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STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK
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INZSTR #

{BTATE FILE NUMBER)
2005005700
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RECGRDED 01/10/8005 14:34:41 AW
RICHARD M WEIBS, CLERK OF COURT
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RECORDING FEES (.00

KECORDED BY T Reed

2004103823
{APPLICATION NUMBER)
T GROOMS MANE (Fiat; Midtie, Lest) 2, DATE GF BIRTH (Manth, Day, Yean
ARON CHANCGE TASH 09/19M1982
ha. IESIDENGE - CITY, TOWN, OR LOCATION 3. COUNTY 3c. STATE 4. BIRTHPLACE (Staia or Forélgn Cauntay)
POLK CITY POLK FLORIDA FLORIDA
52, BRIOES NAME (Firsy, Mitdle, Lest) . MAIDEN SURNANE (if difforcm) E. ATE OF BINTH (Month, Day, Yaar
| DAWN LYNN DREHOFF 06/10/1985
P BESIDENGE - CITY, TQWN, O LOCATION 70, COUNTY 0, GTATE B BIRTHELAGE (Staln fr Forsign Gourtry)
POLK CITY POLK FLORIDA FLORIDA
WE THE APFLICANTS NAMED IN THIS SERTIFICATE, EACH FOR HIMSF! F QR HFRAFI F, STATE THAT THE INFORMATION FRQVIDED
ON THIS REGORD 18 CORAEQT TOTHE BEST O QUM KNOWLELUE AND BELIER THAT NO LEGAL QIJECTION T0 THE MARRIAGE
Y NETHE (UANGE OF A LIGENSE TO AUTHORIZE THE SAME [ KNOWN T3 US AND HERERY APALY FOR LIRENSE TO MARRY
oy S0tar A 10. EUBBCRIBED AND SWORN TO EEFOURE ME DN (DATE)

8. BIGNATURE OF GRGOM {Slgn full neme using black ink
> (ot Chnnce. Feadd

12/16/2004
il Y o |
'.'«*i E "t ‘g 11, TITLE OF OFFICIAL 12, SIG@{UV QOFFIGIAL {Us
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'ﬁ'ﬁ'; "* % Deputy Clerk - (
Y = JA.SIGNATURE OF BRIDE (Sign full name using black inky 14. SUBECHIBED AND SWORN TG BEFGRE ME ON (DATE)
WS - '—\ .
= e s Oog gk tenee0s
15. THLE OF OFFIOIAL™ () ) W 18, BIGNAT] GrrIgIAL (Usa ok ink)
S, Deputy Clerk - .
s o8
Ssmgrah, LICENSE TO MARRY o
g 3 '5 AUTHDRIZATIGN AND LIGENSE I8 HERERY GIVEN TO ANY PERBON DULY AU THOHIZED BY THE LAWS OF THE STATE OF FLORIDA TO FEAFONM
g * ;t;:r , % u? A MARRIBGE CEREMONY WITHIN 1HE 8 781 OF FUORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABQVE NAMFD FERSONE THIR L OENEE MUST
(A .'i E “ i}, g BE USED OM QR AFTER THE  EFFEGTIVE DATE AND ON AFFORE THE EXFIHATION DAL 1 THE STATE OF FLORIDA IN GRDEA TO BE RECORDED AND VALID,
%ﬁ*}k\ alF Y ,31;;:' 17 COUNTY 1SSUING LIGENSE 18. DATE LIGENSE ISSUED 14a, DATE LIDENSE EFFECTIVE 19. EXPIRATION DATE
Wiriae | Polk County 12/16/2004 12/20/2004 02/18/2005
%
M 20a, SIGNATURE OF GOURT OLERK OR JUDGE S0, TITLE 00, BY D O,
= L W un e Clark of Circuit Gourt MDJ

CERTIFICATE GF MARRIAGE

HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND ERIDE WERE JOINED BY ME IN MARRIAGE IN ACGORDANGE WITH THE LAWS OF THE STATE OF FLORIDA,

21 DATE OF MARRIAGE (Month, Day, Yasr)

8 a0t
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22, CITY, TOWN, OR LOCATION OF MARRIAGE

238, BIGNAT!

Bandao Hnsugh

HE OF PERSON P FOR M‘\,, G CEREMQNY (Usa biagk ink)
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hat] A I AREEk LT
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Bh g 1305 okl H %,
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24, BIGNATURE OF WITNES
D

% 10 GEREMONY (Uge biack Ink) ¢

25. SIGNATURE QF WITHES
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!I CEREMONY (Uga blagk ink)
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RESTRICTIONS A-Corrective Lensos, §-Othot Restrictions
ENDORSEMENTS
CLASS E - Any non-commercial vehiclo with a GVWR loss than 24,001 s, or any RV

REPLACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE,
The State of Florida retaitis all property rights herein.
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fuere united in the
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. Haddock, Judge, Hrobate @ourt of Charlten @ounty,

on the

Tiord, 19 _77
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IN T™HE cIm
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DUVAL coumey, p

DIvisTOoN zgﬁﬁ%wcm

In ve ﬁh&-mazxi&g& of

PETER oapy, o GRIGE, Ruaba
and DIA L¥uw #ﬁi@é? ﬁ?gés

The court has jurisdiction of
matter of this action,

-he parties to and

& marrisge of the parties, Paren CARL ORIGE, husband, and

r possession and the husband ghall

and color television presently in he
relinguish A1l of his xight, title and intervest thavein.

3. The husband shall kees 32 his sols and separate property
the living room suite presently in his possession snd the wife shall
relinouish 81l of her right, title and interest therein.

4. The husband shaull zsdume and pay, and hold the wife harm-

less for same, the following indebtedness incurred by the partiea:
the personal loan to %vc@ Finsnce Company

ot EenE Ao, vws Ldsns ?“ ﬁﬁ”“%* W ol K

u;?lwﬁmﬁmangﬂ p

approximate amount of B877.77, and the other in the approximate




CREIELE BORDUDT O Ui i+, wams

5. The Wmashand shall pay

attorney for wife, the sum of §i80.50 ss and for his contridbation
towards wife's attormey fees and costs, payvable at the rate of §25.00
on the 15th day and $25.00 on the 30th day of sach and every wonth,
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commencing on the 15th dey of séiirééw$&1 » 1976, and con-

tinuing as set foxrth above until said sum ie paid in full.

6. Neither perty shall veceive alimony Erom the other.

7. wWith the exception of paragraph 1 hereof, jurdsdiction
is vetained to enforce and/or nedify this Final Judgment.

DONE AND OBRDER

#h in Chambers at Sacksonvilie, Duval County,
Florids, thia é'aﬂ: day af Bugust, A, Doy 1976,

copies furnished to:

Grady W. Martin, Esgulre {2y
Bttorney for Wife

405 Goaranty Life Building
Jacksonville, Florids 32202

Joseph ¥, Duazlak, Beguire {2}
rerorney for Busband
301 Guaranty Gife Bullding

# %
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OFFICE of VITAL STATISTICS (\
CERTIFIED COPY

CERTIFICATION OF BIRTH

STATE FILE NUMBER: 1091954075802

CHILD'S NAME: DIANA LYNN MACLAREN
DATE OF BIRTH: DECEMBER 8, 1954 %
SEX: FEMALE
COUNTY OF BIRTH: MIAMI-DADE
' DATE FILED: DECEMBER 20, 1954
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E MOTHER'S MAIDEN NAME: GUSSIE MAE HUNTER
o FATHER'S NAME., WILLIAM REXFORD MACLAREN
i 0
N -4
N
Ml DATEISSUED: OCTOBER 27, 2008 N

|
an . @ 4 . 11
i ¢ i j , State Registrar REQ: 2008917930 _ 3

THE ABOVE SIGNATURE GERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE N THIS OFFICE

Yo

FLONIDA DEPART. OF
THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT HEALT
WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRONT AND THE BACK CONTAINS SPECIAL LINES WITH TEXT

L
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202-384 10M 1/72 REV,
Nome, Addrass and Telephone Number of Attorney (s)
SEAILEY ANTHONY SHULSTER

Professional Law Corp.
125 12th st., dSuite 110

(4’ a,;;. la:ﬂd ¢ (_;El ‘) Q LFU 7 A )
8395555 (L 25 »n

Tele: (414)
Petitloner

Attorney{s) for

Space Below for Use of Court Clerk Only

i dmpens '0()"' 10 \373

e,
HE

fl
P N R
JF‘-\‘« [V PR

P.?’: Q!ark

pn AR

. o
Bl popemsmsorsanar -
PO SLE AW TS

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ALAMEDA

In re the marriage of

Petitioner.  ALFONSO PLRA PEREA

and

Respondent- DIANA LY PLILHA

The court acquired jurisdiction of the respondent on

CASE NUMBER 434605

FINAL JUDGMENT (MARRIAGE) OF

{LEGAL SEPARATION/NULLITY/DISSOLUTION)

April 10, 19693

{Date}

(3 Service of process on that date, respondent not having appeared
[J Service of process on that date and respondent having appeared

[[] Respondent on that date having appeared.

The court orders that

within the hime permitted by law.

(L] Pursuant to [[] Civil Code Section 4506{ 1) or [ ] Civil Code Section 4506(2), a Judgment of Legal Separation and

such other orders as are set out below he entered.

[J Pursuant to [[] Civil Code Section 4400, [] Civil Code Section 4401, or [] Civil Code Section 4425 (

of Nullity and such other orders as are set out below be entered
unmarried persons,

), o Judgment

, and that the parties be restored to the status of

[;g Pursuant to u”f‘n/vnl Code Section 4506 (1) or — Civil Code Section 4506(2), o Final Judgment of Dissolution be

ertered, GRdTREFET ST TRE provisions of the interlocutory judgment, which was entered on.

except as otherwise set out below, be made binding the same as if set forth in full, and that fhe pcor ies belres ored

to the status of unmarried persons,

Eatry 0ot 0T 101973

Vﬂ 30 Pae 3¢ (Reel)

)T G ST y Glerk

B P
r}ui)’.)ijf

LIOMZL J WILSON

Judge of the Supertor Court

19, 1973

Form Adopted by Rufe 1289 of

Judicial Council of California

FINAL JUDGMENT (MARRIAGE)
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CERTIFICATE OF LIVE BIRTH
LOGAL FILE HO, 8 5 5 5 5 1 FLORIDA 109-

B e B BN e T,

CHILD—NAME FIRST MIDDLE LAST SEX DATE OF BIRTH (Mo., Oay, ¥r.) HOUR

1. Dawn Lynn Drehoff 2 Femalela June 10,1985 . 10:¢
HOSPITAL—NAME (If niat in hosgital, give slreal and umber) CITY, T0WN OF LOCATION OF BIRTH CAUNTY OF BIRTH

4a. Naval Hospiltal 4, Jacksonville 4. Duval

I certiy that the stated ijtormatio con ning this child is true to the best of my kaowledge and belief | DATE SIGNED (Mo., Day, Year)
5a. (Signature)

NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER
THAN CERTIFIER (Type or print)

E.Covington M.D.

DANA L FN s Lo June 14,1985 s
(AN

CERTIFIER—NAME AND' TITLE (Typc ar print) i MAILING ADDRESS (Street or R.
. D.L.Hoover,Patient Admlm,stration Servicel s NH Jacksonv

ED. No., City or Town, State, Zip)

ille,Florida 32214

REGISTRAR

6a, (Signature) P \ “

6b,

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}

JUN 17 1985

"+ DWW U N W " Y AN WA W08 N
MOTHER--MAIDEN NAME FIRST ST AGE (At lime | STATE OF BIRTH (I not in US.A, namg
. of this birth}
a Dians Lynn Maclaren 30 e Florida
AESIDENCE—~STATE GOUNTY GITY, TOwN OR LOCATION ST EET AND Y OFWF_—M'&S%
Al . 3 of m
8 Florida s Duval . .. Jacksonville w5291 Collins RA#192l§
MOTHER'S MAILING ADDRESS—-({If same as above, enter Zip Code only)
3, 32244
FATHER—NAME FIRSY MIDDLE LAST AGE (At lime }STATE OF BIRTH (I nat in U.S.A,, name
of this birth)
10a Daniel Donald Drehoff . 29 1 Maryland
1 certify that the personal information provided on this certificate is correct to the best of my knowledge and belie! SOCIAL SECURITY NUMBER
g / 11, MOTHER 1ic, FATHER

267-13-7490 l 219-62-18¢

11a. (Signature of Parent} Pw . -

I hereby certify this to be a true and correct copy of
the record on file in this office. {(Not valid unless
the raised seal of the Duval County Health Department,
Vital Statistics, Jacksonville, Florida, is affixed.)

\) CM’QC:D/Q,v

D1rector, Duval County Health Department

/Chief Deputy Reg1s‘crar
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Marriage Certifivate
) X Filed at request of mumn mwﬂ mwmgwﬁm
O a .w
State of Nevada, | 43 Recorded beriz v
County of Tashoe ﬁ, Records of Washoe Ooﬁhﬁw Zmd% \& \(o\rw.\.,/\
’ Indexed EM
Nﬂkm C. BROWN  County Recorder

This ig to Certify that the undergigned,

a finister of the Gospel, (FJudae, Justice of the Peace of __ WASHOE County, ;
gﬂw:&ﬁmmzxwa of Lisil Fiarviages or Meputy Commissioner of Civil Harriages, as the
tage may be),

bid on the 10th dap of _OCTOBER, 4.8B.,1973

at_ COURTHOUSE rENO, $ebady,
(Address or Church) (city)

join in latoful @@ edlotk __ PETER CARIL. GRIGC and

DIANA I.. PEREA tith theiv mutual fongent, in the

pregence of L R, MAC TAREN and iE N , Initnesses.

SQ\NNuQVl}>.\Sk&fﬂXMWkX)t

signatire of mifness
\\\\&n&u §.\\\\\\ \w\\&\\ 3B (8 .\\\C\\ \\\n\\\\\ %

dignature of mitness - DEPUTY

mmﬁﬁnmg



%mgém Gertificate

Filed at request of m& K. BROW

byl
0T 12 1973 =

State of Nevada, | Becorded gCT 12 14 :
58, R

&n@ﬂ:ﬂ@ of @@ﬁmmwnm; Records of W\ WM County. Zmdm \& M
Indexed EM o
ARDIS C. SROWN  County Hecorder 4 U’M
QB

This ig to Certify that the undersigned,

a Minister of the Gospel, (Judae, Justice of the Peace of __WASHOE County,
Commisgioner of Cibil Marrianes or Peputy Commigsioner of Civil Marrianes, as the
cage may be)j,

did on the 10th bdap of  OCTOBER, 4.3.,1973 |

at__ COURTHOUSE rRENO,  Hebada,
(Address or Charch) (city )

join in lawful TWedlock __ PETER CARI. GRIGE and

DIANA I.. PEREA with their mutual consent, in the

presence of WILLIAM R, MAC LAREN gnd__ GUSSIE MAC IAREN | iwitnesses.
7
\‘m\\ ‘N..Nw P ¢ %\Vﬂln‘p\!/lm\ﬁwf}\ﬂ\} \“w‘ OM i
m.nam@\nm of witness P 7
£ S :
- \\ o 770 \w& F& o \\\&\M\\\\ = A

Sinature of Witness

DEPUTY




