METROPOLITAN TRIBUNAL

ARCHDIOCESE OF NEW YORK

PETITION FOR A DECLARATION OF INVALIDITY
DUE TO LACK OF CANONICAL FORM

(canon 1108)

PROCEDURES FOR A DECLARATION OF INVALIDITY

. A Petition for a declaration of invalidity is to be made when it is claimed that at least one
party to a marriage is bound by the Catholic form of marriage, that the marriage in question
did not take place or was not validated in the presence of a Catholic priest/deacon, and that
a dispensation from form was not obtained.

. A separate Petition is to be made for each marriage attempted by the applicant.

. The Petition for a declaration of invalidity and the original documents indicated in the
Petition are to be sent to the Tribunal by mail. Those documents will be returned. The
declaration will be sent to the priest/deacon. If there is a need for further investigation, a
member of the Tribunal will inform the priest/deacon of the nature of this investigation.

It is essential that the certificate of marriage indicate the official capacity of the person who
assisted at the marriage, i.e., minister, rabbi, or civil official.

. The priest/deacon will review the details of the marriage so that he may be assured there
has been no subsequent validation or sanation.

** PLEASE NOTE:

As of November 1, 2023, there will be a $100 fee for declaration of invalidity due
to lack of canonical form.



METROPOLITAN TRIBUNAL
ARCHDIOCESE OF NEW YORK
1011 First Avenue

New York, N.Y. 10022

DECLARATION OF INVALIDITY
DUE TO LACK OF CANONICAL FORM
CANON 1108

PETITION
(Kindly print or type answers)

,a married
First name — Maiden name if woman — Last name Religion
,a in
First name — Maiden name if woman — Last name Religion
, on
Specify County City State Day Month Year
In the presence of a (check one) minister rabbi civil official.
The present name and address of the person | married is:
Full Name
This information is especially important
if the other party is bound to the form or House number and street
if the priest has reasons to think that the
marriage has been validated or sanated. City State Zip code
I submit that this marriage is invalid because (check one) I, myself the other party was

baptized Roman Catholic prior to the wedding, never obtained a dispensation from canonical form, and never
validated the marriage in the Catholic Church.

As proof of the foregoing (the priest must send the original certificates to the Tribunal with this Petition; they
will be returned) | enclose the following:
1 Recent certificate of Catholic baptism (showing notations/lack thereof on front and back);
2. Certificate of marriage in which the name and title of the officiant is given. (See examples, last 2 pages)
This information is essential to your case. The petition will not be processed until you provide it.

| have (check one) a civil divorce civil annulment
The priest must see the civil divorce or civil annulment. This is not to be sent to the Tribunal.

| wish to contract marriage with

Full Name

House number and street City State Zip Code

| HAVE READ THIS PETITION CAREFULLY AND | SOLEMNLY SWEAR THAT THE FOREGOING STATEMENTS ARE
TRUE.

Signature of Petitioner Date

House number and street City State Zip Code



I, the undersigned priest/deacon have seen the divorce decree and have (check one):

no reason reasons to believe that this marriage was validated in the Catholic Church.
SEAL Name
OF
CHURCH Parish
Address

Phone (Parish)

Cell (Priest)

Email (Priest)

IF A DISPENSATION FROM THE CANONICAL FORM of marriage was granted prior to the wedding, this Petition can
NOT be used.

IF THE MARRIAGE WAS SUBSEQUENTLY CONVALIDATED OR SANATED, this Petition can NOT be used.

SPECIAL CIRCUMSTANCES the Tribunal should know:

DO NOT commit to a date for the wedding

Please check that the following are enclosed. If any are missing, the petition will be returned.

0 $100 application fee. Check made payable to the Archdiocese of NY.

O Marriage certificate with the name of the officiant and the number of previous marriages.

0 Recent certificate of Catholic baptism (showing notations/lack thereof on front and back);

Signature Date

THIS SPACE IS RESERVED FOR TRIBUNAL USE ONLY
DECLARATION OF INVALIDITY

I, the undersigned Judicial Vicar, am convinced that the proofs presented indicate that the marriage in question is
invalid by reason of Lack of Canonical Form.

Name Date




LONG FORM

(Acceptable - NY)

e STATH

| HEREBY CERTIFY THAT THIS .

F NEW YOHK ISATRI@N PYOFTHEREGORD

MENT OF HEALTH

g AFFIDAVIT, LICENSE and

{fSF@ — CERTIFICATE OF

MARRIAGE

- FROM THE GROOM
; Uk S o
at B BIRTH NAME IF R . A ;

.'::‘ : .s.. map_ &_ﬁ' ).

B BETH NAME (MAIDEN NAME). IF DIFFERENT _‘-

G ML AT .

0, -SOCIAL SECURITY NUMBER

C. CHECK ONE ?cm{(} Tom[:l VILLAGE

a A Mas_..._.«s&wusorm

A USUAL OCCUPATION —“‘

: Eammwaﬂmmrmmm dYESEl L)

Bu. FLM';'EUFB‘!RTH

B mzosmwmvmwsmess___._ ;

S'I‘ATE.FM NOTUBA)

Previous mar

DEATH

C.’ DATE LAST MARF

DATE OF DECRE

WoHTH
D. ARE ANY FORMER SPOUSE(S) AUVE? O YES O m
10. IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING wwommu

[ MBAINST

E 1SBUED
(MONTH, DAY, YEAR} EGIYMW smwm I’-‘WI’M s&usm

4TH

WHOM
o o
o
o

‘affirm, depose
as to my right to enter imto the marng
21, SIGNATURE OF GROOM I

SPECIFY ADDRESS WHERE CERTIFICATE OF MARRIAGE RERISYAATION SHOULD'BE BENT

SIGNATURE OF TOWN OR CITY

.} duly swear/a and say, matt&lgnhssluf

£3. SUBSCRIBED AND SWORN TO/AFFIAMED BEFORE M
: CLERK -

|14, EMPLOYMENT

.Z1anumo¢msmee - : i
__'ammmmmmm
— . |

a.mwmwrmmmm ml}m mDmma/ﬂ mﬂmm

pe— TR
c;g;:ume oY [ TOWN[] VILAGE ° :
SPECIFY

. STREET ADDRESS zr_-__

£ 15 RESIDENGE WITHIN LIMITS OF CITY OR INCORPORATED VILLAGE? s o
13 A ME_‘__:H DATE OF BIRTH

A, USUAL OCCUPATION:
B. TYPE OF INDUSTRY OR BUSINESS ____
15 PLAGE OF BIRTH

{CITY, STATE / COUNTRY F NOT USA)

xowe S
8 mmmvuﬁmm—_
17. MOTHER
" wodie RN
i mrmmﬂm“

. 16. FATHER

B. HOW DR, LAST MARRIAGE ENRT mDr.wm Ummr m[jwm.
C.. DATE LAST MARRIAGE ENDED?. G
" D. ARE ANY FORMER SPOUSE(S) ALIVE? E.lv!.s I:Ino

'.;:\r:.gn 4

'mmmmvommm innsmemomm INFORMATION

DATE OF DECREE PLACE ISSUED AGAINST WHOM
; (Mou'm DAY, YEAR] mrmnﬂ 'STATE/COUNTRY, IF NOT USA} SELF SPOUSE
ST : PR g ym
o : Y . b
3RD g o
{4

This license authorizes the mamiage in Mew York State of the bride and groom named above by any person authorized by MNew York Domestic
Relations Law §11 to perform marniage ceremonies within New York State. THIS LICENSE VALID IN NEW YORK STATE ONLY.

ﬂ'islcensebslobeusedm!yforﬂ'ler pose of a it OF

24. TOWN OR CITY CLERK

o
aammnmamm ﬁ_ﬂ_mm"m“ﬁ"mmm

\/ LICENSE
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THE MARRIAGE
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SONS EDABU\"EONTHE

DATE AND AT THE TIME AND
PLACE INDICATED.

% |1

Z
-4
=

Name of 0ff|C|ang

TIME mmu} mvl'rzm m DAY | YEAR

- ¢ Uik | R e
.PLACE mmm?ﬂ]
F sTATE m— acchv—

| C. LOCATION OF CEREMONY

(CHECK ONE AND SPECIFY)

O ey oF (3 TOWN.OF ' B VILLAGE OF -
spmrwi_ s e YU

_CERTIFICATE |

LJCENQE TO ISSUING CLERK wr'lH
IN 5§ DAYS OF SOLEMNIZATION.

8
E
Z
5
F
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EXTENDED FORM
(Acceptable - NY)
with # of previous marriages

T T a T I T o T gy o Pt W T g

License Numbet. {é

CITY.CL

MARRIAGE LICENSE BUREAU

’

o ertificate o _f__.-.-_-jl?{Hat..r_i.-a-g.;z_. Rr gistration

rc_sid_ing at'

bornon’ g

i qrfis '
officiantsy Name of officiant

':8_5__1 Gremd ]
NYC,NY 10451

Witnessed by I, 2
Number o previous marriages: (Bride/Groom/Spauise A was married 0 time(s) b_efora;.Bﬁqe!Grconqupouse-B:'_was married 0 lime(s before) - ¢ -
previous marriages as shown by the dily registered license and certificate of marriage of said persons on file-in this office.

~ CERTIFIED THIS DATE AT THE CITY GLERK’S OFFICE

| : g Bronx m.
! N.Y.

1

1=
o,
i

|

PLEASE NOTE? Facsimile Signature.

and seal are printed pursuant’ 71
to Section 11-A, Domestic .~ *
Relations Law of New York,

e s e S ek

CET-F



Acceptable - New York

! gc. dm"&h
Former: ad or hus:
bands living or dead:. JGENGs.

1 ] "I.Iﬂ it e

» Mwe.""“"'-'-

snsssnnasaa peasanen e

* aginst Whom. ...l

ansent by,

pnsent by.
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SHORT FORM
(Not acceptable)

(Name of Officiant and number of marriages missing)

THE CIiYﬁéFﬁEI}rv YORK . Licerise Nuiibes
fra— OFFICE OF THE CITY CLERK - om——
MARRIAGE LICENSE BUREAU

~ ertificate of Marriage Registration

i 'I'hls Is To Certisz ﬁat T ———
i ——— N
born on : ey at m
and | N Now Gurviros ; D .

residing at m

born o'li.' “ X ai. m
Were Mareied
on- . Br. L at . p £ o %

) as shown by the duly registered license and certificate of marriage of said persons on file in this office.

CERTIFIED THIS DATE AT THE CITY CLERK’S OFFICE

eRp—— : June 1B
NY. 20

PLEASE NOTE: Facsimile Signature
and seal are printed pursuant

to Section 11-A, Domestic

Relations Law of New York.

erK of the City of New York '
N P e i




SHORT FORM
(Not acceptable)

(Name of Officiant and number of marriages missing)

~

*L5563070%

r District Name "

i Local Register No.

District MNo.

. 'Iﬁu is to szrtgfy ‘that f.ﬁx pmans ufeuuﬁzl Ez[aw were marrmf on tﬁt xﬁltt amf at the pﬁue spa.g‘m{
. as sﬁown 53 the d’uf_:; regﬁum{ ficense and certificate of marriage on ﬁ[e in this aﬂ?u '

Middle -bremaniuge Surname Blrrh Name.

|-'New Surname iif iiiliillii
Residing at . f'l e
“Date of Biifh _ Piace of Birth _ 2

(if different from premcruugd sumume)
Check box If same as premaitiage surname. |

Month Day Yeaor City, Town or Village/State or Couniw T

Premarriage Surname Birth Name

(if different from premarriage surncxme) !
New 5umame i I_
u . Remdlng ut
Date cn‘ Birlh : o Piace of Birth

Monih Day .. Year City. Town or Vllluge.FStute ‘of Counuv

CDgteo rnuge - Plcu:e of Marrtage- iy New York

Month Dmr Yem e . :.: . City, Town or Vllloge

Check box if same as prematriage surname.

"1 Town ot City Clerk %

martiage was a second of subsequent ceremony.

PVHS aooept this transcnpt unless the raised sea] of the :ssumg Iocallty is afﬁxed thereon.
ERE . Any Alteration Invalidates This Certificate - :

S : Seel!everseSideForAlmlnfSecuntyFeammUsed InTlus mm'
donemamrn |

FOR LIST OF SECURITY FEATUFIES




ACCEPTABLE
(New Jersey)

T OF HEALTH AND SENIOR SERVICES

‘OF MARRIAGE

Fuﬂnsuimtians: See nvorn side of
1.FULL NAME OF GROOM "

2. FULL MAIDEN NAME OF

3. PLACE OF MARRIAGE (MUN!C!PAI.I'W WP‘!

S R

5a. PRINTED NAME OF PERSON PEREORMI G GEI

% i
i

« of o s gnbenonse

135, RESIDENCE ADDRESS

.| 13d. CITY

14. DATE OF BIRTH

BOROUGH OF SHREWSBU&_Y

S8 This is to centify that the above is correctly
copied from a record on file in‘my office.
Certified copy not valid unless the raised TSN g 4L
Great Seal of the State of New Jersey . i M ;L
or the seal of the issuing municipality . oF » Vémyiléﬁt(h Contreras
or county, is affixed hereon. = * Acting ‘Stat /‘R'eg’istrar

W Office of Vital Statistics and Registry

SETEMORN 4 (AR S ad 4 f o

<7 ‘4’1}%




ACCEPTABLE
(Connecticut)

v.§.-3 STATE OF CONNECTICUT

Rev. 5-83

Tybe o print plainly DEPARTMENT OF HEALTH SERVICFS ST T
w:‘n permanent black Vital Records Section — Hartford, Connecticut 06106

nk.

Complete every item.

LICENSE AND CERTIFICATE OF MARRIAGE: Town of ___ Danbury

= GROOM'S NAME (First) (Middie) (Last) AGE
1. 2.
BIRTHPLACE (State or Foreign Country) DATE OF BIRTH (Mo. Day Year) | RESIDENCE (No. and Street) CITY OR TOWN
L . WNEEE " ..
COUNTY STATE SUPERVISION OR (X" One) YES
CONTROL OF
GRoom 17 [s. 9. GUARDIAN OR CONSERVATOR OJ E
FATHER'S NAME BIRTHPLACE (State or Foreign Country)
. 11.
WMOTHER S MATDEN NAME = - BIRTHPLACE (State or Foreign Counlry)
12, 13.
RACE |NC. OF \F PHEV\OUSLY MARRIED, LAST MARRIAGE ENDED BY | EDUCATION iNo. Yrs. Completed)
THIS 17. 18. ELEMENTARY HIGH SCHOO COLLEGE
14. 15 MARRIAGE DEATH DIVORCE D ANNULMENT |19, (+8) 8y {1-4) 21 15—)
BRFE!‘S NAME r,n:u (Madie; (Last) A
22. 23.
BIRTHPLACE (State or Foraign Counlry) DATE OF BIATH (Mo. Day Year) |RESIDENCE (No. and Street) . CITY OR TOWN
24. - 26, RS T 27,
COUNTY STATE SUPERVISION OR (“X" One) YES
CONTROL OF
IDE 28. 29. 30, GUARDIAN OR CONSERVATOR D E]
BR FATHER'S NAME IBIRTHPLACE (State or Foreign Country)
n 32.
MOTHER'S MAIDEN NAME BIRTH PLACE (State or Foreign Country)
53 (D 24
. OF \F PREVIOUSLY MARRIED, LAST MARRIAGE ENDED BY L EDUCATION /No. Yrs. Completed)
HIS ’ D 37. D 38. D 3. ELEMENTARY HIGH SCHOOL COLLEGE
35, 36. MARRIAGE ] DEATH OWVORCE ANNULMENT {1-8) 8 a1, {1-4) 4 |42. 1.5—]
We, the above named in this Marriage License do solemnly swear that the ;tatements herein made are true.
|
GROOM ;Signature) SWORN TO ME (Registrar] . | THIS DAY OF (Mo., Day. Yr.)
LICENSE | 5 {4 s _| s
BRIDE (Signaturs) % ORN TO g i [ THIS DAY OF (Mo., Day, Yr.}
A6 . ]
This license certilies thal Ihe above-named persons igamp wilh Ihe faws of Conneclicul relaling fo a marriage license, and any person authorized to celebrate
Town marriage may join the above-named in marriage in the 1own di:
Registrar : THISLICENSE ~ DATE (Mo Day, Yr.]
f . MUST BE USED ON
? 49, _— : 50. ‘DR BEFORE
_ Vital ISSUING OFF1 " TITLE DATE ! Mo., Day. Yr)
CERTIFI- ;9 BY CERTIFY THAT
CATIONS =5 AF: 55.M.
(L”E ABOVE-NAMED PARTIES WERE LEGALLY JOINED IN MARRIAGE BY INTHE COUP—I'?Y Of ’ THIS DAY OF (Mo.. Day, Yr.}
E IN THE TOWN OF
OFFICIATOR 56. > . 57. S8
URE OF PERSON PERFORMING CEREMQNY N OFFICIAL CAPACITY - r’VPE OF GEREMONY
Date: (Mo., Day, Yr.}
REGISTRAR 62

I certify that this is a true transcript of the informasion on the vital record as recorded in this office.

Attest: Registrar of Vital Statistics.

Dated: — Town of Danbury




TA. RESIDENCE_STREEY Ard NUMDER

snoou 5. MAILING Af

PERSONAL
DATA

A USUAL OCCUPATION -

nmn: - [18-MALNG ADOR
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‘DATA  |19A. USUAL GCCUPATION
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ACCEPTABLE
(Florida)

——— e — s
. ‘ MARRIAGE RECORD
APPLICATION NO. 91-002084
IA Gnoousuuemuumum' ¢ 2 DATE OF BIRTH (Moneh, Oay. War)
Ghoou ALEXANDER NMN ROMAN : NOVEMBER 21, 1969
- 3Ja RESIOL B COUNTY . x SIATE 4 BIRTMPLACE (Siame o Foregn Country)
o) o Yo EYBER 51590”\5 v} | MANHATTAN NEW_YORK NEW_YORK
- $a BRIDE S NAME (Frat. Maove. Last) S8 MAIDEN SUANAME ¥ omwrerty | & DATE OF BIRTH (Monty. Day War)
=HH . BRI INGRID VERONICA MUNOZ® JULY -2, 1967
\\,:-: Q oara e 103'5;6'“%%: ng%ﬂg&lxg'oxv n» COUNTY X SIAlE 8 BIRTIWLACE Stare o Foregn Country)
e N > |NEW YORK CITY MANHATTAN NEW_YORK CHILE :
Q'F— s; (] WE THE APPLICANTS NAMED IN TriS CERTS ICATE. EACH FOR MMSELS. STATE THAT THE INFORMATION PAOVIOLD ON TrS RECORD 18 CORRECT 1O THE BEST OF OUR
q""’o Q ENOWLEDGE AND BELIEF, twwummammtmwmrnmauauuvonumoamt IRCSAMIISK’ONNVOUSANDN(R!BV
oz_ - g AR SR LUt IO 5 T
— s £ { {
Si&c |p “Raander Poron |7 . _
== 5 OF saoe T D 40 SWORN TO 11 TITLE OF 1SSUMG OFFIGAL m sCEﬂ-uomomto
I R FEBRUARY 11, 1991| DEPUTY CLERK 11, 1591 DEPUTY CLERK
?:f,’ W\ ANDGROOM | * I3 SiGNATURE OF WSy GF FICIAL % SIGNATURE OF | OF F 1Ay
R st | I Wi~
S E NS | 2% v TAJAENSE TO MARRY 1] _CERTIFICATE OF MA
. E= A £ ] [ A i e,
S22\l AN T S o RUNRE TV, 1011 WA RIS S R u" SR
éffﬁﬁ = AN el e "°'B‘f°"'n°.2 T f“ on £
GEe s S AN P \PRIL 1 1991 oat
Ez:3 2 R 841757 5% HSED ON OR BEFORE THE ABOVE EXPIR. | 228 G Of PERSON
‘o‘_ﬁ = £ §_:_\‘ LICENSE AﬂO THQ‘ OF FLORIDA IN ORDER TO BE RECORDED M
B2 R ;5/* : \
iz 5= " uwuw SSUNG Lif , ™ o 7w Wiyl g PEASON PER CTe A\ L
2eia b BY DC: T%Lu’é lsrtjm‘\- 20 %247’2\&'«
Vi 53 wiafiey ' 1% TILE R i . x TR f) ,."»,,""' ""‘w'““.n'
MARSHALL ADER, CLERK M ""’"?‘*7 v6/- -
20 COUNTY 29 ADORESS
DADE . ‘ {7 X Il‘lcr //j( rbu; "L
73 DATE RETURNED 78 AECORDED | 7 8 08 5 0k § ERLMONY
RO 109 |em ol JI01 |22 33/ 24
RECORDLD 2T CLELRR OF COURT . 16 BIGNATURE OF WITNESS TO CEREMONY
MARSHALL ADER )

INFORMATION BELOW WILL NOT APPEAR ON CERTIFICATION ISSUED BY VITAL STATISTICS, EXCEPT UPON REQUEST.

28 RACK » Wim ] @ PREVIOUSLY | 30 LAST MAARAGT ENDED BY SMCHY DEATE 31 DATE LAST MARRAGE ENDLD
GROOM b WAL O —— OVORCE DR AV WA N' ———
- | _WHITE 1 POIY R ¥
12 AACE 1 ths lﬂ"‘ﬂ;ﬂ 3 LAST MARRAGE ENDED BV lSHg'tll?n 3% DATE LAST MARRIAGE ENOED i
BROE - | e - OVORCE O ARNULRREN?. ;
sRSikamilil Jo#d This license not valid uniess seal of Clerk, q6q71 R |
) prove - - Circuit of County Court, sppears theveon. AUOIT CONTROL NQ. A



ACCEPTABLE STATE OF MAINE
(Maine)

Photogopy for State of Maine License and Certificate of Marriage
Place of Issue Department of Health and Human Services State File No

"fa. Fiea Namg b Mi_ﬂ iame = e MadenBirih Sumame 14 Current Last Name
KIARAN PATRICK SPELLMAN SPELLMAN

1. Age Last Burthday 1 Dhate of Burth (smainam 4 Pirthplace e s Farase Sy 3. Sex 6 Residence - Sate

58 10/29/56 IRELAND OFemals EMale | NEW YORK

T County B Caty or Town F Street and Number

WESTCHESTEH BRONXVILLE 67 SOUTH ROCKLEDGE RD

10, Father/Parznt 'ime (Firas, ML Lakt Maine) 11 Birthplace e or Moo Conneews | 12, Mother/Parent Natme (e M, e L Some) 173, Berthplace o o M Caunry)

PATRICK * SPELLMAN IRELAND CHRIS * GUERIN IRELAND

142 First MNume 14 Middls Name 142 Muiden/Birth Sumame 144, Curren: Last Name lde Jr_ eic
LISA JAYNE WHITE WHITE |

15 Ags Lau Berthday 18 Duze of Birth (MMWDITY 17 Bisthplace s ar Formign Comievl 18 Sex 19 Residence - Site

50 03/29/65 MASSACHUSETTS miaale OMide | MASSACHUSETTS

0. County 21 ity or Town 22 Smeet and Number

MIDDLESEX BlLLEHICA 158 CONCORD RD. APT. J16

33 FatheoParent Mams o ME Lan Nowe) Em}g:zmm- ar SME Cmanms Marme (Fier, MY Mdaidine i Lam Mhime. 26, Binthplace Sy ar ME Cuimery

RENNETH A. WHITE MAS ACHU JAYNE M. COUGHLIN MASSACHUS

=

Party A Party B
27 Number of this Marriage 28 [f Previously Married, Last Mamage Ended 29 Number of this Marriage 30. If Previously Married, Last Marriage Ended

First, Second, etc. (Specif) First, Second, etc (Specifv)

S"SE C“gNeéf e D Death E Divorce D Annuiment =k = D Death D Divorce D Anrulment
DATE. (MM/DDAYY) 07/29/1 3 FIRST DATE: (MM/DDIYY)

28a. Location/Name of Court’ ROCKLAND CO., NY/SUPREME CRT 30a Location/Name of Court:

Is Party A currently registered with the State of Maine as 2 Domestic Partner? Yes [] No Il Is Party B currently registered with the State of Maine as a Domestic Partner” Yes [] No
If*Yes’ indicate year registered: If *Yes’, indicate vear rep:
1 HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF
AND THAT [ AM FREE TO MARRY UNDER THE LAWS OF MAINE
I ganad Signamre Aeyraned on Stawe Fiomi 12 Tarty e Signturn (OrgineF Signanire Haguiend nn Sue Farm
! jw- - e e
34 Dhaze License Tasued iuaeDony 35. License Valid Until mmpory)

06/01/15 08/30/15

THE LAWS OF MAINE PROVIDE THAT ONLY AUTHORIZED PERSONS MAY SOLEMNIZE MARRIAGES IN THIS STATE

38. 1 certify !hzl the above«named ersops were marmed on 39 Where Mamed (Citv or Toben) 40, County
o 5975 2015 OG’; unarcit VOIZK

CLE P Beckup mi37 Gl

45a Date (Enter date of ordination or commission; or license admitted to Maine Bar)

z : 3 ! é{ m E ” Natury Public's me date mmmlssloi e;?lm (MM/DD/YY)H l 3
45b. Mailin ;- address of Person Performing Ceremony
! b. Type or clearly pnn! name ofwxmess

m/\ Braon

ype or cleax pnnt name of w:mU

vs2 -R122012 Black Ink Only Origina] - State Reduce For Certified Copies
Do Not Issue Original Page | of 2

\
| HEREBY CERTIFY THAT THE FOREGOING IS A TRUE ABSTRACT OR COPY OF A CERTIFICATE OR RECORD WHICH
IS IN MY OFFICIAL CUSTODY.

rowN oF OQ\MW\JM wressuen: [ /) S/ 0pY

e\ G Y) —M\mm dere

STATE REGISTRAR/MUNICIPAL CLERK/STATE ARCHIVIST
This copy not valid unless the seal and signature of the Registrar displays.




ACCEPTABLE
(Massachusetts)

e e e SR S e —

Commontoealth of Massachusetts
Hnited Btates of America

Certificate of Marriage

From the Records of Marriages in the Town of

ANDOVER, MASSACHUSETTS, U. S. A.

GROOM BRIDE

e Surname after

XESWHATVEIS |y, ................ Ootopociiiive Marriage:. . G

Name of Mother ... Uil G0, .
No. of Marriage ...... “ ..................................

Place and Date of Marriage

By Whom Married .....ccovevveevvevenn ) m
Date of Record..eveeeessn. . RSN . .

1, R (s depose and say that I hold the ofﬁce of Town Clerk of the Town of
Andover, County of Essex and Commonwealth of Massachusetts: ; that the records of Births,
Marriages and Deaths required by law to be kept in said Town are in my custody, and that the
above is a true extract from the records of Marriages in said Town, as certified by me.

WITNESS my hand

Lo T Y R R R R P NI I L R Y T R YT T T RN

TownN CLERK.




ACCEPTABLE
(Massachusetts)

ity of Quincy, Massachusetts

Mayor James R. Mcintyre City Hall
1305 Hancock Street
Quincy, Massachusetts 02169

Office of the City Clerk
JOSEPH P. SHEA

City Clerk TEL: (617) 376-1131
—_— FAX: (617) 376-1138
MAUREEN L. HALLSEN TTY: (617) 376-1375

Assistant City Clerk

Ghe Commonwealth of Massachusetts —em——— i
DEPARTMENT OF PUBLIC HEALTH (State file number)
REGISTRY OF VITAL RECORDS AND STATISTICS -—_

CERTIFICATE OF MARRIAGE

(City or wwwn making return)

| 1 Place of Marriage oy Registered No. T8 —
City or Town——— @EMSMED 2 Date of Maniage MOSSNUNSISNSSNSER Inccoton No. SR
. (Do pot enter name of villege or section of cityortown) . (Month) (Dl XERD e
3 FULL NAME PARTY A EE 11 FULL NAME PARTY B
3A SURNAME T T A s SURNAME o o
AFTER MARRIAGE R R MARRIAGE
|4 DATEOFBIRTH }“E OCCUPATION le DA’['E OFBIRTH | 13 OCCUPATION
'"% —— e - [ 14 RESIDENCE =1 -
NO. & ST. | NO. & ST...... O e
cr -z . 25 GBS
L) e —— 1 U CO| _ TO o7 co _
| 7 NUMBER OF | 7A WIDOWED | 15 NUMBER OF 1" 15A WIDOWED
I MARRIAGE OR DIVORCED | MARRIAGE OR DIVGRCED
| (1st, 2nd, 3rd, erc.) = - | (1st, 2nd, 3rd, etc.) B ==
8§ BIRTHPLACE 16 BIRTHPLACE
(City or town) y (State or ¢ é;u;u-y) | (City or town) (State or_couniry) =
9 NAME OF 17 NAME OF
vorrer/earent G MOTHER/PARENT -
10 NAME OF | 18 NAME OF
FATHER/PARENT | FATHER /PARENT
19 THE INTENTION OF MAW the above-mentioned persons /a duly entered by me in the records of the Community
= — .. day of .3 20
0
L] COURT WAIVER jgqned m_ by e -
1 AGE ORDER (Month) V) (Year) v or Town Cletk or Registrar)

20 1 HEREBY CERTIFY that I solemnized the marriage of the above- named versons &l Ner— m — St
| {If marriage was solemnized 1o & . - instead of street and number)
|-

[ (Da; (Year)
—I iiit or tiﬁ namei' .
| Address-

‘ 21 Certificate recorded by city or town cletie—
B ——4{Month}

fzz PARTY A SEX: FIMALE CFEMALE__

—_ S B e

(Mcmber of the Clergy, Priest, Rabbi, Imam, or Justice of the Peace, etc.)

I, Joseph P. Shea, hereby certify that I hold the office of the City
Clerk of Quincy in the County of Norfolk, and Commonwealth of Massachusetts;
That the Records of Birth, Marriages, and Deaths are in my custody and that the
above is a True Copy from the records as certified by me.

Witness My Hand and Seal of the City of Quincy

Joseph P. Shea, City Clerk



ACCEPTABLE
(Pennsylvania)

COMMONWEALTH OF PENNSYLVANIA - DEPARTMENT OF HEALTH - VITAL RECORDS
MARRIAGE RECORD

County Issuing Lic.

_CLEARFIELD BIGLER, PA __

Where Married City/Boro/Twp County

Date Married
CLEARFIEL

Person Performing Ceremony Title

STATEMENT OF MALE

T o T A B . S o A B S e s I B S S e et T

Name

Residence - City, Boro, Township
County State

Birthplace Date of Birth Age

Marriage If Prev. Last Marriage Ended

Number Reason Ended Date Ended
Education
Elem/Sec College
12 1
Usual Occupation
SELF-EMPLOYED

Fathers Nane
Fathers Birthplace
Mothers Name
Maiden Surname Mothers Birthplace
Fathers Residence P

Fathers Occupation

Mothers Residence

Mothers Occupation

License Issued

Relationship of parties making this application,

NONE

e

Address of Person Performing Ceremony

STATEMENT OF FEMALE _

e e B Gl G e . S . U R S U o -

i

Maiden Surname (If Different)

Residence - City, Boro, Township
County State
Birthplace Date of Birth Age

Marriage If Prev. Last Marriage Ended

Number Reason Ended Date Ended
Education
Elem/Sec College

Usual Occupation
SALES-PROMOTIONS
Fathers Name
Fathers Birthplace
Mothers Name
Maiden Surname Mothers Birthplace

Fathers Residence
Fathers Occupation

Mothers Residence

Mothers Occupation

Filed By Local Off1c1a1 Signature ﬁ Title of Local Official

?‘/’4”7@’4@ )

‘if any.

Y1 X &ﬂ/ﬁjﬁﬂd

We, the undersigned,

in accordance with the statements hereinabove contained,

the fact set forth wherein we and each of us do solemnly swear are true and
correct to the best of our knowledge, information, and belief, do Eﬁreby

a license to margv.

PREMARITAL FORMS FILED

make applicatio Fo the Clerk of the Orphans Court of Cleegfleld Cor

Y, for

(Clerk/of Orvhans COurt).k'i

o My Commission Eynies

(SEALY
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	PETITION FOR A DECLARATION OF INVALIDITY
	DUE TO LACK OF CANONICAL FORM
	(canon 1108)
	PROCEDURES FOR A DECLARATION OF INVALIDITY
	D E C L A R A T I O N   O F   I N V A L I D I T Y
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	PETITION

	Religion: 
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	Religion_2: 
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	Month: 
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	rabbi: 
	civil official: 
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	was: 
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	Has no reason: 
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	75 application fee: Off
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	First name  Maiden name if woman  Last name1: 
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	Prospective Spouse Zip Code: 
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	P's State_4: 
	Pastor's Name: 
	Church Address 1: 
	Church Address 2: 
	Judicial Vicar: 
	P's Signature: 
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	P's signature date: 
	Cell Priest: 
	Email Priest: 
	Special Circumstances 1: 
	Special Circumstances 2: 


