UWHCTPYKUUU ONA nNild, PETUCTPUPYHOLLNX BPAK

B kauectBe perncrtparopa, nposoadLlero uepemMoHuo 6pa|<ocoquaH|/|9| B LUTaTte OpeFOH, Bbl JOJTKHbI
BbINOJTHUTL criegyoLline 0065s13aHHOCTU:

3anonHuTb BCO HEOBX0aMMY MHOPMaLNIO O LiepeMoHmn B cTpokax ¢ 30a no 33.
Bce cTpokun JomKkHbI ObITb 3aMonHEHbl BEPHO, pa3bopynBO 1 TOMBKO C NUCMONb30BAHNEM YEPHUIT
YepHoro LBeeTa.

e 3anonHeHHoe CBMAETENLCTBO O bpake AOMKHO ObiTb BO3BPALLEHO B Hal oduc B TedeHne 5
OHel nocne npoeBefeHus LepeMoHun. [ins Bo3BpaTa npegyCcMOTPEH KOHBEPT C afpecomMm.

OEWCTBUTENbHbIE OATbI LEPEMOHUU

LlepeMOHI/IFl 6pa|<ocoquaH|/|;| He MOXeET ObITb npoeseneHa HM 00 AaTtbl BCTYNINEHUA B CUIy JIOKyMEHTa, HU nocne
[AaTbl ICTEYEHUA CPOKa nenctemsa. OTn gatbl YKa3aHbl B BerHeIZ YacTtu cBngeTenbCcTBa C npaBoﬁ CTOPOHbI:

OREGON

A HEALTH
AUTHORITY CENTER FOR HEALTH STATISTICS
APPLICATION, LICENSE, AND RECORD OF MARRIAGE State file number

License effective License expires
MULTNOMAH on or after: FEBRUARY 03, 2026 (month, day, year):

APRIL 03, 2026

MH®OPMALIUA O LEPEMOHUU

Moxanyncra, umenTe B BUAY, YTO ecnu Kakas-nubo nidopmauuns B pasgene LEPEMOHUA B
ceupeTenscTBe o0 6pake ByaeT ykasaHa He NOMHOCTLIO, HEMPAaBUITBHO UMW HePa3bopynBO, Mbl He
cMmoxxeM obpaboTaTb CBMAETENLCTBO, U OHO ByAeT BO3BpalleHO BaM AN UCNpaBreHus.

30a. Date of marriage: 30b. Where married (city, town or location): 30c. County:
DATE CEREMONY WAS PERFORMED LOCATION OF CEREMONY (IN OREGON) COUNTY WHERE CEREMONY WAS PERFORMED OREGON

3la. I certify that the above named persons were married on the date listed above (30a). | 31b. Title:

Signature of person performing ceremony (officiant):

% LEGAL SIGNATURE OF ORDAINED OFFICIANT TITLE OF OFFICIANT
3lc. Officiant (person performing ceremony):

Name:  PRINTED FULL NAME OF ORDAINED OFFICIANT Phone: OFFICIANT'S PHONE NUMBER
Address: ADDRESS OF OFFICIANT (NOT ADDRESS OF ORGANIZATION) City, State, ZIP: OFFICIANT'S CITY, STATE, ZIP CODE

31d. Name of authorizing religious or secular congregation/organization of officiant:
FULL NAME OF AUTHORIZING CONGREGATION OR ORGANIZATION. NO INITIALS, NO ABBREVIATIONS. MUST BE ACTUAL NAME OF GROUP THAT ORDAINED OFFICIANT
32. Witness name (print): 33, Witness name (print):
PRINTED NAME OF ADULT WITNESS 1 (NOT SIGNATURE) PRINTED NAME OF ADULT WITNESS 2 (NOT SIGNATURE)

3anonHeHHoe CBMAETENbLCTBO O 6pake MOXeT ObITb NOAAHO B Hall ohuc OAHUM M3 CrieayHoLMX CrOCo60oB:

e JIN4yHO Yepe3s Hal AWMK ANs Npyuema JOKYMEHTOB U Yepes3 perucTpaTtypy B 34aHuu
Multnomah Building no agpecy 501 SE Hawthorne Blvd, #175, Portland, OR 97214 ¢
noHeaenbHUKa no natHuuy ¢ 8:30 go 16:30.

e [lo nouTe B NpenoCcTaBneHHOM KOHBEpPTE MO agpecy:

MULTNOMAH COUNTY DART, PO BOX 2716, PORTLAND, OR 97208-2716

Mo Bcem BonpocamM Npocum Bac 3BOHUTL no Ten. 503-988-2273.
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