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;fffilarriage QCertif icate 
Marriage ID: 0000000 

STATE OF MINNESOTA 

COUNTY OF OTTER TAIL 

I hereby certify, that on ___________________ , 20 __ , at 
(Month, Date) 

------------------------------------' Minnesota. 
(Place/Address & City/County) 

I, the undersigned, a/an ______________________ did join in marriage: 

JANE DOE (DOB 1/1/1999), the County of OTTER TAIL, State of MN and 

JOHN DOE (DOB 1/1/1999), the County of OTTER TAIL, State of MN 

The names of the parties after their marriage shall be: 

JANE DOE and 
JOHN DOE 

In the Presence of two witnesses: 

(Signature of witness age 16 or older) 

(Print Name) 

(Signature of Witness age 16 or older) 

(Print Name) 

Officiant: 

(Signature of Officiating Person} 

(Print Name/ 

(Street Address) 

(City, State Zip) 

(Phone Number) 

1. � 1 

---------,,=-=:-=�-,,------ County, MN 

Filed and Recorded: 
---,-oa-te) __ _ 

(Signature - Registrar/Deputy) 

Lynn R Larson
Otter Tail County Recorder
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Warning: This certificate is not valid if altered. 

This is the title of the person performing the ceremony, i.e., Pastor, Wedding Officiant, Ordained Minister

This is the county that your credentials are recorded within the State of Minnesota
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