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 éﬂ @
Page 07&77
S- /6203

Date of Application

Female Applicant > 50 No Q/ Yes [J
If No, Medical Examination or Report Dated
Name of Physician __Z 2V ";I' Lova(

Y-F5° 03

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

I\ AThéw Dauvid &AYMAN

Name First Middle Last

CHSSwDEA MA&  (roucl

Date of Birth Month Day Year

/9 /975/

Date of Birth Month D;B// Year

Z /777

Place of Birth (State or foreign country)

Tu

Place of Birth (State or foreign country) f/
A

Residence Address

fol Dyvee

Street or R.R. City County State

blup 5. Blowpsbuls féoeces To

Residence Address Street or R.R. City County State

Jof Devée BLID S.  Browusbuké flewselees  IH

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

Previous Marital Status:  Never Married 9/ 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 %cr (Specify)

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

DEWAS  (ICEVSE

“DUVERS  L/ICESSE

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 g/(cs O
Are you related to the female applicant closer than second cousin? No Yes D
Are you now under the influence of an alcoholic beverage? ch

No Z]/ Yes [J

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 ﬂ/\) w /ll//"é @ﬂY/W[U

(If adopted, list adoptive parents only)
Residence of father (il'_d_eggg;mj. 50 state)
Birthplace of father (State or foreign ¢0unlry)

L‘Slh tzﬁ?y Zdéﬂy

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) j;/
Birthplace of mother (State or foreign country) jj

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 J es [
& Ve O

Yes [J
ET/ch B

Are you related to the male applicant closer than second cousin? No
Are you now under the influence of an alcoholic beverage? No
Are you now under the influence of a narcotic drug? No
List the full names of any dependent children. -

(a) Full name of applicant’s father [(eﬂfl"{z‘ D!Léé C(ﬁ(AC'/'I

(If adopted, list adoptive parents only) ___
Residence of father (if deceased, so state) M
Birthplace of father (State or foreign country) 5 U

U1 CKIE  makl evE HarnkiS

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) j«" ]
Birthplace of mother (State or foreign country) —f)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 syndgomn

;i  Applicant os [ 4] 03
Signature of Applicant Date !

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
d)a list of the testsites mr the virus that capges AIDS (acquired

J10. 71

are sexually transmitted,
immune deficiency syndr
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 Hgndm\y M\:‘\/ t; in this application is trug and correct.
Signed Y) b{ / /(ﬂ([w

New Address _ OAME -
Subscribed 4nd sworn to beforfme this /é day of /ﬂﬂ\f 77@—/
\
) 4 V. ] Clerk of the Hendricks Circuit Court

State of Indiana

I \Wc}'/dﬂll’l’n thatthe information given

County of Hendricks ion is true and correct.

Signed 7[
New Address _a__S AW
Subsghibdkl and sworn tp by 0 mt_jhj /é\
LA

Qy -\J‘

day of LY Mj

Clerk of the Hendricks Circuit Court

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 May 16

2003

Mathew David Gayman and

Cassondra Mae Crouch

authorizing the marriage of

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

certify that on _June 7, 2003 (date), at

William S. Conner (name),

in Brown

Hendricks

Indiana

County, Indiana, _Mathew David Gayman of
(state), and Cassondra Mae Crouch 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

May 16, 2003 Signed by: William S. Conner

Judge Pro Tempore (official designation)

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

Jude 19,

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

2003 (date).

Signed MW

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

le7
A O
S -/9- 97

Date of Application

Book
Page

Female Applicant > 50 No[&~ YesU i
& /A3

If No, Medical Examinatipg or Report Dated
Name of Physician é W%&

MALE APPLICANT

FEMALE APPLICANT

Name First

YT Bl Chocld

Last

L ppta

Name

CLFirsl iddle

Date of Birth | Month Day

e 2¢

Year

/968

Year

ot

Date of Birth

Cespe
v }2 o

Place of B}nh (State or foreign country)

~

IVL/

Z/
Place of Birth (State or foreign country)

Ak,

Residence Address

% 918 £ Hend

Street or R.R,

feks CJ.‘

City nty

.}7%nf@5J ”Q ?ﬁ%ﬁi-l»;WZ%[g

Residence Address treet or R.R. City /7 County Sta
W72 & Y piscbes L0 Vst ok 55

Previous Marital Status: ~ Never Married O OR No. of Previous Murriagcs__/_

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

Last Marriage Ended By:

‘/‘
Death [ Divorcc%} Annulment (] DaleM

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

[ Birth Certificate ﬁOlher (Specify)

Date of Birth Verified By:

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

3>rl¢6(3 |, coce

/@ZMM"d/ L

B

Yes [
Yes (]
Yes [J
Yes (J
Yes [J

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

egAQrﬂ @yD/

1.
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?

y7a

List the full names of any dependent children.

4

<4

Kot o Llasl.

(If adopted, list adoptive parents only) /
TN

W Y.

7
ea sed
T

(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)

dec

Birthplace of mother (State or foreign country)

Residence of mother (if deceased, so state)

No B'/ch O
No OJ Yes O
No [FYes [J
No B Yes O
No B Yes [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 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.

2
(a) Full name of applicant’s father W /W
(If adopted, list adoptive parents only) PR -

Residence of father (if deceased, so state) M
Birthplace of father (State or foreign coun% 7 f WS
Full maiden name of applicant’s mother

(If adopted, list adoptive parents only) \/%’17 ﬂ 3

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT

I acknowledge that I have recej €dinfprmation regarding

'%ﬁulg\»dﬂr

o<\

angerous communicable diseases that
are sexually transmitted, a e virus that causes AIDS (acquired
immune deficiency .\ynd-znm

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). / /
)’Signalure of Applicant = W ﬂé gt Date f/?‘ o3

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment, because of religious beliefs.
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 ) in this application is true and correct.

Clerk of Court
=7
/// ’r'
g \ /&
Signed _/L ’
ﬁ,.q '_‘L

New Address
N

\
Subs ‘ihaii and sworn tp befoke me this
&J&ﬁ,ﬂ@,@;@i/ RILP AT

day of
Clerk of the Hendricks Circuit Court

State of Indiana )
County of Hendricks
Signed

X’ New Address
Subscrikedjand sworn to )bef(

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

&:»<£;zzg A A
SAHIE._
» T e, LB

7
of the I-(Zdrickﬂ Circuit Court

day of
Clerk

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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
2003 authorizing the marriage of Christop

the Clerk of the Circuit Court of Hendricks County,
her Bryant Clark

Indiana, dated _May 19,
and Judith Carol Woods L

I further certify that the following marria

e certificate was filed in my office: I, :
Mooresville

Kelly Fansler Whitehurst
Morgan

(name),
in

certify that on June 7, 200 (date), at
County, Indiana, Christopher Brvant Clarks

Hendricks

County, Indiana

(state), and Judith Carol Woods of

Hendricks

County, Indiana (state)

were married by me as authorized under
May 19, 2003  sSigned by:

a marriage license that was issued by the Clerk of the
Kelly Fansler Whitehurst,

Circuit Court of Hendricks County, Indiana, dated
Reverend (official designation)

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

June 19, 2003 - (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

le7
L&/
T/9- 03

Date of Application

Book
Page

Female Applicant > 50 No 3 YesO
pp J_‘ 9*&?

If No, Medical Examinajion or Repor Dated
Name of Physician g

MALE APPLICANT

FEMALE APPLICANT

Last

WilliAm s

Middle

L Avon

First

Ke:dh

Name

First Middle

Last

7)ol et

Name

Month Year

/922

Date of Birth

Day
o7

Year

7O

Date of Birth Month Day

= o2/

Place of Birth (State or foreign country)

e Be-n . C.

Place of Birth (State or foreign country) V%W

Residence Address Street or R.R.

8325  Crestvied O

City County State

R, Ao Meadrils Tt/

Residence Address

725" L

Street or R.R.

Never Married [N— 76 2 3

Previous Marital Status: 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 Mcr (Specify)

Date of Birth Verified By: (7] Birth Certificate [Brofher (Specify)

DUVELS  LUCENSE

1@5////// 2/ %;Zu/)

1. Are you now or have you ever been adjudged to be of unsound mind? No g‘/ch =
No O yes O
No [ yes O

@/YCS B

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

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

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

List the full names of any dependent children.

Rodpdy ZEE Molfid

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

ZD

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country,

Y A Wil mS

e
e

(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)

Are you now or have you ever been adjudged to be of unsound mind? No [G—Yes [J
No O Yes O
No [9=Yes O

Are you now under the influence of an alcoholic beverage? No [3—Yes [
Are you now under the influence of a narcotic drug? No, (3 Yes [
List the full names of any dependent children.

V75

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

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

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

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country

Full maiden name of applicant’s mothe

(If adopted, list adoptive parents only) <

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

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 syndromeg,
&. pue = /F-03

Signature of Applicanf&

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 *
)CSignmurc of Applicant N\{W %ﬂlﬂj‘(\ (&»\j_ Date

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana

)
County of chdl’ickM : ﬁ(j in this application is true and correct.
Signed d L L sy

< "
New Address \/ﬂ’?‘é
Suhscri)y:d and sworn (o hef«“t\mc this
A\
£ ! R '

I swear/affirm that the information given

day of
‘\‘ Clerk of the Hendricks Circuit Court

et 4 £
= . AN

v, | £
S HC
£

State of Indiana )
County of Hendricks )

I swear/affirm that the information given

Y\
TS

\ in this application is true and correct.
3.0 Ferte b X
Qs (}\_e_ £

day of ,%f_ﬂm
Clerk of thelMendricks 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
2003 authorizing the marriage of

issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated May:-19,
Keith Lavon Williams

and Michelle Ellen Lockhart

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

Michael A. Searcy (name),

in Marion

certify thaton _May 19, 2003 (date), at
County, Indiana, i Las 1113 of

Indianapolis
Marion

County, Indiana

(state), and Michelle Ellen T.ockhart 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,

_May 19, 2003 . Signed by: Michael A. Searcy

Indiana, dated

: Reverend (official designation)

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

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

May 30, 2003 (date).

_UaMMaﬂd

Signed
gne £

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

(27

Page O? 2.
T -0-8F

Date of Application

Female Applicant > 50 No[F~ Yes[

If No, Medical Examinatiop.or Rep‘()n Dat A -
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Name \) First Middle %
bz o) % W

14
Name First _ Middle

Ry Tt

Date of Birth Month Year

5 / 50

Date of Birth Month Day Ycar

</ /s

Place of Birth (State or foreign country) W r

Place of Birth (State or foreign country)
u/izz%;/zdv

Residence Address

/08 [t lsiy

Previous Marital Status:

Street or R. RD} City C% State

chcx‘ﬁurncd [~  OR No. of Previous Marriages

Residence Address

eR7

Previous Marital Status:

Street or R.R.

//054/%7
f(ever Married (3= 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: [ Birth Certificate Fother (Specify)

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

AQ%W//%) Zfdawz/

MM@%

Are you now or have you ever been adjudged to be of unsound mind? No [B—Yes OJ
No O YesT
o B‘/Yes O
No 3™ Yes O
o B/Yes 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?

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 [3—Yes OJ
No 0 Yes J

o [FYes OJ
No B Yes [
No B Yes (I

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 I

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

¥H¢é§ﬂ2&LL

Residence of father (if deceased, so state)

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

Residence of mother (if deceased, so state) “‘/%/—Q

Birthplace of mother (State or foreign country) M—_

ACKNOWLEDGEMENT

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

are sexually transmitted, and a l|>€ of the lul sites for thg virus causes AIDS (acquired
immune deficiency syndrome) :
Y Signature of Applicant / Date S 20~ 03

}Sngnature 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 syndmmei AM}@ ZDZC{Y ;7/10/0?7
Date )

The above applic%biectcd to verifying by oath or affirmation or signature to the above

acknowledgment Wecause 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 ‘m that the information given

County of Hendnd\s ; / s application is true and correct.
Sly\ed -

\/ New Ad ess SAMNL

-
Sub\cnbcd g‘md sworn to betd’h\mc this _;Z?L day of

Clerk of th&Heéndricks Circuit Court

State of Indiana )

County of Hendricks ) in this application is true and correct.
k Signed ?MLK/Q-LA)( ‘Zﬁbl')’
¢ New Address oA A\ YL0 QA oy

Subscribedyand sworn to bef aﬁ(ﬁ du} of %_4%_
. A Clerk of théHendricks Circuit Court

I swear/affirm that the information given

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 _May 23,

2003

, authorizing the marriage of

Jason Bradley Rains

and Emilia Ann Robb

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

certify that on May 23, 2003 (date), at

Rev. Wendell R. Rany Ummﬂ.

Hendricks

County, Indiana, _Jason Bradley Rains of

Hendricks

County, Indiana

(state), and Emilia Ann Robb of Peoria

County, Illinois (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 23, 2003 Signed by: Rev. Wendell R.

Rany

Ministexr (official designation)

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

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

Jdne 6, 2003 (date).

.éLJdL«AbﬂJ
Signed

Hendricks Circuit Court

ard

City State
e i A Ly o5



STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
e s Aty HENDRICKS COUNTY SR ol
Page ,Q? e
5 -g

Date of Application

IC 31-11-11-1. Furni_shing falsg informatiqn upon gpplying for Iicgnse. Female Applicant > 50  No [X Yes [ s
A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated /?_/O, O 3
circuit court when the person applies for a marriage license under Nalnt; of Physician r. Freemo. V) i

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

7

MALE APPLICANT FEMALE APPLICANT

Name First Middle Last Name First Middle Las| i
: l_/z")fa((iﬁ/g ol R : / m(}@ N il B;f_amﬁr% N &/DY[; £
ate of Birt onth a » ear ate o 1 (V) ay J ear

Pl 2=, /98/ A /280

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

jy’L/ =) ¢ I‘/b Street or RR . i C State
¢ Wa(!“}f ?rj'l‘)(bfc’ Hesd TH Yok

Residence Address Street or R.R. City County Slalc/ ybmdcncc Add
Previous Marital Status:  Never Murriedm OR No. of Previous Marriages. - Previous Marital Status:  Never Married OR No. of Previous Marriages

3jR6 ThorneyCroft Trdpk. Madw Th An7

Last Marriage Ended By: Death [J Divorce (] Annulment[] Date Last Marriage Ended By: Death [ Divorce [ Annul‘nem O pate

Date of Birth Verified By: [J Birth Certificate ‘ﬁ] Other (Specify) Date of Birth Verified By: [0 Birth Certificate %(hcr (Specify)

N
ﬁmw L Cense_ k Dﬁdeﬁ K(‘U\%C/

.
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes. [ 1. Are you now or have you ever been adjudged to be of unsound mind? No é\fés ]

If answer is "yes", has the adjudication been removed? No Yes (] If answer is "yes", has the adjudication been removed? No LJ Yes O
Are you related to the female applicant closer than second cousin? No 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 [ 3. Are you now under the influence of an alcoholic beverage? No Yes [J
Are you now under the influence of a narcotic drug? N6TY Yes [ . 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. nep—

- 4 Vi J ﬂ ~ pul )
Full name of applicant’s father DTLQ\MI/\T Ca C / !.‘/)M_PCK //) . (a) Full name of applicant’s father m {\:IQ n\\\ N Q?ML’U{ {Ci w/d §§
(If adopted, list adoptive parents only) y (If adopted, list adoptive parents only) / -
Residence of father (if deceased, so state) 4—1/" Residence of father (if deceased, so state) "{\/V /
Birthplace of father (State or foreign country) L 5‘\/ Birthplace of father (State or foreign country)

J - ) 1
I 4
- = i
Full maiden name of applicant’s mother ’1’/)/)01 'l 1R } SA l/' Vi@ }0 Full maiden name of applicant’s mother [ Wia MQ.Q— I\JOMU_M

(If adopted, list adoptive parents only)

: - (If adopted, list adoptive parents only) '
Residence of mother (if deceased, so state) I \/L‘q Residence of mother (if deceased, so state) ¢ ‘/\/ /\//
—
=V

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

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangegous communicable diseases that I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the fest sites forAhe virys 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 syndmmc)w =
Signature of Applicant X Date §"_'C/’_C33 Signature of Applicant A mf Date S_ |1-03

g

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 Hendrick& \) 7 /) in tha application is true and correct.
Signed Signed VA/W ‘ A

New Address }% Bex {0/ i‘[één@_ﬁ—zv\j $elé 7 New Address A\ ?O Box 4ol PlﬁSkrO' IN Yole7

S

S
Subscribed fand sworn to befoke\me this \__ day of Subscribed and sworn to befgre me this day of
C § I SW( ot K?L‘!LL?{\‘W ay « C § y

OABS N

Clerk of the Hendricks Circuit Court Clerk of the Hendricks Circuit Court

|

‘

2 y
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PAREIJT. 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 - May- 19,

2003 authorizing the marriage of __Marcus Lee Dugan and Tamara Marie Cundiff
I further certify that the following marriage certificate was filed in my office: X; David G. Buckner (name),
certify thaton __May 31, 2003 (date), at Pittsboro in Hendricks
County, Indiana, _Marcus Lee Dugan of Hendricks County, __Indiana
(state), and __Tamara Marie Cundiff 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 19, 2003 Signed by: David G. Buckner 5 Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 13, 2003 (date).

Signe&ila/\w Q‘*’}Qaﬂ‘) Clerk

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

L7

Al
T -Hp- 03

Date of Application

Book

Page

Female Applicant > 50 No (3 Yes[
I A0- 05

If No, Medical Examination op/Report Dated
Name of Physician .

1’4

MALE APPLICANT

Name First Middle Last

LOpte (28w b

Month Day Year

2 /& 75

Date of Birth

FEMALE APPLICANT
Name pirst Mijgdle Last

%{/é&z M M e

o AR/

Date of Birth Month Day

Place of Birth (State or foreign country) .
WM&/

Place of Birth (State or foreign country) W . 7
7t

Residence Address Street or R.R. City County State

T8/45 i e hé%iﬁz/

Mcr Married [

Previous Marital Status: OR No. of Previous Marriages.

/ﬂ s 7

Residence Address Street or R.R. City County

2§7;7/224¢££u/rz49 C:QZEZEVV

Never Married (=  OR No. of Previous Marriagds

Previous Marital Status:

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

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

Date of Birth Verified By: [ Birth Certificate [F-other (Specify)

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

V%Zz; (O/Zaz»;'u/ el

,@Zéwaf'z’/ %; by,

Are you now or have you ever been adjudged to be of unsound mind? No B ves OJ
No O Yes O
No B‘/Yes O
No B Yes O
No B/Yes 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?

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 B Yes (I
No O Yes O

No [3—Yes [J
No 3 Yes O
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.

2

(a) Full name of applicant’s father Mﬁ%—a———

(If adopted, list adoptive parents only)

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

(If adopted, list adoptive parents only)

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

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

immune deficiency syndrome). M .
>(Signzuure of Applicant {1 ! # v’w\/U Date él{ lo IQ&

immune deficiency syndro%lu)l ‘K i %
ySignature of Applicant A J”(“JU(/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

oue D /20)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 ) / M % in this application is true and correct.
y Signed ij‘:j\\’ /‘Jvl\lp/v A\n} 13w 2
\( New Address ___wwlldﬂ A\IC. Mk&a}on ; -LL (VOM
Subscribed angd sworn to before TL this day of Qf// jfﬂ?
Q ) ._\;‘ (30 K Clerk ©f the Hendricks Circuit Court
™ «?1,* s

&

State of Indiana )

County of Hendricks ), (j;bf] £ in this application is true and correct.
signed X LA 4 A
L. AS

\Z New Address sﬂ&i-_ﬁm .
¢ me this _# day of %éw—
Clerk of th{Mendricks 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

and sworn to
4
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent 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 May 20,
2003  authorizing the marriage of Curtis Allen Sharbaugh and Laura Ruth Snyder

Roger D. Peugh
Indianapolis in

(name),

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

June 7, 2 (date), at Marion

County, Indiana, Curtis Allen Sharbaugh of DeKalb County, Illinois

(state), and Laura Ruth Snyder of Hendricks County, Pndiana (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 20, 2003  signed by: Roger D. Peugh Pastor (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on June 19, 2003-

certify that on

(date).
Signed 4

Hendricks Circuit Court

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




STATE OF

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.

INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

&7
T
3-20-97

Date of Appllcdlmn

Book
Page

AL

No/& Yes [

dll()n or, e;;[t ated
e, od
A

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

S5-20-03

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Ry A K ble.

Name be’ f Wy an ﬂddle / ‘/e 7LZL.N /

Date of Birth Month

//

Day

B, 7?7</

Date of Birth Monlh

5

Day Year

= /780

Place of Bir

1L

(State or foreign country)

Place of Birth (State or foreign country)

T H ]/

County

ks T/

Residence Address

s3¢3 pld G

7lrul or R.R. City

bny Bl 714, er/)

{
s...lﬁé,Z)

éResidencc Address [/ Street urRR Count State
1867 Chatharm Phec /)w, | /4

Previous Marital Status:  Never Married [J OR N() of Previous Murnugcs—,_

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

Annulment [J  Date M

[y

Last Marriage Ended By:

Death [J Divorce ly

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

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

Ddlc of Birth Verified By: [ Birth Certificate dOther (Specify)

)}1 vers ) \('er\ S€

} JOrs b const

. 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 dr
List the full names of any dependent children. ﬁé& , Db ?)’a
NN [Ham b[
(a) Full name of applicant’s fu(herqg}'\ )
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) JA/
y TN
"Pe oz 1
(If adopted, list adoptive parents only)

/
Residence of mother (if deceased, so state) T N
Birthplace of mother (State or foreign country) O

L

/~/um {le

Birthplace of father (State or foreign cou

Full maiden name of applicant’s mother

S
[y
7

I. Are you now or have you ever been adjudged to be of unsound mind? No ﬁ\!es O
No [J Yes O
No Yes [J
No Yes [

N&)cs 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.

10 sl /) /& S /
(a) Full name of applicant’s father ﬂcnﬂ é'}/f\ (‘T— M ze L
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) %L{'
nﬁl)’ I "
areare— E e A
aaief e
nr
M

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT
[ 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 syndro m) {
Signature of Applicant _\ \V Date Wt 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

immune deficiency syn?fn&i§ \ ‘\\K W ( =
Signature of Applicant A \WL@ Date O/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 y). -
Signed XCQCLU & \/\é‘

New Address Lb“\\“) AL\ Aoon e Y\\ZSD

Subsgxibdd and sworn to b '\*c me this
LD )

{

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

day of
Clerk of the Hendricks Circuit Court

State of Indiana

County of chdrid\s)i\m \/ \‘ \_\—‘Qﬁklhls d[r]lt.dll()n is true and correct,
Signed c
New Addrcss\i. [OL{ 1‘( [l /)O.\{{\\ L[] AOfB ﬂVO"‘;-L H&éj

9ubs‘g\r|h‘:d and sworn to b day of
Clerk 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

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

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

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated May 20,

2003 authorizing the marriage of

Scott Joseph Humble

and Deborah Ruth Hetzel

I further certify that the following marriage certificate was filed in my office: I,
certify thaton _June 6, 2003 (date), at

Edinburg

CH (LTC) James R. Cotter

in Johnson

(name),

County, Indiana, Scott Joseph Humble of

Hendricks

County, Indiana

(state), and _Deborah Ruth He*zel of

Hendricks

County, Indiana (state)

were married by me as authorized under a marriage license that was issued
(LTC) James R. Cott

May 20, 2003 . Signed by: CH

by the Clerk of the Circuit Court of Hendricks County, Indiana, dated
er Chaplain (official designation)

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

Juné 19, 2003 (date).

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

Signed W MM)

Hendricks Circuit Court
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STATE OF INDIANA
W APPLICATION FOR MARRIAGE LICENSE
Indiana State Board of

Health under Authority HENDRICKS COUNTY Book & 7
of IC 31-11-4-4 7
Page b?& &
J AO-2F

Date of Application

IC 31-11-11-1. Furni§hing falsg informatiqn upon ?pplying for licgnse. Female Applicant > 50 No@— YesO
A person who knowingly furnishes false information to a clerk of the < -

Uit ; ; Lt ey d If No, Medical Examination or Repojt Dat ’/7’3
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 % Las . Name % First iddle Last
N o hre > TVethstace. Tl P52al @kéi, \%7;71141-,1/
2 D

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

I / &3 /A3 & S5

Place of Birth (State or foreign country) / Place of Birth (State or foreign country) / ]
Residence Address Street or R.R. i f Residence Address Street or? - City &;J(Unly
UL U ssd il s sy Wemelctly #2025

Previous Marital Statfs:  Never Married O OR No. of Previous Marriages__L Previous Marital Sfatus: ~ Never Married O OR No. of Previous Marriages.

Last Marriage Ended By: Death [] Divorce (3" Annulment O Date M Last Marriage Ended By: Death (] Divorce [~ Annulment O pate Miz__

Date of Birth Verified By: [ Birth Certificate [GOther (Specify) Date of Birth Verified By: [ Birth Certificate [G-other (Specify)

D le o) P AR

Are you now or have you ever been adjudged to be of unsound mind? No B/ch O . Are you now or have you ever been adjudged to be of unsound mind? No EI Yes O

If answer is "yes", has the adjudication been removed? No O Yes O If answer is "yes", has the adjudication been removed? No O ves OJ
Are you related to the female applicant closer than second cousin? No (3 Yes (I . Are you related to the male applicant closer than second cousin? No B Yes OJ
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 B8 Yes O
Are you now under the influence of a narcotic drug? No [FYes [J
List the full names of any dependent children.

/ =2
(a) Full name of applicant’s father 7%‘W :73y / 7  at W/Zé
(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) P I
Residence of father (if deceased, so state) Z Residence of father (if deceased, so state) A&W
2 e

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

(a) Full name of applicant’s father

B

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

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

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

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 sitegsfor t vipasithgt causes AIDS (acquired are sexually transmitted, and a list of the, test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). /él’// - -4 immune deficiency syndromgy /
- 4 b P . 0 o~
¥ Signature of Applicant 2 % i 7 > Datct§ 2 > kgignmure of Applicant 7. %) LD Date 2 o063

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

I
County of Hendricks ) M‘Mn this application is true and correct. County of Hendrickg. ) / : in this application is true and correct.
Signed % ¢/ L » Signed M""‘ =
N ™ (

4 =
z New Address - \y New Address e I rA =2

Subsc; ih%] and sworn to he{(xe me this & L day of %5%7_ Subscribed, and sworn to befqn-\mc this _Qi day of ﬁ%&
< A : Clerk of théMendricks Circuit Court ‘&QW—&J&,{ ) Clerk of théAendricks Circuit Court

= TG

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PAREI!F. 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 May 20, 2003
authorizing the marriage of __Michael Lawrence Pisk ——and Lorrah Lee Thomerson
I further certify that Be following marriage certificate was filed in my office: I, Ronald H. Bell (name),
certify that on _May 31,2003 (date), at Avon in Hendricks
County, Indiana, _Michael Tawrence r:sk of Hendricks County, Indiana
(state), and Lorrah Lee Thomerson 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, 20, 2003. Signed by: Ronald H. Bell PHD . Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 10, 2003 (date).

Signed [\ N \
BOYCE FORMS e SYSTEMS 1-800-382-8702 1477 Hendricks Circ&-W &:yi?ﬁ_/"’




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
Rl 7
D -RO- 02

Date of Application

Book
Page

Female Applicant > 50 No[3— Yes[

If No, Medical Examination or W 2
Name of Physician &ﬂ{j

7 ~c2O-0

FEMALE APPLICANT

MALE APPLICANT
Name First

Mid Ast
;§Z44&Laz 5#424ﬁ (AZ%WAZ(Q.
Date of Birth (// Month (/ Day Year
/ FL 7/

i M(ﬂﬁ Day Year

// A9 Sy

Date of Birth

Place of Birth (State or foreign country)
‘/444/14_/

Place of Birth (State or foreign country) \-/ A
%4/
Ruldcnce Adgdress Streegor R R. City County State

Previous Marital Sml«— Never Married B/ OR No. of Previ

s Marriages.

/}Lntyress Stre:

or R.R. County

Previous Marital Staté¢:  Never Married = OR No. of PreviousWlarriages.

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

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

Date of Birth Verified By: [ Birth Certificate [(3Other (Specify)

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

/Oba,a; o/ Ofp,., PP
7 [

Ay ST

Are you now or have you ever been adjudged to be of unsound mind? No " Yes O
No O Yes O
No B/ch O
No B/ Yes [J
No B/Yes 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?

List the full names of any dependent children.

(a) Full name of applicant’s father ,M?_%QLM
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign cou 1Y) ¢
Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) 7
Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No B—Yes O
No OO0 Yes [(J

o B—Yes (I
No ™ Yes [J
No B+ ves [

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.

2 v

(a) Full name of applicant’s father _M‘MJ_

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)
Full maiden name of applicant’s mothe
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

KNOWLEDGEMENT
I acknowledge that I have receivgd %nuti(m egarding dangerous communicable diseases that

. /
are sexually transmitted, and 4 Ijsyf o

the tes] sites for the virus that causes AIDS (acquired
Date M_

immune deficiency syndrome).
k 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 syndro M ; 4 m ;
k&gndlure of Applicant W o Date g,go 0\5

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

I swear/affirm that the information given
M in this application is true and correct.
Signed a./ 1
\£ New Address Cn""ﬂ
Subsulhid and sworn to hqkm me this (_2@ day of

Clerk of the dricks Circuit Court

State of Indiana

County of Hendricks )k )%L in this application is true and correct.
Signed ZM / @—62_/

New Addrcss ‘

Subscribed and sworn to before me this _ﬁ day of ‘%%‘
A {\ Clerk of thefMendricks Circuit Court

@-’M M[f L4

I swear/affirm that the information given

CONSENT OF PARENTS, PARgNTA OR GUARDIAN
We, the parents of 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, PARl&TT OR GUARDIAN
We, the parents of 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 Count
2003 zachary Ryan Canada

authorizing the marriage of

Indiana, dated _May 20,
and elly Jo Huber

I further certify that the following mamdge certificate was filed in my office; I,
3 Indianapolis

June 14, (date), at

Gene Fowler
i Marion

Rev. (name),

certify that on

County, mmmm Zachary Rvan Canada

of

Hendricks

County, Indiana

(state), and _Kelly Jo Huber of

Hendricks

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

May 20, Signed by: Rev.

Gene Fowler

Pastor

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

(official designation)

June 24, 2003

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

Signed %j Q‘(.Odn.()

Hendricks Circuit Court

Clerk
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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

&7
s
I 2/-03

Date of Application

Book
Page

Female Applicant > 50  No[d— Yes[J

If No, Medical Examination or Report Datc
Name of Physician peor . (O

T - 705
V4

MALE APPLICANT

FEMALE APPLICANT

Name Last

First Midd]e
m,e/dwé

Name

Date of Birth Month Day Year 7

A= 7z

,(62;"?7 2

Month

/O

Date of Birth

Yeaty
7

Day

JP

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

W@;&/

Residence Address Street or R.R.

ALY L. ey

s State

Z

City _County

‘(/"7 SIPF. Dl S

State

P

Residence Address Street or R

Attt enfi

Zéf

Previous Marital Status:  Never Married (3=  OR No. of

revious Marriagcs_t&_

Previous Marital Status:  Never Married [] OR No. oi Previous Murriages

Death [J Divorce (3 Annulment [J Date _1@32___

Last Marriage Ended By:

Death [ Divorce [3—Annulment (] Date _oz_ﬂgg.__

Last Marriage Ended By:

Date of Birth Verified By: (O] Birth Certificate [S-other (Specify)

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

\./fééﬁzﬂa;/’—zzh&é) etsit

Are you now or have you ever been adjudged to be of unsound mind? No & Yes O
No O Yes [J
o B Yes O
No B~ Yes OJ
Are you now under the influence of a narcotic drug? . B ves O
List the full nume;;&ux%pendem children. M&%

ggzph Y sbey "

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?

s

A7?%AL4€1 C;abwixf

(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)

M
v&lgvﬁfr ot

Birthplace of mother (State or foreign country)

Lizéax44£1/) Eﬁfi>

7 7
Are you now or have you ever been adjudged to be of unsound mind? No H—ves O
No 0 Yes OJ

No 3 Yes [J
No 3 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?

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

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) _WAA
Birthplace of mother (State or foreign country) P74

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

Yt/ Uioe
)(Signznurc of Applicant 7/Zk4lﬂ{/ /(( “}/ Date 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 sy@e\).{\ ) l \ "
XSignulure of Applicant G a0 C’é

N\
3o &X_)J\-\ e T 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 )
County of Hendricks

c Signed ]i/],()éaé (‘—(/{"ﬂu/
/

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

New Addr»sx )l —7
Suliscribed and sworry to bdnre me lhls A_L day of
Clerk of t

Hendricks Circuit Court

¢

State of Indiana

County of chdnlg»l)\
Slgncd SR w\)

Y New Address A0t S

i
_O_iL day of %ﬂi
\ Clerk of tl endricks Circuit Court

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

7
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

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

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 __May 21,

and Dawn Elizabeth Curry

2003 , authorizing the marriage of
I further certify that the tollowmg marriage certificate was filed in my office:
certify that on May 21, 2003 (date), at

Michael Shane Curry

Danville

Smith
in

I, Janet S. (name),

Hendricks

County, Indiana, Michael Shane Curry of

Hendricks

County, Indiana

Hendricks

(state), and Dawn Elizabeth Curry of

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

May 21, 2003  Signedby: _Janet S. Smith

County, Indiana (state)
Clerk of the Circuit Court of Hendricks County, Indiana, dated
Hend Co Deputy Clerk (official designation)

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

June 5, 2003 (date).

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

\

Signed :
Hendricks Circuit Court




STATE OF INDIANA

Form Prescribed By APPLICATION FOR MARRIAGE LICENSE

ke HENDRICKS COUNTY otk - 2 .
Page 9? é’ ,q

I -2 -p3
Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50  No 3— ch D

A person who knowingly furnishes false‘infonnatiqn to a clerk of the If No, Medical Examinatign or Report S 3.2-03
circuit court when the person applies for a marriage license under Name of Physician 920
IC 31-11-4-4 commits a Class D felony. -

MALE APPLICANT FEMALE APPLICANT

Name ~ First Migddle Last Name First _ iddle Last

Date of Birth {/ Month - JDuy Year 174 Date of Birth Month ¢ Day Year

Y/ / 2 e
Place of Birth (State or foreign country) -

Residence Address Street or R. (ny d)unly State ;til cnce Addrcss City ounty State

§784 Ly As Ot toe, L by Y7 Lz, j@?m@ el Zt) S

Previous Marital Stufz;: Never Married [ OR No. of Previous Marriuges_QZ_ Previous Marital Stﬁs: Never Married [] OR No. of Previous Marriages.

Place of Birth (State or foreign country)

Last Marriage Ended By: Death [J Divorce (& Annulment (]  Date _&?y_ Last Marriage Ended By: Death [J Divorce (3 Annulment [J Date M

Date of Birth Verified By: [ Birth Certificate [SOther (Specify) Date of Birth Verified By: [ Birth Certificate [S-Other (Specify)

/&ﬂw M @W ) &QJ,

Are you now or have you ever been adjudged to be of unsound mind? No E—Yes O . Are you now or have you ever been adjudged to be of unsound mind? No F—ves OJ

If answer is "yes", has the adjudication been removed? No [0 Yes (J If answer is "yes", has the adjudication been removed? No (J Yes D
Are you related to the female applicant closer than second cousin? No [E—Yes [J . Are you related to the male applicant closer than second cousin? No B~ Yes (J
Are you now under the influence of an alcoholic beverage? No [3— Yes [J 3. Are you now under the influence of an alcoholic beverage? No B Yes (J

Are you now under the influence of a narcotic drug? No B’ Yes (] . Are you now under the influence of a narcotic drug? No [, Yes
i ames i epepdent chi . . 27 AL Lf 21 o 5. W full names pbany dependent children. M%_M
l 7 7 7 #
(a) Full name of applicant’s father %A&@LLM g’ . (a) Full name of applicant’s father
(If adopted, list adoptive parents ddly) (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, Birthplace of father (State or foreign coumry
Full maiden name of applicant’s mother( Full maiden name of applicant’s mother

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

Residence of mother (if deceased, so state) -~ : 2 Residence of mother (if deceased, so state) “/
Birthplace of mother (State or foreign country) - 2 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 siles'fnr the virus that causes AIDS (acquired are sexually transmitted, and a hst oi the test sites for the virus that causes AIDS (acquired
immune deficiency synéd L ] : immune deficiency syndmmc) o/ T / g

“Signature of Applicant . A £ 4 ys:bndture 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 I swear/affirm that the information given State of Indiana ) I swear/affirm that the information given

County of Hendricks % .(7 ? Wllt>n is true and correct. County of Hendricks )~~~ ] — Wﬁppliculion is true and correct.
x Signcd 7 N Q‘Q %Signed g L2 o % ‘ 1/ b
New Address [ SAME < % New Address SAM d
Suhsnnbtd and sworn to befc h me this ﬁ_ day of Wﬁ Subscribed and sworn to before me this _&_ day of 2 ;;4‘4
b : 4V Clerk of the Mendricks Circuit Court Q E l \ Clerk of (dendmks Circuit Court
i ST Naga
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 Hendrlcks County, Indiana, dated May 22,
2003 authorizing the marriage of .James Roger Elliot%t, Jr.  an Melissa Faye Holt

I further certify that the following marriage certificate was filed in my office: I, Jason B. Lane (name),
certify thaton _June 7, 2003 (date), at Camby in Marion

County, Indiana, James Roger Elliott, Jr.of Hendricks County, Indiana

(state),and _Melissa Faye Holt 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 22, 2003 . Signed by: Jason B. Tane . Reverend (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 19, 2003 (date).

)
Signed ‘&‘,\aM MM Clerk

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

&7
= 7P
T-AROF

Date of Application

Book
Page

No[F YesO
n or Report ated

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

5(7?2 o3

MALE APPLICANT

FEMALE APPLICANT

Gayst Middle

Date of Birth Month Day Year

/ JT

Name M ‘%M}ldlc Last
Date of Birth @)g Day Eear

/5 S¢

Place of Birth (State or foreign country)

pe

Place of Birth (State or foreign country) % .
ztéth/
Residence Addresg Street or R.R. City w Sldle
$at73

TV, S e

Residence Addres; Street or R. R (ny State
X-1.0% W %;/ 'f/éépj

Previous Marital Slﬂlllz Never Married [+~~~ OR No. of Previous Marriages.

Previous Marital Sl.ﬁh{ Never Married D OR No. of Previous Marriages.

Death [J Divorce (3™ Annulment (J  Date lZZL

Last Marriage Ended By:

Death [3-Divorce (]  Annulment O Dpate __/_m

Last Marriage Ended By:

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

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

Osrw e

Are you now or have you ever been adjudged to be of unsound mind? No B/ch Ll
No [0 Yes [J
Are you related to the female applicant closer than second cousin? No Yes [
No B/ Yes [
No [4~ Yes O

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.

(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 coungrv
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)

7

Are you now or have you ever been adjudged to be of unsound mind? No B ves O
No 0 Yes [
No (3™ Yes [J

Are you now under the influence of an alcoholic beverage? No (3~ Yes OJ

Are you now under the influence of a narcotic drug? ( § No H/ Yes [J
2 the full ndmwdependem children.

(a) Full name of applicant’s father M@%m
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) Wé
Birthplace of father (State or foreign coun ; X B

(b) Full maiden name of applicant’s mother MM&C@M

(If adopted, list adoptive parents only)

If answer is "yes", has the adjudication been removed?
Are you related to the male applicant closer than second cousin?

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
ites for the virus that causes AIDS (acquired

Dateﬂi

}

are sexually transmitted, and a list of the test
immune deficiency syndrome) [

Y 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 syndgeme) ! ]
Date =/ Z- 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

~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 I swear/affirm that the information given
County of Hendricks

this application is true and correct.
Y Signed go»t),i/\& /degﬂ

\( New Address
Subscribed and sworn to hu&uu me this _ZQL day of
h ) Clerk of the

ndricks Circuit Court

{
«%ui AL/ E». WL ( PA

State of Indiana ) I swear/affirm that the information given
County of Hendrickg—),
" Signed )CLL,LI/L(% Cfﬂ—-m')ﬁﬁﬁ ¢

5( New Address

(] 3o
Subscribed gnd swomn to befof®,me this Q(o{ day of Vr//lén 2P

Clerk of lheﬂr{imks Circuit Court

in this application is true and correct.

CONSENT OF PARENTS, PARE?GT‘ OR GUARDIAN
We, the parents of 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, PAREN%, OR GUARDIAN
We, the parents of 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 Lemfyzt%a(l) t{1ere was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks Coun?' Indiana, dated May 22,

= authorizing the marriage of

Robert Barnett and

ly L Campbell

I further certify that the following marriage certificate was filed in my office: I,
2 3 Danville in

certify that on May 22, (date), at

Janet S. Smith (name),

Hendricks

County, Indiana, Robert Barnett of

Hendricks

County, Indiana

(state), and Sally L Campbell of

Hendricks

County, Indiana (state)

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

May 22, Janet S. Smith

Signed by:

Hend Co 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

June 5, 2003 (date).

Signed %A.&#J Quya A

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 & 7
Page L’? 7/
D 2 -0F

Date of Application

Female Applicant > 50 No[E—  Yes([

If No, Medical Examinat\i%jepon Dated cj"/?'&ﬁ
Name of Physician W[&jl‘é/

MALE APPLICANT

FEMALE APPLICANT

Name First Iddll. Last
F e . hy O ne

Date of Birth Month Day Year

7 L2 x4

; Last
GAZ
4

Date of Birth Month 7 Day Y

= =&

Place of Birth (State or foreign country)

Place of Birth (State or foreign country) % +
/4@4/

Residence Address

/58 g YY)

N/Z\'Lr Married [J

Street or R City ounty Sl.ile

OR No. of Previous Murriuge:s_L

Previous Marital Status:

Residence Address Street or R.R.

Previous Marital Status:  Nevér Married (] OR No. of Previous Marriages,

200

Last Marriage Ended By: Death [J Divorce (3 Annuiment (] Date

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

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

Date of Birth Verified By: [ Birth Certificate [S-other (Specify)

D b

. s

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

o Fves O

No (37 Yes OJ
2 No B ves 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 dryg-

List th full names of any dependent childsen.
4 .

(a) Full name of applicant’s father M__M_ﬁbl;_

(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 [B—ves O
No [0 Yes [J
No [F—es (]
No [F~ ves (J
No [3— 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 d

the full names of any depgndent children.

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

Residence of father (if deceased, so state)

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and aiyt of she test sites for the virus that causes AIDS (acquired
immune deficiency syndropie).
Signature of Applicant Date ﬁ#ﬁ

Af Signature of Applicant

ACKNOWLEDGEMENT

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

Datc-S__—’Z Z A Og

immune deficiency syndrome).

The 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 /)/ /7
Signed //p 1

\\[ New Address (A‘/f/’{ -

guh\u‘;hcd and sworn to ht{orf me lhl\ id day of 2.
3 , % - Clerk of the Fndricks Circuit Court

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 Hendmks )—~>& \ fl /Zf in lhls application is true and correct.
Signed(_~" d

&) ”
\/ New Address
Subsgribgd and sworn to before me lhls day of
Clerk of the Mendricks Circuit Court

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

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

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

Clerk

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this 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 May 22,

2003

authorizing the marriage of

Paul Harlin Boone and

Kristine Elizabeth Scruggs.

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

Donald Short (name),

Marion

certify thaton _June 14, 2003 (date), at
County, Indiana, Paul Harlin Boone of

Hendricks

County, Indiana

(state), and Kristine Elizabeth Scruggs

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 22, 2003  Signedby: __Donald Short

Evangelist

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

s (official designation)
June 24, 2003 (date).

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

Signed —&)\m.w ‘Q«Qd/x)

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

le 7
= 72
S a0

Date of Application

Book
Page

Female Applicant > 50 No @~ YesO
If No, Medical Examingtion or Reﬁgn Qated T A 02
Name of Physician (,ﬁlJ ECpu)t Z-

MALE APPLICANT

FEMALE APPLICANT

Name ! First Middle Last

Name

: First Middle Last
Koisty LeE BLary

Date of Birth Month Day Year

4 /4 /977

Date of Birth Month Day Year

/ /0 /97§

Place of Birth (State or foreign country)
Z

Place of Birth (State or foreign country) e

LM

Residence Address Street or R.R. City County State

[238¢_CALRNKSD wily , Taofls  Lfuneeds T

Residence Address Street or R.R. City County State

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

10384 CRCRIGIA WY T00HS fmoreds

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

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

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

Eﬂﬁm (Specify)

Date of Birth Verified By: [ Birth Certificate

mer (Specify)

Date of Birth Verified By: [ Birth Certificate

DEptes L1CERSE

DEWELS  LICENS€

Are you now or have you ever been adjudged to be of unsound mind? No L ves O
No [ Yes OJ
No D/ Yes [J
No B/ Yes O
No B/Yes i

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.

GALY [Lbwee> £ ALBE

(If adopted, list adoptive parents only) ?
A

(a) Full name of applicant’s father

Residence of father (if deceased, so state)

z

Birthplace of father (State or foreign country)

2
Cﬂf&éyt\} Sue, Bc(:)f,{

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) e

Birthplace of mother (State or foreign country) 97

Are you now or have you ever been adjudged to be of unsound mind? No & ves O
No [0 Yes O
Are you related to the male applicant closer than second cousin? No s O
Are you now under the influence of an alcoholic beverage? No es

Ek/isD

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

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

List the full names of any dependent children.

(a) Full name of applicant’s fath: /‘/éZB[éV DAZ{ /5 [ﬂfy
(If adopted, list adoptive parents only) -
Residence of father (if deceased, so state) K(/
Birthplace of father (State or foreign country)

74
Daestlly Helbd MoléS

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)
Zo

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

ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of the test sies fo_'r the vigfisthat causes AIDS (acquired
=
immune deficiency syndrome). 4 -
:B/ Z—_ g Date &-zz-23

Signature of Applican #

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

thh17i'jpﬂj3? mm€25&ail§

PO \J

immune deficiency syndgome)
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 ) swedt/
s (s

o= 1 affirm that the information given
2 ( ;2 applicati ie 4 5 oc:

o (% application is true and correct.

Signed //(/T:/' e <

& - 1Y)
New Address IC/}N{
— g = —pr i
Suhsc&‘ d sworn to hefor? \'ne this _Z "\ day of AT Jdeo S
AL  PoL &.!zs oL Clerk of the Hendricks Circuit Court
/

County of Hendricks )

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

% ! Wthis application is true and correct.
meE Y
AN

County of Hendricks )
Signedy
New Address

Subscribed gnd sworn to befofé\me this

day of MW 2}@0%
Clerk of ﬂ{e 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

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
[ certify Igd(l) éhgre was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _May 22,

, authorizing the marriage of

Brandon Scott Falbe and

Kristy Lee Beaty

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

certify that on June 21, 2003 (date), at

Rev. Royce Willerton

(name),

Hendricks

Hendricks

Indiana

County, Indiana, Brandon Scott Falbe of

(state), and Kristy Lee Beaty 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

May 22, 2003 | Signed by: Rev.

Royce Willerton

Pastor (official designation)

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

June 26,

2003 (date).

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

Signed l]‘: W ™ ‘;-CL; H

Hendricks Circuit Court




STATE OF INDIANA
i ot Na ] APPLICATION FOR MARRIAGE LICENSE
gé‘.l:é;:j;;‘];igﬂ?;:’,gi‘y HENDRICKS COUNTY S Lt
| Page lg 7,/)
5- 2205

Date of Application

i\C 31-11- llhl iurmshmg false mform]atlon upon applying tl‘or llcen?]e. Female Applicant >50 No & Yes[] 5:/ 271
person who knowingly furnishes false information to a clerk of the If No, Medical Examingtion or Repart Dated -0

circuit court when the person applies for a marriage license under L
N f Ph 1/‘1/}_(,. rzca/ =8
IC 31-11-4-4 commits a Class D felony. B Syneen -~ =

MALE APPLICANT FEMALE APPLICANT

Name First Middle Last Name First %iddle Ld\l
Date of Birth onth

Date of Birth 7  Month Year Day Ygar V

5 a?/ . 2 9?% 5

Place of Birth (State or foreign country) - Place of Birth (State or foreign country)
Residence Address Street or R.R. City nty State Residence Addres Street or R. ‘% County Sl.lll,;
509 ﬂ///// Szt Lz, % JZ‘?&/J& T W 57

Previous Marital Status:  Never Married 5™  OR No. of Previous Marriages_________ Previous Marital Status: ~ Never Married [S— O No of Previous Marriages

Last Marriage Ended By: Death (] Divorce (]  Annulment L) Dt 5 Sm i Last Marriage Ended By: Death [] Divorce (]  Annulment O Date

Date of Birth Verified By: [ Birth Certificate (F-oter (Specify) Date of Birth Verified By: (0 Birth Certificate [F-6ther (Specify)

AQZWW ?f/,”,,, @uuy@f“,/

Are you now or have you ever been adjudged to be of unsound mind? No [Z Yes O . Are you now or have you ever been adjudged to be of unsound mind? No B ves O

If answer is "yes", has the adjudication been removed? No [0 Yes O If answer is "yes", has the adjudication been removed? No [0 ves O
Are you related to the female applicant closer than second cousin? No (3 Yes (O . Are you related to the male applicant closer than second cousin? No [(F—ves (O
Are you now under the influence of an alcoholic beverage? No B ves (J 3. Are you now under the influence of an alcoholic beverage? No B Yes OJ
Are you now under the influence of a narcotic drug? No (3 Yes [J 4. Are you now under the influence of a narcotic drug? No [ Yes O

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

vl
(a) Full name of applicant’s father /y/&(,(/ 4[/},-.'4 %M
(If adopted, list adoptive parents only) o
Residence of father (if deceased, so state) \-//W/Ml % Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) - . Birthplace of father (State or foreign couptey)
Full maiden name of applicant’s mother W222227 ¢, ﬁ%, Full maiden name of applicant’s mother
(If adopted, list adoptive parents only) AR5 = ¢ (If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Tl 224 Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) _LM 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 %\h; 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). & 7 immune deficiency syndyb f )
e /22 bv [ )
Ysignmurc of Applicant / o V4 /{‘-4 Date 0‘,/"\,/6 2 {/Signature of Applicant Date Q/Z ‘/u/A i)

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

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

County of Hendricks ) > é in this application is true and correct. County of Hendricks )/{é ,, & / ppllcauon is true and correct.
y Signed s 4//(1/ \z Signed /)(/ 45 Inte
\¢ New Address S ame New Ad[drcss M‘? L (0%"{’ ch\u N Het22

Subscribed pnd sworn to hu!urc \me this _a?.zi day of 7 % r;fﬁ; guhscnbcd{dnd sworn to betqr\me lhl\gﬁ_ day of —%&i
| Aﬂ P, .m WL _) ¥ £/ Clerk of the leéjru.ks Cncun Court W Clerk of the Heédricks Circuit Court

W(’M

CONSENT OF PARENTS, PARFNT OR GUARDIAN CONSENT OF PARENTS, PAREI{T 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 May 22,

2003 authorizing the marriage of ROger Thompson Neeb and Casey Lynn McCleary ;
I further certify that the following marriage certificate was filed in my office: I, Douglas Lay (name),
certify thaton _June 28, 2003 (date), at Monrovia in Morgan
County, Indiana, Roger Thompson Neeb of Hendricks County, Indiana
(state), and Casey Lynn McClearvy of Tippecanoe 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 22, 2003 Signed by: Douglas Lay : Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on July 10, 2003

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

&7

274
5-22-02

Date of Application

Book

Page

Female Applicant > 50  No D/ Yes (]
If No, Medical Exammjlon or,Report Dated
Name of Physician =, h{/

MALE APPLICANT

FEMALE APPLICANT

Name 3 . First | / Middle Last_

dd = .
UNES K. Selmiel |

Name

(el s rf?i‘ﬂu

Date of Birth Month Day Year

20 19 76

Date of Birth Mnnlh

Du;\{ > Year
5 [

Place of Birth (Statg or lorugn u)mtry)

} ” )/L—)

/97 7
Place of Birth (Stat ',«3r foreign country) gé'[

Rt\lanLL Address Street or R.R.

e

Street or R.R. City County State

i Gty
62 S R 2) AN

Previous Marital Status:  Never Married [14 OR No. of Previous Marriages.

12002 1&?%1 (5" Tpdpls. g - Znl

Never Married OR No. of Previous Marriages.

Previous Marital Status:

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 [ Other (Specify)

Date of Birth Verified By: [ Birth Certificate Démuwmm

Aty s Lipense

DYty S Lidfus

Yes (J
, has the adjudication been removed? S{ Yes [J

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

If answer is "yes"
Yes [J

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

Are you now under the influence of a narcotic dnjgo o d YESF/.
List the full names of any dependent children. irj(,U] ;\U/(/€ >C] ’}7/ f

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

es SNty

(If adopted, list adoptive parents only) P
TNolaho

0 NV
1S /Juu/;/// 2

TG
L IANA

(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)

Are you now or have you ever been adjudged to be of unsound mind? No D/ Yes []
If answer is "yes", has the adjudication been removed? No [0/ Yes O
Are you related to the male applicant closer than second cousin? No g/Yes O
Are you now under the influence of an alcoholic beverage?

Are you now under the influence of a narcotic dri

List the full names of any dependent children.

John F.

(If adopted, list adoptive parents only)

771} [)L /
7?/2/7#“‘

Birthplace of father (State or foreign coun%) )/('
\//

Maud S. Ph 1///D_>
TENESSEE

/1Al 13
v

(a) Full name of applicant’s father

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
S LC/ Date .2 / 22//

immune deficiency syndron
#Signature of Applicant

immune deficiency syndmﬁw d
(/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

oue/22/03-

Vo A 0
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 I swear/affirm that the information given

County of Hendricks in this application is true and correct.

e 12400y (F Tl AS TAL 41234
day of L//;LL/ )wj

»rwls_::?/?‘\ Clerk of thc Hendricks Circuit Court

#-Signed

New A

Subscribed ung sworn to before mg this )1/3
T" \

Q
~ 2 NIAGA

State of Indiana )
County of Hendricks )
ASigned

I swear/affirm that the information given

/( % in this .xppln.dlmn is true and correct.
(

New Address \ 177( é?( LY
day of Mﬁ L/ }663

Subscribed and sworn to before me this 22
Clerk of the chdmks 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

&Rn.ﬂd) kl“‘”]ﬁ"" )

CONSENT OF PARENT'; PARENTfOR GUARDIAN
We, the parents of 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 _May 22,

2003

authorizing the marriage of

James Renaa Selmier IT and

Celeste Ann Tracy

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

certify that on June 7, 2003 (date), at

Kassel 0mmﬂ;

Richard S.

in Hendricks

Hendricks

Indiana

County, Indiana, _James Renaa Selmier IT of
(state), and _Celeste Ann Tracy 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

May 22, 2003 . Signed by: Richard S. Kassel

Chaplain (official designation)

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

June 24,

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

2003 (date).

Signed M‘&Jﬂ/ QKLQ(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

Book

i
A
£-22-03

Date of Application

Page

Female Applicant > 50 No Yes [J
If No, Medical Examina%on or K([;%(jn Date
Name of Physician

5-19-03
\lcr‘)%?f

"MALE APPLICANT

FEMALE APPLICANT

Middle

Name Flrsl
(dndreg

Brlls

Name Bra First I&Mlc -RL}N :F

Date of Birth Mnnlh

72

2

Year,

Date of Birth Mn& D% : /
14

Place of

T

irth (State or foreign country)

PlaLe of Birth (State or foreign country)

Residence Address Street or R.R.

//‘SS/ \ﬂ/a//faléz _Tr\d[)b

County

o dricle 2/ do23/

unly State

//59/ ;L v Gk Todphs Jeedils

Previous Mdlll al Status:  Never Married O

OR No. of Previous Murrmges_#..
\

Previous Marital Status:  Never Married O OR Nn of Previous Marriages.

1/ -~

Death [J Divorce %\ Annulpent (] Date _MO_

Vi

Last Marriage Ended By:

Last Marriage Ended By:

Death [J Divorce |¥ Annulment [J  Date _/ZM

Date of Birth Verified By: [ Birth Certificate

[i Other (Specify)

Date of Birth Verified By: [ Birth Certificate

w&)thcr (Specify)

E wers Lcense, :

th)e/% Lhrense.

No, Yes [J
No [0 Yes O
No Yes [J
No Yes [J
Yes (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? No
A
List the full names of any dependent children. M "\évj_
74
s 4l

Llgypl P15

(If adopted, list adoptive parents only) »

Residence of father (if deceased, so state) 'gﬁé’ e ‘/)Y IJ/

J
Birthplace of father (State or foreign country) (in <P fa ~ 0(
Full maiden name of applicant’s mother j m c _ﬂ_fm

(If adopted, list adoptive parents only) /
=

Engla r‘@{f

(a) Full name of applicant’s father

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

sD
Yes
No Yes
No Yes

No B Yes

1. 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?
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.

AN
rewd las

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

I /_/
Birthplace of father (State or foreign cnunlry)
lé n % !“( AN p

5 1Y
Tl

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 syndrur%
Signature of Applicant 9.8 \ S zz->

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 syndrm&@i(‘éﬂf\ W .
Signature of Applicant Lo Date ﬁ _3

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana I swear/affirm that the information given

County of Hendricks in this application is true and correct.

Signed K’V%

New Address
Subaf;lb'd and sworn m ht‘ re me this
- *ilh"? ‘n). A1~ :"A/“yﬂ_z

P &
day of
Clerk of the Hendricks Circuit Court

< >

L

State of Indiana

County of chdrickx‘% h(l
Signed ( S

New Address Sne  As

Subscriheq and sworn to bcfnrc \\c this
:¥jépca4‘j g;‘&gélo(J

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

C-L«OUQ/

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, PARENT,’OR GUARDIAN
We, the parents of 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
authorizing the marriage of

that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated May 22,
2003 Andrew Lloyd Bills

and _ Brandon Corinne Blair

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

certify that on May 22, 20 (date), at

Smith
in _ Hendricks

Janet S.

(name),

Coun[y Indiana, Andrew Lloyd Bi1lS of

Hendricks

County, Indiana

(state), and __Brandon Corinne Blair of

Hendricks

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

May 22, 2003 Signed by: Janet S. Smith

Hend Co Deputy Clerk (official designation)

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

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

June 5, 2003 foa i i ildates),

Signed ila,upx) MM)

Hendricks Circuit Court

TN Sp25)
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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

L7
X 7L
& AT

Date of Application

Book
Page

Female Applicant > 50 NoE~  Yes[J
T -R0-23

If No, Medical Examinagion or Repo ted
Name of Physician War’?;

v

MALE APPLICANT

FEMALE APPLICANT

Middle
oD

Name

First Last

P sey

Name Middle

Date of Birth ‘onth Day

Fo

Date of Birth

"y

ﬂ Day Year
C

V4 7

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Apllp e

Cit County
/ 5
Never Married [] OR No. of Previous Marriages_L__

Residence Address Street or R.R.

Previous Marital Status:

Residence Addregs
Rs08 ol

Previous Marital Status:

2

Street or R.R. City Counly /tate
: e Aoy
/

Lttt con
Never Married [ OR No. of Previous Marriages.

Death (] Divorce [B/Annulmcnl O Date M

Last Marriage Ended By:

Death [J Divorce [ Annulment O Dpate _LZZ_Z

Last Marriage Ended By:

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

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

/@2! 427 ﬂ/ 4%/{4;///

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

No OO Yes I
No B/Yes Od

No B Yes [J
he full names of any dependent children.

. No B~ Yes O
R O
/-J/M,,/ \/2724/AA/

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 ‘M%ﬁd/
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign cou
Full maiden name of applicant’s 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 ;djudged to be of unsound mind? No [~ Yes O
No O Yes O
No E—Yes [
No 3 Yes 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?

(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 copntry) :
Full maiden name of applicant’s molheWWJ—

(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 synqw

}/Signumrc of Applicant /«l/‘/':;” 7’14//7’{}74,/;%/ Date 5. 23:© 3

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 syngiiome).

XSignalure of Applicant \}\‘-\/“‘*":)1 - M : Datew3

The 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 jm Vidd 2 %
\f New Address Sané
Subscribed gnd sworn to befog@me this Jﬁ_ day of
A \ ) Clerk of th

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

A\ )
- ,@;,/,&lh N ?{J_,,rvf.ﬂ -

endricks Circuit Court

-

State of Indiana )
County of Hendricks )
Signed
\( New Address
nd sworn to before ﬁthis ﬁz_i_\duy of

T

Clerk of th

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

WC

endricks Circuit Court

7
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 _May 23,

2003

, authorizing the marriage of

Terry Max Mvers

and Marv Elizabeth Hurst

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

certify that on June 7, 2003 (date), at

David Jefferson

(name),
Hendricks

County, Indiana, __Terry Max Myers of

Hendricks

County, Indiana

(state), and __Mary Elizabeth Hurst of

Madison

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 23, 2003  Signedby: __David Jefferson

Minister (official designation)

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

June 13, 2003 (date).

BOYCE FORMS  SYSTEMS 1-800-382-8702 1477

Clerk

Signed \‘&—L:M.MJ Qu;?a 5

Hendricks Circuit Court

(o q /Bren\"r"(—n)) i e = ",\(‘L\ V\ﬁt&c\(‘\j\) Wil <



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
X777
T - 2703

Date of Application

Book

Page

Female Applicant > 50 No[F— Yes[] .
/o) 03

If No, Medical Examinatign or Report Dated
Name of Physician QM 777, ZZ?A_Q Zg?é

MALE APPLICANT

FEMALE APPLICANT

Middle

Zaas

") First ast

\ /l/}» >

Name

Name “irst Middle

7 s,

/ﬂ/k el e’

Year

J Day
2L

Date of Birth

/) Month
/ \?i

Mo

-

Year

T 2

Date of Birth Day

AR

Place of Birth (State or foreign country)

/ZQZ%4?%m¢,

Place of Birth (State or foreign country)

fcr

City County State

%/44/ S Ut 55 5632
e

Residence Address Street or R.R

TR K 00t rpy LA

Never Married [J

Previous Marital Status:

Residence Address Street or R.R

| G T2 7l o (Leprr

Never Married [

City ounty e State
7
b Szs

a5l

Previous Marital Status: OR No. of Previous Marriages.

OR No. of Previous Marriages.
S
Death [J Divorce = Annulment (] Date M

Last Marriage Ended By

Death [J Divorce (3= Annulment [J Date Jﬂ_

Last Marriage Ended By:

Date of Birth Verified By [ Birth Certificate (3 Other (Specify)

Date of Birth Verified By: [ Birth Certificate (S-other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No [ Yes O
No O Yes (O
No (& Yes O
No 37 Yes O
No B~ Yes 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?

List the full names of any dependent children.

Full name of applicant’s father

(If adopted, list adoptive parents only)

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

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) W
Birthplace of mother (State or foreign country) 2’

Ll BN S
e
Are you now or have you ever been adjudged to be of unsound mind? No [Fves O
No [0  Yes (J
No [3—Yes (J
No 3+ Yes OJ
No 3—Yes 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.

2

._(iééaazzit;xéé%?gzzgs;__
only)

Residence of father (if deceased, so state)

(a) Full name of applicant’s father

(If adopted, list adoptive parents

Full maiden name of applicant’s mother

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

A rrdcar
y) FIV,

Birthplace of mother (State or foreign countr,

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 e - -t
X Signature of Applicant _SZZ Date S$-23.3
= = = =

/

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 syndgame).

iy ooy Maa (ﬂ\r\\xk Date 6‘|)"7

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 ) ) 3
Signed Coona & S L. one S

\¢ New Ad IEss = PSS S Z2 7 AL e

Subscribedgandi sworn to before he ‘}hi) ?ﬁ_.dzw of ’

i NAA D7 Clerk of the

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

endricks Circuit Court

+
’

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

County of Hendricks-) . s . in lhI,\ application is true and correct.
y Slgncm&’\/&*—'\‘ MWee Cla . A
\¢ New Address _12A4S YA [anY
Subscribed and sworn to hcl'urc\ me this _Ai day of
ol Clerk of the

ndricks 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

\

’ ) AlesZ
LA p o) AN ,L?_{, oL
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 LICENS

E 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 My 230

2003

James Edgar Edwards

and Lucindy Mae Clark

authorizing the marriage of

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

certify thaton ‘May 23, 2003 (date), at

(name),

Smith
in

Janet S.

Hendricks

County, Indiana, _James Edgar Edwards of

Marion

County, Indiana

(state), and _Lucindy Mae Clark 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 23, 2003 Signed by: __Janet S. Smith

n (official designation)

»

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

June 5, 2003 (date).

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

\ﬁu—}\ﬂ,\_&,’u ’g\

S ‘5’ A
I 4

Signed
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.
i

HENDRICKS COUNTY

&7
oy 5
D -R22-03

Date of Application

Female Applicant > 50 No[&™ Yes[

If No, Medical Examinatjon oy Report Dated J’/-’ 23
Name of Physician M&M_;

MALE APPLICANT

FEMALE APPLICANT

Name Las!

iddle

2

Last

G200 et

First

122

Name

First &!dl; -
Qﬂm 22
Day

Month

/R

Date of Birth Year

g0

Date of Birth Month

7

Day Year

AR A

Place of Birth (State or foreign country)

\%%/z«/ /

Place of Birth (State or foreign country)

Ao e

Residence Address Street or RR.

County Wme <

r Married (™~ OR No. of Previous Marriages

g

Previous Marital Status: Ne

Residence Address Street or RR. City Cougty

Previous Marital Status:  Never Mérried [ OR No. of Previous Murriuges_L_ %//02

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

Death [] Divorce (3= Annulment (] Date &0_0_

Last Marriage Ended By:

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

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

/@Zom 2/ %JAJ

ol

Yes [J

Yes [
Yes [
Yes (]
Yes [J

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

No [J
No

No @\
No ﬁ

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. Teae—

P P > 74

4
oyz)

Residence of father (if deceased, so state) %’é //)44/

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

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

(If adopted, list adoptive parents

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

Are you now or have you ever been adjudged to be of unxound mind? No m_
No [J
No Iﬂ
No m
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 narcotic drug?

: ; P
List the full names of any dependent children. .

(a) Full name of applicant’s father ﬁ@&ﬁLLﬂﬁ__m_f\

(If adopted, list adoptive parents only)
T

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)

ACKNOWLEDGEMENT

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

are sexually transmitted, and a Jis e test sites for the virus that causes AIDS (acquired
immune deficiency syndr
}Signalure of Applicant Date S22 ~ O3

ACKNOWLEDGEMENT
I acknowledge that I have received informagjon regarding dangerous communicable diseases that
are sexually transmitted, and a Ij
immune deficiency syndso
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 \zifying 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 )1 s
County of Hendr%/
YSILHL

ddress
Subscnhed and sworn to before me this _‘& day of
0N Clerk of the Hen

¥
.:,ﬂ' )

h:‘.‘LAnuﬁ 0a) B "u

7

s Circuit Court

l swear/affirm that the information given
in ] plication is true and correct.
,(

day of
Clerk of the Hendricks Circuit Court

State of Indiana
County of Hendric : l
Signed

New Addresﬁ\) /)

V|

L Wﬂ"’-

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, herehy 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

a3
]
Qlerk

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

| Lemty that there was filed in my office a marriage llcens
HOOF authorizing the marriage of

I further certify that the following mamage certificate was

certify that on __Sizac < 22/ HLw3

issued by the

erk of the C'rcu1t Court of Hendrick County, Indlana dated 227 Xﬂ?

in

of

2yt

‘.‘/7' /A_ llc-?

County, Indiana,
ey
(state), and

% ,%//1/ / /d 2

el

County,

County, lﬁ 2k ane

(state)

were married by me as du{honzed under a marriage licgnse that was issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

T AR -23F Signed by: I/ K0k ottt sy

\/}’/ 2z J

(official designation)

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

/—f - (date).

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

Signed Clerk

Hendricks Circuit Court




eside Street or R.R. City/ Count State
T £. Slria M. Jzﬁw__x

y Signature of Applicant

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

lo7
79
I - A3-23

Date of Application

Book

Page

Female Applicant >50 No[3—  Yes[ !
F AL 02

If No, Medical Examinatipn or Report Dated
Name of Physician _&ﬁé@p

v

MALE APPLICANT

FEMALE APPLICANT

Last

I

Name

%;t/ giddlc

Middle Last

(At

First

Lo

Name

Date of Birth Month Day Year

& AL L1

Date of Birth Month

7

Year

Place of Birth (State or foreign country) / ;
WMM

/;z 52

Place of Birth (State or foreign country)

Residence Address

Never Murmd &

Previous Marital Status: OR No. of Previous Marriages__________

Residence Address Street or R.R. City, County

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

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

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

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

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

/{)wall /21/

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

No O Yes O
B/Yes O
No &t~ Yes OJ
No & ves [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?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

) V]

(a) Full name of applicant’s father

(If adopted, list adoptive parents nnz) 2 "

778

Residence of father (if deceased, so state)

Birthplace of father (State or foreign counfry)

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 F—Yes [J

No O Yes O
o O Yes O

No B Yes [J

No (T Yes 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.

/

(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)

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 syndrm&p{ e
eath, P Bolig Date 5-23-63

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 Pj Zé‘bf)

immune deficiency syn

Signature of Applicant %A“ K)J\(YF ( le(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 chdrick,iy\bt i = N ,
Signed estl. B %Qkiii
\¢ New Address _ DANE
Su‘b\g‘nbud and sworn w ‘before me this _(ZQ_ day of
‘ Clerk of th

’xnu.u" ‘\‘{‘TIJs"
<-W.u==r\ TV -

r |

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

endricks Circuit Court

State of Indiana )
County of Hendricl\sc)i\ in this application is true and correct.
Signed _OACEY kC&q \ Sl MO
\¢ New Addrcss ()

Subsc{]‘bci and sworn to bcf\c me this éL day of
W Clerk of the
LT,

I swear/affirm that the information given

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

CONSENT OF PARENTS, PARE{JT, OR GUARDIAN
We, the parents of 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 May 23,

2003 authorizing the marriage of

Heath B Baker

and Amanda Terry Adams

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

certify thaton __May 23, 2003 (date), at

Janet S. Smith (name.

Danville in

Hendricks

Hendricks

Indiana

County, Indiana, Heath B Baker of
(state), and Amanda Terry Adams 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

May 23, 2003 . Signed by: Janet S. Smith

Hend Co Deputy Clerk (official designation)

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

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

June 5, 2003 (date).

Signed %M) &(‘*QM)

Hendricks Circuit Court 4




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
Hieaih under Authri HENDRICKS COUNTY &7
_ XFD
J-R23-07

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > S0 No (3~ Yes )

-
ers W wingly shes iforr 1on to rk o - Lo TP
A person who ktnu |;1 ly furnishe |t alse information t ix clerk of Iihg If No, Medical Examinatign or Report Dated -/ o3
C whe *rsOn app w i g ge S : i'f ‘:LEZK :ﬁzz,
circult count ien e pers n appucs for a marra age icense undaer Name of I’ll)\l\‘lun , J

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

MALE APPLICANT FEMALE APPLICANT

Name First Middle ast

P 2fa s T/l gﬁz@_k,‘

Date of Birth nth 2 Year

Place of Birth (State or foreign country)

A s

i Street or R.R City ( uvl\l\ State Residence \Lln eSS, \nu‘ or R R - City \nmm

7. £
/ /y;.//z_‘d }/’ /L w77 /JIAUZ saé" /éz/qu’ © (/ ‘( A”I’LI’VIL..JA;
Never Ma | OR No. of Previous Mamriages___ 2 Previous Marital Sttus Never Mamed 0F

i ' Vs 0} ) - - ’
9 Annulment [ Date S /;I & Last Mamiage Ended By Death L] Divorce L Annulment ]  Date

[GrOther (Specify) Date of Birth Verified By (] Birth Cenificate [FOther (Specify)

>

{

o A - .
L \ 4 ’ 4 \ )
dlils 2 / Kl o A el dr N Emg L
sdiudged 10 be of unsound mind? No 3 ves [J Are you now or have you ever been adjudged to be of unsound mind? No + Yes

_I cs

O

( O

closer than second cousin? No 17 Yes UJ : Are vou related to the male applicant closer than second cousin? No [+ Yes [J
O

O

n been removed? No LJ Yes L) If answer is “yes”, has the adjudication been removed? No
: ’ [ )
coholic beverage No Yes Are vou now under the influence of an alcoholic beverage No l'f S

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

ndent children // L_.{C ‘.‘dﬂm/l List the full names of any dependent children
"/.‘. MZC{ . d | — . : T .

— — ™ f/Av — - . C
(a) Full name of applicant’s father ,_Mﬂ‘; {( t{&IL &/ ;4&'1_,
aren — (If adopted, list adoptive parents only) _ -,
/
cased, so state) "'/f/.ﬂu({Jndf&‘ Residence of father (if deceased, so state) w/“/&(/‘ﬂ.‘.‘ T

/
¢ or foreign \--unuw ;LAQ‘& Birthplace of father (State or foreign country) A,_\—ff/,il.é,dﬂd- -
cant’s mother / 2({‘.“1—/ Full maiden name of applicant’s mother )ij[L}/?}ALQLﬁ#]JmW

parents only) (If adopted, list adoptive parents only) = =N
'/
ceased, so state) l//fj7xd. Residence of mother (if deceased, so state) }M%
/( ’ M
or foreign country) LCM&‘ML_— Birthplace of mother (State or foreign country) A& eaal L

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

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

2 mmune deficiency syndror

; g).
&z ‘fé‘rna/ Date == o5 \/Signature of Applicant — r LA ‘Lg_ {_} b" Date 22 25" O3

oath or affirmation or signature 10 the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs

Date Clerk of Count Date

I swear/affirm that the information gives State of Indiana | swear/affirm that the information given
" - in_this application is true and correct County of Hendnicks ) - i this application is true and correct
- (._.“/ - - sx Signed — I N CNULCCr S XM bl
o2l - &/ New Address _ ;_.‘“j], s

(7 o ' > S 200 -

fork e Pus 5 52 ) day of /Zl /(;_ P 2 8 Subscribedcand sworn to before i this ’1 7 day of _ ‘Zi:z ‘tfé",éi_g) -
gt} - \ . / .

2 Clerk of the Méndricks Cir Coun - LAS AL R LA —~ Clerk of thefiéndricks Circuit Court

2

INSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, OR GUARDIAN
P ' ant. hereby give consent for this marniage. If only one parent signs We, the parents of this apphicant hereby give consent for this marmiage. If only one parent signs

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

State of Indiana )
Ce y of Hendnicks
Father

Mather

Subscribed and sworn 10 before me thas
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued

authorizes and directs the issuance of a mamage Inmm to the above named parties

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _May 23,
2003 authorizing the mamage of Jammie Eugene Schmidf ____ and Monica Marie Baker

| further certify that the following marmage certificate was filed in my office: I, —___James E. Miller — . (name),
certify that on July 19, 20 03 (date), at Indianap T A in Marion
County, Indiana, Jammie Eugene Schmidt of ”e’;ﬂ_x;m_ . CONRRY, . IndlANA .
(state), and Monica Marie Baker of Hendricks . County, Indiana (state)
were married by me as authorized under a marriage license that was issued by the Clerk of the (mun Court of Hendncks (uunl\ Indiana, dated
Me s 23,2003 .\)gn(‘d by —James E. _Miller ey NC-F _ (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on . Juy J&,, Zﬂuj o (date)

Signed _ i*:iu;»s ,4,&72.1,4_
Hendricks Circuit Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS COUNTY

O
— e
Date of Application

IC 31-11-11-1. ishi p i ati : i i 5 ‘ - Y
‘ 1-11-11-1 Purmxhngluhc|uhwnhnunlupu1appblngfurlurnuf Female Applicant > 50 No [ Yes X
\ person who knowingly furnishes false information to a clerk of the If No. Medical Examination or Report Dated
O, Ll B AL .
ircuit court when the person .\ppllcs for a mamage license under Name of Physician
an O | -

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

MALE APPLICANT FEMALE APPLICANT
Middie

Middie \ '
‘ ] \ )

& ) i
Da

5

Street or RR. ™ City County State ,

1 - s E ‘ - y W/
mmons L }‘L&J\(»id}. .}Lz'@,, LV o000

Status Never Mamied [ OR No. of Previous Marniages

+
Death | Divorce PN Annulment | | Dute

Birth Certificate '&Ulhu (Specify)

1
A CenDC
ave yvou ever been adjudged to be of unsound mind?
has the adjudication been removed?
the male applicant closer than second cousin?
¢ the influence of an alcoholic beverage”
the influence of a narcotic drug?

s of any dependent children

) o A )
ot K Ua ﬁw e
st adoptive parents only) -

-
228 - ~
{ futher (if deceased, so state) LA A N2 JL.L..L

{ applicant’s father

of father (State or foreign country) ™

™y .
en name of applicant’s mother N S o £ L’ [ /‘V i

!
d, list adoptive parents only) v,
maother deceased, 5o state) A
|
¢ LU of mother (State or foreign country) £ Wi

ACKNOWLEDGEMENT

o that | have received information regarding dangerous COMIMUNIC able discases that

ransmitted. and a list of the test sites for the virus thal causes AIDS (acquired

Iency syndrome
/ ’

- 17 Unnr
Applicant .\(s/'v’ FICATOVINER . Fo¥ ) b ¥ Date te_gox== /L

10 verifving by oath or affirmation or signature 10 the above
gmous hebet

Date

| swear/affirm that the information given

in this apphcation is trx and correct
! ‘R

me tha jay of

_“M{* c“p&af—} ok Clerk of the Hendricks Circunt Coun

CONSENT OF PARENTS. PARENT, OR GUARDIAN

this marniage. If only one parent signs

We. the pareat { this apphicant, hereby §

M UNNCOCHRArY

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF ( OURT. A marriage license having been refused to the above named parties, the
County Court. by written order issued
a marriage license to the above named parties

authonzes and directs the issuance of

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE :
! e | issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated May 25,
ger C Stanley - Donna Lou Wallace
Smith (name)
Hendricks
Indiana
Lou Walls e Hendr ks County Indiana (state)
the Circuit Court of Hendricks County, Indiana, dated
Co Deputy Clerk (official designation)

namage
-

¢ was filed in my office: 1,

2003 (date). at Danville in

C Stanley of 10N County,

authonized under 2 ma

Signed by LN
cordance with the laws of the State of Indiana on yune o AALE) (date)

2 mage
Janet S

)‘J OABA L,N;(an(

Hendrnicks Circuit Count

Signed
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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

&7
HEZ.
I -AZ0ZF

Date of Application

Book
Page

Female Applicant > 50 No (¥~ YesO

If No, Medical Examinatioz or Report Zated
Name of Physician % Yy

/-27-03

MALE APPLICANT

FEMALE APPLICANT

Name

Name

Figzt iddle 9f5w
W %m LL T2

] First Middle Last
- 7
%//A/ 173%&4, 2 sl
ﬂ Month e Day Year”
172,

Date of Birth

Date of Birth Month Day LA,

(e 74 <,

/ /5
x/”ééﬂé@z;

Place of Birth (State or foreign country) 4
Mo/ Ly D

Residence Address Street or R.R.

L7 G e lohd FOL.

Residence Address Street or R.R.

/O Tpr e

City 7% Coupt
i -

Place of Birth (State or foreign country)
% County State
Loy Cond'ts %15
7 7
7

Previous Marital Status:  Never Married O OR % of Previous Marriages.

Z W/)//’ .

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

Death & Divorce (]  Annulment O Dpate __(27&1_

Last Marriage Ended By:

Death [~ Divorce (]  Annulment O Dpate _/ZEL

Last Marriage Ended By:

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

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

xszm 2’ %&.ﬂ/

7
Are you now or have you ever been adjudged to be of unsound mind? No B/Yes |
No OO Yes O
No Yes []

No B~ Yes I
No B/Y s []

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.

P
(a) Full name of applicant’s father SM/WAI //M ;;‘/
(If adopted, list adoptive parents only) P

Residence of father (if deceased, so state) P ,WM__
Birthplace of father (State or foreign coun;%m
Full maiden name of applicant’s mother /
(If adopted, list adoptive parents only)

Loz’

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

/@7///1// - @

Are you now or have you ever been adjudged to be of unsound mind? No B—Yes [
No O Yes O
No B Yes (I
No 3 Yes OJ

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?

P

(a) Full name of applicant’s father MMM
\MM

(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 syndr

omge).
?}O—w\h :ﬁ%},Q\LU:&\sz Date S =23 =23

" 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 syndrolzgi.
) Signature of Applicant L O/T?/TL A,b(ﬁ?é Date 5 595 03

The 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,) g —  in this application is true and correct.
\Bigned 0“""‘" M" \}ﬂ‘?“/ -
\INew Address 1303 N <@ Qoo Gast Daaville TN gen

Subscrified knd sworn to btﬂ(é\mc this 4 day of A2, 7
-&4 2 RO,

~ » 7
A/ lgdécks Circuit Court
[

I swear/affirm that the information given

I swear/affirm that the information given

State of Indiana )
County of Hendricks ) in this application is true and correct.
Both. (lopm. Kiuman,

Signed __{J)
)‘ . 1313 North CR. 2Dp Eqst, Dan:

\¢ New Address
;.2'2 _ day of %_éw—
Clerk of th&#Hendricks Circuit Court

Subzfcrilged and sworn to before me this
[\ | \
\

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

CONSENT OF PARENTS, PAI{ENT. OR GUARDIAN
We, the parents of 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 , autho

Court, by written order issued
rizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

003 authorizing the marriage of

the Clerk of the Circuit Court of Hendricks County, Indiana, dated
James Leslie Thorpe

May 23,

and Beth Ann Kunz

I further certify that the following m

arriage certificate was filed in my office: 1,
Danville

Don Bartemus
in

(name):

Hendricks

certify that on June 21, ?003
County, Indiana, _James Leslie Thorpe

(date), at
of

Hendricks

Coun[y‘ Indiana

(state), and Beth Ann Kunz 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

Minister

May 23, 2003 Signed by: Don Bartemus
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

July 18, 2003 (date).

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

A

Signed

Hendricks Circuit Court

lle ITN. 413X



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 C)?Xj
T-AF-03

Date of Application

Female Applicant > 50  No [&— Yes[]

If No, Medical Examinatiop or Report Dated él"/ 7- o3
Name of Physician

74

MALE APPLICANT

FEMALE APPLICANT

Name irs Middle

Date of Birth Month

/

Name First Middle Last
ethy  Zugy Ll

Date of Birth l\/ﬂnh Day Lar

5 /' éo

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.

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

Residence Address Street or R.R. i State

Ay %/éf

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

Death [J Divorce (3" Annulment O pate _ﬁﬁ_

Last Marriage Ended By:

Death [J Divorce [B—Annulment [J Date ﬁZQ?_

Last Marriage Ended By:

Date of Birth Verified By: (0 Birth Certificate [Fother (Specify)

Date of Birth Verified By: [ Birth Certificate [F-other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No B Yes O
No (0 Yes OJ
No 3 Yes O

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

Are you now under the influence of a narcotic drug? No Yes O
List the full names of any dﬁ:ndem children. i

)

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

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

) L2

(a) Full name of applicant’s father M‘Mm

(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 F—yes O
No 0 Yes OJ
o B—yes (J

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

Are you now under the influence of a narcotic drug? No Yes [J
List the full names of any dependent children. Z 7

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

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

L

) ol

(a) Full name of applicant’s father %WAML
(If adopted, list adoptive parents only o~ -

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) WW
Birthplace of mother (State or foreign country) __77—/&4&&;

ACKNOWLEDGEMENT

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

are sexually transmitted, “mﬁ* a list of the le\t sites for the virus that causes AIDS (acquired

immune deficiency xyndromi\ﬂ % \.N / /
YSlEn‘nurc of Applicant [N JOR) Date $/232 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

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

immune deficiency syndromey;
. i y i . ) ) ; 3 (/]
/\/SIgnalure of Applicant Date

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

State of Indiana I swear/affirm that the information given

County of H ks in this application is true and ot

ounty of Hendricks ) Avn KQ \1} in this application is true and correct
Signed . =

New Address v S AMmE

Su\hsgqm’d and sworn to} h\qforg me this _C._;!_i day of

AAR ) E“ Clerk of the #endricks Circuit Court

cLu J‘)’cl ,ﬁ(
=g

State of Indiana I swear/affirm that the information given

County of Hendricks ) % /K{W in this application is true and correct.
5( Signed

New Address M

Subscn}l:ed and sworn to before me this dedV of Z%_M_L
Clerk of the“fendricks 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

“‘M"‘»w«w‘ Ao 24 ¢
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 23,

2003

authorizing the marriage of

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

certify thaton _June 14, 2003 (date), at

James Bryant Wines and

Cathy Ann Wolfe

Thomas A. Whitsitt (name),

Marion

County, Indiana, .James Bryant Wines of

Hendrlokq

County, Indiana

(state), and _Cathy Ann Wolfe 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 23, 2003 Signed by: Thomas A. Whitsitt
Filed and recorded in accordance with the laws of the State of Indiana on

, Judge Pro Temp, Boone Cix Ctofficial designation)
June 24, 2003 (date).

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

%W D)

Signed y 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

L7

A5
I-A7-03

Date of Application

Book
Page

Female Applicant > 50 No[3~  Yes[

If No, Medical Examingion or %ep%: Dated
Name of Physician

D AZ-03

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

iy 907700 % ,QZV-//// %%/’;mz/

Date of Birth Month Day Year

/ 49 g7

Name First

Date of Birth Month

A

Place of Birth (State or foreign country)
\///4@4/

Place of Birth (State or foreign country)

Residence Address Streeg or R.R. County

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

R?jdcnce Address Street or R.R. )/_ (uv (( nly State
IETIH,.  ps50 £. Sittelvir 2y >

Never Married [(F—

Previous Marital Status: OR No. of Previous Marriages.

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 [ Other (Specify)

Date of Birth Verified By: [ Birth Certificate [(F-ether (Specify)

&/J//{ /A) ‘%j a)

Aﬁiétbﬁééaxjﬁéjzi¢1<;£g/

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

Yes (]
No OO0 Yes O

o B/Yes O
No [ Yes [J
No B/ch 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?

List the full names of any dependent children.

=

-y
= 7,
v
va

(a) Full name of applicant’s father

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign couptry

Full maiden name of applicant’s 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 BF Yes O
No 0 Yes O
o B Yes O
No (3—Yes (I
No (3 Yes OJ

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

n 2 = i
(a) Full name of applicant’s father W#ﬁ%
(If adopted, list adoptive parents only) -z =
Residence of father (if deceased, so state) %4@@
Birthplace of father (State or foreign country)

M’

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

>(Signuture 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 syndron

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

w OO T1|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

war/affirm that the information given
is application is true and correct.

State of Indiana
County of Hendricky /%
Sn_ngd [// /i
)L dru\ a)ﬁlm‘k. Ty !
Subscribed anflls m to ioié:( me ;{m ._'2,{,__1__ _day} of %7%
; s i AN Clerk of the Bndricks Circuit Court

Fss 7

State of Indiana )

County of Hendrickm %
Signed € W (/Uv

New Address

Subscritied fand sworn to bef%e\me this

. {

I swear/affirm that the information given
in lhls d)gjlcalmn is true and correct.

e{dricks 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 __May 27,

2003

certify that on June 14, 2003 (date), at

authorizing the marriage of _Matthew David Thomas  and

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

Jenifer Lyn Stansbury
Pastor Dana Spurgeon

(name),

Brownsburg in

Hendricks

Hendricks

Indiana

County, Indiana, _ Matthew David Thomas of
(state),and __Jenifer TLyn Stansbury 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

May 27, 2003 Signed by: Dana Spurgeon

Pastor (official designation)

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

2003 (date).

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

July 10,

Signed M &(J“ﬁa"ﬂ “’

Hendricks Circuit Court

mn’ibuu%\ﬂ\\ Alell_



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

b 7
A F5
S- A2-453

Date of Application

Book

Page

Yes [
Dated S - Z 3.
WARLL

Female Applicant > 50  No IQ/
If No, Medical Examination or Repor
Name of Physician LALEY

MALE APPLICANT

FEMALE APPLICANT

Name First Middle Last

MATTHED  RY AP T HamRS

Name First Middle Last

REné€ LYW DapléL

Date of Birth Month Day Year

-

S /25/

Month Da Year

/> 4 /979

Date of Birth

Place of Birth (State or foreign country)

T

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

Residence Address _

750 STAfEsd  Kokd

Street or R.R. City County State

{0 FIED  Llendidds 5=

Residence Addm}\ e
§¢99  Summit Couk 7

Street or R.R. City County State

PP e Nawtids 1P

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

Previous Marital Status:  Never Married [9/ OR No. of Previous Marriages

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 ‘Zﬁ)lhcr (Specify)

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

DEhwees LiCEwS

DLWELS LICEP Sc

0 Q/ch O
No O _ves O
No [Z/ch O
D/ch D

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

List the full names of any dependent children. A

@AU,\D ﬂ/ﬂ/"’”s

(If adopted, list adoptive parents only)

(a) Full name of applicant’s father

e ; “52)
Residence of father (if deceased, so state) wos

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

Chlo.  KASS DALE

%)
Swuth AFLICA

(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)

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes O
No (J es (]
Yes [
Are you now under the influence of an alcoholic beverage? No 12/ es [
=

L‘SD

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 a narcotic drug? No

List the full names of any dependent children.

(a) Full name of applicant’s father _mél U/U ’DA'/U/Z.(/

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

Birthplace of father (State or foreign country
Dz Relez

Full maiden name of applicant’s mother
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) ’/'IJ

=,

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' %"'W Date ﬁ21/03

immune deficiency sypdrome).

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 syndi M %\ D 3 ({'
Signature of Applicant )(" > : 0\/7 dlL l:f U -7;'

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

Clerk of Court Date

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

State of Indiana I swear/affirm that the information given

County of Hendgicks ) in this application is true and correct.

Potdes Aw
4515 Lindell _ Blvd

Subscribed and sworn to before me this

Signec

» 203
day of
Clerk of the Hendricks Circuit Court

St Lous mo, @300

New Address

\ 0\ :

State of Indiana I swear/affirm that the information given

County of Hendricks_) in this appfication is true and correct.
\lpud \f’SA/M #\ PUV ﬂ =
Now Addrns 815 DA€l BV ’*JL‘S, St-Louls MD L3N0

Subscribed and sworn to before me this

day of
Clerk of the Hendricks Circuit Court

1\
RHALY AA

[\ I |
AN

LV | X -

NAaa80) RILOA
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,

state facts which make the consent of the other parent unnecessary

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

state facts which make the consent of the other parent unnecessary

State of Indiana )
County of Hendricks )
Father
Mother

Subscribed and sworn to before me this

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, daled May 27,
2003 , authorizing the marriage of Matthew Ryan Thomas and

I further certify that the following marriage certificate was filed in my office: I, Dr. John P. Ragsdale
certify thaton _July 19, 2003 (date),at __Plainfield in
County, Indiana,Matthew Ryan Thomas of Hendricks County, Indiana
(state),and _Rene TLynn Daniel 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 27, 2003 . Signed by: Dr. John P. Ragsdale Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 2003

Signed

Hendricks Circuit Court

(name),
Hendricks

August 1, (date).

A

BOYCE FORMS « SYSTEMS 1-800-382.8702 1477




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

&7
A

I A7-03

Date of Application

Book
Page

Yes [
eport Dated

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

o P

MALE APPLICANT

FEMALE APPLICANT

Name

Date of Birth

Middle Last

Gl

Year

L2,

Name

Date of Birth Month

//

Day

9

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

prrraa

Residence Address 7Slrcct or R.R.
& bk

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

Residence Address Street or R.R. County

Previous Marital Status: ~ Never Married (4 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 (3 Other (Specify)

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

(O‘zw/u ) et

T NN G

Are you now or have you ever hLLH adjudged to be of unsound mind? No B/Yes
No [0 Yes OJ

B/YE\
No B/,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? No [Z/ vps [
Liss the full names of aqy dependent children. %&__%%
- %
7

4 - 2 M

Full name of applicant’s father Mﬁ%&/

(If adopted, list adoptive parents only) 2

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

(If adopted, list adoptive parents only)

j{éz’m[

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 Yes O
No [0 Yes [
No [~ Yes [
No [37 Yes OJ
B/ Yes []

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

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

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

List the full names of any dependent 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) Z

Full maiden name of applicant’s mother {2 3. <Z ,
(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) —wéﬁm@

Birthplace of mother (State or foreign country) 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

Date -S/l ZA’.S

immune deficiency syndrome

. 2‘7/1&;,1’4 .
X Signature of Applicant ¢ 7 ,ﬂ&"‘*’/"

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sites

immune deficiency syndyfd/ i
)(Snénmurc of Applicant ’t(/rf 4&7

the virus that causes AIDS (acquired

2l . S/TYR

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

Clerk of Court Date

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

Clerk of Court Date

State of Indiana ) "

s
| Signed /t‘L“"\’ ;;4 i
\¢ New Address 7@3

Subscribed "d !\u)rn to before m:v}\n\
24 NON BN

I swear/affirm that the information given

County of Hendricks ) in this application is true and correct.

‘ \LJ.‘ ‘“"N\r- P,
4
¥

endricks Circuit Court

State of Indiana
County of Hendricks d

I swear/affirm that the information given

[Z’in this application is true and correct.
Signed ’bﬂ .

New Address 7q3q 3. \CO, {ZD. DLE t:' /77M65MLLE

Subscribed and swom to before n%\lhls dL day of .
Clerk of thefMéndricks Circuit Court

M RUPax

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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, C& GUARDIAN
We, the parents of 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 27,

2003

authorizing the marriage of

Cory David Spencer

and _Christina Marie Bobb

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

certify that on June 21, 2003 (date), at

Fr. Kevin Morris

(name),
Hendricks

County, Indiana, _COXYy David Spencer of

Hendricks

County, Indiana

(state), and Christina Marie Bobb of

Hendricks

County, _Indiana (state)

were married b

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

Pastor

May 27, 2003 Signed by: Fr. Kevin Morris
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

Juﬁe 24, 2003 (date).

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

B

Signed ‘ﬁfi

Hendricks Circuit Court

) InJ f/O’/SY



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
<57
T A7-07

Date of Application

Book
Page

Yes [J
Dated

Ll

Female Applicant > 50  No &~
If No, Medical Examinatign or Repo
Name of Physician M

T -A7-03

MALE APPLICANT

FEMALE APPLICANT

Name First

First Middle

.ast

MM

Name

Date of Birth ear

v%/‘/o{d/
77

‘// % Day
+# Fs

Date of Birth Year

so

onth Day

S

Place of Birth (State or foreign country)

\_~ AL

Place of Birth (State or foreign country)

e
i

Residence Addres " Street or R.R.
5518 Koduel b L,

Previous Marital Sm’é.\:

City Caouity State

V757 L %

OR No. of Previous Marriages

Never Married

72 w)

Residence Address Street or R.R. City

Previous Marital Statds:  Never Married 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 [Z-Other (Specify)

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

/@ZZM .,’d/ %M

@/1414 22 A%fz‘_‘/ J

7

Are you now or have you ever been adjudged to be of unsound mind? No [ Yes [J
No O Yes O
No [ Yes [J
No [ Yes OJ
No (3 Yes 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?

List the full names of any dependent children.

(a) Full name of applicant’s father

v, R, S
IR

(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)

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

No 0 Yes O
No [S—Yes [J
No 8- Yes (]
No 3+ Yes OJ

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.

X / 4 2

mﬁﬁmm/

(If adopted, list adoptive parents only)
/é’l’-ag_ vl

(a) Full name of applicant’s father

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)

Residence of mother (if deceased, so state) r//m'u_

Birthplace of mother (State or foreign country) M‘

ACKNOWLEDGEMENT

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

%
Date E )J_.}j_l_(:_s

immune deficiency syndrome).

>{ Signature of Applicant D{}/l ML’@PM }/I (V¥ ATIRA

The 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 . —

N\ New Address L A 11/2 ol

Subscribed and sworn to bc\l'ore me this Qg7 day of Z /L?_M_
; 1 \ \ Clerk of the/fendricks Circuit Court

4 |
DU AOABAT  NILY NS

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 = in this application is true and correct.
- Signed Dﬂ/ ¢ 01 o t//«Q]L/(f LT
New Address fiém {/_

Subscribed(gndisworn to before the)this <3 7 day of _(%.ﬁz?ﬁ%
“’ii- \OALA l*h;w%)d,a‘«./ Clerk of the Héndricks Circuit Court

7
€ONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent 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 May 27,

2003

certify thaton _June 6, 2003 (date), at

authorizing the marriage of Jeffrey Scott Reynolds
I further certify that the following marriage certificate was filed in my office: 3
Danville in

and Danyelle Nicole Vernon

George M Stone (name),

Hendricks

County, Indiana, Jeffrey Scott Reynolds  of

Hendricks

County, Indiana

Hendricks

Indiana

(state), and pDanyelle Nicole Vernon  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

Mase 27 2003 L. Signed by: Stone

Ministerx (official designation)

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

Juls, 10
o Y ’

2003 (date).

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

g oraw

Hendrieks Circuit Court

Clerk

<
M&%.v’
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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 0 7
Page 9? FE
T X705

Date of Application

Female Applicant > 50 No[9— Yes[
If No, Medical Exammdtlon 0 rt, Dated
Name of Physician &a&z

59403

MALE APPLICANT

FEMALE APPLICANT

Name irs Middle

Name First U % %f.ﬂ

Date of Birth

Date of Birth Month Day f

//7

Place of Birth (State or foreign country) :
\/%7;4/

Place of Birth (State or foreign country)

\496242¢zm;

Residence Address Street or R.R. i > y State

AT Lt 7

Never Married (3

Previous Marital Status:

Residence Address

S35

Previous Marital Status:

Street or R.R. City County

Never Marrie 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: [ Birth Certificate [ Other (Specify)

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

Asees ) 6Zii;Q&;A;/

A)‘L&(zﬂz‘/ -fd/ % ;l

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes O
No [0 Yes (O

o BYes O
No 3 Yes O
Are you now under the influence of a narcotic gtu_g/’ No 3~ Yes O
List the full names of any dependent children.

{ - Vi z2 7{ -
(a) Full name of applicant’s father W M

(If adopted, list adoptive parents only)

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

Residence of father (if deceased, so state)
Birthplace of father (State or foreign cuun[ry)/
) 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 [
No [J Yes (J
No 3 Yes OJ
No B Yes OJ
No B Yes OJ

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.

/ =2

(a) Full name of applicant’s father M\@MM@

(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

){ 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 syndrgme).., D
E5-)) g
Ve Date 4)_&1_5'0

immune deficiency syndro: .
Date M
g v v

YSignature 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 ) \(,4,._.\ 7
Signed %90/\/‘/7
#

New Address U ?4)/{"1 e 5’ § Be Pe_

apd sworn to beforg me this .LXL day of %_é@
) A\ - Clerk of théAHendricks Circuit Court

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

State of Indiana

County of Hendmks?{
Signed kﬁ)/ /koa’ﬂw(/

\f New Address %ﬂm&

Subscribed and sworn to bef me this Q: A day of 22% &ﬂﬁ
Clerk of th&Hendricks Circuit Court

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

" 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 issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _May 27,

2003

authorizing the marriage of

Jeremy Jay Skaggs and

Erika Lynn Lopossa

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

certify that on June 28, 2003 (date), at

Jimmy Johnson

(name),
Hendricks

County, Indiana, _Jeremy Jay Skaggs of

Morgan

County, Indiana

Hendricks

Indiana

(state), and _Erika ITynn Lopossa 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

May 27, 2003 Signed by: Jimmy Johnson

Minister (official designation)

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

July 10, 2003

(date).

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

iiaww f&u@aﬂu

Hendricks Circuit Court

Signed 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 (ﬂ 7

Page ‘;57
55702

Date of Application

Female Applicant > 50  No &  YesO
If No, Medical Exami ationégr Report Dated
Name of Physician l & i

51403

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Michael J.

Name First

M SSIL

T\addle

PhelpS

Date of Birth Month Day Year

13 )

Date of Birth M%lh

Yedr
91y

/5

Place of Birlh/(S_;ulc or foreign country)

T and L3

Place of Birth (State or forgign country)

Rcsid/’ncc Address County_ State

2100 Cvigd Lakes i W Taglls Mathion Zi

County, State

oS, Manon T

Residence Address Sl[eel or RR.

41 ¢ Pip Wil Uy

Previous Marital Status:  Never Married [J OR lgo. of Previous Murriages_/—

Previous Marital Sfatus: ~ Never Married OR No. of Previous Marriages.

Death [J [)ivnrceg/ Annulment (] Date _/’_&__

Last Marriage Ended By:

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

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

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

DYLel's Litense

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

No [, Yes (J
o

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

No E{ Yes (]
Yes [

Are you now under the influence of a narcotic dryg? N
List the full pames of any dependent children. KL//ZC M gﬁf/ &/'
Muahael ). Barkley Jr
i } -
7
(a) Full name of applicant’s father llJl ”m A fﬁfﬂd&,,/
(If adopted, list adoptive parents only) -
Residence of father (if deceased, so state) Cfﬂd/ﬂlflﬁ

Birthplace of father (State or foreign country) _;ﬁ dl m% A e
Full maiden name of applicant’s mother J(/I J/U/]F : {)VifS

(If adopted, list adoptive parents only) g
LIDILANA

Are you now under the influence of an alcoholic beverage?

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

DriversS Litense

Are you now or have you ever been adjudged to be of unsound mind? No [3/ Yes (J
No [0, Yes
No D/ Yes [

B/ Yes [J
Are you now under the influence of a narcotic drug? No Q/ Yes [J
List the full names of any dependent children.

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

i =
(a) Full name of applicant’s father M/ Wlf/ k/ f//’lﬁ/,ﬂf
(If adopted, list adoptive parents only) ~
A NA
Birthplace of father (State or foreign u)unt?z]
Full maiden name of applicant’s mother v’,)L 1]00” /

(If adopted, list adoptive parents only)
T A4
LN

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 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 .synd\rv“). ) Q M
ASignature of Applicant -) g
A B

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 syndrow / 'DM
¢ Signature of Applicant | t SSA. } Date m

vV
The 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

/in 'this application is true and correct.

oY) -

e 1. Flpd, TN Hie)(os
day of "’ ] ﬂmg

Clerk of the Hendricks Circuit Court

Subscribed and sworn to before me this

] +
N } A |

o 2o e 0 ) B )

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

posa -537@/ C iy /mlifalion‘is true and lcorrecl.
New Address .22 Ml Ul 14 &- ‘ylwﬂh ?lfdmé’%pkc W]&g

Subscribed and sworn to before me this

\
\

day of f
) Clerk of the Hendricks Circuit Court

3

0V Y
CONSENT OF PARENTS, PARENI. OR GUARDIAN

We, the parents of 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 _May 27,

2003

Berklev and

Melissa C. Phelps

authorizing the marriage of Michael J.

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

certify that on _June 7, 2003 (date), at

Michael W. (name):

Phelps

Putnam

County, Indiana, _Michael J. Berkley  of

Hendricks

County, Indiana

(state), and __Melissa C. Phelps  of

Hendricks

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

May 27, 2003 Signed by: __Michael W. Phelps

Pastor (official designation)

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

June 24, 2003 (date).

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

L )
Signed W MM

Hendricks Circuit Court

Clerk




STATE OF INDIANA
2 APPLICATION FOR MARRIAGE LICENSE
Indiana State Board of

H‘cal(h under Authority HENDRICKS COUNTY Book & 7
of IC 31-11-4-4 7
Page 0? 75
I R7-0Z

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50 NoE&— YesO
A 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 Examingtion or Report Dated
Name of Physician

MALE APPLICANT FEMALE APPLICANT

Name Ei rst Middle ! as Name irst Middle_ %ﬂ.
ot 22, Htrpade R O A

7

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

/A Jo 78 /0 AR 50
Place of Birth (State or foreign country) \/4 . Place of Birth (State or foreign country) /
22D Dl r.e
Residence Address Street or R.R. City %ﬂy ;l)é Residence Address Street pr R.R. City % State
AP lenZbaw by, Ll ) Hen 2/ | L7 franes . A 7 HERAr A Lty SH2

Previous Marital Status: NL‘«t/l\:‘d}TlLd [ ORNo. ul Previous Marriages___________ Previous Marital Status:  Never Married [3——  OR No.km-’revmus Marriages.

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

Date of Birth Verified By: [ Birth Certificate [HOther (Specify) Date of Birth Verified By: [ Birth Certificate [(3Other (Specify)

/C/b,/,u/) 4. 7{ i i /@W:A/ Lﬁ-ﬂx/

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes O . Are you now or have you ever been adjudged to be of unsound mind? No EF—ves OJ
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 O

Are you related to the female applicant closer than second cousin? No E/Yes O . Are you related to the male applicant closer than second cousin? No F—Yes OJ
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 3 Yes [J
Are you now under the influence of a narcotic drug? No 817 Yes [J . Are you now under the influence of a narcotic drug? No B Yes O

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

VA o 7
Full name of applicant’s father '@M,MZ”M . (a) Full name of applicant’s father M_MA_J_M?%W ;

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) 2 —
Residence of father (if deceased, so state) S 7 Residence of father (if deceased, so state) \ﬁé@ Z

Birthplace of father (State or foreign country)

7

Full maiden name of applicant’s mother Full maiden name of applicant’s mother

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

Residence of mother (if deceased, so state) / e Residence of mother (if deceased, so state) %
Birthplace of mother (State or foreign country) _L/MQJ—_ 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 vigus that causes AIDS (acquired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome). ’) M / / : immune deficiency synd% % /,
Y S) ; V4 /7 85
Signature of Applicant Date -51}7 dj X Signature of Applicant 4 7£( 77(.@76/(/ Dat —27 25

The above applicant has objected to verifying by oath or affirmation or signature to the above The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs. acknowledgment because of religious beliefs.
Clerk of Court 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;‘/ W in this application is true and correct. County of Hendn% %Z in this application is true and correct.
y Signed - Signed é( /}/[/L/(/VL’

\¢ New Address __SA /17 & \e . New Address
guhsmhgdqmdtswnm to before r!m this _.iL day of Subscm fnrw

DA GA AL RIS (ﬁ s B Clerk of thgHendricks 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,

endricks Circuit Court

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 Indldna dated May 27,

2003 | authorizing the marriage of Chad Allen LaRoche and
I further certify that the following marriage certificate was filed in my office: I, Dr. Thomas Walker (name),
certify that on June 7, 2003 (date), at __Brownsburg in Hendricks
County, Indiana, _Chad Allen TLaRoche of Hendricks County, Indiana
(state), and Brodi Elisa Ruhmann 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 27, 2003  Signedby: __Dr. Thomas Walker Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 19, 2003 (date).

Signed £

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 31-11-44

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
e 7/
" o
G- 289
Date of Application

Book

Page

il

Female Applicant > 50 No & Yes (]

If No, Medical Examingtion or Report Dated
Name of Physician j’ﬂ/ﬂ!'b ﬂé[é'!ﬂ/

S- A8.00

MALE APPLICANT

FEMALE APPLICANT

Middle Last

Buzes

First

BLIAN

Name

Middle

Sean

First

PhuLh

Last

ST0E3DILL

Name

A/m
D

Date of Birth ay
nj/
s

Month

2

Year

/9¢(§

Date of Birth Year

/94/

Month

5

Day

/4

Place of Birth (State or foreign country)

L

Place of Birth (State or foreign country)

Residence Address Street or R.R.

¥4 Lgepne Sr

City State

Rpbdd  Lladexes Zo

County

o 1
City County State

[Hmwbey Heaveers o

Residence Addrgss Street or R.R.

§2¥ Hatyye sr

Previous Marital Status:  Never Married [J OR No. of Previous Murriugcs‘/h

Previous Marital Status:  Never Married [J OR No. of Previous MurriugcsL

Last Marriage Ended By: Death [J Divorce Annulmcnl O Due .M

Death (] Divorce Q/Annulmcm O Date _&

Last Marriage Ended By:

Date of Birth Verified By: [J Birth Certificate B(/)lhcr (Specify)

[2(/)ther (Specify)

Date of Birth Verified By: (J Birth Certificate

DUVERS  LIcAISE

DUHVELS (/¢ EsE

Are you now or have you ever been adjudged to be of unsound mind? No M ves [
No 00 ,ves O
No B/ Yes [(J
No Q/Ye\ O
Are you now under the influence of a narcotic drug’ No B/ Yes O

Rl - i Y
GASE  Thmes0 Bas

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 E(/VL ) {uggfv( BATES

(If adopted, list adoptive parents only)
)
y Zu
kW/I EUELYW MADISIN
Zo

Y]

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countr

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No E/ Yes (]
No [0 ves O
No [g/ es [J
No B/cs O

Yes [

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

List the full names of any dependent children. ‘Mmm e_&LL_)
CULUSTINR_LEBCA ) Dugéyw
Ammif LYo Dudl/w

DolN  ClWsn)  S7o6sp /il

(If adopted, list adoptive parents only)
T

Birthplace of father (State or foreign country) )

(b) Full maiden name of applicant’s mother ﬁ’:’ﬂ/l////;' ALICE (’./J Z‘Zég
(If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) ’I-L

Birthplace of mother (State or foreign country) _To

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?

(a) Full name of applicant’s father

Residence of father (if deceased, so state)

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

immune deficiency syndromejes gl ﬁ,
Signature of Appliuunl)( Ny \r'\ -
y — 5 X0

il

ey
DateC’ ‘7/"‘ kj/ 29
/

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 synggme). / 7 J’f‘ ot - -

YaV7, O L oa / 53{( €24 o ~U <

Signature of Applicant2= )/([(,L[l \ SR L &—? ale C 5 -2 b
/_/ ¢

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

Clerk of Court ____ Date

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

Clerk of Court Date

State of Indiana )

County of llcndncgi‘)?/

Signed 271 \

New Addrc(x" ()',,;v",—\ £ —
Sul’l;:cng\cd and sworn to before me this £ g day of lﬂﬂ‘/ 2WS

V' Clerk of the Hendricks Circuit Court

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

.

' 4 2
NG

ST 077
~ o .S

LA

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

A /; ¥ Jn this application is true and correct.
Signed 2= ( JQuulln A orpatity
New Address EAL 24 Y ¢
Subscribed and sworn to hcﬁ;[c me this J} day of Mﬂ\( o JQJ

Q Clerk of the Hendricks Circuit Court
~SRAIABAT BRI A

County of Hendricks )

CONSENT OF PARENTS, PARENT, OR GUARDIAN

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

state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARH‘A‘. OR GUARDIAN
We, the parents of 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 28,

2003 authorizing the marriage of Brian Kim Rates and Paula Jean Stogsdill
[ further certify that the following marriage certificate was filed in my office: I, Rev. Wayne C. Carnes
certify thaton _June 21, 2003 (date), at Indianapolis in
County, Indiana, Brian Kim BRatesg of Hendricks County, Indiana
(state), and _Paula Jean Stogsdill 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 28, 2003 . Signed by: Rev. Wayne C. Carnes Ordained Elder (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 2003 (date).

[

(name),
Marion

June 26

Signed
Hendricks Circuit Court

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




328

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

7
A IR
5. A8 05

Date of Application

Z
Female Applicant > 50 N()E]/ Yes (]
If No, Medical Examination orﬁéxm Dated
Name of Physician FIéLd

5./3.,03

MALE APPLICANT

FEMALE APPLICANT

Middle Last

Clenn SHEW

First

Kgplb{fﬂ

Name

Last

LL YD

Name

Date of Birth Month

;}L Year
7

Year

/922

Month Day

A0

Date of Birth

Place of Birth (State or foreign country)

/87
Zv

= ol

Place of Birth (State or foreign country)

Street or R.R.

ST kA 39

Residence Address

G000 &.

City County State

Cl0vnn  dewekes  Za

T
ice City County State
S$00°0 5. 57 (» 39 CIRYI0  [lewdichksS TN

Residence Address Street or R.R.

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

Previous Marital Status:  Never Married [] OR No. of Previous Murriung_L_

2T

Last Marriage Ended By: Death (] Divorce Q/ Annulment (] Date

o
Death (] Divorce D/Annulmcnl O Dpate Zq_”__

Last Marriage Ended By:

[ Birth Certificate Mcr (Specify)

Date of Birth Verified By:

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

DIWES  [ICESE

DUELS  ((CENSE

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

o B Yes O
No & Yes OJ

Are you now under the influence of a narcotic drug? No & Yes
List the full names of any dependent children. \ﬁlm&@"

4

N

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

(a) Full name of applicant’s father

(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) M
Birthplace of mother (State or foreign country) __%M#,LA—

Are you now or have you ever been adjudged to be of unsound mind? No B—ves O
No O Yes (I
No B~ Yes [J
No G~ Yes O
i B Yes 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.

(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)

2
Residence of mother (if deceased, so state) m
Birthplace of mother (State or foreign country) M 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 synywl q ! ]
Signature of Applicant ‘,7/'_](6\7/ Date M

ACKNOWLEDGEMENT

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

immune deficiency syn

are sexually transmitted, and a list of the test sites for the er\Ih.n causes AIDS (acquired

e D] B[O

Signature of Applicanl'

The 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 ‘F E
Signed l\é 4(»——\/

New Address
Subscribed und sworn to before me this

| A Y
QJ@M_&.»}; | N W

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

\ c
day of
Clerk of the Hendricks Circuit Court

State of Indiana

County of Hn,ndmm
Signed
New Address 1“‘\\ Q %C—f\“l \5YoYaYa l\-V) bf&em

Subscrihedland sworn to .bd(gu\ me this N day of
S A > v‘!{ » Clerk of the Hendricks Circuit Court

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

CONSENT OF PARENTS, PAR[HN"{ OR GUARDIAN
We, the parents of 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 th?abtél%re was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _May 28,

authorizing the marriage of

Kenneth Glenn Stein

and Buffy Jo Lloyd

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

Janet S. Smith

(mme)

Hendricks

certify that on May 28, y (date), at
County, Indiana, _Kenneth Glenn Stein of

Hendricks

County, Indiana

(q[dte) and Buffy JO IJlOyd 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

Hend Co Deputy Clerk

May 28, 2003 Signed by: Janet S. Smith
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)

June 5, 2003 (date).

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

Signed W Mkﬁaﬁb

Hendricks Circuit Court

Clerk

s

ln
W43




STATE OF INDIANA
N APPLICATION FOR MARRIAGE LICENSE
adisea St B of HENDRICKS COUNTY At e
97

of IC 31-11-4-4
Page

T HE-O3F

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50 No[3~  YesO
A person who knowingly furnishes false information to a clerk of the S e y - & 2/-O3F

A : X : If No, Medical Examinggion gr Report Dated
circuit court when the person applies for a marriage license under Name of Physician %zémmé é yiyey
IC 31-11-4-4 commits a Class D felony.

MALE APPLICANT FEMALE APPLICANT

Name irst Lﬁc Last Name Eirst iddle Last
Date of Birth momh Day Year Date of Birth Month Al (/ Year

< I Y P4 Lo W

Place of Birth (State or foreign country) " Place of Birth (State or foreign country)
Residence Address Street or R.R. ity Cou% State Residence Address Street or RR. City Count State
Fp3 Cent St /;/k;/.é Dot fyz| /485 Peefarite) s, Wq%/%&%
/

Previous Marital Status:  Never Married [J OR No. of Prc(uus Marriages_# Previous Marital Status: ~ Never Married [J OR No. o%viuus Marriages.

Last Marriage Ended By: Death [J Divorce (3 Annulment [J  Date __m Last Marriage Ended By: Death [J  Divorce (3~ Annulment [J Date _LZZ_J/_

Date of Birth Verified By: (0 Birth Certificate [FOther (Specify) Date of Birth Verified By: [ Birth Certificate [S-oter (Specify)

W RN B i e

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes O . Are you now or have you ever been adjudged to be of unsound mind? No (3 Yes [J
If answer is "yes", has the adjudication been removed? No O 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 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 U, Yes [J

Are you now under the influence of a narcotic drug? No 3~ Yes O . Are you now under the influence of a narcotic drug? I\;_) Yes [J
List the full names of any dependent children. 5. List the full names of any dependent children. ML%Z%
7
P Py o

(a) Full name of applicant’s father MM/ . (a) Full name of applicant’s father

(If adopted, list adoptive parents only) 2 (If adopted, list adoptive parents only)

Residence of father (if deceased, so state) s 4 Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) . Zz Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother 2 5 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) 2 \W
Birthplace of mother (State or foreign country) W' Birthplace of mother (State or foreign country) A an

a

ACKNOWLEDGEMENT ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that 1 acknowledge that I haye 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 transmit and a list of the test sitek Yor the virus that causes AIDS (acquired

immune deficiency syndmntj. Ly immune deficiency s ! \Q)\K 5\ \ ~
XSigm“UTC of Applicant \4‘6 }M DHICEM A/Signalure of Applicant 3"&‘ C : Date 2'& b'j

=

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

State of Indiana ) I swear/affirm that the information given State of Indiana ) swear/affirm that the information given
County of Hendricks ) p in this application is true and correct. County of chdric(:\))),\ i 7 in this uppgcalion is true and correct.
y Signed ’&/OJ\AL v,i o naba Signed Q h\&"\- AR UG
5~ ‘ uﬁ V. i \ : 7 =
New Address =29 e o . New Address 1EL ‘ 3
Subscribgd ui]d sworn to beforgyme this _(& day of = Subscribed and sworn to before me this day of
N ) i L ) Clerk of the Hehdricks Circuit Court g3 3\ £ Clerk of the Béndricks Circuit Court
7 I AP A S AOABAS  RIALY DA
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PAREN‘. 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,

ST VLN Yt

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 _May 28,

2003 , authorizing the marriage of _Gary Lee Rasnake and Brenda Sue Bryant .
I further certify that the following marriage certificate was filed in my office: I, Rev. Timothy B. Leach (name),
certify that on June 28, 2003 (date), at Avon in Hendricks
County, Indiana, Gary Lee Rasnake of Hendricks County, Indiana
(state), and _Brenda Sue Bryant  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 28, 2003 . Signed by: Rev., Timothy B. Leach { Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on July 2, 2003 (date).

Signed 4

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

&7
HAGL

I-HAF oz
Date of Application

Book
Page

Female Applicant > 50 No [~  Yes[) 4
/6 -pz

If No, Medical Examinafion or Report Dated &z
Name of Physician MML

MALE APPLICANT

FEMALE APPLICANT

Mlddlt. Last

ZMQQ PRI %&
Day Yedr

g 77

First

At

Month

A

Name

Date of Birth

First Middle

Month

X

Date of Birth

Place of Birth (State or foreign country)

//%z;m;

Place of Birth (State or foreign country)

Street or R.R.

esidence Address Cll
2 27;%'4/‘ Grest by nery

Never Married (" OR N

C()znly State

7 of Previous Marriages

Previous Marital Status:

Residence Addres Street or R.;L

Previous Marital Status:  Never Married (4=  OR No. of Pr

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

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

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

Date of Birth Verified By: [ Birth Certificate [S-oter (Specify)

AQLW w2 %ﬁy#y

/@/M /4/ /.,,.‘)

Are you now or have you ever been adjudged to be of unsound mind? No B/Yes O
No [J Yes [
No B/Yes O
No 17 ves (J
No [ ves (I

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children,

(a) Full name of applicant’s father (

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

w%?x&dm =
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 B Yes O
No O Yes O
o (FYes O
No 3~ Yes (J
o [3—Yes (I

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 _1%&%—
(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 syndrome). Q/ i */v / )
»(Slz,ndturc of Applicant _e<” '/ Date “3[‘-"{ o3

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 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.

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

“ierk of Court

Date Clerk of Court

Date

State of Indiana )
County of Hendricks )

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

Signed

in this application is true and correct.

Seme_

./
Q‘Wl;

\f Signed
\s New Address

Subscribed apd }worn to before me this i,i day of

I swear/affirm

that the information given

A . . 3 v .
/ din this application is true and correct.

\, New Addrer

Clerk of endricks Circuit Court

N
e L

Ve =
ibed nd sworn to befoie me this _ﬁ day of

Clerk of thé/Hendricks Circuit Court

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

State of Indiana

Father

Mother

)

County of Hendricks )

Mother

Subscribed and sworn to before me this

day of
Clerk

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

and filed in

County

Court, by written order issued
, authorizes and directs the issuance of a marriage license to the above named parties.

200

3

RETURN OF MARRIAGE 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, Indlana dated _May 29,

and

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

certify that on

County, Indiana,
(state), and Suzanne Michelle Forsterdfing

authorizing the marriage of David Andrew Wright
Rev

(name),

June 22, 2003 (date), at Carmel

Dean C. Wright

in Hendricks

David Andrew Wright of Hendricks

County, Indiana

of Hendricks

County, Indiana

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

May 29,

2003

Rev. Dean C. Wright y

(state)

Minister

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

BOYCE FORMS « SYSTEMS 1-800-382-8702

Signed by:
June 26,

2003 (date).

-QJAW Q«Qa,x)

issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

(official designation)

Clerk

Signed

1477

Hendricks Circuit Court

ing




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

le7
Page 7??;
My 39 200™

\_Jbute ut'(Applicmion

Book

Female Applicant > 50  No P YesOl __ oy
If No, Medical Examination or Report Dated o i "‘Q
Name of Physician _ - ' ¥an e\ \

MALE APPLICANT

FEMALE APPLICANT

Name Middle

Middle Last

Name First s :
Aoa Suson WSS

Date of Birth Month Day

Date of Birth Month Day Year

3 % Qs

Place of Birth (State or foreign country)

Place of Birth (State or foreigf country)

(\\(\c k\\@f\

Residence Address Street or R.R. City County

Residence Address Street or R.R. City County State

2 Asor \WiMage Os- Auon Hondtes T HbIE™

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

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

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

Last Marriage Ended By: Death [J Divorce KA Annulment [J  Date ﬁg_oL__

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

of Birth Verified By: Nh Certificate ?@cr (Specify)

Dc\kﬁc“b k—\QQ\v 5

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

(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)

[~ \\ If answer is "yes", has the adjudication bx

ged to be of unsound mind? No li Yes [J
No [0 Yes O
N((E? Yes [
No E Yes [
Nnﬂ Yes []

. 1.  Are you now or have you ever been adj

(a) Full name of applicant’s father ( [’\e\’OQ\ N Mu) \\M

(If adopted, list adoptive parents only)

\

\
e ceaser)
Zacalold

(If adopf st adoptive parents only)

|
Residence of mother (if deceased, so state) (DCQEO\%@

—

Residence of father (if deceased, so state)

irthplace of father (State or foreign country)

Ve\w o,

aiden name of applicant’s mother

Birthplace of mother (State or foreign country)

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

immune deficiency syndrome).

Signature of Applicant Date

A

ACKNOWLEDGEMENT
1 acknowledge that I have received information regarding dangerous communicable diseases that
> sexually tramsmitted, and a list of the test si,cs for the virus that causes AIDS (acquirt

AT Baale 3

syndrom

LU

The above applicant has objected to verifying by ua‘m\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 ) n that the information given

County of Hendricks ) ication is true and corfect.

Signed
New Address
Subscribeil and sworn to before me this day of \
R4 »y.' s I, Clerk of the Hendricks Circuit-Court

CAr e

N VYWD
A=

Vi

State of Indiana ) 1 swear/affirm that the information given

{7 ) Jilge
County of ‘lxdrickyr/) M in this application is true and correct.
Signed /4//1&./

New Address ff) amc.-

Subscribed z%nd sworn to beforf\mc this

day of
\ Clerk of the Hendricks Circuit Court

NATABAT NTGIA

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

authorizing the marriage of

and

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

certify that on (date), at

(name),

in

County, Indiana, of

County,

(state), and of

County, (state)

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

Signed by:

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

(official designation)
(date).

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

~

Q) ;
Signed —4-hOALx) &LJ;OA,,«)

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

L7

A7
I -AT-2F

Date of Application

Book
Page

Female Applicant >50 NoBE—  Yes[ 3
A7 85
e

If No, Medical Examinatigayor Report Dated
Name of Physician %W—

MALE APPLICANT

Name irst

Middle
1p

Last

S s

First

(=7 273

Name

1/ 7%/2&(4//
Month Day
/7 /5/

Year

77

Date of Birth

FEMALE APPLICANT
Year

Midz X
Da ‘
Date of Birth jy
75

/ Month
g

Place of Birth (State or foreign country) .
A M/

Place of Birth (State or foreign country)

County State

?cncc W.\ Street or R.R. City! =
-
?7 A024a92f7éHu£ZP';[:k%agaég;

Never Married [ OR No. of Previous Marriages

Previous Marital Status:

22

>
\%@
%\cc Address Street or R.R. City Count State
p Ak&a&ptif&¢¢LZ“ : ééu4422§£2izzf§z2%éé;a;

Never Married [(—— OR No. of Previous Marriages.

Previous Marital Status:

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

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

Date of Birth Verified By: [ Birth Certificate [(3Other (Specify)

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

/{;%Z440;54) 5%ﬁii;~lﬂ

A&Z%VQJA w“ Qiigiﬂ.dlg)

Are you now or have you ever been adjudged to be of unsound mind? No B/ch O
No [J Yes O
No B/Yes O
No BYes I
No B'/Yes 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?

List the full names of any dependent children.

ps L
y =
(a) Full name of applicant’s father %/ll/ \/ \/Wéu
(If adopted, list adoptive parents only) -z
AU e

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countr;
(b) Full maiden name of applicant’s mothe

(If adopted, list adoptive parents only) 2

L, 72y

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 [F—Yes [J

No O Yes O
No B Yes [J
No F—Yes OJ
No B Yes OJ

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

s ] o~

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

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) 2

Residence of mother (if deceased, so state) _ﬁ
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

5-df-03

immune deficiency syndrome).

a
)(Signuturc of Applicant %JJMI’\

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 syndmw \/?\ m/] : 5 00N
>(Signzuurc of Applicant ‘ ﬂ ViR \DMN Date qu Lg

The 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 ) / <’7£ j .

>‘ Signed /M d hm

\¢ New Address ___34m¢ "

Subscribegyanll sworn to before ime this d / day of m, pﬂﬂﬂE
(2% ¢ Y 7

Clerk of th

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

N ‘ )k ) A ; il
2-ALAD oL AL L endricks Circuit Court

o

£

I swear/affirm that the information given
a),\ % \/rn UMB this application is true and correct.
-
0 SAmc ,

<7
dae' of
Clerk of th

State of Indiana
County of Hendricks
)C Signed
New Address
Subscribed and syorn to before me&thjs

)

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

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 _May 29,

2003

authorizing the marriage of

Chad Andrew Hardin

and Megan T.eigh Monts

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

certify that on June 14, 2003 (date), at

Rev. Thomas K

Stepanksi (name),

Hendricks

County, Indiana, Chad Andrew Hardin of

Hendricks

County, Indiana

(state), and Megan Leigh Monts 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 29, 2003  Signedby: Rev. Thomas K.

Stepanski :

Priest (official designation)

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

June 24, 2003, (date).

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

AN/
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

7
AG 7
JA?-OF

Date of Application

Book

Page

Female Applicant > 50  No [&— Yes[]

MALE APPLICANT

FEMALE APPLICANT

Name

Name

If No, Medical Examipatiop or Report Pated _ J//&—oj
Name of Physician
Middle . .
7/,

First
Date of Birth y Month Day Year

& HS 79

Date of Birth

(74
ez )
Month Da
/ g

Place of Birth (State or foreign country) / .
.22

Place of Birth (State or foreign country) \% 3
//me

Residence Address Street or R. . City ounty State

) I Ay 5257

Never Married (9=~ OR No. of Previous Marriages

Previous Marital Status:

Residence Addrgss Street or R.R.
”~ .

Previous Marital Status:  Never Married [9——  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 (3 Other (Specify)

Date of Birth Verified By: [ Birth Certificate [(3-other (Specify)

;éQ?/»w-/a) Z)fag;,

el S

Are you now or have you ever been adjudged to be of unsound mind? No - ves O
No O vYes (O
No E/Ye.s O
No = Yes [J
No B Yes OJ

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.

- | PR [T

(a) Full name of applicant’s father -
(If adopted, list adoptive parents onl P .

27

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

(If adopted, list adoptive parents only)

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

7
Are you now or have you ever been adjudged to be of unsound mind? No F—yes O

No O vYes
No F—es (J
No B—xes (I
No [(F—Yes OJ

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 2

Full name of applicant’s father M&M&‘/

(If adopted, list adoptive parents only) s

Residence of father (if deceased, so state) %&z&
Birthplace of father (State or foreign country) -

Full maiden name of applicant’s mother wm

(If adopted, list adoptive parents only) " I IPIEREC
LDl e

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 thg tws* for the virus that causes AIDS (acquired
immune deficiency syndrome .
_ Vit <7933
}(Slgnulurc of Applicant = / vi I e Date 2K

)/Signalure of Applicant

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
f lhe/(;sl sites for the yirus that causes AIDS (acquired

” - W Dale‘éjf}? ’Qg

are sexually transmitted, and a list

immune deficiency syn

The 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

C f Hendrick ; s a
ounty of Hendricks .-/Z/ s
y Signed d%/ e
\& New Addl(s( 2amé.
Subscribed and sworn tojbgfore me this j.‘ i day of
@YY ) L)

£ / Clerk of the

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

ML PR endricks Circuit Court

{

State of Indiana I swear/affirm that the information given
jcation is true and correct.

)
Signed ! il

?( New Address 54[”&. L
ibed and sworn to bel‘orﬁ me this _Qa day of 7
: ' ]

Subscr
N < s | Clerk of the H (fécks 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

7
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

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

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

and filed in

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated May 29,

2003 authorizing the marriage of _James Paul Pierson and Sarah Nicole Denise Williams
I further certify that the following marriage certificate was filed in my office: I, John L. Ross (name),
certify that on _June 14, 2003 (date), at Plainfield in
County, Indiana, James Paul Pierson  of Hendricks County, Indiana
(state), and Sarah Nicole Denise Willifms 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 29, 2003 . Signed by: John I.. Ross , Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 24, 2003 (date).

%MJ A}u({(',- J

!

Hendricks

Signed
Hendricks Circuit Court

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

7
X 7E
J-30-032

Date of Application

Book
Page

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

No (4~ Yes [
T -Tp-p3

minatiz: or Report Datzd

L

MALE APPLICANT

FEMALE APPLICANT

irst Middle

Lo et r

Month

/A

Name

£

50

Date of Birth Day

/A

Middle

prte

Day

Name Fjrst

Year

z/

d  Month

/

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

4
At

\—/%Z’é‘?z/
Residence Address Street or R.R.

City . County State
AT A, o fA 425 . Mm

Never Married (3™  OR No. of Previous Marriages.

Previous Marital Status:

Residence Address Street or R.R.

o) 5. s Yoo £

Never Married ("

City ounty
it A B 2

State
AT/

Previous Marital Status: 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: [ Birth Certificate [3Other (Specify)

Date of Birth Verified By:

[ Birth Certificate [Srother (Specify)

)
@Z;&tm ua \7){//,1,4//
7
Are you now or have you ever been adjudged to be of unsound mind? No G ves O
No O Yes O
No [FYes (J
No F Yes (I
No (3 Yes 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?

List the full names of any dependent children.

(If adopted, list adoptive parents only) =

ry) ____M %

(a) Full name of applicant’s father

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

Full maiden name of applicant’s mother

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

Birthplace of mother (State or foreign count

/@?ﬁmz/@d/ : o

Are you now or have you ever been adjudged to be of unsound mind? No [G—es [J
No OO Yes O

No B—Yes OJ
No 3 Yes O
No [3—Yes (]

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

> 2 Val
(a) Full name of applicant’s father %7 % m;

(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 countr

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

V4
/’g—/ e~ Date o -G &3
AT

immune deficiency syndrome),

k Signature of Applicant sl
—L

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test siteg-for the virus that causes AIDS (acquired
immune deficiency syndrome)
y 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 ) 1 swear/affirm that the information given

County of Hendricks ) r\Lé in this application is true and correct.
S S e
‘Ne\‘ Address &1/ %‘M ?'0775 /ﬂlﬂ‘;\w N HloL3|
Subscribed¥ind's before the) this =
u \mb'%‘g‘?ﬁg{_nﬁ&p?_?re l?g ns\

._L day of _%_1%
Clerkof the Hendricks Circuit Court

u‘ﬁ"
i
!

Signed

o

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

Ag A4

State of Indiana ) &

&%r(//l LA )/ ¢

4 Qavpi &

/
County of Hendricks

\( Signed
\( New Address &

L
Subscribed agd sworn to beforefw this ;ﬁ?__ day of
:9‘ i ) C
N / N{v‘tgd/ff( o

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

lerk of % Hendricks Circuit Court
CONSENT OF PARENTS, PARENT{()R GUARDIAN

We, the parents of 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

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

State of Indiana

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 , auth

Court, by written order issued
orizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE 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 30,
authorizing the marriage of Brandon Christopher Quarles

and Kyria Brooke Powers

I further certify that the following marriage certificate was filed in my office:
certify that on June 7, 3 (date), at

Danville

Dx.

Billy Strother (name):

in Hendricks

I,

of

Monroe

County, Indiana, Brandon Christopher Quarlgs

Hendricks

County, ___Indiana
County, Indiana (state)

(state), and Kyria Brooke Powers of
were married by me as authorized under a marriage license that was iss

ued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated

May 30, 2003 . Signed by: Dr. Billy Strother
Filed and recorded in accordance with the laws of the State of Indiana on

Preacher (official designation)
2003

(date).

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

June 19,

Signed
Hendricks Circuit Court

Date Maﬁ



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
R77
=FL-43

Date of Application

Book

Page

Female Applicant >50 NoB~  YesU ’9/ ,
—//-4F

If No, Medical Examjnation or Report Dated
Name of Physician W——
4

MALE APPLICANT

FEMALE APPLICANT

Name Mid;

Bl‘xl

Month

Date of Birth Day

// oS

Name First Middle

L

onth

~

Date of Birth Day

-2

Place of Birth (State or foreign country

gy > W)

Place of Birth (State or foreign country)

Residence Address Street or R.R.

YL-%,

Previous Marital Status:

City

Never Married [(J i

OR No. of Previous Marriages

Residence Address State

/&

Previous Marital Statu¢/

County

A,
> i

OR No. of Previous Marriagcs_L_

Street or R.R.

r

Never Married [

Death [J Divorce [g‘//\nnulmem O Dpate _LZ%_

Last Marriage Ended By:

Death [J Divorce (S—A&nnulment (] Date cﬁ@&&

Last Marriage Ended By:

[ Birth Certificate [HroOther (Specify)

Date of Birth Verified By:

[J Birth Certificate [Srother (Specify)

Date of Birth Verified By:

Why T D st

No Yes [
No [J Yes O
No E'/Ye.\ D
No = ves (J
No _Aes [

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?

5.  List the full names of any dependent children.
m&m@u z’
. S, .
(a) Full name of applicant’s father Mm

(If adopted, list adoptive parents only) .
Residence of father (if deceased, so state) -—7—4/%
Birthplace of father (State or foreign country) 528 2P

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) %L
Birthplace of mother (State or foreign country) 7/ e

(( 24‘451/.45 52}@25; v,

Are you now or have you ever been adjudged to be of unsound mind? No E—yes O
No 0 Yes OJ
No [(F—Yes [J
No [T Yes [
No (3 Yes OJ

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.

MLLM%

only)

(a) Full name of applicant’s father

(If adopted, list adoptive parents

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)

o tma
Zze

Pl

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 syndgpme). =
Signature of Applicant ) Dz\lc,z;—w

ACKNOWLEDGEMENT

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

XSignuturc 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 Hendricks )
x Signed
K New Address
Subsgrihed and sworn to

7l in this application is true and correct.
Sy =
l‘ff{wrc me this ;ZL day of

Al ) Clerk of tl

Hendricks Circuit Court

State of Indiana wear/affirm that the information given

County of Hendricks ; apblication is true and correct.
Signed
\¢ New Address

Subscribeds and sworn to bef]

2L )74
me this _x_m day of

Clerk of the(fendricks Circuit Court

T
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent 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
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 30,

2003

Randall Lee Summers

and Cheryl Ann Trosvig

authorizing the marriage of

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

certify thaton __June 19, 2003 (date), at

Smith (name),

in

Janet S.

Hendricks

County, Indiana, _Randall Lee Summers of

Hendricks

County, Indiana

(state), and Cheryl Ann Trosvig Hendricks

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

May 3OJ 2003 Signedby; Janet S. Smlth

Hend Co Deputy Clerk

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

(official designation)

June 24, 2003 (date).

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

Lasw ax)
Signed

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

i
Joo
Se, I0- 93

Date of Application

—

Female Applicant > 50  No =

If No, Medical Examination or Report

Name of Physician /M/}/ﬂ,bd/
U

Yes (O
Dated 5‘/}"}3
4. (ong

MALE APPLICANT

FEMALE APPLICANT

Last

BeYals

Name

AALaD

Middle Last

P{CKe/ /

First

——
e NN\ (C/

Name

Middle
(‘/\/(VS{UF;\P\/
Day

2{

Month

)

Year

505

Date of Birth

LICoLE
Day
/

Year

/97f

Date of Birth Month

Place of Birth (State or foreign country)

v

Place of Birth (State or foreign country)

S
City County State

BLowusbues ferdects T

Residence Address Street or R.R.

o PACBALA D

Mz
City County
ZP00lS  MAEWY

State

T

Residen}e Address Street or R.R.

S35 5. fFlemmg ST

Never Married B/

Previous Marital Status: OR No. of Previous Marriages.

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

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

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

Date of Birth Verified By: [ Birth Certificate Eo/lher (Specify)

Date of Birth Verified By: [ Birth Certificate a{)\her (Specify)

D6eLs (LeaISE

DRpeks  icEOSE

No lZf Yes (J
No [J Yes O
No B/ Yes [
No Yes (J
N()E/ Yes (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?

~0

List the full names of any dependent children.

DAcE Covrdd

(If adopted, list adoptive parents only)

DEVANT

(a) Full name of applicant’s father

Residence of father (if deceased, so state) o

Birthplace of father (State or foreign country)
LUE

A
Aup_DeslVRLLEY

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 [Z/ Yes [

No [J es ]
No B)Yes Od
No B/ s [
No Yes [

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children. =

(a) Full name of applicant’s father S//é///‘/h‘ MA ﬁ’f/l) F‘/(Z/KJ/

(If adopted, list adoptive parents only)

NZ

Birthplace of father (State or foreign country) /}7{

LEATHA
o 73

Birthplace of mother (State or foreign country)

Residence of father (if deceased, so state)

—_

Toa) Dlown

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

i

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

immune deficiency syndmmcy‘ (:’ g) .
Signature of Applicant X W‘/ /vu& p Date‘;"g 0-03

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 sypdrome). o ¥ 1 )
A R W el oy S-20-0%

Signature of Applican

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

Clerk of Court Date

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

Clerk of Court Date

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

)
ks ) a g Wi’r:ﬁis application is true and correct.
Signcd\/ (W" - A .
New Address (QHZ2© & F{,ﬂ(ac_r‘ p‘& cE IﬂdP lSﬁJ\")
Lgui sworn to befori "w\‘nc this

Subscribed day of

Clerk of the Hendricks Circuit Court

;V\

State of Indiana I swear/affirm that the information given

County of Hendricks

)

A 5" in this application is true and correct.
Signed g!l/ \bp Q s I Ve AKX

New Address a4
Subscribed and sworn to before Qc this

0 \

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

W &&f#& ol
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents of 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 wa
2003

s filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _May 30,

and Jennifer Nicole Pickell

I further certify that the following marriage certificate was filed in my office: I
certify that on June 14, 2003 (date), at

, authorizing the marriage of Aaron Christopher Bryant

Todd Calvert (name),

)

Tndianapo]iq

in Marion

County, Indiana, Aaxon Christopher Bryantof

Hendricks

County, Indiana

(state), and _Jennifer Nicole Pickellof Marion

County, Indiana (state)

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

May 30, 2003 Signed by: Todd _Calvert

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

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

June 24, 2003

(date).

d/)()‘

Signed

Hendricks Circuit Court

20 B Fercor, Plote Tndpla TN U 2dYy



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

(27
Fo/
S- 30.

Date of Application

Book

Page

|

Female Applicant > 50 No% Yes []

If No, Medical Examinatjon or Report Dated
Name of Physician _Lbf__w

<-30-0F

MALE APPLICANT

First Middle

ué%mt{ZZ

Name

272744 "

FEMALE APPLICANT
First

feqc i

Last

Ree 1

Name

Jdenny

Date of Birth {/

Mfth
7

Day

7 75

Date of Birth Year

/98 (

Month Day

7

State

S/ 7

Residence Adgress

Place of Birth (State or foreign country)
City County

Residence Address Street or R.R. County State

Street or R.R.
/ o A
OR No. of Previous Marriages.

Previous Marital Status Never Married [3—

Place of Birth (State or foreign country)
I
Cit
2016 HaoAborne 05 4.
Never Married (34—

Previous Marital Status: 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

[ Birth Certificate [S-other (Specify)

Date of Birth Verified By:

[ Birth Certificate [ Other (Specify)

Date of Birth Verified By:

D S

Are you now or have you ever been adjudged to be of unsound mind? No B/Y::s O
No O vYes O

0 B/ch O
No [ Yes (J
No (3 ves (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.
. - - N

(a) Full name of applicant’s father _ % /77%4/
(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) %

> 2 vt .

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)

Are you now or have you ever been adjudged to be of unsound mind? No [S—es OJ
No O Yes (O
No [F—Yes O
No B3~ ves O
No (3 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.

< 2. )

(a) Full name of applicant’s father _MMM

(If adopted, list adoptive parents only) -
e 2 WY

(If adopted, list adoptive parents only)

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

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother

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 |

i it o L o

Signature of Applicant { Date )X
/ AL

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 synd ).
>{S|gnulurc of Applicant ' Date 03

The 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

in this application is true and correct.

County of chdn\l\\ )
\ Signed [ z/L’—
\ New \ddu\( SAME AS /J(&c\.r

Suhunlnq agd sworn to hdnl& n\u lhl\
_\i if" A V. D, . .

endricks Circuit Court

State of Indiana

County of chdricks@ {
e Ztho

ot
\¢ New ‘\dd

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

AS _Oroa

me this

and sworn to ht.ff
A

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,

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 30,

Thomas

and Jennifer Lynn Burr

2003 authorizing the marriage of __Timothy Joe
I further certify that the following marriage certificate was filed in my office: I,
certify thaton _June 7, 2003 (date), at

Attica in

Glen McFarland (name),

Fountain

County, Indiana, IimQ_t_hsL_J_QLIthas__of

Hendricks

County, Indiana

(state), and Jennifer Tynn Burr  of Hendricks

Cnunly Ind iana (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 30, 2003 . Signed by: Glen McFarland

Minister (official designation)

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

Juhe 24, 2003 (date).

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

ar)

Signed '

Hendricks Circuit Court
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STATE OF INDIANA
e APPLICATION FOR MARRIAGE LICENSE
et s Aoy HENDRICKS COUNTY it nt le7
| Page IO
5-20-03

Date of Application

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50  No [2/ Yes [J

A person who knowingly furnishes false information to a clerk of the If No, Medical Examination or Report Dated 5-2903
circuit court when the person applies for a marriage license under Name of Physician . /p/“/“f

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

MALE APPLICANT FEMALE APPLICANT
Name First Middle Last Name First . Mijddle Last

Do D. Hol+ Charisting o (X

Date of Birth Month Day_ Ycar Date of Birth Month Day Year

£ L7 [ X il & [955

Place of Bmh(/S.m or 10rugn country) Place of Birth (State,or foreign country)

m QA A3 N LULp) 25

Residence Addrms Street or :R;j Cn)/ {Coumy Smle Residence Address Street ?r R.R. County State

2Bkl Do [ . I 182 Parrykitolt St rl}lu///c’ Jeni A

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

Last Marriage Ended By: Death [J Divorce (] Annulment Ef Date iC/O_ Last Marriage Ended By: Death [J Divorce [Q/ Annulment [J Date _j_/ﬂ:)__

7
Date of Birth Verified By: [ Birth Certificate @/()lher (Specify) Date of Birth Verified By: [ Birth Certificate [D/Olhcr (Specify)

DriverS Licenge , DOY.S LicensSe Y

Are you now or have you ever been adjudged to be of unsound mind? No 4  Yes (J . Are you now or have you ever been adjudged to be of unsound mind? No B/ Yes [

If answer is "yes", has the adjudication been removed? No D Yes D If answer is "yes", has the adjudication been removed? No O , Yes (I

[2/ Yes D
Are you now under the influence of an alcoholic beverage? No Yes [J . Are you now under the influence of an alcoholic beverage? @/ Yes [
Are you now under the influence of a narcotic drug? No E}/ Yes [ . Are you now under the influence of a narcotic drug? ED/

List the full names of any dependent children. s @&l\}fullgam; )f any dgpendent children. KIUWM Eb(/’d]é 2’6))(
r1E" N T

(a) Full name of applicant’s father leUJ +tcl+ . (a) Full name of applicant’s father yaer/| p/UU/]] M UC/WF(
(If adopted, list adoptive parents only) ; (If adopted, list adoptive parents only)
Residence of father (if deceased, so state) ﬁfl’r’(l SC(( Residence of father (if deceased, so state) 7;/(////022 - =
Birthplace of father (State or foreign country) }“T “ﬂJﬂKk{ Birthplace of father (State or foreign country /l//d/?\él&

/ it - 7]

(b) Full maiden name of applicant’s mother AoEma. Lo | / /U}j/fﬁ Full maiden name of applicant’s mother 6/7//2(/ /-ff) /L/C/(ﬂ(//
(If adopted, list adoptive parents only) i (If adopted, list adoptive parents only)
Residence of mother (if deceased, so state) :Z? VK/A(/JZ( : Residence of mother (if deceased, so state) 15/&////‘/0?.
Birthplace of mother (State or foreign country) ¢ﬂd/uj a Birthplace of mother (State or foreign country) M(j /A ﬂﬁ

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

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 svndromﬁ7 .‘Mﬂﬂ /M - immune deficiency syndropae).
7 Signature of Applicant Dateéé%m (Signature of Applicant - ate _gé_a_/e\a

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

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 WWM& /Win this application is true and correct. County of Hendricks E ) in lﬁb application is true and correct.

ASigned ~ . L : 7 Signed 2 :
New Address . 177( as d‘(/”CV(J ' New Address »K)(l,/'% [I.) /}I /,ZV{ i -

Subscribed and sworn to before me [qs 50 day of /Vld ({/ gwq) Subscribed and sworn to before me this 3’ ) day of /Lﬂ LI/ .;—Q((/:))

\. i Clerk of the Hendricks Circuit Court N r\ A Clerk of the Hendricks Circuit Court
\e* NOA, ,ﬁ--lj'fd' ""\W ’7 P\\;}(J‘QW

v

CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PARENT, 6R 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 _May 30,

2003 authorizing the marriage of __David Paul Holt and Christina Sue Cox
I further certify that the following marriage certificate was filed in my office: I, Steven B. Jaggers (name),
certify that on June 27, 2003 (date),at _Danville in Hendricks
County, Indiana, David Paul Holt of _Hendricks County, Indiana
(state), and __Christina Sue CoX 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 30, 2003 . Signed by: Steven B. Jaggers Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on July 10, 2003 (date).

Signed ‘;LW &«/QM)

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 Sl

&7
Page \7’)0\5

S- 5%0-05
Date of Application

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

MALE APPLICANT

FEMALE APPLICANT

Name Fjrst Middle Last
H/ V. TRAY

Name First Middle Last

L, Huywl  Bur

Date of Birth Month Day Year

£ /99

Date of Birth Month Day Year

Ve 2/ 1742

Place of Birth (State or Wry) >
W £7 AMAM

Place of Birth (State or foreign country)
— V& winm

Residence Address Street or R.R. City County State

/980 Auoubon DP Bpow sseurs flgw pices 2

Residence Address

/48

Street or R.R. City County State

Audubor DE. Blownspubl  flroeeds IO

Previous Marital Status:  Never Married OR No. of Previous Marnugcs_/—

Previous Marital Status: ~ Never Married [ OR No. of Previous Marriages__z_

Last Marriage Ended By: Death [] Divorce B/Annulmcnl O Date ZQ 04

Z
Last Marriage Ended By: Death Z/Divorce O Annulment [J Date EL

%hcr (Specify)

Date of Birth Verified By: [ Birth Certificate

Date of Birth Verified By: [ Birth Certificate [Z/omcr (Specify)

D RS LICENSE

DEIVéls  (icepse

Are you now or have you ever been adjudged to be of unsound mind? No B/ Yes []
If answer is "yes", has the adjudication been removed? No [ es ]
o E/Yes O
No (& Yes O

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

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.

TLAX

(If adopted, list adoptive parents only)

VAK T HAYH

(a) Full name of applicant’s father

Residence of father (if deceased, so state)

(/€7 pdm v
JHE CApIHU

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother Pk’

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state)

———

Birthplace of mother (State or foreign country)

YIET g AMm

Are you now or have you ever been adjudged to be of unsound mind? No [2/ Yes [J
If answer is "yes", has the adjudication been removed? No [ es [
Are you related to the male applicant closer than second cousin? No B/\/ s [OJ
Are you now under the influence of an alcoholic beverage? No B/:s O
Are you now under the influence of a narcotic drug? No B/Yes O
List the full names of any dependent children. —

(a) Full name of applicant’s father 31/(/( (AW HAm
(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)
JLE7 fiam
T4z

Birthplace of father (State or foreign country)

Full maiden name of applicant’s mother L

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

UVIEZ pam

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test si/t]es for the virus that causes AIDS (acquired
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 syndr mey/ & @Z /
Signature of Applicant 14 24%) /7[ 1L/ Date g/,_%@y ﬂj

The 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 Hendricky ) /% ) V‘an this application is true and correct.
Signed ! Z ‘((/CK«.’AJ A Ll

New Address =S A4 &
Subscribed and sworn to before f'\ this day of

( Clerk of the Hendricks Circuit Court

State of Indiana I swear/affirmg that the information given

)
County of Hendricks/) /ﬁ(‘(ﬁ “\ in this gpplication is true and correct.
Signed e L) s !

&) =t |
New Address - SHAzL &

Subscrih:&pné sworn to before k\\ this ) day of
A AOA At/ '\“;:.**«IQM— Clerk of the Hendricks Circuit Court

4

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent 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 _May 30,
2003 authorizing the marriage of _Hien Van Tran and Helen Huvnh Bui

I further certify that the following marriage certificate was filed in my office: I, Janet S. Smith
certify that on May 30, 2003 (date),at __Danville in
County, Indiana, _Hien Van Tran of Hendricks County, Indiana

(state), and _Helen Huynh Bui 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 30, 2003 . Signed by: Janet S. Smith (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on

(name),

Hendricks

June 6, 2003

Signed
Hendricks Circuit Court

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

le7

ToL
S -AD-05

Date of Application

Book
Page

Female Applicant > 50 No 3™ YesU
I A7 03

If No, Medical Examinatiop or Report Dated
Name of Physician M_\Mx—n

v

MALE APPLICANT

FEMALE APPLICANT

Middle Last

anklin Uaymon T

@uﬁ,\ First

ARAAT S

Last

25 2%

Name

ﬁecw %’

Date of Birth Month . Day Tr

Ooto\oe ] Q77

Year

5/

n Month Day

<2/

Date of Birth

Place of Birth (State or foreign country)

¥ v’\(,( | AaNo.-.

Place of Birth (State or foreign country)

Tttt

Residence Addyess
1907 JeAo

Previous Marital Status:

State

I

; City Couynty
BN \*1(”«\(

OR No. of Previous Marriages.

Strget or R.R.
(o ke Dr.
Never Marric@@

Resigdepce Address Street or R.R. City Coupty

1752 [

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

Death [ Divorce (] Annulment (] Date ‘A_llg;

Last Marriage Ended By:

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

Date of Birth Verified By: D Birth Certificate
Tl Aana D¢

E()lhu (Specify)
(VQrS Zx Cend e

Date of Birth Verified By: (] Birth Certificate [(S-other (Specify)

/(Q?a,a/f’ .767 -
r2/ ( A dae &
7 —

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

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

Noﬁ Yes (J

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

A
aNN:;
(a) Full name of applicant’s father "ﬂ\ SR AT 0 &(Sey ’l’"bb( M ﬂ

(If adopted, list adoptive parents only)

— AN
d m ne

za WD afavj

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) A%
Full maiden name of applicant’s mother Y arc Ll C

(If adopted, list adoptive parents only)

A GNO
LN

Residence of mother (if deceased, so state)

ava -

Birthplace of mother (State or foreign country)

Are you now or have you ever been adjudged to be of unsound mind? No [EF—ves O
No 0 Yes [J
o [FYes (I
No & Yes [J
o FYes (I

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Z@&Mdfm{_‘

(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 count
Full maiden name of applicant’s mothe;

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) Z
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 syndrol ‘E.// 2 )f/ f Ay
Signature of Applicant A ./ ( QM Date {/ 7%‘/03

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 syndnj?e‘ UDLMM“ b
Signature of Applicant £ ig\(‘& ( M 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

[ﬁ) in this application is true and correct.
/ //1 AN~
SAM B

Subscribed and sworn to before mg this day of

0 l A ) Clerk of the Hendricks Circuit Court
AOAJNS  RMLLAAS

County of HU]dI‘ILkS )

§1vm

New Address

I swear/affirm that the information given

in this application is true and correct.
hepce. Nt
oML O f\'CxS(V\ N

j _J day of Z&é ﬂkpj
\ Clerk oféhe Hendricks Circuit Court

AR NG AA

State of Indiana )
County of Hendricks ) |
Signed
¢ New Address
Subscribed and sworn to beforrme this
Q

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 —June 4,
2003 authorizing the marriage of Thomas Franklin Harmon TT and F e X Wil

I further certify that the following marriage certificate was filed in my office: I, Rev. Sherry Willerton
certify that on June 7, 2003 (date), at Avon in
County, Indiana, Thoma_s__EJ:anli_LﬂaImo.n_Iﬁt Hendricks County, Indiana
(state), and _Rebecca Tynn Willerton 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
June 4, 2003 . Signed by: Rev. Sherry Willerton Pastor (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on 2003

(name),

Hendzricks

Inly 2, (date).

Signed 58 );nAM) MM

Hendricks Circuit ( Court

Clerk

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




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

L 7

Book .
/‘./ ,5

Page

('«

Date of Applicu(inn

Female Applicant > 50 No & — Yes(
If No, Medical Examination or RC[:_I} Dard
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Last

lf’\./ 0 / _} 5

First

NiChalat

Name \1]\]\11\

l\aH ((?3

Lsast /

f)C andct

Nar First Middle

S ume. LAm)m

Date of Birth Month Day

Deco m ey [ A

Year

/2749

Date of Birth Month Day

Chua st f

Year

| PEO

Place of Birth (State or foreign country)

e _{l !// n.¢

Place of Blﬂh ‘\mc or foreign m[\lr\i

State

I

Residence Address Street or R.R
a /;L_ Y n /¥ ’(71Ir*

City County

od pb._[laiim

,‘" D (

L NONANKR_
Residence Address Street or R.R. City | County State
Clarton ol T

Ll 2 A )-S5

Never M urud’z

Previous Marital Status OR No. of Previous Marriages.

N Etfp <Q
v Pa'hw
Previous Marital Status OR '\n of Previous Marriages

Never M.:rmdﬂ

Last Marriage Ended By

Death [J Divorce (]  Annulment (] l)uyl.%,l-__
/ "

Last Marriage Ended By

Death [J Divorce ]  Annulment [J Dm_#b

Date of Birth Verified By [ Birth Certificate
i J | LUA_A

Sy —_

v,,@«?m (Specify)

Driery [¢C—aM

4

[ Birth_ Certificate ”,Z_thu (Specify)

Date of Birth Verified Bi' X
A& DriveyS [/ erre

-;Li‘n

y [@Yes (J
No (0 Yes [OJ
No = ves O
No B Yes OJ

) [3/ Yes [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

e

< . T 7 " T
(a) Full name of applicant’s father 1//'\ DA ( 1\

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) ‘j

\ .CSV\I/Y:O\ LA\:' | S8 Dkée

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Tl 1ne) S

1 (' ADI S

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 E—vYes O
No [0 Yes OJ
No O ves O
No [ Yes [J
No (3= Yes 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?

/}/ /4

List the full names of any dependent children.

D12
g 77>
\/‘)}%‘ 5

- a
Residence of mother (if deceased, so state) Wm

Birthplace of mother (State or foreign country) ‘vﬁm

(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)

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/ Zl// 2ot ¢ C@l)ulc S/30

immune deficiency Sy ndrome)

Signature of Applicant MMe

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 \_\‘m ~
Signature of Applican -

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

Clerk of Court Date

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

Clerk of Court Date

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

County of Hendricks /) in this application is true and correct

72K

58 sn €

\nb\nhu‘l and sworm o l\d.ﬁ\n me this — day of
}

Clerk of the Hendricks Circuit Court

Signed
New Address

B g
7

State of Indiana I swear/affirm that the information given

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

Subscribed ;md sworn to befoféyme 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, PARENT, OR GUARDIAN
We, the parents of 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 swom to before me this

day of
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY

County

ORDER OF COURT.

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

Court, by written order issued

and filed in

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

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

. .mlhuran the marmage of

May 30,

te and Stephanie Lynn Poland

I further certify that the f(‘”(\\\lné. marriage certificate was filed in my omu: I,
03 Clayton

certify that on June 21 (date), at

tevan W. Ranson

(name),

in Hendricks

County, Indiana, Nlcho]as Charles Welte

Marion

County, Indiana

Stephanie Lynn Poland

(state), and of

Hendricks

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

Stevan W. Ranson

Minister

May 30, 2003  signed by:

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

(official designation)

June 26, 2003

(date).

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

AN

Signed

Hendricks Circuit Court

Date :XQ’ Ehg'o 3
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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

(7
TOE
T-3p-03

Date of Application

Book
Page

Female Applicant > 50 No[F~ YesU -z
If No, Medical Examinatjon or Report Dated “-HO-0Z
Name of Physician @MIA 7 22 L0

v

MALE APPLICANT

FEMALE APPLICANT

Name

2 First C}A/iddle Last

Name Middle Last

Date of Birth Mnmh Day Yeurﬂ

/ AL P4

First !
2ﬁ2;zJQ%4%§P (/e 2.
Month Duy Year

Date of Birth

Place of Birth (State or foreign country)
\/’%@/

Place of Birth (State or forengn mun(ry)

72,
%,444,;/

Residence Address Street or R.R. Cit,

Bs¥#s5 4y K F50 E

Never Married [ OR No. of Previbus Murrizlgcs__L_

County State

Previous Marital Status:

Residence Address Slrul or R.R. City County State
Z Grs 2 Dirpnedoss Ll 52
Never Married [

Previous Marital Stz OR N((/t Previous Marriages,

7
Death (] Divorce B/Annulmcm 0 pate __LQZQ—

Last Marriage Ended By:

Death [J Divorce (Annulment O Date _ﬁﬂ

Last Marriage Ended By:

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

Date of Birth Verified By: (O Birth Certificate [(3Other (Specify)

22/ ﬁ%ﬁﬁizalll,/

7

'y " /

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

No [0 Yes OJ
Are you related to the female applicant closer than second cousin? No B'/ch i
No B Yes [J
No B Yes [J

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.

Loz A Dlgig ey

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

k;&/71/}1/1
(If adopted, list adoptive parents only)

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

/()4Zaux it

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

o BYes O
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.

2

o Z/W,JQ
\ ﬁ/élw

v’

(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)

o \/77&4«4 :

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

ACKNOWLEDGEMENT

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

are sexually transmitted, agfd a Ijt ut he st sitgé/ for the virus that causes AIDS (acquired
immune deficiency syndroge).
/Slbndllllt of .\ppllmul Date g 30 &

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
for the virus that causes AIDS (acquired

5/30{ o

are sexually transmitted, and, a list of the, test sit
immune deficiency syndr
ySignuture of Applicant Date

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 / wear/affirm that the information given
County of Hendricks ) in this application is true and correct.
Sanul

\( New / \ddr;fy/ QKJM& .
Subscribed imd sworit'to befofty me this ‘{ﬁ day of Wﬂéx 2ODZ

Clerk of lhﬁndml\\ Circuit Court

Ao o)

AN A

Q 3
2 NAA G 7

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

County of Hendricks lg {Z(‘/}M//V )M
Signed J [/

Ny New Address —25"/5'\"/1/ CK GfSO E

Subscribgd and sworn to befre me this ﬁ day of %M
_‘Qmwcn A e ) Clerk of the Hefdricks Circuit Court

G AFE

in this application is true and correct.

1
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the p'lanlN of this upphcunl hcrehv give consent for this murriugc. If only one parent signs,

CONSENT OF PARENTS, PARE{NT. OR GUARDIAN
We, the parents of 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 _May 30,

2003 authorizing the marriage of Jack C.

Swalley and

Kimberley Sue Worrell

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

Joan Groover (name),

Hendricks

certify that on June 28, 2003 (date), at
County, Indiana, _Jack C. Swalley of

Hendricks

County, Indiana

umm)dmIKLmberlev Sue Worrell 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

Minister

May 30, 2003 . Signed by: Joan Groover
Filed and recorded in accordance with the laws of the State of Indiana on

(official designation)
2003 (date).

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

July 18,

'S PYPYS K)«.t,Qa,ou‘
Signed ot /
Hendricks Circuit Court




STATE OF INDIANA
g 3T APPLICATION FOR MARRIAGE LICENSE
e s HENDRICKS COUNTY Book __Cr 7
' Page \?0 7
le -A<-0F

Date of Application

IC 31-11-11-1. Furni§hing falsg informatiqn upon ?pplying for licgnse. 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

Name F_ir\l %lddlc Last Name First Middle
20 72/54,, Loee e,

Date of Birth Month I).n Date of Birth & Month Day

/ A /2 F¢
Place of Birth (State or foreign country) \/ . Place of Birth (State or foreign country) 7
Dot &7 7%

Residence Address Street or RR. City ﬁi‘uum_\ State Residence Address Street or R.R. City -ounty State
7

S/0/ Facsiuae, ,!Q Lz, v A #ok? J/0/ s.%éa/ud.z,. s Aes, il 525

Previous Marital Status: lZf:\ er Married [ OR No. of Previous Murriuges_& Previous Marital Status: dz(r Married [J OR No. of Previous Marriages

Last Marriage Ended By: Death [J Divorce (3 Annulment [J  Date _LZZL Last Marriage Ended By: Death [J Divorce (9—Annulment [J Duch%L

Date of Birth Verified By [J Birth Certificate [-Other (Specify) Date of Birth Verified By: [ Birth Certificate [(F-omer (Specify)

/@ i//a,d "-2/ 4%;4“4/_/ XO@//J/ ;/]/ 4/‘;171

Are you now or have you ever been adjudged to be of unsound mind? No [(S—Yes (] . Are you now or have you ever been adjudged to be of unsound mind? No (3~ Yes (J

If answer is "yes", has the adjudication been removed? No OO Yes O If answer is "yes", has the adjudication been removed? No O vYes O
Are you related to the female applicant closer than second cousin? No (3—Yes (J . Are you related to the male applicant closer than second cousin? No B~ Yes [J
Are you now under the influence of an alcoholic beverage? No [ ves O 3. Are you now under the influence of an alcoholic beverage? No B~ Yes (J
Are you now under the influence of a narcotic drug? No [T Yes O . Are you now under the influence of a narcotic drug? No B Yes OJ

List the full names of any dependent children. 3 List the full names of any dependent children.

o - 2.
(a) Full name of applicant’s father p) L ! L2 . (a) Full name of applicant’s father %

(If adopted, list adoptive parents only) - ¢ (If adopted, list adoptive parents only) 2\
Residence of father (if deceased, so state) 2= Residence of father (if deceased, so state) W

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

Full maiden name of applicant’s mother Full maiden name of applicant’s mother 4

(If adopted, list adoptive parents only) 2 o (If adopted, list adoptive parents only) 7 /
Residence of mother (if deceased, so state) _"’/ﬂém_ Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country) Z 7 3 Birthplace of mother (State or foreign country)
F g ) “ p g y

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 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). | immune deficiency syndrome)

- Signature of Applicant Date M y Signature of Applicant . Date & 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 ) ~ ) Mcminn is true and correct. County of Hendricks )J Mln this application is true and correct.
), Signed L&JLQ[L@———-/ Rouce. - Slgncd

New Address .Sdfht. 0 / K/ New Address MMIL
Sllh.\kilhud and sworn 4 hefore me this ._'v’z day of ( - Subscribed and sworn to hcf(ﬁ me this _C.}L day of
0 ar) R LDA Clerk df the Hendricks Circuit Court fou | 1 \ Clerkgdf the Hendricks Circuit Court
s - X aad NGQaO
CONSENT OF PARENTS, PARENT, OR GUARDIAN CONSENT OF PARENTS, PAREM? 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 __June 2,

2003 authorizing the marriage of William Royce Lively and __Sue Ellen Smith ;
I further certify that the following dm.w Lemﬁmle was filed in my office: I, Joel R. Vogel (name),
certify that on July lg (date), at Avon in Hendricks
County, Indiana, William ROyC° Ll‘.’ﬂ‘- v of Hendricks County, Indiana
(state), and _Sue Ellen Smith 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

June 2, 2003  Signedby: _Joel R. Vogel " Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on July 22, 2003

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




344

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
Healh nder Auory HENDRICKS COUNTY Bock (o7

of IC 31-11-4-4 Page jﬁf
=03 (-303

Date of Application

\/

IC 31-11-11-1. Furnishing false information upon applying for license. Female Applicant > 50  No Yes[l
A person who knowingly furnishes false information to a clerk of the If No. Medical Examination or Report Dated s i /({; = 05
circuit court when the person applies for a marriage license under of s |

N f Phys (. D
IC 31-11-4-4 commits a Class D felony. s it s i L

MALE APPLICANT FEMALE APPLICANT

Name First Middle Last Name First dle Last
& //EM/ Wlles /Q wﬁAaL /M % Lty W

Date of Birth Month Day Date of Birth Nﬁlh Day Year

" 77
Place of Birth (State or foreign country) A Place of Birth (State or foreign country) %
w 2o _ 25 L /‘é

Residence Address Slru( or RR. Aity County State Residence Address Street or R.R. City County 17‘

5775 £. o A oo 4. Epeequloe, Wi h #rys FT7H5 £, (ol pon. s,

Previous Marital Status:  Never Married (= OR No. of Prcgnus Marriages Previous Marital Status: ~ Never Married = OR No. of Pfevious Marriages

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

Date of Birth Verified By: [J Birth Certificate [FOther (Specify) Date of Birth Verified By: [ Birth Certificate [S-Other (Specify)

ZQ?{aM la- ¢ 5/,,,.1/ &/j,{//} e %@U

Are you now or have you ever been adjudged to be of un\nund mind? No Mu O . Are you now or have you ever been adjudged to be of unsound mmd’ No [ Yes OJ
If answer is "yes", has the adjudication been removed? No 0 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 B/ch n . Are you related to the male applicant closer than second cousin? No D/?cs O
Are you now under the influence of an alcoholic beverage? No E’/‘ch ] 3. Are you now under the influence of an alcoholic beverage? No (0™ Yes [J
Are you now under the influence of a narcotic drug? No B Yes O . Are you now under the influence of a narcotic drug? No (3™ Yes O
List the full names of any dependent children. 5. List the full names of any dependent children.

(a) Full name of applicant’s father QJJ%? W//Z/A/ //h}/ﬂ(% 6, (a) Full name of applicant’s father MLMJ

(If adopted, list adoptive parents onl (If adopted, list adoptive parents only)
Residence of father (if deceased, so state) Q—‘44// Z Residence of father (if deceased, so state)
Birthplace of father (State or foreign country) \_Z//L_; 2 Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother %M%M/!%b) Full maiden name of applicant’s mother X
(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) = (2 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 lisgof ffe test si - the virus sauses acquire are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired

immune deficiency syndrome). . R immune deficiency sy@ue)' Q‘, \vQ
\Signature of Applicant e v ate \2 | \¢Signature of Applicant =/ i 5() Date b/_j'l Oi—

[ \/
The above applicant has objected to verifying by oath or ufﬁ%uli«)n 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

ra
>

State of Indiana # 1 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. Counly of Hendricks QW \’Q DQ m this application is true and correct.
>< Signed Ae 2 Slgned e)
£

\( New Address g \>1 New Address _
Subscribed md sworn to before me this X day of (7)191// r;{”ﬂ’? Subscribed and sworn to hefore me this _{Z_ day of
1
! \'; A \ Clerk\f the Hendricks Circuit Court A i e " Clerk 6f the Hendnd\s Circuit Court
a0 Nagaox SATATA mwcwv
CONSENT OF PARENTS, PARENT, i)R 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 _June 2,
2003 authorizing the marriage of Chris Allen Cunningham and Emily Ruth Oliver

I further certify that the followmg marriage certificate was filed in my office: I, Mark R. Walters (name).
certify that on June 21, 200 (date), at Brownsburg in Hendricks
County, Indiana, Chris Allen Cunningham of Hendricks County, Indiana
(state),and _Emily Ruth Oliver 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

June 2, 2003  Signedby: __Mark R. Walters F Chaplain (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 23

BOYCE FORMS o 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

7
FO7
-2 o3

Date of Application

Book

Page

Female Applicant > 50 o8~  YesO
If No, Medical Examiﬁfon or Report Dated
Name of Physician _ 3\ . Fore tanel

429, 03

MALE APPLICANT

FEMALE APPLICANT

i Last
ErieSS0s

Year

/27

Name Middle

= TN
Month J Day

C{'C—/@bf’ 7k f/l}:/

First
A
Date of Birth

First ] iddle

Date of Birth Month

<L

79

/7

Place of Birth (State or foreign country) \/K{é 7
Wty

Place of Birth (State or foreign country)

Residence Address Street or R.R.

ZZ

Previous Marital Status:

City County

-~

OR No. of Previous Marriages___ /2

Never Married [

Residence Address Street or R.R.

Previous Marital Stftus:  Never Married [=— OR No. of Previous Marriages.

Death (] Divorce (3= Annulment (] Date M

Last Marriage Ended By:

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

Date of Birth Verified By: [ Birth Certificate [F-other (Specity)

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

A£;%auz/zv’¢éii;z;1;)

/@a,c/A 2 %II/’ ;//

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

No [0 Yes [

o [ Yes O

No [ Yes [J

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

List the full names of any dependent children. _WM_L
>l

(a) Full name of applicant’s father _AMMWX

(If adopted, list adoptive parents only)

If answer is "yes", has the adjudication been removed?
Are you related to the female applicant closer than second cousin?

Are you now under the influence of an alcoholic beverage?

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

(If adopted, list adoptive parents only)

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

o [F—ves O
No [0 Yes O
No B—ves OJ
No [E— ves (J
No 3 Yes O

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.
P

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

Residence of father (if deceased, so state) V—/MMZ—/

Birthplace of father (State or foreign country) 4 M‘—/

Full maiden name of applicant’s mother M&%

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) _%@14,(_7

Birthplace of mother (State or foreign country) L

(a) Full name of applicant’s father

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 Applics s Date & )
)f 1gnature of App ILJ&/ o ate =75

ACKNOWLEDGEMENT

I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a list of the test sjtes for the virus that causes AIDS (acquired
£ Date %3@3

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 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 chdnc% /j in this application is true and correct.
=,
- Slgncd ok bt ——

New Address _ S AM £

Subscribed and sworn to bfkm me this __L& day of %@Z@
Q oAt 4‘:.,? . Clerk Hf the Hendricks Circuit Court

T

Y

State of Indiana I swear/affirm that the information given

County of Hendmkw E iﬁ this application is true and correct.
Signed C : 4

\[ New Address
Subscribed gnd sworn to befi

Clerkof the chdnuks 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
Eric Eugene Ericsson

2003 authorizing the marriage of

June 2,

and Daniéelle Renee Wilson

I further certify that the following marriage certificate was filed in my office: I,
certify thaton _July 5, 2003 (date), at

Rev. Don R. Smith

(name);

Carmel in

Hamilton

County, Indiana, Eric Eugene Ericsson of

Hendricks

County, Indiana

(state), and Danielle Renee Wilson

Hamilton

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

June 2, 2003 Signed by: Rev. Don R. Smith

Reverend

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

(official designation)

July 18, 2003 (date).

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

e i e A

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

7
Page ‘5/ i
lp-R-0F

Date of Application

Female Applicant > 50  No [~ YesU 44
-4

If No, Medical Examinatiop-or Report D3t d
Name of Physician ‘

24

MALE APPLICANT

FEMALE APPLICANT

Name irst
%&ﬂrn

Date of Birth ‘// Month

/O

b

Name

qrst Middle
>§Zﬁé;4£1 S udle 2
Date of Birth Month Day

/4

Place of Birth (State or foreign country)

ot p

Place of Birth (State or foreign country)

\42424252;

Residence Add

(aZt/

Previous Marital Status:

ress Street or R.R. City County
A ita o s

Never Married (=

OR No. of Previous Marriages.

Res‘uaencc Addrg: Street or R.R. j i County

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

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

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

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

Date of Birth Verified By: [ Birth Centificate [(3-other (Specify)

,(Q’[Zé//(,//l Y Zé'/,,,;/

Are you now or have you ever been adjudged to be of unsound mind? No B/ch O
No O Yes OJ
No B Yes O
No Z/ Yes [J
No B/ 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.

Full name of applicant’s father

(If adopted, list adoptive parents only)

ARt 2

Residence of father (if deceased, so state)

Birthplace of father (State or foreign country) :
Full maiden name of applicant’s mother/ i PP ID LS, o AP

(If adopted, list adoptive parents only)

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

Are you now or have you ever been adjudged to be of unsound mind? No EYes O
No O Yes [
No B Yes O
No Q/ Yes [J
No U Yes [

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

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

(a) Full name of applicant’s father

—) 2
Cltten O . Hecane &
(If adopted, list adoptive parents only) v/ e

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 syndrome). ~
>LSign;m|rc of Applicant Date [) _ ]\ O D)

D EATUQAA
=

/
PN i

)(Signuture 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 syndr

Pocyoo® N 240mo0Q pue 0-2-05

The 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 ) o
"\'IW{'K N

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

Signed
New Address

Mme a3 S Br d ¢
Subscnhcdﬁn sworn to before xfgb\lhi.\ Ac_L day of
| APPY. P

) Clerk dfAhe Hendricks Circuit Court

DA B )
A= ;
,

State of Indiana )

County of chdm% O in this application is true and correct.
Signed oo N o o e L2
' New Address SSOMNQ. QLD CANOOIE™

b)
Subscribedsand sworn to befose me this _=—""— day of %{ /4 %ﬁ 5
Cleri/of the Héndricks Circuit Court

DA

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

CO?\JSENT OF PARENTS, PAREI(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 _June 2,

2003

Rvan Christopher Sawyers and

Rachael Nicole Presnell .

, authorizing the marriage of

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

certify that on July 4, 2003 (date), at

Rev, James W. Wariren (name),
i Hendricks

County, Indiana, _Ryan Christopher Sawyersf

Marion

County, Indiana

(state), and _Rachael Nicole Presnell 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

Rev. James W. Warren

Pastor (official designation)

June 2, 2003  Signed by:
Filed and recorded in accordance with the laws of the State of Indiana on

July 18, 2003

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

Rarsw

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

o7
T
d-7-02

Date of Application

Book
Page

Z

Female Applicant > 50  No 2 Yes [J
If No, Medical Exami%lion or Report Dated
Name of Physician AUy AdL€y

£- 203

MALE APPLICANT

FEMALE APPLICANT

Middle

E

Last

Fife

First

e

Name

—Gmi

Last

(Yo

First

DEEN

Name

Month

.

Date of Birth Day

2

Year

1963

-2

3

LAye

/!

Date of Birth Month

7 /895

Place of Birth (State or foreign country)

0 H

o 77

Street or,R.

HLRQU g é

Residence Address

K355 £ S

Cit County State

Place of Birth (State or foreign country)
Address Street or R.R.

Residenc
ji & /’Y]ic%lﬁar\

City County State

(IR Hrodticks 52

Aon _ Hend ,l\.j/(lwl

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

z

Previous Marital Status:  Never Married OR No. of Previous Marriages__ ~——

Death [ Divnrccé\ Annulment (] Date
]

Last Marriage Ended By:

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

Date of Birth Verified By: [ Birth Certificate ﬁ;omer (Specify)

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

\bf« Ve & 12«(‘(:‘;6(-’

\0 { (NS L\cen%,

4

. Are you now or have you ever been adjudged to be of unsound mind? No %\"ch O
No Yes [J
No Yes []
No | Yes [J
. No BFFYes O
: T r\\/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. Thamgs

TrAaY S =R QZ\(!

(a) Full name of applicant’s father TQ mes //—,J Fi F=

(If adopted, list adoptive parents only)

W
\
Wﬁhg}l\;s A Fresh uniq

YW
oH

Residence of father (if deceased, so state)

Birthplace of father (State or foreign count

Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

Residence of mother (if deceased, so state) _~+

Birthplace of mother (State or foreign country)

1. Are you now or have you ever been adjudged to be of unsound mind? No [j\Yes O
No [ Yes O
No Yes [
No | Yes [J

No Q/Yes =

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

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

Are you now under the influence of a narcotic drug?

g X, N ———
List the full names of any dependent children.

D)
|2 f\,m of

T I
(a) Full name of applicant’s father H{\ bef f
(If adopted, list adoptive parents only) |
Residence of father (if deceased, so state) j &’(‘//\//
Nkey

+ V’\/ i
IN

Birthplace of father (State or foreign country) ;

[\"hq‘x(

Full maiden name of applicant’s mother ~Q

(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)., . e ; { /
Signature nl‘Applicum)é 9"».\4«'( 4 %‘éf’ Date 2 0

ACKNOWLEDGEMENT
I acknowledge that I have received information regarding dangerous communicable diseases that
are sexually transmitted, and a_list of the test sites f()ﬁ virus that causes AIDS (acquired

immune deficiency syndrpme)| b[ L
Signature of Applicant g“ | L N\ \_L)\p/\__ Date (0 < (; . ®) ’g
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 chdrick«t QTL . o I
Signed ’ et < Z‘/é
New Addre.si/Lm ~é. 607‘ 2_?(/ Clayrorn Tw ‘/L//i
and sworn to hci?lﬁ- me this day of

ot DAoL, / Clerk of the Hendricks Circuit Court

Y.

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

Subscribe

State of Indiana

County of Hendricks in this application is true and correct.

A O

Clagton T ULU8
day of '
Clerk of the Hendricks Circuit Court

Dwear/nfﬁrm that the information given

)
y /
Signed @LU\‘-'\ \‘( Jg
New Address ’(;PO Box Y

Subscribed and sworn to before me this
Q0 I\

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

< ANUOA o)
CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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 _June 2,

2003 authorizing the marriage of

Jamie Edward Fife

and Deena Kave Prvor

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

certify thaton _June 7, 2003 (date), at

Andrew Szakaly (name),

in _Brown

of

Hendricks

Indiana

County, Indiana, Jamie Edward Fife

(state), and Deena Kaye Pryor 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

dune 2, 2003 . Signed by: Andrew Szakaly

of Hendricks County, Indiana, dated

Clergy (official designation)

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

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

June 19, 2003 (date).

Signed ‘&J‘W &“@w

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

(27

o2 fad
le-F-0z

Date of Application

Book
Page

Female Applicant >50 No[3 Yes[J

If No, Medical Examination-Qr Report Dat J /- £3
Name of Physician

MALE APPLICANT

FEMALE APPLICANT

Middle Last

Zted .,//7//&//&/ //M(/

Name First
Month Day Year

Date of Birth ‘//
Y% / 7S

First

Month

7

Date of Birth

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.R.

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

Residence Address Street or R.R. County

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 (J Date

Date of Birth Verified By: [ Birth Certificate [F-other (Specify)

Date of Birth Verified By: [ Birth Certificate [(3-other (Specify)

/{Qéﬂl—d;d/ %//,.u,» ¥,

i S

Are you now or have you ever been adjudged to be of unsound mind? No E’/ch O
No (J Yes =
Are you related to the female applicant closer than second cousin? No E/Yes O
No €1 Yes [J
No B Yes O

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.

o 2 .
(a) Full name of applicant’s father M‘M
(If adopted, list adoptive parents outy)

Residence of father (if deceased, so state)

Birthplace of father (State or foreign countyy)
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 B—Yes O

No (0 ves O

o H—¥es [
No = Yes [J
No 3 Yes OJ

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 _Mh ,‘/I@t//

(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 countr

ACKNOWLEDGEMENT

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

are sexually transmitted, and a list of lhg test sites for the virus that causes AIDS (acquired
immune deficiency syndmmg};f’
YSignulurc of Applicant /7

: ;VV‘,V/Z’A 4 / i s &3[0S
7

- 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 M

immune deficiency syndrome). t ,

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

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

State of Indiana I swear/affirm that the information given

County of chdm% W[/ L/J in this application is true and correct.
igned 1 L Ae

\{ New Address ?L.; S Cop- E. Hﬂ‘ eld T
Subscribed and sworn to before me this day of

Q ) A Clerk (df the Hendricks Circuit Court

ome sfecc

CATA g

State of Indiana I swear/affirm that the information given

County of Hendricks ) g ﬁ /@a‘lpphcauo is true and correct.
} Signed AL li/\

\( New Address Same

Subscribed and sworn to before me this _L.L day of %4_@
al 0D\ Clerk ot the Hendricks Circuit Court

\lll.llﬂ 1 )

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

CQNSENT OF PARENTS, PARE OR GUARDIAN
We, the parents of 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
, authorizes and directs the issuance of a marriage license to the above named parties.

and filed in

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated _June i,
2003 authorizing the marriage of _James Andrew Wise and Susan Ruth Daniel

I further certify that the following marriage certificate was filed in my office: I, Andrew P. Crowley

certify that on June 7, 2003 (date), at Speedway in
County, Indiana, James Andrew Wise of Hendricks County, Indiana

(state), and Susan Ruth Daniel 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

June 3, 2003  Signedby: __ Andrew P. Crowley Minister (official designation)

Filed and recorded in accordance with the laws of the State of Indiana on 2003

Lo

Signed _=
Hendricks Circuit Court

(name),

Marion

June 19, (date).

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




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
Page . __Q/j
(-F-83

Date of Application

Female Applicant >50 No[3™  Yes O é
If No, Medical Examination or Report Dated - -7

Name of Physician %&%m‘_—/

MALE APPLICANT

FEMALE APPLICANT

Name First Migddle Last

Date of Birth Month /' Day Year

/O // &/
Place of Birth (State or foreign country) \/4 .
222

Residence Addrgss Street or R.R. City
570 %/W /03,

Previous Marital g/lzuu,\: Never Married

OR No. of Previous Marriages.

Last Marriage Ended By: Death [] Divorce [0 Annulment O Date

Name First Middle
e
Day

ot

Date of Birth Month

Place of Birth (State or foreign country) .

Street or R.R. City

County

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

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

[ Birth Certificate

ZQ/Z/M a’ éé//uu/

Date of Birth Verified By: [(Fother (Specify)

[ Birth Certificate

[F-other (Specify)
/@MM la @/ )

Date of Birth Verified By:

Are you now or have you ever been adjudged to be of unsound mind? No B‘/Yes O
No O Yes U
No FYes O
No 3 Yes O

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

List the full names of any dependent children. «@M

gzl
(a) Full name of applicant’s father %/ﬂ///lé&ﬂ//&/x[ /{,//,t

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?

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

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

No (0 Yes [l
No [F—Yes [
No B3~ Yes O

Are you now under the influence of a narcotic drug? No (" Yes O

Lisgghe full nunics of any dependent children. M
Ao ;
e

=y V.3
74
(a) Full name of applicant’s father Mdﬁ WJ
(If adopted, list adoptive parents only) \/ e
o722

Birthplace of father (State or foreign country) Z

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?

Residence of father (if deceased, so state)

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

it

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)., :/'(”///% Y / ,’/
X‘Signmurc of Applicant \i}& £ L/‘/ Date _@r D3/03

immune deficiency syndromg). d,Q j/
YSignulure of Applicant £ ma’n i M\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

Date l0~ 6 . ?)

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

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

State of Indiana I swear/affirm that the information given

)
County of chdricks‘)/_g:z/, e . 2
' v /%
Signed < = L
New Address :?‘ LE
Subscribgd and sworn to h&&rc me this ) day of %MI// (7///5
Q :“ R ut%

Cletk of the Hendricks Circuit Court

in this application is true and correct.

o at) ALY
Can

SO

i/

State of Indiana I swear/affirm that the information given

)
County of Hendricks ))q /\d = :I/ X in this application is true and correct.
5‘ Signed niv(u (A ! &K[{\M
\f New Address Cﬁr\(\ Q

Subscribed and sworn to befpre me this =2 day of ~ i

\ \
—J%Laxmj-}*}n L

" OO
Clerkéf 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

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

State of Indiana )
County of Hendricks )
Father
Mother
Subscribed and sworn to before me this 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 _June 3,

2003 authorizing the marriage of _Steven Kyle Ellett and __Amanda Elaine Farmer
I further certify that the following marriage certificate was filed in my office: I, Stevan W. Ranson
certify that on _June 7, 2003 (date), at pPlainfield in Hendricks
County, Indiana, Steven Kyle Ellett of Hendricks County, Indiana
(state), and _Amanda Elaine Farmer 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
June 3, 2003 . Signed by: Stevan W. Ranson Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on (date).

Signed i—la/\.&ﬂ &&LIQM)

Hendricks Circuit Court

(name);

June 19, 2003

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

o7
Page 3/9/
b-F-03

Date of Applic‘z;ion

Female Applicant >50 No &~  Yes[

If No, Medical Examinati r Re Vated
Name of Physician /M NoUuL

7 -30-97

MALE APPLICANT

FEMALE APPLICANT

Name %( . Middle Last
wl .

Date of Birth Month ’ Day 1rear

7227

Name First Middle

LA y}?&}/,c/

Date of Birth Month Day

/2 A o/

<L /g A

Place of Birth (State or foreign Country)
\//%@1

Place of Birth (State or fnrcignﬁcuumry) i
Previous Marital Status:  Never Married (] OR Ko. of Previous Murriuges__.L

V/ 2k

Residence Address Street or R.R. City %ﬂnly X

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

Rc<i§d?cc Address Street or R.R.
Death [J Divorce (3" Annulment (]  Date _4227_3

Last Marriage Ended By:

Death [J Divorce [ Annulment (] Date ML

Last Marriage Ended By:

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

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

/{QZWM M/ @/

@/U/A = lﬁ"_ﬁ/

Are you now or have you ever been adjudged to be of unsound mind? No E/Yes O
No (0 Yes (J
No F—Yes (J
No FYes [
No (I 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.

4 £

(a) Full name of applicant’s father M}M&M_

(If adopted, list adoptive parents only)

Residence of father (if deceased, so state)

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

(If adopted, list adoptive parents only)

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

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

No 0 Yes O
No B—Yes [J

Are you now under the influence of an alcoholic beverage? No [S Yes [J
Are you now under the influence of a narcotic drug? o G~ Yes O
List the full names of any dependent children.

) P s -

7
(a) Full name of applicant’s father Mﬁm

(If adopted, list adoptive parents only)

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

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

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) :%;ﬁ__
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
Date 6-9-03

immune deficiency syndrorge). ,
>(Signalurc of Applicant

>{Si gnature 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

Ade SN K_mk pwe (4 (03

immune deficiency syndrome).
!\

The 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 | in this application is true and correct.
»( Signed = \GQ\ :

\¢ New Rddress 1O 15 6 MecosTown L. Commel , TN
Subscribed anil sworn to before pe this 7 day of % /zﬁﬂﬂ_j”

d{ 7
Q TS Clerk of the Hendricks Circuit Court
[

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

>(Signed J_NAQJ\("\. \%.Y\ kﬁp

New Address &LY\\L s —

Subscribed and sworn to before me this 7 day of %_&3_
Clerk &f the Hendricks Circuit Court

a4 0N
Nlaasx) Nepa o)
PRas

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of 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, ﬁR GUARDIAN
We, the parents of 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
, authorizes and directs the issuance of a marriage license to the above named parties.

and filed in

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of Hendricks County, Indiana, dated cgune. 4
2003 authorizing the marriage of __Kirk Randall Scheumann and Theresa Marie Keck

I further certify that the following marriage certificate was filed in my office: I, Rev. Aaron M. Rosenau
certify that on June 7, 2003 (date), at Indianapolis in
County, Indiana, __Kirk Randall Scheumann of Hendricks County,
(state), and Theresa Marie Keck of Hamilton 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
June 4, 2003 . Signedby: ___Rev, Aaron M. Rosenau Reverend (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on June 19, 2003

(name),

Marion
Indiana

(date).

)
Signed _A)«M.M) &LL,QM% Clerk

Hendricks Circuit Court

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




STATE OF INDIANA
AL APPLICATION FOR MARRIAGE LICENSE
L;;S%@:jﬁ;z‘;;‘]:i;‘ij::::‘,;:; HENDRICKS COUNTY Book L .
of IC 31-11-4- \j/j

(r-#-03

Date of Application

Page

IC 31-11-11-1. Furnishing false information upon applying for license. Femals Adolicast 30 | No B Yes[J
A person who knowingly furnishes false information to a clerk of the lfe;]: eMeZ?C;C]dEX: atioh (())r Recoct Dzea:ed T A7 -O3

mi
circuit court when the person applies for a marriage license under N f Physiciz !
IC 31-11-4-4 commits a Class D felony. S e %M—

74

MALE APPLICANT FEMALE APPLICANT

Name Middle S Name First iddle
Zy (Z ajflg, 20
v onth [74

Date of Birth Month Day Date of Birth Day Year

/ A2 v t' sl

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

Residence Address Street or R.R. Residence Address SlrceyR. Ci

Previous Marital Status: ~ Never Married (34—  OR No. d#Previous Marriages________ Previous Marital Status: ~ Never Married (= OR X0. of Previous Marriages.

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

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

’ 7

Are you now or have you ever been 4djudged to be of unsound mind? No S&Yes O . Are you now or have you ever been adjudged to be of unsound mind? No E—es OJ
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 " Yes (O . Are you related to the male applicant closer than second cousin? No [F—Yes OJ
Are you now under the influence of an alcoholic beverage? No O Yes O 3. Are you now under the influence of an alcoholic beverage? No (3 Yes (J
Are you now under the influence of a narcotic drug? No & Yes O . 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.

Z

4
(a) Full name of applicant’s father ///ﬂ . (a) Full name of applicant’s father %MM

(If adopted, list adoptive parents only) (If adopted, list adoptive parents only) - =
Residence of father (if deceased, so state) ”//lg Residence of father (if deceased, so state) MML

Birthplace of father (State or foreign country) ﬂ/ﬁ = Birthplace of father (State or foreign country)
Full maiden name of applicant’s mother W_Mé% 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) Z 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 siteg for the virus that causes AIDS (acguired are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
A o

immune deficiency syndmm}/ — g éz —— immune deficiency syndrome) y
S(Signalure of Applicant 7 24637 //5/ « ﬂ"\-) Date b/ ‘7; 3 - Signature of Applicant ‘_&%%%M Date ‘%ZD&_
/

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 ) 7 I swear/affirm that the information given State of Indiana ) [ swear/affirm that the information given
County of Hendricks )/ . o / _Jn this application is true and correct. County of Hendricks ) in this application is true and correct.
Signed Mg{l [y £ Y Signed :
\¢ New A{:yss ¢ 1141”2 Ny New Address _
Subscribed,and swefn to befoge me this ._L day of ” Subscribgd and sworn to %{MJ)_
‘_.&k D {\ Clerk“f the Hendricks Circuit Court Clerk of the Hendricks Circuit Court
ANAAA o) }I:};}/__ L0/ o )

r, ¥
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 June 4,
2003 authorizing the marriage of _Jason Tv Gibson and _ Casey Jean Cork

I further certify that the following marriage certificate was filed in my office: I, Rev. Joe Ridenour (name),
certify that on July 12, 2003 (date), at __Speedway in Marion

County, Indiana, _Jason Ty Gibson of Hendricks County, Indiana

(state), and _Casey Jean Cork 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
June 4, 2003  Signed by: Rev. Joe Ridenour ! Minister (official designation)
Filed and recorded in accordance with the laws of the State of Indiana on July 18, 2003 (date).

Signed M Q“L?M)

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

Clerk




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

lo 7
T/l
(1= 4-03

Date of Application

Book

Page

Female Applicant > 50  No 2 YesO
If No, Medical Examination ox, Report Dated
Name of Physician / Ve /LF

H-7-02

MALE APPLICANT

Name ’Firs : Middle 3 Last i
Mafl (. Boinemes)

Name __— First

FEMALE APPLICANT
71110

Alah

Date of Birth ‘vlmuh Day Year

© |4 aus

ﬂ;ddlc
Month

on! Day /Year
2
2 3/

19(s4

Date of Birth

Place of Birth (State or tnruy;\u)umr\)

AW

(2l IN2
425

Place of Birth (Statger foreign mumrv)
-~
ol oz

Residence Address

04 E 1

Slrul or R.R. City

/> HU D /WL

County State

\Bigllh!

Residence Address Street or R.R.

1097 HorseSno€ _Lr.

County State

LAl Mavion TN

\///’M

Previous Marital Status:  Never Mimcd O OR No. of Previous Marriages

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

M)
Death [J Divorce [D Annulment (]  Date __&L?_

Last Marriage Ended By:

Last Marriage Ended By: Death [] Divorce B/ Annulment (]  Date _b_’ngO—

(O] Birth Certificate E{()thcr (Specify)

Date of Birth Verified By:

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

DOiL'S e

L/////O” LiI0tNSe

Are you now or have you ever been adjudged to be of unsound mind? No Q/ Yes [J
No (0 Yes [J
No /. Yes [J
No U Yes [
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 drlj’.’ No

List the full names of any dependent children.

kdi 174’70%(

(If adopted, list adoptive parents only)
J/ic(/CL/ U
ﬂ( (LIRS L’a
"Sind iz (e

Tiplia g
yoliayia

Ton /1 2. 9N

(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)

tob (Minay) Branntaun

Are you now or have you ever been adjudged to be of unsound mind? No Q/ Yes [J
No D Yes D

Are you related to the male applicant closer than second cousin? No Yu
Are you now under the influence of an alcoholic beverage? No IET/ Yes [J
N)) EQ’ L3

Are you now under the influence of a narcotic drpg? ts Y/%[
List the full names of any dependent children. MMM
HIC] BrUShtars

(If adopted, list adoptive parents only)
Residence of father (if deceased, so state) \7:/7(?'/61 //a

Birthplace of father (State or foreign counlry# /J}d/ (L/?a
/0

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

(a) Full name of applicant’s father

(b) Full maiden name of applicant’s mother

(If adopted, list adoptive parents only)

TA0L AT
T /A PR

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

immune deficiency xww/) } 4840
#*Signature of Applicant L

AN A Date (Q" {/"C"(B

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 syndroiL _Q
/Signature of Applicant A\ /l,a_}/r-) u h Date (0' q'o3

The 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 Hendgicks
sSigned
New Address L0

qllh%gr&td?md sworn to hcl(gn\ma this __ <t

I swear/affirm that the information given

/@\%{ in this application is true and correct.
A S A

day of ’L/ 6 QL CY

Clerk of the Hendricks Circuit Court

\

AB ot ) A‘k’,{()ﬂtg‘

0975 HOSeShot Dr. qJ%i;Yu,uﬂ'4mﬁﬂ

State of Indiana )
County of Hendricks )

ASigned & aA/M\IY) j LL/&
New Address M/’( as LUISM(’ e
Sub\trib{,d and sworn to buforu me this “ day of ‘V}Qi 1€ 0>

Clerk of the Hendricks Circuit Court
JUO‘LAA_L;J i L (2 z )

I ﬂwcur/afﬁrm that the information given
lhn 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

AN
CONSENT OF PARENTS, PAREﬂT OR GUARDIAN
We, the parents of 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 _June 4,

2003 authorizing the marriage of

Mark Clinton Branneman and

Tina Marie Pugh

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

certify that on June 4, 2003 (date), at

Janet S. Smith

(name),
Hendricks

County, Indiana, Mark Clinton Branneman of

Hendricks

County, Indiana

(state), and Tina Marie Pugh 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

June 4, 2003 Signed by: Janet S. Smith

Hend Co Deputy Clerk (official designation)

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

June 13, 2003 (date).

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

Signed %L}z Clerk

Hendricks Circuit Court

S lla_Fadard [Burée



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
7
- 07

Date of Application

Book

Page

A"

No ﬁ\ Yes [

~2-33
ation or Report Dated @ ”? ‘j
,L £ g Py 156 1"’)

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

Miehael  Tdhn E Jory

Name First

A Alda s

MNelissa

Date of Birth Year

/9 79

Mc Zy Day é}

Date of Birth Year

i 3 178/

Place of Birth (State or foreign country)

Enclend

Place of [:/llrySlale or foreign country)

Rcsldcnw/:\d,tﬁ“ Street or RR.™

253 Narmandie De Y nuille “Feot. Ty %

Ruldenu Address Street or R.R.

Clly
/233 Ahrropd QDF

State

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

County ;
e lond LY/ o2

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

Last Marriage Ended By: Death [J Divorce [J Annu(mcnl O Date

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

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

Vi
|j\01hcr (Specify)

Date of Birth Verified By: [0 Birth Certificate

jﬁm IS

IaCensSe Eh

\( Ve s l .‘G e nSE_ \

MV\ Yes [J
Yes [
Yes [J

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

No @./ Yes [J

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 a narcotic drug?

List the full names of any dependent children.

ol 4 WA - " 4
(a) Full name of applicant’s father 6 a hél A8 [/ [ - (’_/\a e ]

(If adopted, list adoptive parents only)
Ep 1 \ Q la nd

Birthplace of father (State or foreign cuunlr)} % [ Qn d
Full maiden name of applicant’s mother Na. g /(Il ng_

L#gﬁQi\d 4
. NR (@ AN

Residence of father (if deceased, so state)

12¢n10 N

(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\\u (]
Yes [J
Yes [J

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

No Q/,Y«:s O

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 a narcotic drug?

List the full names of any dependent children.

D, £
totert “1da ng

(a) Full name of applicant’s father® Ga Ly
(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

7 PRI
"Donna Lynn boldshy
T/

Birthplace of mother (State or foreign country) 1y

(If adopted, list adoptive parents only)

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

immune deficiency \\mlr me) 3 /t 3
Signature of Applicant " M 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 syndrpmpe), ) 0'3
Signature of Applicant Date

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

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

State of Indiana

County of Hendricks ) %
Signed K M 3‘
/ AW R et

Subscribed and sworn to bgfore me this

ol
DRNAOABAT RNUDA A

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

CH LieE 4]

New Addre \\

day of
Clerk of the Hendricks Circuit Court

State of Indiana I swear/affirm that the information given

County of chdmksg)/W ﬂ%ﬂ this dpplu.a(mn is true and correct.
Signed : : !

New Addrcss _ ¢ e

ibkd and sworn to

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, PARENT, OR GUARDIAN
We, the parents of 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 wjupe 4,

2003 Michae

authorizing the marriage of

John Every

and Melissa Ann Goldsby Adams

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

certify that on June 6,.2003 (date), at

Frank Sullivan, Jr. (name),

in Marion

County, Indiana, Michael John Every of

Nottinghamshire

County, United Kingdom

(state). and Melissa Ann Goldsby Adamsy

Hendricks

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

June 4, 2003  Signed by: Frank Sullivan, Jr.

Justice, Indiana SURXAHA dERMion)

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

June 20, 2003 (date).

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

Signed “&J‘a""&"‘) &“LQM)

Hendricks Circuit Court

Clerk




354

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

7
Page f/f
b-403

Date of Application

Female Applicant >50 No Yes []
If No, Medical Examination or Re?j)rt Dated
Name of Physician ahesaipn~

H-lb-o>

MALE APPLICANT

FEMALE APPLICANT

Name J ~ First Middle Last

Wichal o Andlus

Name First Middle

\mw L Moy Aﬁzﬂmmw/

Date of Birth Month 0 Iﬁ Year

/ R o

Date of Birth Month Day Year

03 58

Place of Birth (State or foreign country)

Indiina

Place of Birth (State or foreign country)

J/ZW% o
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Are you now or have you ever been adjudged to be of unsound mind? Nn'@
If answer is "yes", has the adjudication been removed? No [
Are you related to the female applicant closer than second cousin? No ﬁ
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. e
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Birthplace of father (State or foreign country
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(a) Full name of applicant’s father
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Full maiden name of applicant’s mother

Birthplace of mother (State or foreign country)
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I acknowledge that I have received information regarding dangerous communicable diseases that

are sexually transmitted, and & list of lhe teg) sites for virus that causes AIDS (acquired
immune deficiency syndmnk J L{ 03
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The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.
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