Instructions For
Starting your
Divorce,
Legal Separation
or Nullity

The attached forms can be used to seek a dissolution of marriage and/or domestic
partnership[divorce], legal separation of marriage and/or domestic partnership [which
allows the court to divide community property and make orders for custody or support, but
does not terminate your marriage or domestic partnership], or an annulment [nullity] of a
marriage and/or domestic partnership that was not valid due to one of several specific
grounds. In order to seek a divorce in this county, you and the other party must have lived in
California for at least the last six months and in Fresno County for at least the last three
months.

NOTE: You may also use this packet to end a same-sex marriage that you entered into in
California if neither spouse is a resident of California and you both live in states or countries
that will not end a same-sex marriage.

This packet includes a “Summons” [FL-110], “Petition” [FL-100], “Proof of Service of
Summons [FL-115], a “Declaration Under UCCJEA” [FL-105] which must be completed
only if you have children with the other party, a “Declaration of Disclosure” [FL-140], a
“Schedule of Assets and Debts” [FL 142] and an “Income and Expense
Declaration” [FL 150] along with instructions for completing the forms. All of these
documents need to be completed, filed and served on the other party. There is also a blank
“Response” [FL 120] which is served with the above documents.
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There is a first time filing fee for filing the enclosed forms unless you are eligible for a “Fee
Waiver” which is available as a separate packet.

Filing and serving the Summons and Petition will give the court jurisdiction to make orders in
your case, but it is only the beginning. You will need to prepare and file additional documents
to actually get court orders or a judgment of divorce, legal separation or nullity.

Your marriage and/or domestic partnership is not dissolved until there is a signed “Judgment”
from the court.

If you do not want to wait until your judgment to get orders for custody, visitation, support, or
property control, you may want to complete, file and serve the “Request for Order” packet.
The Request for Order is used to ask the court to set a hearing date and make orders. This
packet can be served on the other party along with the initial divorce, legal separation or
nullity documents.




SUMMONS (Family Law)

NOTICE TO RESPONDENT (Name):
‘ AVISO AL DEMANDADO (Nombre):

FL-110
CITACION (Derecho familiar)

FOR COURT USE ONLY
(S0LO PARA USO DE LA CORTE)

You have been sued. Read the information below and on the next page.
Lo han Leala a y en ia pagina siguiente.

Petitioner's name is:
Nombre del demandante: °
{ case tnser vumemo oe caso;

You have 30 calendar days after this Summons and
Petition are served on you to file a Response (form
FL-120) at the court and have a copy served on the
petitioner. A letter, phone call, or court appearance
will not protect you

It you do not fie your Response on time, the court
may make orders affecting your marriage or domestic
partnership, your property, and custody of your
children. You may be ordered to pay support and
attorney fees and costs.

For legal advice, cantact a lawyer immediately. Get
help finding a lawyer at the Califomia Courts Online
Self-Help Center (www.courts.ca.gov/scifhelp), at the
California Legal Services website (www.lawheipca.org),
or by contacting your local county bar association

NOTICE—RESTRA
These restraining orders are effective against both
spouses or domestic partners until the petition is
dismissed, a judgment is entered, or the court makes
further orders. They are enforceable anywhere in
California by any law enforcement officer who has
received or seen a copy of them.

FEE WAIVER: If you cannot pay the filing fee, ask the
clerk for a fee waiver form. The court may order you to
pay back all o part of the fees and costs that the court
waived for you or the other party.

Tiene 30 dias de calendario después de haber recibido Ja
entrega jegal de esta Citacion y Peticion para presentar una
Respuesta (formulario FL-120) anto o corto y ofoctuar la
antroga logal do una copia al domandanto. Una carta o Hamada
telofonica o una audiencia de la corte no basta para protegerio.

Sino presenta su Respuesta a liempo, la corte puede dar
Grdenes que afecten su matrimonio o pareja de hecho, sus
bienes y la custodia de sus hijos. La corte también le puede
ordonar que pague manutencion, y honorarios y costos legales.

ara asesoramiento legal, pongase en contacto de inmediato
"-on un abogado. Puede obtener informacion para encontrar un
abogado en el Centro de Ayuda de las Cortes de California
(www.sucorte.ca.gov), en el sitio web de los Servicios Legales
de California (voww.lawhelpca.org) o poniéndose en contacto
con el colegio de abogados de su condado.

O— DE RESTRICCION S
ENCUENTRAN EN LA PAGINA 2: Las Grdenes de restriccion
estan en vigencia en cuanto & ambos conyuges o miembros de
Ia parejs de hecho hasta que se despida la peticion, se emita un
fallo o Iz corte dé ofras ordenes. Cualquier agencia del orden
puiblico que haya rectbido o visto una copia de ostas 6rdonos
puede hacerias acatar en cualquier lugar de Califomia.

EXENCION DE CUOTAS: Si 1o puede pagar la cucta de
presentacion, pida al secretario un formulario de exencion de
cuolas. La corte puede ordenar que usted pague, ya sea en
parte o por complelo, las cuotas y costos de la corte prevismente
exentos a pelicion de usted o de /4 otra parte.

1. The name and address of the court are (Ef nombro y direccion de la corte son)

2. The name, address. and telephone number of the petitioner's attorney, or the petitioner without an
attornay, are: (E/ nombre, direccion y nimero de teléfono del abogada del demandanta, 6 del

demandante si no tiene abogado, son):

Date (Fecha): Clerk , by (Secretario, por) ° . Deputy (Asistente)

Paga 1 of2

Fem N ancaey(on SUMMONS
R (Family Law) i couts €2 52

Wiy Gote, §§ 232, 22 2024.7. 2040,
€028 of Civi Procsdios, §§ +12.20, 115 €0-416.60

How to fill out

SUMMONS
(FL-110)

DIRECTIONS:

m Find a number on the sample

form. Example: °

m Go to the same number below
to find out how to complete the
form.

m Type or print in blue or black ink.

c Write the name of the spouse or domestic partner (called the respondent).

a Write your name here.

e There is nothing to fill out here. Read this section carefully.

° If not filled out, write the Court’s address. The address is: 1130 “O” Street, Fresno, California 93724-2201.

o Fill in your name, address, city, state and zip code. Write your phone number.

° Do not write here.
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STANDARD FAMILY LAW RESTRAINING ORDERS

Starting lmmmlnuly vou nd your spouse of domestic
partner are rostrained
1. removing the mnor audmn of the parties from the state
or applying for @ new or replacement passpont for those
menar chidren without the prior written consent of the
other party of an order of the court.
cashing, borrowing against, cancelng, transferring,
disposing of or changng the benaficianes of any
Insurance or other coverage, including Iie, health,
lomobie, and disablity, held for the benefit of the
partes and their minor children.
transferming, encumbering, hypothecating, concaakng, of in
any way diposing of any property, real of personal,
whelher community, quasi-community, of separate, without
fhe wittan consant of he ofher party or an order of the
court, axcapt in the usual course of business o fof the
necassities of We, and

»~

>

4. creating @ nonprobate transfer or modifying a nonprobate
transfer in & manaer that atfects the disposition of property
subpCt 10 the transfer, without the writien consent of the
ofher party or an order of the court. Before fevocation of &
nonpeobate ranster can take effect or o fight of
survivorship to property can be elimnated. notice of the

change must bo filed and served on the other party,

You must notify each cther of any proposed extracrcinary
expendilures at least fve business days prior to Incurming these

0OE
FAMILIAR

En forma inmediata, usted y su conyuge o parefa de hecho

3

ilovarse de! estado de Calformia a Jos hijos menores de las
Partes, 0 SORCIHAY LN PASAPOIe VO O do IPUeSID Para Jos
hjos menores, sin el cansentimienito previo por aserito de la
Ol parte O &in e oveden da I corte,
ol pedic prostado, cancelir, Iranstery, deshicorse o
canbior of nomhya de fos benaficinnios de cuakyer soguro o
010 tpo de cobertura, como de vida, salud, vehicul y
quo tanga coma @ las portos y

Su(s) hpo(s) menorfes);
transferic. gravar. hipotecar, ocultor o deshacerse de
CLUDUIOT Manora do cuakynor proprodad. inmueblo o

, Y0 $08 CONMUNILAIA, CUASICOMUNIAND O S0POrads,
i of consentimionto 0scto da (a oira parte o una orden de
la corte, axcepto an e curso hatiual de actividades
POrsonaios y comarcioks o para satisfacor los necoskiodos
do lo vida, y
crear o modificar una Iransterencio no testamentona de
manera quo afocto la asignacién do una propiodad suota a
Iransforoncia, s o consontimionto por escrito do la ot
parte o una orden da la conte. Anles do que se pueda
oliminar la revocacion de una (ransferencia no
Iestamentaria, se debe presentar ante la corte un aviso del
cambio y hncer i antrega logul do dicho aviso i ba oten
parte

Cada parte tiene que notificar a (e otra S0bre Cualquier gasto
mmmmo»mpww por lo menos cinco dlas habiles antes

arfo, y rendir cuento @ fa corto do fodos los gastos

‘extraordinary expandaures and account 10 tha court for all
made atter 1

o uffactive. Howaver, you may use communty propery,
Quasi-commundy proparty, Of YOur OWn Saparate propary 1o
pay an attarney to halp you o¢ 1o pay court costs.

RaNzados dospues (o Gue estas (rdenes do

restriccion hayan entrado en vigencia. No obstante. puede usor

0P o0 suya
pagar & un abogado que ko ayude o para pagar los costos de la
corte

NOTICE—~ACCESS TO AFFORDABLE HEALTH
INSURANCE: Do you or someone in your household need
haalth insuranca? If s, you should apply for
Covared Caklorna. Covered California car help reduce the
cost you pay towards high quality affordable health care. For

com. Or

more it
California at 1-800-300-1506

AVISO--ACCESO A SEGURO DE SALUD MAS ECONOMICO:

(Necesita sequro de salud a un costo asequible. ya sea para usted

0 a'guien en su hogar? Si es

i, puade presentar una s0icitud con

Covered California, Covered California lo puode ayudar a reducir of
costo Que paga por seguro de salud asequible y de alta cakdad

! Para obtener mas nformacion. visite www coverodea com. O lame

a Covered Calffornia al 1.800-300-0213

WARNING—IMPORTANT INFORMATION
California law provides that, for purposes of division of
property upon dissolution of a marriage or domestic
partnorship or upon legal separation, property acquired
by the parties during marriage or domestic partnership in
Jolnt form is presumed to be community property. If either
party to this action should die before the jointly held
community property s divided, the language In the deed
that characterizes how title is held (i.e., joint tenancy,
tenants in common, or community property) will be
controlling, and not the community property
presumption. You should consult your attorney If you
want the community property prosumption to bo written
Into the recorded fithe to the proparty.

De acuerdo a la ley do Colifornia, las propiedades adquiridos
mhnpmlmmwwmowmmcmm

munmmnw que ocurre cuando se
dol

logal
o Si cunlquiera de las partes de este caso liega 4

forma conjunta se consideran proplodad comunitaria para

Pproduce
0 parejs de

fallocer antes de que se divida la propleded comunitaria de
tenencia conjunta, el destino de fa misma quedard
detorminado por las clausulas de fa oscritura
correspondiento qua doscriben su tonencia (por e, tenencla
conjunta, tenencia en comuin o jedad comunitaria) y no
por la presuncion de propledad comunitaria. S quiere que la
pnlunclon comunitaria quode registrada en I escritura do
la propleciat

0, deboria consultar con un abogado.

W0 e iy N0 SUMMONS biackii
(Family Law)

NOTE:

How to fill out

SUMMONS

-page two-

** SEE NOTE BELOW **

There is nothing to fill out on this page. You should carefully read the information on this page.



How to fill out

e N FL-100
S p— T FOR COURT USE ONLY
A NO | ( O 0)
P2
T o
BRANCH NAVE
PETITIONER
RESPONDENT
PETITION FOR [" ") AMENDED
[_] Dissolution (Divorca) of: 1 Marriage [] Domestic Parinership | CAsE Auvees: .
a [__| Legal Separation of: [ Marriage [__] Domestic Partnership D I R ECT I O N S .
[ Nurtity of: |__] Marriage [ Domestic Partnership
1. LEGAL RELATIONSHIP (check all that apply)
a [ Wa are married .
. ] We are domestic partners and our domestic partnership was established in California ‘ Flnd a number on the Sample form.
¢ |_] We are domestic pariners and our domestic partnership was NOT established in California
2 RESIDENCE REQUIREMENTS (check all that apply) Exam Ie . °
4. [ Petitioner [__] Respondent has been a resident of this state for a least six months and of this county for at least p -
1hree months immediately preceding the filing of this Petition. (For a divores, at least one person in the legal relatonship
described in items 1a and 1¢ must comply with this requirement.) ‘ b b d
O e e i et ot e i Go to the same number below to fin
nation that will dissolve the marriage. This case is filed in the caunty in which we married
Petitioner's residence (state or nation) Respondent’s residence (stale or nation) out h()W to ﬁll out the form

¢ [_] Our domestic partnership was established in Califomia. Neither of us has to be a resident or have a domicile in California
to dissolve our parinership here

3. STATISTICAL FACTS ‘ Type or print in blue or black ink.

a [ (1) Oate of marriage (spacify) (2) Date of saparaton (spectty)
(3) Time from date of marriage to date of separation (specey) Years Months
b. [T 1 (1) Regstration date of domestic pannership with the California Secretary of Stale or other state equivalent (specify balow).
(2) Date of separation {specify)
(3) Time from date of of domestic to date of tion (specify). Years Months

4. MINOR CHILDREN (chilciron bom before (or bom or adopted during) tha mamiage or domestic partnership).
a. ] There are no minor children
b. [ The minor children are

Child’s name Birthdate Age Sex

¢. If there are minor children of Petitioner and Respondent. a completed Doclaration Under Uniform Child Custody Jurisdiction
and Enforcoment Act (UCCJEA) (form FL-1C5) must be attached

d Petitoner and Respondent signed a voluntary declaration of paternity A copy is isnot  aftached

(1) [ ] continued on Attachment 4b
2) a child who is rat yet born.

Forn

ey PETITION—MARRIAGE/DOMESTIC PARTNERSHIP Fawrdy Coea, 5§ 797,
e (Family Law}

°Write your name, address and phone number. You may also include your email address.

Q If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA
93724-2201. The Branch Name is: B.F. Sisk Courthouse.

9 Write your name after “Petitioner.” Write the name of the other party after “Respondent”.

° Check the box indicating what you would like to do. “Dissolution” (divorce); “Legal Separation” which means you
will divide your assets and debts, but the marriage will not end, or “Nullity” which would annul your marriage or
domestic partnership. Then check the box to the right to state whether this is a Divorce, Legal Separation or Nullity
of a Marriage, Domestic Partnership or both.

° Check the box that applies to you.
G Check the box that applies to you.
ﬂ If you are married complete section 3(a). If you are domestic partners complete section 3(b).

If you have no children with the respondent, check box (a). If you and the respondent have children, check (b) and list
their names, birthdates, ages, and if a male or female. If you need more space, check “Continued on Attachment 4b.”
Use another piece of paper and write Attachment 4b on the top. If the child has not been born yet check box 4(b)(2).
Check box 4(d) if you and the other parent signed a voluntary declaration of paternity. Attach a copy if you have one.

DIV 04 RO1-15



How to fill out

FL-100
1

PETITIONER o CASE tevaER
RESPONDENT
Petitioner requests that the court make the following orders:
5. LEGAL GROUNDS (Family Code sections 2200-2210, 2310-2312) P ET I T I O N

a [ ] Dvorce or | Logal soparation  of the marriage or domastic partnarship based on (chock one)
M ireconcilabe differences {2) ] permanent legal incapacily to make decisions F 100
b [ Nulity of void marriage or domestic partnership based on L
(1) | incest 2) [ bigamy.
e ~1 Nuliity of voxdable mamiage or domestic partnership based on:
M petitioner's age at bme of regsstration of domestic  (4) [ fraud
partnership or marriage )
(2) [ prior existing marriage or domestic parinership (6) [ foree. - a e tWO -
(3) [] unsound mind 6) [] physical incapacity

)

CHILD CUSTODY AND VISITATION (PARENTING TIME) Petitioner Respondent Joint  Other

a  Legal custody of children to. £
° b Physical custody of children fo ] D I R E( : I I O N S -
c  Chiki wisitation (parenting time) be granted to ] /O =) -
As requested in | | form EL-311 L | form EL-312 -] form FL-341(C)
| form EL-341(D} | | form EL-341{E) Aitachment 6ci1}
d ] Determine the parentage of children bom to Petitioner and Respondent before the marrage or domaestic partnership
7 cHLD SUPPORT 4 Find a number on the sample form.
a  lfthere are minor children bom to or adopted by Petitioner and Respondent before or during this marriage or domastic
partnership, the court will make orders for the support of the children upon request and submission of financial forms by the .
g sy Example:
b An eamings assignment may be issued without further notice
c  Any party required to pay suppart must pay inferest on overdua amounts at the "legal” rate. which is currently 10 percent
¢ [0 Omar recty ‘ Go to the same number below to find
R RRAL N DO FRRTRR P FORT out how to fill out the form
e a Spousal or domestic partner support payable to Petitioner | Respondent
b, [] Terminate (end) the courts abilky to award supportto Patiioner [ Raspondent ‘ T : in bl black ink
5 |0 Raven b ik e heva sl pcrtperaia . 2 ot | [ gtk ype or print in blue or black 1nk.
d [ Other (specify)

©

SEPARATE PROPERTY
s ] There are no such assets or debts that | know of to be confirmed by the court
b Confirm as separate property the assets and debts in [ ] Property Declaration (form FL-160) ] Atachment 9b

e ] the following fist Item Confirm o

s PETITION—MARRIAGE/DOMESTIC PARTNERSHIP fman
(Family Law)

° Write your name and the name of the respondent. Write your case number if you have one.

aCheck box 5(a) if you are requesting a divorce or legal separation. Check box (1) if your request is because you or the
respondent no longer wish to be married or (2) because one party can no longer make any legal decisions.
Check box (b) or (c) if you are requesting a nullity. Check the box that indicates the grounds for the nullity.

°Check all boxes indicating what you want the court to decide, but only one box for each line: “Petitioner” (you),

“Respondent” (the other party), “Joint” (both share), or “Other”.

* For c. you can check either box if you want the other party to visit, or check both boxes if parents are going to share
the same amount of time with the child. You may check any of the boxes and attach any of the additional forms listed
to set out the visitation schedule and restrictions OR check “in Attachment 6¢ (1)” (use another piece of paper and
write Attachment 6¢ (1) at the top and write out the visitation schedule).

* Check box d if you and the respondent had children together before your marriage or domestic partnership.

olf you and the other party have children born or adopted by you both, the court can make child support orders. Read
this section.

°If you plan to request spousal or domestic partner support check box (a) and “petitioner” or “respondent” to show who
would receive support. If you never want to receive or pay support and your marriage or partnership is less than 10
years check box (b) and “petitioner” and “respondent”. If you think you may want to bring up the issue at a later date
you may “reserve” the issue. Check “petitioner” or “respondent”.

°Separate property is property you acquired before your marriage, after your separation or by gift or inheritance.
Check “a” if there is no separate property. Check “b” if there is separate property and attach FL-160, your own
document labeled “attachment 9b” or list below.

DIV 04 RO1-15



PETITION

. - B (FL-100)
10 COMMUNITY AND QUASI-COMMUNITY PROPERTY
a | There are no such assets or debls that | know of 1o be divided by the court.
b ] Determine nghts to cammunity and qua;‘-:(rmm inity assets mn.dnm: Al such assets and debts are isted
@ CimEmmemTTE - page three -
pe— DIRECTIONS:
® [ Atiomey's fess and costs payable by [ Pettioner ] Respondent
e b [ Pettioners former nunw:-a"mmu 10 (spe |M :
e [T] Other (spacify)
4 Find a number on the sample form
IS Example: 0
12 IV";)‘I:PE;{JE:: ::IESﬁPE’S’li’:wI‘I;EOEgERS ON THE BACK OF THE SUMMONS, AND | UNDERSTAND THAT THEY APPLY
declare under penalty of penury unqm:e laws of the Staie of Calilamia that the foregoing is true and correct ‘ GO to the Same numb er below to find
R out how to fill out the form.
° N ¢ Type or print in blue or black ink

4 ¢ you know the CASE NUMBER
NOTICE: You may redact (bisck out) social securrty numbers frem any witien material filed with tha coust in this cass oihar than o
| farm used 1o coliect child, spousal o pantner sLppon, P .
e fill it in. If not known, leave it
NOTICE—CANCELLATION OF RIGHTS: Dissohulion or laga! saparation may automatically aancel tha rights of a domastic partner
Y. pay-on-death bank acoount bl nk
ing. 11 daes not automaticaly cancal the right of a a .

domeshic partner or spouse as beneficiary of the other pariner's of spouse’s e ce policy. You should review these matiers,
n ar ot icas, rel

et licas, 16 ot raports, b e whether ey
ny other actiona. Some changes may reguire the agreement of your partnar or

AP Sy, S PETITION~MARRIAGE/DOMESTIC PARTNERSHIP hmime
(Famity Law)

° Write your name and the name of the respondent. Write your case number if you have one.

a If you and the other party do not have any assets (property) or debts (money you owe) for the court to divide
check box “a”. If you and the other party have assets (property) or debts (money you owe) to divide, check
box “b” and one of the boxes below. Check “in Property Declaration” and attach an FL-160 listing the
property. List all property and debts you and your spouse got together during the marriage. If you have
separate property to want to include, such as a vehicles purchased before you were married, you can complete
another Property Declaration and include your separate property. OR check “in Attachment 10b” (use another
piece of paper and write Attachment 10b at the top) OR check “as follows” and list all of your community
property/debt below.

9 Check “a” if you have attorney’s fees and check the box “petitioner” or “respondent” indicating who you want
to pay those fees.
Check “b” if you would like your former name back. Write your former name.
Check “c” if you have any other requests and write your request.

Read #12
aDate, print and sign your name.

9 Read these two notices.
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FL-105hGC-120 HOW to fi II Out

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

: o DECLARATION UNDER
e - UNIFORM CHILD CUSTODY

SUFERIOR COURT OF CALIFORMLA, COUNTY OF

el Jurisdiction and
i Enforcement Act
P T R T R R e
e (FL-105/GC-120)
~ _ X T moon Y I ST ZATRS LAGE aeaaR
JURSDICTION AND ENFORCENENT ACT (UCCJEA) NOTE: If there are no minor children in
1.1 3m 3 party 10 tnis procesdng o cetemine: cusiody of 3 chid. -
:.E 'f;:;e:::‘r'z;:::?:'.urc the present address of each chilkd resicing with me Is confidendal under Family Code seciion 3435 as you r CaSe, you do not need to Com plete th IS
et ton xesantosra W ot Tiva ot fvoreoegon Fmuscivw G o Ton bt FFE Yoo form.
j‘bmur [ -:crn:eru@ [ centeential Q D I RECT I O NS:
v" . ; e e T— » Find the number on the sample form.
Y, _ v _ v Example: @
e e e e et
LT — P it s s o steed | SO » Go to the same number below to find out
ot 1 cenficen ‘Conficen
Crﬂﬁmd:'lc-ffhbt EHH:H:‘EMNMILMM' hOW tO ﬁll Out the blank fOfm.
[Covetn maseres (Cay, Tam T e ———
. » Type or print in black or blue ink.
CFik s amdarce Tl Swte Parsan o1 W2 WEF AT A DTEANE CUTRY AXteo
E Adcilional pesidence Imormation for :cnl:l_l:lz.:l.r fem aor '.:cnlr?.=:|:r attachment 3. . } If yOu haVe a CASE NUMBER ﬁll it iIl. If
4. [] AddRonal chikiren are Isted on fom FL-1 08 ALMEC0- 1200 (Provide ail requesied infarmation fJf.:J:L!lx.:-c-’.'.:ﬂ:f._-_ s .
@ T T i T DECLARATION UNDER UNIFORM CHILD CUSTODY, ._:_‘go;_-ﬂ-;,’é,_;;;; not kl’lOWIl, leave it blank.
PSR 5 .y 1 008 JURISDICTION AMD ENFORCEMENT ACT [UCCJEA) -

0 Print your name, your mailing address, and telephone number (if any). This info will be available to the other party.
e If not filled in for you, print “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno, CA 93724.

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

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

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

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

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

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

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



FL-10S/GC-120

I» EHORT TITLE CASE R

or cuslody or vistation proceeding. in Calfomia or sisewhere, conceming a child subject io his proceeding™
[ ves 0 wo 17 yes, amach @ cooy of tie angens (¥ vo fave onel and provide fe folowing fammation):

Court Court crder Your
Erocsscing CRSE MUMERr | (oo oo jacaniony | Srjudgment | Nemeateach chid | connecton o | Caze st
- ozl ihe caze
L Famlly

b, [ Guardanzhi

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

o [Jotner

Frocesding Caze Number ot jname siate Aocation)

Juweniie Delnguencyd
g - Jurven iz Denardansy

e [ Agopgan

. [J 1o or more domestic violence: restrining/prodacive ohders ane now In efect. (A15eh 8 cony of the ormers Fyou have one
and provige the feilowing informationl

Tourt Sounty st (CasE mEmBDEr {if knoun) ‘Drders EnoTe (e
Cobming’

0. Famiy

. Juwsrile Delnquency!
= Juverlls Cependency

4. oter
5. Do yow kncw of any person who ks mot a party & ding wha has pysicyl oustocy oF Ciaims to have ety of o
wisitation rights Wi any child In s case? No  (1f yes, provide (e fiowing infamation);
2 Name arc address of person b Mame: and adérass of person ic. Mame and sdoress of person

L1 Haz physical cusiody [ Has physieal custady [ Has physical custody
1 cisme cusiody nigres Claims custody Agris ] ciams oestody ngnss
[ cisims vistation rignts 1 clams vstation nghiz [ clams visitaten ngees
Name of each child Name of each child HName of each child

1 :I:clerr'_ra:rg:n: ty of perjury tnder the lams of the Stale of Calformia that the foregaing s frus and comect.

Cal=: }

{TYFE QR PRINT MANE, ISGRATURE OF DECLARAMNT)
mumber of pages atached:
HOTICE TO DECLARANT: You have a continuing duly to Inform Shis court If youw oibdain any information abcer a cusiody

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

Pt A . Sy 1, 20 DECLARATION UNDER UNIFORM CHILD CUSTODY okl &
JURIZDICTION AND ENFORCEMENT ACT (UCCJEZ)

DECLARATION
(FL-105/GC-120)

- Page two -

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.

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

@ If there are no other cases regarding custody or visitation of the children in this case (in California or anywhere else),
mark the “No” box and skip to step @ . If you have information regarding another case involving any of the children in

this case, mark the “Yes” box.

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

now happening in that case.

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

@. Check this box only if there is a current

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

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

If the child(ren) in this case live with either the mother or the father and there is no one else that claims to have custody

or visitation rights to the child(ren), mark the “No” box and skip to step .

If the child(ren) is/are not living with one of the parents (either father or mother), and that other person thinks s/he
has custody or visitation rights with the child(ren), mark the “yes” box. Then print that person’s name and address.
Mark the box that describes what that person has, or claims to have, and the child(ren)’s name(s) involved in this

case.

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

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

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

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

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

DIRECTIONS:

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

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

» Type or print in black or blue ink.

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

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

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




How to fill out

FL-140

[ATTORNEY OR PARTY WATHOUT ATTORNEY (Name, Staie 841

o DECLARATION OF
w i DISCLOSURE
(FL-140)

PETITIONER
RESPONDENT

OTHER PARENT/PARTY e D I RECTlONS
— — - —_— — TG —

DECLARATION OF DISCLOSURE
[ Petitioner's [ Preliminary °

(] Respondent's [ Finat

DO NOT FILE DECLARATIONS OF DISCLOSURE OR FINANCIAL ATTACHMENTS WITH THE COURT ® Fin d t h e num be ron th e samp | e
In a dissolution, legal separation, or nuliity action, both a prelimnary and a final declaration of disclosure must be served on the other
party with certain exceptions. Neither disclosure is fited with the court. Instoad, a declaration stating that service of disciosure .
documonts was completed or walved mus! bo fited with the court (see form FL-141), fO rm. EXa m p | e:
o In summary dissolution cases, each spouse or domestic partner must exchange proliminary disclosures as described in Summary
Dissolution Information (form FL-810). Final disclosures are not required (sse Family Code soction 2109)
*  Ina default judgment case thal is not a stipulated judgment or a judgment based on a marital settlement agreement, only the
pelitioner is raquired to complote and serve a preliminary daciaration of disclosuro. A final disclosure is not required of either party .
(owe Feraly Codo section 2110, ® Go to the same number below to find
* Service of proliminary declarations of disclosure may nol be waived by an agreement botwoen the parties
* Partios who agree to waive final declarations of disclosure mus! file their writien agreement with the court (see form FL-144) .
The poitoner must sorvo a preliminary doclaalion of disciosuro ot the sama imo os tho Potiion or wilhin 60 days offilothe Peion out h ow to fill out th e fO rm.
he respondent mus! serve a p lion of discl al the same lime as the Response or within 60 days of iling the
Response. The time periods may be oandad by wntten agreement of the partios or by court order (see Family Coda section 2104()
Attached are the following:

1. [] A completed Schedule of Assets and Debts (form FL-142) or [___| A Property Declaration (form FL-160) for (speciy) .Type or p ri nt | n bI ue or bIaCk in k
i ¢ .

| Community and Quasi-Community Property [ | Separate Property

[7) A completed Income and Expense Declaration (form FL-150)

[__] Al tax returns filed by the party in the two years before the date that the party served the disclosure documents.

e |f you know the CASE NUMBER fill it
in.

4. [__] A statement of all material facts and information regarding valuation of all assets that are community property or in which the
community has an interest (nof a form)

5. [__] A statement of all material facts and regarding obligations for which the y is liable (not a form).

6. [ An accurate and complete written disclosure of any business or other ducing
opportunity presented since the date of separaion that results from any investment, significant business, or other income-
producing opportunity from the date of marriage to the date of separation (not @ form)

e ‘4

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

Date. ’
B oRPmNT A SIGNATURE

m r DECLARATION OF DISCLOSURE i oy O
FLAK (o, Juy 1, 2003] (Family Law)

°Write your name, address and phone number.

olf not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 “O” Street, Fresno, CA 93724-2201.
The Branch name is: B.F. Sisk Courthouse.

°Write the name of the petitioner and respondent. The petitioner is the person who started the case.
°Check the box that identifies you as the petitioner or respondent. Check “preliminary”, “final” or both.
°Read this section carefully.

°Check box #1 and complete and attach the Schedule of Assets and Debts (form FL-142) [You may attach the
Property Declaration instead. This form is not included in this packet]

°Check box #2 and complete and attach the Income and Expense Declaration.
°Check box #3 and attach your tax returns.
°Check box #4 and #5 if there are community assets and/or debts and on a separate sheet of paper list the material facts.

@Check box #6 and attach a declaration if any investment or other business opportunities have been presented to you
since your separation.

@ Date, print and sign your name.



THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

ATTORMEY FOR (Narme).

ATTORNEY OR PARTY WITHOUT ATTORNEY {ame and Address). TELEPHOME NO.
- How to fill out

SUPERIOR COURT OF CALIFORLMSENCOUNTY OF FRESNO SCHED l LE OF
1100 Van Ness Avenue - Fresnl fornia 93724-0002

e ASSETS AND DEBTS

RESPONDENT

[ petitioner's [_] Respondent's

SCHEDULE OF ASSETS AND DEBTS o (FL- 1 42)

List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P {for Petitioner) or R (for Respondent) in the first column
(separate property) to indicate to whom you contend it belongs

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. F
additional space, use a continuation sheet numbered to show which item is being continued

— INSTRUCTIONS —

3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc.

CURRENT G055 AMOUNT OF FONEY DIRECTIONS
ITEM SEP DATE FAIR MARKET OWED OR
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ $ } :
deeds with fegal descriptions and fatest lender’s statement.) Flnd the number On the Sample fOI'm

Example: (1)

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

2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES } Type or print in blaCk ink

(identify.)

(7 ) P If you know the CASE NUMBER fill
it in. If not known, leave it blank.

(dentify.) o

Page 10f 4

Form Approved for Ogfional Use SCHEDULE OF ASSETS AND DEBTS Cod of Civl Procedure, §§ 2030(0), 2033.5

<Judicial Counci of California *
FL+142 [Rev. January 1, 2005] (Family Law)

waaw.couwtinio.oa.gov

Write your name, address and phone number.
Write “Fresno” after Superior Court of California, County of.

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

Check the box that identifies you as the Petitioner or Respondent.

Read the instructions carefully. “Separate property” is assets (things of value) or debts (money owed) that belongs
to the husband or wife, but not both. “Community” assets or debts belong to the husband and wife together.

= If separate property, you will put H or W in the first column. Leave blank if community.

*  You will write the date the asset was acquired (purchased) in the second column

= Current gross fair market value: gross means before taxes are taken out. Fair market value means how
much the item is worth (fill in a dollar amount).

* Ifmoney is still owed on this item, you will write this amount in the last column.

For each item listed on this form, if you need more space, attach another piece of paper (a continuation sheet)
and number the page the same number as the item on the form. Example: #1 for Real Estate, #2 for Household
Furniture, #3 for Jewelry, Antiques, Art, Coin Collections, etc. Do this as needed for all four pages of this form.

List all real estate (land, buildings), including addresses. Attach copies of deeds, etc. as requested.
List all household furniture, furnishings, and appliances: Examples: sofas, lamps, televisions, computers, etc.

List all jewelry, antiques, art, coin collections. Note: these items should be appraised (given a dollar value by
someone in that business).

MIW7 N0 DN1 N&



CURRENT GROSS| AMOUNT OF MONEY
OWED OR

ITEM SEP DATE FAIR MARKET
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE S‘ HED l I E OF
$ $
4. VEHICLES, BOATS, TRAILERS (Describe and attach copy of ASS I :’ I S AND D I‘: B’ I ‘S
title document.}

SAVINGS ACCOUNTS (Account name, account number, - p age tWO -

bank, and branch. Aftach copy of latest statement }

CHECKING ACCOUNTS (Account name and number, bank,
and branch. Attach copy of latest statement }

2

=3

@ DIRECTIONS
7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account
d ber, bank, and b h. Attach f fatest 1
e e Ot At 20 B Ateh Copy of s » Find the number on the sample form.

Example: @

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

©

©

TAX REFUND

@ » Type or print in blue or black ink.

=)

LIFE INSURANCE WITH CASH SURRENDER OR LOAN
VALUE (Attach copy of decfaration page for each poficy.}

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

FL-142 [Rev. Jaruary 1, 2006] SCHEDULE OF ASSETS AND DEBTS Page2of 4
(Family Law)

List all vehicles such as cars, motorcycles, boats, and trailers. Attach copies of documents that show they
belong to you and/or your spouse. Example: DMV registration

For Savings Accounts, include account numbers, and the bank name and branch (Example: Bank of
America, Fashion Fair). Include copies of latest statements for each account.

Provide the same information as above for Checking Accounts.

Provide the same information as above for Credit Union or similar accounts.

If you have stored cash somewhere, write the location in the space provided.

If you received a tax refund this year, provide that information. Otherwise leave blank.

Provide Life Insurance information with the amount it is worth if you turned it in, or the loan amount.
Attach a copy of the policy’s declaration page.

@ 0660 6 66 O

DIV-08 R0O1-05



CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. | DATE FAIR MARKET OWED OR
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE AS SE I S AND DEB I S

$ $

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS FL_ 1 42
(Give certificate number and attach copy of the certificate or
%Iaresr statement)
12. RETIREMENT AND PENSIONS (Attach copy of fatest
51 ary plan documents and fatest henefit statement.}
13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Atftach copy of latest staternent.)
14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES Atz copy of each) P Find the number on the sample form.

(19 Example: @)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
{ copy of most current K-1 form and Schedule C.) }

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

16. OTHER ASSETS

(21] » Type or print in blue or black ink.
P If you know the CASE NUMBER fill
17. TOTAL ASSETS FROM CONTINUATION SHEET Q it in' If nOt known’ leaVe it blank~
$ $
18. TOTAL ASSETS @
FL-142 [Rev. January 1, 2005 SCHEDULE OF ASSETS AND DEBTS Page 3 of 4
(Family Law)

@ If you or your spouse has stocks, bonds, secured notes, and/or mutual funds, list them here. Write the
certificate/account number for each. Use a extra (continuation) sheet if needed. Attach copies of
certificates and/or most recent statements.

Q List retirement funds and pensions. Attach a copy of the most recent summary page or statement.

@ If you or your spouse participates in any of the following, list them here. Attach copies of statements.

= Profit-sharing plans through workplace

*  Annuities — amounts payable on a yearly basis, or at other regular times
= Individual retirement accounts (IRA)

= Deferred compensation — wages that are not taken now, but is paid later

If you or your spouse is due to receive any money, list accounts receivable here. Also list any unsecured
notes (not secured by real property) you may have. Attach copies.

@ If you or your spouse has a business partnership or other kind of business, list information here. Attach
copies of the most recent K-/ form and schedule C (IRS forms).

Q List any other assets you or your spouse might have. Use extra sheets as necessary.
@ If you used extra continuation sheets, add up all amounts and list them here.

@ Add up your total assets from all pages of form FL-142, (1-17) and fill in the amount on line 18.

Continue on the back side to list your debts.
DIV-08 RO1-05



ITEM
NO DEBTS—SHOW TO WHOM OWED

SEP
PROP

TOTAL
OWING

DATE
INCURRED

19. STUDENT LOANS (Give detaifs_}

20. TAXES (Give details.) @

21. SUPPORT ARREARAGES (Aftach copies of orders and statements. )@

2:

N

LOANS—UN: ED (Give bank name and loan number and attach copy of latest
statement.)

2

I

CREDIT CARDS (Give creditor's name and address and the account number. Atfach
copy of fatest statement }

®

24. OTHER DEBTS (Specify.):

>/

25. TOTAL DEBTS FROM CONTINUATION SHEET @

26. TOTAL DEBTS Q

pages are attached as continuation sheets

27 [ (Sp@mber)

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

Date

(TPE OR PRINT NAME) @

(SIGNATURE OF DECLARANT)

FL-142 [Rev. January 1, 2006] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 40f 4

SCHEDULE OF

ASSETS AND DEBTS
(FL-142)

- page four -

DIRECTIONS

Find the number on the sample form.
Example: €9

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

Type or print in blue or black ink.

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

List all debts (money owed). In the first column, put a W or H to show that the debt is separate property. In the
second column, write the total amount of money still owed. In the last column, put the date the debt started. Use

continuation sheets as needed.

@ If you or your spouse currently have any student loans, list the details here.

@ If you or your spouse owes money for taxes, list details here.

@ Support arrearages means being behind in payments ordered by the court, such as child support or spousal
support. If either you or your spouse is behind in support payments, attach copies of court orders and

statements.

60 0 O

List any other debts owed by you or your spouse.

If you used extra sheets, add up all amounts and list them here.

Add up your total debts (19-25) and fill in the amount.

Unsecured loans are those that are not guaranteed or protected. If you or your spouse have unsecured loans, list
them here. Write the name of the bank and the loan number. Attach copies of most recent statements.

List all credit cards. Write the name, address and account number for each creditor (company that issued the
credit card). Attach copies of most recent statements.

@ If you used continuation sheets, check the box and write the number of continuation sheets you are attaching
(not copies of statements or other attachments).

@ Date the form. Type or print your name on the left. Sign your name on the right.

DIV-08 RO1-05



How to fill out

ATTORNEY OR PARTY WITHOUT ATTORNEY (Narma, State 8ar

FOR COURT USE ONLY
TELEPHONE NO

E-MAIL ADDRESS (Optionsl)
et EXPENSE
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

DECLARATION
PETITIONER/PLAINTIFF.

o F1.-150

OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION CASE NUMBER:

1. Employment (Give information on your current job o, if you're unemployed, your most recent job.)

Attach copies a. Employer:
of your pay b. Employer's address: C ONS
oot | o Emvtorecs one manber DIRECTI
two months d. Occupation:
(black out e. Date job started:
social f. If unemployed, date job ended ‘ .
o o Iwor about hours per week Find the number on the sample form
numbers) h. |getpaid $ gross (before taxes) [} per month ([} perweek [ per hour.
(If you have more than one job, attach an 8 1/2-by-11-inch sheet of paper and list the same information as above for your other Example:

jobs. Write "Question 1 - Other Jobs" at the top.)

2. Age and education
a. Myage s (specify)

b. | have completed high school or the equivalent: () Yes [ No If no, highest grade completed (specify) ’ GO to the same number belOW to
o c. Number of years of college completed (specify): [ Degree(s) obtained (specify).

d. Number of years of graduate school completed (specify). (2 Degree(s) obtained (specify): :

¢ Thave L] rolossonalioeeupationa fconse() (specit) Find out how to fill out the form.

[ vocational training (specify):
3. Taxinformation
a. [ 11ast filed taxes for tax year (specify year):

b. Mytaxfiingstatusis (] single [} head of household (] married, filing separately ‘ 3 1 ]
2 s i oty o sty Type or print in blue or black ink.
c. |file state tax returns in () california [ other (specify state):
d. 1 claim the following number of exemptions (including myself) on my taxes (specify).
4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $ ’
Thi estimate I based on explain) If you know the CASE NUMBER
0 (If you need more space to answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write the ﬁll lt in. If not leaVe lt blank

question number before your answer.) Number of pages attached

I declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:
TPE OR PRINT NAME) e (SIGNATURE GF GECLARANT)
Pago 1014
Form Adotea a Mandatory U oty e, 55 0302002
e Boncl o Gaoa. INCOME AND EXPENSE DECLARATION 8% 5 8038
FL-150 [Rev. January 1, 2007) 1% 4050-

4076, 4300-4335

Q Print your name, address and phone number.

° If not filled in for you write the Court’s address. Write “Fresno” after COUNTY OF. The address is 1130 “O”
Street, Fresno, CA 93724-2201. The branch name is: B.F. Sisk Courthouse.

e Fill in the names of the Petitioner and Respondent. (The Petitioner is the person that started the case.)

° Fill in information about your job. If you don’t have a job, fill in information about your last job. If you have
more than one job, use another sheet of paper wand write the information requested for each additional job.
* Fill in the employer information and your occupation. Example: Driver
+ Fill in the date your job started (e). If you’re unemployed write the date your job ended ().
 Fill in how many hours you work (g) and how much you are paid before taxes are taken out (h).
» Be sure to include copies of our pay stubs for the last two months. Use a dark marker to cross out your
Social Security number.

e Fill in your age and education information.
Orilin your tax information.

Write the total amount the other person in this case makes in a month, before taxes, and explain how you
know this.

Date, print your name on the left and sign on the right.

1-1-14



INCOME AND
P O ] EXPENSE

OTHER PARENT/CLAIMANT.

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal DECLARATION

tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average FL_ 1 5 0
and divide the total by 12 Lastmonth  monthly
a. Salary or wages (gross, before taxes)
b. Overtime (gross, before taxes) s
° < Commissions o bonuses s
d. Public assistance (for example: TANF, SSI, GA/GR) (] currently receiving s
e. Spousal support (] from this marriage (L] from a different marriage $
f. Partner support [} from this domestic partnership [} from a different domestic s

o Pensionreiement fund payments . -page two-
h. Social security retirement (not SSI) $

i. Disability: [} Social security (not SSI) [] State disability (SDI) ] Private insurance. $.

j. Unemployment compensation s
k. Workers' compensation s
I. Other (military BAQ, royalty payments, etc.) (specify) b I

6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)

a. Dividends/interest s
b. Rental property income e

c. Trust income s

DIRECTIONS

4 Find the number on the sample form

AT

d. Other (specify) : s

7. Income from self-employment, after business expenses for all businesses s .
lamthe (] owner/sole proprietor (L] business partner (] other (specify) Example .
Number of years in this business (specify)
Name of business (specify)

Type of business (specify)
Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your

social security number. If you have more than one business, provide the information above for each of your businesses. ’ G() to the same number belOW to
8. [ Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and .
QO - Find out how to fill out the form.

9. [] Change in income. My financial situation has changed significantly over the last 12 months because (specify)

10. Deductions Last month

= Reauied niondues P 4 Type or print in blue or black ink.
b, Required retirement payments (not social security, FICA, 401(K), o IRA) s
¢ Medical, hospital, dental, and other health insurance premiums total monthly amount) s _
d. Child support that | pay for children from other relationships s
e. Spousal support that | pay by court order from a different marriage s
T Panmee ot o o ot v o o s oot D P— # If you know the CASE NUMBER
9. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") .§___
B o fill it in. If not leave it blank.
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts
b. Stocks, bonds, and other assets | could easily sell s
c. Allother property, [l realand [} personal (estimate fair market value minus the debts you owe) $
FLIS0 Rev. Jancary 1, 2007] INCOME AND EXPENSE DECLARATION Pagezota
73 terin s
(2 i o™

° Print the first and last names of petitioner (person who started the case) and the respondent. Write case number.
Include your pay stubs for the last two months with this form. Also include proof of any other money you make.
Bring a copy of your last federal tax return with you to the court hearing. Use a black marker to cross out social
security numbers.

This area has to do with your income. Review letters (a) thru (1). Write how much money you are paid each month
in the “last month” column on the right. To get your “average monthly” add up your income for the last 12
months and divide by 12.

9 If you have investment income list the monthly income and average monthly income you receive.

° Fill out this section if you are self-employed (own a business). Include a “profit and loss statement” for each
business or a Schedule C from your last federal tax return.

e Check #8 “Additional Income” if you received extra money in the last 12 months. Write down the amount and
where the money came from. Examples: “I won the lottery.” “My uncle left me money in his will.”
Check #9 “Change in Income” if the amount of money you normally receive has changed in the past 12 months.
Write down the reason. Examples: “I got hurt on the job and am now on disability.” “T got a new job that pays
better than my old one.”

e Fill in the amounts deducted (taken away) from your earnings last month. Fill out all that apply.
If you fill out (g) you must write an explanation on a separate page labeled “Question 10g.”

List your assets (accounts, stocks and bonds, property, etc.) Write the total value (worth) for each line listed.
1-1-14



FL-150
PETITIONER/PLAINTIFF. CASE NUMBER.
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:
12. The following people live with me:
Name Age | How the person is That person’s gross Pays some of the
related to me? (ex: son) | monthly income household expenses?
a. Yes No
b. QA vyes QA No
c Qves L No
d 3 yes ONo
e A Yes A No
13. Average monthly expenses () Estimated expenses [ Actual expenses [} Proposed needs
a. Home h. Laundry and cleaning s
(1) A Rentor (A mortgage $
i. Clothes —
If mortgage:
(a) average principal $ j. Education b T
T . "
(b) average interest k. Entertainment, gifts, and vacation %
i
(2) Real property taxes e I Auto expenses and transportation
(3) Homeowner's or renter's insurance (insurance, gas, repairs, bus, etc.) €.
i E S——— "
(if not included above) m. Insurance (life, accident, etc.; do not
i h i
(4) Maintenance and repair s nd lude auto, home, or health insurance) $.
N S d i tr it $
b. Health-care costs not paid by insurance . § M Sevingsandinvestments
0. Charitable contributions s
¢. Child care s p. Monthly payments listed in item 14
(itemize below in 14 and insert total here) &
S
d. Groceries and household supplies q. Other (specify) -
e. Eating out $ _
r. TOTAL EXPENSES (a-q) (do not addin $
f. Utilities (gas, electric, water, trash) $ the amounts in a(1)(a) and (b))
g. Telephone, cell phone, and e-mail § s Amountofexpenses paidbyothers $
14, and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
S $
$ $
B $
$ $
15. Attorney fees (This is required if either party is requesting attomey fees.):
a. Todate, | have paid my attorney this amount for fees and costs (specify) : $
b. The source of this money was (specify)
. Istill owe the following fees and costs to my attomney (specify total owed) : $
d. My attorney's hourly rate is (specify) : $
1 confirm this fee arrangement.
Date: e
(TYPE OR PRINT NAME OF ATTORNEY) » (SIGNATURE OF ATTORNEY)
- " INCOME AND EXPENSE DECLARATION Page3ar4

O write the name of the petitioner and the name of the respondent.

(2] Give information about all persons who live with you.

INCOME AND
EXPENSE
DECLARATION
(FL-150)

-page three-

DIRECTIONS

4 Find the number on the sample form
Example:

¢ Go to the same number below to
Find out how to fill out the form.

4 Type or print in blue or black ink.

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

» Write their names, ages and how they are related to you (parent, child, other relative, friend).
» Write down each person’s monthly income, before taxes, and check the “yes” or “no” box if this person pays

some of the living expenses.

9 Average monthly expenses, check the first box if you are estimating (best guess) expenses, or the second box if
actual (exact) expenses. Check the third box only if you expect these to be your expenses each month.
* Review (a) through (o) and list the expense (how much it will cost) each month for each area.
* (p) List the total amount you pay each month for the items you list on #14-Installment payments.

* (r) List your total expenses from #13 and #14.

List your monthly installments payments and debts. These include any monthly payments you have that are not
above. They could include car payments, credit card payments, loans, etc.
* First column: fill in the name of the creditor (who gets the payment). Example: Bank of XYZ.

* Second column: describe what the payment is for.
* Third column: amount of last payment

* Fourth column: total amount you still owe

* Date of your last payment

If you are represented by an attorney and are requesting the other party pay some or all of your attorney fees
complete this section. If you do not have an attorney and have not paid any attorney fees leave this section blank.

© Do not fill out this section. Skip to the next page.
1-1-14



INCOME AND

PETITIONER/PLAINTIFF: CASE NUMBER
RESPONDENT/DEFENDANT
OTHER PARENT/CLAIMANT: E x P EN S E
CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.) DE CI A RATION

16. Number of children

a. Ihave  (specify number) Children under the age of 18 with the other parent in this case.
b. The children spend nt of their time with me and percent of their time with the other parent. (F I _ 1 5 0)

(If you're not sure about .. 3ge or it has not been agreed on, please describe your parenting schedule here.)

17. Children's health-care expenses _page four_

a.[J1do [Jidonot  have health insurance available to me for the children through my job.
b. Name of insurance company:
° c. Address of insurance company

d. The monthly cost for the children's health insurance is or would be (specify) : $

(Do not include the amount your employer pays.)
18, Additonal expenses forthe childan n i case Amourt pac month DIRECTIONS
a. Child care so | can work or get job training s
b. Children’s health care not covered by insurance .
c. Travel expenses for visitation s @@ .
d. Children's educational or other specia needs (specfy befow) s 4 Find the number on the samp]e form
19. Special hardships. | ask the court to consider the following special financial circumstances EXample: o
(attach documentation of any item listed here, including court orders): Amount per month For how many months?
a. Extraordinary health expenses not included in 18b
b. Major losses not covered by insurance (examples: fire, theft, other
e i ose) s 4 Go to the same number below to
¢. (1) Expenses for my minor children who are from other relationships and .
e wing i e R Find out how to fill out the form.
(2) Names and ages of those children (specify)
4 Type or print in blue or black ink.
(3) Child support | receive for those children s
The expenses listed in a, b and ¢ create an extreme financial hardship because (explain) ‘ I f
you know the CASE NUMBER

fill it in. If not leave it blank.

20. Other information | want the court to know concerning support in my case (specify)

INCOME AND EXPENSE DECLARATION Pagedofd

0 Print the first and last names of petitioner (person who started the case) and the respondent. Write the case number.
Fill out the rest of this page only if your case involves child support.
@ Fill in the number of children you have with the other parent that are under age 18.
* Estimate the amount of time the children are with you and with the other parent. Example: “The children are with
me 30% of the time and with the other parent 70% of the time.”
* [f unsure about using percentages, use the space provided to describe the parents’ schedules for taking care of the
children.

° Check the first box if your work place provides health insurance for your children. Otherwise, check the second box.
Write the name and address of this insurance company in the space provided. Fill in monthly amount you pay (or
would pay to fully cover the children) for health insurance DO NOT include costs already paid by your job.

Fill in monthly amounts that apply to you regarding: (a) child care, (b) uncovered health care for the children, (c) travel
expenses for visitation or (d) children’s education or special needs. Describe expenses needed for (d).

0 List any “special hardships” (things that make daily living hard.)
» Complete (a) or (b) if they apply to you.
» Complete (c) 1-3 if you have children from another relationship living with you.

° If you filled out anything under Special Hardships explain why they create an extreme hardship for you.

e In this space you may write other information you want the court to know about your case.

1-1-14



How to fill out

FLA20

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. State Bar numoe, anc acams] FOR COURT USE ONLY

RESPONSE
S o (FL-120)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADORESS
MAILING ADDRESS:
CITY ANO 2IP COOE.
BRANGH NAME

PETITIONER

DIRECTIONS

RESPONSE [_] AND REQUEST FOR E—\ AMENDED
Dissolution (Divorce) of: [ Marriage [] Domestic Partnership CASE MUMBEK
Legal Separation of: ] Marniage [] Domestic Partnership H

[ Nutlity of: [ ] Marriage ("] Domestic Partnership ’ Leave th IS b I a.n k

LEGAL RELATIONSHIP (check all that apply):

a0 Vioam mares Respondent fills out this form.

b. We are domestic pariners and our domestic partnership was established in California.
€[] We are domestic partners and our domestic parinership was NOT established in California.

2. RESIDENCE REQUIREMENTS (check all that apply):

a [ Petitioner [__] Respondent has been a resident of this state for at least six months and of this county for at least
three months immediately preceding the filing of this Petition. (For a divorce, at least one person in the legal relationship
dascribed in ftems 1a and Tc must comply with this requirement.}

b. ] We are the same sex and were married in California but are not residents of California. Neither of us lives in a state or
nation that will dissolve the marriage. This case is filed in the county in which we married
Petitioner's residence (stale or nation). Respondent's residence (state or nation).

¢ [ Our domestic partnership was established in California. Neither of us has to be a resident of have a domicile in California
1o dissolve our partnership here

3 STATISTICAL FACTS
a. [_] (1) Date of marriage (specify): (2) Date of separation (specify).
{3) Time from date of marriage to date of separation (specify) Years ‘Manths
b. [J (1) Registration date of domestic parinership with the California Secretary of State or other state equivalent (specify below)
(2) Date of separation (specify)
(3) Time from date of 1 of domestic p: hip to date of (specify) Years Months
4

. MINOR CHILDREN (children bom before {or born or adopted duning) the marriage or domestic partnership).
a. [__] There are no minor children
b. ] The minor chikdren are
Child's name Binhdate Age Sex

{1) [_] continued on Attachment 4b
) a child who is not yet born

c.  Ifthere are minor children of Petitioner and Respondent, a compieted Declaration Undar Uniform Child Custody Junsdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached

d. [ Petitioner and Respondent signed a voluntary declaration of paternity. A copy ]is isnot  attached

Page 113
Rl P RESPONSE—MARRIAGE/DOMESTIC PARTNERSHIP Farty Cose, § 2000
(Family Law) wmw courts ca gov

Leave this form blank. This form is served on Respondent. Respondent fills out
this form.

DIV-10 RO1-15



How to fill out

FL-115

A PARTY MTHOLT AT-OITNEY o Sl S i 43 837040 o CoumT Uns omy P R OO F O F S E RV I C E
] OF SUMMONS
== (FL-115)
e - o
[ rwwm— DIRECTIONS

1. Atie tme of service | was at lesst 18 years of age and not @ panty to this 3 I 5erved the respondent with copies of:
] Fam (o o

m EL-100).

4 Find the number on the sample form.

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

4 Type or print in blue or black ink.

4 Fill in the CASE NUMBER.

PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)

¢Write your name and address. You may write your phone, e-mail address and fax number.

@ v rite “Fresno” after COUNTY OF. The address is 1130 "O" Street, Fresno, CA 93724-2201.
The Branch Name is: B.F. Sisk Courthouse.

°Write the full names (first, middle, last) of the parties. You are the “Petitioner” if you have started the case. You are
the “Respondent” if another person started the case against you.

°Check the box that applies to you. Check “Family Law” if you are married or domestic partners, “Uniform Parentage”
if you are unmarried or “Custody and Support” if you are married or unmarried and only requesting
custody/visitation/support orders.

°Check the boxes indicating the forms that you are serving on the other party. If there are additional forms,
write the form names under “Other”.

The rest of this form is filled out by the person who serves the party for you. You can’t serve the other party
yourself. Someone who is over the age of 18 must PERSONALLY serve the other party. That person will
complete the rest of this PROOF OF SERVICE.

°Write the address where the Respondent was served.

alf you were able to have the Respondent personally served, check the box #3(a) for “Personal Service”.
The person that served your papers for you will write in the date and time they served the papers.
If unable to personally serve, the respondent can be served by “Substitute Service” by trying to serve on at least 3
different dates and times at respondent’s home or business. Check #3(b) “Substitute Service” and check boxes (1) or
(2) and write the date and time the papers were left with a responsible adult at respondents home or business. (You must then mail
a copy of the same papers addressed to the respondent at the home or business described.) Write the date of mailing. Attach a
declaration stating the attempts that were made to serve the other party including dates, times and addresses.

DIV-11 RO1-15



How to fill out
PROOF OF SERVICE

FL-115
PETITIONER CARE A
OF SUMMONS
e Mall and acknowledgment service, | mailed the copies 10 the respondent, addressed as shown in item 2, by
first-class mail, postage prepaid, on (dale) from (city) -
(1) [J with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid return
envelope addressed to me. (Attach Notice and of Receipt (form F1-117).)
(Code Civ. Proc., § 415.30)
@ ] 10 an address outside California (by registered or certified mail with return receipt requested). (Attach signed
return receipt or other evidence of actual delivery to the respondent.) (Code Civ. Proc . §§ 41540, 417.20)) Pa e 2
d. () Other (specify code section) g

[ Continued on Attachment 3d

4. Person who served papers

DIRECTIONS

Telephone number

This person is

a ] exempt from registration under Business and Professions Code section 22350(b) (CO n ti n u e d fro m p ag e 1)

b ] not a registered California process server

¢ [__| aregistered Calfornia process server. [ ] an employee or an independent contractor
(1) Registration no
(2) County

d. The fee for service was (specry): $
5[] 1 declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct
-or-
6 ] tam a California sheriff, marshal, or constable, and | certify that the foregoing is true and correct

Date o

|

sl cacleac duico PROOF OF SERVICE OF SUMMONS b
(Family Law—Uniform Parentage—Custody and Support)

° Write your name and the name of the respondent. Write your case number.

If the Respondent agrees to accept the papers, they may be mailed to the respondent with a “Notice and
Acknowledgment of Receipt” form FL-117, which must be signed and returned to the court for filing
along with the Proof of Service. Check box 3(c¢), fill in the date and city and then check (1).

If the respondent lives out of State the forms may be mailed by registered or certified mail, with return
receipt requested. The receipt must be submitted to the court with the Proof of Service.

°Check box 4(a). Unless the respondent is: a Minor, Ward of the Court, Conservator or other. If so check
the appropriate box.

°The person that served the other party will write their name, address and phone number.
If the person who delivered the papers is not a sheriff or registered process server, check box 4b and 5.

aThe person who served the papers will date, print and sign their name.
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SUMMONS (Family Law)

NOTICE TO RESPONDENT (Name):
AVISO AL DEMANDADO (Nombre):

FL-110
CITACION (Derecho familiar)

FOR COURT USE ONLY
(SOLO PARA USO DE LA CORTE)

You have been sued. Read the information below and on the next page.
Lo han demandado. Lea la informacion a continuacion y en la pagina siguiente.

Petitioner's name is:
Nombre del demandante:

CASE NUMBER (NUMERO DE CASO):

You have 30 calendar days after this Summons and
Petition are served on you to file a Response (form
FL-120) at the court and have a copy served on the
petitioner. A letter, phone call, or court appearance
will not protect you.

If you do not file your Response on time, the court
may make orders affecting your marriage or domestic
partnership, your property, and custody of your
children. You may be ordered to pay support and
attorney fees and costs.

For legal advice, contact a lawyer immediately. Get
help finding a lawyer at the California Courts Online
Self-Help Center (www.courts.ca.gov/selfhelp), at the
California Legal Services website (www.lawhelpca.org),
or by contacting your local county bar association.

Tiene 30 dias de calendario después de haber recibido la
entrega legal de esta Citacion y Peticién para presentar una
Respuesta (formulario FL-120) ante la corte y efectuar la
entrega legal de una copia al demandante. Una carta o llamada
telefonica o una audiencia de la corte no basta para protegerlo.

Si no presenta su Respuesta a tiempo, la corte puede dar
6rdenes que afecten su matrimonio o pareja de hecho, sus
bienes y la custodia de sus hijos. La corte también le puede
ordenar que pague manutencion, y honorarios y costos legales.

Para asesoramiento legal, pongase en contacto de inmediato
con un abogado. Puede obtener informacion para encontrar un
abogado en el Centro de Ayuda de las Cortes de California
(www.sucorte.ca.gov), en el sitio web de los Servicios Legales
de California (www.lawhelpca.org) o poniéndose en contacto
con el colegio de abogados de su condado.

NOTICE—RESTRAINING ORDERS ARE ON PAGE 2:
These restraining orders are effective against both
spouses or domestic partners until the petition is
dismissed, a judgment is entered, or the court makes
further orders. They are enforceable anywhere in
California by any law enforcement officer who has
received or seen a copy of them.

AVISO—LAS ORDENES DE RESTRICCION SE
ENCUENTRAN EN LA PAGINA 2: Las 6rdenes de restriccion
estan en vigencia en cuanto a ambos conyuges o miembros de
la pareja de hecho hasta que se despida la peticion, se emita un
fallo o la corte dé otras érdenes. Cualquier agencia del orden
publico que haya recibido o visto una copia de estas érdenes
puede hacerlas acatar en cualquier lugar de California.

FEE WAIVER: If you cannot pay the filing fee, ask the
clerk for a fee waiver form. The court may order you to
pay back all or part of the fees and costs that the court
waived for you or the other party.

EXENCION DE CUOTAS: Si no puede pagar la cuota de
presentacion, pida al secretario un formulario de exencion de
cuotas. La corte puede ordenar que usted pague, ya sea en
parte o por completo, las cuotas y costos de la corte previamente
exentos a peticion de usted o de la otra parte.

[SEAL]

Date (Fecha):

Clerk , by (Secretario, por)

1. The name and address of the court are (El nombre y direccién de la corte son):

2. The name, address, and telephone number of the petitioner’s attorney, or the petitioner without an
attorney, are: (El nombre, direccién y nimero de teléfono del abogado del demandante, o del
demandante si no tiene abogado, son):

, Deputy (Asistente)

Page 1 of 2
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FL-110

STANDARD FAMILY LAW RESTRAINING ORDERS

Starting immediately, you and your spouse or domestic
partner are restrained from:

1. removing the minor children of the parties from the state
or applying for a new or replacement passport for those
minor children without the prior written consent of the
other party or an order of the court;

2. cashing, borrowing against, canceling, transferring,
disposing of, or changing the beneficiaries of any
insurance or other coverage, including life, health,
automobile, and disability, held for the benefit of the
parties and their minor children;

3. transferring, encumbering, hypothecating, concealing, or in
any way disposing of any property, real or personal,
whether community, quasi-community, or separate, without
the written consent of the other party or an order of the
court, except in the usual course of business or for the
necessities of life; and

4. creating a nonprobate transfer or modifying a nonprobate
transfer in a manner that affects the disposition of property
subject to the transfer, without the written consent of the
other party or an order of the court. Before revocation of a
nonprobate transfer can take effect or a right of
survivorship to property can be eliminated, notice of the
change must be filed and served on the other party.

You must notify each other of any proposed extraordinary
expenditures at least five business days prior to incurring these
extraordinary expenditures and account to the court for all
extraordinary expenditures made after these restraining orders
are effective. However, you may use community property,
quasi-community property, or your own separate property to
pay an attorney to help you or to pay court costs.

ORDENES DE RESTRICCION ESTANDAR DE DERECHO
FAMILIAR

En forma inmediata, usted y su cényuge o pareja de hecho
tienen prohibido:

1. llevarse del estado de California a los hijos menores de las
partes, o solicitar un pasaporte nuevo o de repuesto para los
hijos menores, sin el consentimiento previo por escrito de la
otra parte o sin una orden de la corte;

2. cobrar, pedir prestado, cancelar, transferir, deshacerse o
cambiar el nombre de los beneficiarios de cualquier seguro u
otro tipo de cobertura, como de vida, salud, vehiculo y
discapacidad, que tenga como beneficiario(s) a las partes y
su(s) hijo(s) menor(es);

3. transferir, gravar, hipotecar, ocultar o deshacerse de
cualquier manera de cualquier propiedad, inmueble o
personal, ya sea comunitaria, cuasicomunitaria o separada,
sin el consentimiento escrito de la otra parte o una orden de
la corte, excepto en el curso habitual de actividades
personales y comerciales o para satisfacer las necesidades
de lavida; y

4. crear o modificar una transferencia no testamentaria de
manera que afecte la asignacion de una propiedad sujeta a
transferencia, sin el consentimiento por escrito de la otra
parte o una orden de la corte. Antes de que se pueda
eliminar la revocacion de una transferencia no
testamentaria, se debe presentar ante la corte un aviso del
cambio y hacer una entrega legal de dicho aviso a la otra
parte.

Cada parte tiene que notificar a la otra sobre cualquier gasto
extraordinario propuesto por lo menos cinco dias habiles antes
de realizarlo, y rendir cuenta a la corte de todos los gastos
extraordinarios realizados después de que estas 6rdenes de
restriccion hayan entrado en vigencia. No obstante, puede usar
propiedad comunitaria, cuasicomunitaria o suya separada para
pagar a un abogado que lo ayude o para pagar los costos de la
corte.

NOTICE—ACCESS TO AFFORDABLE HEALTH
INSURANCE: Do you or someone in your household need
affordable health insurance? If so, you should apply for
Covered California. Covered California can help reduce the
cost you pay towards high quality affordable health care. For
more information, visit www.coveredca.com. Or call Covered
California at 1-800-300-1506.

AVISO—ACCESO A SEGURO DE SALUD MAS ECONOMICO:
¢Necesita seguro de salud a un costo asequible, ya sea para usted
o alguien en su hogar? Si es asi, puede presentar una solicitud con
Covered California. Covered California lo puede ayudar a reducir el
costo que paga por seguro de salud asequible y de alta calidad.
Para obtener mas informacion, visite www.coveredca.com. O llame
a Covered California al 1-800-300-0213.

WARNING—IMPORTANT INFORMATION
California law provides that, for purposes of division of
property upon dissolution of a marriage or domestic
partnership or upon legal separation, property acquired
by the parties during marriage or domestic partnership in
joint form is presumed to be community property. If either
party to this action should die before the jointly held
community property is divided, the language in the deed
that characterizes how title is held (i.e., joint tenancy,
tenants in common, or community property) will be
controlling, and not the community property
presumption. You should consult your attorney if you
want the community property presumption to be written
into the recorded title to the property.

ADVERTENCIA—IMFORMACION IMPORTANTE
De acuerdo alaley de California, las propiedades adquiridas
por las partes durante su matrimonio o pareja de hecho en
forma conjunta se consideran propiedad comunitaria para
fines de la divisién de bienes que ocurre cuando se produce
una disolucién o separacioén legal del matrimonio o pareja de
hecho. Si cualquiera de las partes de este caso llega a
fallecer antes de que se divida la propiedad comunitaria de
tenencia conjunta, el destino de la misma quedara
determinado por las clausulas de la escritura
correspondiente que describen su tenencia (por €j., tenencia
conjunta, tenencia en comun o propiedad comunitaria) y no
por la presuncion de propiedad comunitaria. Si quiere que la
presuncién comunitaria quede registrada en la escritura de
la propiedad, deberia consultar con un abogado.

FL-110 [Rev. January 1, 2015]

SUMMONS
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FL-100

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

TELEPHONE NO.: FAX NO.:
E-MA L ADDRESS:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MA L NG ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:
PETITION FOR [ ] AMENDED
Dissolution (Divorce) of: |:| Marriage |:| Domestic Partnership | CASE NUMBER:
Legal Separation of: [ ] Marriage [ ] Domestic Partnership
[ ] Nullity of: [ ] Marriage [ ] Domestic Partnership

1. LEGAL RELATIONSHIP (check all that apply):
a. [__] We are married.
b. [ ] We are domestic partners and our domestic partnership was established in California.
¢. [___] We are domestic partners and our domestic partnership was NOT established in California.

2. RESIDENCE REQUIREMENTS (check all that apply):

a. [ ] petitioner [___] Respondent has been a resident of this state for at least six months and of this county for at least
three months immediately preceding the filing of this Petition. (For a divorce, at least one person in the legal relationship
described in items 1a and 1c must comply with this requirement.)

b. [ ] we are the same sex and were married in California but are not residents of California. Neither of us lives in a state or
nation that will dissolve the marriage. This case is filed in the county in which we married.
Petitioner's residence (state or nation): Respondent's residence (state or nation):

c. [__] Our domestic partnership was established in California. Neither of us has to be a resident or have a domicile in California

to dissolve our partnership here.
3. STATISTICAL FACTS

a. [__] (1) Date of marriage (specify): (2) Date of separation (specify):
(3) Time from date of marriage to date of separation (specify): Years Months

b. [__] (1) Registration date of domestic partnership with the California Secretary of State or other state equivalent (specify below):

(2) Date of separation (specify):

(3) Time from date of registration of domestic partnership to date of separation (specify): Years Months

4. MINOR CHILDREN (children born before (or born or adopted during) the marriage or domestic partnership):
a. |:| There are no minor children.
b. ] The minor children are:
Child's name Birthdate

(1) [__] continued on Attachment 4b.
(2) [ achild who is not yet born.

c. If there are minor children of Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached.

d. [__] Petitioner and Respondent signed a voluntary declaration of paternity. Acopy [___|is [__| isnot attached.
Page 1 of 3
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FL-100

PETITIONER: CASE NUMBER:

RESPONDENT:

10. COMMUNITY AND QUASI-COMMUNITY PROPERTY
a. [__] There are no such assets or debts that | know of to be divided by the court.
b. [__] Determine rights to community and quasi-community assets and debts. All such assets and debts are listed
[_1 in Property Declaration (form FL-160) [_] in Attachment 10b.

[] as follows (specify):

11. OTHER REQUESTS
a. [__] Attorney's fees and costs payable by  [__] Petitioner [ __| Respondent
b [] Petitioner's former name be restored to (specify):

c. [ __] Other (specify):

[ ] Continued on Attachment 11c.

12. | HAVE READ THE RESTRAINING ORDERS ON THE BACK OF THE SUMMONS, AND | UNDERSTAND THAT THEY APPLY
TO ME WHEN THIS PETITION IS FILED.

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

Date:
4

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

Date:
4

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER)

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case other than a
form used to collect child, spousal or partner support.

NOTICE—CANCELLATION OF RIGHTS: Dissolution or legal separation may automatically cancel the rights of a domestic partner
or spouse under the other domestic partner’s or spouse’s will, trust, retirement plan, power of attorney, pay-on-death bank account,
survivorship rights to any property owned in joint tenancy, and any other similar thing. It does not automatically cancel the right of a
domestic partner or spouse as beneficiary of the other partner’s or spouse’s life insurance policy. You should review these matters,
as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit reports, to determine whether they
should be changed or whether you should take any other actions. Some changes may require the agreement of your partner or

spouse or a court order.

FL-100 [Rev. January 1, 2015] PETITION—MARRIAGE/DOMESTIC PARTNERSHIP Page 3 of 3
(Family Law)
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FL-105/GC-120

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

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

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER: (This section applies only to family law cases )

RESPONDENT:
OTHER PARTY:

(This section apples only to guardianship cases ) CASE NUMBER:

GUARDIANSHIP OF (Name): Minor

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

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

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

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

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

Period of residence Address Person child lived with (name and complete current address) |Relationship
to present [ 1 confidential [_1 confidential

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

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

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

to

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

d. [__] Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.)
Page 1 of 2
" udical Goundil of oo DECLARATION UNDER UNIFORM CHILD CUSTODY Probate Cod, $8 151000, 1612
FL-105/GC-120 [Rev. January 1, 2009] JURISDICTION AND ENFORCEMENT ACT (UCCJEA) SH-FL www.courtinfo.ca.gov




FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

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

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

Court Court order ) Your
Proceeding Case number (name, state, location) | ©F judgment Name of each child connection to | Case status
‘ ’ (date) the case
a.[__] Family

b. [__] Guardianship

c.[__]Other

Proceeding

Case Number

Court (name, state, location)

Juvenile Delinquency/
d.
[ Juvenile Dependency

e. [__] Adoption

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

Court

County State

Case number (if known)

Orders expire (date)

a.__] Criminal

b. [ Family

Juvenile Delinquency/
.1 Juvenile Dependency

d.[__] Other

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

a. Name and address of person

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

b. Name and address of person

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

c. Name and address of person

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

Name of each child

Name of each child

Name of each child

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

Date:

4

(TYPE OR PRINT NAME)

7. [__1 Number of pages attached:

(SIGNATURE OF DECLARANT)

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

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

DECLARATION UNDER UNIFORM CHILD CUSTODY Page 2 of 2

JURISDICTION AND ENFORCEMENT ACT (UCCJEA)




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

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Child's name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 Confidential [__1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] Confidential 1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Place of birth Date of birth Sex
— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present ] Confidential [ ] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

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

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

ATTACHMENT TO

Family Code, § 3400 et seq.;
Probate Code, §§ 1510(f), 1512
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FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Child's name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 Confidential [__1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] Confidential 1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Place of birth Date of birth Sex
— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present ] Confidential [ ] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

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

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION

ATTACHMENT TO

AND ENFORCEMENT ACT (UCCJEA)

Family Code, § 3400 et seq.;

Probate Code, §§ 1510(f), 1512
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FL-140

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

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

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MA L NG ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:
OTHER PARENT/PARTY:

DECLARATION OF DISCLOSURE CASE NUMBER:
[ ] Petitioner's [ ] Preliminary
[ | Respondent's [ ] Final

DO NOT FILE DECLARATIONS OF DISCLOSURE OR FINANCIAL ATTACHMENTS WITH THE COURT

In a dissolution, legal separation, or nullity action, both a preliminary and a final declaration of disclosure must be served on the other
party with certain exceptions. Neither disclosure is filed with the court. Instead, a declaration stating that service of disclosure
documents was completed or waived must be filed with the court (see form FL-141).

* |n summary dissolution cases, each spouse or domestic partner must exchange preliminary disclosures as described in Summary
Dissolution Information (form FL-810). Final disclosures are not required (see Family Code section 2109).

® In a default judgment case that is not a stipulated judgment or a judgment based on a marital settlement agreement, only the
petitioner is required to complete and serve a preliminary declaration of disclosure. A final disclosure is not required of either party
(see Family Code section 2110).
Service of preliminary declarations of disclosure may not be waived by an agreement between the parties.
Parties who agree to waive final declarations of disclosure must file their written agreement with the court (see form FL-144).

The petitioner must serve a preliminary declaration of disclosure at the same time as the Petition or within 60 days of filing the Petition.

The respondent must serve a preliminary declaration of disclosure at the same time as the Response or within 60 days of filing the
Response. The time periods may be extended by written agreement of the parties or by court order (see Family Code section 2104(f)).

Attached are the following:

1. [ | A completed Schedule of Assets and Debts (form FL-142) or [__] A Property Declaration (form FL-160) for (specify):
[ ] Community and Quasi-Community Property [ | Separate Property.

N

. I:l A completed Income and Expense Declaration (form FL-150).

w

. |:| All tax returns filed by the party in the two years before the date that the party served the disclosure documents.

N

. |:| A statement of all material facts and information regarding valuation of all assets that are community property or in which the
community has an interest (not a form).

ol

. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form).

6. |:| An accurate and complete written disclosure of any investment opportunity, business opportunity, or other income-producing
opportunity presented since the date of separation that results from any investment, significant business, or other income-
producing opportunity from the date of marriage to the date of separation (not a form).

| 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
Page 1 of 1
Form Adopted for Mandatory Use Family Code, §§ 2102, 2104,
Judicial Council of California DECLARATION OF DISCLOSURE 2105, 2106, 2112

FL-140 [Rev. July 1, 2013] (Fam i |y Law) Www.courts.ca.gov




THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

TELEPHONE NO.:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1130 "O" Street
Fresno, California 93724-2201

PETITIONER:

RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
|:| Petitioner's |:| Respondent's

— INSTRUCTIONS —
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column

(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. DATE FAIR MARKET OWED OR
NO. ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ $
deeds with legal descriptions and latest lender's statement.)
2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(Identify.)
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc.
(Identify.)
Page 1 of 4
Fﬂ&ég‘f’g;ﬁﬂ cfﬁg?ggﬁ;‘oarLgse SCHEDULE OF A_SSETS AND DEBTS Code of Civil F’f°°e°""j/v M§M§/ igjgfrf}ochgfv
(Family Law) SH-FL ' -

FL-142 [Rev. January 1, 2005]



ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

4. VEHICLES, BOATS, TRAILERS (Describe and attach copy of

title document.)

5. SAVINGS ACCOUNTS (Account name, account number,
bank, and branch. Attach copy of latest statement.)

6. CHECKING ACCOUNTS (Account name and number, bank,
and branch. Attach copy of latest statement.)

7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account
name and number, bank, and branch. Attach copy of latest
statement.)

8. CASH (Give location.)

9. TAXREFUND

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN
VALUE (Attach copy of declaration page for each policy.)

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS

(Family Law)

Page 2 of 4



ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificate number and attach copy of the certificate or
copy of latest statement.)

12. RETIREMENT AND PENSIONS (Attach copy of latest
summary plan documents and latest benefit statement.)

13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)

14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.)

16. OTHER ASSETS

17. TOTAL ASSETS FROM CONTINUATION SHEET

18. TOTAL ASSETS

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 3 of 4



ITEM SEP. TOTAL DATE
NO. DEBTS—SHOW TO WHOM OWED PROP. OWING INCURRED
$
19. STUDENT LOANS (Give details.)
20. TAXES (Give details.)
21. SUPPORT ARREARAGES (Attach copies of orders and statements.)
22. LOANS—UNSECURED (Give bank name and loan number and attach copy of latest
statement.)
23. CREDIT CARDS (Give creditor's name and address and the account number. Attach
copy of latest statement.)
24. OTHER DEBTS (Specify.):
25. TOTAL DEBTS FROM CONTINUATION SHEET
26. TOTAL DEBTS $
27. [ (Specify number): pages are attached as continuation sheets.
| 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)
FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS Page 4 of 4
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FL-150

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

E-MA L ADDRESS (Optional):

TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO

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

RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer:

Afttach copies b. Employer's address:

of your pay , ]

stubs for last c. Employer's phone number:

two months d. Occupation:

(bla_ck out e. Date job started:

social f.  If unemployed, date job ended:

security

numbers). g. |work about hours per week.
h. 1getpaid $ gross (before taxes) [ 1 permonth [ perweek [ perhour.

(If you have more than one job, attach an 8'z-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2.

(I
q

Age and education
a. My age is (specify):

b. | have completed high school or the equivalent: ] Yes C 1 No If no, highest grade completed (specify):
C. Number of years of college completed (specify): L] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): L1 Degree(s) obtained (specify):

e.

I have: ] professional/occupational license(s) (specify):
1 vocational training (specify):

Tax information

a. L1 Ilastfiled taxes for tax year (specify year):

b. My tax filing status is L] single 1 head of household [__] married, filing separately
L1 married, filing jointly with (specify name):

c. Ifile state tax returns in [ California [__1 other (specify state):

d. | claim the following number of exemptions (including myself) on my taxes (specify):

Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

f you need more space to answer any questions on this form, attach an 8'2-by-11-inch sheet of paper and write the
uestion number before your answer.) Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

)

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4

Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION s s S0 ataa,
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, before taxes). . ... ... .. $
b. Overtime (gross, before taxes) . . ... . . $
c. Commissions Orbonuses. . . ... .. ... .. $
d. Public assistance (for example: TANF, SSI, GA/GR) 1 currently receiving . ................ $
e. Spousal support [ 1 from this marriage [ 1 from adifferent marriage . .. ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... $
h. Social security retirement (Not SSI) . . . .. ... $
i. Disability: [ Social security (notSSI) [__1 State disability (SDI) [__] Private insurance . $
j- Unemployment compensation . . . ... ... $
K. Workers' compensation . . ... ... . $
I.  Other (military BAQ, royalty payments, etc.) (Specify): ... ... ... $
6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)
a. Dividends/interest. . . ... .. . $
b. Rental property iNnCoOmMe . ... ... . $
C. TruStinCOmME. . . ..o e $
d. Other (SPeCifY): . ..o $
7. Income from self-employment, after business expenses for all businesses. . ................... $

lamthe [__] owner/sole proprietor [ 1 business partner ] other (specify):
Number of years in this business (specify):

Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [__1 Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required union dues . .. ... ... .. $
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . .. ... ot $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). ... .................... $
d. Child support that | pay for children from other relationships. .. ............ ... . . .. $
e. Spousal support that | pay by court order from a different marriage. . . . ........ ... . $
f. Partner support that | pay by court order from a different domestic partnership ............................. $
g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") . . . .. $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . .............. $
b. Stocks, bonds, and other assets | could easily sell . ....... ... . . .. . . . . . $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debtsyouowe).... §
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:

OTHER PARENT/CLAIMANT:

12. The following people live with me:

How the person is That person's gross
related to me? (ex: son) | monthly income

Pays some of the
household expenses?

|:| Yes |:| No
|:| Yes |:| No
[ Ives [_1No
|:| Yes |:| No
|:| Yes |:| No

[ 1 Estimated expenses [ 1 Actual expenses L1 Proposed needs

Name Age

o 0o o

13. Average monthly expenses

a. Home: h. Laundryandcleaning................. $
(1) l:l Rent or |:| mortgage. . $ i. Clothes . .. ..... ... . . .. . $

If mortgage: jo Education ................. ... .. ... $

(a) average principal: $ k. Entertainment, gifts, and vacation. . ... ... $

(b) average interest: $

(2) Real propertytaxes..............

Auto expenses and transportation

(insurance, gas, repairs, bus, etc.) . .... ..

(3) Homeowner's or renter's insurance m. !nsurance (life, accident, etc.; .dO not
(if not included above) . . . .. .. .. ... $ include auto, home, or health insurance). . .
(4) Maintenance and repair . . . ... . ... $ Savings and investments. . . ............ $
b. Health ) ¢ oaid by | Charitable contributions. .. ............. $
. Health-care costs not paid by insurance. . . $ Monthly payments listed in item 14
c. Chidcare............ .. ... ... .... $ (itemize below in 14 and insert total here). . §
d. Groceries and household supplies. . . .. .. $ g. Other(specify):. ..., $
e. Eatingout........ ... ... .. ... . $ )
r. TOTAL EXPENSES (a—q) (do not add in
f.  Utilities (gas, electric, water, trash) . . . . .. $ the amounts in a(1)(a) and (b)) $
g. Telephone, cell phone, and e-mail . .. . ... $ s.  Amount of expenses paid by others $
14. Instaliment payments and debts not listed above
Paid to For Amount Balance Date of last payment

DR | R |P [P | P
O | PR |h | R |P|h

15. Attorney fees (This is required if either party is requesting attorney fees.):

a. To date, | have paid my attorney this amount for fees and costs (specify): $
b. The source of this money was (specify):
c. | still owe the following fees and costs to my attorney (specify total owed): $
d. My attorney's hourly rate is (specify): $

| confirm this fee arrangement.

Date:

(SIGNATURE OF ATTORNEY)

INCOME AND EXPENSE DECLARATION

(TYPE OR PR NT NAME OF ATTORNEY)
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FL-150

RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: CASE NUMBER:

16.

17.

18.

19.

20.

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

Number of children
a. | have (specify number): children under the age of 18 with the other parent in this case.

b. The children spend percent of their time with me and percent of their time with the other parent.

(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

Children's health-care expenses

a. |:| I do |:| | do not have health insurance available to me for the children through my job.
b. Name of insurance company:

c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

Additional expenses for the children in this case Amount per month
a. Child care solcanworkorgetjobtraining......................... $
b. Children's health care not covered by insurance ... ................. $
c. Travel expenses forvisitation.............. ... ... ... .. ... .. .... $
d. Children's educational or other special needs (specify below): ........ $

Special hardships. | ask the court to consider the following special financial circumstances

(attach documentation of any item listed here, including court orders): Amount per month For how many months?

a. Extraordinary health expenses notincludedin18b. .. ............... $

b. Major losses not covered by insurance (examples: fire, theft, other
INSUFE l0SS) . . . . oottt e e $

c. (1) Expenses for my minor children who are from other relationships and
arelivingwithme . ... .. . .

(2) Names and ages of those children (specify):

(3) Child support I receive for those children. . ..................... $

The expenses listed in a, b, and c create an extreme financial hardship because (explain):

Other information | want the court to know concerning support in my case (specify):

FL-150 [Rev. January 1. 2007] INCOME AND EXPENSE DECLARATION
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FL-120

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

TELEPHONE NO.: FAX NO.:
E-MA L ADDRESS:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MA L NG ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:
RESPONSE [ ] AND REQUEST FOR [ ] AMENDED CASE NUMBER:
[ ] Dissolution (Divorce) of: [ ] Marriage [_] Domestic Partnership
[_] Legal Separation of: [ 1 Marriage [ ] Domestic Partnership
[ Nullity of: [ ] Marriage [ ] Domestic Partnership

1. LEGAL RELATIONSHIP (check all that apply):
a. [__] We are married.
b. [__] We are domestic partners and our domestic partnership was established in California.
c. [ We are domestic partners and our domestic partnership was NOT established in California.

2. RESIDENCE REQUIREMENTS (check all that apply):

a. [ | petitioner [__] Respondent has been a resident of this state for at least six months and of this county for at least
three months immediately preceding the filing of this Petition. (For a divorce, at least one person in the legal relationship
described in items 1a and 1c must comply with this requirement.)

b. [ ] we are the same sex and were married in California but are not residents of California. Neither of us lives in a state or
nation that will dissolve the marriage. This case is filed in the county in which we married.
Petitioner's residence (state or nation): Respondent's residence (state or nation):

c. [__] Our domestic partnership was established in California. Neither of us has to be a resident or have a domicile in California
to dissolve our partnership here.
3. STATISTICAL FACTS
a. [__] (1) Date of marriage (specify): (2) Date of separation (specify):
(3) Time from date of marriage to date of separation (specify): Years Months
b. [_] (1) Registration date of domestic partnership with the California Secretary of State or other state equivalent (specify below):
(2) Date of separation (specify):
(3) Time from date of registration of domestic partnership to date of separation (specify): Years Months
4. MINOR CHILDREN (children born before (or born or adopted during) the marriage or domestic partnership):
a. [__| There are no minor children.
b. ] The minor children are:
Child's name Birthdate Age

n
¢]
X<

(1) [__] continued on_Attachment 4b.
(2) [__] achild who is not yet born.

c. Ifthere are minor children of Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached.

d. [_] Petitioner and Respondent signed a voluntary declaration of paternity. Acopy [___|is [__| isnot attached.

Page 1 of 3
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http://www.courts.ca.gov/documents/fl105.pdf
http://www.courts.ca.gov/documents/mc025.pdf

PETITIONER: CASE NUMBER:
RESPONDENT:

Respondent requests that the court make the following orders:

5. LEGAL GROUNDS (Family Code sections 2200-2210; 2310-2312)
a. [__] Respondent contends that the parties never legally married or registered a domestic partnership.
b. [ ] Respondent denies the grounds set forth in item 5 of the petition.

C. [_] Respondent requests
(1) [_] divorce [ ] legal separation  of the marriage or domestic partnership based on
(@) [__] irreconcilable differences. (b) [_] permanent legal incapacity to make decisions.

(2) ] nullity of void marriage or domestic partnership based on
(@ [_] incest. (b) [_] bigamy.

(3) [__] nullity of voidable marriage or domestic partnership based on

(@ [_] respondent's age at time of registration of d) [ ] fraud.
domestic partnership or marriage.
(b) [_] prior existing marriage or domestic partnership. (e) [_] force.
() [_] unsound mind. (f) [_] physical incapacity.

6. CHILD CUSTODY AND VISITATION (PARENTING TIME) . )
Petitioner Respondent Joint  Other

a. Legal custody Of ChIldren t0...........cccoovvviiieeeeeeeeeeee e 1 1 1 [
Physical custody of Children to...............ccceeeiiiieeciece e L] L] L] L]

c. Child visitation (parenting time) be granted to .........ccccocccvviviireniirennnee. ] ] ]
As requested in: [__] form FL-311 [] formFL-312 [_] form FL-341(C)

[ ] formFL-341(D)  [__] form FL-341(E) [] Attachment 6c(1)

d. [_] Determine the parentage of children born to Petitioner and Respondent before the marriage or domestic partnership.

7. CHILD SUPPORT

a. Ifthere are minor children born to or adopted by Petitioner and Respondent before or during this marriage or domestic
partnership, the court will make orders for the support of the children upon request and submission of financial forms by the
requesting party.

b.  An earnings assignment may be issued without further notice.

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

d. [ Other (specify):

8. SPOUSAL OR DOMESTIC PARTNER SUPPORT

a. [__] Spousal or domestic partner support payable to [ | Petitioner [ ] Respondent

b. [_] Terminate (end) the court's ability to award support to [_] Petitioner [ ] Respondent

c. [__] Reserve for future determination the issue of support payable to [_] Petitioner [ ] Respondent
d. [__] Other (specify):

9. SEPARATE PROPERTY
a. [__] There are no such assets or debts that | know of to be confirmed by the court.

b. [] Confirm as separate property the assets and debtsin [__] Property Declaration (form FL-160) [ | Attachment 9b
[_] the following list. Item Confirm to

FL-120 [Rev. January 1, 2015] RESPONSE—MARRIAGE/DOMESTIC PARTNERSHIP Page 2 of 3
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http://www.courts.ca.gov/documents/fl311.pdf
http://www.courts.ca.gov/documents/fl312.pdf
http://www.courts.ca.gov/documents/fl341c.pdf
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PETITIONER: CASE NUMBER:
RESPONDENT:

10. COMMUNITY AND QUASI-COMMUNITY PROPERTY
a. [__] There are no such assets or debts that | know of to be divided by the court.
b. [__] Determine rights to community and quasi-community assets and debts. All such assets and debts are listed
[_1 in Property Declaration (form FL-160) [_] in Attachment 10b.

[] as follows (specify):

11. OTHER REQUESTS
a. [__] Attorney's fees and costs payable by [ ] Petitioner [ __| Respondent
b [] Respondent's former name be restored to (specify):

c. [ Other (specify):

[ ] Continued on Attachment 11c.

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

4

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

Date:
4

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENT)

Date:

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case other than a
form used to collect child, spousal or partner support.

NOTICE—CANCELLATION OF RIGHTS: Dissolution or legal separation may automatically cancel the rights of a domestic partner
or spouse under the other domestic partner’s or spouse’s will, trust, retirement plan, power of attorney, pay-on-death bank account,
survivorship rights to any property owned in joint tenancy, and any other similar thing. It does not automatically cancel the right of a
domestic partner or spouse as beneficiary of the other partner’s or spouse’s life insurance policy. You should review these matters,
as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit reports, to determine whether they
should be changed or whether you should take any other actions. Some changes may require the agreement of your partner or
spouse or a court order.

The original response must be filed in the court with proof of service of a copy on Petitioner.
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FL-115

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

TELEPHONE NO.: FAX NO.:
E-MA L ADDRESS:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MA L NG ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:

CASE NUMBER:

PROOF OF SERVICE OF SUMMONS

1. Atthe time of service | was at least 18 years of age and not a party to this action. | served the respondent with copies of:
a. [__] Family Law—Marriage/Domestic Partnership: Petition—Marriage/Domestic Partnership (form FL-100), Summons (form
FL-110), and blank Response—Marriage/Domestic Partnership (form FL-120)
b. [__] Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank
Response to Petition to Establish Parental Relationship (form FL-220)
c. [__1 custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), and
blank Response to Petition for Custody and Support of Minor Children (form FL-270)

and
d. [ (1) [_] Completed and blank Declaration Under (5) [_] Completed and blank Financial Statement

Uniform Child Custody Jurisdiction and (Simplified) (form FL-155)
Enforcement Act (form EL-105) 6) ] Completed and blank Property

(2) [_] Completed and blank Declaration of Declaration (form FL-160)
Disclosure (form FL-140) (M) [_] Request for Order (form FL-300), and blank

(3) [_] Completed and blank Schedule of Assets Responsive Declaration to Request for Order (form
and Debts (form FL-142) FL-320)

(4) [_] Completed and blank Income and (8) [_] Other (specify):

Expense Declaration (form FL-150)
2. Address where respondent was served:

3. | served the respondent by the following means (check proper boxes):
a. [__| Personal service. | personally delivered the copies to the respondent (Code Civ. Proc., § 415.10)
on (date): at (time):
b. [__] Substituted service. | left the copies with or in the presence of (name):
who is (specify title or relationship to respondent):

(1) [_] (Business) a person at least 18 years of age who was apparently in charge at the office or usual place of
business of the respondent. | informed him or her of the general nature of the papers.

(2) [__] (Home) a competent member of the household (at least 18 years of age) at the home of the respondent. |
informed him or her of the general nature of the papers.
on (date): at (time):
| thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the
copies were left (Code Civ. Proc., § 415.20b) on (date):

A declaration of diligence is attached, stating the actions taken to first attempt personal service. Page 1of 2

Form Approved for Optional Use PROOF OF SERV|CE OF SUM MONS Code of Civil Procedure, § 417.10

Judicial Council of California . ) Www.courts.ca.gov
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FL-115

PETITIONER: CASE NUMBER:
RESPONDENT:

3.c. [__] Mail and acknowledgment service. | mailed the copies to the respondent, addressed as shown in item 2, by
first-class mail, postage prepaid, on (date): from (city):

(1) ] with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid return
envelope addressed to me. (Attach completed Notice and Acknowledgment of Receipt (form FL-117).)
(Code Civ. Proc., § 415.30.)

(2) [__] to an address outside California (by registered or certified mail with return receipt requested). (Attach signed
return receipt or other evidence of actual delivery to the respondent.) (Code Civ. Proc., §§ 415.40, 417.20.)

d. [__] Other (specify code section):
[_] Continued on Attachment 3d.

4. Person who served papers
Name:
Address:

Telephone number:

This person is
a. [ | exempt from registration under Business and Professions Code section 22350(b).
b. [ ] notaregistered California process server.

c. [_] aregistered California process server: [ __| anemployeeor [ __| anindependent contractor
(1) Registration no.:

(2) County:
d. The fee for service was (specify): $

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

6. [__] 1am a California sheriff, marshal, or constable, and | certify that the foregoing is true and correct.

Date:

(NAME OF PERSON WHO SERVED PAPERS) }

(SIGNATURE OF PERSON WHO SERVED PAPERS)
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