
CONSENT TO THE MAB,B,IAGE OF A MINON,

NO,
STATE OF OB,EGON

County of clackson

being flrst duly sworn, depose and

say that: I reside at

I aTn the a milror; said

miIlor was of the age of _ years at Iast birbhday; I hereby

give mJr consent to the malriage of said minor wittr

and I hereby authorize and request the County Clerk of Jackson County, State

of Oregon, to is8ue a Iicense ttrerefore.

Signature of Guardian

Subscribed aJId sworn to before me this day of ,ao

Guardians name (printed)

NotarTr SigFrature
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