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STATE OF WASHINGTON
County of Lewis }

The undersigned, being first duly swom,
deposes as follows:

That if I am afflicted with any contagious
sexually transmitted disease, the condition is
known to the female applicant, and that I am
not related to the female applicant. Marriage
license is not valid for 3 days from date of
application and is void if marriage is not
solemnized in the State of Washington
within sixty (60) days of issvance of license.
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STATE OF WASHINGT ON}
County of Lewis

The undersigned, being first duly sworn,
deposes as follows:

Thatif T am afflicted with any contagious
sexually transmitted disease, the condition is
known to the male applicant, and that 1 am
not retated to the male applicant. Marriage
license is not valid for 3 days from date of
application and is void if marriage is not
solemuized in the Stale of Washington
within sixty (60} days of issuance of licen&
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