T e e b D A R S Do e LT s AT R L —

N7 ‘HH MUY /o0 T "‘"«’2«?!}“ *'\W*‘ A ”’J‘r#* *;H’ **w N\ kil %Wl P e “l i Mu /
'H m my o {[ firor) K -" 4 A Fiay f*f.r-;,- 14 _. (. 1 ?HT fu ? % A -‘ Ml P 7 e e | ‘1IU’ dlhl []IH*J]I:

CERIFICATION oF VITAL RECQ iy

L ™y YT ol woE C T
v i - - - | .'___'.ll-"__ _-_-a i = e
- A LT e, ,,:‘.-r:l P = -h-r-_::q L et -:" "‘J‘ | i -l e - L - T, e i > !
- L - = -t -. L --- —_ E-J-.:‘ ol - - ‘I\.-R.__:'- ";.r‘ +-F H-‘ﬁ_‘ . - I--P J r-h--‘q u - - . F . g S - -r-:-- - ol a a h e
T e T e Y o T N N N eV e o Ny H--"
r 1‘1'!"!!1‘!‘1‘!‘1‘!' XXX 'l"l"'!"l"i 1!!!!!!!!11!'!‘11‘1‘11‘1‘ EETEEREEED 'l'l'll'l‘l'!t!t AT TN TY 11'1'1'1'!'1‘1‘1‘1!'lii‘i'l"l'i'iii"l'ii'l' R N R R ‘l'i"I' &

STATE OF MAINE

- Photocopy for | State of Maine License and Certificate of Marrlaﬂe 334
Place of [ssue - Departmenf of Health and Human Services | State File No. l )
: PARTY A o - {2 Bride | Groom [ Spouse - (check one)

Please sec reverse side for Pare rental Consent Form if Party A is-under the age of 18 at the time of issue.
fa. First Name Ib. Middle Name tc. Marden/Birth Sumaine id. Current Last Name le. b, ctc.

Amy | ' Elizabeth Feger Feger | ~Z

3_-_ Age Last Birthday " "i Date of Birth (ar 1 Y1) 4. Birthpiace (Sate or Foresgn Conntr 5. Sex 6. Residesice - State

42 01/25/1971 Louisville, KY RfFemale | ) Alabama

? Comty - T S 8. City or Town 9. Street and Number

Shelby Montevallo 815 Vine Street

IU Father/Parent Namemm MY, .avt Nenre) it Blﬂ]lplaﬂﬂ (Ntate or Forewgn Connery) 12. Mother/P . — — —r=
. ¢ T ) arent Najne (Fig. Ml Maiden. Birth Lost Name) © = 513 Brrthpiac: .51 w Leurvien o
Fran21s J. Feger Kentucky NEE RS Buey Kentuefy s mmm
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PARTY B o T 138 Bride * . [ Groom ™. .. [} Spouse _(check-one)

L T’lease see reversesige for Fﬂrentul Consent Formaf. Pﬂrw B is under-the age of 18 at the fime uf lééue
14a F:rsl Namc - 14b. Middie Name - t4c. Maiden/Birth Sumame 14d. Current Last Namne

Kelly Ann Wacker Wacker

16, Date of Birth (AfAf D12 T 17. Birthpiace (N or Foreien Conntry) 8. Sex [9. Residence - State

08/23/1966 California X1 Female 0 Male .~ Alabama

21, Ctyor Town 22. Street and Number
Montevallo . B15 Vine Street

23, Father/pP ﬂl’t‘.m Name (Firss, Ml Laxt MNere) 24, Biﬂhplﬂﬂﬂ Neate or Foreien Conniry) 25. Mother/Parent Name (Fress. ME Mawlon Birth Last Nome) 20. Birthplace {Stevie oo Foreipn Conngrv)
Daniel C. Wacker Colorado Kathleen A. Lass Colorado '
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_E:f.-'Numberuf tllig__:l‘ii‘lgﬁifg?___- _ ' ‘ Mamied, jag 29. Number of this Marriagé |
__-F}rst. S:{f:_q_lq_gl,:fﬁtcﬁﬁﬁjgfi;g;{ - : First, Second, etc. (Specifiy

first first
P MM D YY) : DATT: (MM IW1YY)
28a, Location/Name of Court: 30a. Location/Name of Court:

: . . : = —
Is Party A m{rrently rrgus_tey:d with the State of Mainc 25 a Domestic Parmer? Yes No Is Party B currently registered with the Stare nf Maine as a Domestic anter'? Yes ] No
I *Yes® indicale vear registered: If *Yes”, indicate vear reyistered:

| HERERY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST GF MY KNOWLEDGE AND BELIER —1
/ AND THAT I AM FREE TO MARRY UNDER THE LAWS OF MAINE - - . EaE
DArty A5 Signature fidrigingt Sivnannv Reguived on Niaie Form)} 32 Pa ‘ fore f'UH Il SN, Reginred o Siare Form

O 1

f IR g 33

33. Date Intentions Filed MiM-10 1Y) 34, Date License Isstrod-#as. DD-YY) 5. License Valid Until saas ppeyy)

August 16, 2013 August 16, 2013 November 14, 2013
(TH IS EC‘T l ON TO

(. BE CGMP].IT.'ED . patmature of lssuinj_:r_ Clerk 37. City or Town of Issue -
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i TIIE LAW"‘F OF MAINE I’RO\’IDE THAT ONLY AUTH ORIZLED PERSONS MAY QOLEMNIZE_ MARRIAGESLIN THIS STATE
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43a. Date (Latter daty of ordiation or conflussion; or licenye m!mum tes Mdaine Bar)
Nainry Pubilic's sese date commigsion ¢ 3 (MM 1EY }’J

| 450. Mmhnga dress of Person'Perfgrming Ceremony m}ﬂ”;ﬂb / _’ l
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402, Spmature of Wltnes to Ceremony 46b. Type or clearly print name of witness
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| HEREBY CERTIFY THAT THE FOREGOING IS A TRUE ABSTRACT OR COPY OF A CERTIFICATE OR RECORD WHICH
I e IS IN MY OFFICIAL CUSTODY. |

TOWN OF: HARPSWELL 1 DATE ISSUED:
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