm that the information given
in this application is true and correct.

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

state facts which make the consent of the other parent unnecessary

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

day of
Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

4-9-00

certify that on May 20, 2000

County, Indiana,

of

authorizing the marriage of Jason Douglas Ritchie and
I further certify that the following marriage certificate was filed in my office: I,
(date),at __Hazelwood = in

Morgan

Emilie Anne Coffman
Stevan W. Ranson

- (name),
Hendricks

Indiana

County,

(state), and Emilie Anne Coffman 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 Hendricks County, Indiana, dated

Ranson

Minister

4-9-00 . Signed by: /s/ _Stevan W.
Filed and recorded in accordance with the laws of the State of Indiana on

5-22-00

(official designation)
(date).

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

« WO«W

Hendricks Circuit Court v
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STATE OF INDIANA
By PreacsiE 09 APPLICATION FOR MARRIAGE LICENSE
B HENDRICKS COUNTY AR
Page 3 Lol
/—/0 O(j

Date of Application

IC 31-11-11-1. F urni.}‘hing t“alsg informatiqn upon _applying for licgnse. Female Applicant > 50  No Yes [J /
A person who knowingly furnishes false information to a clerk of the R¥port Dated 4§ A0
circuit court when the person applies for a marriage license under i t
IC 31-11-4-4 commits a Class D felony.

If No, Medical Examination or
Name of Physician

7 ral o ol A s WP
' d
<

MALE APPLICANT FEMALE APPLICANT
Name First Middle

Ttz Rogere ebyrce, 37| il [ it

Date of Birth Month Year b Dale of Birth Monlh Day Year

C s °0 ’75 /G- %

Place of Birth (State or foreign country) Place of Birth (State or foreign mun%
Ll rrrco 4L 493 227,
Residence Address Street or RR. City County State Residence Address Street or R.R. City Counly

285 1" Ztbegrne S N 345 v pilssne L (et

Previous Marital Status:  NéVer Married OR No. of Previous Marriages__________ Previous Marital Status: ver Married OR No. of Previous Marriages

Last Marriage Ended By: Death [J Divorce ] Annulment (] Date Last Marriage Ended By: Death [J Divorce (]  Annulment [J Date

Date of Birth Verified By: [ Birth Certificate [XI()(her (Specify) Date of Birth Verified By: [ Birth Certificate W()lhcr (Specify)

— LA) I /7 [Drriwtea Z;w//f///

Are you now or have you ever been adjudged to be of unsound mmd’ No [D\ Yes [ . Are you now or have you ever been adjudged to be of unsound d(nd’ No ﬂ Yes [J
If answer is "yes", has the adjudication been removed? No [0 Yes [J If answer is "yes", has the adjudication been removed? No [

Are you related to the female applicant closer than second cousin? No m\ Yes (J . Are you related to the male applicant closer than second cousin? No E~
:

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

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

List the full u ames of .mvgcnd it children. 5.  List the full names nt any de endent children.

21— /ﬁ/f—f—u,.ﬁ

Full name of upplicanl's tulhcr i 7. - e 4 . (a) Full name of upphcam‘s father
(If adopted, list adoptive parents only) L : (If adopted, list adoptive parents-e

Residence of father (if deceased, so state) s\ Residence of father (if deceased, so state

Birthplace of father (State or foreign country) /- o~ ) Birthplace of father (State or foreign country) -
Full maiden name of applicant’s mnther%«t@___ﬁ% (b) Full maiden name of applicant’s mother #@“&_%L__W
4 9 s

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

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that 1 acknowledge that I have received information regarding dangerous communicable diseases that

are sexually transmitted, and a list of lhg test sites for the virus lhd! cpuses AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency wndmmu //, ﬂ immune deficiency syndrome):, | ( \

4e X . , - ) . 3 AR [ \ 0 D
Signature of Applicant "T{ {(('“ /? LI,\/\ 4 Date 5 /& /OC’ Signature of Applicant L&MMM_AL Date \___O_[C

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

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana ) I &wciu‘/afﬁrm that the information given State of Indiana ) I swear/affirm that the information given
County of Hendricks ) s appludlmn s true and correct. County of Hendricks ) g ! ) () in this application is true and correct.
W // 2 M-v««/ : YO AR 7 D TR
Signed Signed DAL e, TN RL

. A
New Address ‘(/?) e New Address 208 L ¢

Subscribed and sworn to befg™ me this ¢ ay of Subscribed and sworn to e me this day of 4 /
k offfie Hendricks Circui Clerk of t endricks Circuit Court

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

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of

Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I umst\ ih.n there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

0-00 authorizing the marriage of LLLL_&m_RQ_gEL.IthSQn_,__.lr_._ and _Christine Parrish

Tk

I further certify that the following marriage certificate was filed in my office: I, Kenneth Pingleton (name),

certify thaton _May 20, 2000 (date), at Fillmaore i in Putnam

County, Indiana, William Roger Johnson,Jr of Hendricks County, Indiana

(state),and _Christine Parrish 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 Hendricks County, Indiana, dated
5-10-00 . Signed by: _/s/ Kenneth Pingleton o Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 5=-24-00 (date).

Signed W ? Clerk

BOYCE FORMS » SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
/R
S=1nY

Date of Application

Book
Page

Yes [J

Female Applicant > 50 N()%
eport Dated 4"/7&’& 1
. /

If No, Medical Examination or
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Nam,
VW

Middle

Month Day Ydd

~18 7¢

Dlate of Birth

ame First Last ]
' 1 ] [y
Lt £ 4(<7{/4407Ankrbe— ,4254n9456g/

ate of Birth M6nth 3 A0y, Day Year

— 4~y0- 77

Place of Birth (State or foreign cou% .
Z A/IM/Y/

LU

44 1/3.

Residence Address Street or R.R. City County State

AT '?Z&mmﬁéoAzyuéiéa/cf/ﬁﬂ7b‘

Previous Marital Status:  Never Murried/@

OR No. of Previous Marriages

Place of Birth (State or foreign country) ‘_%
K ate

Residenee Address Street or R.R. City County Stat
) 4

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

Last Marriage Ended By: Death [] Divorce (] Annulment (] Date

Last Marriage Ended By: Death [J Divorce ] Annulment (] Date

Date of Birth Verified By: [? Birth Certificate

J?To:her (Specify)

Date of Birth Verified By:

Q/Binh Certificate F Other (Specify)

7

170005, :

Pl e PP P24 Lt O L 2P
A [ N a
Are you now or have you ever been adjudged to bcm/f unsound mind? No m\ Yes [
If answer is "yes", has the adjudication been removed? No [ Yes O
Are you related to the female applicant closer than second cousin? No M\ Yes [
Are you now under the influence of an alcoholic beverage? No ° Yes [
es [J

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

List the full names of any dependent children.

=7 Pal)
V. [

v
(a) Full name of applicant’s father L%MW

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) 4
Birthplace of father (State or foreign cou&/’

P lzs /Clélé

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)

e L)
Q—-ﬁofm /j:,cum
Are you now or have you ever been adjudged to be of unsound mind?/'No ﬁ\ Yes [J

No (J Yes O
No a\ 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? No %\Yes O
Are you now under the influence of a narcotic drug? No Yes [J
List the full names of any dependent children.
A//‘\n
Y < 4

4 £

7 - z
Residence of father (if deceased, so state) M@A)

Birthplace of father (State or foreign coun W&L

Full maiden name of applicant’s mother /& eChl

(If adopted, list adoptive parents only) 4 /
\\g'ﬂ’bfi},/{}l_fjv

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

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

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

Signature of Applicant A‘

ACKNOWLEDGEMENT

I acknowledge that I have 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 %).luﬁo_

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana )
County of Hendricks )
Signed /
New Address //

[ swear/affirm that the inferntation given

ation is true and correct,

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

County of Hendricks ) ~ in this application is true and correct.
Signed _Aﬁ/\w 2 3 \‘MQAM/
New Address Sard a o
day of, s i

Subscribed and sworn to
Clefk (W(c Hendricks Circuit Court

“ ’
Clerk ()f% 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 gge 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 7]
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

day of

Clerk

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

County

Court, by written order issued

and filed in

, authorizes and 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

S=l k=00

authorizing the marriage of

Paul David Bottorff

and Carrie Suzanne Handley

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

certify that on May 13, 2000 (date), at

Louis E. Schumacher

- (name),
Franklin

Paul David Bottorff of _Putnam

County, Indiana,

County, Indiana

Carrie Suzanne Handleyof

Hendricks

Indiana

(state), and

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-11-00 Signed by: /s/ Louis E.

Schumacher

Administrator (official designation)

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

5-22-00

(date).

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

Signed “uw

Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

HENDRICKS COUNTY

A
/7
/- 00

Date of Application

Female Applicant > 50  No K Yes [
If No, Medical Examination or Report Dated __ 4/~ .2 & -() 0
Name of Physician /29, L)ﬂﬂ el

7=

MALE APPLICANT

FEMALE APPLICANT

Nappe First iddle Last

/ M\/ D/—m

“Year

.

pIePA l///

L
Date & Bith = 7 gl

First Middle

Date of Birth : Day

C X 97’7f

Date 6
Place of Birth (State or foreign

7”1“1’\/

///70/70

Place of Birth (State or foreign Lountr)/

Residence Address
/05

Previous Marital Status:

Slru( or RR. City County State

N
Never Married OR No. of Previous Marriages.

Residence Address Street or R.R. City County State

TG Lfort Tlter-e 5?%4

Never Married m OR No. of Preg‘ﬁl‘us Marriages.

Previous Marital Status:

Last Marriage Ended By: Death [J Divorce [] Annulment (] Date

Last Marriage Ended By: Death (] Divorce (] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate m Other (Specify)

Date of Birth Verified By: [ Birth Certificate ¥ Other (Specify)

/2/"%'(, Lz / Clrr08

Are you now or have you ever been adjudged to be of unsound mmd No g\ Yes [
If answer is "yes", has the adjudication been removed? No Yes [
Are you related to the female applicant closer than second cousin? Nov@x Yes [
Are you now under the influence of an alcoholic beverage? Nof Yes [J

iYes O

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

List the full names of any dependent children.

A

/’/9’6/

(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 country)
Full maiden name of applicant’s mot
(If adopted, list adoptive parents only) ;
Residence of mother (if deceased, so state) /ZMM
Birthplace of mother (State or foreign country) _JAML—

211{)4//

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

No m\ Yes [J
No [0 Yes [J
Nu& Yes []

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

o ﬁ\ch O

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?
List the full names of any dependent children.

(a) Full name of applicant’s father

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

Birthplace of father (State or foreign coy

7'05,9 (b) Full maiden name of applicant’s mothe

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT
I acknowledge that I have 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 ﬁ]i’o_

ACKNOWLEDGEMENT

I acknowledge that I have 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 —

Signature of Applicant

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

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

State of Indiana )

County of Hendricks )
Signed
New Address

Subscribed and fv4

I swear/affirm that the information given
in this application is true and correct.

State of Indiana I swear/affirm that the information given

County of Hendmki ) % (Z in this applxcalwn is true and correct.
Signed 4&1 L ,}u

New Address
Subscribed and sworn to bef

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5=11-00

authorizing the marriage of

Timothy John Demos

and Emily Elizabeth Schermer .

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

certify that on May 13, 2000 (date), at

Harold I.. Leininger Ii (name),

Hendricks

Cook

Illinois

County, Indiana, Timothy John Demos  of

Hendricks

County,

County, Indiana

(state)

(state), and __Emily Elizabeth Schermef

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5=11 =00 Signed by: /s/ Harold L.

Leininger IT

Minister (official designation)

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

5=-18-00 (date).

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

Signed
Hendricks Circuit Court

J&wwvﬂ«g” 2x)




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

Book é j

Page 3;&
5.11-00

Date of Application

Female Applicant > 50  No ) Yes (]

If No, Medical Examip4tion or Report Dated 5 -3-00
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name irs Middle Last

D oD

Name (_{/ First AO Middle , Last

Date of Birth Month @ Year

| 1 Ml

Date of Birth 'Vlonlh D.xy Y(,-ll’

Place of Birth (State or foreign country)

/.

Residence Address Street or R.R. City County State

I k.
Never Married [J

()Ran, of Previous Marriages__L_

Previous Marital Status:

Place of Birth (State or torelfn country)

Residence Address Street or R.R. City

/73

County State

Londliriked \in

Never Married [ll—""OR No. of Previous Marriages

Previous Marital Status:

Last Marriage Ended By: Death [J Divorce B/Annulmenl O Date

Last Marriage Ended By: Death [] Divorce (] Annulment (]  Date

Date of Birth Verified By: [ Birth Certificate D Gther (Specify)

s
mcr (Specify)

Date of Birth Verified By: [ Birth Certificate

O rinens Pyt

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

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

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

Are you now under the influence of an alcoholic beverage? No S
Are you now under the influence of a narcotic drug? * NG Yes
List the fyll names of dny pnﬁzm children. AMM
.

AAXLQ |

=Y

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count 7 %

Full maiden name of applicant’s mother \mm_ﬂﬂ_ad&
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) MAL
Birthplace of mother (State or foreign country) \JQAM;

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

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

Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic

List the full names of any dependent children.

(a) Full name of applicant’s father % W

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state) Lmﬂ/

Birthplace of father (State or foreign country) 3
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)

ACKNOWLEDGEMENT
I acknowledge that I have received information rcgdrdlng dangerous communicable diseases that
are sexually transmitted, and a list of the tes

immune deficiency syndmg)&t/ // 7
- : : < o %
M Signature of Applicant-__ e el

irus that causes AIDS (acquired

pate=f/ - OO

ACKNOWLEDGEMENT

I acknowledge that I have received information regar'(\iing dangerous communicable diseases that
#list of the tesd sitg¢s/for the virus that causes AIDS (acquired

LA JOUSOID e Sett 20

are sexually transmitted, a
immune deficiency syn
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 Datesia e~

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

Clerk of Court Date _a

State of Indiana )
County of Hendricks V m this application is true and correct.
MSigned —
New Address

Subscribttnd sworn to .ﬁW

/ f swear/affirm that the information given

Clerk of the flendricks Circuit Court

State of Indiana

County of l;iegn::.fk;b; [& (21 a/{

New Address -
Subscribed a e this day of 7
Clerk of the Hendricks Circuit Court

)l swear/affirm that the information given

m lhxs appligation is true and correct.

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

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

Clerk

State of Indiana )
County of Hendricks )
Father

Mother
Subscribed and sworn to before me this day of

Clerk

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

County
and filed in

Court, by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5=11-00

authorizing the marriage of

Earnest Toney Miller and

Heather Diane Lawson

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

certify that on May 13, 2000 (date), at

Kenneth Smith mmnﬂ:

Hendricks

Hendricks

County, Indiana

County, Indiana, Earnest Toney Miller of
(state), and _Heather Diane Tawson of

Hendricks

Coun[y‘ Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

Minister

5-11-00 Signed by: _/s/ Kenneth Smith
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

5-16-00 (date).

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

Signed
Hendricks Clrcun Court
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STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

.7
22/
5 -1)~00

Date of Application

Book
Page

Female Applicant > 50  No Yes [J
If No, Medical Examination or Report Dated
Name of Physician Q/[z T

/- 27-00

VA et Anz
7077

MALE APPLICANT

FEMALE APPLICANT

Name

Middle Last

irst
M//n' /‘(4(1/1 ////4 TR > Pl

Date of Birth Monlh fﬁ Year

- Lo

Nam

Place of Birth (State or foreign m%
itz rzc3

HleX

Place of Birth (State or rnrugn country)
ﬁ?ﬂ/’/ 2oz PINVES

Residence Address Street or R.R. City County State

’
0. of Previous Murriuges_;/)-_

Previous Marital Status?  Never Married

Residence Address Street or R.R. City C()unlv State

- . A - -
9 e
Previous Marital Status’  Never Married [J | OK No' of Previous Murriagcs_p

Last Marriage Ended By:

—
Death (] Divorce W Annulment [J Date _Z_ZZJ_

Last Marriage Ended By:

Death [J Divorccﬁ Annulment (]  Date "Z_&

Date of Birth Verified By: [ Birth Certificate W Other (Specify)

Date of Birth Verified By: [ Birth Certificate W Other (Specify)

e A
D/_L/ (ot TS 'Z‘/‘}MAV

/?’—L'(/I-—¢7 o ;,/{4;'/&141"

7 CC
Are you now or have you ever been adjudged to be of unéund mind? Nd Yes [J
No [0  Yes (J

N(v‘a\ Yes []
No % Yes [J
. es [
) g?l the full names of :my dependent children.

(a) Full name of applicant’s father

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?

(If adopted, list adoptive parents only)

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

) P
Residence of mother (if deceased, so state) »=

’ : L 3 »
Birthplace of mother (State or foreign country) 4

Are you now or have you ever been adjudged to be of m&)und mind? No ﬁ\ Yes [

No [0 Yes OJ
Noﬁ\ Yes [J
Yes [J

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

Are you now under the influence of a narcotic drug?

ist the full names of ,any dependent children.

/é,_ !d) Full name of dppll(‘dnl sH‘ lher

(If adopted, list adoptive parents only)

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)

ACKNOWLEDGEMENT
I acknowledge that 1 have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

4%/“/)%:%{{21»1@ Bl A/oLR2

immune deficiency syndrome).

Signature of Applicant

-

ACKNOWLEDGEMENT

I acknowledge that I have 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). »(/ / - Y1)
Signature of Applicant /é//// LZ j/ﬁf/}// Date « ///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 ) I swear/affirm that the information given

County of Hendricks ) a el
Sigl’lt‘d X\ 227 FT A 2
New Addres§ ¥ ‘5‘0 /}//,/},/1 e HC TAVPCS

Subscribed and sworn to befo,

in_this application is true and correct.
r

Y2 /8

o e

day of ’
Clerk of t

e this
Z
endricks Circuit Court

State of Indiana ) I swear/affirm that the information given
County of Hendricks ) / 5 A Y.
7V 7 /4 7/

in this application is true and correct.
si L
igned

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

day of
Clerk

State of Indiana )
County of Hendricks )
Father

Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
[ certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

May 11, 2000

authorizing the marriage of

William Joseph Williams

and Rhonda Kaye Marcum

I further certify that the following marriage certificate was filed in my office: I, George W. Schoonmaker

certify that on _June 10, 2000 (date), at

Indianapolis in

Marion

County, Indiana, _William Joseph Williams of

Hendricks

County, _Indiana

(state), and _Rhonda Kaye Marcum : 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 Hendricks County, Indiana, dated

May 11, 2000

Signed by: /s/ Rev. George W. Schoonmaker

Filed and recorded in accordance with the laws of the State of Indiana on _June 28, 2000

Minister of the Gospel (official designation)
(date).

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

Signed
Hendricks Circuit Court




STATE OF INDIANA
Form Prescribed By APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY ook L
Page r? ;7 A
52200

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

Female Applicant > 50 Num Yes [J
If No, Medical Examination or Report Dgted \{—’ 70 %
Name of Physician L 2l

[

MALE APPLICANT FEMALE APPLICANT

Ngme First Middle ast First Ml/]ddh
/47 1l 2220/ LAY B /M/‘Af/i/
/bdlu of Birth 7 Month <77 Day é [ Bi \hvmh

/
-~ 7 ’7 le

Place of Birth (State or foreign country) Place of Birth (State or Inrugn%
4 : wd /Y )0 L2 a2k

Residence \dgrus p Street or R.R. C‘oumy State Ruldeme Address Street or R.R. City County

Wl of /411}; 44/ %pa aliery Llnghes!

Previous Marital Status: Nc»u Mdrrud W OR No. of Pruloux/g‘urmge\ Previous Marital Status: er Marri , of yious Marriages,

Last Marriage Ended By: Death [J Divorce (] Annulment ] Date st Last Marriage Ended By: Death [J Divorce ] Annulment ] Date

Date of Birth Verified By: [ Birth Certificate M(’)lhcr (Specify) Date of Birth Verified By: [ Birth Certificate gOIhcr (Specify)

o y)
\i - 3 r
Z?/T’é" AL Z/ W A P N [7’—(4»(1 ‘d - /J/f L &

Are you now or have you ever been adjudged to be of unsound nrt( No Ij\ Yes [J . Are you now or have you ever been adjudged to be of unsound nm(ﬁ No @\ Yes [
If answer is "yes", has the adjudication been removed? No O ves O If answer is "yes", has the adjudication been removed? No D Yes []
Are you related to the female applicant closer than second cousin? NofH—es (J . 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 [J 3. Are you now under the influence of an alcoholic beverage? Nn% Yes [J

Yes (]

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

List the full names of any dependent children. 5. List the full names of any dependent children.

P
C

70

(a) Full name of applicant’s father 2 Lo Z L { . (a) Full name of applicant’s father

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only)
Residence of father (if deceased, so sld(n—jl'%&Mﬁ Residence of father (if deceased, so state),

Birthplace of father (State or foreign LOUI)LrV =2 2 Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother g 2 X 4 %ﬁ)v(h) Full maiden name of applicant’s mother

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

Residence of mother (if deceased, so state) # L Residence of mother (if deceased, so sta :
Birthplace of mother (State or foreign country) b Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

[ acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list ofthe test sites for the »Mﬂl causes AIDS (ay are sexually transmitted, and~a list of the test sites for the virus that causes AIDS (acquired
&7

/ 7 " ot}
immune deficiency syndrome). / \—//”///" / immune deficiency §; C / ? S
, — A
lY Juzee L e Date -S4 Signature of Applicent _) (M — Date _Z@_AE
§

Signature of Applicant

The above applicant has nhu‘ct(d{) verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date

State of Indiana ) / 1 sweag/affirm that the information given State of Indiana ) ) I swear/affirm that the information given
County of Hendricks ) //ﬁ// 'f’/l ~1n this application is true and correct. County of Hendricks ) in this application is true and correct.

Signed X P i 2 e — Signed __(X Q IM

New AddpeSs /%7 S S /Y‘ 7 / zwuq(éwy . ‘/// New Address . ‘{7& SOut h SQ@L H BCD\.*J)\»&,LID
Subscribed and swérf to t e me thi 2. Subscribed and sworn to befj ' ay Gl a

e Hendricks Circuit Court - fe Hendricks Circuit Court

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and swom to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

5-12-00 authorizing the marriage of Jeremy Wayne Tucker and _Laura Elizabeth Murry .
I further certify that the following marriage certificate was filed in my office: I, _Gene R. Lilienthal (name),
certify that on June 3, 2000 (date), at Indianapolis in Marion
County, Indiana, Jeremy Wayne Tucker of Hendricks County, Indiana
(state), and _Laura Elizabeth Murry 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 Hendricks County, Indiana, dated

5-12-00 Signed by: __/s/ Gene R. Lilienthal ; Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 6-22-00 (date).

Signed .uw O‘W) Clerk

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court v




STATE OF INDIANA
L APPLICATION FOR MARRIAGE LICENSE
Indiana State Board of

Health under Authority HENDRICKS COUNTY Book é’j

of IC 31-11-4-4 Page 2";7 ?
S=/3-00

Date of Application

IC 31-'11-11-1. Furnishing false ‘inf(‘)rfmla‘tio_nfu[.)or’l applying ‘il'orkllc?]t;e. Female Applicant >50  No % Yes O
A person who knowingly furnishes false information to a clerk ol the If Ko, Medical Bxi

sl g o : lies for a marri cense: andet mination or Report Dated 5 —,
circuit court when Fhe person applies for a marriage § Name of Physician :
IC 31-11-4-4 commits a Class D felony. >

[#

MALE APPLICANT FEMALE APPLICANT
Name v First Middle /fwl /, Nﬁe , First ‘Middle ast
/Sd)’ /é//{//f Z 4/ 221l _/m/rzﬂé/ ‘A talef o i rd B e 2t~

Z
Date of Birth Month| Day Year Date of Birth 7 Month Day Yoar 7

£-54¢ T~/b-58
Place of Birth (State or foreign country) % Place of Birth (State or foreign coun?/\
e X Y P 1{&4& ST 2

Residence Address Slr;ct or R.R. City County State Rcsideng Address Street or R.R. City

esiden : County State
B adltany 22, [ty dmsthn 2o | 825 Zifpadbtey Do Jlomiill LLoitho T

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

Last Marriage Ended By: Death [] Divorch Annulment (] Date __LZZL Last Marriage Ended By: Death [] Divorce 5\ Annulment (] Date 6/£ é 0 o

Date of Birth Verified By: [ Birth Certificate m Other (Specify) Date of Birth Verified By: [ Birth Certificate ;1 Other (Specify)

/)"Lc P P 2= .75544@4/- /“0 W

Are you now or have you ever been adjudged to be of unsound nﬁ/nd'? N()@ Yes [J . Are you now or have you ever been adjudged to be of unsound mind? No d\ Yes (J
If answer is "yes", has the adjudication been removed? No O Yes I If answer is "yes", has the adjudication been removed? No O Yes O

Yes [J

Are you related to the female applicant closer than second cousin? No Yes [J . Are you related to the male applicant closer than second cousin? No Yes [J
Are you now under the influence of an alcoholic beverage? No Yes [J 3. Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No Yes [ . Are you now under the influence of a narcotic drug? No S\ Yes [J

List the full names of any dependent children. . 5. List the full names of any dependent children.

g /) 4 2 - 5
P T2t Iptere LBaber, 7.
(a) Full name of applicant’s father M/é&/ /Emft,é/ . (a) Full name of z\pi‘!ﬁcam‘s father 74/,ﬁ:¢’( M'f,,/tbﬂ/// EIW

(=22
(If adopted, list adoptive parents only) 3 - (If adopted, list adoptive parents only) v /
Residence of father (if deceased, so state) £z (a2ld. Residence of father (if deceased, so state) v/ it a L7 V/é/JL/
Birthplace of father (State or foreign country) lr/ B o P Ve e 4 Birthplace of father (State or foreign country ’ =
Full maiden name of applicant’s mother mw%%(h) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

(If adopted, list adoptive parents only)

L o
Residence of mother (if deceased, so state) v'fyi l‘éﬁdzg‘/ > Residence of mother (if deceased, so state) C/.// ‘5%2%2%
) ¢ I

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

T =

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and W test sites £ irus #hdt causes AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
” /4 ¢
A7 L .,uf

immune deficiency syndmme)‘\q 5 1 -
AN C‘L_lr BAG NS Date 1R & k!;( A0 O
\

Date {2 lay2r00 Signature of Applicant X
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

immune deficiency syndrome)

Signature of Applicant

X -
i o s

acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court Date Clerk of Court Date

State of Indiana ) ___J-swear/gftirm that the information given State of Indiana ) I swear/affirm that the information given

County of Hendricks ) \ B S 1/s application is true and correct. County of Hendricks ) ),‘ " in this application is true and correct.
Signed x 7/M 9 ZL:W 2 Signed A\~\‘(,\~\Cl%‘ \ LH MW QL C{T;t‘k'
New Address So B New Address - G O |
Subscribed and sworn to hW day of W/‘r A QV//M Subscribed and sworn to bgfyre me this day of ”~
’WV Clerk of g€ Hendricks Circuit Court : Clerk of éh¢€ Hendricks Circuit Court
4
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs, We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

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

State of Indiana ) State of Indiana )
County of Hendricks ) County of Hendricks )
Father Father
Mother Mother
Subscribed and sworn to before me this day of Subscribed and sworn to before me this day of
Clerk Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
5-12-00 , authorizing the marriage of _Robert James Frank and _Carolyn Anne Farragher

I further certify that the following marriage certificate was filed in my office: I, Susan D. TLink (name),
certify that on May 15, 2000 (date), at Danville in Hendricks
County, Indiana, Robert James Frank of Hendricks County, Indiana
(state), and Carolyn Anne Farragher 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 Hendricks County, Indiana, dated

5-12-00 . Signed by: /a/  Susan D. Tink ; 1st Deputy Clerk (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on h=1 6= (date).

. M&W i

BOYCE FORMS e SYSTEMS 1-800-382-8702 1477 Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

L7
4
5.12-00

Date of Application

Book
Page

Female Applicant > 50  No fy Yes [J o

If No, Medical Examjnation of Report Dated -11-00
Name of Physician QW—

~J

FEMALE APPLICANT

MALE APPLICANT
Name First

Middle Last
(704 7] /CZ;%Aﬂb dgk&{ﬁ@kut@{)
Day

Date of Bgfth Month Year

£ /7 o/

. First Middle

Month Year

/0 o 7/

Date of Birth

Place of Birth (State or foreign country)

\

Place of Birth (State or foreign country) . )

Residence Address .  Street or R.R. ﬂ County

Previous Marital Status:  Never Married [ OR No. of Previous Murriugcs_oz._

Residence Address Street or RR. City County

2 \adteana) Hiek W Lo
Previous Marital Status:  Never Married [ R No. of Previous Mnn'iagu/i

Death (] Divorce B/Annulmcm O Dpate

Last Marriage Ended By:

Death [J Divorce D/Amullmcnl O Dpate

Last Marriage Ended By:

[ Birth Certificate B(/)lhcr (Specify)

Date of Birth Verified By:

Date of Birth Verified By: [ Birth Certificate %r (Specify)

~ .
v

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

Yes

If answer is "yes", has the adjudication been removed? o D/ Yes

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

Are you now under the influence of an alcoholic beverage? 0 es

Are you now under the influence of a narcotic drug? No Yes
List the full names of any depegdent children,

- .

(a) Full name of applicant’s father ﬂ‘é&d@%w

(If adopted, list adoptive parents only) A

Residence of father (if deceased, so state) L_M

.

Birthplace of father (State or foreign country

Full maiden name of applicant’s mother

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

(a) Full name of applicant’s father MLMM

(If adopted, list adoptive parents only) -

Residence of father (if deceased, so state)

2

Birthplace of father (State or foreign count
(b) Full maiden name of applicant’s mothe:

(If adopted, list adoptive parents only) -

Residence of mother (if deceased, so state) M‘__—
Birthplace of mother (State or foreign country) MA&L*

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

immune deficiency syn¥gome).
Signature of Applicant Date ﬁ -/ z 00

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a Jist of the test sites for the virus that causes AIDS (acquired
Date D-(2-00

immune deficiency syndro,
Signature of Applicant

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

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

State of Indiana I swear/affirm that the information given

County of Hendric in this application is true and correct.

- ¢
day of ﬂ%‘_—_—
Clerk of th&”Hendricks Circuit Court

New Address .

Subscribed and sworn to b

State of Indiana ) I swear/affirm that the information given
County of Hendricks ) i
4 Signed

New Address
Subscribed and swor

is application is true and correct.

day of 746(

Clerk of the Hendricks Circuit Court

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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

» authorizes and 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

D=L 2200

authorizing the marriage of

Jason Aaron Oberlander

and Michelle Kay Johnson

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

certify thaton __May 15, 2000  (date), at

Susan D. Link (nume):

Hendricks

Hendricks

County, __Indiana

County, Indiana, Jason Aaron Oberlander  of
(state),and Michelle Kay Johnson  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 Hendricks County, Indiana, dated

5=12=00

Signedby: __/s/ Susan D. Tink =~ 1st Deputy Clerk

(official designation)

a=16=00

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

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

(date).

Clerk
Hendricks Circuit Court "
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STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

/A
FA 5~
7/2-01

Date of Application

Female Applicant > 50 Nog Yes [
If No, Medical Examination or Report Dated ‘1 /] /)
Name of Physician 2 ol

7 =T~

MALE APPLICANT

FEMALE APPLICANT

Middle

onth

o~ 74

First Mid

2
Day

/8- 7L

Place of Birth (State or foreign wuntrv)

L/ o/(f{)

Place of Birth (State or foreign wun(ry)\%
b P Dl

ey

County State

Le

Street or R.R.
)
Previous Marital Status:

Never Murricdﬁ] /ious Marriages.

e

Resldenm Address Street or R.R. City Coumy

Previous Marital Status:  Never Married OR No. of Previous

Last Marriage Ended By: Death [J Divorce (] Annulment (J Date

Last Marriage Ended By: Death [J Divorce (] Annulment (] Date

Date of Birth Verified By: [ Birth Certificate

gomer (Specify)

Date of Birth Verified By: [ Birth Certificate W Other (Specify)

2/\{&1«1{110 V;/r/7m‘c

Q \111/1 P

Are you now or have you ever been adjudged to be of unsound mind? No @' Yes [
No [0 Yes [J
Yes [

es [

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

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin? N

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

List the full names of any dependent children.

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

el e
Residence of father (if deceased, so state) WWMZ————
Birthplace of father (State or foreign ¢

ountr;
Full maiden name of applicant’s mothe; MM}M K

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) %‘%Mt‘
Birthplace of mother (State or foreign country) & 2‘4'

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

77

(a) Full name of applicant’s father M‘W&M@{W
¢ i ¢ C

(If adopted, list adoptive parents only) 4

3
/b
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)

ACKNOWLEDGEMENT

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

immune deficiency \yndmme%— >\ / /(/
Signature of Applicant J /‘/:»-A-) Date f/;ﬁ @

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of lhe test sites for the virus that causes AIDS (acquired
immune deficiency 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
County of chdmk\ )
Signed

I swear/affirm that the information given

(/ (/é %/ ID}hlS upplu.auon 1s true and correct.
[a ,
day of 4 /
Clerk of/jie Hendricks Circuit Court

New Address

Subscribed and sworn to b

State of Indiana
County of Hendricks )
Signed

k;ij/gjzu
New Address

Subscribed and sworn to befi

I swear/affirm that the information given
in this application is true and correct.

a Yo o

day uf/z%yzw
Clerk of/ie 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

day of

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of
Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
| cemfy that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

=12-00

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

(date),at _____Brownsburg = in
of — Hemdricks ' County,
Hendricks

certify that on May 20, 2000
County, Indiana, _Scott Brian Sheppard
(state), and _Stefanie Ann Harmon of

authorizing the marriage of __Scott Brian Sheppard =~ and _Stefanie Ann Harmon

Steve T. Reeves

(name),
Hendricks
Indiana

Indiana

County, (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-12-00 Signedby: __/s/ Steven T.

Reeves

Minister (official designation)

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

5-24-00 (date).

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

Signed MO(%)

Hendricks Circuit Court

Clerk




STATE OF INDIANA

Form Prescribed By
Indiana State Board of
Health under Authority
of IC 31-11-4-4

IC 31-11-11-1. Furnishing false information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under
IC 31-11-4-4 commits a Class D felony.

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

6.7
S
i) L g0

Date of Application

Book

Page

Female Applicant > 50 No Yes [J §~_/’; N7, o

If No, Medical Examination or Repart Dated
Name of Physician W

MALE APPLICANT

FEMALE APPLICANT

Name _First iddle
'

Month Day

it L

Date of Birth

Name First

Middle Last

Date of w - Month ¢ Day Year

Place of Birth (State or foreign country) /

< »L?ﬁ/z.£,¢'¢72 gz

S T2

Place of Birth (State or foreign cour%w

63/

Residence Address County

4
4

Street or R.RT City

.

Never Murricdﬁ

Previous Marital Status: R No. of Previous Marriages

Residence Address Street or R.R. City

L /
Married ,@

County State

Previous Marital Status:  Nevi

Last Marriage Ended By: Death (] Divorce (] Annulment (] Date

OR No. of Previous Marriages.
Death []

Last Marriage Ended By: Divorce (] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate

y()thcr (Specify)

Date of Birth Verified By: [ Birth Certificate g?f Other (Specify)

p‘/x‘ P S = CCePp0~

2:27;¢,H/_L‘; céZjZZa¢<Lﬁ~

Are you now or have you ever been adjudged to be of unsound mind? No [ﬁ‘ Yes (]
No [0 Yes O
No ﬂﬂ"' Yes (]
No Yes (]
No 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 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)

4 3
T
Residence of father (if deceased, so state) __« '%7 ,ﬁ{i,//l/)z{b
Birthplace of father (State or foreign country)

A > E% / 52%@/
Full maiden name of applicant’s mother%#ﬁ_gﬁé
C

(If adopted, list adoptive parents only) € A

S
Residence of mother (if deceased, so state) /
Birthplace of mother (State or foreign country) __ Z 2

Are you now or have you ever been adjudged to be of unsound mind7/N0 @\ Yes (J
No [0 ves (J
Are you related to the male applicant closer than second cousin? No M\ Yes [
Are you now under the influence of an alcoholic beverage? N()%\Yes O

Yes [

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

Are you now under the influence of a narcotic drug? No
List the full names of any dependent children.

v v oy

(a) Full name of applicant’s t'alh%%_am;}ﬂ%?
(If adopted, list adoptive parénf(s only) 4 5

]

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother ‘ L
(If adopted, list adoptive parents only) g L P

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

ACKNOWLEDGEMENT

I acknowledge that I have 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). . ﬂg// AN,
Signature of Applicant f [/Ll,\k-— ,/ i - Date = -0

ACKNOWLEDGEMENT
I acknowledge that I have 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 syndropg)., =
Signature of Applicant Date __is‘/OC)

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

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

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

County of Hendricks )
Signed __ A
New Address

Subscribed and sworn to bef]

Lﬂ ’{t\ /\/{;{&_— in this application is true and correct.
1A Loviewena 97 18 Jahp'syIn Hevin
- day ué/%f/// rjﬂ[{’d
Clerk &ﬁm Hendricks Circuit Court

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

County of Hendricks ) J : in_this application is true and correct.
Signed A 7k2%/\ )‘/z/%c’z,(’/l
New Address 1243CA0SE QY TR¥IR (MDJANAPCLIS, [N dboal!D

Subscribed and sworn to i day of
Clerk of thy

endricks 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

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 )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of
Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this

day of

Clerk

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

County

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

5-12-00

authorizing the marriage of

Nathan Eugene Heffelman

and Megan Elizabeth McNary

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

Charles Britt

- (name),
Hendricks

certify that on June 3, 2000 (date). at
County, Indiana, Nathan Eugene Heffelman of

Hendricks

County, __Indiana

(state), and __Megan Elizabeth McNary of Marion

County, Indiana (state)

were married by me as authorized under a marriage license that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

Minister

5-12-00 Signed by: /s/ Charles Britt
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

6—20—00 (date).

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

Signed

Hendricks Circuit Court




STATE OF INDIANA
b APPLICATION FOR MARRIAGE LICENSE
s R HENDRICKS COUNTY pook ___ 0T
Page 227 ,,7
57300

Date of Application

IC 31-11-11-1. Purmghmg falsg mformatnqn upon ppplymg for llcgnse. Female Applicant > 50  No ] Yes(O
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated ~ /-0

leCllll court when _lhc person upphes for a marriage license under Name of Physician E 5 Al 1y a3l
IC 31-11-4-4 commits a Class D felony. e

MALE APPLICANT FEMALE APPLICANT

V/J% First Middle Last Name First { Middle
. -4 L
,~-4;Z Lot s /-'LL/Z 1L D/?)‘L«Az%ﬂ K)/)I,Z’é JZQ} Z.

i

Date of Birth Month Day Year Date of Birth Month ¢7J 3

7~/3- 74 oy A

Place of Birth (State or foreign cuumr))

/ Place of Birth (State or foreign country) | 4
. ) /
~ —} & (o100 Lo7H 471/\4,4/.&4/1
vF){cxldcncc Address Street or R.R. City County p State Residence Address Street or R.R. City IL(LJL:‘V/ State
. y, / J

lentacke | 5 7/)F L JYO ,5/ A von Vhe I H3

Previous Marital Status:  Never Married w OR No. of Previous Marriages_________ Previous Marital Status:  Never Married q OR No. of Previous Marriages.

Last Marriage Ended By: Death [J Divorce (] Annulment(J Date Last Marriage Ended By: Death [] Divorce ] Annulment [J Date

Date of Birth Verified By: [ Birth Certificate Q’Olhcr (Specify) Date of Birth Verified By: ‘$l Birth Certificate @ Other (Specify)

Om e JW"’ _Q—l«/p 71D ¢ z&é-—rw»

—ta

Are you now or have you ever been adjudged to be of unsound mind? Nu'ﬂ Yes [ . Are you now or haye you ever been adjudged to be of unsound mind? “No & Yes [J

If answer is "yes", has the adjudication been removed? No (0 Yes (J If answer is "yes", has the adjudication been removed? No 0 Yes [(J
Are you related to the female applicant closer than second cousin? No BL\ Yes [ . Are you related to the male applicant closer than second cousin? No S\ Yes (J
Are you now under the influence of an alcoholic beverage? No Yes [J 3. Are you now under the influence of an alcoholic beverage? Nog\\. Yes [

Yes [J

Are you now under the influence of a narcotic drug? No Yes [J . Are you now under the influence of a narcotic drug? No,

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

V]

(a) Full name of applicant’s l'a(hcr/ - "/ 2 s~ 4

! : (If adopted, list adoptive paréats only) —

Residence of father (if deceased, so slulcbgzééd%\__ﬁ'ai Residence of father (if deceased, so stamg,_i;zz_mzﬁd;—

Birthplace of father (State or foreign country) y L Birthplace of father (State or foreign country) s ISP B . z .4

Full maiden name of applicant’s mother (_. 2 / /)(b) Full maiden name of applicant’s mother 2 W
PP . ) Pp V

(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 slmW__;
Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign country) 4 t/zl/(’/‘

[%

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome) 4 - immune deficiency syndrome). 7

Sy . \ I . ) vy, 14 o St
Signature of Applicant X\ /(\ et | bt Date 2[R ~OCOC Signature of Applicant Aaced L. Larvng Date _2 ~I2.-CC

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

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

County of Hendricks ) . in this application is true and correct. County of Hendricks ) in this application is true and correct.

X [)"j.ﬁ‘(i(«{ L{ f et

Signed \ Ctrr. (_one . Signed 4
New Address __22C icadkeos, 2ol . ) H Theurbennals U1 New Address _ 204 Wlitgelows et lbb) Y Bovwbouwnais T2, Lec9(Y
, A

Subscribed and sworn to befc 5 ay off & Subscribed and sworn to befor this
AHendricks 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 unnecess<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>