FL-5

Linaje de Parentesco

CONTESTACION A LA PETICION DE
ESTABLECIMIENTO DE RELACION DE PARENTESCO

Aviso: Usted (Respondent) tiene 30 dias desde la fecha de notificacion para presentar la

Contestacion adjuntando € documento Proof of Service.

3 PASOS:

PAsO1l. COMPLETAREL FORMULARIO.

PASO 2. ENTREGAR LOSDOCUMENTOS.

PASO 3. PROCESAR LOSDOCUMENTOSY PRESENTAR L A PRUEBA DE

ENTREGA.
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FL-5

L inaje de Parentesco

CONTESTACION A LA PETICION DE ESTABLECIMIENTO DE
RELACION DE PARENTESCO (conTiNnuAcIiON)

PAsO1l. COMPLETAREL FORMULARIO

FORMULARIOS QUE DEBEN SER COMPLETADOS

[0 Form FL-220, Response (Contestacion) (2 paginas).

Form FL-105, Declaration Under Uniform Child Custody Jurisdiction and Enfor cement
Act (UCCJEA) (2 paginas) (Declaracion conforme ala custodia conjunta de un menor y
segun la ley)

Form FL-105.3c Attachment to Declaration Under Uniform Child Jurisdiction and
Enforcement Act (UCCJEA) (1 pégina) Adjunto ala (Declaracion conforme ala custodia
conjunta de un menor y segun laley) [Use este formulario si hay mas de 2 menores
involucrados en este caso|

[ Form FL-335, Proof of Service by Mail (Prueba de entrega via correo) (2 paginas), 0

[ Form FL-330, Proof of Personal Service (Prueba de entrega via un tercero) (2 paginas)

PROVEER TRESCOPIASDE TODOSLOSFORMULARIOS

Haga tres (3) copias de todos los formularios usados. Una (1) copia de cada formulario sera
entregada a otro padre (vea €l paso #2). Usted presentara €l original y dos (2) copias ante el/la

actuario(a) quién conservara el origina y le devolvera las copias a usted (vea paso #3).

L os Formularios pueden ser escritos a
méguina o en letra de molde con tinta

negra, deformaclaray legible.
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FL-5

Ling e de Parentesco

CONTESTACION A LA PETICION DE ESTABLECIMIENTO DE
RELACION DE PARENTESCO (conTINUACION)

PASO 2. PROCESO DE ENTREGA DE LOSDOCUMENTOS

PROCESO DE ENTREGA AL CONYUGE DE UNA COPIA DE TODOSLOS DOCUMENTOS.

Form FL-220, Response (Contestacion) (2 paginas)

Form FL-105, Declaration Under Uniform Child Custody Jurisdiction and Enfor cement
Act (UCCJEA) (2 paginas) (Declaracion conforme ala custodia conjunta de un menor y
segun laley)

Form FL-105.3c Attachment to Declaration Under Uniform Child Jurisdiction and
Enforcement Act (UCCJEA) (1 pagina) Adjunto ala (Declaracion conforme ala custodia
conjunta de un menor y segun laley)

[] [Useeste formulario si hay més de 2 menores involucrados en este caso]

Aviso: Todos estos documentos deben ser
entregados a su conyuge (Petitioner) por alguien
distinto de usted, mayor de 18 afios y que no see
parte en el caso. Los formularios pueden ser
enviados via correo o entregados en per sona.

[~

EL NOTIFICADOR TENDRA QUE COMPLETAR EL FORMULARIO “PROOF OF SERVICE” .

La persona que entrego los documentos debe en ese momento completar y firmar €l

formulario “ Proof of Service” (Prueba de entrega), haciendo unalista de todos los
documentos que entregé:

[ Form FL-330, Proof of Personal Service (Prueba de entrega) (2 péginas)

or... O Form FL-335, Proof of Service by Mail (Prueba de entrega
via correo) ((2 pagina
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FL-5

Uniformidad de Parentesco

CONTESTACION A LA PETICION DE ESTABLECIMIENTO DE
RELACION DE PARENTESCO (conTINUACION)

PASO 3. PRESENTACION DE LOSFORMULARIOSY DE LA PRUEBA DE

ENTREGA.

Aviso: Usted (Respondent) tiene 30 dias desde la fecha en que le fué notificada la peticion para

presentar la Contestacion (Response) adjuntando el formulario de “ Proof of Service” (Prueba de
entrega).

PRESENTACION DE LOSFORMULARIOS & PAGO DE COSTASAL ACTUARIO:

Entregue al Actuario Judicial € original y 2 copias de todos los formularios usados.

Pague Costos de la Primera I nstancia, a menos gque tenga derecho a la renuncia de costos
judiciales (Pregunte por e paquete Fee Waiver.)

El Actuario Judicial tramitardy sellarélas copias.

El Actuario Judicial conservara € original de todos los formularios utilizados y le
devolverélas copias a Usted.

Aviso: todos los documentos que deben ser
presentados pueden serlo en cualquiera de los
siguientes lugares.

La Oficinadel Actuario Judicial, 4 Piso,

del Edificio dela Corte — en €l centro de

la ciudad

Cuaquier Corte del Condado de Fresno.

7
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T Como llenar una

S ez CONTESTACION A LA

(2] PETICION PARA EL

[ria@e Foa

w - W.AQM - ESTABLECIMIENTO DE

RELACION PARENTAL
-l (FL-220)
et ORDEN DE INTRUCCIONES

» Encuentre & niimero en & formulario de
muestra. Ejemplo: @

» Encuentre €l niimero correspondiente
Ty abgjo y siga las instrucciones.

R —— » Escriba a maguina o en letra de molde,
i con tinta negra.

e » Siconocee nimero del caso (CASE
== NUMBER), escribao, si no, déjelo en

O Exribasu nombre y domicilio. Puede incluir su nimero de telefono, fax y direccion de correo e ectronico.
(OPCIONAL)

® S no seleallenado escriba “Fresno” despues de “COUNTY OF.” Ladireccién es. 1100 Van Ness Ave., Fresno CA
93724-0002. Donde dice “Branch Name” escriba: Central Branch.

® Escribae nombre dd otro padre despues de “ Petitioner” (Demandante). Escribe su nombre despues de
“Respondent” (Demandado).

O v arque los siguientes cuadros:
1) Marque e cuadro #1 s admite que s es e padre del nifio/a

2) Marque e cuadro #2 s usted o € otro padre firmo un “Voluntary Declaration of Paternity” (Declaracion
Voluntaria sobre la Paternidad).

3) Marque € cuadro#3 s usted esta solicitando a juez que ordene una analisis de sangre para determinar S usted o
la otra persona es @ padre bioldgico del nifio/a. Marque la casilla“ Respondant” (Demandado) y lacasilla
“mother” s usted es la madre o marque lacasilla“father” s usted es €l padre.

4) Marque e cuadro #4 s usted cree que la declaracion que dio € otro padre no esverdad. Escribalos nimeros o
las declaraciones que no son verdad y explique por que no es verdad.

5 Marque e cuadro #5 s usted no tiene suficiente informacion para admitir o negar |as declaraciones del otro padre.
Escriba el nimero/s de cada declaracion de cual no tiene suficiente informacion o escribala declaracion 'y
explique.

6) Marque & cuadro #6 si acepta que todas |la declaraciones dado por € otro padre son verdad.

7) Marque € cuadro #7 s tienes una defensa a cualquier declaracién hecha por € otro padre. Escribe € nimero de le
declaracién dado por € otro padre y escriba su explicacion.

8) Marqued cuadro #8 Si:

Usted e esta solicitando d juez que le niege lo que pide € otro padre y le premie a usted los cobros del abogado por
defenderse de esta accion; o

Escriba cua quier otra cosa que pide aqui.
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Como llenar una
CONTESTACIONA LA
PETICION PARA EL
ESTABLECIMIENTO DE

. RELACION PARENTAL
S [ (FL-220)

e Continuacion de pagina 1

ALPE R COURT OF ChuROimas, SolnTe OF
T T

ORDEN DE INTRUCCIONES

&

] il Gl T ol il o O [ W

b il i
AP TIVE EFTRESES. PMaperachors soos s i bl s defer s (pace?

» Encuentre & niimero en & formulario de
muestra. Ejemplo: &

g
s Hm oL ey e bl e R e b ad s Maspononl sy nes s oo of sl
T craii s

W ipcus iy fia DoVl A Vi ssiy i o7 ¥ s wrvabe s o BBy o T e 1 e amatts 7ol Uvs phk corwiete e
s s b
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R ' _ mm—— P Encuentre el nimero correspondiente abajo y
el » I-4 = o k .l-ﬂ-ll-lrl.ul -h:la :":I:F—I“ b A Vel B ooy el oo gy Sga |$ |n$rUCC| on%.
R P Escribaaméguinao en letra de molde, con
tinta negra.

i o i i

s ol [ o B Ry o [ Skl 0 b o W B g e U e o v

e ’

= NESPOMSE TO FETITION TO ESTAHLISH PARENTAL FIELA THON SHIF - Lo

L [T e ———— e

P Si conoce € niimero del caso (CASE
NUMBER) escribalo, si no déjelo en blanco.

(5 WY arque los siguientes cuadros gque se relacione a su causa:
9 Marquelacasilas € otro padre esta requiriendo ordenes de custodia y
a) Marquelaletraa s estade acuerdo con las ordenes de custodia que pide € otro padre.

b) Marquelaletrab s no esta de acuerdo con las ordenes de custodia que esta requiriendo € otro padre
y escriba las ordenes que usted quiere que la Corte de.

10) Marque este cuadro s € otro padre esta pidiendo ordenes de visitay
a) Marquelalettraa s usted esta de acuerdo con las ordenes de visita que esta pide € otro padre o

b) Marquelalettrab s no esta de acuerdo con las ordenes de visita que esta pide € otro padre y escribe
las ordenes que usted quiere que de la juez.

11) Marque esta cuadro S usted quiere que lajuez ordene que usted y € otro padre atiendan a intervencion
familiar para que llegen a un acuerdo sobre planificacion para custodiay visitas.

12) Marque esta cuadro s hay gastos del embarazo y nacimiento y marque cuadro “1 do” s esta deacuerdo
de pagar los gastos 0 marque € cuadro “I do not...” s no esta de acuerdo de pagar |os gastos del
embarazo y € parto.

13) Marque esta cuadro s hay gastos relacionados con este caso y marque lacuadro “| do” s estade
acuerdo de pagar los gastos 0 marque el cuadro “1 do not...” s no esta de acuerdo de pagar 10s gastos.

14) Marque este cuadro s € otro padre esta pidiendo que le cambien € nombre ala criaturay marque e
cuadro “I do” s esta de acuerdo o marque & cuadro“l do not” s no esta de acuerdo de que le cambien €l
nombre.

15) No hay nada que llenar aqui.

® Escribalafechadonde dice “Date” y escriba a maguina o en letra de molde con tinta negra su nombre alado
izquierdo y firme alado derecho.
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FL1os160-120 Como llenar la

ATTORNEY GF PART TWITHOUT ATTGRIET (lams ara e Addess  TeLerRonEne R GOURT USE ONEY ‘ D E L R I - N
e Q CONFORME AL DECRETO
SUPERIOR COUR’ CALIFORNIA, COUNTY OF
e e UNIFORME PARA
(2} :
-
DECLARATIOI&R UNIFORM CHILD CUSTODY ST TR J : U : :
JURISDICTION NFORCEMENT ACT (UCCJEA) POT E S-I— D
1. 1am a party to this procesding to determine custody of a child A
2. [] Declarant's prosont addross is not disclosed. It is confidential undor Family Codo soction 3420 Tho addross of childron
presently residing with declarant i1s identihed on this declaration as confidenhial F L 105
e 3. (Number) minor children are subject to this proceeding as follows: =
(Insert the i i below. The it i ion must be given for the last FIVE years.)

@ Child's name |mace of birth |Da!e o birth Sex

Belationship

Period of residence e Address Dae Trved with (narme: andmmo
P, N ST o o INSTRUCCIONES
to @

» Encuentre & niimero en el
formulario de muestra. Ej emplo:o

- A= G g e v » Encuentre & nimero
— (m@) correspondiente abgjo y sigalas
e STUCCIONES.
@ . P Escribaaméguinao amano en
. tinta negra
C I:I Addilional children are lisled on 3c. (Provide for il chifdren o an )

Ust

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

Feniily Code,
Judiclal 8 Frobate Code, §
FL-1OB/GC-120 [Rev. January 1, 2 !

» Si conoceel CASE NUMBER
(nmero de causa) escribalo o
degje en blanco.

@ Escriba su nombre, la direccion donde recibe correspondencia, y su teléfono(s tiene.)

@ Escriba“Fresno” despuesde “COUNTY OF'. Si estden blanco escribaladireccion, es: 1100 Van Ness Ave,,
Fresno CA 93724-0002. Al lado de BRANCH NAME escriba“ Central Branch”.

® Escribad apdlido del Plaintiff(Demandante) vs. del apellido del Respondent(Demandado). Ejemplo: Perez v.
Perez. Usted es el demandante s present la causa. Es e demandado s otra persona la presentd en contra de
usted.

Marqgue este cuadro s no desea dar su domicilio actual por cuestion de su seguridad. Escriba € nimero de hijos
del matriomonio (menores de 18 afios).

Escriba e nombre y apellido del primer nacido.

Escriba e nombre de la ciudad y € estado donde naci6 € nifio.
Fecha de nacimiento del nifio (mes, dia, afio).

S esnifio, escribaM. S es nifia, escriba F.

Q9@ ©

Del 9) al 12), de la informacion delos tltimos 5 afios comenzando con el mas reciente:
Fecha en que vivio d nifio en cada domicilio(de gue fechaa que fecha.)

El domicilio presente del nifio serd escrito en e primer cuadro, seguido por e domicilio anterior. etc. S no desea
escribir e domicilio actual del nifio por cuestiones de seguridad, marque “ confidential” y no escriba el
domicilio.

Nombre de un adulto con quien vive o vivio € nifio en cada domicilio enumerado.

e ©

“Relationship” significa e parentesco entre el nifio y € adulto. Por ggemplo, madre o padre.

Marque & cuadro que sigue del nombre del segundo nifio (*Resident information isthe same ...”) s la
informacion del primogénito esigual para este otro nifio. S marca este cuadro no tendré que llenar los
siguientes.

@ Si hay mas hijos, marque € cuadro y llene € apéndice 3c (Attachment 3c.)



DECLARACION BAJO

SHORT TITLE @

CASE NUMBER:

EL DECRETO

4. Have you participated as a party or a witness or in some other capacity in another litigation or custody proceeding, in California or
elsewhere, concerning custody of a child subject to this proceeding?

[Ino [JYes (iyes, provide the foliowing information:) Q

a. Name of each child

b. Gapacity of declarant

JURISDICCION Y

¢. Gourt (specify name, stafe:Tcapt?;i}; [ winess [T oer ety E'J E C U C I O N D E
d. Court order or judgment (dafe) PAT R I A POT ES-I_A D

5. Do you have information about a custody proceeding pending in a California court or any other court concerning a child subject to
this proceeding, other than that stated in item 47 (F L - 105)
[INo [JYes (¥ yes, provide ihe foliowing information:) @

a. Name of each child

b. Nature of proceeding

¢. Court (specify name, stale, locafion)

d. Status of proceeding

-3

Do you know of any person who is not a party to this proceeding whao has physical custody or claims 1o have
custody of or visitation rights with any child subject to this proceeding?
[InNo [Yes (ifyes, provide the folfowing information:)

[ dissolution or divorce [ guardianship [ adoption [ other (specify): = %u n d a pagl n a =

INSTRUCCIONES

[ Has physical custody [ Has physical custody [ Has physical custody
] Claims custody rights [ claims custody rights 1 claims custody rights
|:| Claims visitation rights |:| Claims visitation rights. I:l Claims visitation rights

-
a.Name and address of person b. Name and address of person ¢. Name and address of person } Encuentre el numao en d

formulario de muestra. Ejemplo:
Ejemplo: €®

Name of each child

» Encuentre & nimero
correspondiente abgjo y sigalas

Name of each child Name of each child

Instrucciones.
I declare under penalty oi perjury under the laws of the State of Galifornia that the foregoing is true and correct.
Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) } Eg:” ba a ma:IL" na 0 a mano en
7.1 Number of pages attached after this page @ tl nta n%ra_

| 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 conceming a child subject to this proceeding.

FLAOB/GC-20 [Rev. January 1, 2063]

__ » Si conoceel CASE NUMBER
DECLARATION UNDER UNIFORM CHILD CUSTODY Gt
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) (nl:lmerO de Cau%.) eg:rl’bal O O
deje en blanco.

@ Escriba el appellido del “Peticioner” (Demandante) vs. € apellido del “Respondent” (Demandado) . Ejemplo:

Perez v.

Perez

@ Marque “yes,” si hatomado parte en un caso legal (en California o cualquier otra parte) referente ala tutela de
cualquier nifio en este caso.

S marca“yes’ (si), llenedela a. hastala d.

En letra a., escriba el nombre de los nifio involucrados en el caso.
Enletrab., marque el cuadro que dice “party”.

En letra c., escriba €l nombre del tribunal, la dirreccion, y € estado.
En letrad., escribalafecha de la orden judicial o dictamen de un juez.

Marque “yes’(si) si sabe algo de cualquier caso pendiente (el cual espera ser decidido) referente alatutela de

cualquier nifio en esta caso.

Escriba

o0 0

Si es que marco e cuadro “yes’(si), llene del a. hasta d.

En laletra a., escriba € nombre de cada nifio.

En laletra b., “Nature of proceeding” (Caracter de la diligencia) significa €l tipo de caso.
“Dissolution or divorce” (disolucion o divorcio), guardianship (tutela), adoption (adopcién), other
specify (otro y especifique).

En laletra c., escriba el nombre, laciudad y e estado del tribunal.

En laletra d., “Status of proceeding” (Estado de la diligencia) escriba el estatus del caso.

Dé informacion referente a cualquier persona (aparte de usted y su conyuge) con quien viva el nifio ahora o
quien créa que tiene tutela o derechos de visita con € nifio.

lafecha (Date) su nombre completo en letra de molde alaizquierday firme su nombre a la derecha.

Escriba el numero de paginas adiccionales en € cuadro s las adjunto.



DECLARACION (FLF-105) — Apéndice 3¢
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Utilize estahoja si hay mas de dos (2) hijos. Llene lainformacion del mismo modo que

hizo en las primeras paginas. Pida mas formularios s 10s necesita.
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Como llenar la

FL-335

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

B PRUEBA DE ENTREGA
JUDICIAL

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
= POR CORREO

T e (Derechos Familiar es)

RESPONDENT/DEFENDANT:

(FL-335)

PROOF OF SERVICE BY MAIL cAsEnEER

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: I N S-I- R U C C I O N ES:

oxed acopy of the following documents (specify).
» Encuentre & niimero en & formulario
o de muestra. Ejemplo: @

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 s H
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of } Encumtre d numao Corrwondl er]te
business with the United States Postal Service in a sealed envelope with postage fully prepaid R . . R

abgjo y siga las instrucciones.

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

Date mailed

& Prce ot maing oty an ot @ » Escribaaméquina 6 en letra de molde,
e ‘of the State of California that the foregoing is true and correct COI’] tl nta n@ra.

I

5. I declare under penalty of perjury under th

Date

»
S » S conoce el nimero del caso (CASE

Page 1012
Form Approv:

Aﬂ?&i‘%“?;ki;ﬁa"g PROOF OF SERVICE BY MAIL oot APt 511, 0 NUM BER) G I’fb al o s no déJ do en
blanco.

NOTA: la persona que va entregar estos documentos va a usar este formulario si es que entrego via correo.
@ Escriba su nombre y nimero de teléfono.

® Escriba“Fresno” después de COUNTY OF. El domicilio es: 1100 Van Ness Ave., Fresno CA 93724-0002. Donde
dice “Branch Name” anote: Central Branch.

@ Escribalos nombres delas personas en este caso. Usted es el “Petitioner” el demandante s usted comenso este
caso. O usted esla personad quien fue demandando donde dice “ Respondent.”

O Escribad domicilio particular o del negocio de la persona que va a enviar por correo |os documentos legales.
® Excribalos nombres y nimeros de los documentos legales que seran enviados. (“Notice of Motion.”)

® Escribae nombre y € domicilio de la persona a quien se le enviarén por correo los documentos legales
exactamente igual como esta escrito en e sobre

Escriba la fecha de envio, laciudad y e estado de donde se enviaran los documentos legal es.

@ La persona que envieé los documentos legales por correo tiene que escribir lafechay su nombre en letra de molde y
firmar e formulario.

SSHC-MC-02 S E03-03 Pagel of 2



INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail(form FL-335). P R U E Bl \ D E E N T R E Gl \

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1) J l ' D I C I A L
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. PO R C O R R E O

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- D h F r r l |
dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent. er & OS a I I ar %

Complete the top section of the proof of service forms as folfows: F L - 33 5
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 Pefitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

il i ide: Leave this box blank for the court's use.

Eirst box, top of form, right side: 1
Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving. - %u n d a pagl n a -

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.

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

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 [Flev. January 1, 2008 PROOF OF SERVICE BY MAIL Page20l2

En esta pagina no hay nada que se tenga que llenar, pero deberia leer estas
instrucciones.
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Como llenar

FL-330
TTORNEY R PAFTY WITHOUT ATTORNEY O T RGENGY Ganaer Farly Code 55 740, 77008 FoR COURTUSE GRLY
{Name, state bar number, and address)-
TELEPHONE NO P,
UN TERCERO
SUPERIOR COURT OF CALIFORNIA, COUNTYL OF
STREET ADDRESS R
MAILING ACDRESS D h F |
e erecnos Familiares
SRANGHNAVE
PETITIONER/PLAINTIFF: (F L _330)
RESPONDENT/DEFENDANT: e
OTHER PARENT:
PROOF OF PERSONAL SERVICE CASENuBER

I am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.
P St INSTRUCCIONES:

1'served copies of the following documents (specify)

® N

» Encuentre & nimero en & formulario

4. By personally delivering copies to the person served, as follows:

e a. Date: b. Time: .

e e de muestra. Ejemplo: @
- O

a. not a registered California process server. d exempt from registration under Bus. & Prof e d'

o e e S » Encuentre el nimero correspondiente

¢. [ an employee or independent contractor of a o. [ a california sheritf or marshal ab . . I . .

registered California process server. aj y g
6. My name, address, and telephone number, and, if applicable, county of registration and number (specify): 0 S a % I narucc' on%
. ~ . -
» Escriba a maguina 6 en letra de molde,
7. [ 1dectare under penalty of perjury under the laws of the State of California that the foregoing is true and correct -
8. [ 1am a California sherilf or marshal and I cerlify that the foregoing is true and correct con tinta n@ra_
"0
) . ,
» S conoce el nimero del caso (CASE
. . P
NUMBER) escribalo s no d§elo en
s blanco.
o et e PROOF OF PERSONAL SERVICE O oo 4000
FL-330 [Rev. J 1,2003]

NOTA: |a persona que va entregar estos documentosva a usar este formulario si s que entrego por correo estos
documentos.

@ Escribasu nombre y su himero telefénico.

® Escriba “Fresno’ después de COUNTY OF. El domicilio es: 1100 Van Ness Ave., Fresno CA 93724-0002. Donde
dice “Branch Name’ anote: Central Branch.

@ Escribalos nombres delas personas en este caso. Usted es & “Petitioner” el demandante si usted comenso este
caso. O usted eslapersonaa quien fue demandando donde dice “Respondent.”

La persona que entregue personalmente los documentos tiene que completar la formar “Proof of Service’des de
aqui. Usted NO puede servir estos documentos Esta persona necesita ser mas de 18 anos de edad.para poder

sarvir estos documentos

O Escribael nombredela personaacua se le entrego los documentos legales.
® Excribalos nombres y nimeros de los documentos legales que se entregaron. (“Notice of Motion.”)
@®Escribalafecha, direccion, y la hora donde se entregaron los documentos legales.

OLa persona que entregue personalmente |os documentos tiene que Margue € cuadro a, “not aregistered California
process server.”

@ Escribad nombre, domicilio, y nimero telefonico de la persona que entregue los documentos legales.

OLa persona que entregue personalmente los documentos tiene que escribir la fecha, su nombre en letrade molde y
firmar e formulario haciala parte inferior.

SSHC-MC-03 S EO03-03 Page1l of 2



INFORMATION SHEET FOR PROOF OF PERSONAL SERVICE PR l | E BA D E E N T R E GA
Use these instructions to complete the Proof of Personal Service (form FL-330). D E N OT I F I C n C I O N
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 Service by Maif (form FL-335) if the documents are being served by
mail. 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) D h F H I H
You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon- er a: OS a‘ I I ar eS
dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent. (F L 330)
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. d
Eirst box, top of form, right side: Leave this box blank for the court's use. = mu n a. pagl n a =
Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

. You are stating that you are over the age of 18 and that you are neither a party of this action nor a protected person
listed in any of the orders.
. Print the name of the party to whom you handed the documents.
. List the name of each document that you delivered to the party.
. a. Write in the date that you delivered the documents to the party.
b. Write in the time of day that you delivered the documents to the party.
¢. Print the address where you delivered the documents.
. Check the box that applies to you. If you are a private person serving the documents for a party, check box "a."
. Print your name, address, and telephone number. If applicable, include the county in which you are registered as a
process server and your registration number.
‘You must check this box if you are not a California sheriff or marshal. You are stating under penalty of perjury that the
information you have provided is true and correct.
8. Do not check this box unless you are a California sheriff or marshal.

> o ENFAEN

~N

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-330 [Fev. Janiary 1, 2006] Page 2012

PROOF OF PERSONAL SERVICE

En esta pagina no hay nada que se tenga que llenar, pero deberia leer las
instrucciones.
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FL-105/GC-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Mailing Address): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
CASE NAME:

CASE NUMBER:

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. [_] Declarant's present address is not disclosed. It is confidential under Family Code section 3429. The address of children
presently residing with declarant is identified on this declaration as confidential.
3. (Number): minor children 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 (name and present address) | Relationship

to present |[__] Confidential

to
b. Child's name Place of birth Date of birth Sex

l:l 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 present address) Relationship

to present |[__] Confidential

to

C. |:| Additional children are listed on Attachment 3c. (Provide requested information for additional children on an attachment.)

Page 1 of 2
Pt Coundh of Gattoria. - DECLARATION UNDER UNIFORM CHILD CUSTODY Probate Gode. 5 191001 1815
FL-105/GC-120 [Rev. January 1,2003]  JURISDICTION AND ENFORCEMENT ACT (UCCJEA) www.courtinfo.ca.gov

American LegalNet, Inc.
www.USCourtForms.com




SHORT TITLE: CASE NUMBER:

4. Have you participated as a party or a witness or in some other capacity in another litigation or custody proceeding, in California or
elsewhere, concerning custody of a child subject to this proceeding?

[ INo [[_]Yes (Ifyes, provide the following information:)

a. Name of each child:

b. Capacity of declarant: |:| party |:| witness |:| other (specify):
c. Court (specify name, state, location):

d. Court order or judgment (date):
5. Do you have information about a custody proceeding pending in a California court or any other court concerning a child subject to
this proceeding, other than that stated in item 4?
[INo [[_]Yes (ifyes, provide the following information:)
a. Name of each child:
b. Nature of proceeding: |:| dissolution or divorce |:| guardianship |:| adoption |:| other (specify):
c. Court (specify name, state, location):
d. Status of proceeding:
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 subject to this proceeding?
[ INo [_]Yes (Ifyes, provide the following information:)

a. Name and address of person

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

b. Name and address of person

[ Has physical custody
[_1 Claims custody rights
|:| Claims visitation rights

c. Name and address of person

[ Has physical custody
Claims custody rights
|:| 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:

)

(TYPE OR PRINT NAME)

7. [_1 Number of pages attached after this page:

(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, 2003]

DECLARATION UNDER UNIFORM CHILD CUSTODY Page 2 of 2
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FL-330

ATTORNEY FOR (Name):

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

TELEPHONE NO.: FAX NO.:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

RESPONDENT/DEFENDANT:

PETITIONER/PLAINTIFF:

OTHER PARENT:

CASE NUMBER:

PROOF OF PERSONAL SERVICE

7

| am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.
Person served (name):
| served copies of the following documents (specify):

By personally delivering copies to the person served, as follows:

a. Date: b. Time:

c. Address:

I am

a. [l nota registered California process server. d [] exempt from registration under Bus. & Prof.
b. [_] aregistered California process server. Code section 22350(b).

c. L 1an employee or independent contractor of a e. [__1 a california sheriff or marshal.

registered California process server.
My name, address, and telephone number, and, if applicable, county of registration and number (specify):

. L1 I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

8. [__1 1 am a California sheriff or marshal and | certify that the foregoing is true and correct.

Date:
4
(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)
Page 1 of 2
: Code of Civil Procedure, § 1011
Form Approved for Optional Use PROOF OF PERSONAL SERV|CE www.courtinfo.ca.gov

Judicial Council of California
FL-330 [Rev. January 1, 2003]

American LegalNet, Inc.
www.USCourtForms.com




INFORMATION SHEET FOR PROOF OF PERSONAL SERVICE

Use these instructions to complete the Proof of Personal Service (form FL-330).

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 Service by Mail (form FL-335) if the documents are being served by
mail. 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.

1. You are stating that you are over the age of 18 and that you are neither a party of this action nor a protected person
listed in any of the orders.

2. Print the name of the party to whom you handed the documents.

3. List the name of each document that you delivered to the party.

4. a. Write in the date that you delivered the documents to the party.
b. Write in the time of day that you delivered the documents to the party.
c. Print the address where you delivered the documents.

5. Check the box that applies to you. If you are a private person serving the documents for a party, check box "a."

6. Print your name, address, and telephone number. If applicable, include the county in which you are registered as a
process server and your registration number.

7. You must check this box if you are not a California sheriff or marshal. You are stating under penalty of perjury that the
information you have provided is true and correct.

8. Do not check this box unless you are a California sheriff or marshal.

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-330 [Rev. January 1, 2003] Page 2 of 2
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FL-220

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

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

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER:

RESPONDENT:

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP CASE NUMBER:
(Uniform Parentage)

] Respondent admits being the parent of the children listed in item 2 of the petition.
Respondent claims that parentage has been established by Voluntary Declaration of Paternity (attach copy).
3. [ Respondent requests genetic (blood) tests to determine whether L1 Respondent [ Petitioner s the
1 Mother [__1 Father of the children.
4. [ Respondent claims the following statements of the Petitioner are false (use item numbers from the petition or explain):

N —

5. [] Respondent does not have sufficient information to answer the following statements of the petition, so Respondent denies
them (use item numbers from the petition or explain):

6. [ Respondent admits that all other statements of the petition are true.
7. [_] AFFIRMATIVE DEFENSES Respondent asserts the following defenses (specify):

©

Respondent requests
That the court deny the relief Petitioner seeks and award Respondent attorney fees and costs of suit.
1 other (specify):

If you admit your parental relationship or if you wish to establish or maintain a relationship with the child, complete the
applicable items below.
9. [_1 cHILD cusTODY

a. [ I consent to the custody order requested. b. 11 request the following custody order (specify):

10.L_] CHILD VISITATION
a. [ 1 consent to the visitation order requested. b. 11 request the following visitation order (specify):

11.L_] MEDIATION | request mediation to work out a parenting plan.

12.__] EXPENSES OF PREGNANCY ANDBIRTH [l 1do [ Idonot consentto pay the costs of pregnancy and
birth as set forth in the petition.

13.L__] FEES AND COSTS OF LITIGATION [ J1do [ i1donot consenttothe order requested.

14.L__1 NAME CHANGE [ lido [idonot consenttothe request for a change in the children's names pursuant
to Family Code section 7638.

15. CHILD SUPPORT If the court determines that you are a parent of the children, the court may make orders for support of the
children without further notice to either party. An earnings assignment order will be issued.

| 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 RESPONDENT) Page 1 of 1
Forﬂﬂ Qpprféed forlofpgo??' Use RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Family Code, § 7600
FL220 '[%ev‘,"jzi'ug,y 1a '2%'8;’}‘ (Uniform Parentage) www.courtinfo.ca.gov

American LegalNet, Inc.
www.USCourtForms.com




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
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

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]

Code of Civil Procedure, §§ 1013, 1013a
www.courtinfo.ca.gov

American LegalNet, Inc.
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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.

<aoopop

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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