HUONG DAN Cho NGU'Ol CU HANH HON LE

V6i tw cach la Nguoi Cl hanh Nghi 18 dwoc phong chire trong viéc ctv hanh hén 1& & Tiéu bang Oregon,
quy Vi c6 cac trach nhiém sau:

Dién day du thong tin budi 1& dwoc yéu cau tir dong 30a dén 33

Tét ca cac dong déu phai dwoc dién chinh xac, rd rang va chi bang muc den

Gidy phép két hon da dién day da phai dwoc givi tra lai van phong cla chung toi trong vong 5
ngay ké tlr budi hon 1&. Mot phong bi ghi sén dia chi da dwoc cung cap dé g tra lai.

CAC NGAY HON LE CO HIEU LUC

L& két hon khong duoc tién hanh truéc ngay cé hiéu lwe cling nhw sau ngay hét han. Nhirng ngay nay
nam & trén dau gidy phép két hon & phia bén phai:

OREGON

> O HEALTH 18
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):

THONG TIN VE BUOI HON LE

APRIL 03, 2026

Vui 16ng lwu ¥ rang néu bét ky thong tin nao trong phan “BUOI HON LE” trén gidy phép két hon khong
day du, khéng chinh xac hodc khong doc dworc, ching t6i sé khong thé xir Iy gidy phép va sé dwoc guvi
tra lai cho quy vi dé chinh stra.

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 P_ERFORMEDOREGON

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
31c. 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 (prini): 33. Witness name (print):
PRINTED NAME OF ADULT WITNESS 1 (NOT SIGNATURE) PRINTED NAME OF ADULT WITNESS 2 (NOT SIGNATURE)

Giay phép két hon da dién day da co6 thé dwoc ndp cho vidn phong cia ching téi thong qua bat ky
cach nao sau day:

e Truwec tiép Tan noi qua hop thu drop-box clia chiing tdi hodc qua quay tai Tda nha Multnomah toa lac
tai s6 501 SE Hawthorne Blivd, #175, Portland, OR 97214 Thir Hai dén Thir Sau 8:30 sang - 4:30 chiéu
e Qua Thw g¥i Bwu dién trong phong bi dwoc cung cép dé gl tra lai cho:

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

Moi thac méc vui long goi sé 503-988-2273
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