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FOR PROFIT CORPORATION May 13,2002 8:00 am
. UNIFORM BUSINESS __l_a_gggnr (UBR) | Secretary of State

DOCUMENT # 05-13-2002 90095 030 ***158.75
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Department of Health « Vital Statisties
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK
This license not valid unlass seat of Clerk,
Clrcult or County Gourt, appears thareon,

2001-4896

(APPLICATION NUMBER})

AR # 4

{STATE FILE NUMBER)

OCOOG2779
o<e/r77/
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BK PG

APPLICATION TO MARRY

GROOM'S NAME (First, Midls, Lasl) 2. DATE OF BIRTH (Month, Day, Yesr)

WADE NEDDERMEYER PITZER .. ... __._ [ pe— ——— = ~=|- NOVEMBER~- 26,1958 - -

. REBIDENCE - CITY, TOWN OR LOCATION 35 COUNTY 3¢ STATE 4 BIRTHPLACE (Stats or Forekgn Couniry]
TAMPA HILLSBOROUGH FLORIDA FLORIDA

. BRIDE'S NAME (Firs!, Middwe, Last) 5b.MAIDEN SURNAME (1 difterent) 8. DATE OF BIRTH (Month, Day, Year]
SONIA MARIA ARREDONDO-GARCIA JUNE 9, 1964

« RESIDENCE - CITY, TOWN OR LOCATION 7b. COUNTY 7c.STATE 8. BIRTHPLACE (Siafe o Forelon Country)
TAMPA HILLSBOROUGH FLORIDA COLOMBIA

8. SIGNATURE DF GROOM (Sign hull 8 using black ink} 10. SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)
X Eom 4 20 | /,’/
s Euph, | M7/ 75 XTI A 1 SEPTEMBER 24, 2001 /.,
.._%" ‘ . .'Il 11, TITLE OF OFFICIAL / e /&' / 12, SIGI URE\ OFBCIAI 'se black ink}
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1. TITLE OF OFFICIAL \ 12. WURE OF OEPCIAL se black ink} [ -
MICHELE GRIFFITH/DEPUTY CLERK W FC L _2,\/& /
LICENSE TO MARRY = 77 v
AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
‘:.‘\\}“E“Ih A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
= (,\S‘.----.qq,p' BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORODER TO BE RECORDED AND VALID.

N

fey

E:\‘)‘\}‘\e‘o‘&". 23#. SIGNATURE OF PERGON PERFORMING GEREMONY, pe black i 23c. ADDRESS (Of person performing ceremany}
~ REAC, | » %ﬂ/ﬁ(@‘;, 1. Sl - | 419 PIERCE STREET " TAYPA, FLORIDA 33602
5 23b.NAME AND T)TLE DOF PERSON PERFORMING CEREMONY
(Or nolsry l'lmﬂ/

ON THIS RECORD IS CORRECT TO THE BEST

WE THE AFPLICANTS NAMES IN TRIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QOBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME 1S KNOWN 10 US AND HEREBY APPLY FOR LICENSE TO MARRY.

N

o)
. 147, COUNTY ISSUING LicENSE
H 4

HILLSBORCUGH

z

=

18. DATE LICENSE ISSUED
SEPTEMBER ,24, 2001

8a. DATE LICENSE EFFECTIVE
SEPTEMBER 27, 2001

19, EXPIRATION DATE
NOVEMBER 26, 2001

of -zu-.sm%goicou T _KOR\JUle %/(
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.TITLE
=—=emaze = DEPUTYr CLERK==remomoome MG — -

20c.BY D.C.

GERTIFICATE OF MARRIAGE

VHEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

21. DATE OF MARRIAGE (Monthe, Day, Yea:)
OCTOBER 1, 2001

22. CITY, TOWN, OR LOCATION OF MARRIAGE
TAMPA, FLORIDA

_YVONNE M. ROCHE'
DEPUTY CLERK

_INFORMATION BELOW FOR USE BY. VITAL STATISTICS ONLY - NOT.TO BE RECORDED.

26 SOCIAL SECURITY NUMBER |27, RACE 28. WERE YOU EVER | IF ANSWER IS 'YES' TO ITEM 26, THEN COMPLETE ITEMS 20a, 20b, snd 29¢
PREVIQUSLY 92 NO. OF THIS 206, LAST MARRIAGE ENDED BY 20c. DATE LAST MARRIAGE
OOM MARRIED? MARRAGE (DEATH, DIVORCE OR ANNULMENT} {Ma., Dey. Year)
512-66-3713 WHITE [Xane []ves
30. SOCIAL SECURITY NUMBER |31. RACE 32. WERE YOU EVER | IF ANSWER IS YES TQ IT| TH TE (TEM: nd ¥ |
PREVIOUSLY 33a. NO. OF THIS 33b. LAST MARRIAGE ENDED 8 33c. DATE LAST MARRIAGE
MARRIED? MARRIAGE (DEATH, DIVORCE OR ANNULMENT} (Mo, Day, Yesr
RIDE COLOMBIA PP#
CC42762947 HISPANIC  ifX]no [7]ves

‘'orm 743, April §8 (Replaces Fab. 91 adition)
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STATE OF FLORIDA )

COUNTY OF HILLSBORCUGH)
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