Introduction

Audrey Laine McMillan

My name is Audrey Laine McMillan. | was born September 4" 2010 in Fort
Wayne, Indiana. | live with my mom, my stepdad and my three brothers, outside
of Bluffton, Indiana. My dad and stepmom live in Camp Lejeune, North Carolina.

| have attended Bluffton Harrison Elementary School since Kindergarten
and | will be going into Fourth grade this fall. My family and | go to Hope
Missionary Church and I have participated in Bible Quiz. | play Basketball and
Softball. I like to draw, do crafts and build LEGOs with my brothers. When | grow
up | want to be an Astronaut and a rocket scientist at NASA.
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Family Group Sheet

4-H 748F-W

Number 2 HUSBAND'S Full Name: Joel Thomas MCMILLAN
When Where Sources
Birth 04 August 1982 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Cynthia A. GAUNT, 4 March 2020
Marriage 26 July 2003 Bluffton, Harrison Twp., Wells Co., Indiana |Bk. 40, pg. 423, Wells Co.
Death
Burial
Other wives (No. 1, 2, etc.) Georgia Jean LOGAN
His father Joseph Ray MCMILLAN
His mother Cynthia Anne GAUNT
Number 3 WIFE'S Maiden Name: Lindsay Anne LEAS
When Where Sources
Birth 25 October 1983 Bluffton, Harrison Twp., Wells Co., Indiana |Bk. 20, pg. 84, Wells Co.
Death
Burial
Other Husbands Matthew Lee BRUBAKER
Her father Bruce Eugene LEAS
Her mother Jodi Rae HOWELL
Children - in order of birth
1. Name Lance Joseph MCMILLAN
When Where Sources
Birth 14 August 2008 San Diego, San Diego Co., California |Interview, Lindsay A. LEAS, 1 March 2020
Death
Marriage
Name of spouse
Birth
Death
2. Name Audrey Laine MCMILLAN
When Where Sources
Birth 04 September 2010 Fort Wayne, Allen Co., Indiana |Fort Wayne - Allen Co. Vital Records
Death
Marriage
Name of spouse
Birth
Death
3. Name
When Where Sources
Birth
Death
Marriage
Name of spouse
Birth
Death
4. Name
When Where Sources
Birth
Death
Marriage
Name of spouse
Birth

Death




Family Group Sheet

4-H 748F-W

Number 4 HUSBAND'S Full Name: Joseph Ray MCMILLAN
When Where Sources
Birth 31 October 1955 Jackson Twp., Wells Co., Indiana |interview, Joseph Ray MCMILLAN, 11 June 2020
Marriage|12 July 1980 Bluffton, Wells Co., Indiana Bk. 31, pg. 589 Welis Co.
Death
Burial
Other wives (No. 1, 2, etc.)
His father John James MCMILLAN
His mother Janice Evelyn BARKER
Number 5 WIFE'S Maiden Name: Cynthia Anne GAUNT
When Where Sources
Birth 6 August 1952 Bluffton, Wells Co., Indiana Wells County Health Department
Death
Burial
Other Husbands Randall RIESEN
Her father James Edward GAUNT
Her mother Mary Ann TAPPY
Children - in order of birth
1. Name Heather Michele RIESEN
When Where Sources
Birth 08 September 1972 Bluffton, Wells Co., Indiana [interview, Cynthia A. GAUNT, 4 March 2020
Death
Marriagel 04 October 1991 Van Buren, Monroe Twp., Grant Co., Indiana |Interview, Cynthia A. GAUNT, 4 March 2020
Name of spouse Daniel Eugene WETHERINGTON
Birth 30 August 1971 Dade City, Florida Interview, Cynthia A. GAUNT, 4 March 2020
Death
2. Name Heath Michael MCMILLAN
When Where Sources
Birth 01 February Bluffton, Wells Co., Indiana Interview, Cynthia A. GAUNT, 4 March 2020
Death
Marriagel19 June 2002 Marion, Grant Co., Indiana Interview, Cynthia A. GAUNT, 4 March 2020
Name of spouse Lyndsay Lee SLATER
Birth 26 May 1980 Marion, Grant Co., Indiana Interview, Cynthia A. GAUNT, 4 March 2020
Death
3. Name Joel Thomas MCMILLAN
When Where Sources
Birth 04 August 1982 Bluffton, Wells Co., Indiana |interview, Cynthia A. GAUNT, 4 March 2020
Death
Marriage 26 July 2003 Bluffton, Wells Co., Indiana  |interview, Lindsay A. LEAS, 1 March 2020
Name of spouse Lindsay Anne LEAS
Birth 25 October 1983 Bluffton, Wells Co., Indiana Bk. 20, pg. 84, Wells Co.
Death
4. Name Cole Adam MCMILLAN
When Where Sources
Birth 4 August 1982 Bluffton, Wells Co., Indiana |interview, Cynthia A. GAUNT, 4 March 2020
Death
Marriagg9 July 2017 Van Buren, Monroe Twp., Grant Co., Indiana|Interview, Cynthia A. GAUNT, 4 March 2020
Name of spouse Teresa Denise JOYNER
Birth 2 October 1984 Fort Wayne, Allen Co., Indiana |interview, Cynthia A. GAUNT, 4 March 2020

Death




Family Group Sheet

4-H 748F-W

Number 6 HUSBAND'S Full Name: Bruce Eugene LEAS
When Where Sources
Birth 18 September 1961 Bluffton, Harrison Twp., Wells Co, Indiana |Wells Co. Health Department
BK. 37, pg. 484, Wells County, as
Ma rriagﬁ 14 A@st 1982 Warren, Salamonie Twp., Huntigton Co., Indiana transcribed on Ancestry.com
Death
Burial
Other wives (No. 1, 2, etc.)
His father Gail Eugene LEAS
His mother Devonna Fern CAMPBELL
Number 7 WIFE'S Maiden Name: Jodi Rae HOWELL
When Where Sources
Birth 26 March 1963 Fort Ord, Monterey Co., California|Reel 2, pg. 562, Monterey Co.
Death
Burial
Other Husbands
Her father James Harvey HOWELL
Her mother Linda Kay ROBERTS
Children - in order of birth
1. Name Lindsay Anne LEAS
When Where Sources
Birth 25 October 1983 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Lindsay A. LEAS, 1 March 2020
Death
Marriage
Name of spouse Joel Thomas MCMILLAN
Birth 4 August 1982 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Cynthia A. GAUNT, 4 March 2020
Death
2. Name Jason James LEAS
When Where Sources
Birth 30 August 1985 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Jodi R. HOWELL, 2 March 2020
Death
Marriage
Name of spouse Melanie Marie HUFFMAN
Birth 4 February 1981 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Jodi R. HOWELL, 2 March 2020
Death
3. Name Joel Keagan LEAS
When Where Sources
Birth 22 May 1987 Bluffton, Harrison Twp., Wells Co., Indiana |Interview, Jodi R. HOWELL, 2 March 2020
Death
Marriage/ 31 July 2010 Markle, Wells Co., Indiana Interview, Jodi R. HOWELL, 2 March 2020
Name of spouse Nicole Lee HAGGERTY
Birth 30 December 1986 Wabash, Wabash Co., Indiana |interview, Jodi R. HOWELL, 2 March 2020
Death
4. Name
When Where Sources
Birth
Death
Marriage
Name of spouse
Birth

Death




4-H 748I-W

Additional Information Worksheet

Name of 4-H Member: Audrey Laine MCMILLAN

#lonchart _1_

Places of residence:

Jackson Township, Wells County, Indiana
Harrison Township, Wells County, Indiana

Schools attended:

Bluffton-Harrison Elementary School

4-H Club(s) / 4-H projects taken:

Hurryin' Harrisons
Crafts, Genealogy, Poultry

School activities and clubs:

Basketball, Softball,
American Heritage Girls

Religious affiliations:

Hope Missionary Church

Hobbies, community service, ect.:

Collecting Seashells,
Riding my Bike
Drawing

Word Searches
Traveling

Medical history, diseases, etc.:

Tree Nut Allergy

Other information:




Additional Information Worksheet

Name_Joel Thomas MCMILLAN_

Name_Lindsay Anne LEAS___

#2onchart _1__ Husband

#3onchart _1 Wife

Places of residence:

Craigville, Harrison Twp., Wells Co.,
Indiana

Monroe Twp., Grant Co., Indiana
San Diego, San Diego Co., California
Okinawa, Japan

Lafayette, Tippicanoe Co., Indiana
Hubert. Onslow Co.. N.Carolina

Jackson Twp., Wells Co., Indiana
Jacksonville, Onslow Co., North
Carolina

San Diego, San Diego, California
Bluffton, Harrison Twp., Wells Co.,
Indiana

Schools attended:

Van Buren Elementary
Eastbrook Jr.-Sr. High School

Southern Wells Elementary
Southern Wells Jr.-Sr. High School
Ball State University

San Diego Mesa College

Indiana Wesleyan University

Occupations:

United States Marine

Executive Assistant at Hawthorne-
Caterpillar

Customer Service, IT at Franklin
Electric

Stay at Home Mom

Religious affiliations:

United Methodist

Dillman United Brethren Church
Hope Missionary Church

Hobbies, community service, etc.:

Running
Hunting
Shooting
Woodworking

Cooking
Baking
Home Décor

Military service: Active Duty USMC N/A
September 2001 - Present
First Sergeant

Medical history, diseases, etc.: N/A N/A

Other information:




Additional Information Worksheet

Name Joseph Ray MCMILLAN

Name Cynthia Anne GAUNT

#4 onchart _1__ Husband

#5o0nchart _1__ Wife

Places of residence:

Jackson Twp.,Wells Co., IN

Craigville, Lancaster Twp., Wells Co., IN
Monroe Twp., Grant Co., IN

Upland, Jefferson Twp., Grant Co., IN

Monroe, Monroe Twp., Adams Co., IN
Poneto, Chester Twp., Wells Co., IN
Bluffton, Harrison Twp., Wells Co., IN
Nebraska

Keystone, Chester Twp., Wells Co., IN
Craigville, Lancaster Twp., Wells Co.,
IN

Schools attended:

Jackson Elementary
Southern Wells Jr.-Sr. High
School

Poplar Grove Elementary
Washington Elemenatry
Bluffton High School

Occupations:

Residential Carpenter
Franklin Electric

Troxel Equipment
Carpenter / Millwright Union,
Local 1029

Babysitter, Carhop, Corning
Glass, Franklin Electric,
Eastbrook Elementary, Purdue
Extension

Religious affiliations:

Asbury United Methodist Chapel
Dillman United Brethren Church

United Methodist

Hobbies, community service, etc.: |RV Crafts
Golfing Gardening
Kayak Woodworking
Hiking Food Pantries Volunteer
Woodworking
Cabinetry
Military service: N/A N/A
Medical history, diseases, etc.: Rhematic Fever in Childhood N/A

Other information:




Additional Information Worksheet

Name: Bruce Eugene LEAS

Name: Jodi Rae HOWELL

#6onchart __1__ Husband

#7onchart _1__ Wife

Places of residence:

Jackson Township, Wells Co.,
Indiana

Monterey, Monterey Co.,
California
Fort Wayne, Allen Co., Indiana

Schools attended:

Jackson Center School
Southern Wells High School

Warren Elementary
Salamonie Jr. High
Huntington North High School
Huntington College

Indiana Wesleyan University

Occupations:

Feed Truck Driver
Farm Hand
Farmer

Waitress
Social Worker
School Counsler

Religious affiliations:

Dillman United Brethren

Dillman United Brethren
Warren United Methodist
Hope Missionary Church

Hobbies, community service, etc.: |IU Basketball Sewing
Tractor Pulls Cooking
Watching Grandkids Play Sports [Reading
Watching 4-H Livestock Shows |Walking
Enjoys Geneology
Military service: N/A N/A
Medical history, diseases, etc.: Diabetes Seasonal Allergies

Other information:




Diary of My Work

4-H 748Db-W

Date

Activity (Interview, etc.)

Where

Results
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FORT WAYNE - ALLEN COUNTY VITAL RECORDS
DEPARTMENT OF PUBLIC HEALTH
FORT WAYNE , ALLEN COUNTY , INDIANA 46802

CERTIFICATE OF BIRTH
This Certifies, thataccording to the records of the  HEALTH DEPARTMENT
Name: AUDREY LAINE MCMILLAN Gender: FEMALE

Was bomn in: FORT WAYNE - ALLEN COUNTY , INDIANA On: September 04, 2010

Child of: JOEL T. AND LINDSAY A. MCMILLAN

Birthplace of Father: INDIANA - Birthplace of Mother: INDIANA

Recorded Locally: 004622 Date filed: September 13, 2010
Date issued: October 25, 2010

Health Commnsswner - Reglstrar ;

DO(;UM'E\NT F;As A MULTICOLORED BACKGR;)UND ON SPECIAL WPJE%&BM% | m 5$9Pi§¥'&"'

W ABM I NGa TURNfS #RO}M)RANQE TO YEKLOW WHEN RUBBED OR!GINAL DOCUMENT HAS HIDDEN VOID.-ON' FﬁONT THAT, ,PéAﬁs WHEN PH@TO{)OE(

STATE OF INDIANA

1

Audrey Laine MCMILLAN
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WELLS COMMUNITY HOSPITAL

BLUFFTON, INDIANA

(et Bi

‘f (7
N W Hhat JOEL THOMAS MoMILLAN
| .Q was bom fo Mr. & Mus. Joseph R. McMillan

in this Hospitl at_9:50_ o'tlock, a..m. on Wednesday
the sh  _ day August. 1982
L TiiWitness Whereof the sasd Haspital has consed this Certifioate 1o
 besigned by its duly anthonized offices; and its Qfffial Seal to be
/zemum‘(igji'xed_z

{1 ZNUVJLMI/W‘Z AdD) @M fr._%AMaQM—\

ATTENDING PHYSICIAN ADMINISTRATOR

o g
mestcn;ﬁacwnmm CERTIFICATE
FMx

2

Joel Thomas MCMILLAN



FAMILY HISTORY
Father's full name Joseph Ray McMiflan

Birthplace__ Indiana Date___10-31-55
Mother's maiden name___Cynthia Anne Gaunt
SBirthplace Indiana Date §-6-52

Residence at time child was born____R. R. #1, Craigville, Indiana
Sex of child_Male Weight at birth_8 _pounds__5 ounces.  Length__ 21 inches

ﬁ Baby's right footprint
bo, L 5T -~

Baby's left footprint
—_

Mother's left thumbprint Mother's right thumbprint

This Document should be carefully preserved. It is your family’s heirloom record of the facts pertaining to your
- child’s birth. The law requires that the original certificate (not this document) be filed with the Vital Statistics Office
at from which an official copy may be obtained.

< & HOLLISTER
= O 211 B cHICAGO AVE.. CHICAGO. ILL. 60811
i * LTHO L B A



® % 5

CHRONOLOGICAL RECORD (1070)

Unit/Organization Primary Duty Remarks

2nd RTBN, RTR Recruit 20010917 JD for Rec Trng 20011214
MCRD San Diego (Date) (Date)
RUC 34022 MCC 017 (9971) TRTO _CG, MCB CAMPEN, CA (J9Y) For DU
(MCC)
SCOLOFINF STUD MCTBN
MCB, CAMPEN 0300) (61 ) | CBDIDFORTEMINS
RUC 33353 MCC Joy :
020409 TRTO 1% QUIW2
. """'.{Accm@ FOR TEMINS
NKKESMCﬁ?OC STUD
29 PALMS C o) 02) “by
. t p
RUC 35102 MCCKIR .t..‘!‘_/’.JDFOR TEMINS W/,B_ Co.
820606 ER-FO—ITHCOMMBN—CAMPEN—FL

mccq-ca—peg—saggl.

020718 TR TO 8TH COMM BN CAMPLEJ
NC MCC 1G8 FOR DU

SWICTH BOARD OPFR 20020801 JD FOR DU

8™ COMM BN I MEF (0614) €9
CAMP LEJEUNE NC 28542
RUC21640MCC1G8 OHIOID | oAn TROnsS
paasdRRL R ~ ZOHIO(R __ x7T TAD SNCOA MCB
‘ STUDENT CAMLEJ NG 285420161

(9%00) ( 02) UC 31350 ‘n'acc JBF
222&__ ATT TERM

‘0‘0\\‘\) ( 0o 9 %RTADEXCBS&.M

CONTINUED ON
SUPPLEMENTAL PAGE

MCMILLAN JOEL T B - e
Name (Last, First, Middle) ] SSN | Date Prepared
NAVMC 118(3)(Rev. 6-78) 2

— Joel Thomas MCMILLAN




CHRONOLOGICAL RECORD

G

(1070)

UNIT/ORGANIZATION

PRIMARY DUTY

REMARKS

RUC: 34001 MCC: J9E

DRILL INSTR SCOL (STUD PERS)
SAN DIEGO, CA
RUC: 34027 MCC: J9E

2ND RECRUIT TRNG BN
SAN DIEGO, CA
RUC: 34110 MCC: 017

DRILL INSTRUCTOR 2ND RTR
SAN DIEGO, CA :
RUC: 34110 MCC: 041

DRILL INSTRUCTOR SPTBN
SAN DIEGO, CA
RUC: 34027 MCC: 041

9916
STUDENT

DRILL INSTRUCTOR
8511

DRILL INSTRUCTOR

BILLET DESIGNATOR-ENL (DCONTD)

. 20050303 CHPRIDU v

20030605 ATT TERM 0800 RUC 20021
20030605 FR TAD 1100 RUC 21640

20041013 RUC 21640 TO TAD 0800
EXCESS

20041203 FR TAD 1300 RUC 21640

20041215 TR MCC J9E TEM DU EDA
20050103

20050105 JOIN RUC 34001 MCC JOE
GND STUD 81E -

20050105 MCC JO9E RUC 34027

20050105 CHPRIDU

20050105 CHPRIDU

20050323 TR MCC 041 DU EDA
20050523 -

20050505 JOIN RUC 341 lO MCC 017
DU

20050505 CHPRIDU

20060821 MCC, 041 RUC 34027

412006 0828 CHPRIDU

20070210 RUC 34027 TO TAD 0800

| ,Ab’isoo RUC 34027
DRILL INSTRUCTOR (‘FMOS) 20070424 CHPRIDU
0911 (9)
MCMILLAN JOEL T 1250183883
NAME (Last) (First) (Middle) EDIPI

NAVMC 118(3) (Rev. 5-74) (EF)
SN: 0109-LF-062-6700
(Previous editions are obsolete)




G

CHRONOLOGICAL RECORD (1070)
UNIT/ORGANIZATION PRIMARY DUTY REMARKS
DRILL INSTRUCTOR 2ND RTR 20071022 MCC 041 RUC 34110
SAN DIEGO, CA

RUC: 34110 MCC: 041

CBTLOGREGT 27 2D MLG
CAMP LEJEUNE, NC
RUC: 27101 MCC: 15B

2ND MLG HQTRS
CAMP LEJEUNE, NC
RUC: 27105 MCC: 15A

CBTLOGREGT 27 2DMLG
CAMP LEJEUNE, NC
RUC: 27101 MCC: 15B

DRILL INSTRUCTOR

TELECOMMUNICATIONS SYS CHIEFS
0619

SENIOR DRILL INSTRUCTOR

WIRE CHIEF (PMOS)
0619 (16)

WIRE CHIEF

TELECOI\MUN"ICATIONS SYS CHIEFS
0619 (4)

TELECOMMUNICATIONS SYS S CHIEFS
0619 (2)

~|15A TAD EXCESS"

20071025 CHPRIDU
20080201 CHPRIDU

20080430 CHPRIDU

20080915 TR MCC 151 DUEDA
20081017

20081015 JOIN RUC 27101 MCC 15B
DU

20081016 CHPRIDU

20081016 CHPRIDU

20081121 ATT 0800 RUC 27112 MCC‘
151 TAD EXCESS

20081213 FR TAD 0800 RUC 27101
20081214 MCC 15A RUC 27105~

20081215 ATT 0800 RUC 27112 MCC
151 TAD EXCESS

20090621 FR TAD 0800 RUC 27105
20090622 MCC 15B RUC 27101

20090623 ATT 0800 RUC 271 12 MCC: ;
151 TADEXCESS " i " v 4

20100218 ATT TERM 1550 RUC 271 12 -
20100621 ATT 0850 RUC

20101027 ATT 0630 RUC 31350 MCC
K78 TAD STUD T8A EXCESS

TELECOMMUNICATIONS sys CHIEFS 120101

0619 (1) s dErasy
20110105 TR MCC V26 DU EDA
20110105
MCMILLAN JOEL T 1250183883
NAME (Last) . (First) (Middie) EDIPI

NAVMC 118(3) (REV. 5-74) (EF)
SN: 0109-LF-062-6700
(Previous editions are obsolete)



G

CHRONOLOGICAL RECORD (1070)
UNIT/ORGANIZATION PRIMARY DUTY REMARKS
2DBN 6THMAR 20110106 JOIN RUC 13170 MCC V26
CAMP LEJEUNE, NC DU

RUC: 13170 MCC: V26

H&S COOCS
QUANTICO, VA
RUC: 30381 MCC: 069

NROTC PURDUE UNIVERSITY
WEST LAFAYETTE, IN
RUC: 85218 MCC: H72

CLR 35(GS) 3D MLG

WIRE CHIEF

DRILL INSTRUCTOR (EMOS)
0911 (3)

OCS DRILL INSTRUCTOR

DRILL INSTRUCTOR (EMOS)
0911 (10)

DRILL INSTRUCTOR (EMOS)
0911 2)

ASSTN MAR OFF INSTR

0911 (2)

BILLET DESIGNATOR ENLISTED
(FMOS)

8014

ADV CRS 2-14 STUD

8014 (2) f
ASSTN MAR OFF INSTR

8014

DRILL INSTRUCTOR (EMOS)
0911 &)

DRILL INSTRUCTOR (EMOS)
0911 o
PLATOON SERGEANT ~ '

0911 (2)

TELECOMMUNICATIONS SYS CHIEF

20110126 CHPRIDU

20120504 TR MCC 069 DUEDA
20120509 i

20120511 JOIN RUC 30381 MCC 069
TEM FFT OTHER MCC

20120511 CHPRIDU

20120818 TR MCC H72 DU EDA
20120903

20120904 JOIN RUC 85218 MCC H72
DU

20130628 ATT 0900 RUC 30381 MCC
069 TAD EXCESS

20130817 ATT TERM 0800 RUC 30381
20131120 CHPRIDU

20140106 ATT 0900 RUC 30010 MCC
068 TAD STUD TSHEXCESS, .

20140106 CHPRIDU

FPO, AP 0619 DU
RUC: 29615 MCC: 1CL

MCMILLAN JOEL T 1250183883

NAME (Last) (First) (Middle) EDIPI

NAVMC 118(3) (Rev. 5-74) (EF)
SN: 0109-LF-062-6700
(Previous editions are obsolete)



G

CHRONOLOGICAL RECORD (1070)
UNIT/ORGANIZATION PRIMARY DUTY REMARKS
TELECOMMUNICATIONS SYS CHIEF ~ |20151201 CHPRIDU
0619 (20)
20170722 TR MCC I5T DU EDA
20170730
2D TRANS SPTBNCLR 22DMLG  |SGT MAJOR/1ST SGT 20170801 JOIN RUC 27410 MCC 15T
CAMP LEJEUNE, NC 8999 (14) DU
RUC: 27410 MCC: 15T
IST SGT 20170801 CHPRIDU .
SGT MAJOR/IST SGT 20181010 ATT 0700 RUC 30010 MCC
8999 (1) g 068 TAD STUD KZ5 EXCESS

CLR 2 (DS) 2DMLG
CAMP LEJEUNE. NC
RUC: 27150 MCC: 15C

SGT MAJOR/IST SGT
8999

IST SGT
8999

END OF CHRONOLOGICAL RECORD |

20181116 ATT TERM 1600 RUC 30010

20190624 TR MCC 15C DU EDA
20190624 -

20190625 ACTIVE DUTY JOIN RUC
27150 MCC 15C FOR DUTY

20190625 CHPRIDU

MCMILLAN JOEL

T 1250183883

NAME (Last) (First)

(Middle) EDIPI

NAVMC 118(3) (Rev. 5-74) (EF)
SN: 0109-LF-062-6700
(Previous editions are obsolete)



CONFIDENTIAL INFORMATION: IC 18-37-1-18 RECORD OF MARRIAGE BK 40 PAGE 423

*SOCIAL SECURITY NUMBER No.
This State agency is requesting disclosure of yous WELLS
o periora. 3 stanory fonclion  Drsciosure 1 COUNTY 023259
voluntary and you will not be penalzed for refussi INSERT NAME OF COUNTY
/ GROOM
Name of groom {Print in full) (last, first, middie) M
MM Llan Toel Thomas Race: M white [l Black [ Mum-Racial
Residence address (number and streef) County 0 Other (specify)
17 LL\/C Cca R S CO W r’t’ ons L oW Age of groom Place of birth (State or Foreign Country)
City or town, state, ZIP code 20 Iﬂ cl Lana
Mulwau Park  Norih Caroling 28544 PREVIOUS MARITAL STATUS
Is residence insiche’city limits? Social Security number * :
@ ves LJ No : ;7] [?_r Never Married
Usual occupatoon ) LAST MARRIAGE ENDED BY
United Gtates Marine O Death P
Education (specify highest grade completed) b nnuiment
O opivorce
Name of father Birthplace Total number of previous marnages
Joseph Ra Y MeMlan Indvang
Name of "\dhef ('U” m Birthplace Date last marnage ended
fnpe Gount Indig

BRIDE
Name of bride (Print in full legal namne before this marnage) (last. first. middle) @
L eas un d Say /’m ne Race: White O Black O Multi-Racial
Residence address (number and sirtef) County [ other (specify)
4942 <. 900oW. —90 we “ S Age of bride Place of birth (State or Foreign Country)
Ctty or town, state, ZIP code lq In&t}iﬂfna
Mentpeleer  Trdidnha 47359 PREVIOUS MARITAL STATUS
Is residence inside city limits? Social Securitv number *
7 Yes GZ No Ef Never Marned
Usual occupation LAST MARRIAGE ENDED BY
Student
Education (specify highest grade completed) D Death D Annulment
O obivorce
Name of father Birthplace Tota! number of previous marnages
Bruce Eugene LEas Irndeana
Name of mother (fulf maiden) Birthplace Date last marriage ended
_Jodi Rae Howell Calttorna
THIS APPLICATION FOR LICENSE EXPIRES ON: SEPT 18 2003

OFFICIANT

PLACE OF MARRIAGE

City or tovm County | Name

Bluffton wells Lynn E. MefFerd
Signal gr Title

w m& LI, Yo Pastor of Dillman Uniled Brethren Church

Signajlre of bride Address (number and streel)

amdidy nne Xead /0358 W 700 8-90
Date of marriage g . City or town, state, ZIP code

July 26, 2003 Warren ndiana 46792-956/
AIDS Edutation Acknowledgment signed Religious %on signed Telephone numbef
(B¥es [INo O ves (260) 375-3554

CLERK OF COURT: Detach Record of Marriage and forward same at close of each calendar month to Indiana State Department of
Health, Vital Statistics, B 4, 2 North Meridian Street, Indianapolis, Indiana 46204

423

Date of Recording Book 40 Page

Clerk of WELLS Circuit Court
insert Name of County

@ RECORD OF MARRIAGE y) Indiana State

State Form 27553 (RS / 8-99) / SDH06-025-32 Joel Thomas MCMILLAN Depax tment of Health

Signed
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. No.0273723

@:I) is Certifies , that according to the records of the Wells County Health Department

Name LEAS, LINDSAY ANNE
was born in WELLS COUNTY, BLUFFTON, INDIANA on October 25, 1983

Child of JODI RAE LEAS BRUZE EUGENE LEAS
Birthplace of Father INDIANA Birthplace of Mother CALIFORNIA

_Recorded locally: Book 20 - Page 84 . FiledDate ~ November 7, 1983

¥ AN AN .
SN . ¥ e N SNEERSRNG

z
75 K3

3

Lindsay Anne LEAS
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Lindsay Anne LEAS
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Lindsay Anne LEAS
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Gitrent at Ponetn, Jrdimus, this montly of Frne, 2002

3

Lindsay Anne LEAS



CONFIDENTIAL INFORMATION: IC 1§-37-1-10 RECORD OF MARRIAGE BK 40 PAGE 423

*SOCIAL SECURITY NUMBER No.
This State agency is requesting disclosure of your WELLS
s e ko, Discicnure 15 COUNTY 023Z59
voluntary and you will not be penalized for refusal INSERT NAME OF COUNTY
GROOM
lame of groom (Print in full) (last, first, middie) [j
. ! ‘ O O :
) MC M [ “an J-oe i ThOm(LS Race - \(f)\lh:te Black Multi-Racial
lesidence address (number and streef) County ther (specify)
, ‘ f 7 LLV%lPﬁa KS CO W rﬂt‘ O ns L 0 W Age oﬂqg(r;om P|aceIof bnin fStare or Foreign Country)
My or town, state, ZIP code y4 naLand
Mulwau Park  North Caroling 28544 PREVIOUS MARITAL STATUS

; residence inside’city limits? | Social Security number *

_7] Yes [ No

{Z Never Marned

isual oog:p;ien Mari B LAST MARRIAGE ENDED BY:
United States Marine
Gucation (specify highest grade completed) O peath [ Annuiment
O Divorce
iame of tather Birthplace Total number of previous marnages
Joseph Ray MeMilan Indvand
ame of mather (fuil maillen) Birthplace Date last marnage ended
ypthia Anpe 1

iame of bride (Print in full legal name before this mamage} (last. first, middie)

Leas Lwndsay  pnne

Race: [warme O glack [ mutti-Racial
(O other (specify)

lesidence address (number and strbef) County
9492 S. 900W. —40 wells Age of bride Place of birth (State or Foreign Country)
ity of town, state, ZIP code Iq Ind"ma
Mpntpelier  Tvduna 47354 PREVIOUS MARITAL STATUS
; residence inside city limuts? Sacial Securitv number * ;
7 Yes m/No E{ Never Married
jsual occupation LAST MARRIAGE ENDED BY:
Student
ducation (specify highest grade completed) [:] Death D Annuiment
O oivorce
ame of father Birthplace Total number of previous marnages
Druce Eugene (EAS Irdiana
ame of mother (full maiden) Birthplace Date last marmage ended
Jode Rae Howell californua
"HIS APPLICATION FOR LICENSE EXPIRES ON: SEPT 18 2003

PLACE OF MARRIAGE ' OFFICIANT

ity or town County Name .

Bluffton wells Lynn E. Mefferd
igna Title 7 )

& Pastor of Dilman United Brethren Church

igna)ire of bride Address (number and streel)

amdddy Amnne Fead /0358 W 700 §-90
ate of marriage g City or town, state, ZIP code

July 26, 2003 Warren Indiana 46782-956/
IDS Edutation Acknowledgment signed Religious m“m signed Telephone numbef
3Xes [no 0J ves o (.2.&0)37.5'—3.5—5'9’

CLERK OF COURT: Detach Record of Marriage and forward same at close of each calendar month to Indiana State Department of
Health, Vital Statistics, B 4, 2 North Meridian Street, Indianapolis, Indiana 46204

001 40

Book 423

Jate of Recording Page

Clerk of WELLS Circuit Court
insert Name of County

@ RECORD OF MARRIAGE 3 Indiana State

State Form 27553 (RS / 8-69) / SOH08-025-32 Lindsay Anne LEAS Depar tment of Health

Signed
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INDIANA STATE BOARD OF HEALTH
DIVISION OF VITAL RECORDS
Indianspolis cemmmcare . 55-089665

@ertificate of Birth
mlﬁﬂ @P r‘tifing that according to the recotds of the State Board of Health

Joseph Ray McMillan

Wells County

................................................. + 48

Director, Division of Vital Records

S. B. H. 6-24-17 NOT VALID UNLESS MACHINE SIGNED WITH MULTI-COLORED RIBBON

4

Joseph Ray MCMILLAN



RECORD OF MARRIAGE @53-031064
ol COUNTY

INSERT NAME OF COUNTY

Name (Print in Full) COLOR OR RACE

Whit Ne
McMillan Jeseph Ray ou: * ] s []
Last First Middle e [ ] (Specity)
Residence (Address) Age of Groom Place »f BRirth
State or Foreign Country)
724 W, Silver Wells ‘ &
: County 24 Indiana
City or Town Bluffton State Indiana
Is Residence Inside City Limits? Is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes E] No D i Yes D No E] Never Married @
Usual Occupation Censtructien LAST MARRIAGE ENDED BY:
Catholic D Protestant [Q Death D Annulment D
Religion ) Total Number of Previous
Jewish D Other (Specify) EJ Divorce D Marriages
== = S = BRIDE =———— = =
Name (Legal Name before this Marriage—Print in Fuil) COLOR OR RACE
Whi Negro
Riesen Cynthia Ann 'hite [} 0
Last First Middle - D (Specify)
Residence (Address) Age of Bride Place of Birth
{State or Foreign Country)
724 W, Silverve - County Wells 27 Indiana w
City or Town Bluffton State Indiana
Is Residence Inside City Limits? is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes E No D Yes No @ Never Married D
Usual Occupation Factery work Franklin Electric LAST MARRIAGE ENDED BY:
Catholic D Protestant [g Death D Annuiment D
Religion ) ) ) Total Number of Previous
Jewish D Other (Specify) D Divoree D Marriages
"PLACE OF MARRIAGE ~ JOFFICIANT _C
City or Town Blufften County Wells Name Daniel L, Steiner
Signature of Groom Title
L. “heran Paster
Address
P -Oo Boex 475
City
Bluffton
—————"| Phone Number cca=U177

CLERK OF COURT: Detach Record of Marriage and forward same at close of each calendar month to
Indiana State Board of Health, 1330 West Michigan Street, Indianapolis, Indiana 46205,

Date of Recording__%_ﬂ_ 4 ) Page___ >89
"
Sim_%ﬁ_;m Joseph Ray MCMILLAN . Wells  Circuit Court
ort Name of Ceunty




TOP:

BOTTOM LEFT:
Joseph K, MCmLLAN

Y
t 1456
Maz’m“f, 'f«a,dru

BOTTOM RIGHT:
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Lon

)

grinic Hospir,,

Bluffton, Indiang

NO

BIRTH CERTIFICATE

B —

This @ertifies that___ cyntiia e count

was bom in Crinic HosertaL of Brurrron, InNpIANA

at__ lish8 P.M. on the_ 6th  day of August ' A.D. 1952
In Witnens Whereof the said Hospital has caused this Certificate

to be signed by its duly authorized officer and its Corporate Seal
to be hereunto affixed. ‘ Vi |
B N e/ §% /V!Z/#//ﬁupt. ;
. » )
, ﬁ:ﬁ.‘,’i‘;‘l 212}y //,/ ﬂ(xmm’ Doé"r’ y
\ P o7 Z
B~ 4 ot

FORM 572 -« P.R.CO. IMICASS ¥

5

Cynthia Anne GAUNT



MOTHER’S FINGER PRINTS

Father's full name_dJames Edward Gaunt

e 707 Ee South St., Bluffton, Indiana
Birthplace Indiana
Date 8/12/1927
Mother's maiden name¥ oy
Birthplace Indiana
Date February 23, 1927

Date of marriage of parents February 22, 1948
Place of marriage of parents.._lﬁdiana




WELLS COUNTY HEALTH DEPARTMENT

BLUFFTON, IN 46714

BIRTH INFORMATION
Name:  Cynthia Anne Gaunt Date of Birth: 8/6/1952
Mother’s Name: Mary Ann Gaunt  Maiden:  Tappy

Mother’s Birthplace:  Indiana Age: 25
Father’s Name: James Edward Gaunt
Father’s Birthplace: Indiana Age: 24

For genealogy purposes only.

5

Cynthia Anne GAUNT



RECORD OF MARRIAGE

Wells

«»53-031064
COUNTY

INSERT NAME OF COUNTY

= GROOM == ==
Name (Print in Full) COLOR OR RACE
White Ne
McMillan Jeseph Ray Other ] L]
Last First Middie D (Specify)
Residence {Address) Age of Groom Place »f Birth
724 W, Silver Wells (Statear Fapsiga/ Constoy)
: Centaty 24 Indiana
City or Town Bluffton State Indiana
Is Residence Inside City Limits? Is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes g] No D ' Yes D No E] Never Married E]
Usual Occupation Ceonstructioen LAST MARRIAGE ENDED BY:
Catholic D Protestant E Death D Annulment D
Religion Total Number of Previous
Jewish D Other {Specify) D Divorce D Marriages
= = = BRIDE — =
Name (Legs! Name before this Marriage—Print in Fuli) COLOR OR RACE
Riesen Cynthia Ann g.::" 3 Negro []
Last First Middle o D (Specify)
Residence {(Address) Age of Bride Place of Birth
(State or Foreign Country)
724 W, Silverva - County Wells 27 Indiana - -
City or Town Bluffton State Indiana
Is Residence Inside City Limits? Is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes E No E] Yes D No @ Never Married D
Usual Occupation Factoery work Franklin Electric LAST MARRIAGE ENDED BY:
Catholic D Protestant B Death D Annulment D
Religion ) ) Total Number of Previous
Jewish D Other (Specify) D Divorce D Marriages
“PLACE OF MARRIAG — | OFFICIANT

City or Town BIUffmn Conngy Wells

Name Daniel L, Steiner

Signature of Groom

A 2D Mo

Title
L. *heran Pastor

ide (legal Name Before This Marriage)

July 12, 1980

e —

Address
City
Blufften
e Phone Number _ B24-0177

e e e e A A e i

L B

Date of Recording  Chuley 30
Signd___gura__&_M

5

Cynthia Anne GAUNT

CLERK OF COURT: Detach Record of Marriage and forward same at close of each calendar month to
Indiana State Board of Health, 1330 West Michigan Street, Indianapolis, Indiana 46205.

Page 589

—Nells

Circuit Court

wt Name of Ceunty
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This Cortifies that _ BrucE ruGENE 1maAs

= was' lom‘"z:wmﬁﬁyﬁ;;;ﬁal;f Bluifton, Indiany

at_1i:35 AM DST ., fhe 18th Jay o/ September (Monday) ./4 $ 19_61

@\ﬂn’lf Eﬁﬂﬂpﬁ‘& [

Blutfton, Fudiang
(e

BIRTH CERTIFICATE

B>

In Witness Whereot 4, said ~A[05plfa/ has caused this Cortificate
to be sig ned éy ils a{u[? authorized o/ﬂc« and its Corporate .gm/
fo be Lereunfo a/ﬂml /

Hogital Vo._ 111128

FORM H-152 ~ P.R.CO..BERWYN,ILLINOIS

6

Bruce Eugene LEAS




MOTHER’'S FINGERPRINTS z

L

#

et

Father's full name_GA1L BUfeny Feay == S - .

BABY'S POOTPRINTS

Residence RR# 2, Montpelier, Indiana
Birthplace Indiana
Date November 2, 1522
Mother's maiden name_Devonua Campbell
Birthplace Indiana
Date Kpril 3, 1929 . Mo &
Date of marriage of parents_tléﬁﬁg_l_l_m&a_w_e_lis_(b_-__

Place of marriage of parents___June 29, 19h9




WELLS COUNTY HEALTH DEPARTMENT

BLUFFTON, IN 46714

BIRTH INFORMATION
Name:  Bruce Fugene Leas___ Date of Birth: 9/18/1961
Mother’s Name:  DevonnaLeas  Maiden:_ Campbell
Mother’s Birthplace:_ Indiana Age: 32
Father’s Name: Gail E. Leas
Father’s Birthplace: ~ Indiana  Age: 39

For genealogy purposes only.

6

Bruce Eugene LEAS
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Bruce Eugene LEAS
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6

Bruce Eugene LEAS



RECORD OF MARRIAGE

Wells

82 040936
COUNTY e

INSERT NAME OF COUNTY

= GROOM =

Name (Print in Full)

COLOR OR RACE

Negro D

White

Leas Erpce Buggne Other [ (Specify)
Residence (Address) Age of Groom Place of Birth
{State or Foreign Country)
County _ WELLS 20 o e
Box 91, Rt, 2 »
City or Town I-Eontpeli er State 1IN,
S e =
Is Residence Inside City Limits? Is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes D No m Yes m No D Never Married [Z]

Usual Occupation

Truck Driver

Catholic D Protestant B

Religion
Jewish D Other (Specify) D

LAST MARRIAGE ENDED BY:
Death D Annulment D
Total Number of Previous

Divorce D Marriages

——r

senrzeen -

== BRIDE ‘=

Name (Legal Name before this Marriage—Print in Full)

COLOR OR RACE

Negro D

White

H%tell Jog:}u Rag Other D (Specify)
Residence (Address) Age of Rride Place of Birth
Ceninty Hunt 19 (Stzte {r Ff‘:)rexgn Country)
P,0. Box 114 alifornia
City or Town Warren State TN,
PREVIOUS MARITAL STATUS

Is Residence Inside City Limits?

Is Residence on a Farm? |

Yes m No D Yes D No m
Usual Occupation Wailtress
Catholic D Protestant {3

Religion

Jewish [:] Other (Specify) D_
]

Never Married m

LAST MARRIAGE ENDED BY:

Death D Annulment D
Total Number of Previous

Divorce D Marriages

PLACE OF MARRIAGE

City or Town Warren County Hintington

OFF!CIANT T

Name Charles E, Gast, Jr,

Sigmature of Groom

Title

Braek Zoal Minister
Signature of Bride (Legal Name Before This Marriage) Address
?Héb R thneete 60735, - 5941,
Da jgned City
Z/ 4"“?"/ 4’ / ? i‘i . Huntington
: e Phone Number 219-468»2148

CLERK OF COURT:

Book 32

Detach Record of Marriage and forward same at close of each calendar month to
Indiana State Board of Health, 1330 West Michigan Street, Indianapolis 7, Indiana.

Page 484

Date of R ecordmg___ﬁk% 19
Signed _ _____9.:#.‘_/}.% .ELM{«D 6
Bruce Eugene LEAS

Wells Circuit Court

nsert Name of County
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COUNTY OF MONTEREY

SALINAS CALIFORNIA

CBE B At A S i e et e R Yo A & A 7 i B RS0 R TP L] - e e S SR

STATE - e S - LOCALREGISTRATION

me CERTIFICATE OF LIVE BIRTH = oswmcraw | 2700 112'?
NUMBERINLS iyt o, = STATE-OF CALIFORNIA-—~DEPARTMENT OF PUBMIC-HEALTH CERTIFICATE RUMBER. = —— -

[in NAME OF CHFLD——F!RST NAME ) :la WIDDLE NAME ; ;lc tAsT NaME

JonT T ! RAE = S mm

2. SEX- 3» THIS BIRTH. SINGLE. TWIN. OR TRIPLETI 3s. sr'rwmonmm.gr 1"ms CHILD 4A. ‘DATE OF BIRTH-~NONTH. DAY. YEAR . 148. HOUR
. D

Female NE__VS_ingle: P - March 261963 . 12128 4, &

1
5a. PLACE OF BIRTH—NAME OF HOSPITAL  : S8. STREET ADDRESS (GIVE STREET OR RURAL ADDRESS OR LOCATION, DO NOT USE P. 0. BOX NUMBERSLE

US Army Hospital : v ipe WL 20 e DSW?'
Sc. CITY OR TOWN =~ o : ; 5p. COUNTY. :
. ,_Fort Ord I : B * Monterey
6a. MAIDEN NAME OF MOTHER—FIRST NAME 3 68. MIDDLE NAME ) ‘Gc LAST NAME 7. .COLOR OR RACE OF MOTHER
23 g 3 E - S
Linda 7 B s 1 Kay o ! Roberts White
8. AGE OF MOTHER (AT TwE oF tws @) 9. BIRTHPLACE (sTaTe on roncion countars 110, MAILING ADDRESS OF MOTHER—A: RIZLREN,F10% USUAL RESIGLNCE—FOR ROTINCATION OF sinTH

19 - YEARS Indiana ~ Same as lla

HA. USUAL RESIDENCE OF MOTHER—STREET ADDRESS .SY.%WSH‘S‘.%; hokaTREsonLocaTon.  Hite. IF INSIDE CORPORATE . q IF OUTSIDE CITY CORPORATE LIMITS

USU‘AL 5 LIMITS > CHECK ONE: -
ES&%%I:‘%% i 722"' Ponderosa Apt D X cHeck HERE E"l Jn AEFAm'a [C] noT ON A FARM
(WHERE DOES Hic. CITY OR TOWN ] Tlo. COUNTY lle. STATE

MOTHER LiVED) - . :
Seaside’ i . - : | Monterey : C ;
12a. NAME OF FATHER—FIRST NANE «:IZB. MIDDLE NAME : J12C tasT NaME - |13. COLOR OR RACE OF FATHER

FABHER James - : | Hapvey 1 Howell | White

14. AGE OF FATHER«A’rnusorms BRTH) 15. BIRTHPLACE (STATE 0R FOREIGN COUNTRY)  |16A. PRESENT OR LAST OCCUPATION 168. KIND. OF INDUSTRY OR BUSINESS

o8 it e Indiana Soldier | uSa

| HAVE REVIEWED THE ABOVE sn‘rso INFORMA. 17A PARENT OR OTHER INFORMANT——SKGNATUR ?{‘“ : l7u. _DATE SIGNED BY INFORMANT

TION AND HEREBY CERTIEY THAT [T IS TRUE AND z Ve ///}‘,?g /i / 7 / i

CORRECT TO THE BEST OF MY KNOWLEDGE. . Sz S eanre

| HEREBY CERTIFY THAT | ATTENDED THIS BIRTH 18& Bmfs AN 1on o Penson TENDED THIS BIRTH) oesnee on ine | 188, ADDRESS
AND THAT THE CHILD WAS BORN ALIVE AT THE )?;ﬁvRER
- e W

| HOUR. DATE AND PLACE STATED ABOVE. ,MA‘Jp, - M,Q‘- i Fort I‘d
19, 5&% A({NNVAI’I-‘(LC:E%ME ADDED BY SUPPLE- 20. ‘Lo AL REGI R--sus ATURE 0 21. DATE RECEIVED BY LOCAL REGIS‘I’RAR

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } -
COUNTY OF MONTEREY.

This is a true and exact reproduction of the document officially registered
and placed ‘oh fi le in the office of the Monterey County Clerk-Recorder.

{ o= ' County Clerk-Re Srder
" i
DATE ISSUED OCT 14 20 7 M

Zz . :
This copy: not valid unless prepared o; gnature of Deputy County Clerk-Recorder.

Jodi Rae HOWELL




RECORD OF MARRIAGE

_82 040938

peRmo T wm

Wells COUNTY
INSERT NAME OF COUNTY
e — — — ————
= = GROOM = ==
Name (Print in Full) COLOR OR RACE
White Negro []
Leas Bruce Bugene Other [ (Specify
Residence (Address} Age of Groom Place of Birth
(State or Foreign Count
County _ WELLS 20 Ing e ry)
Box 91, Rt, 2 :
City or Town Montpeller State 1IN,
Is Residence Inside City Limits? is Residence on a Farm? PREVIOUS MARITAL STATUS
Yes D No m Yes m No D Never Married [z]
Usual Occupation Truck Driver LAST MARRIAGE ENDED BY:
Catholic D Protestant E Death D Annulment D
Religion ) ) ) Total Number of Previous
Jewish D Other (Specify) D i Divorce D Marriages

== RBRIDE .

Name (Legal Name before this Marriage—Print in Full)

COLOR OR RACE

Negro D

White

Hquwell Jodl Rag Other {77 (Specify)
Residence (Address) Age of Bride Place of Birth
(State or Foreign Country)
County _Huntlington

P,0., Box 114

City or Town Warren State

IN,

i9 California

Is Residence on & Farm? |

.\'om

Is Residence Inside City Limits?

Yes {i] No D Yes D

Usual Occupation Waltress

Catholic D Protestant G
Religion

Jewish D Other (Specify) D

PREVIOUS MARITAL STATUS
Never Married Bﬂ

LAST MARRIAGE ENDED BY:
Death D Annulment D
Total Number of Previous

Divorce D Marriages

e

PLACE OF MARRIAGE

City or Town Warren County Huntington

"OFFICIA

NT

Name Charles E, Gast, Jr.

Sigmature of Groom

Title

: Phone Number

219-468-2148

Bruar 7en Minister
Signature of Bride (Legamame Before This Marriage) Address
Qe L st 60735 5044,
Daf/gned City
?L‘ ' te 7
» VMJ-J /% i %(/‘i Huntington

Book 32

CLERK OF COURT: Detach Record of Marriage and forward same at close of each calendar month to
Indiana State Board of Health, 1330 West Michigan Street, Indianapolis 7, Indiana.

Page 484

Date of Recording M%L g

Signed ,_____%d&_fﬁ&,_ *jSLM{Zi@ 7
Jodi Rae HOWELL

—_ Wells

Insert Name of County

Circuit Court
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