











DH-PHS-DIS-00

101356

DEPARTMENT OF HEALTH

: VERMONT RECORD OF , 7
" GOURT DOCKET NUMBER , ~ CIVIL UNION DISSOLUTION OR ANNULMENT STATE FILE NU..__A
R} PARTY A S v ; S - ol R S SR
18. NAME (First, Midcle, Last) 1b. SEX 1c. MAIDEN SURNAME (If Applicabie) ] 1
22 RESIDENGE — STATE 25, GITY OR TOWN 3. MAILING ADDRESS (Stree! and Nambar or Aural Route Number, Gty or Town,
State, Zip Code)
4. BIRTHPLACE (Stale or Foreign Country) 5. DATEbF:acmﬂ (Month, Day, Year)
,‘“ ':’.l .
PARTYB , e e :
6a. NAME (First, Midle, Las?) o i 6c. MAIDEN SURNAME (If Applicable) P

7a. RESIDENCE — STATE 7b. CITY ORABVING] 43

5. BIRTHPLAGE (State or Forsign Couhtry) . 10. DATE OF BIRTH (f

11c. DATE OF THIS CIVIL UNION (Month,

11a. PLACE OF THE CIVIL UNION (State o Forsign Country) 11b. CITY, TOWN QR LOCATION
. Day, Year)
12a. DATE COUPLE LAST RESIDED IN SAME HOUSEHOLD (Month, 12b. NUMBER OF CHILDREN UNDER 18 IN THIS HOUSEHOLD AS OF THE DATE | 13. PETITIONER
Day, Yoar) IN ITEM 12a DOPARTYA OPARTYB  [JBOTH
Number._______ LCINONE DIOTHER (Specify)
142. NAME OF PETITIONER'S ATTORNEY (Type/Print) - i 14b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) ]
CIND ATTORNEY ) .
: 16. | GERTIFY THAT THIS DECREE BEGAME ABSOLUTE (FINAL) ON 16. TYPE OF DECREE ~ Absoluts Dissolution or Annuiment (Specify) . 17. COUNTY OF DECREE :
(Month, Day, Year) . '
. |
18. NUMBER OF CHILDREN LINDER 18 WHOSE PHYSICAL CUSTODY WAS AWARDED TO: 19. LEGAL GROUNDS FOR DECREE (Specify) 1
PartyA Party B '
JointCustody Other ‘
CINo Children i
20, SIGNATURE OF COURT OFFIGIAL -~ . . | 21. TITLE OF COURT OFFICIAL 22, DATE SIGNED (Month, Day, Year) |
{
o e et o s e . S T S . s 1 ot P . s B i P o Pt B . o P D e R, P i D B P S . P 5, PR P B T 1o, B £
CONFIDENTIAL INFORMATION. THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.
THIS SECTION MUST BE COMPLETED BEFORE FILING WITH THE COUNTY CLERK
(Title 18. Section 5004, V.5.A.)
: 1
23, TOTAL NUMBER 24.{F PREVIOUSLY MARRIED OR IN A CIVIL UNION, 26. EDUGATION 7
OF CIVIL UNIONS OR LAST MARRIAGE OR CIVIL UNION ENDED BY: . (Specity only highest grade completed) [
MARRIAGES | e PACE - White, Black, ) . ’
INGLUDING THIS ON DEATH, DIVORGE, DISSOLUTION; rican indian, etc. (Specify,
ING THIS ONE OR ANNULMENT I DATE (1 . Day, Year) Elementary or Secondary | College I
(Specity beiow) | ot ) (0-12) . (14 OR 54)
23a. 24a. 1 24p. 25a, 26a. [ E
PARTYA K 1 | I
1 i
i 23b. 24c. ) 24d. ] 25b. 26b, | |
PARTYB - . 1 . . !
1] _ 1 1

First Copy: Original Record to be sent to Dept. of Health when dissolution becomes absolute.
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