PREMARITAL COURSE PROVIDER AFFIDAVIT
CLERK OF THE CIRCUIT COURT

SARASOTA COUNTY
Provider Name: fev. fevo £ /‘d/é:(
Address: /362 é@,uf—qw Ol O
coee,
BY 2l

Telephone Number: L7~ SR~ €77

Instructor's ame/ay title — incluge license number:
S N Eura /\W

Please attach instructor qualifications. If the instructor is a representative of a religious institution,
please attach a statement as to relevant training.

As a representation of _ (Lated /et foais” CAwrch , a provider of a premarital preparation
course, | hereby certify and attest that the provider has met the requ1rements as set forth in 741.0305,

NEme -~ Date

STATE OF FLOF%J
COUNTY OF _ SzRrasata

Before me personally appeared 'Kavm g ‘[<h0x , who produced

&m%m as identification, to me well known and known to me to be the person
escribed indand who executed the foregoing instrument, and acknowledged to and before me that
he/she executed said instrument for the purposes herem expressed.

WITNESS my hand and official seal this l day ofﬁm 82004

Iorosas O Kmax

NOTARY PU@,}&/REQHQQQLERK

+ My Commission DD1820268
o “o‘g Expires April 01, 2006

RETURN ORIGINAL SIGNED AND NOTORIZED AFFIDAVIT TO:
CLERK OF THE CIRCUIT COURT
PROBATE/MARRIAGE LICENSE UNIT
P.O. BOX 3079
SARASOTA, FL 34230-3079
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