Instructions for Officiants

The couple you are performing a ceremony for will give you two copies of their marriage
license, which was obtained from our office.

The top copy (with the gold seal) is their copy to keep and holds no legal value.
PLEASE NOTE:

As the officiant, it is your responsibility to ensure that the bottom copy is returned to us within 30 days of the
ceremony (ldaho Code §32-402). Whether you bring it in or mail it in is your choice.

Please fill in both the top and the bottom portions. On the reverse side you will see an example of how to fill these in.
The blanks are as follows:

1: Your name (Printed)

2: Your capacity (minister, priest, etc.)

3: The city you reside in

4: The county you reside in

5: The abbreviation of the state you reside in

6: The date you performed the ceremony (this date must be after the date the license was issued)

7: The month you performed the ceremony

8: The year you performed the ceremony

9: The city in which you performed the ceremony

10: The county in which you performed the ceremony

11 and 12: If witnesses were present, print their names here, otherwise leave blank (witnesses are not required
in Idaho)

13, 14, and 15: The date, month, and year the ceremony was performed (this should be the same date in spaces
6, 7, and 8)

16 and 17: If witnesses were present they will sign in these spaces

18: Your signature

19: Your mailing address including city, state, and zip code

20: Your phone number (bottom portion only)

After you have completed both forms, you may return the bottom portion to our office to the following address:

Kootenai County Recorder’s Office
PO Box 9000
Coeur d’Alene, 1D 83816-9000
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COUNTY OF KOOTENAI Marriage License

KNOW ALL PERSONS BY THIS CERTIFFCATE That any regulirly srdained minister of the Gospel, smtlorie ed by the rites mnel usages of the church or denconas
Hichrews, or religious bidy of which ssid muister is a member, ur any judge or magistate, or competent officer o whorm Uhes niy come, nt kiowing of amy lawful imgediments thereta, is hereby

autharized and empovwered 19 solemmze ihe piles of Matnamony between:

County File No. 1385382000

i ol Clirigtenns,

APPLICAN AND APPLICANT 2
I Full Hame  JOHN DO 11 Full Mame  JANE DANE
2. Address: COELR IPALENE ROOTENAL 1 12 Address E'f_JI-I'l{ Y ALENE LU(_1 TExAL 1
Tiry Conmty State City County Saite
3 Age 27 4 Race CAUCASIAN 5. Single b Widowed 7. Devorced 13 Age 27 14. Race CALICASIAMN 15 Singhe 16 Widowe:d 17, Divorcsd
B Sex M 9 Birth Mame DOE I8 Sex F 14 Bk Mame  DANE =
10 Binhpdoce: City. COELR [FALENE State/Coumry 11 20. Harthplace: City - SPOKANE Seate/Couniny - WA
And b Centify the sume 10 said parties, o sither of them wndes the signature and seal, of said ninssier
af afficial iy, anwd therewpen is reguaned 10 deliver the original 1o the partics el
[N TESTIMONY WHEREQF, | have hereamo set nmy hand and affixed my official seal
at COELR YALENE » KOOTENAL COUNTY, IDAHO,

this  [8th thay off August LA 2017

JIM BRANNUN

Rconider

Dhgpuny

©

5 ol
residing m the city of o inthe County gff iy the State of @ dis cartify
thuat, in accordance with the puahority on me conlemed by the above license, | did on this @ day of @ A
in the year A, @ i ibe ety of @ Lan the County of L i the State of ldahe,
solemnize the rites of matrimemy betwaan JOHM DOE af
im the County of  KOOTEMAL L of the Sate of h
ard JANE DANE ol COEUR D'ALENE

of the State of ([ . im the presence of
WITNESS My Harsl of ihe County afaresaid, this O day of { |'t‘ ]

In the presence of: Oifictt’s Signatuee
b Mlailing Address
L9 g

=
&
2

he County Recorder Imamedinsely

ould send this copy back &

Cificiant sh

i,{.L‘. Ilcfnl’dcl STATE OF IDAHO Stane File No,
Comitone i ssstoooo MINNTNMNIEITRE County il No_ 1385382000
COUNTY OF KOOTENAI Marriage License

ENOW ALL PERSONS BY TIIS CERTIFE [[5- That amy regularly sedamed nrinister of the Gospel], aulariz ed by rites and usages of the chimch o denoniination of Chrstims,
Hebrews, or religions body of which said minister is a member, or any judge or magistrate, or compeient officer in whom this may came, nat knewang of any lawful impediments thereto, is hereby
muthorized and empowered 10 selemmane the ntes of Matnmony berween:

APPLICANT 1 AND APPLICANT 2
1 Full Name M 11, Full Hame  JANE DANE
2, Address COFUR IYALENE KOOTENAK 18] 12, Address COEUR 'ALENE KOOTENAL 10
Cily County State Ciry Coundy Siate
3 Ape 27 4 Race CAL STAN 5 Single ¥ B Widowed T. Divewced 13, Age 27 |4 Race CALICASIAN 15, Single Y 06, Wadowed 17. Divoeced

B Sex M4 Binh Mame [DOE I8 Sex T 19, Birth Mame  DAKE

StatcCommy WA

10, Rirthplace: City  COELUR [XAL SateComary 1D 20 Rirlyplace: City  SPOKANE

IMACRY WHERFOF, 1 have horeoata set my hand and alWsed oy officnl sesl

a COFUR [¥ALENE KOOTENAL COUNTY, IDATH,

| s 13th day of August CAD 2017
= AL J =1
r

JIM BRANNON
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Soupry s Marriage Certificate

(T {2

resnlmyg i the city of @ m the Comnty af @ m the State af @ il caniify

gty

that, in accardance with thg mathority o me conferred by the sbave ficense, | il oo this

i the your A0 @ i the city of @ L the Comity of i the State of Idaho,
solemnize the rites of matrnony between  JOHN . DOE af COEUR IYALENE

in the County of  KOOTENAL .+ of the St of n

and JANE DANE of COELR [YALENE o the Coumty of KIHITEN AL
of the State of 10 , m the presence of ® @

'<||u||_|. afaresnid ki . diiyof l"l @ JAD @

m the presence of Oifficumne’s Signature

and @ Mniling Adiress @

County Recorder, Rook . Page
Date Received _— Date Reveived
By Caunty Recorde Ytk bond @ By State Registras

+ Signarure




