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State of rizona Cierk of the Superior Court County of Pima
Name. SOFIA MARIE JACOBSON

Name =: . __ . o G I ALEXANDERBSQUEDA
were united in marnage in TU LSO n_ Arlzona, according to the laws of the State of Arizona
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SEC NDVVITNES ALEXANDER ESQUEDA (SIG;’VATURE) .
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PERSON PERFORMING CEREMONY (PRINT NAME) PERSON PERFORMING CEREMONY (SIGNATURE) .
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IN THE SUPERIOR COURT OF THE STATE OF ARIZQNA FILED

12

IN AND FOR THE COUNTY OF PIMA  Ci f. i oot v 20N

= e 1T SOURT
IN THE MATTER OF THE APPLICATION OF 21 DEC28 Pk 39
SOFIA MARIE JACOBSON License # ML20215157 |
i AFFIDAVIT FOR A
ALEXANDER ESQUEDA MARRIAGE LICENSR' AFPITY !
STATE OF AZ : 'an A W

- Walker

County of Pima

I, SOFIA MARIE JACOBSON, being first duly sworn upon my oath, do depose and declare that SOFIA MARIE JACOBSON is my
true name; that my date of birth is 12/2/1999; that my social security number has been provided to the Clerk of the Superior Court
and that it will be maintained according to the provisions of A.R.S. 25-121(C); that 1 reside at (City) TUCSON,(State) ARIZONA;
that | am not related to ALEXANDER ESQUEDA as prohibited by ARS 25-101; and that I understand that information on sexually
transmitted diseases is available from the County Health Department on request and that these diseases may be transmitted to my
unborn children.
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IF APPLICANT
Subscribed and sworn to me on: Gary L. Harrison, CLERK OF THE SUPERIOR COURT
28th day of December, 2021 BY%DQUW Clerk

STATE OF AZ 2,
County of Pima _ W B
1, ALEXANDER being first duly sworn upon my oath, do depose and declare that ALEX DA is my

true name; that my date of birth is 9/19/1999; that my social security number has been provided to the Clerk of the Superior Court
and that it will be maintained according to the provisions of A.R.S. 25-121(C); that I reside at (City) TUCSON,(State) ARIZONA;
that I am not related to SOFIA MARIE JACOBSON as prohibited by ARS 25-101; and that I understand that information on
sexually transmitted diseases is available from the County Health Department on request and that these diseases may be transmitted

to my unborn children.

SIGNATURE OF APPLICANT
Subscribed and sworn to me on: Gary L. Harrison, CLERK OF THE SUPERIOR COURT
28th day of December, 2021 BY:%LMW Clerk
1625 N CAMILLA BLVD .
APT 1 TUCSON, ARIZONA 85716
Applicant address City / State / Zip Code

The Social Security number provided to the Superior Court in this marriage license application will be maintained
according to the provisions of A.R.S. 25-12I(C)

COoC - 9/22/03 Pursuant to A.R.S. 25-121(B), the Marriage License
W expires one (1) year from the date of issuance.
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