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STATE OF FLORIDA
MARRIAGE RECORD
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(APPLICATION NUMBER)
APPLICATION TO MARRY

1. NAME OF SPOUSE (Frst, Middle, Lest) 1b. MAIDEN SURNAME (7 applicable) 2. DATE OF BIRTH (Month, Day, Year)
KAYLA RAE REID 07/05/1991
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (State or Foreign Country)
GAINESVILLE ALACHUA FLORIDA VIRGINIA
5. NAME OF SPOUSE (Frst, Middle, Last) 5b. MAIDEN SURNAME (i appicable) 6. DATE OF BIRTH (Month, Day, Year)
RYAN STEVEN LOCHTE 08/03/1984

7a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE 8. BIRTHPLACE (State or Foreign Country)
GAINESVILLE ALACHUA FLORIDA NEW YORK

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
T, NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
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LICENSE TO MARRY
I AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
\“‘“\Q\" COURy C:%" A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
. gqs, ({‘\",L BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
Fo5 1 %7 COUNTY ISSUING LICENSE 18, DATE LICENSE ISGUED | 18a. DATE LICENSE EFFECTIVE 19. EXPIRATION DATE
§FO o -2
5,/ :
Gt iLAC UA COUNTY 01/02/2018 01/05/2018 03/02/2018

ST
-6

ATURE OF COURT) CLERK ORpJJIDGE 200. TNLE J K.'JESS' IRBY 20c, BY D.
N )\\M \ Ktﬂ% D.C | CLERK OF THE CIRCUIT COURT \T@
- CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.
21. DATE OF MARRIAGE (Month, Day, Year) 22. CITY, TOWN, OR "OCATION OF MARRIAGE
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(Or notary stamp)

' : \ . /_ BEO W tss T terbSw {Use black ink)

e emm = cagua e = = gmp mefa gy gE e Em ) g g L s S FEEE S ) gy A GPE) AR e an A 4 2 B g Qe B mm N SR PUN - . G e






