AFTER
. APPLICATION FOR MARRIAGE LICENSE APR 10 1967
Affidavit of Male Applicant for Marriage License vOID

COUNTY OF TEURSTUM, En MUST BE FILLED IN BY MALE APPLICANT

STATE OF WASHINGTON

undersigned, being first duly sworn, depos am the MALE applicant for the Ll‘lllm of a marriage
icense by the Cammty Audior of Thurston oy State of Weahingion.. T am ot fasblomided, abecile, Insane; & commen
drunlard, we are not related, and I am not aiflicted with pullmenary tuberculosis in its advanced stages nor with contagious
venereal disease and that T am.....=. years of age.
Color
Birthdat = :zE/
G
Under ontrol of guardian....
: - Father's Name ... M 4. Koty
Birthplace <. Sl T Ml

Mother's maiden name. 4214 4 5. k,,,-g

Print um. i Fail)

Stgnature Applicant’s address for the past six months..
Subseribed and. mworn to before me USS........ T Lol Ao, Lol Asd,

ity
day of lfhn-/), 18l

e,
Thurstan County, Washingtan

g
Depuly A

= AR
Affidavit of Female Applicant for Marriage License
cott OF. THURSTOR, MUST BE FILLED IN BY FEMALE APPLICANT

STATE OF WASHINGTON{

The undersigned, being first duly sworn, deposes as follows: That I am the FEMALE applicant for the issuance of a marriage
lbeensl: b; n.: County Auditor of Thurston County, State of Washington. 1 am not lmhlo minded l.mbecllm insane, & common
runka: t related, and I am not afflicted with pullmonary tuberculosis in its stages nor with contagious

wencreal discase and that Y ... X... vears of oge, Single
Color ... b Widawed
Birthdate Divorced
Number of this marriage.......L..

Father's Name 3@ vy il 3. )ha/aa«;eq
Frtne Nams in b

Under control of guardian.
B]rl.hplutc r

DARLA L pye f"\\u;;\ DANEN.. Moners maitn rame... S €1 T Aa ey
e

(Print Na:
signauure AL sl . yai ‘béqug
Subsecribed and sworn to before me
9.7

COUNTY OF THURSTON,
STATE OF WASHINGTON | *

day of .....

of.. -
i Fids Renvhce .
Darla Malen ey ( e/ 5 Chaw be Vs . Ofympra , Wed,
Fams of Fomals AppliciRt Bona Fids Realdence |
bﬁ hois [F Egrs of age; that neither of said persons is a habitual eriminal or related and I know of no legal impediment to their
i ined lll ge.
i T bath sarns: wame. et M. 4, 2 Address. 5/ 5. Ve Ly dar g2k

Subscribed and sworn to betore me this...............day of..... kam\

. 1040
S Weves

Qs
Deputy Auditor Thurston County, Washington

Parent's or Guardian's Consent

MALE APPLICANT {Proof of Guardianship Required)
T hereby certify that 1 am (Parent-Guardian) of: who is under legal age,
and give my full consent to his marriage to.
Signatura Adiren Siats
Subseribed and sworn to be! day of.
Ehirston Caunty, Washingion
FEMALE APPLICANT
1 hereby certify that I am (Pr urdis of. who is under legal age,
and give my full consent to her marriage to.
Signature Address s iy Hraia
Subscribed and sworn to before me this. day of.
Three Day Waiting Period

'I! se in sccordance with
A"-Jnepw

hereby eertify that on the.... /;1 duy of... .« Lok b

the Ihﬂr\e affidavits.
C. WESLEY LEACH, Thurston mm}?}i

FEE $5.00 Date of




