How to Request
Judgment of

Paternity

WHEN TO USE THIS PACKET

These forms can be used to request the court to enter a judgment establishing
paternity, to include custody, visitation, child support, and a name change (and
amending the birth certificate) of the minor child between unmarried parents.

You must have had the other parent served with a Summons, Petition, and a
UCCIJEA. Once service was completed, a Proof of Service must have been
filed with the court. The other party may or may not have filed a Response
n your case.

If the respondent has not filed a Response, then you must have filed a
Request to Enter Default (separate packet). You may proceed using this
packet, even if the parties have agreed and prepared a written agreement.

If the respondent filed a Response, in order to use this packet the parties must
agree in writing to enter a judgment of paternity. This may be done by filing
a document called “Stipulation For Entry of Judgment” (FL-240) instead of
a Default. If this is the case, fees (or a Fee Waiver) will be due from the
Respondent). A written agreement must be attached to the judgment.

If you are uncertain whether to use this packet, you should seek assistance
from the Self-Help Center.
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How to fill out

DECLARATION FOR
DEFAULT OR

7 CHILD SUPPORT shoukd be ordered as sal foh in he proposad
a [ potiionsr ] Aespondont s presently recasing

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT o l ' N C O N T E ST E D

| choclara thal i Lappoarod in court and wora swomm, | woukd tostity 10 the fruth of he Lacts in hes declaration

1 requast that prood by this declaration and that | will nol appaar batore the court unless | am ordenad by the cour 1o appaar
Al tha informebon Patition or Complaint & Estatiist Pasental Feltionship ] Response or Answer
[ Patition to £ Custodty and Support [ Rasponse s Ins and comact

1. [ Aospondam  andioe Polilionor el the parantis) of the manor chikdiren)
A voduntary Doclaration of Patomity form [ n&l hasnol  Boon signed regarding this chad (atfach a copy if avasabia) (F L - 2 30)
6 DEFALILT INCONTESTED (Check & or &)
—

a it of e respondent was enterod 0TS being requestod, and | am nol seeking any reliel nol requastod in ihe
oR

@

o

b ] 1o pantios nave stiputalod thal e matlen may procosd as an uneonlestod mallor withoul nolica, and 1he sipulation s
allachod

dgrmand floam FL-250)
blic assistance (TANF ), fhus all suppor shoukd ba meada
peryablo 10 the kcal chiltl suppor agency al {spacity addrass)

L MOTE: If a support order is requested, submit a completed Income and Expense Declaration (lorm FL-150), or D I R E CT I O N S
] FL-155), unless a current form Is on file. Include your best estimate of the
olher pany's gross monthly inoome.
8. ] ATTORNEY FEES shoukd be orderad as sal foh in the proposed JAudgmert (lonm FL-250)
Q CHIL Qg 15 TODY sl ba orcdorod s sol forh i tha progosed Joegrant (lomm FL-2500
10,1 ciy ITATION shousd be crdored as sal foh in 1he proposed Juggrent (o FL-250)

1. fs BLE EXPENSES OF PREGMANGY AND BIFTH shouk] bo ordorod as sol foah in o proposad Judgrment oo } F 1 d h b h 1 f
Ind the number on the sample form.
12. ] nAMES OF E{u DREN shoukd ba changad as 5ol lorh in the propased Judgment (lom FL-250)

13, This doclaration i Joviawod by & commissioner silling s a lemgonary judge who meay delenming whether ko grant his requast Exam p I e: o

OF TRQUITG 1Ty APPEarsce

14, 1 have read and undorstand the Advisamand and Warvar of Fiighls Ra. £ of Parental 1 {lowm FL-235),
which is signad and attached 1o this dectaration

15 ] hor gspaci)

@ » Go to the same number below to find
| doctare undor HH o porury undoer Ihe Ews of the State of Calitormia thet ho "’(0? M 15 Mruse and commoct Out hOW tO ﬁll Out the form.
>

TTWPR R PRIKT NI TRRAMATLRL OF RO ATAR F——

» Type or print in blue or black ink.

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT
{Unitorm Parentage, Custody and Support)

Write your name.
Write you address.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA 93724.
The Branch Name is: B.F. Sisk Courthouse. Central Division.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

Write in your case number.

For line #3, mark the box that represents the type of action you filed. Example: petition to establish parental
relationship. For line #4, mark both boxes indicating that the “Petitioner” and “Respondent” are the parents.

For line #5, mark the box that represents whether a Voluntary Declaration of Paternity has or has not been signed.

If the respondent has failed to file a response, then mark box #6 (a). If the parties have entered into a written
agreement that will be attached to the judgment, mark box #6 (b).

Mark Item #7. If either parent is receiving public assistance, mark the appropriate box. If the Department of Child
Support Services is involved in the child support of the child(ren) in this case, then write “SDU, P.O. Box 989067
West Sacramento, CA 95798 in the space provided at 7(a).

Mark boxes #9 and #10.

If when you filed your petition you requested a name change, mark the box and insert what the child’s
name is going to be. If you did not request a name change at the beginning of the case, you may not now
request it, unless you file an amended petition.

Mark box #15 and write, “See attachment 15.”

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



FL-235

PETITIONER CASE NUMBER:

RESPOMNDENT o

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP

1. RIGHT TO BE REPRESENTED BY A LAWYER. | understand fhat | have e nght to be represented by a lawyer of my
own choice ab my own expense. IF | cannot afford a lavwyer, | ean contact the Lawyer Referral Association of the local
bar associalion or the Family Law Facilitalor for assistance

2. RIGHT TO A TRIAL. | understand that | have a night to have a judge determine whether | am the parent of the children
named in this action.

3 RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. | understand that in a inal | have the right to confront
and cross-examine the wilnesses against me and to present evidence and witnesses in my own defense.

4. RIGHT TO HAVE PARENTAGE TESTS. | understand that, where the law permits, | have the nght to have the court
order parentage lests. The courl will decide who pays for the tests. The court could order that | pay none, some, or all
of the costs of the tests

5. OBLIGATIONS. | understand thatif | adnut that I am the parent of the children in his action that those children will be
my children for legal puposes

. WAIVER. | understand that | am admitting that | am the parent of the children named in the stipulation and am giving
up the nghts stated above (except the right to an attorney if | have an attorney).

{. CHILD SUPPORT. |understand that | will have the duty to contnbute to the suppaort of the children named in this
achion and that this duty of support will continue for each child until the obligation is terminated by law.

8. CRIMINAL NON-SUPPORT. | understand thatif | walllully fail te suppert the children, eriminal preceedings may be
inihated aganst me.

IF | AM REPRESENTED BY AN
9. UNDERSTANDING. ATTORNEY, | ACKNOWLEDGE THAT MY
ATTORNEY HAS READ AND EXPLAINED
a [ have a’lﬁ',;gﬁ'sﬁﬁ‘g the Judgment (Uniiom Parentage TO ME THE CONTENTS OF THE
Lusi ; { 50} and this Advisement and STIPULATION, REGITALS, AND WAIVERS
Wi/ Q l!i""“ . AND | ACKNOWLEDGE THAT | '
b T understand the Iranslation UNDERSTAND THEM.
Dale °
(TYPE OR PRINT NAME) (SAGHNATURE OF DECLARANT)
INTERPRETER'S DECLARATION
1 The [ petitioner [ Respondent is unable to read of d the Judgment {Uniform Parentago—Custody and

Suppot) (form FL-250) and this Ad, a ‘atvar of Rights bacause:
a. [__] nismer primary language is (spacity

b, [ othes (speciy)

2. 1eerify under penalty of perjury under the laws of the State of California that | have, io the best of my abilfy, read or translated for
the Putitioner ] Respondent  the Judgrpent {Uniform Parentage—Custody amd Support) (form FL-250) and this
Achviserment amd Wareer of Rughts Pelibioner Respondent  said he or she understood the Judgment (Unform
Parentage—Cusiody and Supporf) (form FL-250) and this Advisement and Waiver of Rights before signing them,

Dale e
»

(TYPE OR PRINT NAME) [BIGNATURE OF INTERPRETER)
Page 1041
Fum g e o Uso ADVISEMENT AND WAIVER OF RIGHTS RE: Forly Godk. 8600 # 500
IR b Sarry 3000 ESTABLISHMENT OF PARENTAL RELATIONSHIP o

{Uniform Parentage)

against another person, the Respondent.

Write the case number.

(b) if someone translated for you.

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

How to fill out

ADVISEMENT AND
WAIVER OF RIGHTS

(FL-235)

DIRECTIONS

»  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 blue or black ink

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case

After reading the statements, mark box 9 (a) acknowledging that you understand or mark box 9

If a translator read the statements above to you, that translator must complete this section. This
is not for you to complete, only the translator (if there is one).

The translator must date, print his/her name, and sign (if there is one).

Note: If the parties have a written agreement, each party must complete and attach one of these forms.
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CASE NAME: Case Number:

SAMPLE ATTACHMENT 15 TO THE DECLARATION FOR DEFAULT SAMPLE

The parties in this case were not married and have the following child(ren) as a result of the

relationship.

1) Issues related to Child Custody & Visitation

We have _2_minor child(ren) from this relationship and their names and dates of birth are:

1. OLDEST CHILD’S NAME , Date of birth: 11-14-2000

2 SECOND OLDEST CHILD’S NAME ____, Date of birth: 9-15-2002

3. __, Date of birth:

4 _, Date of birth:

[0 The current custody/visitation order, filed on , shall remain in full force and

effect and is attached to the judgment.

The child(ren) currently live with the [Jmother [Ifather. The child(ren) [Jvisit [Jdo not visit with the
other parent. The current visitation pattern is as follows: The father is visiting on the 1%, 3" and
when applicable the fifth weekend beginning Friday at 6pm to Sunday at 6pm.

| am proposing that the court make the following orders for custody:
= Legal custody to: [IMother []Father = Physical Custody to: [1Mother [JFather
= [OMother [JFather to be the primary custodial parent.

I am proposing that the court make the following orders for visitation:
= [IMother [JFather to have visitation as follows: The father may visit on the 1%, 3" and when
applicable the 5" weekend beginning Friday at 6pm to Sunday at 6pm.

Issues related to Child Support, Child Care, and Health Insurance:

The current child support order, filed on , shall remain in full force and effect

and is attached to the judgment.

I request the issue of child support to be reserved as to: [ Mother [ Father.
Petitioner (1 Respondent is incarcerated and is expected to be released on or about
The children reside with the mother 80 % of the time and with the father 20 % of the time.

The child(ren) [Jare [Jare not receiving public assistance. [11 am [Jthe other parent is receiving
TANF for the child(ren) in this case.

Attachment 15 to Declaration for Default - 1
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CASE NAME: Case Number:

3)

Dated: Signed:

I am presently [Jworking [Jnot working. My gross monthly income is $1,387 . My tax filing
status is __Single , and I claim _one_exemption(s).

I have other minor child(ren) of mine from a different relationship living with me.

The other parent is presently [Jworking [Inot working. His/her monthly income is estimated (or the
other party has the ability to earn at least) $1,387.00 _and his/her tax filing status is Single, and
he/she claims one exemption(s).

The other parent has 0 other minor children of his/hers from a different relationship living with
him/her.

Other

Other information the court should know prior to entering a judgment:

Attachment 15 to Declaration for Default - 2



S — i How to fill out

JUDGMENT

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

- (FL-250)

Page 1

CAE NUMEER,

JUDGMENT

1. 0 s juagment [ contains personal condudt rosteaining ordoes ] modifios axsting Festrainiig orders

The restraining orders are conained in ilemis) of tha altachment. D I R ECT I O N S

Thy axpire on (date) A CLETS bosrmimust bo altached

2. & This matker procesded as lollows l: Dafault of THCoN| B By dectaralion D Contasted

b. Data Dept Room

o Juedscial olficer il = Teargpeary juds

d Patilione prosan AMlornay prasent {mame) } M d h b h

o E Rttt E) Moy ersrt e Find the number on the

I Petitioner (1) L] The petitionor appoared willioul counsel and was advised of relovant rights

2 [ The patitioner signod Advisoment and Wasvor of Rights e £ of Parantai Reitionship Sample form_ Example: o
{lorm FL-235)

a 3y [ The petitioner is mamied 1o tha Respondant, and no olher action is pending
(4 ] The potioner signad a Velunlary Dacdarabion of Patormily
) [ There is a prior judgment of parentage in a family support, uvenile, of adaplion cour case
0. Respondent {1} [ The respondent appearod without counsel and was advised of relavant rights } GO tO the same number belOW
7 [ Il“n H};Ip.glalﬂ signed Advisemen and Waiver of Rights Re: E of Parental
of i FL- 235)
e @ ‘I ha respr.(n;ul s married o the Patitonar, and no olher acion & panding. tO ﬁnd Out how to ﬁll Out the
(4 1 Tho respondent signed a Voluntary Declaration of Paternity
{53 [ Thara is a prior judgmant of parantage in a fariy Suppor, juvenila of adoplion cour case form,
h. Other partses of allorneys present (speciy)

w

THE COURT FINDS - . . .
- o ool o L »  Type or print in blue or black ink.
are tha mmrl.\'edl'awx} chidren
Chakd's nama Date of birth

4. THE COURT ORDERS

a. [ cnild custody and visitation are as spacified £ one of more of the attached forms
1) Child Cusfody and Visitation Order Attachment (form FL-341)
i) Stipuiation for Crder for Chitd Custody andior Visitation of Chudrern (fonm FL-355)

(3 [ Onor {speciyl !

Fom hiopted ior b

JUDGMENT
{Uniform Parentage —Custody and Suppert)

Write your name.
Write your address.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA 93724.
The Branch Name is: B.F. Sisk Courthouse. Central Division.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

Write in your case number.

If there are restraining orders, mark box #1 and the second box. Complete the information requested and
attach a copy of the order.

On line 2, mark the box “By declaration.”

For line 2 (f) (1-5), mark all the boxes that apply regarding the petitioner.
For line 2 (g) (1-5), mark all the boxes that apply regarding the respondent.
Write the name of each of the parents and mark the appropriate boxes.

Write the name(s) of the child(ren) and write the date(s) of birth, starting with the eldest child.

Mark box 4 (a) and box (3). After the order “(specify),” write “See Attachment 5h.”



PETTIONER @ o mnP;@

[ RESPONDENT

5. THE COURT FURTHER ORDERS

a D Chikd supp s a5 statad inone or more of the attachad;
m = pport information and Order Attachment (form FL-342)
2y 1 tioe fo Extabiist or Moy Chaid Support and Ordar (form FL-350)
3y [ Other {specify)

o

of this judgrmeant. Theraaller, the parants must nodity the cour of amy changa in the informaticn submitted, within 10 days of the

change
:. The form Notice of Rights and Responsibififies—Health Care Costs and Reimb ! ! and infi tion Sheet on
Charging a Chukd Suppost Order (lorm FL-192) is atlached

d [:I The ! s nznes of the chikiren are changed Lo (specily)

@, :l TH 1 earificates rsl be amendaed 1o conform Lo this court order by
(1) [ adding the father's name.
{2) [ changing the 1ast name of the chikiren,

1. [ Attomey fees and cosis are as stated in the attachment
g. (] Reasonable cpenises of pregnancy and birth are as stated in the altachment

. [ cner rspac.-.‘y@

[ continugd on Attachment 3h

6. MNumber of pages atlached: _____

Diale

Bodb parties st compldeda and file with the courl a Chitd Support Case Registry Forn (Toom FL-191) within 10 days of the dale

IUDICIAL CFFICER
[ SIGHATURE FOLLOWS LAST ATTACHMENT

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the “legal” rate,
which is currently 10 percent.

FL- 250 [Foow, Jansasy 1, 2004] JUDGMENT Pagn2ol2

{Unitorm Parentage—Custedy and Support)

another person, the Respondent.

Write in your case number.

How to fill out

JUDGMENT
(FL-250)

Page 2
DIRECTIONS

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 blue or black ink.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against

Mark Box 5 (a) and box (3). After the word “(specify),” write “See Attachment 5h.”

If when you filed your petition you requested a name change, mark the box and insert what the child’s

name is going to be. If you did not request a name change at the beginning of the case, you may not now
request it, unless you file an amended petition. If you wish to have the child’s birth certificate changed,

complete section (e).

Mark the box under the “Judicial Officer’s” signature line.

Mark box 5 (h). After the word “(specify),” write “See Attachment 5h.”



FLA9Z

NOTICE OF RIGHTS AND RESPONSIBILITIES
Health-Care Costs and Reimbursemant Procedures

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE
REIMBURSEMENT OF A PORTION OF THE CHILD'S OR CHILDREN'S HEALTH-CARE COSTS
AND THOSE COSTS ARE NOT PAID BY INSURAMNCE, THE LAW SAYS:

1. Netice. You must give the other parent an
itemized statement of the charges that have
been billed for any health-care costs not paid
by insurance. You must give this statement to
the other parent within a reasonable time, but
no more than 30 days after those costs were
given to you.

2. Proof of full payment. If you have already
paid all of the uninsured costs, you must

{1} give the other parent proof that you paid
them and (2) ask for reimbursement for the
other parent’s court-ordered share of those
costs

3. Proof of partial payment. If you have paid
only yeur share of the uninsured costs, you
must {1} give the other parent proef that you
paid your share, (2} ask that the other parent
pay his or her share of the costs directly 1o the
health-care provider. and {3) give the olher
parent the information necessary for that
parent to be able 1o pay the bill.

4. Payment by notified parent. If you receive
notice from a parent that an uninsured
health-care cost has been incurred, you must
pay your share of that cost within the time the
«court orders: or if the court has not specified a
period of time, you must make payment

(1) within 30 days from the time you were
given notice of the amount due, (2} according
to any payment schedule set by the health-
care provider, (3} according to a schedule
agreed lo in writing by you and the other
parent. or (4} according to a schedule adopted
by the court

5. Disputed charges. If you dispute a charge,
you may file a mobion in court to resolve the
dispute, but only i you pay that charge before
filing your motion

If you claim that the other party has failed to
reimburse you for a payment, or the other party
has failed to make a payment to the provider
after proper notice has been given, you may file
a medion in court to resolve the dispute. The
court will presume that if uninsured costs have
been paid. those costs were reasonable. The
court may award altorney fees and costs
against a party who has been unreasonable

6. Court-ordared i ge. If a
parent provides heallh-care insurance as
ordered by the court, that insurance must be
used at all times to the extent that it is
available for health-care costs.

a. Burden to prove, The party claiming
that the coverage is inadequate to mest the
child's needs has the burden of proving that
to the court.

b. Cost of additional coverage. If a parent
purchases health-care insurance in addition
to that ordered by the court, that parent must
pay all the costs of the additional coverage
In addition, if a parent uses altemative
coverage thal costs more than the coverage
provided by court order, that parent must pay
the difference.

7 Prolomd health providers. Inhe

heallh care prowder thal provider mu&! be
used at all times consistent with the terms of
the health insurance pohicy. When any party
uses a health-care provider other than the
preferred provider, any health-care costs that
would have been paid by the preferred health
provider i that provider had been used must
be the sole responsibility of the party incurring
those costs.

NOTICE OF RIGHTS AND RESPONSIBILITIES
Costs and

FL-182

INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER

Ganeeal mizemation

Tha co s st et & clikd SUPROR o4Tiar in your caso. This oedor wil [men 1o 5k Lrdoss & paty 1 ho Ao reaussts hal

e suppor ba changed

Cvador ffom F1.-

Wren a Chikd Support Order May Be Modified

o). .-\.-u-m bt vkl sagpoel can B rriccfaod only by T @ Folon 1o change chikd suppo and
o it onts. awd e Kocal chidd suppor agency (f L s imoived) res on arew o]
partars. migr, 3l ko will e courl o Stpoiafion 80 Extatleh or Moy Ciakd Support e
o Shpusiation wad CHlr {GowirTIOah R -675)

Tho court fakos sovoral Bgs oo soo wlim-.mkmtm Iluu paryrrer of chikd suppon. Find, Mo renber of dhkdon i u!m’h‘o’]

PoxL, U ol s of
ahikiron. Th bl s s

(]

rnesator hdtegs, susch s & oS of arcthal folst: -.,..p "an

isling cackor Ior child suppedt iy bo moied whon the 1ol o of cnd of Ihe parents changos SKRicantly, B paonteg

schachibs changes signasantly, of  new chis is bom
E

xarnplen
= Vil e DO D] s ity S500 P Mot n chik] SURPO. You ks youl job. ou wll coniness 1o oo S500 par moneh, plus

10 poecant inkienst on sy NG SUPFOR, Lnkoss. you B0 5 Motion ko Moy your chikd SLppon 105 Kwse Bmourt and B cot

cedon a tecucton

« ou afa S300 ot raonth i chikd supy parant Just incriasid
3 T — et chi saggeoe ko o Iughee ot
B e
+ Woal ao paying chikd upon tia) physical 30 petcant of 1 lime. Aftse savorad months i
A st yout actually 4 iha crakiron 50 |>n|m|l P iy ik 30 TN o iy ikl suppeon

13 owar ol
Haw to Change a Child Suppornt Grder

To chiange @ chakd suppon oedor, you must ke pagers walh e courl. Hemenbor: You imasi bollos e ofdar you have nos

What ferms g | nesd?

¥ you B8 ing e G W§Foe okt opan v ol chad suppast agency. er il il o o o s B

+ FL-6B0, Mot of Mofion (Govommenti) ev FL-BI Ovoor fo Show

0 | GOvemTr,

How to fill out

NOTICE OF RIGHTS
AND

RESPONSIBILITIES
(FL-192)

DIRECTIONS

» There is nothing for you to
complete on this form.
Please read it.

© FL684, Roquost for Orcar s Suppoving Dociaration (Govsrmmontas

¥ ot e kg 4o chiange @ chvkd suppcn onder B1al s ot opon wilh he ool chukd suppon agency, you st B ool one of s
it

1, Kot of bhotion o FL-300, Orckor fe Siwoew Caess araed
- FL-3 st 1o FTROF i) SUDDOITiNgG DRNHrataon: oF
« FL-390, Nofico: of Mofion s Mafion for Sepisiod Moakfication of Crdr fov Gl Spouss! or Fandy Suppor!

ks rumst b W1 ol e s B
+ FL-150, 1 Exp % o FL-155, Financ; [ Smped)

What if | 8 riet sure whieh farms to fill cut?
Tl b U Ry larw Tacabiabor ol your oot

After youu Nl cut e ferens, o k. e 3k oo o o tha form
Thr ciork will sk o b vy g B o it SdBond e 106, 18 gt e,

- Form BB ak 17} Appeeation for Wisver of Court Foes amd Coats

« Form BER{ay 18}, Ordler on Appieation for Wisvor of Foos and Costs

Yol e S6ve The O Parent, B the ki child suppoe geNcy i Mokl s i oo

Thas Friears soemecnia 18 o ol —not you—nust sorva the ofher parent cogeas of your Bo cour ks o kast 16 court days bokors

o haarng. Ack § calenar days ¢ you serva byl vl Calomia (00 Codo o Chd Procodure sechon 1005 kot clnar suers
days a0 s wher e coour s cpan or businass (Morday thicugh Friday oxcopt cout holdays). Calendar days ncuse

. i s dings. ko

.emrlm’rrran\ o

Trs sotves v also s0rvo blank cogees of hass Ko
+ FL-320, Responsive Dockratron fo Or o 0 Show Cozs o Hofice of Motin and L 50, i s Expovases Do laation, ar
= FL155, Fasmwiad Stidivrond | Sirphion

Thn s sorvor fils ced and signs oot of Sarvico flonm FL 330 or FL375), Take (s loem o ha cork and fa &

610 your hearing snd aak the judge bo ENANGe the SupROTL. NG your L (eens o tho Lt feo e s your Ll wo
R Pty sl The juckpo il Kook al yoast sormeition. leslon 1o Bolh parnnts, s ki a0 oise . AR the hadding, 8 oot

- FL-340, Fings ad Ookor ANOr i

- FL-382, Chikd Suppor irformafion and Orcior Altuctament

Naad help?

Coniact re ety ke foclsor i your vty or 63y cudy's bar Raxoctans wed ack o 20 apataron iy mayes

ND“CEDFIIIGHTSANI}RESPCNSIBII.ITES Pap2ar
Cests and

Do not write anything on this TWO PAGE document.
This is an informational document that must be attached to the judgment.
Read it.
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL00000

SAMPLE Attachment 5h to Judgment SAMPLE
Itis ordered as follows:
[ IThere is attached hereto, and labeled Exhibit , an original Agreement signed by both parties,
consisting of pages. The Agreement is incorporated and merged into this judgment as though

1)

fully set forth herein. The parties are ordered to comply with each and every executory provision in
the Agreement. The court reserves jurisdiction to: enforce and administer the executory provisions of
the Agreement; to award attorney’s fees and costs to the prevailing party in any action to enforce the
provisions thereof; to join any person that may be joined according to law.

Child Custody
[ |There is attached hereto and made part hereof, labeled as Exhibit__, a certified copy of Family
Court Services or other court order, signed and filed by the court on . This
attachment consisting of pages is incorporated and merged into and made part of this
judgment as though fully set forth herein.

DX The parties have 2 minor child(ren).

The custody of the minor children shall be awarded as follows:

Child’s Name Date of Birth | Legal Custody | Physical Custody
OLDEST BABY DOE 11-14-00 JOINT JOINT

SECOND ELDEST BABETTE DOE 9-15-02 JOINT JOINT

2)

3)

DXIPrimary physical custody of the minor child shall be with the JANE JONES.

Child Visitation
[ |The parties have no minor children, and no visitation orders shall be made.

DX The non-custodial parent shall have the following visitation rights:

[ |Reasonable right of visitation as agreed between the parties.

[ |Every weekend from at a.m./p.m. until
at a.m./p.m.

[_]Every 2™ and 4™ weekend from at a.m./p.m.

until at a.m./p m.

XEvery 1%, 3, and when applicable, 5™ weekend beginning FRIDAY at 6:00 p.m. and ending
SUNDAY at 6:00 p.m.
[ lOther (describe):

Family Code Section 3048
This Court has jurisdiction to make orders regarding child custody under the Uniform Child
Custody Jurisdiction and Enforcement Act;

Notice and opportunity to be heard were given to the responding party/parties as provided by the
laws of the State of California;

The custody and visitation rights of each party are set forth herein;
A violation of this order may subject the party in violation to civil or criminal penalties, or both;

UPA Judgment 02-09 -1-
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL00000
The country of habitual residence of the child is the United States of America;

The parties have considered the factors set forth in the Family Code Section 3048(b)(1) and find
that there [_Jis [X]is not a risk of abduction of the child(ren) by either parent

Restrictions:
[ Visitation /[_|Exchange of the children shall be supervised by the following Agency:

address:
Phone: . Costs of Supervised Visitation or Supervised Exchange
shall be paid as follows: % by Father and % by Mother.

isitation shall be supervised by

[Visitation shall b ised b
[ ]An adult designated by the custodial parent.
[ |The following designated person (s):

[ INo visitation pending further Court order or mediation with Family Court Services.

DXIMother DX]Father shall not relocate the child(ren)’s residence from:
XCalifornia
DX|Counties: FRESNO
X]United States without prior written consent of the parties or further order of this Court.

DXJEach parent shall promptly notify the other of any change of address or telephone number of the
minor children, except where a restraining order is issued.
DXINeither parent shall make disparaging remarks about the other parent in the presence of the minor

children.

3) Child Support
[ |There is Attached hereto and made a part hereof, labeled as Exhibit , a certified copy of the
order from the Department of Child Support Division, signed and filed on . This
attachment consisting of pages is incorporated and merged into and made a part of this
Judgment as though fully set forth herein.

1. DFather / [_|Mother shall pay child support for the following minor child(ren) in the following
amounts:

Name of Child Date of Birth | Amount of Monthly Support
OLDEST BABY DOE 11-14-00
2ND ELDEST BABETTE DOE 9-15-02

for a total of § per month commencing on and continuing on the 1st day
of each and every month thereafter, until the child marries, dies, becomes self-supporting, becomes an
active member of the armed services, reaches the age of 19, or reaches the age of 18 and is no longer a
full-time high school student, or until further order of the court, whichever occurs first.

2. Interest shall accrue on the entire principal balance owing and not on each installment as it

becomes due. This is not an installment judgment.

UPA Judgment 02-09 -2-
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL00000
3. No provision of this judgment shall operate to limit any right to collect the principal (total amount

of unpaid support) or to charge and collect interest and penalties as allowed by law. All payments
ordered are subject to modification.

5. Support shall be paid to the Department of Child Support Services SDU, P.O. Box 989067, West
Sacramento, CA 95798.

6. The Fresno County Department of Child Support Services shall enforce all payments.

7. A Wage and Earnings Assignment Order shall issue for ongoing support and arrearages.

8. Both Parents shall:

a. Provide and maintain health insurance coverage for the child(ren) if it is available through
employment, a group plan, or otherwise available at no or reasonable cost, and shall keep the
Department of Child Support Services informed of the availability of the coverage;

b. If health insurance is not available, provide coverage when it becomes available;

c.  Within 20 days of the Department of Child Support Services’ request, complete and return a
health insurance form;

d. Provide to the Department of Child Support Services all information and forms necessary to
obtain health care services for the child(ren);

e. Present any claim to secure payment or reimbursement to the other parent or caretaker who
incurs costs for health care services for the child(ren).

9. Unreimbursed medical, drug, dental, orthodontic, and vision expenses shall be shared equally (one
half each) by the Petitioner and Respondent, and the parties shall comply with the provisions of
Family Code Section 4063 regarding payment and reimbursement of the unreimbursed costs.

10. A Health Insurance Coverage Assignment shall issue.

11. Both Parents shall provide written notification to the Clerk of any change in residence and to the
office of the Department of Child Support Services of any change in residence, income, or
employment within 10 days.

12. Each party shall be responsible for 50% of child care costs related to employment or to reasonably
necessary education or training for employment skills.

13. The X]Mother [ ]Father shall claim the child(ren) for tax purposes.

7) Other Orders:

IT IS SO ORDERED.
Dated:

Judge of the Superior Court

UPA Judgment 02-09 -3-
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JES—— How to fill out

ATTORNEY QR BARTY WITHOUT ATTORMEY (Name, S48 Bar numbar, and sddnes)

NOTICE OF ENRTY OF

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO ‘J U D G M E N T
1100 Van Ness A
Fresne, C:Iillomei:ssagzl:lﬂeﬂﬂz (F L' 190)

PETITIINER e

NOTICE OF ENTRY OF JUDGMENT B ° D I R ECTI ONS FO R STATUS
:.mgal n;:l:)nmll:\‘ilnn Tollciwing juckjment was eterad on jdate): e O N LY D E FAU LT

2. 1 Dissoution—status onty

3. Dissotulion—(.eser\'irg jurisdiction cver tarmination of marital status or domastic partnership
¢ % o separsn P Find the number on the sample
G, Parant-chikl relationship
;: E #mmz;mﬁacscmd issute form. Example. 0
Data:
ok, by Doputy » Go to the same number below to
—NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY— ﬁnd out how to fill out the form.

Lindar the provisions of Code of Civil Procadure sadion 1952, if no appeal is filad the court may ordar tha exhibits destroyed or
atherwise disposad of ater 60 days rom the expiration of (he appaal timea

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION 2 Type or print in black ink

EMectn: date of Larmnation of mantal or domesbic parlnership stalus (specidy)

WARMING: Nelther party may remarry or enter inte a new domestle partnership until the effective date of the termination
of marital or domestic partnership status, as shown in this box.

CLERK'S CERTIFICATE OF MAILING

I eerify that | am nol a party 10 this cause and that a e copy of the Notice of Exlry of dudgment was maiked sl dass, postage
Tully prapaid, in & sealed envelope ackressed as sHown Below_ and hat the nolice was mailac

at (place) . California, — on (datel

Data; Clark, by , Daputy

Narmg

drass of petilionar of palitorer's sllomey 1 I_ Mama and address of respondent o respandent’s dlomey j

L S —

Page 10 1
NOTICE OF ENTRY OF JUDGMENT P e o
(Family Law—Uniform Parentage—Custody and Support)

Write your name, address and phone number.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 'O’ Street, Fresno CA
93724. The Branch Name is: B.F. Sisk Courthouse. Central Division.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case
against another person, the Respondent.

Write in your case number.

Leave this space Blank — D0 Not Write in Any Dates on this document.
Check Box 6.

Write the word “Fresno” after the word “(place).”

Write the petitioner’s name and address.

Write the respondent’s name and address.

You MUST attach two stamped envelopes to the Notice of Entry of Judgment (one addressed to each party).
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ATTCRNIY O PARTY WATHCLIT ATTORNITY (Narw, State i namber, and adies) GOURT PERSONNEL

SLAMP DATE RECHVED HERE H OW to fi I I 0 ut

. oo Nor e CHILD SUPPORT
CASE REGISTRY

SUPERIOR COURT OF CALIFORNIA - COUNTY OF FRESNO
1100 Van Ness Avenue
e Fresno, Califemia 93724-0002
PETITICMERPLAINTIFF (F L 1 9 1)

RESPONDENT/DEFENDANT e
DTHER PARENT. P ag e 1

CHILD SUPPORT CASE REGISTRY FORM GASE HUMEER:
[ mctner ] First torm complatad °
|1 Father |1 Change to previous information

DIRECTIONS

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.
Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support. }

Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did not file the court order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the suppaort order.

Find the number on the

Any later change to the information on this farm must be delivered to the court on another form within 10 days of the -
change. It is important that you keep the court informed in writing of any changes of your address and telephone number. Sample form. Exam p I e . o
1. Support cader information ($his information s on the cout order you are Ging or have recoved)
a. Date order filed:
b ] nitial child support of Tamily support onder [ texdification }
. Total monthly base current child of famly support amount ordered for dhilldran listed balow, plus amy monthly amount ordored GO to the Same number
payatde on pestl-due suppon
i Suppoct Eay Suppen. Spousal Suppor below to find out how to
) 3 Current § C cwrent § [ curemt 8
e base chikd [ gasanved order basa family [ pasarved order spousal ] pacarved omdar ﬁll out the form'
support [ 80 (zoso) onder support [ 80 (zoro) onder support: [ $0 (zeroy order
) [_1 Additional § [ 1 Additional §
monthly monthly . . .
cupport- support: »  Type or print in black ink.
(3 [ Total $ I 1otal $ [ Tedal $
past-dus past-due past-dug
s supporl supperl
@) 0 payment O paymont 5 3 payment s » If you do not complete
on past on past o pas -
dug support: dug support; g support:
(5) Wage withholding was || ordered [ | o but stayed until {dato}: th IS docu ment co rreCtIy
2. Porson fequired to pay chiks of family support (name): B and submit it with your

Ralationship to child (specify);

3. :;::;LEF::IHEEI‘:;’;J: F;::;‘;;m;" Tarmily Supporl payiments (rame) e J u d g me nt, yo ur .
documents and child
TYPE OR PRINT IN INK
— support payments may
! CHILD SUPPORT CASE REGISTRY FORM Famby Gode. 44014
— be delayed.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 'O’ Street, Fresno CA
93724. The Branch Name is: B.F. Sisk Courthouse.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

Write in your case number.

Mark the box that represents whether you are the mother or the father of the children in this case, and whether
this is the first time you have completed this form, or if it is a modification of a prior form you filed.

Mark box 1(c)(1).
Write the name of the parent that is to pay child support and the relationship to the child(ren).
Write the name of the parent that is to receive child support, if the Fresno County Department of Child support

is not involved in your child support. If they are involved in your case, then write “Department of Child
Support Services SDU.” They are the “Claimant.”
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CASE HMBER @

4. The chikl support ordar is for the following chakdren
Child's nams

b

dale ol bink

<

[ addgitional chikiren ara listed on a page atlached (o this doormant
You are required 1o complele the following information about yoursell, You are nol reoquired to provide nformeation about the olher
person, but you are encouraged to provide as much as you can, This form s confidential and will not be filed i the oourt file. 1t will be
maintained in a confidantial file with the State of California

5. Falhars name

a. Data of brih
b. Social security nember
©. Slreel acdross

Cily, stata, zip oode

. Mailing addross

City, stala, zip coda
a. Drivar's licanse number

State

Talaphone numbar

qa [ |In4\luyn<1 [0 mat ampikoyed [

Employer's name

Streal address
Cily, stale, zip oode:

Talaphone numbar

I sait ampkoyed 4 [

& Molhor's name

@ Date of barth @
b. Social secirity number

© Straet addrass,

City, stala, zip code

. Maimg address

Cily, stata, zip oode
a. Driver's license nuimber

State

. Tekphone numbar

|lnw<:ya<l | -y amployad [ sen amployad

Empioyer's nama

Strael addrass
Cily, state, zip oxde

Talaphone numbar

T a rasiraining ofder, protective ofdar, of Nondiscosure oeder dus 1o domestic vickenes is in offocd

How to fill out

CHILD SUPPORT CASE
REGISTRY FORM
(FL-191)

Page 2

DIRECTIONS

P Find the number on the sample
form. Example: 0

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

»  Type or print in black ink.

» If you do not complete this

E Faher £ motner document correctly and submit
@mn — it with your judgment, your
o documents and child support
4 payments may be delayed.

T GXpiras o {date)
| dociare under ponalty of porjury undar the laws of the State of Cal
Date: @
HGHATURE, OF PIRSCH COMPLETING TS FOrog

CHILD SUPPORT CASE REGISTRY FORM

8. The ofdor prod 3 Fatver [ momer [ Cliktren
b From
¢ Tha fﬂSffﬂllIll\f]

FL-101 [Roee. Jul 1, 2009

Page 2ot 4

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Write in your case number.

Write the name, date of birth, and social security number of each child for whom support was ordered.
At item 5 fill in all the information requested for the father.

At item 6 write in all the information requested for the mother.

Check the box at item 7 if there is a domestic violence order in effect.

At item 7(a) check the box (es) to show whom the order protects.

At item 7(b) check the box to show whom the order is against.

At item 7(c) write in the date that the order expires.

Date this document, type or print your full name to the left; sign your full name to the right.
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FL-230

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, COUNTYOF Fresno
sTREeTADDREss: Family Law Division
mang appress: 1130 'O' Street
cryannzipcooe: Fresno, California 93724
erancHnave: B.F. Sisk Courthouse
PETITIONER:

RESPONDENT:
DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT

CASE NUMBER:

N —

| declare that if | appeared in court and were sworn, | would testify to the truth of the facts in this declaration.

| request that proof will be by this declaration and that | will not appear before the court unless | am ordered by the court to appear.
All the information in the D Petition or Complaint to Establish Parental Relationship :I Response or Answer

[ Petition to Establish Custody and Support  [_] Response is true and correct.

w

4. [ Respondent and/or [_] Petitioner is/are the parent(s) of the minor child(ren).
5. A Voluntary Declaration of Paternity form [ has [ hasnot been signed regarding this child (attach a copy if available).
6. DEFAULT OR UNCONTESTED (Check a orb)
a.[] The default of the respondent was entered or is being requested, and | am not seeking any relief not requested in the
petition. OR
b. (] The parties have stipulated that the matter may proceed as an uncontested matter without notice, and the stipulation is
attached.

7. L) CHILD SUPPORT should be ordered as set forth in the proposed Judgment (form FL-250).

a. ] Petitioner [] Respondent is presently receiving public assistance (TANF); thus all support should be made
payable to the local child support agency at (specify address) :

b. NOTE: If a support order is requested, submit a completed Income and Expense Declaration (form FL-150), or
Financial Statement (Simplified) (form FL-155), unless a current form is on file. Include your best estimate of the
other party's gross monthly income.

ATTORNEY FEES should be ordered as set forth in the proposed Judgment (form FL-250).

CHILD CUSTODY should be ordered as set forth in the proposed Judgment (form FL-250).

CHILD VISITATION should be ordered as set forth in the proposed Judgment (form FL-250).

REASONABLE EXPENSES OF PREGNANCY AND BIRTH should be ordered as set forth in the proposed Judgment (form

FL-250).

12.[.] NAMES OF THE CHILDREN should be changed as set forth in the proposed Judgment (form FL-250).

13. This declaration may be reviewed by a commissioner sitting as a temporary judge who may determine whether to grant this request
or require my appearance.

14. | have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form FL-235),
which is signed and attached to this declaration.

15.[_] Other (specify):

8.
9.
10.
11.

U000

| 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 DECLARANT)
Page 1 of 1
Form Adopted for Mandatory Use DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT Family Code, §§ 7600, 3120,
Judicial Council of California . 3900 et seq
FL-230 [Rev. January 1, 2003] (Unlform Parentage, CUStOdy and Support) www.courtinfo.ca.gov

¢ ) Martin Dean’s
ESSENTIAL FORMS™



FL-235

PETITIONER: CASE NUMBER:

RESPONDENT:

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP

. RIGHT TO BE REPRESENTED BY A LAWYER. | understand that | have the right to be represented by a lawyer of my
own choice at my own expense. If | cannot afford a lawyer, | can contact the Lawyer Referral Association of the local
bar association or the Family Law Facilitator for assistance.

. RIGHT TO A TRIAL. | understand that | have a right to have a judge determine whether | am the parent of the children
named in this action.

. RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. | understand that in a trial | have the right to confront
and cross-examine the witnesses against me and to present evidence and witnesses in my own defense.

. RIGHT TO HAVE PARENTAGE TESTS. | understand that, where the law permits, | have the right to have the court
order parentage tests. The court will decide who pays for the tests. The court could order that | pay none, some, or all
of the costs of the tests.

. OBLIGATIONS. I understand that if I admit that | am the parent of the children in this action that those children will be
my children for legal purposes.

. WAIVER. | understand that | am admitting that | am the parent of the children named in the stipulation and am giving
up the rights stated above (except the right to an attorney if | have an attorney).

. CHILD SUPPORT. | understand that | will have the duty to contribute to the support of the children named in this
action and that this duty of support will continue for each child until the obligation is terminated by law.

. CRIMINAL NON-SUPPORT. | understand that if | willfully fail to support the children, criminal proceedings may be
initiated against me.

IF | AM REPRESENTED BY AN
. UNDERSTANDING. ATTORNEY, | ACKNOWLEDGE THAT MY
a. [__] 1 have read and understand the Judgment (Uniform Parentage— éng\(/l)IIEQ"I\'IIEI\E( gcA)ElﬁEE[\f\TIDS%'\IIZDTEéPLAINED
\(llvlgsi;c/%(:%?g(ij ﬁtjspport) (form FL-250) and this Advisement and STIPULATION, RECITALS, AND WAIVERS,
b |:| | und dgh : lati AND | ACKNOWLEDGE THAT I
. understand the translation. UNDERSTAND THEM.
Date:

(TYPE OR PR NT NAME) (SIGNATURE OF DECLARANT)

INTERPRETER'S DECLARATION

. The [_] petitioner [ ] Respondent is unable to read or understand the Judgment (Uniform Parentage—Custody and
Support) (form FL-250) and this Advisement and Waiver of Rights because:
a. [__| his/her primary language is (specify):

b. [ other (specify):

.| certify under penalty of perjury under the laws of the State of California that | have, to the best of my ability, read or translated for
the [ Petitioner [__| Respondent the Judgment (Uniform Parentage—Custody and Support) (form FL-250) and this
Advisement and Waiver of Rights. [ IPetitioner [__] Respondent said he or she understood the Judgment (Uniform
Parentage—Custody and Support) (form FL-250) and this Advisement and Waiver of Rights before signing them.

Date: }
(TYPE OR PR NT NAME) (SIGNATURE OF NTERPRETER)
Page 1 of 1
Form Approved for Optonal Use ADVISEMENT AND WAIVER OF RIGHTS RE: Family Code, § 7600 et seq.
P25 [Rov Tanuans 1 2008] ESTABLISHMENT OF PARENTAL RELATIONSHIP www.courtinfo ca gov.

(Uniform Parentage) SH-FL



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

CASE NAME: Case Number:

ATTACHMENT 15 TO THE DECLARATION FOR DEFAULT

The parties in this case were not married and have the following child(ren) as a result of the relationship.

1) Issues related to Child Custody & Visitation

We have minor child(ren) from this relationship and their names and dates of birth are:

1. , Date of birth:

2. , Date of birth:

3. __, Date of birth:

4. _, Date of birth:

(1 The current custody/visitation order, filed on , shall remain in full force and

2)

effect and is attached to the judgment.

The child(ren) currently live with the [Jmother [Ifather. The child(ren) [visit [1do not visit with the
other parent. The current visitation pattern is as follows:

| am proposing that the court make the following orders for custody:
» Legal custody to: [JMother [JFather = Physical Custody to: [1Mother []Father
* [JMother  [1Father to be the primary custodial parent.

I am proposing that the court make the following orders for visitation:

= [IMother [IFather to have visitation as follows:

Issues related to Child Support, Child Care, and Health Insurance:

The current child support order, filed on , shall remain in full force and effect

and is attached to the judgment.

I request the issue of child support to be reserved as to: [1 Mother [] Father.
Petitioner [1 Respondent is incarcerated and is expected to be released on or about
The children reside with the mother % of the time and with the father % of the time.

The child(ren) [lare [Jare not receiving public assistance. [11 am [Jthe other parent is receiving
TANF for the child(ren) in this case.

Attachment 15 to Declaration for Default - 1
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CASE NAME: Case Number:

e Tam presently [Jworking [Inot working. My gross monthly income is $ . My tax filing
status is ,and I claim exemption(s).
(1 I'have other minor child(ren) of mine from a different relationship living with me.

e The other parent is presently [Jworking [Jnot working. His/her monthly income is estimated (or the

other party has the ability to earn at least) $ and his/her tax filing status is , and he/she
claims exemption(s).
(1 The other parent has other minor children of his/hers from a different relationship living with
him/her.
3) Other

Other information the court should know prior to entering a judgment:

Dated: Signed:

Attachment 15 to Declaration for Default - 2



FL-250

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

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

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO
strReeTapbress: 1130 'O' STREET
MAILING aDDReEss: FRESNO, CALIFORNIA 93724

CITY AND ZIP CODE:

BrancHNAME: B.F'. SISK COURTHOUSE

PETITIONER:

RESPONDENT:

JUDGMENT

CASE NUMBER:

1. (] This judgment [_] contains personal conduct restraining orders

The restraining orders are contained in item(s):
They expire on (date):

(] modifies existing restraining orders.
of the attachment.
A CLETS form must be attached.

2. a. This matter proceeded as follows: (] Default or uncontested  [_] By declaration [_] Contested
b. Date: Dept.: Room:
c. Judicial officer (name): (] Temporary judge
d. [ Petitioner present () Attorney present (name):

e. [] Respondent present L) Attorney present (name):
f. Petitioner (1) L] The petitioner appeared without counsel and was advised of relevant rights.

(2) L] The petitioner signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship

(form FL-235).

3) [ The petitioner is married to the Respondent, and no other action is pending.
4) (] The petitioner signed a Voluntary Declaration of Paternity.

g. Respondent

(3)
(4)
(5) D There is a prior judgment of parentage in a family support, juvenile, or adoption court case.
(1) D The respondent appeared without counsel and was advised of relevant rights.

()

2) [ The respondent signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship

(form FL-235).

(3) LA The respondent is married to the Petitioner, and no other action is pending.
(4) [ The respondent signed a Voluntary Declaration of Paternity.
(5) L] There is a prior judgment of parentage in a family support, juvenile or adoption court case.

h. Other parties or attorneys present (specify):

3. THE COURT FINDS
Name:
Name:
are the parents of the following children:
Child's name

4. THE COURT ORDERS

] Mother  [] Father
] Mother  [] Father

Date of birth

a. ] cChild custody and visitation are as specified in one or more of the attached forms:
(1) LA child Custody and Visitation Order Attachment (form FL-341)
(2) LA Stipulation for Order for Child Custody and/or Visitation of Children (form FL-355)

(3) L] Other (specify):

Page 1 of 2
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PETITIONER: CASE NUMBER:

RESPONDENT:
5. THE COURT FURTHER ORDERS

a. [] Child support is as stated in one or more of the attached:
(1) A child Support Information and Order Attachment (form FL-342)
(2) [ Stipulation to Establish or Modify Child Support and Order (form FL-350)

(3) [ Other (specify):

b. Both parties must complete and file with the court a Child Support Case Registry Form (form FL-191) within 10 days of the date
of this judgment. Thereafter, the parents must notify the court of any change in the information submitted, within 10 days of the
change.

c. The form Notice of Rights and Responsibilities-Health Care Costs and Reimbursement Procedures and Information Sheet on

Changing a Child Support Order (form FL-192) is attached.
. [ The last names of the children are changed to (specify):

o

e. D The birth certificates must be amended to conform to this court order by
(1) [ adding the father's name.
(2) [ changing the last name of the children.

—h

() Attorney fees and costs are as stated in the attachment.
. ) Reasonable expenses of pregnancy and birth are as stated in the attachment.

. L] Other (specify):

= (o]

(] Continued on Attachment 3h.

6. Number of pages attached:

Date:

JUDICIAL OFFICER
D SIGNATURE FOLLOWS LAST ATTACHMENT

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the "legal” rate,
which is currently 10 percent.
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FL-192

NOTICE OF RIGHTS AND RESPONSIBILITIES
Health-Care Costs and Reimbursement Procedures

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE
REIMBURSEMENT OF A PORTION OF THE CHILD’S OR CHILDREN’S HEALTH-CARE COSTS
AND THOSE COSTS ARE NOT PAID BY INSURANCE, THE LAW SAYS:

1. Notice. You must give the other parent an
itemized statement of the charges that have
been billed for any health-care costs not paid
by insurance. You must give this statement to
the other parent within a reasonable time, but
no more than 30 days after those costs were
given to you.

2. Proof of full payment. If you have already
paid all of the uninsured costs, you must

(1) give the other parent proof that you paid
them and (2) ask for reimbursement for the
other parent’s court-ordered share of those
costs.

3. Proof of partial payment. If you have paid
only your share of the uninsured costs, you
must (1) give the other parent proof that you
paid your share, (2) ask that the other parent
pay his or her share of the costs directly to the
health-care provider, and (3) give the other
parent the information necessary for that
parent to be able to pay the bill.

4. Payment by notified parent. If you receive
notice from a parent that an uninsured
health-care cost has been incurred, you must
pay your share of that cost within the time the
court orders; or if the court has not specified a
period of time, you must make payment

(1) within 30 days from the time you were given
notice of the amount due, (2) according to any
payment schedule set by the health-

care provider, (3) according to a schedule
agreed to in writing by you and the other
parent, or (4) according to a schedule adopted
by the court.

5. Disputed charges. If you dispute a charge,
you may file a motion in court to resolve the
dispute, but only if you pay that charge before
filing your motion.

If you claim that the other party has failed to
reimburse you for a payment, or the other party
has failed to make a payment to the provider
after proper notice has been given, you may file
a motion in court to resolve the dispute. The
court will presume that if uninsured costs have
been paid, those costs were reasonable. The
court may award attorney fees and costs
against a party who has been unreasonable.

6. Court-ordered insurance coverage. If a
parent provides health-care insurance as
ordered by the court, that insurance must be
used at all times to the extent that it is available
for health-care costs.

a. Burden to prove. The party claiming
that the coverage is inadequate to meet the
child's needs has the burden of proving that
to the court.

b. Cost of additional coverage. If a parent
purchases health-care insurance in addition
to that ordered by the court, that parent must
pay all the costs of the additional coverage.
In addition, if a parent uses alternative
coverage that costs more than the coverage
provided by court order, that parent must pay
the difference.

7. Preferred health providers. If the
court-ordered coverage designates a preferred
health-care provider, that provider must be
used at all times consistent with the terms of
the health insurance policy. When any party
uses a health-care provider other than the
preferred provider, any health-care costs that
would have been paid by the preferred health
provider if that provider had been used must be
the sole responsibility of the party incurring
those costs.
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FL-192
INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER

General Information
The court has just made a child support order in your case. This order will remain the same unless a party to the action requests that the
support be changed (modified). An order for child support can be modified only by filing a motion to change child support and serving
each party involved in your case. If both parents and the local child support agency (if it is involved) agree on a new child support
amount, you can complete, have all parties sign, and file with the court a Stipulation to Establish or Modify Child Support and Order
(form FL-350) or Stipulation and Order (Governmental) (form FL-625).

When a Child Support Order May Be Modified

The court takes several things into account when ordering the payment of child support. First, the number of children is considered.
Next, the net incomes of both parents are determined, along with the percentage of time each parent has physical custody of the
children. The court considers both parties’ tax filing status and may consider hardships, such as a child of another relationship. An
existing order for child support may be modified when the net income of one of the parents changes significantly, the parenting schedule
changes significantly, or a new child is born.

Examples

* You have been ordered to pay $500 per month in child support. You lose your job. You will continue to owe $500 per month, plus
10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court
orders a reduction.

 You are currently receiving $300 per month in child support from the other parent, whose net income has just increased
substantially. You will continue to receive $300 per month unless you file a motion to modify your child support to a higher amount
and the court orders an increase.

* You are paying child support based upon having physical custody of your children 30 percent of the time. After several months it
turns out that you actually have physical custody of the children 50 percent of the time. You may file a motion to modify child support
to a lower amount.

How to Change a Child Support Order
To change a child support order, you must file papers with the court. Remember: You must follow the order you have now.

What forms do | need?

If you are asking to change a child support order open with the local child support agency, you must fill out one of these forms:
» FL-680, Notice of Motion (Governmental) or FL-683 Order to Show Cause (Governmental) and

» FL-684, Request for Order and Supporting Declaration (Governmental)

If you are asking to change a child support order that is not open with the local child support agency, you must fill out one of these
forms:

« FL-301, Notice of Motion or FL-300, Order to Show Cause and

» FL-310, Application for Order and Supporting Declaration or

» FL-390, Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or Family Support

You must also fill out one of these forms:
* FL-150, Income and Expense Declaration or FL-155, Financial Statement (Simplified)

What if | am not sure which forms to fill out?
Talk to the family law facilitator at your court.

After you fill out the forms, file them with the court clerk and ask for a hearing date. Write the hearing date on the form.
The clerk will ask you to pay a filing fee. If you cannot afford the fee, fill out these forms, too:

* Form FW-001, Application for Waiver of Court Fees and Costs

* Form FW-003, Order on Application for Waiver of Court Fees and Costs

You must serve the other parent. If the local child support agency is involved, serve it too.

This means someone 18 or over—not you—must serve the other parent copies of your filed court forms at least 16 court days before
the hearing. Add 5 calendar days if you serve by mail within California (see Code of Civil Procedure section 1005 for other situations).
Court days are weekdays when the court is open for business (Monday through Friday except court holidays). Calendar days include
all days of the month, including weekends and holidays. To determine court and calendar days, go to
www.courtinfo.ca.gov/selfhelp/courtcalendars/.

The server must also serve blank copies of these forms:

* FL-320, Responsive Declaration to Order to Show Cause or Notice of Motion and FL-150, Income and Expense Declaration, or
« FL-155, Financial Statement (Simplified)

Then the server fills out and signs a Proof of Service (form FL-330 or FL-335). Take this form to the clerk and file it.

Go to your hearing and ask the judge to change the support. Bring your tax returns from the last two years and your last two
months’ pay stubs. The judge will look at your information, listen to both parents, and make an order. After the hearing, fill out:

» FL-340, Findings and Order After Hearing and

* FL-342, Child Support Information and Order Attachment

Need help?
Contact the family law facilitator in your county or call your county's bar association and ask for an experienced family lawyer.
FL-192 [Rev. July 1, 2007] NOTICE OF RIGHTS AND RESPONSIBILITES Page 2 of 2
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CASE NAME: CASE NO:

Attachment 5h to Judgment

It is ordered as follows:

1)

[ There is attached hereto, and labeled Exhibit , an original Agreement signed by both parties,
consisting of pages. The Agreement is incorporated and merged into this judgment as though
fully set forth herein. The parties are ordered to comply with each and every executory provision in
the Agreement. The court reserves jurisdiction to: enforce and administer the executory provisions of
the Agreement; to award attorney’s fees and costs to the prevailing party in any action to enforce the
provisions thereof; to join any person that may be joined according to law.

Child Custody
[ There is attached hereto and made part hereof, labeled as Exhibit__, a certified copy of Family
Court Services or other court order, signed and filed by the court on . This
attachment consisting of pages is incorporated and merged into and made part of this

judgment as though fully set forth herein.

[ |The parties have minor child(ren).
The custody of the minor children shall be awarded as follows:
Child’s Name Date of Birth | Legal Custody | Physical Custody

2)

3)

[ |Primary physical custody of the minor child shall be with the

Child Visitation
[ ]The parties have no minor children, and no visitation orders shall be made.

The non-custodial parent shall have the following visitation rights:

[ |Reasonable right of visitation as agreed between the parties.

[ |Every weekend from at a.m./p.m. until
at a.m./p.m.
[_]Every 2™ and 4™ weekend from at a.m./p.m. until
at a.m./p m.
Every 1, 3", and when applicable, 5™ weekend beginning at a.m./p.m.
and ending at a.m./p.m.
[ lOther (describe):

Family Code Section 3048
This Court has jurisdiction to m ake orders regarding child custody u nder the U niform Child
Custody Jurisdiction and Enforcement Act;

Notice and opportunity to be heard were given to the responding party/parties as provided by the
laws of the State of California;

The custody and visitation rights of each party are set forth herein;
A violation of this order may subject the party in violation to civil or criminal penalties, or both;

UPA Judgment 02-09 -1-
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CASE NAME: CASE NO:

The country of habitual residence of the child is the United States of America;

The parties have considered the factors set forth in the Family Code Section 3048(b)(1) and find
that there [_lis [ lis not a risk of abduction of the child(ren) by either parent

Restrictions:

3)

[ ]Visitation /[_|Exchange of the children shall be supervised by the following Agency:

address:
Phone: . Costs of Supervised Visitation or Supervised Exchange
shall be paid as follows: % by Father and % by Mother.

[ ]Visitation shall be supervised by
[ ]An adult designated by the custodial parent.
[ ]The following designated person (s):

[ INo visitation pending further Court order or mediation with Family Court Services.

[ [Mother [ |Father shall not relocate the child(ren)’s residence from:
[ ]california
[ ]Counties:
[ ]United States without prior written consent of the parties or further order of this Court.

[ |Each parent shall promptly notify the other of any change of address or telephone number of the
minor children, except where a restraining order is issued.

[ INeither parent shall make disparaging remarks about the other parent in the presence of the minor

children.
Child Support
[ IThere is Attached hereto and made a part hereof, labeled as Exhibit , a certified copy of the
order from the Department of Child Support Division, signed and filed on . This
attachment consisting of pages is incorporated and merged into and made a part of this

Judgment as though fully set forth herein.

1. [_|Father [_|Mother shall pay child support for the following minor child(ren) in the following
amounts:
Name of Child Date of Birth | Amount of Monthly Support

for a total of § per month commencing on and continuing on the 1st day
of each and every month thereafter, until the child marries, dies, becomes self-supporting, becomes an
active member of the armed services, reaches the age of 19, or reaches the age of 18 and is no longer a
full-time high school student, or until further order of the court, whichever occurs first.

2. Interest shall accrue on the entire principal balance owing and not on each installment as it

becomes due. This is not an installment judgment.

UPA Judgment 02-09 -2-
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CASE NAME: CASE NO:

3. No provision of this judgment shall operate to limit any right to collect the principal (total amount
of unpaid support) or to charge and collect interest and penalties as allowed by law. All payments
ordered are subject to modification.

5. Support shall be paid to the Department of Child Support Services SDU, P.O. Box 989067, West
Sacramento, CA 95798.

6. The Fresno County Department of Child Support Services shall enforce all payments.

7. A Wage and Earnings Assignment Order shall issue for ongoing support and arrearages.

8. Both Parents shall:

a. Provide and maintain health insurance coverage for the child(ren) if it is available through
employment, a group plan, or otherwise available at no or reasonable cost, and shall keep the
Department of Child Support Services informed of the availability of the coverage;

b. If health insurance is not available, provide coverage when it becomes available;

c.  Within 20 days of the Department of Child Support Services’ request, complete and return a
health insurance form;

d. Provide to the Department of Child Support Services all information and forms necessary to
obtain health care services for the child(ren);

e. Present any claim to secure payment or reimbursement to the other parent or caretaker who
incurs costs for health care services for the child(ren).

9. Unreimbursed medical, drug, dental, orthodontic, and vision expenses shall be shared equally (one
half each) by the Petitioner and Respondent, and the parties shall comply with the provisions of
Family Code Section 4063 regarding payment and reimbursement of the unreimbursed costs.

10. A Health Insurance Coverage Assignment shall issue.

11. Both Parents shall provide written notification to the Clerk of any change in residence and to the
office of the Department of Child Support Services of any change in residence, income, or
employment within 10 days.

12. Each party shall be responsible for 50% of child care costs related to employment or to reasonably
necessary education or training for employment skills.

13. The [ |Mother [_|Father shall claim the child(ren) for tax purposes.

7) Other Orders:

IT IS SO ORDERED.
Dated:

Judge of the Superior Court

UPA Judgment 02-09 -3-



FL-190

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
strReeTapbress: 1130 'O' STREET
MAILING ADDReEss: FRESNO, CALIFORNIA 93724
crvannzircope:B.F. SISK COURTHOUSE
BRANCH NAME:
PETITIONER:

RESPONDENT:

NOTICE OF ENTRY OF JUDGMENT CASE NUMBER:

You are notified that the following judgment was entered on (date) :
1. [] Dissolution
. [ Dissolution - status only
. [ Dissolution - reserving jurisdiction over termination of marital status or domestic partnership
. [ Legal separation
. [ Nuliity
. [ Parent-child relationship
. [ Judgment on reserved issues
. [ Other (specify) :

0N O~ WN

Date:

Clerk, by , Deputy
-NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY-

Under the provisions of Code of Civil Procedure section 1952, if no appeal is filed the court may order the exhibits destroyed or
otherwise disposed of after 60 days from the expiration of the appeal time.

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION
Effective date of termination of marital or domestic partnership status(specify) :
WARNING: Neither party may remarry or enter into a new domestic partnership until the effective date of the termination
of marital or domestic partnership status, as shown in this box.

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Notice of Entry of Judgmentwas mailed first class, postage
fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed

at (place) : , California, on (date) :

Date: Clerk, by , Deputy
’7 Name and address of petitioner or petitioner's attorney —‘ ’7 Name and address of respondent or respondent's attorney —‘

Page 1 of 1
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FL-191

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

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

FAX NO.(Optional):

BRANCH NAME:

SUPERIOR COURT OF CALIFORNIA, COUNTYOF FRESNO
strReeTapbress: 1130 'O' STREET
MAILING aDDReEss: FRESNO, CALIFORNIA 93724
crvannozircone:B.F. SISK COURTHOUSE

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

COURT PERSONNEL:
STAMP DATE RECEIVED HERE

DO NOT FILE

(] Mother
(] Father

CHILD SUPPORT CASE REGISTRY FORM

(] First form completed
[ Change to previous information

CASE NUMBER:

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.

Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support.
Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did not file the court order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the support order.
Any later change to the information on this form must be delivered to the court on another form within 10 days of the
change. It is important that you keep the court informed in writing of any changes of your address and telephone number.

1. Support order information (this information is on the court order you are filing or have received).

a. Date order filed:

b. [ Initial child support or family support order

(] Modification

c. Total monthly base current child or family support amount ordered for children listed below, plus any monthly amount ordered

payable on past-due support:

Child Support: Family Support:

(1) ] Current $ [ current  $
gjseoc:_”d [ Reserved order SubDOT:

pport: [ $0 (zero) order pport:

(2) [ Additional $ [ Additional  $
monthly monthly
support: support:

(3) L] Total $ (] Total $
past-due past-due
support: support:

(4) ] Payment $ ] Payment $
on past- on past-
due support: due support:

(5) L] Wage withholding was

] ordered

2. Person required to pay child or family support (name):

Relationship to child (specify):

3. Person or agency to receive child or family support payments (name):

Relationship to child (if applicable):

base family () Reserved order
[ $0 (zero) order

() ordered but stayed until (date) :

Spousal Support:
[ current  $
spousal

Support: :' Reserved order

[ $0 (zero) order

] Total $
past-due
support:

(] Payment $
on past-
due support:

TYPE OR PRINT IN INK
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PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENT/DEFENDANT:

OTHER PARENT:

4. The child support order is for the following children:
Child's name Date of birth Social security number

a.
b.
c.

(] Additional children are listed on a page attached to this document.
You are required to complete the following information about yourself. You are not required to provide information about the other
person, but you are encouraged to provide as much as you can. This form is confidential and will not be filed in the court file. It will be
maintained in a confidential file with the State of California.

5. Father's name: 6. Mother's name:

a. Date of birth: a. Date of birth:

b. Social security number: b. Social security number:

c. Street address: c. Street address:

City, state, zip code: City, state, zip code:

d. Mailing address: d. Mailing address:
City, state, zip code: City, state, zip code:

e. Driver's license number: e. Driver's license number:
State: State:

f. Telephone number: f. Telephone number:

g. L1 Employed (L] Notemployed [_] Self-employed g. ) Employed [] Notemployed [_] Self-employed
Employer's name: Employer's name:
Street address: Street address:

City, state, zip code: City, state, zip code:
Telephone number: Telephone number:

7. [ A restraining order, protective order, or nondisclosure order due to domestic violence is in effect.
a. Theorder protects: [_] Father ] Mother (] Children
b. From: (] Father 1 Mother
c. The restraining order expires on (date) :

| 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)
FL-191 [Rev. July 1, 2005] CHILD SUPPORT CASE REGISTRY FORM Page 2 of 4
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