








Xll. ¢DEBERAN DE VER A UN ABOGADO?

¢Es obligatorio contratar con un abogado para usar el procedimiento de la disolucion sumaria?

No. Es posible llevar a cabo todo el proceso por si mismos. Sin embargo, seria prudente consultar con un abogado

antes de que decidan hacerlo ustedes mismos. No deben de confiarse solamente en este folleto. No es la intencion de
gue esto reemplazca a un abogado.

¢ Si desean obtener consejos legales, sera necesario contratar a un abogado?
No. Ustedes pueden contratar a un abogado, por supuesto, pero también pueden simplemente visitar a un abogado una
o dos veces para que les aconseje sobre como manejar el procedimiento de la disolucién. No tengan miedo de

preguntar al abogado previamente a cerca de los honorarios que cobrara. Puede ser asombrosamente barato para
hacer que un abogado maneje su divorcio.

¢ Tienen que aceptar los consejos de su abogado?

No. No tienen que aceptarlos. Y si no les gustan los consejos de un abogado, siéntense libres de consultar con otro
abogado.

¢,Como puede un abogado ayudarles con el procedimiento de la disolucién sumaria?

Primero, un abogado les puede aconsejar, basandose en la situacion personal de ustedes, si es que deben de
utilizar el procedimiento de disolucion ordinaria en vez del procedimiento de la disolucidon sumaria.

Segundo, un abogado puede leer su acuerdo de resolucién sobre la propiedad para ayudarles a averiguar si
han pensado en todo lo que deberian haber pensado respeto al acuerdo. (Es facil olvidarse de las cosas que no

suelen ver frecuentemente —como los bonos del ahorros y las pertenencias en las cajas de seguridad [safe
deposit boxes]).

Tercero, existen muchas situaciones en las cuales no es facil determinar lo que debe ser contada como propiedad
comunitaria y lo que debe ser contada como propiedad separada. Suponemos que uno de ustedes tenia dinero antes
de casarse y lo puso en una cuenta bancaria en nombre de los dos y los dos utilizaron el dinero de esa cuenta. Puede

ser dificil decidir como dividir el dinero que queda en esa cuenta. Un abogado les puede aconsejar sobre como hacer
estas decisiones.

Cuarto, pueden haber situaciones especiales en su acuerdo de resolucion sobre la propiedad que no estén cubiertos
en el ejemplo del acuerdo que se encuentra en las paginas 15-17.

Un abogado puede ayudarles a componer el acuerdo utilizando términos que son legalmente precisos y que no
pueden ser disputados o0 mal interpretados mas adelante.

¢,Como pueden conseguir un abogado?

En la seccion amarilla de su directorio telefénico se anuncian bajo “Attorneys” (Abogados), “Attorney Referral
Service” o "Lawyer Referral Service" (Servicio de informacion de abogados), organizaciones que les pueden ayudar
a encontrar un abogado. En muchos casos podran encontrar un abogado que les cobrara poco por la primera visita.
Pueden conseguir informacién sobre los servicios legales gratuitos o de bajo costo por medio del “County Bar
Association” (Asociacion de abogados del condado) en el condado donde viven. Pueden encontrar informacion sobre
los servicios de informacion de los abogados certificados a www.sucorte.ca.gov/selfhelp.
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XlI. ALGUNA INFORMACION GENERAL

¢Qué sobre los impuestos a las ganancias?
Si han hecho su declaracion conjunta de impuestos (joint tax return), todavia los dos seran responsables de pagar los
impuestos que quedan sin pagar aln después del divorcio.

Si van a recibir un reembolso de impuestos, ustedes deberan de convenir en cémo dividirlo e incluir tal division en su
acuerdo de resolucion sobre la propiedad.

La cantidad de dinero que deberan, o que se les quitaran del cheque de su salario, para los impuestos a las
ganancias puede ser mayor después de que vuelvan a ser solteros. De ser asi, deberan de prepararse a incurrir una
obligacion de impuestos mas elevada.

Seria buena idea de consultar con el Servicio de impuestos internos (Internal Revenue Service) o con un experto de
impuestos para saber como el divorcio afectara sus impuestos. Ustedes probablemente deberan de hacer esto antes
de hacer su acuerdo de resolucidn sobre la propiedad.

¢, Qué sobre las cuentas bancarias y las tarjetas de crédito?
Si tienen una cuenta de banco conjunta (joint bank account), podria ser buena idea de cerrarla cuando se separan y
abrir dos cuentas bancarias individuales. De esta manera sera mas facil mantener su dinero separado.

Si tienen cuentas de tarjetas de crédito que los dos han estado utilizando, deberan de destruir las tarjetas y abrir
nuevas cuentas individuales.

¢, Qué sobre los automoviles (carros)?

Si los nombres de ambos esposos estan escritos en el titulo de un automévil y acuerdan que uno de ustedes

serd el duefio del automévil, entonces serd necesario comenzar a actuar para cambiar los derechos de posesion del carro.
Ustedes deberan llamar o ir al Departamento de vehiculos motorizados (Department of Motor Vehicles)

para informarse sobre coémo hacer esto. También deben hablar con el prestamista para transferir la deuda del automavil al
nombre de una persona y cambiar la cobertura de seguro después de haber transferido el titulo y la deuda del carro.

¢, Qué pasara si su céonyuge no paga sus deudas?

Si su esposo 0 esposa no paga una deuda que sea su responsabilidad, puede ser que la persona que presto el dinero
pueda colectarlo de usted. Pero, si esto sucede, una corte puede ordenar que su esposa 0 esposo reembolse a
usted. Si tienen cualquiera razén de preocuparse por esto, un abogado les puede explicar sus derechos.

¢Puede restaurar su nombre (apellido) anterior?

Si usted cambié su apellido cuando al casarse, tiene el derecho de dejar de usar ese apellido y obtener de nuevo su
apellido anterior. Puede hacer esto si lo solicita en la peticidn conjunta (joint petition). Si no lo solicit6 en la peticion
conjunta, todavia puede solicitarlo cuando preparan el pedido de fallo final. Pero en ese caso, el cényuge solicitando
restaurar su nombre anterior tendra que firmar el pedido de fallo final. Su cényuge no puede forzarle a cambiar su
nombre.

¢, Qué pasa si no estoy contento(a) con el fallo final?

Cuando su divorcio esté finalizado, todos los derechos y todas las obligaciones relacionados con su matrimonio
seran terminados y no pueden apelar el caso. Pero si mas tarde decide que su conyuge le engafid o que le ejercio
presién sobre usted, o si usted cree que se cometio algun error en los documentos asociados con el divorcio, es
posible que la corte pueda cancelar el divorcio. Un abogado les puede explicar sus derechos.
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VNO027

ATTORNEY OF PARTY WITHOUT ATTORNEY (Name and Address) Telephone Number FOR COURT USE ONLY

E-MAIL ADDRESS

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA
|:| 800 SOUTH VICTORIA AVE. VENTURA, CA 93009
|:| 3855 - F ALAMO ST. SIMI VALLEY, CA 93063-2110

PLAINTIFF/PETITIONER

DEFENDANT/RESPONDENT

DECLARATION FOR COURT ASSIGNMENT CASE NUMBER:
(Family Law and Unlawful Detainer and all other General actions ONLY)

Family Law, Domestic Violence, Paternity, Harassment, Unlawful Detainer, and all other General Civil actions presented for filing
MUST be accompanied by this declaration.

The undersigned declares that the above entitled matter is filed for proceedings in the:
|:| East County Division, 3855 — F Alamo St., Simi Valley, Ca 93063 (Based upon Zip Code designation.)
[Jo1301* [ ]o91302* [ ]91304* [ Jo13o7* []o91360* [ ] 91362*
[[]ow7rr» [ ]93020 [ _]93021 [Josos2 [ 193063  [] 93064
[ 193065 [ ] 91363+
(* - Civil Only)
Ventura Division, 800 S. Victoria Ave., Ventura, Ca 93009 (Venue does NOT fall within the Zip Codes above but is within
Ventura County .

For the checked reason:

:| Contract Performance in the division is expressly provided for

] Equity The cause of action arose within the division

[ ] Eminent Domain The property is located within the division

[] Family Law Plaintiff, defendant, petitioner or respondent resides within the division
Harassment Plaintiff, defendant, petitioner or respondent resides within the division
Mandate The defendant functions wholly within the division

[ ] Name Change The petitioner resides within the division

] Paternity Plaintiff, defendant, petitioner or respondent resides within the division

] Personal Injury The injury occurred within the division or the defendant resides within the division

| Personal Property The property is located within the division or the defendant resides within the division

| Prohibition The defendant functions wholly within the division

| Review The defendant functions wholly within the division

| Title to Real Property The property is located within the division

| Unlawful Detainer The property is located within the division

— | Domestic Violence Plaintiff, defendant, petitioner or respondent resides with the division

] Civil not otherwise specified

(Venue Rule Applicable)

The address of the accident, performance, party, detention, place of business, or other factor which qualifies this case for filing in the
division:

Name: Address:

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

Date:

Signature of Attorney/Party

DECLARATION FOR COURT ASSIGNMENT
Mandatory Form

VN027 (Rev. 1/10)







VN189

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address) Telephone Number

E-MAIL ADDRESS

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA
I:l 800 SOUTH VICTORIA AVE. VENTURA, CA 93009

l:l 3855 - F ALAMO ST. SIMI VALLEY, CA 93063-2110

PETITIONER:

RESPONDENT:

FOR COURT USE ONLY

CONSENT FOR COURT ASSIGNMENT
(FAMILY LAW)

CASE NUMBER:

The undersigned hereby consents that the cause titled and numbered above may be tried by JoAnn Johnson
Court Commissioner of the Ventura County Superior Court, as temporary judge, in accordance with Article 6,

Section 21 of the Constitution of the State of California.

It is understood by the undersigned that by order of the Presiding Judge of the Ventura County Superior Court,
Commissioner JoAnn Johnson has been appointed to act as temporary judge to try the above referenced case,
hear and decide all motions and make any orders including sentencing connected with this case. It is understood
that Commissioner JoAnn Johnson, has been appointed to try the case referred to, and has taken the necessary

oath of office to try the case as temporary judge.

Dated: Signature of litigant or attorney

Mandatory Form CONSENT FOR COURT ASSIGNMEN T

VN189 Rev 1/10







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. L] 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

Judicial Council of California

www.courtinfo.ca.gov

FL-800 [Rev. July 1, 2009] DISSOLUTION OF MARRIAGE

(Family Law—Summary Dissolution) American Legallvet, Inc.
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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
(Family Law—Summary Dissolution)

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-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
FL a0 Ror Januey 1 2008] OF MARRIAGE, AND NOTICE OF ENTRY OF JUDGMENT
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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-830

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
ATTORNEY FOR (Name): Clear This Form button at the

SUPERIOR COURT OF CALIFORNIA, COUNTY OF end of the form when finished.
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
MARRIAGE OF
PETITIONER:

RESPONDENT:

CASE NUMBER:

NOTICE OF REVOCATION OF PETITION FOR SUMMARY DISSOLUTION

Notice is given that the undersigned terminates the summary dissolution proceedings and revokes the Joint Petition for Summary
Dissolution of Marriage (form FL-800) filed on (date):

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

Date: ’

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

COMPLETE THIS NOTICE, EXCEPT FOR THE PLACE AND DATE OF MAILING AND CLERK'S NAME. SUBMIT THE ORIGINAL
AND TWO COPIES TO THE COUNTY CLERK'S OFFICE. IF NO REQUEST FOR JUDGMENT HAS BEEN FILED, THE CLERK
WILL NOTIFY YOU THAT THIS NOTICE OF REVOCATION HAS BEEN FILED BY COMPLETING THE CERTIFICATE BELOW.

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a copy of the foregoing was mailed first class postage prepaid, in a sealed envelope
as shown below, and that the mailing of the foregoing and execution of this certificate occurred at
(place): California, on

(Date): Clerk, by , Deputy

|7 Name and address of husband —| |7 Name and address of wife —|

L |

NOTICE

IF THE CLERK'S CERTIFICATE OF MAILING ABOVE HAS BEEN DATED AND SIGNED BY THE CLERK, THIS
SUMMARY DISSOLUTION PROCEEDING IS ENDED. YOU ARE STILL MARRIED.

Page 1 of 1
Form Adopted for Mandatory Use NOTICE OF REVOCATION OF PETITION e § 2002
FL-830 [Rev. January 1, 2003] FOR SUMMARY DISSOLUTION
www.USCourtForms.com

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

Print This Form Clear This Form







AVISO

Ademas de los pasos que se encuentran en las paginas 20 y
21 de esta libreta, para completar su “Summary
Dissolution” (Divorcio Simplificado) ambos esposo y
esposa necesitar llenar una de las siguientes dos formas

Income and Expense Declaration (FL-150)
(Declaracion de Gastos y Ingresos forma FL-150)

O
Financial Statement (FL-155)

(Declaracion Financiera forma FL-155)

Para poder decidir cual forma necesita archivar, llea las
Instrucciones en la pagina 2 de la forma “Financial
Statement” (Declaracion Financiera). Esto le ayudara
decidir cual forma debe usar.

Cada uno de Uds. necesita llenar una de estas formas.

G:\COMMON\Admin\Family Law\Packet Instructions & Forms\Spanish Instructions\Summary Disso notice.doc






FL-155

Your name and address or attorney's name and address: TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

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

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

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.

FINANCIAL STATEMENT (SIMPLIFIED)

CASE NUMBER:

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.

1. a. [_| My only source of income is TANF, SSI, or GA/GR.
b. [__] I have applied for TANF, SSI, or GA/GR.

2. | am the parent of the following number of natural or adopted children from this relationship
3. a.The children from this relationship are with me this amount of time .............

b. The children from this relationship are with the other parent this amount of time

%
%

c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is
Attach 1 This income comes from the following:

copy of pay |:|

stubs for |:|

last 2 |:| Unemployment compensation: Amount per month
months here [ ]

(cross out [ 1]

social

security

numbers) |:|

Disability: Amount per month

I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:

a. |:| Day care or preschool to allow me to work or goto school .. ............
b. |:| Health care not paid for by insurance .. .............................
C. |:| School, education, tuition, or other special needs of thechild ............
d. |:| Travel expenses for visitation . .......... ... ... ... . . ...

7. |:| There are (specify number) other minor children of mine living with me. Their monthly expenses
that I pay are . . ...

8. | spend the following average monthly amounts (please attach proof):

. [] Healthinsurance CoStS . ... vveint it

. |:| Child support | am paying for other minor children of mine who are not living withme . .. . ... ... ........
. |:| Spousal support | am paying because of a court order for another relationship
g. |:| Monthly housing costs: |:| rent or |:| mortgage . .............

If mortgage: interest payments $ real property taxes $

Salary/wages: Amount before taxes permonth. .. ...........
Retirement: Amount before taxes permonth. . ..............

Workers' compensation: Amount permonth . . ..... .. ......
Social security: [ ] SSI [__] Other Amount per month . .

Interest income ( from bank accounts or other): Amountpermonth . ....................

Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
Requireduniondues . .......... ... .. . i

a

b.

C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ...
d

e

f

eeee%eeee{% © @ | |8 | B |P |8 P |8 |P P &

9. Information concerning |:| my current employment |:| my most recent employment:

Employer:
Address:
Telephone number:
My occupation:
Date work started:

Date work stopped (if applicable): What was your gross income (before taxes) before work stopped?:

Page 1 of 2

Form Approved for Optional Use

Judicial Council of California FINANCIAL STATEMENT (SlMPL IFI ED)

FL-155 [Rev. January 1, 2004]

Family Code, § 4068(b)
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PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT:

10. My estimate of the other party's gross monthly income (before taxes) is $

11. My current spouse's monthly income (before taxes) is . $

12. Other information | want the court to know concerning child support in my case (attach extra sheet with the information).
13. |:| | am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses.

| 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)
|:| PETITIONER/PLAINTIFF |:| RESPONDENT/DEFENDANT

INSTRUCTIONS

Step 1: Are you eligible to use this form? If your answer is YES to any of the following questions, you may NOT
use this form:

* Are you asking for spousal support (alimony) or a change in spousal support?

* Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
* Are you asking the other party to pay your attorney fees?

* Is the other party asking you to pay his or her attorney fees?

» Do you receive money (income) from any source other than the following?

» Welfare (such as TANF, GR, or GA) « Interest

« Salary or wages » Workers' compensation
« Disability * Social security

* Unemployment » Retirement

* Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the Income and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment notice or your tax return
Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 82-by-11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attorney for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax return.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your return.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.
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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
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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
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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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For your protection and privacy, please press the Clear This Form

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