STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH MARRIAGE REGSITRATION HANDBOOK

CERTIFICATE OF REGISTRY OF M

ARRIAGE
{PERSONAL DATA. LICENSE TO MARRY. CERTIFICATION OF MARRIAGE)

ST i USE BLACK INK-MAKE NO' ALTERATIONS OR ERASURES AT REGTSTRRES NOHOER
1. NAME OF GROOM—-FIRST NAME lie. MIDOLE NAME lc LaST NAME ? DATE OF BIRTH—uantu nav veam
| i
A !
3 AGE [ iast mmmmar: 4. NUMBER OF TNIS MARRIAGE | I¥ PREVIOUSLY MARRIED 6 BIRTHPLACE (STATE OK FOREIGH CouNTRY:
SXOATE LAST WARFIAGE ENDED 1 5. LAST MARRIAGF FNOFD &7 o (ECTY SEETE
GROOM 18 !
74. RESIDENCE OF GROOM~—STREET ADDRESS (STREtT aM0 mUMBER RuRaC 0BRSS oF LocAToN: [ 7s CIFY DR TGWN 7c. COUNTY 7 OuTsinE CALITORNIA ENTER STATES
PERSONAL | |
OATA l
84 PRESENT OR LAST OCCUPATION ]Bo. KIND OF INDISTRY OR BUSINESS 9 HIGHEST SCHCOL GRADE COMPLETED
|
1
10a. NAME OF FATHER OF GROOM 10r RIRTHPLACE OF FATHE! MAEN NAME OF MOTHER OF GROOI [Me. BIRTHPLACE OF MOTHER
| rerare o roncicw coun: | £STATE on roRe e coumTaY -
] |
124 NAME OF BRIDE—FIRST NAME 1128 MIDOLE NAME C. LAST NAME 13 DATE OF BIRTH—wanme oav vexe
i i
L
14 AGE 'uast sminoars 15 NUMBER OF THIS MARRIAGE TF PREVIOUSLY MARRIEO 117 BIRTHPLACE .stavc an rontian coumimys
TEA. DATE LAST WARRIAGE ENDED 1166 LAST MARRIAGE ENDED BY pryorliol & ed henrs
BRIDE TEARS |
184, RESIDENCE OF BRIDE—STREFT ADDRESS (STALT AND WUMBER RURAL AGDAESS OR LOTATIONT T8s. CITY OR TOWN T8C COUNTY -1 outsin caviromae fuTex sTate |
PERSONAL
DATA
194 PRESENT OR 1AST OCCUPATION 19e. KIND OF INDUSTRY OR BUSINESS |20, HIGHEST SCHOOL GRADE COMPLETED| 21, BIRTH NAME OF BRIDE
| GF GFFERCAT THaN 1265
1
22a. NAME OF FATHER OF BRIDE }228. BIRTHPLACE OF FATHER |23A. BIRTH NAME OF MOTHER OF BRIDE (230 BIRTHPLACE OF MOTHER
| rarate o roneian counrmes | ST R ponkiuR couN AT |
| (
AR AV E. THE BRIDE AND GROOM NAMFD IN THIS CERTIFICATE. EACH FOR HIMSELF. STATE THAT THE FOREGOING INFORMATION |5 CORRECT TO THE BEST OF GUR KNOWLEDGE AND DCLICK
THAT NO LEGAL OBIECTION TO THF MARRIAGE NOR TO THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWM TO US. AND HEREBY APPLY FOR LICENSE TO MARRY
OF BRIDE 24A. BRIDE (SIGNATURE) [24s. GROOM (SIGNATURE}
AND GROOM »
|
AUTHORIZATION AND LICENSF 1S KERFBY GIVFN T0O ANY PERSON DULY AUTHORIZEQ48Y THE LAWS OF THE STATE OF CALIFORNIA TO PERFORM A MARRIAGE CEREMONY
WITHIN THE STATE OF CALIFORNIA TO SOLEMNIZE THF MARRIAGE OF THE ABOVE ERSONS. REOUIRED COMSENTS FOR THE ISSUANCE OF THIS LICENSE ARE ON FILE
LICENSE |25 SUBSCRIBED AND SWORN [25a. DATE LICENSE ISSUED UMBER 1250, COUNTY CLERK
TO BEFORE ME ON | I>
TO MARRY |
2= EXPIRATION DATE = COUNTY OF ISSUE OF LICENSE [
| |
| 1y DEPUTY
26a SIGNATURE OF WITNESS 1268 ADDRESS OF WITNES5 —STREET ADDRESS TZ6C ADDRESS OF WITNESS ~CiTY OR TOWN AND STATE
1 1
|
WITNESSES | 750 SiGNATURE OF WITNESS 276 ADDRESS OF WITNESS_STRFET ANDRFSS 127¢ ADDRESS OF WITNESS—CITY OR TOWN AND STATE
b |

|

CERTIFICATION

28

|
| HEREBY CERTIFY THAT THE ABOVE NAMED BRIDE AND GROUM WERE JOINED BY ML IN 294, SIGNATURE: GF-RERSON RERFORMING. CEREWONTIRNDIOERICIALITILE
WARRIAGE 1N ACCORDANCE WITH THE LAWS OF THE STATE OF CALIFORNIA

5 258 NAME OF PERSON PERFORMING CEREMONY 'INEOR | JOC ormomimATion 1F SRicST MiNISTER O A
OF PERSON |, 19 b

PERFORMING wonTR oav Veaw |

CEREMONY 290 ADDRESS—STREET ADDRESS CITY OR TOWN AND STATE

AT CALIFORNIA
CTY OR TowN COUNTY
LOCAL REGISTRAR |30 DATE ACCEPTED FOR REGISTRATION 31 1OCAL REGISTRAR—SIGNATURE
OF MARRIAGES

(COUNTY RECORDER)

CEFARTMENT OF HEALTH SERVICES, OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS
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STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH MARRIAGE REGSITRATION HANDBOOK

b4
{ «
AT QN gf MARRIAGE i v Hgaie B
! TIONS " 5 T QAL REGISTRATION NUMBER
. LAST (FAMILY) § ‘OF. BIRTH—MONTH, DAY, YEAR

38: Y : lsc.," 2P GODE } 30, COUNTY-SQUTShE caLFOReA, 4. STATE OF BIRTH

94 RESIDENCE—STEET AND NUMBER

GROOM/ — . s - -

HUSBAND 5. MAILING* ADDRESS--If ‘DIFFERENT 6. NUMBER SBDSARHIAGES TA. LAST MARRIAGE ENDED BY: | 7B, DATE—MONTH, DAY, YEAR

PERSONAL O DEATH O DISSOLUTION O ANNULMENT i 2 %
a MJMER OF ‘HIGHEST GRADE ‘COMPLETED

DATA 84 USUAL' OCCURATION

* |88, USUAL KIND OF BUSINESS OR INDUSTRY- .

(1212 oncouses13-174)

11A; FULL MAIDEN:NAME OF MOTHER

"[11B. STATE OF BIRTH -

FULL NAME OF FATHER . 1087 :STATE'OF BIRTH

S TR 2D. IDEN .LAST -(FAMILY}. X
C. CURRENT LAST (FAMILY) 12D. MADEN LAST EAMILY. | 19. DATE OFRRTIL

15. STATE GF BIRTH

ag: ziP CODE} 140. COUNTY—QyTsrccaurona,

o x = 2 e o l =

T g%‘vm O nrinaes | 19 LAST MARRIAGE ENDED BY:

= O DEATH. .0 DISSOLUTION [ ANNULMENT *
-'|19B..USUAL KIND OF BUSINESS OR INDUSTRY

T

18B. DATE—MONTH, DAY, YEAR -~ ~J

A bD‘RE:és‘—qF DIFFE‘I@:AY

20: NUMBER ‘OF HIGHEST .GRADE
“GOMPLETED (1-12 oncoiizat 13-17%)

 Jiek UsUAL oceURATION

22A, FULL MAIDEN: NAME OF MOTHER Izaa STATE OF BIRTH

e FULL NANE OF FATHER 21B. STATE OF BIRTH

23D. GOUNTY OF ISSUE lzas. SIGNATURE OF GOUNTY CLERK
1

RW\'T!QN S THUE ANG GORREGT T0 THE BEST OF OUR KNOWLEDGEAND BELIEF, THAT NQ LEGAL
HERESY APPLY.FOR A LIGENSE AND CERTIFIGATE OF DECLARATION OF MARRIAGE-

238, LICENSE NO. 123, UGENSE BXe)
R -
|

(GNED; DEGLARE THAT THEFOREGOING
el?mmgs OF A ucéd’sﬂé 15 KNOWN TG u'ém

761 M RIAGE

'245. SIGNATURE OF BRIDE/WIFE

7 |>

ON

‘WE, THE ABOVE-NAMED PERSONS; HEREEV CERTIFY THAT WE WERE JOINED IN 3 2
MONTH DAY YEAR

IN , CALIFORNIA, IN ACCORDANGE WITH. THE RULES AND
GOUNTY

cITY.

CUSTOMS OF OUR RELIGIOUS SOCIETY OR TION :{ ) AND IN ACCORDANCE WITH THE LAWS OF THE STATE OF CALIFORNIA,.

R 7 + RELKIOUS SOGEETY. OR DENOMINATION
OR

‘WE, THE-ABOVE-NAMED PERSONS, HEREBY: CERTIEY THAT ‘WE WERE JOINED IN 1 ON 2 . S
N = TR T N SRR MONTH DAY™ VEAR
: : NIA, iIN AGCORDANCE WITH THE LAWS' OF THE

N i
% S C T COUNTY
STATE OF CALIEORNIA.

" $IGNATURE OF GROOM/HUSBAND

27C. CITY, STATE AND:2IP GODE

28C. CITY, STATE AND ZIP CODE

ADDRESS—STREET AND NUMBER

30. DATE ACCEPTED FOR.REGISTRATION_MONTH, DAY, YEAR

38 85825 VS-118 (1769

VS 116
Rev. 1/89

July 2026
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LICENSE AND CERTIFICATE OF MARRIAGE

TN MUST BE LEGIBLE—MAKE NO ERASURES, WHITEQUTS, O OTHER ALTERATIONS e AT
1A NAME OF GROOM-—FIRST (GIVEN) J18. MIDDLE 1C. LAST [FAMILY) 2. DATE OF BIRTH—MONTH. DAY, YEAR
I
1
3A. RESIDENCE—STAEET AND NUMBER 3B. CITY 13C. ZIP CODE | 3D, COUNTY—BAERESHEF o™ 4, STATE OF BIRTH
1
| |
GROOM NUMBER OF 3 —
L 5. MAILING ADDRESS—iF DIFFERENT 6 NUMBEROF  .eec |7A LAST MARRIAGE ENDED BY: ] 7B. DATE—MONTH. DAY. YEAR
DATA D DEATH O DISSOLUTION 0 ANNULMENT |
BA. USUAL OCCUPATION BB. USUAL KIND OF BUS] OR INDUSTRY S NUMBER OF HIGHEST GRADE COMPLETED
{1-12 omeouzae 13-17%)
P
10 FULL NAME OF FATHER 10B. STATE ) FOLL MAIDEN NAME OF MOTHER 11B. STATE OF BIRTH
12A. NAME OF BRIDE—FRST (GVEN)  |12B. MIDDLE CURRENT LAST (FAMILY) 12D. MAIDEN LAST (FAMILY) | 12, DATE OF BIRTH
! petiE bR AR MONTH, DAY, TEAR
i
14A. RESIDENCE_STREET AND NUMBER “\' Imu zP CQDE: 14D. COUNTY— SEISE SAuFoRnia, 15. STATE OF BIRTH
BRIDE Q
16. MAILING ADDRESS—IF DIFFERENT W77 nuMBER oF 18A. LAST MARRIAGE ENDED BY: 18B. DATE_MONTH. DAY, YEAR
PERSONAL PREVIOUS MARRIAGES
DATA 0O DEATH O DISSOLUTION O ANNULMENT
19A. USUAL OCGUPATION 198, USUAL KIND OF BUSINESS OR INDUSTRY 20. NUMBER OF HIGHEST GRADE
COMPLETED (1-12 ORcOwEGE 13-174}
214 FULL NAME OF FATHER :215. STATE OF BIRTH 22, FULL MAIDEN NAME OF MOTHER | 22B. STATE OF BIRTH
|
i 1
WE, THE UNDERSIGNED, AN UNMARRIED MAN AND UNMARRIED WOMAN, STATE THAT THE FOREGUING INFORMATION IS COAREGT AND TRUE TO THE SEST OF OUR KNOWLEDGE AND BEUIEF,
THAT NO LEGAL OBJEGTION TO THE MARRIAGE NOR TO THE ISSUANGE OF A UCINSE IS KNOWN TO US, AND HEREBY APPLY FOR A LICENSE AND CERTIFICATE OF MARRIAGE.
AFFIDAVIT -

23. SIGNATURE OF GROOM 24. SIGNATURE OF BRIDE

AUTHORIZATION AND LIGENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF CALIFORNIA TO PERFO/AM A MARRIAGE CEREMONY WITHIN THE STATE
OF CAUFORNIA TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. REQUIRED CONSENTS FOR THE ISSUANCE OF THIS LICENSE ARE ON FILE.

LICENSE 254 ISSUE DATE

58. LICENSE EXPIRES AFTER |25C. ICENSE NUMBER 25D. COUNTY OF ISSUE
MONTH, DAY, YEAR
TO MARRY

MONTH, DAY. YEAR |

12

I

1 |
I

1

]

1255 'SIGNATURE OF COUNTY CLERK 25F.

|
I tev P DEPUTY

26A. SIGNATURE OF WITNESS 26B. ADDRESS—STREET MW 26C, CITY, STATE AND ZiP CODE
=1

WITNESS(ES) P
ONE REQUIRED) [27A. SIGNATURE OF WITNESS 27B. ADDRE!

>

27C. CITY, STATE AND ZIP CODE

2B. | HEREBY CERTIFY THAT THE ABOVE-NAMED BRIDE AND GROOM |29A ATURE OF PERSON SOLEMNIZING MARRIAGE |29B. REUIGIOUS DENOMINATION
WERE JOINED BY ME IN MARAIAGE IN ACCORDANCE WITH THE | OF GLERGY)
CERTIFICATION LAWS OF THE STATE OF CALFORNIA. | 1
29C. NAME AND OFFICIAL TITLE OF PERSON SOLEMNIZING MARHIAGE

OF PERSON - - {TYPE OR PRINT}

SCLEMNIZING WONTH DAY TEAR

CEREMONY |, CcAUFORN@ | 290 MAILNG ADDRESS AND 2IP CODE

Cak-ac— TOURTY

OCAL REGISTRAR[30. SIGNATURE OF LOCAL REGISTRAR 31. DATE ACCEPTED FOR REGISTRATION
OF MARRIAGES
SQUNTY RECORDER] D>
TATE OF CALXORMA DEPARTMENT OF WEALTH SERVICES. OFFICE OF STATE REGISTRAR

Rev. 1/89 S

July 2026



STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH MARRIAGE REGSITRATION HANDBOOK

LICENSE AND CERTIFICATE OF MARRIAGE
FOR DENOMINATIONS NOT HAVING CLERGY

= MUST BE LEGIBLE—MAKE NO ERASURES, WHITEQUTS, OR OTHER ALTERATIONS AR TR
1A. NAME OF GROOM—FIRST (GIVEN) | 1B. MIDDLE |1c. LAST (FAMILY) I 2. DATE OF BIRTH—MONTH, DAY, YEAR
{
3A. RESIDENGE—STREET AND NUMBER 3B. CITY | 3C. ZIP CODE | 3D. COUNTY—QUISIoE ChuFoRNA, 4. STATE OF BIRTH
i |
| |
GROOM 5 "\1A1lING ADDRESS—IF OIFFERENT 6. NUMBER OF 7A. LAST MARRIAGE ENDED BY: 78. DATE—MONTH, DAY, YEAR
PERSONAL PREVIOUS MARRIAGES
BRTA O DEATH {1 DISSOLUTION 0 ANNULMENT
BA. USUAL OCGUPATION: lsa USUAL KIND OF BUSINESS OR INDUSTRY 9. EDUCATION - YEARS COMPLETED
10A. FULL NAME OF FATHER |1os STATE OF B 11A FULL MAIDEN NAME OF MOTHER 11B. STATE OF BIRTH
128, NAME OF BRIDE—FIRST (GIVEN) |1za MIDDLE RRENT LAST (FAMILY) 12D. MAIDEN LAST (FAMILY) | 13. DATE OF BIRTH
QIF DIFFERENT THAN IONTH, DAY, YEAR
I
14A. RESIDENCE—STAEET AND NUMBER | 14C. ZIP CODE}] 14D. COUNTY—QyJS0E CALFORNIA 15. STATE OF BIRTH
I 1
BRIDE [ MAILING ADDRESS—IF DIFFERENT 17. NUMBER OF 18A. LAST MARRIAGE ENDED BY: 188 DATE—MONTH, DAY, YEAR
PERSONAL PREVIOUS MARRIAGES
DATA O DEATH [ DISSOLUTION O ANNULMENT
19A. USUAL OCGCUPATION [19B. USUAL KIND OF BUSINESS OR INDUSTRY 20. EDUCATION - YEARS COMPLETED
1
|
21A. FULL NAME OF FATHER | 218. STATE OF BIRTH 22A. FULL MAIDEN NAME OF MOTHER | 228. STATE OF BIRTH
| |
| l
23A. ISSUE DATE | 238, LICENSE NO | 23C. LICENSE EXPIRES | 230, COUNTY OF ISSUE 23E. NAME OF COUNTY CLERK
MOMTH, DAY, YEAR I | MONTH, DAY, YEAR i
AFFIDAVIT 1 | |
OF We. the undersignad, an unmarried man and unmarried woman, state that the foragaing information is correct and true to the best of our 23F. SIGNATURE OF ISSUING CLERK
Kknowledge and belief, that no legal objaction to the marrage nor to the issuance of a license is known to us, and hereby apply fos a License
GROOM and Centificate of Marriage for Denominations Not Having Ciergy. )
AND BRIDE | 24A. SIGNATURE OF GROOM | 24B. SIGNATURE OF BRIDE
» 1>
25.
WE, THE ABOVE-NAMED PERSONS, HEREBY CERTIFY THAT WE WERE JOINED IN ON
MONTH DAY YEAR
N . . CALFORNIA, IN AGCORDANGE WITH THE RULES AND
CERTIFI- cITy COUNTY
CUSTOMS OF OUR RELIGIOUS SOCIETY OR DENOMINATION ( _________.__________) AND IN RDANCE WITH GIVIL CODE SECTION 4216.
CATION TELIGOUS SOCIETY OR DENOMINATION
26A. SIGNATURE OF GROOM | 268 E {DE
> |
WITNESSES | 274 SIGNATURE OF WITNESS I27B. ADDRESS—STAEET AND A Incv CITY, STATE AND ZIP CODE
1 |
MARRIAGE
wo 28A. SIGNATURE OF WITNESS | 28B. ADDRESS—STREET AND NUMBER 28C. CITY, STATE AND ZIP CODE
REQUIRED) | P I
LOCAL REGISTRAR| 297 SIGNATURE OF LOCAL REGISTRAR | 296 SIGNATURE OF DEPUTY (F APPLIGABLE) 30. DATE ACGEPTED FOR REGISTRATION
OF MARRIAGE! |
(wounry Recoroer| B> | »

STATE OF CALFORNIA, DEPARTMENT Of HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

VS 115
Rev. 6/90

89 88579 VS-115 (6/90)

July 2026
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STATE HLE NUMBER

LICENSE AND CERTIFICATE OF
DECLARATION OF MARRIAGE

MUST BE LEGIBLF—MAKE NO ERASURES, WHITEQUTS. OR QTHER ALTERATIONS

\ 4
L

LOCAL REGIS TRATION NUMBER )

1A NAME OF HUSBAND—FIRST (GIVEN) 118 minoLe 1C LAST (FAMILY) 2 DATF OF RIRTH—_MONTH DAY, YEAR
l
l
3A. RESIDENCE—STREET AND NUMBER 3B. CITY 13C. ZIP CODE | 3D. COUNTY—QY73i08 cauromnia 4. STATE OF BIRTH
I |
| |
HUSBAND I57 001 ING ADDRESS—r OIF FERENT 6. NUMSER OF A LAST MARRIAGE ENDED BY. 78. DATE—MONTH. DAY, YEAR
PERSONAL PREVIOUS MARRIAGES
DATA O DEATH 0O DISSOLUTION 0 ANNULMENT
8A. USUAL OCCUPATION 86. USUAL KIND OF BUSINESS OR INDUSTRY 9. EDUCATION - YEARS COMPLETED
10A. FULL NAME OF FATHER | 10B. STATE OF BIRTH 11A. FULL MAIDEN NAME OF MOTHER 118, STATE OF BIRTH
|
|
12A. NAME OF WIFE—FIRST (GIVEN) | 126. MIDDLE 2 RAENT LAST (FAMILY) 12D. MAIDEN LAST (FAMILY) | 13. DATE OF BIRTH
| o7 OWFFERENT THAN 1263 ONTH, UAY, YEAH
|
14A. RESIDENCE—STREET AND NUMBER 140 \ | 14C. ZIP CODE | 140. COUNTY—QUTSDECALFORNA 15. STATE OF BIRTH
| |
| |
WIEE 16. MAILING ADDRESS. I DIFFERENT | @ R OF 18A. LAST MARRIAGE ENOED BY: | 18B. DATE—MONTH. OAY. YFAR
PERSONAL EVIOUS MARRIAGLS 1
DATA O DEATH O DISSOLUTION O ANNULMENT |
19A. USUAL OCCUPATION ] 19B. USUAL KIND OF BUSINESS OR INDUSTRY 20. EDUCATION - YEARS COMPLETED
|
R [ e — - . :
21A. FULL NAME OF FATHER | 218. STATE OF BIRTH 22A FULL MAIDEN NAME OF MOTHER | 228 STATE OF BIRTH
1 |
| |
23A. ISSUE DATE | 238. LICENSE NO. | 23G. LUCENSE EXPIRES 23D. COUNTY OF ISSUE | 23E. NAME OF GOUNTY GLERK
MONTH, DAY, YEAR | [ MONTH, DAY, YEAR 1
AFFIDAVIT | | |
OF Wa, the undersigned, declare that we are a man and a woman presently married to each other, ot minors, that a marriage licensa was | 23F. SIGNATURE OF ISSUING CLERK
obtained In Calllomia prior 1o the coremony. that the ceremony occurred in California. and that the foregolny information is st oot
HUSBAND | 1o the best of aur knawiedge and beliat, and hereby apply for a License and Gertificate of Declaration of Marriag >
AND WIFE | 24A. SIGNATURE OF HUSBAND |24& SIGNATURE OF WIFE
Ld i»
25,
WE, THE ABOVE-NAMED PERSONS, HEREBY CERTIFY THAT WE WERE JOINFD IN MARRIAGE ON T ——
VEAR
w___ — s S . CALIFORANIA, IN ACCORDANGE WITH THE LAWS OF
CERTIFI- C
THE SYATE OF CAUFORNIA
CATION
26A. SIGNATURE OF HUSBAND ‘ \zss SIGNATURE OF WIFE
WITNESSES | 27A- SIGNATURE OF WITNESS |2TB Al TREET AND NUMBER Izvc. CITY, STATE AND ZIP GODE
TO THE |
MARRIAGE I iGNATURE OF WITNESS |255v ADDRESS—STREET AND NUMBER 28C. CITY, STATE AND 2IP CODE
REQUIRED) } I
LOCAL REGISTRAR | 29A. SIGNATURE OF LOCAL REGISTRAR | 20B. SIGNATURE OF DEPUTY (F APPLICABLE) 30. DATE ACCEPTED FOR REGISTRATION
OF MARRIAGES 1
wcount reconoer| I >

STATE OF GAUFORNIA DEPARTMENT OF WEALTH SERVICES, OFFICE OF STATE REGISTAAR

VS 116
Rev. 68/90

89 BESS0 V5118 {5790}

July 2026
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APPLICATION TO AMEND A MARRIAGE RECORD

UEE BLACK BHE
WO ERASUNER. WHITECUTE. O ALTERATHINE
IMETHUCTIOME 08 BACH

i an ik in ragistered within one year of ihe daie of ihe svend., thare ia Ao pda-
adih AkAD hl-h. mur (LT Il a o rvlqul-lld for & cartified copy.
i o o d tha record s regisfered ana yead of more afted he dale o1 Ihe svent. thenss in A
low i liang tha -"Idi\lll which meludes ane nulllllrl-d aopy. There is & fee for aach additional certiliod copy
Encloaed ia the les of 8 0w filing ihe aifedavii which scludes one cordifed cépy &l 1he iewly amended raoosd
Encigsed in the i of $ . e mn i camitiod oopyliea) of iha newly amanded rocosd.
e : T —aa R
1 ] . . . -
e T nsmpmaas mpans —_— Tiwln o
[y

AFFIDAVIT TO AMEND A MARRIAGE RECORD

- 0 FuUBLHE [ CONFEDENTIAL [ DECLARED — ——
e v L e A PV mba LRETE
SSTANNL RS [ D ERABURES, WISTEOUTE. OF AL TERATIONS EEEL SRR - RO T
BTATEALGGAL| 14 T Tia.
REGIST AR H H
. i
PART | WC'FIMA'IW T LOUCATE Hﬁm—ﬁ-ﬂ: o FRINT LSRRy
T 1A reamn G e B D — T faee—r ‘1- o TIE LAST maamy
[P — [ — ] _ - —_
AN T A:Mi TA. MAME GF ORIDEWIFE - FIRST e !li L] § B LAST ARy
H i i — s -
B RATE G PRSP G o e Fre, DAY, AR Q A LERAPET W g eimslan TRIE L ACHSRE WAN IMEUELD
PART Il STATEMENT OF CORRECTIOMS—mM ES. WHITEQUTS, OR ALTERATIONS
T T E [ ma wenmea T = AR AR RECOSG | B PEOMMATEN AN 1T BELLLE ARRmA
rrmma
LIST Ot .
T PE -
L
i AmGr Fon| T . . - . -
R EOT N .
e e = —— — .
T W, tha enderaigned, hereby cartify uhder penaity of paerj wo haws personal knowlsdge of the above faels
AMDH
s TLmms | B0 thal the iMarmalios given above is irue and o
B SERRA TS OF FECRT SRRk o B T PR 1rs FAMT { Tac, DaTE maraD
Lt i
BO. AGE | B, ADCHMERE GETEEET, CFTY, SEATE DeR
THOD FERSRS H .
S aon WA Srasan T e RGO SN B TR L A TG Re T R A AT | LD, DATE BN ET
' H
' H
= i i —
DD ama | EE ADDRERS mTREET. GrTv. STATE B
I ___ T T ———————
EraTEAcas T THEFATUNNE GF STATE G LORGAL R o7 GaTE mdmrran SOm samT e rear
FHR T FA
U ST | |
BEATE OF GALIFCHINA, DEPARTMERT G3F WAL TH SEFWICED, OFFSCE OF GTATE FLGERTRAR VB s A
VE 24C
R, 7181

July 2026
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LT AL BBGHET FATION o A

(TR RAME OF GRCDM—seaT fmrems | 1B HIDGLE BE. LAST WAL

B DATE OF T i, BN, TEaR

ARHIR B OMARLING ATOAERE —# (aPFEsT
EERROMAL
ST (an. CeoaL, Coouraan
I
1
VA FULL HAME OF FATHEN 1100 ATATE OF meTH T118 BTATE OF meTE
I
SRS — = =
- e H r O R T | 3E] e, A, v
T — R—— . —1
TAA PERLTHI ST TR il i Tram, &E. DR Conel 145 COUNTY — ouTeoe S STATE OF @t
¥ f e
bre—— e 1 L
L] PA ARG ADOREST—= sermeanr [ TEA LANT MANMAGE SROGD 6T T18@ BATE —wommn, oar, Tass
FEMBOMAL mamsmm— !
DATA O ner O] ssain O srsnnesmrr e —e
IBA. LURUAL GTCUFATION T URUAL NG O BUSTIERS O INDUSTAT . BT ATION —TEARS CORPLETED
]
|
TUA FLEL MAKE OF PATHEN T30 TaTe OoF maTH ]mmw“:ﬂm Tesn. STATE OF BaaTH
] ]
i i
WAL - an ki R WAL BIABE THAT TeE FONECOGSD BSCRUATIOH § DOMNCT SRSOTEE TS R BE S8 ol OOl DO s
BOLNP. THAT R HGAL CANCTIN BO TH alEOl M08 PO Tl ESUAKCE OF & UOINSE 13 EMOWT IO UG, AN HESIEY AFRT FOS & OIS ARD & CISTRCAT] GF MASEIAGH
A AT e vONE OF GRGDN 4 BORATURE CF BDRIOE
| 3 | 3
AlTeSEATE A linSl O FEEIEY SR PO AMY MBSO DA AURSORED B9 Tl Liwd OF B SRAN OF CALSCERAR 1O FERICRA A mABACH CHRUSORN WIS T BTATY
L L] L] OF Tl ARV HasND PESCRL EICRARID CORMMOSTE RO Pl OSUAMCL OF Deri UOINGE AN O PAE
FRA. IBSLE CATE TBN. LICHMEE RXPAER AFTER | S38C LICENEE NLMESTR TERG. COUNTT GF SauE
LICENSE MCRTH DA, AR ¥ T, DAT. TEAE 1 "
TS MARRY I |
[ (@A, ramE Or CoumTy Coums | BEF. BAATLRE CF DEFUTT CLERS Or arrste )
] [ I
R N T s —_ memury
BA BsSaTURE ©F wiTraEsa 288 ADCAESS  STRCET AMD sasewin
i

L. CATY. BTATE AND DF CoDE
1

¥ ek wlal (A

ACCH ROETL | B3A. SSGRMATURE OF LOCAL AEGSSTRAN . A ATLA OF DEPLUTY 6 AR s [37, CaTE AccarTED FoR BEGIATRATIN
&m N :l\rb- parUTY I
WTRTE GF Caleos REALTH RERVRCER, GPRCE CF WEATH SRGATELN

WE 117

Rewv. 381

July 2026



STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH MARRIAGE REGSITRATION HANDBOOK

LICENSE AND CERTIFICATE OF MARRIAGE
FOR DENOMINATIONS NOT HAVING CLERGY

MUST BE LEGIBLE—MAKE NG ERASURES, WHITEQUTS. OR OTHER AL TERATIONS LOGAL REGISTRATION NUMBER

18. MIDDLE I 1C. LAST (FAMILY) I2. DATE OF BIRTH—MONTH, DAY. YEAR

STATE FILE NUMBER
1A. NAME OF GROOM-~FIRST (GIVEN)

known 1 us, and hereby apply for u License

knowledge and betief, that no tegal objection 1o the marriage or 1o the rssuance of a licanse i
GROOM | and Centificate of Murriage for Denominatons Mot Having Clergy.

3A. RESIDENCE—STREET AND NUMBER 3B. GITY | 3C. ZiP GODE | 3D. COUNTY—ZUISoE cavromua. 4. STATE OF BIATH
| |
. 1 1
GROOM ' I "UAllING ADDRESS—IF DIFFERENT 6. NUMBER OF 7. LAST MARRIAGE ENDED BY: 7B. DATE—MONTH, DAY, YEAR
PERSONAL PREVIOUS MARRIAGES
DATA O DEATH (1 DISSOLUTION 0O ANNULMENT
8A. USUAL OCGUFATION 86. USUAL KIND OF BUSINESS OR INDUSTRY 9. EDUCATION - YEARS COMPLETED
10A. FULL NAME OF FATHER 19B. STATE OF BIRTH TH1A FULL MAIDEN NAME OF MOTHER 11B. STATE OF BIRTH
£
12A. NAME OF BRIDE—HIRSI (GIVEN) | 126. MIDDILE ENT LAST (FAMILY} 120. MAIDEN LAST (FAMILY) |13 DATE OF BIRTH
i 1 DIELERENT b 130 FIONTH, DAY, YEAR
!
14, RESIDENCE—STREET AND NUMBER 1 14C. ZIP CODE| 14D. COUNTY—Gy[SOF CALFORIA 5. STATE OF BIRTH
{ | ®
! i
BRAIDE 18. MAILING ADDRESS—IF DIFFERENT 17, NUMBER OF 18A. LAST MARRIAGE ENDED BY: | 185, DATCMONTH, DAY, YEAR
PERSONAL PREVISUS MARRIAGES
BATA £ OEATH O DISSOLUTION O ANNUIMENT |
19A. USUAL OCCUPATION | 198, USUAL KIND OF BUSINESS OR INDUSTRY 20. EDUCATION - YEARS COMPLETED
i
! — _
214, FULL NAME OF FATHER {21B. STATE OF BIRTH I'225 FULL MAIDEN WAME OF MOTHER | 228. STATE OF BIRTH
|
1 ! —
232, ISSUE DATE | 238. 1LICENSE NO. | 23C. LICENSE EXPIRES AFTER | 23D COUNTY OF ISSUE i . NAMF OF COUNTY CLERK
MONT:i, DAY, YEAR | 1 MONTH, DAY, YEAR | i
AFFIDAVIT ! ! (—— A
o We. the undsrsigaed, an unmartied man and unmarrisd wornan, state that the iorogoing infosmation s correet and {rue to the best of our | SIGNATURE OF ISSUING GLERK
|
|

AND BRIDE ] 24A. SIGNATURE OF GROOM Ezas SIGMATURE OF BRIDE

» | >

WE, THE ABOVE-MAMED PERSONS, HEREBY CERTIFY THAT WE WEHE JOINED i MARRIAGE ON L.

5 Yeatr
e CALIFORMEA, 1N ACCORDANCE WHTH THE RULES AND

IN

CERTIFI-
CATION

GCOHDANCE Wiitt Vil CODE

CUSIOMS OF QUR ELIGIOUS TION 4218

SUGHTY UH DENGMINATION { }AND IN

oM

28A. SIGNATURE OF GAROOM

27A, SIGNATUR WITNESS L27C. T AND ZIP CODE
D 7 conE
» !
: [ 204 SGNATURE OF WiThir T B T 1280 0
HECUIREL) | I
ST °F 506 @ T

AL GEGISTAAL | 297 SIGNATURE OF LOCAT
U7 MAEOGES
LT

VS 115
Rev. 1/92
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UL DCCURATION Ill VB RN OF BRI OR ROUSTRY # EEUCATION ¢ TRARE COMPLETED
e ! - - -
108, FULL MaMSE OF FATHER 1108 BEATL OF BERTH VIA FULL AN hAME OF MOTHER VB BTATE OF_miTh

TA PAME CF WIFL—feeT [REL T K1 DATE OF WATH
i SOHTH, CakY, YA

1
Tan RESIDENGE — vt T A maman o § . TP COOE | 140 CORNTY - e | 15 STATE OF MATH
i i
g T MRSLING ADORL S~ D ERRT 1 o BRA LAST MARFUATIE DuMDED &Y IM ‘mmm.m o
PERSCHAL AR i
DATA O DEATH O CESSOLUTION 0 ANRULMENT |
A, AL OCOURATION

100 UL KD G IS G RCUT A T NDUCATIOR - YLASS COMPLETED
— - 1 - o~
A AL lasl GF FATHEN I?II STATE OF muaTH TEA FULL SRS FAM OF ROTHER | S, STATE OF BETH
I
1 |
e ESUE DATE | e LGERSE O | TH0 LCERSE EXPEENAFTER | IN0 COUNTY OF Ml | NI HARED OF COUNTY CUERSR
mcedTH, DAT, TERR | 1 (== i | i
AFFIDSAAT 1 . i o 1 . I
OF Wa P gl Geciers Tl SR B B S S L R ety Sl 1 R e, B wan shead @ | P SGMATURL OF ISSENG CLIRS
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» 1
WL Tedl ASOWE-RAMID PIRSOHE. SERERY CEATEY THAT WE WERE JORD0 84 MaRmanE o8 — —
T Ban am
-_ - ——— r— — e AL OIS, B ACCOBDANCE WITH THE LAWS OF
GERTFI- o [y
THE STATE OF CALFORMA
CATION
Er | IO SGNATURL OF Wl . -
> >
WITNESSES | TTA SGMATURE CF waTagss 1 AN U 127G, CITY, STATE ANO 0¥ CODE
TOTHE | | !
et | TR SGAATURL OF vTRERS [T —p—— 138G, Y. SIATE AnD £F CODE ’
I
RECRARED * 1
ik, e | B Slreh TUSE O LOCAL AL GRTRAR | TR SOsATURE 8 DEPUTY 8 SPSUCKILE] 20 BATE ACCEPTED FOM RDGSETIATION
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FTATE FRE HUNBR SIET B LD — Al B DA, WSSTROUTE. 06 DTHER AL Tl LOCAL FEGESTRATION HUMER
TA. PAME GF GRGOM —manl fres | 15 WSO FE. RAET ALY 3. DATE ©F BENTH--udnTe, DAY, TEAR
I
E— L —
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i | | Ssmosmas s srats
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GROOM 8 jaiinG ADONESS—o ey =y TA. LAST MARMAGE ENDED BY EXL T
FERSOMAL PRI — 1
DATA - O pmame [ psnsoiumm [0 wssnn e |
A, UBLIAL GOCUPATION Il- UBUAL EWND OF BJEMERS O (NDUSTRY B EDUCATION—"EARS COMPLETED
\
VA BULL MAWE OF BATHER |1-ulll'A‘I'l'D-lll!m V1A FLLL MADEN NAME OF MOTHER TH1D. STATE OF BeTs
I
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I
BiA FuULL MakE O FATHEN {"l-l'l'l-uﬂm TR FULL WD BAME OF lzan. STATE OF DT
i ]
1 L
L kRO WESLH, GTAT] THAT THl IORBOOMG BEORMATDS & COREICT AMD Tl 10 B T OF SIS ouSwuindl Jag
M“Iflﬂﬂllmhﬂmrﬂmﬂmﬂ;““ o R T UL, AMD MEMT SRR RO & LSRN AnD & CIRSRCATE OF smamLenE
AFFIBAVIT o5 samnrume o8 Gnoos B4 SGAATURE OF GRIDE
L |
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LICENSE AND CERTIFICATE OF MARRIAGE
FOR DENOMINATIONS NOT HAVING CLERGY

MUST BE LEGIBLE ~ MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

STATE FILE NUMBER USE DARK INK ONLY LOCAL REGISTRATION NUMBER
1A, NAME OF GROOM ~ FIRST 1B, MIDOLE
1C. CURRENT LAST 1D, LAST NAME AT BIRTH (IF DIFFERENT THAN 1C)
2. DATE OF BIRTH (MMDD/GCYY) | 3. STATE/COUNTRY OF BIRTH 4.# PREV. MARRIAGES/ | BA. LAST MARRIAGE/SRDP FNDFD 8Y 5B. DATE ENDED
SROP (MMDDICCYY)
= O oeati O pisso O annuimvent O Term srop LI wia
g [t sooress 7oy o, STATERCOUNTRY 5. 2P ConE
o]
10A. FULL BIRTH NAME OF FATHER/PARENT 108, STATE OF BIRTH (IF QUTSIDE US. ENTER COUNTRY)
11A. FULL BIRTH NAME OF MOTHER/PARENT bt 11B. STATE OF BIRTH {IF OUTSIDE U.S ENTER COUNTRY)
12A. NAME OF BRIDE - FIRST 128, MIDDLE
12C CLIRRENT LAST 12D. LAST NAME AT BIRTH (IF DIFFERENT THAN 12C)
13, DATE OF BIRTH (MWDD/CCYY)| 14, STATEICOUNTRY OF BIRTH 15.% PREV. 164 LAST ENDED BY: 168. DATE ENDED
SROP {(MMDDICCYY)
w O pearn O oisso O annuivent O terwm srop T wa
x 17. MAILING ADDRESS. 18.cmy 19, STATE/COUNTRY 20, 21P CODE
Z1A_ FULL BIRTH NAME OF FATHER/PARENT 21B. STATE OF BIRTH (IF QUTSIDE U 5. ENTER COUNTR)
224, FULL BIRTH NAME OF MOTHER/PARENT 22B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
N L ANDL WOMAN. OEGLARE UNOER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNA THAT THE FOREGOING INFORMATION IS TRUE
= AND CORRECT TG THE BEST OF GUR KNOWLEDGE AND BELIEF. WE FURTHER DEGLARE THAT NO LEGAL OBJECTION TO THE MARRIAGE NOR TO THE ISSUANCE OF A LICENSE IS KNOWN TO US.
3 ACKNGWLEDGE RECEIPT OF THE INFORMATION REQUIRED BY FAMILY CODE SECTION 358 AND HEREBY APPLY FOR A LICENSE AND CERTIFICATE OF MARRIAGE FOR DENOMINATIONS NOT URVING GLERGY
2 23. SIGNATURE OF GROOM 24. SIGNATURE OF BRIDE
Es
» >
. | THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE ABOVE-NAMED PARTIES HAVE PERSONALLY APPEARED BEFORE ME AND PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSONS
4 CLAIMED, HAVE DECLARED THAT THEY MEET ALL OF THE REQUIREMENTS OF THE LAW, AND HAVE PAID THE FEES PRESCRIBED BY LAW. THESE REQUIREMENTS HAVING BEEN MET, | HEREBY ISSUE THE
z LICENSE AND CERTIFICATE OF MARRIAGE FOR DENOMINATIONS NOT HAVING CLERGY. REQUIRED CONSENTS AND AFFIDAVITS FOR THE ISSUANCE OF THIS LICENSE ARE ON FILE.
=
o 25A. ISSUE DATE 1" 258 License ExpIRES AFTER 25C. LICENSE NUMBER 25D. COUNTY OF ISSUE
e (MMIDDICCYY) | (MWDD/CCYY)
@ 1
o] !
& 1 25E. NAME OF COLINTY CLERK 25F. SIGNATURE OF DEPUTY CLERK (IF APPLICABLE)
b=}
: By b DEPUTY
W WE. THE ABOVE-NAMED HUSBAND AND WIFE, DECLARE UNDER PENALTY OF PERJURY UNDER THE LA E OF CALIFORNIA, THAT WE WERE JOINED IN MARRIAGE IN ACCORDANCE WITH THE RULES
5] AND CUSTOMS OF OUR RELIGIOUS SOCIETY OR DENOMINATION AND IN ACCORDANCE WITH T GALIFORNIA,
z
w
O | 264 DATE OF MARRIAGE T 268, RELIGIOUS SOCIETY/DENOMINATIO! N OF MARRIAGE T 260, COUNTY OF MARRIAGE
= (MMDDICCYY) 1 |
o8 | |
=% I i . CALIFORNIA
E 2 27 sIGNATURE OF HUSBAND 7R SIGNATURE OF WIFE
S
» »
WE. THE UNDERSIGNED, DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF GALIFORNIA, THAT WE WERE PHYSICALLY PRESENT AT THE MARRIAGE CEREMONY OF THE ABOVE-NAMED
PERSONS. THAT WE WITNESSED THE ABOVE-NAMED PERSONS COMPLETE THE MARRIAGE CEREMONY, THAT THE CEREMONY OCCURRED IN CALIFORNIA. AND THAT THE FOREGOING INFORMATION IS TRUE
i AND CORRECT TC THE BEST OF OUR KNOWLEDGE AND BELJEF.
[
= 294 SIGNATURE OF WITNESS } 208. NAME OF PERSON WTNESSING MARRIAGE (TYPE OR PRINT CLEARLY)
4
g5 |
=20 L 1
w Z [726C MAILING ADDRESS, CITY, STATE. AND ZIP GODE
Fg
2y
i g 308, SIGNATURE OF WITNESS T 308. NAME OF PERSON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)
g% | i
z |
% 30C. MAILING ADDRESS, CITY, STATE, AND ZIP CODE
1A SIGNATURE OF LOCAL REGISTRAR V'31B. SIGNATURE OF DEPUTY {IF APPLICABLE) 1 31C. DATE ACCEPTED FOR REGISTRATION
LOCAL 1 I
REGISTRAR
oS > ! By b DEPUTY)
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS. VS-115 (11-2005)

VS 115
Rev. 11/2005
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