Instructions For
Responding to
Petition to Establish
Parental Relationship

WHEN TO USE THIS PACKET

Use this packet if you are not married to the other parent of the child and
if you want to:

> Respond to the Petition to Establish paperwork served on you

There is a first time filing fee for filing the enclosed forms, unless you are
eligible for a “Fee Waiver” which is available as a separate packet.

STEPS IN RESPONDING TO PATERNITY:

The forms in this packet can be used to respond to documents served on
you by the other parent to establish paternity.

You have 30 days after the date the documents were served on you to file a
response.

* You will need to complete the paper work enclosed with this packet;

* Have it reviewed for completeness and correctness;

* Make 2 copies and have someone other than you mail a copy of your
Response to the other parent and complete the Proof of Service;

* File your original Response and the Proof of Service.

* Pay afiling fee to file these papers unless you qualify for a fee

waiver.
FORMS NEEDED:
Response to Petition to Establish Parental Relationship FL-220
Declaration under UCCJEA FL-105

Proof of Service by Mail FL-335

SHP-13 R02-09




SAMPLE

FORMS
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FL-220

“ATTORNEY OR PARTY WITHOUT ATTORNEY (Natite, S(ate Bt 1uriiber, srd audiess) FOR GOURT USE ONLY.

TELEPHONE NO.
E MAIL ADDRESS (Opfional).
ATTORNEY FOR (Nams)

FAXNO. (Optona).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO
STREET ADDRESS: 1100 Van Noss Avenuc

MAILING ADDRESS!
v ann 7ip conF - Fresno, Ca 93724-0002
BRANCH NAME:  Central Branch

PCTITIONCR!

RESPONDENT

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP | 77"
(Uniform Parentage)

1. The children are (name each)
a. Child's name

[n
I
%

Date of birth Age

b. [ A child who is not yet born

The petitioner is

the mothier of the childrern lisled above.

the father of the children listed above

not certain whether he or she is the biological parent of the children listed above
the child or childs representative (specify court and date of appointment)
other (specify).

pondent

lives in the State of California

was in California when the listed children were conceived

neither a nor b

other (specify)

00000

=
3
3
2

oo

Ey
3
o
ES
c

on
live or are in this county.

:l are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started
in this county.

I

ovJ caTgpH4epeon

@

The respondent is

a. [ the father of the children listed in item 1 above

b. 1 the mother of the children listed in item 1 above

c. . not certain if he or she is the parent of the children listed in item 1 above

d l:l not the parent of the children listed in item 1 above.

e [ oter (specify)

Additional staternents

a. [_] Parentage has been established by a Voluntary Declaration of Paternity (attach copy)

b. [ Parentage has been established in ancther case [ governmental child support [ other (speciry)

=S

c. [ Public assistance 1s being provided to the children

Page 1012
Family Cods, § /600
W COUrTIo 03,90V

Form Approved for Optional Use - RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP

ducicial Councilof Galiformia
FL-220 [Rev. January 1, 2006] (Uniform Parentage)

How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

DIRECTIONS:
D Find a number on the sample form. Example: (1)

P Go to the same number below to find out how to
fill out the form

4 Type or print in black ink

If you know the CASE NUMBER fill it in. If not
known, leave it blank

Write your name and address. You may fill in your phone number, email and fax if you want to.

If it is not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Name is: Central Branch.

Write the other parents’ name after “Petitioner.” Write your name after “Respondent.”

Write the name, date of birth, age and sex of each child included on this petition

Check one box that indicates who the petitioner is. Check box “a” if the petitioner is the mother of the child; box

“b” if petitioner is the father and so on.

The court must have jurisdiction over both parties before they can make orders in this case. Check each box that is
appropriate to your circumstances. Check box “a” if you reside in the State of California and so on.

Check box “a” if the child lives in this county or is currently in this county. Check box “b” if one of the parents is
deceased and there is or could be a probate case in this county.

Check one box that indicates who the respondent is. Check box “a” if the respondent is the father of the child; box
“b” if petitioner is the mother and so on.

Check the appropriate box for any statement that applies to this case.



FLa How to fill out

PETTIONER CRSE NUWBER
RESPONDENT
The respondent requests that the court make the orders listed below. RE SP ONSE I O PE I I I ION
7. Parent-child relationship (check all that apply)
a. [ Respondent [ Petitioner [ Other (specify): i the parent of the children listed in item 1

b. [ Respondent [ Petitioner [ Other (specify) is not the parent of the children listed in item 1 I O ES I AB I ISH PAREN I A I
c [ Respondent requests genetic (blood) tests to determine whether the [_] petitioner [__] respondent is the parent
of the children listed

T RELATIONSHIP

a. If [ petitioner [_1 Respondent [ Other is found to be the parent of the children in listed in item 1

Petitioner Re%mdenl Joint Other
b. Legal custody of the children should go to ] ] [ (F I _2 2 0)
[ (] (]

c. Physical custody of the children should go to —
d. Visitation of the children should be as follows:

1y CJ None

@ (2) L1 Reasonable visitation
(3) [ Petitioner [ Respondent ~ should have the right to visit the children as follows (specify).

-PAGE TWO-

) [ visitation should occur with the following restrictions {specify).

(5) T 1 request mediation to work out a parenting plan. DIRECTIONS .

9. Reasonable expenses of pregnancy and birth Peitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by

10. Fees and costs of litigation Petitioner Respondent Both } . . o
o Aty To6e ahout b paid by ] = - Find a number on the sample form. Example:
b. Expert fees, guardian ad litem fees, and other costs
of the action o pretrial proceedings should be paid by 1 ] |-

11. Name change. [__] The children’s names should be changed, according to Family Code section 7638, as follows (specify ofd

and now names) P Go to the same number below to find out how to
12. Other orders requested (specify): fﬂl out the form

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice > . . .
o sitherpary Type or print in black ink

I have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

I declare under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Date If you know the CASE NUMBER fill it in. If not
L4 known, leave it blank

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal’” rate, which is currently

10 percent.

FL-220 [Rex. January 1,2008] RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page2of2
{Uniform Parentage)

Check all of the following boxes that apply:
@ 7) Check one of these boxes if someone asking the court to make an order of paternity
a) Check one of the boxes in a if you are requesting a court order that someone is the parent
b) Check one of the boxes in b if you are requesting an order that someone is not the parent
¢) Check box c is you are requesting a genetic test to determine if someone is the parent

@ 8) a) Check the box of the party your are requesting a paternity order for.

b) Check the box to show who you want to have legal custody of the child(ren). If you want joint legal
custody check the joint legal custody box. Legal custody is the right to make decisions regarding
what school the children go to, what doctor they see, which church they belong to, etc...

c) Check the box to show who you want to have physical custody of the child(ren). If you want joint
physical custody check the joint physical custody box. “Physical custody” is who the child lives
with.

@ d) Check the box that explains the type of visitation orders you are asking the court to make.

* Check (1) if you are requesting the other party have “no visitation”.
* Check (2) if you are requesting the other party have reasonable visitation.

* Check the correct box in (3) for the person who will have visitation rights. Write in the specific
visitation schedule requested.

* Check (4) if you are requesting any visitation restrictions, i.e. supervised. Write in the specific
restrictions requested.

* Check (5) if you would like the court to order that you and the other parent go to mediation to work
out a custody and visitation plan.



FL-220

| PETITIONER; CASE NUMBER:

RESPONDENT:

The respondent requests that the court make the orders listed below.
7. Parent-child relationship (check ai that appiy).
a. ] Respondent [ Petitioner [ Other (spociy). is the parent of the children listed in item 1
b. [ Respondent [ Petitioner [ Other (specify) is not the parent of the children listed in item 1
c. [] Respondent requests genetic (blood) tests to determine whether the [_] petitioner [ respondent is the parent
of the children listed

8. Child custody and visitation
a. If [ petitioner [ Respondent [ Other is found to be the parent of the children in listed in item 1

Petitioner Respondent Joint Other
b. Legal custody of the children should go to 1 & 1 1
. Physical custody of the children should go to —_ —_ — —
d. Visitation of the children should be as follows:
(1) 3 None

(2) [ Reasonable visitation
(3) 1 Petitioner [ Respondent should have the right to visit the children as follows (specify).

(4 [ wisitation should occur with the following restrictions (specify)

@ (5) L1 1 request mediation to work out a parenting plan

Reasonable expenses of pregnancy and birth Petitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by -

[ —_
@ Fees and costs of litigation Peitioner Respondent Both
. ] .

a. Aftorney fees should be paid by
b. Expert fees, guardian ad litem fees, and other costs
of the action o pretrial proceedings should be paid by —_ —_ —_

11. Name change. [__] The children’s names should be changed, according to Family Code section 7638, as follows (specify oid
and new names),

12. Other orders requested (specify).

13. Child support. The court may make orders for support of the chikdren and issue an earnings assignment without further notice
1o either party.

I'have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

Ideclare under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Date
>

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal” rate, which is currently

10 percent.

FL-220 Rew. January 1, 2006]

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page2of2
(Uniform Parentage)

0@ 060 0

How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

-PAGE TWO CONT.-

DIRECTIONS:
D Find a number on the sample form. Example: (1)

P Go to the same number below to find out how to
fill out the form

4 Type or print in black ink

If you know the CASE NUMBER fill it in. If not
known, leave it blank

9) Check one of these boxes if you are asking that the court order one of the parties or both to pay the costs

of the pregnancy and birth.

10) Check one of the boxes in (a) if you are asking the court to order one of the parties or both to pay the

attorney’s fees for this case.

Check one of the boxes in (b) if you are asking the court to order one of the parties or both to pay the

costs for this case.

11) Check this box if you are requesting that the child’s name be changed and write in the child’s old name

and new name.

12) Write in any other orders you would like the court to make

13) There is nothing to write here.

Write the date, print your name and sign the document.



FL-105hGC-120 HOW to fi II Out

ATTCREY (28 PAATT A THOUT STTORNES (s Sl ot et actimsst S EOUET GRE GMLY

SUPEFIDRC{;:II:TD= CALIFORMLA, COUNTY OF U N I FO R M .C H I -I_D C USTO DY

el , | Jurisdiction and

i Enforcement Act

PETITIHER y PR (% g
i (FL-105/GC-120)
JURSDICTION AND ENFORCENENT ACT (UCCJEA) NOTE: If there are no minor children in

1.1 3m 3 party 10 tnis procesdng o cetemine: cusiody of 3 chid. -
:.E '.'-;-E:;e:::r'z:_:l:l":'.urc the present address of each chilkd resicing with me Is confidendal under Family Code seciion 3435 as you r CaSe1 you do not need to Com plete th IS
i, O Rl ?Ji?':l'?ﬁ._fiﬁ.{?.ﬂﬁifﬁf g ﬁfr:."ﬁf'.fé — form.
Puricd o ﬂ accren | -gnﬂ et | J’Qm‘ l'-iirll !
j‘bmur [ -:::rn:eru@ 1 Ccnlcfrllel i Q D I RECT I O NS :

Vk E—— T » Find the number on the sample form.
v Ty Ty Example: @
e e e e et
R e P Go to the same number below to find out

SS = D e e how to fill out the blank form.
= [Cetn mmcercn (Cay, Stm Porson £ k] W2 Wi JLATE 0 TS CLTRY sadm) . . .
. ] » Type or print in black or blue ink.
E AxlcraI[:-';lcerc.- rrx_ma’.n‘\:r:cnI‘:I_I:I:.:I.rriera:'D-'.Ecnlr?.=:|m'=ua'-J_'lr=_n:3c. . . } If yOU have a CASE NUMBER fi” it in. If
4. [] AddRonal chikiren are Isted on fom FL-1 08 ALMEC0- 1200 (Provide ail requesied infarmation fJ'JJJ.!Q.J'-\."..:“:’._-. s .
@ T T T T T DECLARATION UNDER UNEORM CHILD CUSTODY ._:_‘;D;_-"-;,’,%‘,:-,T not known, leave it blank.

P 5 e 1 20 JURISDICTION AND ENFORCEMENT ACT [UCCJEA) =t et M

0 Print your name, your mailing address, and telephone number (if any). This info will be available to the other party.
e If not filled in for you, print “Fresno” after COUNTY OF. The address is: 1100 Van Ness, Fresno, CA 93724.

e Print the name of the petitioner and respondent. The petitioner is the person who started the case at the beginning.
@ Leave this box blank.

e If you’re alleging domestic violence or child abuse and your address is unknown to the other party, you may mark this box
and the “Confidential” boxes under items €B) & €®

e Fill in the number of minor children from this relationship (minor children — under age 18).
ﬂ For the oldest child, fill in the first and last name.
e Fill in the city and state where this child was born.
8 Fill in the child’s date of birth (MM/DD/YY).
If the child is a boy, write “M” for male. If the child is a girl, write “F” for female.

For @ through@ give information from now to the past 5 years, working backward:
@ The beginning and ending date the child lived at the address (from when to when at that address).
@ For the dates you listed, print the city and state where the child lived.
@ Name of person(s) (adult) the child lives or lived with and the physical addresses.
@ Relationship means how the adult is related to the child. For example, mother or father.

@ If you have only one child from this relationship, leave this section blank. If you have a second child, follow the
instructions from to . If the second child has always resided with the first child, check the box below the second
child’s name (“Resident information is the same ...”). If you check this box you do not have to complete the boxes below.
If the addresses for the second child are different from the first child, then follow the instructions from@ to

@ If you need additional space for more addresses, mark box “c.” At the top of a sheet of paper, print “Attachment 3¢” and
print the additional information.

@ If you have more than two children from this relationship, mark box “d” and complete form FL-105(A)/GC120(A).



FL-10S/GC-120

I» EHORT TITLE

CASE tRINEE:

or cuslody or vistation proceeding. in Calfomia or sisewhere, conceming a child subject io his proceeding™

[ ves [ wo iryes, amacha copy

@;. Do-you hawe Informaion sbout, or have you parfdpatsd as a party of 85 8 winess o in some ofher capacky In, anoiner court case

= QNGRTT (F M0U fave onsl and provide me faowing nfarmation )
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Dmlers Expine (oate

[="11
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4.1 cwer
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ding wha has pysicyl oustocy oF Ciaims to have ety of o
n fhis case? Ko (If pes, provige e Siowing information):

& Wame anc addness of person

1 Has physkcs cuziody
1 cisims custody ngnes
[ ciaims wistation rights

b Mame: and adérass of person

[1 Has physical custody
Claims cusiody nghts
[ ciaims vstatior rghis

. Name and sdcress of parsen

[ Ha: physkcal cusiody
[ ciaims osstody nges
[ ciuimsvisitaton ngres

Name of each crild

Name cf eack child

HName of 2ach chiks

)

| declars under penaity of perury tnder the laas of the Stale of Calfomia that the foregaing s frus and comest.
Date: @

{TVEE O PEINT MANE

VEGRATURE OF DECLARANT]

mumber of pages atached:
HOTICE TO DECLARANT: You have a continuing duly to Inform Shis court If youw oibdain any information abcer a cusiody

procasding in & Cadlfornla ccari or any other sourd oangerning a ohild subject fo this procssding

LSO A S Sy 1, 208

DECLARATION UNDER UNIFORM CHILD CUSTODY Fagelod §
JURIZDICTION AND ENFORCEMENT ACT (UCCJEZ)

mark the “No” box and skip to step @

this case, mark

the “Yes” box.

DECLARATION
(FL-105/GC-120)

- Page two -

DIRECTIONS:

P Find the number on the sample form.
Example: @

» Go to the same number below to find
out how to fill out the form.

» Type or print in black ink.

» If you have a CASE NUMBER fill it
in. If not known, leave it blank.

@ If there are no other cases regarding custody or visitation of the children in this case (in California or anywhere else),

. If you have information regarding another case involving any of the children in

@ If you check yes, mark the box next to the type of other case; the case number; the court’s name, county, and state.
Next, write the date of the order, name of each child involved in the other case, how you are involved, and what is

now happening in that case.

If there is no current protective order (a restraining order) in effect, skip to

. Check this box only if there is a current

(not expired) restraining order or protective order involving you or the children, and attach a copy of the order(s).
If you checked this box, mark the box that describes the type of court that gave the restraining order and give the

county, state, case number, and the date the orders expire.

If the child(ren) in this case live with either the mother or the father and there is no one else that claims to have custody
or visitation rights to the child(ren), mark the “No” box and skip to step @
If the child(ren) is/are not living with one of the parents (either father or mother), and that other person thinks s/he
has custody or visitation rights with the child(ren), mark the “yes” box. Then print that person’s name and address.
Mark the box that describes what that person has, or claims to have, and the child(ren)’s name(s) involved in this

case.

@ Date, and print your name (first, middle, last) on the line to the left, sign your name on the right next to the arrow.

@ If you are going to attach any additional pages to give more information, print the number of pages that will follow this

one.
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How to fill out the attachment to
DECLARATION UNDER
UNIFORM CHILD CUSTODY

Jurisdiction and
Enforcement Act
(FL-105(A)/GC-120(A)

NOTE: Use this form only if you have
more than two minor children in your
case.

DIRECTIONS:

» Find the number on the sample form.
Example: c

» Go to the same number below to find out
how to fill out the blank form.

» Type or print in black or blue ink.

» If you have a CASE NUMBER fill it in. If
not known, leave it blank.

o Use this page if there are more than 2 children from this relationship. Fill out the same way you did for

the first two children. Ask for more forms if needed.




FL-335

ATTORNEY O PAFTY WITHOUT ATTORNE RGENCY 55 17400, 17406 FOR COURT USE ONLY
[Narm, stafe bar number, and adress):

TELEPHONE NO. FAXNO.
ATTORNEY FOR (Narms):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT: o

COTHER PARENT

CASE NUMEER:

PROOF OF SERVICE BY MAIL

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lamat least 18 years of age, not a party o this action, and | am a resident of or employed in the county where the mailing took

2. My residence or business address is: e

3. Iservedacopy of the following documents (specify)

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b. [ placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope wilh postage fully prepaid

4. The envelope was addressed and mailed as follows
a. Name of person served:

b. Address:
Dale mailed e

d. Place of mailing (city and state):

I

5. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date:
[ 7) )

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1012
Form Approved for Optional Use PROOF OF SERVICE BY MAIL Code of Civil Prosedure, §5 1013, 1013a

Judiisl Counsil of Calforria. W Gourtint 6a.0ov
FL-335 [Rev. Januany 1, 2003]

How to fill out

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

DIRECTIONS:

Find a number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

NOTE: the person serving the paperswill use this formif they mailed the papers.

(1)
(2]

3]

Write your name, address, and telephone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Name is. Central Branch.

Write the names of the parties. You are “Petitioner” if you started the case. Y ou are “Respondent” if you did

not.

Write the home or business address of the person who will serve the papers.

Write the names of the papers served. (For example, “Notice of Motion.”)

Write the name and address of the person to whom the papers were mailed exactly asit was written on the

envelope.

Write the date the envelope was mailed, and the city and state from which it was mailed.

The person who mailed the papers will write the date at the bottom of the page, print his’/her name, and sign

his’her name.



INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being personally
served. The person who serves the documents must complete a proof of service form for the documents being served.
You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-

dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as folfows:

First box. left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

Eirst box, top of form, right side: Leave this box blank for the court's use.

Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

. Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

a. Check this box if you put the documents in the regular U.S. mail.

b. Check this box if you put the documents in the mail at your place of employment.

a. Print the name you put on the envelope containing the documents.

b. Print the address you put on the envelope containing the documents.

c

d

@

. Write in the date that you put the envelope containing the documents in the mail.
. Write in the city and state you were in when you mailed the envelope containing the documents.
. You are stating under penalty of perjury that the information you have provided is frue and correct.

o

Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.

L33 [Fev. January 1, 2008] PROOF OF SERVICE BY MAIL Page 2012

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

- page two -

Thereis nothing to fill out on this page, but you should read these instructions.



BLANK

FORMS



FL-220

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO

STREET ADDRESS: 1100 Van Ness Avenue
MAILING ADDRESS:
CITY AND zIP coDE:  Fresno, Ca 93724-0002

BRANCH NAME:  Central Branch

PETITIONER:

RESPONDENT:

CASE NUMBER:

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP
(Uniform Parentage)

1. The children are (name each):
a. Child’'s name Date of birth Age

2]
@
b3

b. L_1 A child who is not yet born

2. The petitioner is

the mother of the children listed above.

the father of the children listed above.

not certain whether he or she is the biological parent of the children listed above.
the child or child’s representative (specify court and date of appointment):

other (specify):

10000

a
b
C.
d
e

3. The respondent
a. [__1 lives in the State of California.
b. ] was in California when the listed children were conceived.
c. L] neitheranorb
d. 1 other (specify):

4. The children
a. L1 live or are in this county.
b. L1 are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started
in this county.

5. The respondent is

the father of the children listed in item 1 above.

the mother of the children listed in item 1 above.

not certain if he or she is the parent of the children listed in item 1 above.
not the parent of the children listed in item 1 above.

other (specify):

6. Additional statements

0

a ] Parentage has been established by a Voluntary Declaration of Paternity (attach copy).
b. ] Parentage has been established in another case [ ] governmental child support L1 other (specify):

c. L1 Public assistance is being provided to the children.

Page 1 of 2
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FL-220

PETITIONER: CASE NUMBER:

RESPONDENT:

The respondent requests that the court make the orders listed below.
7. Parent-child relationship (check all that apply):
a ] Respondent 1 petitioner [__1 other (specify): is the parent of the children listed in item 1.
b, ] Respondent 1 petitioner 1 other (specify): is not the parent of the children listed in item 1.
c. [ 1 Respondent requests genetic (blood) tests to determine whether the [ petitioner [ respondent is the parent
of the children listed.

8. Child custody and visitation
a. If [__] petitioner [_] Respondent [ 1 other is found to be the parent of the children in listed in item 1:

Petitioner Respondent Joint Other
b. Legal custody of the children should go to L1 ﬁ 1] L1
c. Physical custody of the children should go to L1 L1 L1 L1
d. Visitation of the children should be as follows:
1) 1 None

2) [ 1 Reasonable visitation
3) [ Petitoner [__] Respondent  should have the right to visit the children as follows (specify):

(4) [ Visitation should occur with the following restrictions (specify):

5) C 11 request mediation to work out a parenting plan.

9. Reasonable expenses of pregnancy and birth Petitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by L] L] ]
10. Fees and costs of litigation Petitioner Respondent Both
a. Attorney fees should be paid by C ] L] C ]

b. Expert fees, guardian ad litem fees, and other costs
of the action or pretrial proceedings should be paid by C 1] C 1] C ]

11. Name change. 1 The children’s names should be changed, according to Family Code section 7638, as follows (specify old
and new names):

12. Other orders requested (specify):

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice
to either party.

| have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

4

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

Date:

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal” rate, which is currently

10 percent.

FL-220 [Rev. January 1, 2006] RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page 2 of 2
(Uniform Parentage)



FL-105/GC-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Fresno
stReeTApDRESS:1 100 Van Ness Ave.
MAILING ADDRESS:FresnO’ CA 93724_0002
CITY AND ZIP CODE: ...
BRANCH NAME:C:entra'I DIVISIOI’]

PETITIONER: (This section applies only to family law cases.)
RESPONDENT:
OTHER PARTY:
(This section apples only to guardianship cases.) CASE NUMBER:
GUARDIANSHIP OF (Name): Minor

DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

1. I am a party to this proceeding to determine custody of a child.

2.1 My present address and the present address of each child residing with me is confidential under Family Code section 3429 as
| have indicated in item 3.
3. There are (specify number): minor children who are subject to this proceeding, as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)

a. Child's name Place of birth Date of birth Sex
Period of residence Address Person child lived with (nhame and complete current address) | Relationship
topresent || Confidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (hame and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
b. Child's name Place of birth Date of birth Sex

|:| Residence information is the same as given above for child a.
(If NOT the same, provide the information below.)

Period of residence Address Person child lived with (name and complete current address) |Relationship
wpresent  |[__] Confidential [_1 confidential

Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to

¢. [__1 Additional residence information for a child listed in item a or b is continued on attachment 3c.

d. [__] Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.)
Page 1 of 2
Form Adopted for Mandatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, § 3400 et seq.;

Probate Code, 88 1510(f), 1512

FL-105/GC-120 [Rev. January 1, 2009] JURISDICTION AND ENFORCEMENT ACT (UCCJEA) SH-FL www.courtinfo.ca.gov
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FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

4. Do you have information about, or have you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?

[ ] Yes [__] No (Ifyes, attach a copy of the orders (if you have one) and provide the following information):

Court Court order . Your
Proceeding Case number | ame, state, location) | OF judgment Name of each child connection to | Case status
‘ ’ (date) the case
al ] Family

b. [__] Guardianship

c.__]other

Proceeding

Case Number

Court (name, state, location)

Juvenile Delinquency/
d.
[ Juvenile Dependency

e. [__] Adoption

5. [__] One or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one
and provide the following information):

Court

County State

Case number (if known)

Orders expire (date)

a.L_] Criminal

b ] Family

Juvenile Delinquency/
.1 Juvenile Dependency

d.[__] Other

6. Do you know of any person who is not a party to this proceeding who has physical custody or claims to have custody of or
visitation rights with any child in this case? [__] Yes [__] No (If yes, provide the following information):

a. Name and address of person

[ 1 Has physical custody
[_1 Claims custody rights
[ 1 Claims visitation rights

b. Name and address of person

[ 1 Has physical custody
[ ] Claims custody rights
[_] Claims visitation rights

c. Name and address of person

[ 1 Has physical custody
[ 1 Claims custody rights
[ 1 claims visitation rights

Name of each child

Name of each child

Name of each child

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

4

(TYPE OR PRINT NAME)

7. 1 Number of pages attached:

(SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a child subject to this proceeding.

FL-105/GC-120 [Rev. January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY Page 2 of 2

JURISDICTION AND ENFORCEMENT ACT (UCCJEA)



FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

Place of birth Date of birth
—— Child’s name Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Present address Person child lived with (name and complete current address)| Relationship
to present [ 1 confidential [__1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] confidential 1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
. Place of birth Date of birth Sex
—— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] cConfidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]
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FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

Place of birth Date of birth
—— Child’s name Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Present address Person child lived with (name and complete current address)| Relationship
to present [ 1 confidential [__1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] confidential 1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
. Place of birth Date of birth Sex
—— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below.)
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] cConfidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]
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FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406)
(Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

FOR COURT USE ONLY

PROOF OF SERVICE BY MAIL

CASE NUMBER:

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took

place.

2. My residence or business address is:

3. | served a copy of the following documents (specify):

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary

business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

)

(TYPE OR PRINT NAME)

(SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1 of 2

Form Approved for Optional Use PROOF OF SERVICE BY MA".

Judicial Council of California
FL-335 [Rev. January 1, 2003]

SH-FL

Code of Civil Procedure, §§ 1013, 1013a
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INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being personally
served. The person who serves the documents must complete a proof of service form for the documents being served.
You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-
dent and the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as follows:

First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court's use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

1. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

2. Print your home or business address.

3. List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

Check this box if you put the documents in the regular U.S. mail.

Check this box if you put the documents in the mail at your place of employment.

Print the name you put on the envelope containing the documents.

Print the address you put on the envelope containing the documents.

Write in the date that you put the envelope containing the documents in the mail.

. Write in the city and state you were in when you mailed the envelope containing the documents.

ou are stating under penalty of perjury that the information you have provided is true and correct.

<pooTpop

5.
Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.

FL-335 [Rev. January 1, 2003] PROOF OF SERV|CE BY MAIL Page 2 of 2
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