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STATE OF FLORIDA
MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

Thin license not valid vniess sl of Clerk,
Circult or County Coun, sppears thereon

%Dale:f?/fﬁ/?ﬂﬂ] Time:13:03
DC,P.Dewitt Cason,Columbia County -

(APPLICATION NUMBER)
APPLICATION TO MARRY
[T GROOM'S NAME (Ferst. Mddie, Last) 2. DATE GF BIRTH (Montn. Day. 7ewr)
e — N .
3a RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c STATE 4 BIRTHPLALCE (Stala or Faregn Country)
M _ 50, MDEM—_‘ FMWM. Cay, fear)
IMOGENE CAROLINE STREET WOOD I

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL CBUECTICH TO THE MARRIAGE
NOR THE ISSUANCE OFAU:ENSETOAUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LUCENSE TO MARRY

] TURE OF GROO n full name us: 10 SUBSCFHBEDAND SWORN TO BEFORE ME CN (DATE)
OF OFFIC 12. SIGNATUR DFOFFICLAL{U&QN @
;’ég DEWITT cnson, CLERK OF COURT _&é& ;é%/cm
WREOFBRIDEI%“MHWNMM 14 SUBSCRIBEQ AND SWORN 10 BEFORE ME ON (DATE)
15 muorgrm 16. SIGNATURE OF OFFICIAL (Use black ipk) /‘Q@
P DEWITT CASON. CLERK OF CONRT | b £ , :

LICENSE TO MARRY
RUTHORIZATION AND LICENSE 1S HEREBY GIVEN 10 ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 1O PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORCER TO BE RECORDED AND VALID
17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19, EXPIRATION DATE

202 SIGNATURE OF COURT CLERK OR JUDGE 200. TITLE | 20c BYDC
> | LA —
R EO TAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA
72. CITY, TOWN, OR LOCATION OF MARRIAGE

FOAING CEREMONY (Use blackink) | 23c. ADDRESS (Of person perfoiming ceremony)

SEAL

| (1 74 . i
23b. NAME AND TITLE OF PERS & PERFORMING CEREMONY 24 AJURE OF ITNE! '/ REMONY (Use black ink)

(Or polery stamg) Dav Id E-qu'oh_e ?Q“ -‘ ',/1..: - 2 > — w__mkm
Fastor A

» /20U

STATE OF FLOKIDA, COUNTY OF COLUMBIA
| HEREBY CERTIFY, that the above and fg euulng

Is a true cupy of the original filed In
P.Ds f
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