San Diego Native
Name Given a Birth:

Date of Birth:

Mother’'s Maiden Name:

Number of copies x $10.00 = ¢0.00

Wedding or Anniversary

Name of Groom:
test

Name of Bride:

Date of marriage:

Number of copies X $10.00 = $0.00

Total= $0.00

Please indicate below where you wish your keepsake(s) to be

mailed.
Applicants Name:

Applicants Address:

Phone:

06/28/2002

&=, PleaseMail Tor
L}!"B‘ Gregory J. Smith

San Diego Recorder / County Clerk
P.O. Box 121750, San Diego, Ca. 92112-1750

Or phone (619) 237-0502 Ext. O
PRINT

SAVE
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