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5a. BRIDES NAME (First, Middle, Lasty— 5b. MAIDEN SURNAME (If differant) 6. DATE OF BIRTH (Month, Day, Year}
SITORA ALISHERZODA YUSUF1Y YUSUFIY 03/20/1989
7a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY Tc. STATE 8. BIRTHPLACE (State or Foreign Country)
PORT SAINT LUCIE SAINT LUCIE FLORIDA UZBEKISTAN
TWE THE APPLICANTS NAMED 1N THIS CERTIFCATE, EAGHFOR FIMBELF OR FERSELF STATE TRAT THE NFORWATION FROVIOES

ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
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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10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
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17. COUNTY ISSUING LICENSE 18-DATE LICENSE ISSUED | 1Ba. DATE LICENSE EFFECTIVE 18, EXPIRATION DATE
SAINT LUCIE 03/31/2009 04/03/2009 06/02/2009
i 20b. TITLE 20c BYDC.
JOSEPH E. SMITH | CLERK OF CIRCUIT COURT jl

CERTIFICATE OF MARRIAGE
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I HEREBY 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(Month, Day, Year}

22. CITY, TOWN, OR LOCATION OF MARRIAGE

250 NW Co
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