SUMMARY DISSOLUTION

THE LAW DOESNOT ALLOW PERSONNEL OF THE OFFICE OF THE CLERK OF THE
SUPERIOR COURT TO ASSIST IN THE SELECTION OR PREPARATION OF ANY
FORMSOR TO ADVISE YOU ASTO ANY PROCEDURE TO BE FOLLOWED IN
OBTAINING A JUDGMENT

Attached are the forms usually necessary to commence an action for Summary Dissolution.

Form # Title Number of Copies
SHC-001 Steps for a Summary Dissolution 1
Sample Forms
FL-141 Declaration Regarding Service of Declaration of Disclosure 2
FL-800 Joint Petition for Summary Dissolution of Marriage 1
FL-820 Request for Judgment, Judgment of Dissolution of Marriage, and Notice

of Entry of Judgment 1
Formsfor the Petitioner
FL-810 Summary Dissolution Information (Pages 10, 12, and 14) 1
FL-142 Schedule of Assets and Debts 1
FL-150 Income and Expense Declaration 1
FL-140 Declaration of Disclosure 1
FL-141 Declaration Regarding Service of Declaration of Disclosure 1
Formsfor the Respondent 1
FL-810 Summary Dissolution Information (Pages 10, 12, 14) 1
FL-142 Schedule of Assets and Debts 1
FL-150 Income and Expense Declaration 1
FL-140 Declaration of Disclosure 1
FL-141 Declaration Regarding Service of Declaration of Disclosure 1
Formsfor the Petitioner and the Respondent — Completed Together
FL-800 Joint Petition for Summary Dissolution of Marriage 1
FL-820 Request for Judgment, Judgment of Dissolution of Marriage, and Notice

of Entry of Judgment 1

ALL FORMSMUST BE TYPED OR LEGIBLY PRINTED IN BLACK INK AND SIGNED.
Complete all formsin their entirety, i.e., all boxes checked as applicable; attachments attached, if
applicable; and “NONE”, “NOT APPLICABLE”, or “UNKNOWN?” typed in if required.

FL-800 Forms Packet (Revised January 2012)
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MONTEREY COUNTY SUPERIOR COURT
SELF-HELP CENTER INFORMATION PACKET

Steps for a Summary Dissolution
(Self-Help Center (SHC) Packet #4)

1. Make sure you qualify for a summary dissolution. To qualify, you must meet
all of the following requirements. You and your spouse:

[]

[]

[]

[]

have lived in California for the last 6 months and in Monterey County for the
last 3 months;

have been married less than 5 years on the date you file your Joint Petition
for Summary Dissolution of Marriage (FL-800);

have no children together that were adopted or born before or during the
marriage (and neither of you are pregnant now);

do not own or have an interest in any real estate (house, condominium,
rental property, land, or a 1-year lease or option to buy);

do not owe more than $6,000 for debts acquired since the date of your
marriage (do not count car loans);

have less than $36,000 worth of property acquired during the marriage (do
not count your cars);

do not have separate property worth more than $36,000 (do not count
money you owe on the property or auto loans); AND

agree to not pay each other spousal support.

2. Read the Summary Dissolution Booklet (FL-810) available at
www.courtinfo.ca.gov/forms (it includes information and samples for filling out
pages 8, 10, and 12 of the Worksheets).

3. Each spouse must fill out the attached blank forms (type or print legibly in blue
or black ink):

SHC-001 (Revised September 2008)

Worksheets (only pages 8, 10, and 12), Schedule of Assets and Debts (FL-
142), and Income and Expense Declaration (FL-150) and attach them to the
Declaration of Disclosure (FL-140). Make a copy and exchange these forms
with your spouse. Do not file these forms with the court.

Declaration Regarding Service of Declaration of Disclosure and Income
and Expense Declaration (FL-141) - see the attached sample forms as a
guide. Make two copies.




Steps for a Summary Dissolution
(continued)

4. Together, the spouses fill out the following:

e Joint Petition for Summary Dissolution of Marriage (FL-800) - see the
attached sample forms as a guide. Make two copies.

e Property settlement agreement, if necessary. The property settlement
agreement is necessary only if you have property or debts to divide (see
Summary Dissolution Booklet (FL-810) for details).

e Request for Judgment, Judgment of Dissolution of Marriage, and Notice of
Entry of Judgment (FL-820).

5. File your papers: Bring the original with the two copies of each spouse’s
Declaration Regarding Service of Declaration of Disclosure and Income and
Expense Declaration (FL-141). File the FL-141 forms along with the original
and the two copies of the Joint Petition for Summary Dissolution of Marriage
(FL-800). Keep one filed copy for yourself and give one copy to your spouse.
You will pay a filing fee of $320.00 to open up the case and to get your papers
filed. If you think you cannot afford the filing fee, fill out the fee waiver forms
(FW-001 and FW-003), available at the Clerk’s Office, the Self-Help Center, or
at www.courtinfo.ca.gov/forms.

6. Wait 6 months and one day from the date you filed your papers. If you still
want to go through with the Divorce and neither one of you has filed to stop the
process (FL-830), you can then finish the Divorce.

7. File the final papers: Bring the original with two copies of the Request for
Judgment, Judgment of Dissolution of Marriage, and Notice of Entry of
Judgment (FL-820), along with two self-addressed stamped envelopes (one
made out to you and one made out to your spouse), to the Clerk’s Office. The
clerk will process the forms, and mail one file-stamped copy to you and one to
your spouse, within eight weeks of filing.

SHC-001 (Revised September 2008) 2




Sample Forms

FL-141 Declaration Regarding Service of Declaration of Disclosure
FL-800 Joint Petition for Summary Dissolution
FL-820 Request for Judgment, Judgment of Dissolution of Marriage, and Notice

of Entry of Judgment
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

Your Name
Street Address
City, State, and Zip Code

TELEPHONE NO.:

This is the
Form Number

o : PETITIONER

SAMPLE

ATTORNEY FOR (Name):

SUPERIOR COUR
STREET ADDRESS:

1200 Aguajito Road
1200 Aguajito Road
Monterey, CA 93940
Monterey

MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER: (™ your Name for PETITIONER
RESPONDENT: Other Party’s Name for RESPONDENT
N—
DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
v'_] Petitioner's v'_| Preliminary
Respondent's Final r Check these

L boxes J

1. lamthe [_] Attorney for [ ] Petitioner [__] Respondent in this matter.

2. ] Petitioners L] Respondent's Preliminary Declaration of Disclosure and Income and Expense Declaration was served on:
Attorney for [ Petitioner ] Respondent  by: M1 personal service [ mail [__] other (specify):

on (date): Qhe date the forms were given to your spouse. l

3. [_] Petitioners ] Respondent's Final Declaration of Disclosure and Income and Expense Declaration was served on:

] Attorney for [ Petitioner [_] Respondent  by: ] personal service L1 mail [ other (specify):

on (date):

4. (] sery

eclaration of Disclosure has been waived under Family Code section 2105, subdivision (d).

Date Here

under the laws of the State of California that the foregoing is true and correct.

|:Print Your Namej ) |:Sign Your Namej

(TYPE CR PRINT NAME) (SIGNATURE)

Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.

Page 1 of 1
Form a_ﬁqopted ror_ Manda_tory_Use DECLARAT'ON REGARD'NG SERV'CE OF Family Code, §§ 2104, 2106, 2112
A coma o Ol DECLARATION OF DISCLOSURE ww courtfo.ca.gov

(Family Law) American LegalNet, Inc.
www. USCourtForms.com
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FL-141

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

Your Name
Street Address
City, State, and Zip Code

SUPERIOR COUR F NTY OF RESPONDENT
1200 Aguajito Road SAM P L E

STREET ADDRESS:
1200 Aguajito Road
Monterey, CA 93940
Monterey

MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAME:

FETITEINER: Other Party’s Name for PETITIONER
RESPONDENT: Your Name for RESPONDENT
DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner's v/ | Preliminary
v_] Respondent's Final r Check these

L boxes J

1. lamthe [_] Attorney for [__] Petitioner [/ ] Respondent in this matter.

2. [_] Petitioners [\ ] Respondent's Preliminary Declaration of Disclosure and Income and Expense Declaration was served on:
] Attorney for [V Petitioner ] Respondent  by: 1 personal service 1 mail ] other (specify):

on (date);{ The date the forms were given to your spouse or domestic partner.

3. [_] Petitioners ] Respondent's Final Declaration of Disclosure and Income and Expense Declaration was served on:

] Attorney for [ Petitioner [_] Respondent  by: ] personal service L1 mail [ other (specify):

on (date):

sclaration of Disclosure has been waived under Family Code section 2105, subdivision (d).

Date Here

under the laws of the State of California that the foregoing is true and correct.

Date: |:Pr|nt Your Namej } |:S|gn Your Namej

(TYPE CR PRINT NAME) (SIGNATURE)

Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.

Page 1 of 1
Form a_ﬁqopted ror_ Manda_tory_Use DECLARAT'ON REGARD'NG SERV'CE OF Family Code, §§ 2104, 2106, 2112
A coma o Ol DECLARATION OF DISCLOSURE ww courtfo.ca.gov

(Family Law) American LegalNet, Inc.
www. USCourtForms.com
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FL-800

ATTORNEY OR PARTY WATHOUT ATTORNEY (Name, State Bar number and address): FOR COURT USEONLY
Your Name

Street Address

City, State, and Zip Code

TELEPHONE NO.: FAX NO. (Optional]

E-MAIL ADDRESS (Optional): IN PRO PER
ATTORNEY FOR (Nams): Monterey
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

/ o
STREETADDRESS: (11200 Aguajito Road
MalLING ADDRESS: | 1200 Aguajito Road [ SAM P L E

ciy anp z cope: | Monterey, CA 93940
BrancH name: \Monterev

MARRIAGE OF ,
CSEAR Husband’s Name
. Wife's Name

CASE NUMBER
JOINT PETITION FOR SUMMARY DISSOLUTION OF MARRIAGE

We petition for a summary dissolution of marriage and declare that all the following conditions exist on the date this petition is
filed with the court.

1. We have read and understand the Summary Diss

Enter the date you were married.

2. We were married on (date):

(A summary dissolution of your marriage will n®
of your marriage.)

an five years after the date

3. One of us has lived in California for at least six months and in the county of filing for at least the three months preceding the date
of filing.

4. There are no minor children who were born of our relationship before or during our marriage or adopted by us during our
marriage. The wife, to her knowledge, is not pregnant.

5. Neither of us has an interest in any real property anywhere. (You may have a lease for a residence in which one of you lives.
It must terminate within a year from the date of filing this petition. The lease must not include an option to purchase.)

6. Except for obligations with respect to automobiles, on obligations incurred by either or both of us during our marriage, we owe no
more than $6,000.

7. The total fair market value of community property assets, not including what we owe on those assets and not including automobiles,
is less than $36,000.

8. Neither of us has separate property assets, not including what we owe on those assets and not including automobiles, in excess of
$386,000.

9. We each have filled out and given the other an lncome and Expense Declaration (form FL-150).

10. We each have fif  Check this box if you of the worksheets on pages 8, 10, and 12 of the Summary Dissolution
Information book have no assets or debts. ing the value and d|V|S|on of our property We have told each other in
writing about an ; come-producing o were separated based on
investments made or work e durlng the marriage and before our Check thIS box if you ments of preliminary
declaration of disclg have an agreement.

i iabiliti Write the former names hﬂ
e have signed an agreement listing and d|V|d|ng all our communlty assets and li

nhecessary to carry out our agree ached to this petition.
Check these boxes to restore
g . the spouse s former name

13. 4 i i e : pecify name):

&, and each of us wighes/to have the court

he husbhand desires to have his former name restored. His former name is (specify name):

Page 1 0f 2

F Adopted for Mandatory U Family Code, §§ 2109, 2400-2406

OUSdiCi:\pC%unocril ofa%;ifcc))rr%iase JOINT PETITION FOR SU MMARY W courtinfo. ca gov
FL-500 [Rev. January 1, 2008] DISSOLUTION OF MARRIAGE

{(Family Law—Summary Dissolution)

American LegalMet, Inc.
wwini FormsWorkfiow com




FL-800

HUSBAND: CASE NUMBER

Husband’s Name

WIFE: Wife's Name

14. Upon entry of judgment of summary dissolution of marriage, we each give up our rights to appeal and to move for a new trial.

15. Each of us forever gives up any right to spousal support from the other.

16. We agree that this matter may be determined by a commissioner sitting as a temporary judge.

17. Mailing addﬁ;.uLhushH 18. Mailing add%
Name: Husband’s Name Name: Wife’s Name

Address: | Husbhand’s Address Address: | Wife's Address

City: Husband’s City City: Wife’s City

State: Husband’s State State: Wife’s State

Zip Code: @Sba”d s Zip Code ) Zip Code: @e s Zip Code )
2

19. Number of pages attached:

The FL-141 forms from each party
get attached to this form

| declare under penalty of perjury under the laws of the State | declare under penalty of perjury under the laws of the State
of California that the foregoing and all attached documents are of California that the foregoing and all attached documents are

true and correct. true and correct
Date: ] Date: ] .
) Husband signs here ) Wife signs here

[SIGNATURE OF HUSBAND) [SIGNATURE OF WIFE)

NOTICES

Your divorce will not be final until husband or wife files a Request for Judgment, Judgment of Dissolution of Marriage, and
Notice of Entry of Judgment (form FL-820) and receives a stamped copy back from the court. Either husband or wife can
file form FL-820 with the court six months after you file this petition. Until husband or wife files form FL-820, either one of
you can stop the divorce by filing a Notice of Revocation of Petition for Summary Dissoltition (form FL-830).

Dissolution may automatically cancel the rights of a spouse under the other spouse’s will, trust, retirement plan, power of attorney,
pay-on-death bank account, transfer-on-death vehicle registration, survivorship rights to any property owned in joint tenancy, and
any other similar thing. It does not automatically cancel the rights of a spouse as beneficiary of the other spouse’s life insurance
policy. You should review these matters, as well as any credit card accounts, other credit accounts, insurance policies, and credit
reports to determine whether they should be changed or whether you should take any other actions. However, some changes may
require the agreement of your spouse or a court order. (See Fam. Code, §§ 231-235))

FL-800 [Rev. January 1, 2008] J0|NT PET'T'ON FOR SUMMARY Page 2 of 2
DISSOLUTION OF MARRIAGE
{(Family Law—Summary Dissolution)



FL-820

ATTORMEY OR PARTY WITHOUT ATTORNEY (Narme and address) FOR COURT USEONLY

[ SAMPLE

Street Address
City, State, and Zip Code
REQUEST FOR JUDGMENT, JUDGMENT OF CASE NUMBER L Case number j
DISSOLUTION OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT

IN PRO PER
1. The Joint Petition for Summary Dissolution of Marriage (form FL-800) was filed on (dafe): \

QUNTY OF
2. No notice of revocation has been filed and the parties have not become reconciled. Enter the date the FL-800
3. | request that judgment of dissolution of marriage be was filed — the date is
shown on the file stamp
of your copy

TELEPHONE NO. :
FAX NO. (Cptbnal)
ATTORNEY FOR (Narme)
SUPERIOR COURT
STREET ADDRESS: 1200 Aguajito Road
MAILING ADDRESS 1200 Aguajito Road
Monterey, CA 93940
Monterev
MARRIAGE OF PETITIONERS
HUSBAND:

Monterey

CITY AND ZIP CODE
BRANCH NAME

Husband’s Name

Check this box, but make sure you do not
file this form earlier than 6 months and one

| declare underw g of perjury under the la day after filing the FL-800. rect.
Date: . Y  _ .
Print Your Name J ) L Sign Your Name
(TYPE OR PRINT NAME) (SIGNATURE OF HUSBAND OR WIFE)

4. [ ] Hushand, [ | Wife, who did not request his or her own former name be restored when he or she signed the joint
petition, now requests that it be restored. The applicant's former name is:

Date: ’

(TYPE OR PRINT MAME) [SIGNATURE OF PARTY WISHING TO HAVE HIS OR HER NAME RESTORED)

(For Court Use Only)

JUDGMENT OF DISSOLUTION OF MARRIAGE

5. THE COURT ORDERS
a. A judgment of dissolution of marriage will be entered, and the parties are restored to the status of unmarried persons.

b. The judgment of dissolution of marriage will be entered nunc pro tunc as of (date):
c Wife's former name is restored (specify):
d. Husband's former name is restored (specify):

e. Husband and wife must comply with any agreement attached to the petition.
Date:

JUDGE OF THE SUPERIOR COURT

NOTICE: Dissoclution may automatically cancel the rights of a spouse under the other spouse's will, trust, retirement benefit plan, power of
attorney, pay on death bank account, transfer on death vehicle registration, survivorship rights to any property owned in joint tenancy, and any
other similar thing. It does not automatically cancel the rights of a spouse as beneficiary of the other spouse's life insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement benefit plans, and credit reports to
determine whether they should be changed or whether you should take any other actions.

Page 1 of 2
oo forenfetopyllse REQUEST FOR JUDGMENT, JUDGMENT OF DISSOLUTION AL g
AL oy, denaemd 005 OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT

(Family Law—Summary Dissolution) ErieAcan LogaNaLIE:

www.lLUSCourtForms.com




HUSBAND: (Husband’s Name j e [ Case number j

WIFE: Wife's Name

NOTICE OF ENTRY OF JUDGMENT

6. You are notified that a judgment of dissolution of marriage was entered on (date):

, Deputy

Date: Clerk, by

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Notice of Entry of Judgment was mailed first class, postage fully

prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed

at (place): California,

on (dafe):

, Deputy

Date: Clerk, by

HUSBAND'S ADDRESS WIFE'S ADDRESS

| B -
L I A |

Page 2 of 2
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OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT
{Family Law—Summary Dissolution)



FL-810
FL-142
FL-150
FL-140
FL-141

Forms for the Petitioner

Summary Dissolution Information (Pages, 10, 12, and 14)
Schedule of Assets and Debts

Income and Expense Declaration

Declaration Disclosure

Declaration Regarding Service of Declaration of Disclosure
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HUSBAND: CASE NUMBER:

WIFE:

VIl. WORKSHEET FOR DETERMINING VALUE
OF SEPARATE PROPERTY

This worksheet will help you determine whether you are eligible to use the summary dissolution procedure. The total fair
market value of the wife’s separate property cannot be more than $38,000. The total fair market value of the husband’s
separate property cannot be more than $38,000. Separate property is anything that either of you owned or earned before
you got married, anything you earned or bought after your separation, and anything that was given to just one of you as a gift
during your marriage. Do not include cars.

A. Bank accounts, credit union accounts, retirement funds, cash value

of insurance policies, etc. Wife's Husband's
Property— Property—
Fair Market Fair Market
Item Value Value

B. Items owned outright

Item

C. Items being bought on credit

Fair Market Minus

Item
Value What's Owed

GRAND TOTALS:
WIFE'S AND HUSBAND’S
SEPARATE PROPERTY
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HUSBAND:

WIFE:

CASE NUMBER:

VIl. WORKSHEET FOR DETERMINING VALUE AND

DIVISION OF COMMUNITY PROPERTY

This side of the sheet will help you determine whether you are
eligible to use the summary dissolution procedure. The grand total
value of your community property cannot be more than $38,000.

This side of the sheet will help
you decide on a fair division of
your property. It will help you

prepare your property settlement

agreement.
A. Bank accounts, credit union accounts, retirement funds, cash value
of insurance policies, etc.
Wife Husband
Item Amount Receives Receives
Subtotal A
B. Iltems you own outright (for example, stocks and bonds, sports
gear, furniture, household items, tools, interests in businesses,
jewelry; do not include cars)
Item Fair Market Wife Husband
Value Receives Receives
Subtotal B
C. Items you are buying on credit (for example, stereo equipment,
appliances, furniture, tools; do not include cars)
Minus . .
ltem Fair Market  Amount = NetFair Market Wife Husband
Value Owed value Receives Receives
Subtotal C
Grand total value of

community property =A+B +C
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HUSBAND: CASE NUMBER:

WIFE:

VIl. WORKSHEET FOR DETERMINING COMMUNITY OBLIGATIONS AND THEIR DIVISION

This side of the worksheet will help you determine whether you This side of the worksheet will help
are eligible to use the summary dissolution procedure. The total you decide on a fair way to divide up
amount of your community obligations (debts) cannot be more your community obligations. You will
than $6,000. Do not include car loans. Be sure you include any use this information in preparing a
other debts you took on while you were living together as property settlement agreement.
husband and wife. List the amount you owe on the items from
your Worksheet for Determining Value and Division of
Community Property. Then add all other debts and bills
including loans, charge accounts, medical bills, and taxes you
owe.
Amount Wife Husband
Item Owed Will Pay Will Pay
TOTAL
Wife's Share Husband’s Share
of Community of Community

Obligations Obligations
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I To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.

THIS FORM SHOULD NOT BE FICED WITH THE COURT FL142

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER:

RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
[ 1 petitioners [__] 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

TEM SEP. | DpATE 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
Form Approved for Optional Use Code of Civil P dure, §§ 2030(c), 2033.5
Judicial Council of California SCHEDULE OF ASSETS AND DEBTS ode oriTIoce ur\?wis_courti(:f)o_ca_gov
FL-142 [Rev. January 1, 2005] (Family Law)

American LegalNet, Inc.
www.USCourtForms.com




ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACOQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

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

titte 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 30of 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)
SCHEDULE OF ASSETS AND DEBTS Page 4 of 4

FL-142 [Rev. January 1, 2005]

(Family Law)

For your protection and privacy, please press the Clear

Print This Form

This Form button after you have printed the form.

Clear This Form




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): T ——
. To keep other people from

seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: end of the form when finished.
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

CASE NUMBER:

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:
(black out e. Date job started:
social f.  If unemployed, date job ended:
security
numbers). g. |work about hours per week.
h. |getpaid$ gross (before taxes) L] per month L] per week L] per hour.

(If you have more than one job, attach an 8%-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. Age and education

a. My age is (specify):

b. | have completed high school or the equivalent: ] Yes L1 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): ] Degree(s) obtained (specify):

e. lhave: [] professional/occupational license(s) (specify):

1 vocational training (specify):

3. Tax information
a. L1 I1ast filed 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):

4. 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):

(If you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and write the
question 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 Family Code, §§ 2030-2032,
Judicial Council of California INCOME AND EXPENSE DECLARATION 2100-2113, 3552, 3620-3634,
FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov

American LegalNet, Inc.
www.FormsWorkflow.com




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). . . .. ..o e $
b. Overtime (gross, before taxes) . . . .. ..ottt $
C. COMMISSIONS OF DONUSES. . . . . ottt e e e e e e e e e e e e $
d. Public assistance (for example: TANF, SSI, GA/GR) ] currently receiving .. ............... $
e. Spousal support [ 1 fromthis marriage [ 1 from a different marriage . . ... ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... . e $
h. Social security retirement (NOt SSI) . .. ... i i e e e $
i. Disability: [ 1 social security (not SSI) 1 state disability (SDI) 1 Private insurance . $
j- Unemployment COMPENSAtION . . . . ...ttt e e e e $
K. WOrKers' COmMPENSatioN . . . ... e e $
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.)
. DiIVIdENAS/INTEIEST. . . . . ot $
b. Rental property iNCOME . . . . ... e e $
C. TIUSLINCOME. . . oottt e e e e e e e e e e e e $
. Other (SPECITY ). . .ot $
7. Income from self-employment, after business expenses for all businesses. . ................... $

lamthe [__] owner/sole proprietor [ 1 business partner L1 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. [__] 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 dUEBS . . . .. ... . $
b. Required retirement payments (not social security, FICA, 401(K), OF IRA). . .. ..ottt e $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). . .. .................... $
d. Child support that | pay for children from other relationships. . . ............ . e $
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 . ....... ... i $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debtsyouowe) .... $

FL150 Rev. January 1, 2007 INCOME AND EXPENSE DECLARATION Page 2014



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 Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. |:| Yes |:| No
b. |:| Yes |:| No
C. [ lves [_1No
d. [ Ives [_1No
e. |:| Yes |:| No
13. Average monthly expenses [ 1 Estimated expenses [ 1 Actual expenses L1 Proposed needs
a. Home: h. Laundryandcleaning................. $
1) L1 rent or [_1 mortgage... $ i. Clothes............................ $
If mortgage: j- Education .............. ... . .. ... $
() average principal: $ k. Entertainment, gifts, and vacation. . . .. . .. $
(b) averageinterest: $ __ I.  Auto expenses and transportation
(2) Real property taxes . . ............ $ (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-care costs not paid by insurance. . . $ Charitable contribut_ions. S $
. Monthly payments listed in item 14
c. Childcare........c....o i, $__ (itemize below in 14 and insert total here). . $
d. Groceries and household supplies. . . . . .. $_ g. Other(specify):.......... ... ... .. ... $
€ EaingOout.......oovviei $ 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. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
$ $

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:

4

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

FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page 3074




FL-150

I RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: CASE NUMBER:

16.

17.

18.

19.

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 so | canwork or getjobtraining......................... $
b. Children's health care not covered by insurance . . .................. $
c. Travel expensesforvisitation . ............. .. .. . i, $
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 not includedin18b.................. $

b. Major losses not covered by insurance (examples: fire, theft, other
INSUrEd 10SS) . . . oottt 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):

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

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

Page 4 of 4

For your protection and privacy, please press the Clear This Form

Print This Form button after you have printed the form. Clear This Form




FL-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:
To keep other people from seeing
what you entered on your form,
please press the Clear This Form
button at the end of the form when
finished.

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:

CASE NUMBER:

DECLARATION OF DISCLOSURE

[ ] Petitioner's [ 1 Ppreliminary
|:| Respondent's |:| Final

DO NOT FILE WITH THE COURT

Both the preliminary and the final declaration of disclosure must be served on the other party with certain exceptions. Neither
disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary declaration of disclosure but not a final declaration of disclosure is required in the case of a summary dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipulated
judgment or a judgment based upon a marriage settlement agreement.

A declaration of disclosure is required in a nullity or legal separation action as well as in a dissolution action.

Attached are the following:
1.1 A completed Schedule of Assets and Debts (form FL-142).
2. |:| A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. |:| 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).

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

5. |:| 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)
For your protection and privacy, please press the Clear
Print This Form This Form button after you have printed the form. Clear This Form
Page 1of 1
FOSTd?&?;péecigiI“(A)fagial‘itfg%izse DECLARATION OF DISCLOSURE Family Code, §§ 2102, 2104, 2105,

- 2106, 2112
FL-140 [Rev. January 1, 2003] (Fam i |y Law) www.courtinfo.ca.gov
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FL-141

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

To keep other people from
TELEPHONE NO.: FAX NO. (Optional): seeing what you entered on
E-MAIL ADDRESS (Optional): your form, please press the
ATTORNEY FOR (Name): Clear This Form button at the
end of the form when
SUPERIOR COURT OF CALIFORNIA, COUNTY OF finished.
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER

RESPONDENT:

DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner’s L] Preliminary
Respondent’s [ Final

1. lamthe [ attorney for ] petitioner ] respondent in this matter.

2. [_1 Petitioners [__] respondent’s  Preliminary Declaration of Disclosure (form FL-140) and current* Income and Expense
Declaration (form FL-150) were served on ] attorney for L1 the other party

by: L] personal service [__] mail [__| other (specify):
on (date):

3. [ Petitioners [_] respondent’s  Final Declaration of Disclosure (form FL-140) and current Income and Expense
Declaration (form FL-150) were served on [ | attorney for [ 1 the other party

by: [_] personalservice [ | mail [__] other (specify):

on (date):

4. ] sericeof [ ] petitioner's ] respondent's 1] preliminary L1 final declaration of disclosure
[ 1 currentincome and expense declaration has been waived as follows:

a1 The parties agreed to waive final declaration of disclosure requirements under Family Code section 2105(d). The
waiver was filed on (date):

b. L1 The party has failed to comply with disclosure requirements and the court granted the request for voluntary waiver
of receipt under Family Code section 2107 on (date):

c. L] Thisis adefault proceeding. Petitioner waives the final declaration disclosure requirements under Family Code
section 2110.

* "Current" is defined as completed within the past three months providing no facts have changed. (Cal. Rules of Court, rule 5.128.)

| 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) (SIGNATURE)

NOTE: File this document with the court.

Do not file a copy of the Preliminary or Final Declaration of Disclosure or any
attachments to either declaration of disclosure with this document.

Page 1 of 1
Form Adopted for Mandatory Use DECLARATION REGARDING SERVICE OF DECLARATION OF Famiy Code, 35 2104, 2105, 2106,
FL-141 [Rev. July 1, 2011] DISCLOSURE AND INCOME AND EXPENSE DECLARATION e gy

(Family Law)

For your protection and privacy, please press the Clear This Form . - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form
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FL-810
FL-142
FL-150
FL-140
FL-141

Forms for the Respondent

Summary Dissolution Information (Pages, 10, 12, and 14)
Schedule of Assets and Debts

Income and Expense Declaration

Declaration Disclosure

Declaration Regarding Service of Declaration of Disclosure
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HUSBAND: CASE NUMBER:

WIFE:

VIl. WORKSHEET FOR DETERMINING VALUE
OF SEPARATE PROPERTY

This worksheet will help you determine whether you are eligible to use the summary dissolution procedure. The total fair
market value of the wife’s separate property cannot be more than $38,000. The total fair market value of the husband’s
separate property cannot be more than $38,000. Separate property is anything that either of you owned or earned before
you got married, anything you earned or bought after your separation, and anything that was given to just one of you as a gift
during your marriage. Do not include cars.

A. Bank accounts, credit union accounts, retirement funds, cash value

of insurance policies, etc. Wife's Husband's
Property— Property—
Fair Market Fair Market
Item Value Value

B. Items owned outright

Item

C. Items being bought on credit

Fair Market Minus

Item
Value What's Owed

GRAND TOTALS:
WIFE'S AND HUSBAND’S
SEPARATE PROPERTY
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HUSBAND:

WIFE:

CASE NUMBER:

VIl. WORKSHEET FOR DETERMINING VALUE AND

DIVISION OF COMMUNITY PROPERTY

This side of the sheet will help you determine whether you are
eligible to use the summary dissolution procedure. The grand total
value of your community property cannot be more than $38,000.

This side of the sheet will help
you decide on a fair division of
your property. It will help you

prepare your property settlement

agreement.
A. Bank accounts, credit union accounts, retirement funds, cash value
of insurance policies, etc.
Wife Husband
Item Amount Receives Receives
Subtotal A
B. Iltems you own outright (for example, stocks and bonds, sports
gear, furniture, household items, tools, interests in businesses,
jewelry; do not include cars)
Item Fair Market Wife Husband
Value Receives Receives
Subtotal B
C. Items you are buying on credit (for example, stereo equipment,
appliances, furniture, tools; do not include cars)
Minus . .
ltem Fair Market  Amount = NetFair Market Wife Husband
Value Owed value Receives Receives
Subtotal C
Grand total value of

community property =A+B +C
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HUSBAND: CASE NUMBER:

WIFE:

VIl. WORKSHEET FOR DETERMINING COMMUNITY OBLIGATIONS AND THEIR DIVISION

This side of the worksheet will help you determine whether you This side of the worksheet will help
are eligible to use the summary dissolution procedure. The total you decide on a fair way to divide up
amount of your community obligations (debts) cannot be more your community obligations. You will
than $6,000. Do not include car loans. Be sure you include any use this information in preparing a
other debts you took on while you were living together as property settlement agreement.
husband and wife. List the amount you owe on the items from
your Worksheet for Determining Value and Division of
Community Property. Then add all other debts and bills
including loans, charge accounts, medical bills, and taxes you
owe.
Amount Wife Husband
Item Owed Will Pay Will Pay
TOTAL
Wife's Share Husband’s Share
of Community of Community

Obligations Obligations
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I To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.

THIS FORM SHOULD NOT BE FICED WITH THE COURT FL142

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER:

RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
[ 1 petitioners [__] 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

TEM SEP. | DpATE 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
Form Approved for Optional Use Code of Civil P dure, §§ 2030(c), 2033.5
Judicial Council of California SCHEDULE OF ASSETS AND DEBTS ode oriTIoce ur\?wis_courti(:f)o_ca_gov
FL-142 [Rev. January 1, 2005] (Family Law)

American LegalNet, Inc.
www.USCourtForms.com




ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACOQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

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

titte 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 30of 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)
SCHEDULE OF ASSETS AND DEBTS Page 4 of 4

FL-142 [Rev. January 1, 2005]

(Family Law)

For your protection and privacy, please press the Clear

Print This Form

This Form button after you have printed the form.

Clear This Form




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): T ——
. To keep other people from

seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: end of the form when finished.
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

CASE NUMBER:

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:
(black out e. Date job started:
social f.  If unemployed, date job ended:
security
numbers). g. |work about hours per week.
h. |getpaid$ gross (before taxes) L] per month L] per week L] per hour.

(If you have more than one job, attach an 8%-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. Age and education

a. My age is (specify):

b. | have completed high school or the equivalent: ] Yes L1 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): ] Degree(s) obtained (specify):

e. lhave: [] professional/occupational license(s) (specify):

1 vocational training (specify):

3. Tax information
a. L1 I1ast filed 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):

4. 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):

(If you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and write the
question 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 Family Code, §§ 2030-2032,
Judicial Council of California INCOME AND EXPENSE DECLARATION 2100-2113, 3552, 3620-3634,
FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov

American LegalNet, Inc.
www.FormsWorkflow.com




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). . . .. ..o e $
b. Overtime (gross, before taxes) . . . .. ..ottt $
C. COMMISSIONS OF DONUSES. . . . . ottt e e e e e e e e e e e e $
d. Public assistance (for example: TANF, SSI, GA/GR) ] currently receiving .. ............... $
e. Spousal support [ 1 fromthis marriage [ 1 from a different marriage . . ... ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... . e $
h. Social security retirement (NOt SSI) . .. ... i i e e e $
i. Disability: [ 1 social security (not SSI) 1 state disability (SDI) 1 Private insurance . $
j- Unemployment COMPENSAtION . . . . ...ttt e e e e $
K. WOrKers' COmMPENSatioN . . . ... e e $
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.)
. DiIVIdENAS/INTEIEST. . . . . ot $
b. Rental property iNCOME . . . . ... e e $
C. TIUSLINCOME. . . oottt e e e e e e e e e e e e $
. Other (SPECITY ). . .ot $
7. Income from self-employment, after business expenses for all businesses. . ................... $

lamthe [__] owner/sole proprietor [ 1 business partner L1 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. [__] 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 dUEBS . . . .. ... . $
b. Required retirement payments (not social security, FICA, 401(K), OF IRA). . .. ..ottt e $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). . .. .................... $
d. Child support that | pay for children from other relationships. . . ............ . e $
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 . ....... ... i $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debtsyouowe) .... $

FL150 Rev. January 1, 2007 INCOME AND EXPENSE DECLARATION Page 2014



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 Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. |:| Yes |:| No
b. |:| Yes |:| No
C. [ lves [_1No
d. [ Ives [_1No
e. |:| Yes |:| No
13. Average monthly expenses [ 1 Estimated expenses [ 1 Actual expenses L1 Proposed needs
a. Home: h. Laundryandcleaning................. $
1) L1 rent or [_1 mortgage... $ i. Clothes............................ $
If mortgage: j- Education .............. ... . .. ... $
() average principal: $ k. Entertainment, gifts, and vacation. . . .. . .. $
(b) averageinterest: $ __ I.  Auto expenses and transportation
(2) Real property taxes . . ............ $ (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-care costs not paid by insurance. . . $ Charitable contribut_ions. S $
. Monthly payments listed in item 14
c. Childcare........c....o i, $__ (itemize below in 14 and insert total here). . $
d. Groceries and household supplies. . . . . .. $_ g. Other(specify):.......... ... ... .. ... $
€ EaingOout.......oovviei $ 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. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
$ $

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:

4

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

FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page 3074




FL-150

I RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: CASE NUMBER:

16.

17.

18.

19.

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 so | canwork or getjobtraining......................... $
b. Children's health care not covered by insurance . . .................. $
c. Travel expensesforvisitation . ............. .. .. . i, $
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 not includedin18b.................. $

b. Major losses not covered by insurance (examples: fire, theft, other
INSUrEd 10SS) . . . oottt 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):

20. 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-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:
To keep other people from seeing
what you entered on your form,
please press the Clear This Form
button at the end of the form when
finished.

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:

CASE NUMBER:

DECLARATION OF DISCLOSURE

[ ] Petitioner's [ 1 Ppreliminary
|:| Respondent's |:| Final

DO NOT FILE WITH THE COURT

Both the preliminary and the final declaration of disclosure must be served on the other party with certain exceptions. Neither
disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary declaration of disclosure but not a final declaration of disclosure is required in the case of a summary dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipulated
judgment or a judgment based upon a marriage settlement agreement.

A declaration of disclosure is required in a nullity or legal separation action as well as in a dissolution action.

Attached are the following:
1.1 A completed Schedule of Assets and Debts (form FL-142).
2. |:| A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. |:| 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).

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

5. |:| 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)
For your protection and privacy, please press the Clear
Print This Form This Form button after you have printed the form. Clear This Form
Page 1of 1
FOSTd?&?;péecigiI“(A)fagial‘itfg%izse DECLARATION OF DISCLOSURE Family Code, §§ 2102, 2104, 2105,

- 2106, 2112
FL-140 [Rev. January 1, 2003] (Fam i |y Law) www.courtinfo.ca.gov
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FL-141

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

To keep other people from
TELEPHONE NO.: FAX NO. (Optional): seeing what you entered on
E-MAIL ADDRESS (Optional): your form, please press the
ATTORNEY FOR (Name): Clear This Form button at the
end of the form when
SUPERIOR COURT OF CALIFORNIA, COUNTY OF finished.
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER

RESPONDENT:

DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner’s L] Preliminary
Respondent’s [ Final

1. lamthe [ attorney for ] petitioner ] respondent in this matter.

2. [_1 Petitioners [__] respondent’s  Preliminary Declaration of Disclosure (form FL-140) and current* Income and Expense
Declaration (form FL-150) were served on ] attorney for L1 the other party

by: L] personal service [__] mail [__| other (specify):
on (date):

3. [ Petitioners [_] respondent’s  Final Declaration of Disclosure (form FL-140) and current Income and Expense
Declaration (form FL-150) were served on [ | attorney for [ 1 the other party

by: [_] personalservice [ | mail [__] other (specify):

on (date):

4. ] sericeof [ ] petitioner's ] respondent's 1] preliminary L1 final declaration of disclosure
[ 1 currentincome and expense declaration has been waived as follows:

a1 The parties agreed to waive final declaration of disclosure requirements under Family Code section 2105(d). The
waiver was filed on (date):

b. L1 The party has failed to comply with disclosure requirements and the court granted the request for voluntary waiver
of receipt under Family Code section 2107 on (date):

c. L] Thisis adefault proceeding. Petitioner waives the final declaration disclosure requirements under Family Code
section 2110.

* "Current" is defined as completed within the past three months providing no facts have changed. (Cal. Rules of Court, rule 5.128.)

| 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) (SIGNATURE)

NOTE: File this document with the court.

Do not file a copy of the Preliminary or Final Declaration of Disclosure or any
attachments to either declaration of disclosure with this document.

Page 1 of 1
Form Adopted for Mandatory Use DECLARATION REGARDING SERVICE OF DECLARATION OF Famiy Code, 35 2104, 2105, 2106,
FL-141 [Rev. July 1, 2011] DISCLOSURE AND INCOME AND EXPENSE DECLARATION e gy

(Family Law)

For your protection and privacy, please press the Clear This Form . - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form
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FL-800

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

E-MAIL ADDRESS (Optional): end of the form when finished.
ATTORNEY FOR (Name):

To keep other people from

seeing what you entered on
your form, please press the
TELEPHONE NO.: FAX NO. (Optional): Clear This Form button at the

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

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

MARRIAGE OF
HUSBAND:

WIFE:

CASE NUMBER:
JOINT PETITION FOR SUMMARY DISSOLUTION OF MARRIAGE

We petition for a summary dissolution of marriage and declare that all the following conditions exist on the date this petition is
filed with the court:

1. We have read and understand the Summary Dissolution Information booklet (form FL-810).
2. We were married on (date):
(A summary dissolution of your marriage will not be granted if you file this petition more than five years after the date
of your marriage.)
3. One of us has lived in California for at least six months and in the county of filing for at least the three months preceding the date
of filing.
4. There are no minor children who were born of our relationship before or during our marriage or adopted by us during our
marriage. The wife, to her knowledge, is not pregnant.
5. Neither of us has an interest in any real property anywhere. (You may have a lease for aresidence in which one of you lives.
It must terminate within a year from the date of filing this petition. The lease must not include an option to purchase.)
6. Except for obligations with respect to automobiles, on obligations incurred by either or both of us during our marriage, we owe no
more than $6,000.
7. The total fair market value of community property assets, not including what we owe on those assets and not including automobiles,
is less than $38,000.
8. Neither of us has separate property assets, not including what we owe on those assets and not including automobiles, in excess of
$38,000.
9. We each have filled out and given the other an Income and Expense Declaration (form FL-150).
10. We each have filled out and given the other copies of the worksheets on pages 8, 10, and 12 of the Summary Dissolution
Information booklet (form FL-810) used in determining the value and division of our property. We have told each other in
writing about any investment, business, or other income-producing opportunities that came up after we were separated based on
investments made or work done during the marriage and before our separation. This meets the requirements of preliminary
declaration of disclosure.
11. (Check whichever statement is true.)
a. L1 We have no community assets or liabilities.
b. L1 we have signed an agreement listing and dividing all our community assets and liabilities and have signed all the papers
necessary to carry out our agreement. A copy of our agreement is attached to this petition.
12. Irreconcilable differences have caused the irremediable breakdown of our marriage, and each of us wishes to have the court
dissolve our marriage without our appearing before a judge.
13.[_1 The wife desires to have her former name restored. Her former name is (specify name):
[ 1 The husband desires to have his former name restored. His former name is (specify name):
Page 1 of 2
Form Adopted for Mandatory Use JOINT PETITION FOR SUMMARY Family Code, §§ 2109, 2400-2406
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FL-800

HUSBAND: CASE NUMBER:

WIFE:

14.

15.

16.

17.

19.

Upon entry of judgment of summary dissolution of marriage, we each give up our rights to appeal and to move for a new trial.
Each of us forever gives up any right to spousal support from the other.

We agree that this matter may be determined by a commissioner sitting as a temporary judge.

Mailing address of husband 18. Mailing address of wife
Name: Name:

Address: Address:

City: City:

State: State:

Zip Code: Zip Code:

Number of pages attached:

| declare under penalty of perjury under the laws of the State | declare under penalty of perjury under the laws of the State
of California that the foregoing and all attached documents are of California that the foregoing and all attached documents are
true and correct. true and correct.

Date: Date:

4

(SIGNATURE OF HUSBAND) (SIGNATURE OF WIFE)

NOTICES

Your divorce will not be final until husband or wife files a Request for Judgment, Judgment of Dissolution of Marriage, and
Notice of Entry of Judgment (form FL-820) and receives a stamped copy back from the court. Either husband or wife can
file form FL-820 with the court six months after you file this petition. Until husband or wife files form FL-820, either one of
you can stop the divorce by filing a Notice of Revocation of Petition for Summary Dissolution (form FL-830).

Dissolution may automatically cancel the rights of a spouse under the other spouse’s will, trust, retirement plan, power of attorney,
pay-on-death bank account, transfer-on-death vehicle registration, survivorship rights to any property owned in joint tenancy, and
any other similar thing. It does not automatically cancel the rights of a spouse as beneficiary of the other spouse’s life insurance
policy. You should review these matters, as well as any credit card accounts, other credit accounts, insurance policies, and credit
reports to determine whether they should be changed or whether you should take any other actions. However, some changes may
require the agreement of your spouse or a court order. (See Fam. Code, 88 231-235.)

FL-800 [Rev. July 1, 2009] JOINT PETITION FOR SUMMARY Page 2 of 2

DISSOLUTION OF MARRIAGE
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FL-820

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and address):
— To keep other people from
seeing what you entered on
TELEPHONE NO. : your form, please press the
FAXNO. (Optional): Clear This Form button at the
ATTORNEY FOR (Name): end of the form when finished.
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
MARRIAGE OF PETITIONERS
HUSBAND:
WIFE:
REQUEST FOR JUDGMENT, JUDGMENT OF CASE NUMBER:
DISSOLUTION OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT

1. The Joint Petition for Summary Dissolution of Marriage (form FL-800) was filed on (date):
2. No notice of revocation has been filed and the parties have not become reconciled.
3. | request that judgment of dissolution of marriage be
a. |:| entered to be effective now.
b. [__] entered to be effective (nunc pro tunc) as of (date):
for the following reason:

| 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 HUSBAND OR WIFE)

4.[ ] Husband, [ ] Wife, who did not request his or her own former name be restored when he or she signed the joint
petition, now requests that it be restored. The applicant's former name is:

Date: }

(TYPE OR PRINT NAME) (SIGNATURE OF PARTY WISHING TO HAVE HIS OR HER NAME RESTORED)

(For Court Use Only)

JUDGMENT OF DISSOLUTION OF MARRIAGE

5. THE COURT ORDERS
a. A judgment of dissolution of marriage will be entered, and the parties are restored to the status of unmarried persons.

b. The judgment of dissolution of marriage will be entered nunc pro tunc as of (date):
C. Wife's former name is restored (specify):
d. Husband's former name is restored (specify):

e. Husband and wife must comply with any agreement attached to the petition.
Date:

JUDGE OF THE SUPERIOR COURT

NOTICE: Dissolution may automatically cancel the rights of a spouse under the other spouse's will, trust, retirement benefit plan, power of
attorney, pay on death bank account, transfer on death vehicle registration, survivorship rights to any property owned in joint tenancy, and any
other similar thing. It does not automatically cancel the rights of a spouse as beneficiary of the other spouse's life insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement benefit plans, and credit reports to
determine whether they should be changed or whether you should take any other actions.

Page 1 of 2

Form Adopted for Mandatory Use REQUEST FOR JUDGMENT, JUDGMENT OF DISSOLUTION Famiy Code, § 2405
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HUSBAND: CASE NUMBER:

WIFE:

NOTICE OF ENTRY OF JUDGMENT

6. You are notified that a judgment of dissolution of marriage was entered on (date):

, Deputy

Date: Clerk, by

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Notice of Entry of Judgment was mailed first class, postage fully

prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed

at (place): California,

on (date):

, Deputy

Date: Clerk, by

HUSBAND'S ADDRESS WIFE'S ADDRESS

| e B
L . ]

FL-820 [Rev. January 1, 2003] REQUEST FOR JUDGMENT, JUDGMENT OF DISSOLUTION Page 2 of2
OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT mﬂﬁg&iﬁi‘gﬁs'ggh
For your protection and privacy, please press the Clear : :
Print This Form This Form button after you have printed the form. Clear This Form




	FL-810 Pgs 10 - 14.pdf
	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled


	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled


	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled



	FL-810 Pgs 10 - 14.pdf
	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled


	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled


	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled



	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled


	Blank Page.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 


	Clerk-110DV.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 

	DV-260 Modified Jul 08.pdf
	Clerk-100DV.pdf
	COUNTY OF MONTEREY 



	dv120.pdf
	Untitled



	Blank Page: This Page Intentionally Left Blank for 2-Sided Printing
	FillText274: 
	CheckBox124: Off
	FillText224: 
	FillText223: 
	FillText222: 
	FillText221: 
	FillText220: 
	FillText219: 
	FillText218: 
	FillText217: 
	FillText216: 
	FillText215: 
	FillText214: 
	FillText213: 
	FillText212: 
	FillText211: 
	FillText210: 
	FillText209: 
	FillText158: 
	FillText157: 
	FillText156: 
	FillText155: 
	FillText154: 
	FillText153: 
	FillText152: 
	FillText151: 
	FillText98: 
	FillText100: 
	FillText101: 
	FillText102: 
	FillText103: 
	FillText104: 
	FillText105: 
	FillText106: 
	FillText107: 
	FillText108: 
	FillText109: 
	FillText110: 
	FillText111: 
	FillText112: 
	FillText114: 
	FillText113: 
	FillText120: 
	FillText115: 
	FillText116: 
	FillText117: 
	FillText118: 
	FillText119: 
	FillText193: 
	FillText191: 
	FillText190: 
	FillText189: 
	FillText180: 
	FillText179: 
	FillText178: 
	FillText177: 
	FillText176: 
	FillText175: 
	FillText174: 
	FillText173: 
	FillText172: 
	FillText171: 
	FillText170: 
	FillText169: 
	CheckBox31: Off
	FillText168: 
	CheckBox18: Off
	FillText166: 
	FillText167: 
	FillText165: 
	FillText163: 
	FillText164: 
	FillText162: 
	FillText161: 
	FillText160: 
	CheckBox23: Off
	FillText159: 
	CheckBox22: Off
	FillText195: 
	FillText194: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	FillText290: 
	FillText291: 
	FillText262: 
	FillText263: 
	FillText289: 
	FillText288: 
	FillText260: 
	FillText261: 
	CheckBox60: Off
	FillText258: 
	FillText259: 
	CheckBox59: Off
	FillText256: 
	FillText257: 
	FillText254: 
	FillText255: 
	FillText252: 
	FillText253: 
	CheckBox58: Off
	FillText250: 
	FillText251: 
	FillText271: 
	FillText236: 
	FillText270: 
	FillText287: 
	FillText286: 
	CheckBox55: Off
	FillText268: 
	FillText266: 
	FillText264: 
	FillText285: 
	FillText284: 
	FillText283: 
	FillText282: 
	FillText281: 
	FillText280: 
	FillText279: 
	FillText350: 
	FillText349: 
	FillText348: 
	FillText347: 
	CheckBox78: Off
	FillText346: 
	FillText345: 
	FillText344: 
	FillText343: 
	CheckBox75: Off
	FillText342: 
	FillText341: 
	FillText340: 
	CheckBox74: Off
	FillText337: 
	FillText336: 
	FillText335: 
	CheckBox72: Off
	FillText334: 
	FillText333: 
	FillText332: 
	FillText331: 
	CheckBox70: Off
	CheckBox64: Off
	FillText388: 
	FillText387: 
	FillText324: 
	FillText386: 
	FillText383: 
	FillText382: 
	FillText385: 
	FillText384: 
	FillText381: 
	FillText378: 
	FillText377: 
	FillText380: 
	FillText379: 
	FillText376: 
	FillText373: 
	FillText372: 
	FillText375: 
	FillText374: 
	FillText371: 
	FillText368: 
	FillText367: 
	FillText370: 
	FillText369: 
	FillText366: 
	FillText363: 
	FillText362: 
	FillText365: 
	FillText364: 
	FillText361: 
	FillText358: 
	FillText357: 
	FillText360: 
	FillText359: 
	FillText356: 
	FillText330: 
	FillText329: 
	FillText328: 
	FillText327: 
	FillText326: 
	FillText355: 
	CheckBox82: Off
	PRINT: 
	ResetForm: 
	NoticeFooter1: For your protection and privacy, please press the Clear This Form button after you have printed the form.
	TEXT: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 

	3: 
	1: 
	1: 
	4: 
	3: 
	0: 
	1: 
	0: 
	1: 

	0: 

	1: 

	0: 
	1: 

	0: 
	1: 
	2: 
	3: 

	0: 




	Telephone: 
	0: 
	1: 
	2: 

	CB: 
	0: 
	0a: Off
	2a: Off
	3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off




	NoticeFooter: 
	new: For your protection and privacy, please press the Clear This Form button after you have printed the form.

	logo: 
	NoticeHeaderMulti2: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	FillText272: 
	FillText266a: 
	FillText273: 
	FillText273a: 
	FillText273b: 
	FillText273c: 
	FillText400a: 
	FillText235: 
	FillText234: 
	FillText233: 
	FillText400b: 
	FillText232: 
	FillText231: 
	FillText230: 
	FillText229: 
	FillText400c: 
	FillText228: 
	FillText227: 
	FillText226: 
	FillText225: 
	FillText400d: 
	FillText400e: 
	FillText400f: 
	FillText400g: 
	FillText400h: 
	FillText400i: 
	FillText400J: 
	FillText400k: 
	FillText400l: 
	FillText400n: 
	FillText114e: 
	FillText99: 
	FillText114d: 
	FillText114c: 
	FillText114b: 
	FillText114a: 
	CheckBox125: Off
	Specify_number: 
	FillText24: 
	FillText24a: 
	FillText188: 
	FillText187: 
	FillText186: 
	FillText185: 
	FillText184: 
	FillText183: 
	FillText182: 
	FillText181: 
	CheckBox29: Off
	CheckBox30: Off
	CheckBox27: Off
	CheckBox26: Off
	CheckBox24: Off
	CheckBox61: Off
	FillText248: 
	FillText249: 
	FillText246: 
	FillText247: 
	FillText244: 
	FillText245: 
	FillText237: 
	FillText239: 
	FillText238: 
	FillText241: 
	FillText240: 
	FillText243: 
	FillText242: 
	FillText269: 
	FillText267: 
	CheckBox52: Off
	FillText265: 
	CheckBox51: Off
	FillText278: 
	FillText277: 
	CheckBox50: Off
	CheckBox50gqadtre: Off
	FillText276: 
	FillText339: 
	FillText338: 
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	FillText407: 
	FillText404: 
	FillText403: 
	FillText401: 
	FillText399: 
	FillText397: 
	FillText395: 
	FillText394: 
	FillText390: 
	FillText389: 
	FillText409: 
	FillText408: 
	FillText406: 
	FillText405: 
	FillText402: 
	FillText400: 
	FillText398: 
	FillText396: 
	FillText393: 
	FillText392: 
	FillText391: 
	FillText445: 
	FillText444: 
	FillText443: 
	FillText442: 
	FillText441: 
	FillText440: 
	FillText437: 
	FillText436: 
	FillText460: 
	FillText459: 
	FillText458: 
	FillText435: 
	FillText457: 
	FillText456: 
	FillText452: 
	FillText455: 
	FillText451: 
	FillText454: 
	FillText450: 
	FillText434: 
	FillText453: 
	FillText433: 
	FillText432: 
	FillText33: 
	FillText32: 
	FillText31: 
	FillText3115: 
	FillText30: 
	FillText29: 
	FillText28: 
	FillText27: 
	FillText39: 
	FillText38: 
	FillText37: 
	FillText36: 
	CheckBox6: Off
	ChckBox6: Off
	CheckBox8: Off
	CheckBox7: Off
	FillText43: 
	FillText42: 
	FillText41: 
	FillText22: 
	FillText21: 
	FillText20: 
	FillText19: 
	FillText18: 
	FillTxt18: 
	FillText26: 
	FillText40: 
	FillText45: 
	FillText46: 
	FillText47: 
	FillText48: 
	FillText49: 
	FillText50: 
	FillText51: 
	FillText52: 
	FillText44: 
	FillText53: 
	FillText54: 
	FillText57: 
	FillText58: 
	FillText59: 
	FillText60: 
	FillText61: 
	FillText62: 
	FillText63: 
	FillText64: 
	FillText65: 
	FillText66: 
	FillText67: 
	FillText68: 
	FillText69: 
	FillText70: 
	FillText71: 
	FillText72: 
	FillText73: 
	FillText74: 
	FillText75: 
	FillText76: 
	FillText77: 
	FillText78: 
	FillText79: 
	FillText80: 
	FillText81: 
	FillText82: 
	FillText83: 
	FillText86: 
	FillText87: 
	FillText88: 
	FillText89: 
	FillText90: 
	FillText91: 
	FillText92: 
	FillText93: 
	FillText94: 
	FillText95: 
	FillText96: 
	FillText97: 
	FillText354: 
	FillText351: 
	FillText353: 
	FillText352: 
	FillText323: 
	FillText325: 
	FillText322: 
	FillText321: 
	FillText320: 
	FillText319: 
	FillText318: 
	FillText317: 
	FillText316: 
	FillText313: 
	FillText312: 
	FillText311: 
	FillText315: 
	FillText314: 
	FillText308: 
	FillText307: 
	FillText306: 
	FillText310: 
	FillText309: 
	FillText303: 
	FillText302: 
	FillText301: 
	FillText305: 
	FillText304: 
	FillText298: 
	FillText297: 
	FillText296: 
	FillText300: 
	FillText299: 
	FillText295: 
	FillText294: 
	FillText293: 
	FillText292: 
	FillText483: 
	FillText482: 
	FillText485: 
	FillText484: 
	FillText479: 
	FillText478: 
	FillText481: 
	FillText480: 
	FillText475: 
	FillText474: 
	FillText477: 
	FillText476: 
	FillText471: 
	FillText470: 
	FillText473: 
	FillText472: 
	FillText467: 
	FillText466: 
	FillText469: 
	FillText468: 
	FillText463: 
	FillText462: 
	FillText465: 
	FillText464: 
	FillText461: 
	FillText447: 
	FillText446: 
	FillText449: 
	FillText448: 
	FillText439: 
	FillText438: 
	FillText431: 
	FillText430: 
	FillText427: 
	FillText426: 
	FillText429: 
	FillText428: 
	FillText427565: 
	FillText423: 
	FillText425: 
	FillText424: 
	FillText422: 
	FillText421: 
	FillText420: 
	CheckBox01: Off
	CheckBox05: Off
	CheckBox06: Off
	CheckBox09: Off
	CheckBox10: Off
	CheckBox14: Off
	CheckBox16: Off
	CheckBox17: Off
	Privacy Notice header: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	Attorney01: 
	Attorney02: 
	Attorney03: 
	Attorney04: 
	Fax: 
	Email: 
	ClientName: 
	CourtCounty: 
	CourtStreet: 
	CourtMail: 
	CourtCityZip: 
	CourtBranch: 
	Petitioner/Plaintiff: 
	Respondent/Defendant: 
	CaseNumber: 
	CheckBox02: Off
	CheckBox03: Off
	CheckBox04: Off
	CheckBox07: Off
	CheckBox08: Off
	FillText01: 
	FillText02: 
	CheckBox12: Off
	CheckBox13: Off
	FillText03: 
	FillText04: 
	CheckBox15: Off
	CheckBox19: Off
	FillText05: 
	CheckBox20: Off
	FillText06: 
	CheckBox21: Off
	FillText07: 
	FillText08: 
	Save: 
	Print: 


