CUSTODY AND
SUPPORT OF
MINOR CHILDREN

KIMBERLY FLENER
Court Executive Officer
Superior Court of California, County of Butte
1775 Concord Ave * Chico, California 95928
(530)532-7008
07/01/2016

*If you don't want to get a divorce, legal separation, or annulment, you can start a case called
a Petition for Custody and Support of Minor Children.

This lets the court make child support orders and other orders.

Note: You can ask for spousal or partner support as part of this case.

“r

———— — — =}

Please see the Fee Schedule for complete and current listing
Forms for requesting waiver of fees are included in this packet

Petition $435.00
Response to Petition $435.00

If you need assistance with the preparation of any forms, you may contact the
Self Help Assistance and Referral Program (S.H.A.R.P.) at
One Court Street, Oroville, CA (530) 532-7015
1775 Concotd Ave., Chico, CA (530) 532-7024
You may also visit the California Courts self help website at

www.courtinfo.ca.gov




FW-001-INFO
INFORMATION SHEET ON WAIVER OF SUPERIOR COURT FEES AND COSTS

If you have been sued or if you wish to sue someone, or if you are filing or have received a family law petition, and if

you cannot afford to pay court fees and costs, you may not have to pay them in order to go to court. If you are getting

public benefits, are a low-income person, or do not have enough income to pay for your household’s basic needs and
. your court fees, you may ask the court to waive all or part of your court fees.

1. To make a request to the court to waive your fees in superior court, complete the Request to Waive Cowrt Fees
(form FW-001). If you qualify, the court will waive all or part of its fees for the following:
» Filing papers in superior court (other than for an appeal in a case with a value of over $25,000)

+ Making and certifying copies * Giving notice and certificates
* Sheriff’s fee to give notice » Sending papers to another court department
* Court fee for telephone hearing * Having a court-appointed interpreter in small claims court

* Reporter’s fee for attendance at hearing or trial, if a reporter is provided by the court.
 Assessment for court investigations under Probate Code section 1513, 1826, or 1851.

= Preparing, certifying, copying, and sending the clerk’s transcript on appeal.

» Holding in trust the deposit for a reporter’s transcript on appeal under rule 8.833 or 8.834.
« Making a transcript or copy of an official electronic recording under rule 8.835

2. You may ask the court to waive other court fees during your case in superior court as well. To do that, complete a
Regquest to Waive Additional Court Fees (Superior Couwrt) (form FW-002). The court will consider waiving fees for

items such as the following, or other court services you need for your case:
«- Jury fees and expenses » Fees for a peace officer to testify in court

« Fees for court-appointed experts * Court-appointed interpreter fees for a witness
* Other necessary court fees

3. If you want the Appellate Division of Superior Court or the Court of Appeal to review an order or judgment against
you and you want the court fees waived, ask for and follow the instructions on Information Sheet on Waiver of
Appellate Court Fees, Supreme Court, Court of Appeal, Appellate Division (form APP-015/FW-015-INFO).

IMPORTANT INFORMATION!

* You are signing your request under penalty of perjury. Answer truthfully, accurately, and completely.
* The court may ask you for information and evidence. You may be ordered to go to court to answer questions about
your ability to pay court fees and costs and to provide proof of eligibility. Any initial fee waiver you are granted may be
ended if you do not go to court when asked. You may be ordered to repay amounts that were waived if the court finds
you were not eligible for the fee waiver.
« Public benefits programs listed on the application form. In item 5 on the Request to Waive Cowrt Fees, there is a
list of programs from which you may be receiving benefits, listed by the abbreviations they are commonly known by.
The full names of those programs can be found in Government Code section 68632(a), and are also listed here:

* Medi-Cal * Food Stamps—California Food Assistance Program, CalFresh Program, or SNAP

« Supp. Sec. Inc.—Supplemental Security Income (not Social Security) * SSP—State Supplemental Payment

» County Relief/General Assistance—County Relief, General Relief (GR) or General Assistance (GA)

 JHSS—In Home Supportive Services

¢ CalWORKS—California Work Opportunity and Responsibility to Kids Act

¢ Tribal TANF--Tribal Temporary Assistance for Needy Families

* CAPI—Cash Assistance Program for Aged, Blind, or Disabled Legal Immigrants
+ If you receive a fee waiver, you must tell the court if there is a change in your finances. You must tell the court
within five days if your finances improve or if you become able to pay court fees or costs during this case. (File Notice
to Court of Improved Financial Situation or Settlement (form FW-010) with the court.) You may be ordered to repay
any amounts that were waived after your eligibility came to an end.
* If you receive a2 judgment or support order in a family law matter: You may be ordered to pay all or part of your
waived fees and costs if the court finds your circumstances have changed so that you can afford to pay. You will have
the opportunity to ask the court for a hearing if the court makes such a decision.

Judictal Council of Calfforia, www.courtinfo.ca.gov Information Sheet on Waiver of FW-001-INFO, Page 1 of 2
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- FW-001-INFO

» If you win your case in the trial court: In most circumstances the other side will be ordered to pay your waived fees
and costs to the court. The court will not enter a satisfaction of judgment until the court is paid. (This does not apply in
unlawful detainer cases. Special rules apply in family law cases. (Government Code, section 68637(d), (€).)

¢ If you settle your civil case for $10,000 or more: Any trial court waived fees and costs' must first be paid to the
court out of the settlement. The court will have a lien on the settlement in the amount of the waived fees and costs.
The court may refuse to dismiss the case until the lien is satisfied. A request to dismiss the case (use form CIV-110)
must have a declaration under penalty of perjury that the waived fees and costs have been paid. Special rules apply to
family law cases.

* The court can collect fees and costs due to the court. If waived fees and costs are ordered paid to the trial court, or
if you fail to make the payments over time, the court can start collection proceedings and add a $25 fee p]us an

wwadmuonaLcostssﬁcollecnonioiheothepfeesanéeoswgwedto-ﬂaeeeu £

* The fee waiver ends. The fee waiver expires 60 days after the Judgment, dismissal, or other final disposition of the
case or earher ifacourt ﬁnds that you are not ehglble for a fee waiver.

. Ifyou arein jail or state pnson. Prisoners may be required to pay the full cost of the filing fee in the trial court but
may be allowed to do so over time. See Government Code section 68635.

FW-001-INFO (Rev. Juy 1, 2015) Information Sheet on Waiver of FW-001-INFO, Page 2 of 2
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CONFIDENTIAL

Clerk stamps date here when form is filed.

FW-001 Request to Waive Court Fees

If you are getting public benefits, are a low-income person, or do not have
enough income to pay for your household’s basic needs and your court fees, you
may use this form to ask the court to waive your court fees. The court may order
you to answer questions about your finances. If the court waives the fees, you
may still have to pay later if:

* You cannot give the court proof of your eligibility,

* Your financial situation improves during this case, or

* You settle your civil case for $10,000 or more. The trial court that waives

your fees will have a lien on any such settlement in the amount of the

Fill in court neme and street address:
Superior Court of California, County of

waived fees and costs. The court may also charge you any collection costs.
Your Information (person asking the court to waive the fees):

Name:
St.reet or mailing address: __ Fill in case number and name:
City: State: ___ Zip: Case Number:

Phone number:
Your Job, if you have one (job title):

Name of employer:
Employer’s address:

Your Lawyer, if you have one (name, firm or affiliation, address, phone number, and State Bar number):

®
®

Case Name:

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes [] No []

b. (If yes, your lawyer must sign here) Lawyer’s signature:
If your lawyer is not providing legal-aid type services based on your low income, you may have to go to a
hearing to explain why you are asking the court to waive the fees. '

What court’s fees or costs are you asking to be waived?
[ Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).)
O Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver

of Appellate Court Fees (form APP-015/FW-015-INFO).)

Why are you asking the court to waive your court fees?

a. [J Ireceive (check all that apply; see form FW-001-INFO for definitions): ] Food Stamps [] Supp. Sec. Inc.
(J SSP ] Medi-Cal [] County Relief/Gen. Assist. [[] THSS [] CalWORKS or Tribal TANF [] CAPI

b. [J My gross monthly household income (before deductions for taxes) is not more than the amount listed below.
(If you check 5b, you must fill out 7, 8, and 9 on page 2 of this form.)

®

Family Size | Family income | Family Size | Family income | Family Size | Family Income
1 $1,237.50 3 - $2,100.00 5 $2,962.50
2 $1,668.75 4 $2,531.25 6 $3,393.75

If more than 6 people
at home, add $433.34
Jfor each extra person.

¢. [0 1do not have enough income to pay for my household’s basic needs and the court fees. I ask the court to:
(check one and you must fill out page 2):
[ waive all court fees and costs
0 let me make payments over time

@ [0 Check here if you asked the court to waive your court fees for this case in the last six months.
(If your previous request is reasonably available, please attach it to this form and check here:) [

I declare under penalty of perjury under the laws of the State of California that the information I have provided
on this form and all attachments is true and correct.
Date: }

[] waive some of the court fees

Print your name here Sign here

Request to Waive Court Fees

Judicial Counel! of California, www.courts.ca.gov
Revised March 1, 2016, Mandatory Form
Government Code, § 68633

Cal. Rules of Court, rutes 3.51, 8.26, and 8.818

FW-001, Page 1 of 2
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Your name:

Case Nﬁinber:

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only.
If you checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a
sheet of paper and write Financial Information and your name and case number at the fop.

@ [[] Check here if your income changes a lot from month to month. Your Money and Property
If it does, complete_: the form based on your average income for a. Cash S
the past 12 months. b. Allfinanciel accounts (List bank name and amount):
Your Gross Monthly Income i ) ) — ®
~Hist the-source-and-amount-of any-income y 2 $—
including: wages or other income from work before deducﬂons 3) $
spousal/child suppost, retirement, soclal security, disabillty,
unemployment, military l5aslc allowance for quarters (BAQ), c. Cars, boals, andolhervehicies ket How Much You
veterans payments, dividends, Interest, trust income, annuitles, Make / Year Value Still Owe
net business or rental income, reimbursement for job-related 1) $
expenses, gambling or lottery winnings, etc. @ s 3
" -3 @ $ $
@ 8, d. Realestate Falr Market  How Much You
(©] $ Address Value Still Owe
@ _ _ _ $ () $ $
b. Your total. monthly income: s @ S $=

Household Income
a. List the Income of all other persons fiving In your home who
depend In whole or In part on you for support, or on whom you
depend in whoie or in part for support. ’
- Gross Monthly

Relationship income

$

Name Age
()]
(v
3
“4_- -

b. Total meonthly income of persons above:

Total monthly income and
household Income (8b plus 9b):

N ¢

$

$

To list any other facts you want the court to know, such as
unusual medical expenses, etc., attach form MC-025 or
attach a sheet of paper and write Financial Information and
your name and case number at the top.

Check here if you attach another page. [ ]
Important! If your financial situation or ability to pay
court fees improves, you must notify the court within five
days on form FW-010.

. Other personal properly (jewelry, fumiture, furs,

stocks, bonds, etc.): Fair Market  How Much You
Describe Value Stili Owe

$ $

$ $

)]
@

Your Moenthly Deductions and Expenses
a. List any payroll deductions and the monthly amount below:
(1) $
2
(3)
4
Rent or house payment & malntenance
Food and household supplies
Utllittes and telephone
Clothing
Laundry and cieaning
Medical and dental expenses
Insurance (life, health, accident, etc.)
School, child care
Child, spousal support (another maniage)
Transportation, gas, auto repair and insurance
Instaliment payments (fist each below):

Paid to:
(L)
&)
(3)
m. Wages/earnings withheid by court order

n. Any other monthly expenses (//st each below).
Paid to:

)
@
&)

Total monthly expenses (add 11a—11n above):

$
$
$

TET T @ mpooey

$
$
$
$
$

How Much?

$
$
$
$

Revised March 1, 2015

Request to Waive Court Fees

FW-001, Page 2 of 2




Order on Court Fee Waiver Clerk stamps date here when form is filed.
(Superior Court)

@ Person who asked the court to waive court fees:
Name:
Street or mailing address:
City: State: Zip:

Lawyer, if person in (1) has one (hame, address, phone number,
e-matl, and State Bar number): .

Fill in court name and street address:
Superior Court of California, County of

@ A request to waive court fees was filed on (date):
[ The court made a previocus fee waiver order in this case on (date):

Fill in case number and name:
Case Number:

Read this form caréfally. All checked boxes ¥ are court orders.

Case Name:

Notice: The court may order you to answer questions about your finances and later order you to pay back the waived
fees. If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there
is a change in your financial circumstances during this case that increases your ability to pay fees and costs, you must
notify the trial court within five days. (Use form FW-010.) If you win your case, the trial court may order the other side
to pay the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the

amount of the waived fees. The trial court may not dismiss the case until the lien is paid.
After reviewing your: [0 Request to Waive Court Fees [0 Reguest to Waive Additional Court Fees
the court makes the following orders:
a. [0 The court grants your request, as follows:

()0 Fee Waiver. The court grants your request and waives your court fees and costs listed below. (Cal.
Rules of Court, rules 3.55 and 8.818.) You do not have to pay the court fees for the following:

» Filing papers in Superior Court * Giving notice and certificates

» Making copies and certifying copies « Sending papers to another court department

» Sheriff ’s fee to give notice » Court-appointed interpreter in small claims court
« Court fee for phone hearing

» Reporter’s fee for attendance at hearing or trial, if reporter provided by the court

» Assessmerit for court investigations under Probate Code section 1513, 1826, or 1851

» Preparing, certifying, copying, and sending the clerk’s transcript on appeal

» Holding in trust the deposit for a reporter's transcript on appeal under rule 8.130 or 8.834
+ Making a traascript or copy of an official electronic recording under rule 8.835

@0 Additional Fee Waiver. The court grants your request and waives your additional superior court fees
and costs that are checked below. (Cal. Rules of Court, rule 3.56.) You do not have to pay for the

checked items.
{0 Jury fees and expenses
[ Fees for court-appointed experts

[71 Other (specify):

e e e coatsc2g2¢ Order on Court Fee Waiver (Superior Court)
Govemment Code, § 68534(e)
Cal. Rules of Court, nile 3.52

[ Fees for a peace officer to testify in court
(0 Court-appointed interpreter fees for a witness

FW-003, Page 1 0f 2




Case Number:

Your name:

b. [] The court denies your fee waiver request, as follows:

Warning! If you miss the deadline below, the court cannot process your request for hearing or the court papers
you filed with your original request. If the papers were a notice of appeal, the appeal may be dismissed.

() The court denies your request because it is incomplete. You have 10 days after the clerk gives notice of
this order (see date of service on next page) to:

» Pay your fees and costs, or

* File a new revised request that includes the items listed below (specify incomplete items):

()] The court denies your request because the information you prowded on the request shows that you are
- not eligible for the fee waiver you requested (specify/ reasons): - -

The court has enclosed a blank Request for Hearing About Court Fee Waiver Order (Superior Cowrt),
form FW-006.You have 10 days after the clerk gives notice of this order (see date of service below) to:
_ * Pay your fees and costs in full or the amount listed in c. below, or
« Ask fora heanng in order to show the court miore information. {Use form FW-006 to request
hearing.)
c. [_] The court needs more information to decide whether to grant your request. You must go to court on the date
below. The hearing will be about (specify questions regarding eligibility):

[] Bring the following proof to support your request if reasonably available:

Hearlng | Date: Time:
\_P ) Dept. Room:

Warning! If item ¢ is checked, and you do not go to court on your hearing date, the judge will deny your
request to waive court fees, and you will have 10 days to pay your fees. If you miss that deadline, the
court cannot process the court papers you filed with your request. If the papers were a notice of appeal, .
the appeal may be dismissed.

Name and addfeés of court if different from above:

Date: Signature of (check one): || Judicial Officer [} Clerk, Deputy

Request for Accommodations, Assistive listening systems, computer-assisted real-time captioning, or sign
language interpreter services are available if you ask at least 5 days before your hearing. Contact the clerk’s
office for Request for Accommodation, Form MC-410. (Civil Code, § 54.8.)

Clerk's Certificate of Service
I certify that I am not involved in this case and (check one): [ A certificate of mailing is attached.

[J 1 handed a copy of this order to the party and attorney, if any, listed in(1)and (2) at the court, on the date below.

[J This order was mailed first class, postage paid, to the party and attorney, if any, at the addresses listed in(1)and (2),
from (city): Cahforma on the date below.
Date: - Clerk, by , Deputy

This is a Court Order.

Revised Juy 1.2015 Order on Court Fee Waiver (Superior Court) FW-003, Page 2 of 2




B Request to Waive Additional
i Court Fees (Superior Court)

This form asks the court to waive additional court fees that are not covered in
a current order. If you have not already received an order that waived or
reduced your court fees, you must complete and file a Request to Waive Court
Fees (Superior Court), form FW-001, along with this form.

Your Information (person asking the court to waive the fees):

Name:

Street or mailing address:
City: , State: Zip:

_ CONFIDENTIAL

Clerk stamps date here when form is ﬁed.

Fill in court name and street address:
Superior Court of California, County of

Phone number:

@ Your lawyer, if you have one (name, firm or affiliation, address, phone
number, and State Bar muanber):

Fili in case number and name:
Case Number:

a. The lawyer has agreed to advance all or a portion of your fees or costs | Case Name:

(check one): [] Yes [] No
b. (Ifyes, your lawyer must sign here):
Lawyer’s signature:
Ifyour lawyer is not providing legal-aid type services based on your low income, you may have to go to a
hearing to explain why you are asking the court to waive the fees. .
@ Date your Jast court fee waiver order, if any, was granted:
@ Has your financial situation improved since your last Request to Waive Court Fees? [ ] No [] Yes
(Ifyes, you must fill out a new Request to Waive Court Fees, form FW-001, and attach it to this form.)
@ What other fees do you want your court fee waiver order to cover? (Check all that apply):
a. [] Jury fees and expenses
b. [] Court-appointed interpreter fees for a witness
¢. [ Fees for a peace officer to testify in court
d. [ Feds for court-appointed experts
e. [] Other (specify):
@ Why do you need these other services? (Explain):

Notice: The court may order you to answer questions about your finances and later order you to pay back the waived fees.
If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there is a
.change in your financial circumstances during this case that increases your ability to pay fees and costs, you must notify
the trial court within five days. (Use form FW-010.) If you win your case, the trial court may order the other side to pay
the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the amount of

the waived fees. The trial court may not dismiss the case until the lien is paid.

I declare under penalty of perjury under the laws of the State of California that the information above is true and
correct,

Date: }

Print your name here Sign here

dicial Council of Californl .courts.ca., H age

e Iy 1 301, M?:mm;’,‘;: e gov Request to Waive Additional Court Fees
3 -

s of Cour. Fute 351 (Superior Court)
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FL-314-INFO FoMilt Custody Information Sheet—Child Custody Mediation

Parents who come to court about child custody
and parenting time (visitation) face decisions
about parenting plans for their children. This
information sheet provides general information
about child custody and parenting time matters,
how to get help resolving a custody dispute or
making a parenting plan, where to find an
attorney, and where to find other resources.

What is a parenting plan?

A parenting plan describes how the parents will
divide their responsibilities for taking care of their
child. .

'The plan may:include a general or specific
schedule of days, times, weekends, holidays,
vacations, transportation, pick-up/drop—off limits
on travel, counselmg and treatment servncee, and
bﬂxerdetalls Bl S

What are legal aﬁdﬁhy;e.ic;ﬂcugtoqu
Aparentingplan usuallyincludes:. - - .- .

. Legal custody: how parents make major
ciccxslons about the chlld’s health educanon
and wel{ are;

)

iz ePIzyswalgustgafm wherciheahxld lives; and

« Parenting tivié, Uitie-share; orvisitations =
when the Chlld spends tlme w1th each parent
Legal custody and pl@)szcal c‘mtbbjl maf
each be specified as Jomt (both parents have
certnm*responsibtﬁﬁes) or sole’ (one parem has
the responsxblhty alon’ey '

Can we make our own parenting plan?

Yes. You have a right to make a parenting plan
agreement on your own. This agreement may be
called a stipulation, time-share plan, or parenting
plan.

If both parents can agree on a parenting plan, the
judge will probably approve it. The agreement
becomes a court order after it is signed by both
parents and the judge, and filed with the court.

What if there is domestic violence or a
protective order?

If there is domestic violence or a protective
order, talk with an attorney, counselor, or
mediator before making a parenting plan.

For domestic violence help, call the National
Domestic Violence Hotline at 1-800-799-7233
(TDD:1-800-787-3224) or call 211 if available
in your area.

What if we don’t have a parenting plan?

If you.can’t reach an agreement, the court will refer
you to mediation with family court services (FCS) to

" try to work out a parenting plan..

What is mediation with family court services?

Family court services (FCS) provides mediation to
help parents resolve disagreements about the care of
their child. The mediator will meet with you and the
other parent to try. to-help you both make a‘parenting
plan.-An orientation may be provided that offers
additional information about the process.

If you are concerned about meeti . with the other
parent in mediation, or there is a domesﬁc nienbe
iSsize or a protective order involving the other ‘patent,
you may ask to imeet alone with the mediator thhout
the other parent. You'rhay als request to have'a
support person with you at mediation. The support
pef‘SOn may not speak fbr you ’ '

Do we have to agree toa parenting p]an in
mediation?

No. You do not have to come to an agreement in
mediation. When the parents can’t agree, the judge
will decide. For legal advice, contact an attorney.
For other information, ask the self-help center or
family court services about how the process works in
your court.

Judicial Coundil of Calfornia, www.coudts.ca.gov
Renised Jamuary 1, 2012, Optiond Form

Child Custody lnformatlon Sheet—
Child Custody Mediation >
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FL-314-!NFO Child Custody Information Sheet—Child Custody Med

Are there other ways to resolve our dispute?

Yes. You may try other altemagve dispute
resolution (ADR) options, including:

I. Meet and Cont'er Parents and thexr attomeys ( f

work out a parentmg plan wrthout a court heanng if

there is-a-protective order limiting the-contact: between

the pareits, then the “mest:and confer” can be. throy
attoméys or-a-miediator in separaté sessions.

2. -Settlement Conference: in some courts, parents

may.mest with am@ge, neutral evalyators, or family
Lawaaoiﬂeys “itt thie case to'discoss

discussion can be thitough attormeys or a mediator in
separate&esmons ;

3. EmateMe‘d. ‘Parents:may:hire:a pnvate
médiazé}wﬁelpthemmm mémdxspme

4, G{ﬂlﬁbﬁﬁﬁﬁw Law Process: anh parent hites ‘a

laWyé‘r ahd’ agi'ées to J'esolve the dlSpute w1thout going

Court Hearmg , :

Whenthe garents cannot agrce to a parmtmg plan
on thexr own, in medxatxon, or in any other Aﬁﬁ

proce$, the Judge wrll dcclde , o

It there is domest:c v1olenoe ora. protectrve order, a
parent may be able to brmg a support person with

him o her to.the court hearing, but the support
person may not speak for that person.

Requests for Accommodations

mént: Ehoékvﬁthﬂlé«lé@l cofnttoﬁhd out'if this
isan ‘opfion. If thére is'a protective order the SEttlcment

Where can . get help?

This information sheet gives only basic information
on the child custody process.and is not legal advice.
If you want legal advice, ask an attorney for
assistance.: For other mfm'matlon ; you may want to

o e A e & BrAmEL T S

1. Contact famxly court services:

2. Contact the family law facﬂitator or self-helg
center for information; Tocaf*rulés’and court formis,
and-referrals to‘local ‘lega}:sermces vpmrdens

3.Find an attorney through your local bar

assocratmn, the State Bar of Cahfomra at

4. Hire & private mediator fop help-witt your
pa.rentmg agreement. A mediator mayrmmattomey

el

referraltolocakremuwes: LT ey

5. Eia&;iﬂf?@etiebﬁnlfﬁé-Qigliﬁ?'Aéﬁ,%ﬁ,é?# ﬁcénter
g Aregd. et ,W,..:;. ! ;m:v ¢ /xs T Pe

6:For fre¢ and low-~cost: leg&l"ahélps(af syou q"uahfy),
go to-wmw.lawhelpeglifornia. Qw i

7. Find mfonnatlon at your Iocal law hbrary or ask
atyourpubhﬁhbrary“ :

8. Ask for qepurthmagand{at &;e_rudge decxde
wihiat is best for your-chili:

- Assistive listening systems, computer-assisted real-time captioning, or sign language inferpreter seivicas dre avallable if
you ask at least five days before the proceeding. Contact the clerk’s office or go to www.courts.ca.goviforms for
Request for Accommodations by Persons with Disabjiities and Response (form MC-410). (Civil Code, § 54.8.)

Revisad Semry'1, 2012

Child Custody Iriformation Sheet—

FL-314-INFO,.Page 2 of 2
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SUPERIOR COURT OF CALIFORNIA, COUNTIES OF BUTTE, TEHAMA AND LAKE

Office of the
Family Law Facilitator and SHARP
Self Help Assistance & Referral Program

Oroville: Chico: Red Bluff: Clearlake:

1 Court St. 1775 Concord Ave 633 Washington St.  7000A South Center Dr.
Oroville, CA 95965 Chico, CA 95928 Red Bluff, CA96080 Clearlake, CA 95422
(530) 532-7024 (630) 532-7015 (530) 527-8649 (707) 994-6598 Ext 3

Assistance in Spanish is usually available. If you need assistance in another language or help writing
English, you will need to bring someone to help you.

Call SHARP and the Family Law Facilitators for assistance with the following issues:

Dissolution of Marriage or , Step Parent Adoption (with signed,
Domestic Partnership uncontested consent of biological parent)
e Divorce Response
e Legal Separation e Dissolutions
e Summary Dissolution e Paternity
e Financial Disclosure documents e Restraining Orders
o Petition for child custody and support o Request for Order
e Annulment Small Claims (Plaintiff and Defendant)
e Bifurcation of Marital Status Name change:
Judgments o Child(ren)
e Defauit e Adult (self)
e Contested/Uncontested Restraining Orders
e Stipulated o Civil Harassment
Request for Order o Domestic Violence
e Child Support/Spousal Support e Elder Abuse
e Child custody and visitation e Workplace Violence
e Modification of existing orders Expungement of misdemeanor criminal record
o Set Aside Voluntary Declaration of Paternity Proof of Service/Service by Publication
e Set Aside Default Paternity Contempt (disobeying court orders)

Emancipation (of minor)
Evictions/Unlawful Detainer
e Tenant
s Landlord

e Temporary Orders
Paternity/Parentage for Unmarried Persons
Guardianship/Guardianship Terminations

Call any of the SHARP/FLF offices to schedule a workshop or appointment.

Emergency same-day service is available only when truly necessary.

You may also email your questions to AskSHARP@buttecourt.ca.gov

Melanie Snider Scott R. Lyon Michael Friel
Family Law Facilitator Family Law Facilitator Self-Help Attorney
SHARP Managing Attorney Tehama County Superior Lake County Superior

Butte & Lake Superior Courts Court Court




STEPHEN E. BENSON, JUDGE
MICHAEL P. CANDELA, JUDGE
MICHAEL R. DEEMS, JUDGE
ROBERT A. GLUSMAN, JUDGE
CLARE KEITHLEY, JUDGE
KRISTEN A. LUCENA, JUDGE
KIMBERLY MERRIFIELD, JUDGE
SANDRA L. MCLEAN, JUDGE
TAMARA L. MOSBARGER, JUDGE
JAmES F. REILLEY, JUDGE
BARBARA L. ROBERTS, JUDGE

LEONARD D. GOLDKIND,
Court COMMISSIONER

DAvID E. GUNN,
CourT COMMISSIONER

KIMBERLY FLENER,
CourT EXECUTIVE OFFICER

RICHARD L. HOLST,
DEPUTY COURT EXECUTIVE
OFFICER

JARROD ORR,
DEPUTY COURT EXECUTIVE
OFFICER

PLEASE REPLY TO:

u]
Butte County Courthouse
One Court Street
Oroville, CA 95965

Tel: (530) 532-7013

Fax: (530) 538-8567

=]
North Butte County Courthonse
1775 Concord Avenue

Chico, CA 95928

Tel: (530) 532-7013

Fax: (530) 538-8567

- SUBJECT:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE

LETTER TO PARENTS FROM THE SUPERVISING JUDGE
OF THE FAMILY LAW DIVISION

.CONTESTED CHILD CUSTODY AND VISITATION CASES:
MEDIATION

Dear Parent,

In all custody and visitation cases where the parties have been unable to agree on a

| parentmg plan, the case is required to be sent to mediation. Mediation is required by

law... it is mandatory'

Mediaﬁon is a form of conflict resolution, where the parents sit down with a neutral
person, the mediator, and attempt to resolve their differences concerning the
appropriate parenting plan for their children. The mediator's job is to provide a safe
place for each person to talk and be heard. The mediator also provides information
about the effects of parental separation, the developmental needs of the children and
how to effectively share parenting responsibilities so as to meet the needs of the
children in the future.

Mediation gives the parent a unigue opportunity to have self-determination in the
decision making process regarding their children. Most of the time parents are able to
see beyond their own immediate needs and, with the help of a mediator, work
together to develop a parenting plan that serves the best interests of their children.

. The mediator helps. parents deal with emotional and.communication barriers and get

focused on the immediate needs of the children. The mediation process is private and
avoids the public airing of hostile accusations in the courtroom. Above all, it helps to
keep the children out of the conflict. : ;

When parents reach an agreement in mediation the plan is prepared as a legal
document by the mediator. You will receive a copy. Parents who do not have an
attorney will sign the agreement and it will be submitted to the judge at the assigned
court date. If a parent has an attorney the parent will review the document with
his/her attorney before the court date. The agreement is not a binding court order
until signed by the judge.

When mediation does not result in an agreed upon parenting plan, the mediator’s title
and role changes to that of Child Custody Recommending Counselor (CCRC). In this
role, the CCRC is required to provide a written report and recommendation to the
parties and the court that is in the best interest of the child(ren). Both parents will
receive a copy of this report and recommendation prior to the next scheduled hearing.
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§ are unable to reach an agreement in mediation, IT
IS THE JUDGE WHO WILL MAKE THE FINAL DECISION AS TO WHAT THE
APPROPRIATE PARENTING PLAN WILL BE; NOT THE MEDIATOR/CRCC.
Their recommendation is only one of several factors the judge will consider in

Please keep in mind, if the paren

makmg the parentmg plan dec1s1 on Each parent w1]1 be given an opportumty to

In every case the primary concern of the court is the making of a custody and
visitation order that is in the best interest of the children. Other considerations such
as the concerns, needs and desires of the parents are important; but secondary.

I strongly urge you to- make the best use of your mediation opportunity and avoid

litigation, not only for your own sake, but more importantly for the sake of your
| children.. R - : S
Sincerely, ‘
- Knsten AL Lucena
o Superwsmgjudge of the Famﬂy Law D1v1s1on

- NOTE: The Court offers mediation.o custody and visitation issues through Family
Court Services. ‘This service is 1 at 1775 Concord Avenue, Chico, Phone (530)
532-7003. Private mediation through private mediators, counselors or attorneys is an
acceptable alternative if agreed @n by the parties.

g

-3
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Superior Court of California, County of Butte
FAMILY COURT SERVICES

Tara Beckham
Family & Children’s Services Director

1775 Concord Avenue, Chico, CA 95928 - Telephone: (530) 532-7003 Facsimile: (530) 532-7279

We know this may be a challenging time as you and the other parent work toward a custody
and time share arrangement which is in the best interest of your child or children. Our
professional and clerical staff will make themselves available to help you to the best of their
ability. The types of semces we currently offer in Fam11y ‘Court Services are hsted below

Onentatlon for Medlatlon and: Chlld Custod Recommendln Counselm
(CCRC). By Local Court Rule; this program is mandatory for parents who will be
‘participating in Mediation/Child Custody. Recommending Counseling services in
Butte County. This program is approximately two hours in length and is held on
Tuesday either at 10:00 am or 1:00 pm. Parties of the same case will not attend the
mediation -orientation date at the same time. - You will typically be given an
orientation date at the time you are given your mediation appointment. This class is
held in a workshop format. A parent workbook will: be provided during the
orientation to assist you in developing a parenting arrangement that is best for your
child(ren). The purpose of mediation orientation:is to-clarify the Mediation/CCRC
process and assist you in focusing on the needs of  your child(ren): by providing
information about child development,  benefits' of . cooperative co-parénting,
detnmental effects of parental conﬂlct, and to prov1de sample parentmg plans

L.

Court Ordered. Medlatlon/Clnld Custod -.Recommending Cmmselmg 1CCRC[
California law mandates -that, if parents are contesting custody and visitation of their
minor child(ren), they must attend mediation. The judge will refer you to a full
mediation appointment and the:clerk will give you a form with the date and time for
both your Orientation as well as your Mediation/CCRE appointment. Attendance at
both Orientition and court-ordered Mediation/CCRC are mandatory. You will
need to be on time-anid not have your children with you, unless specifically ordered by
“the judge to bring them. If you do-not attend, or are miore than 15 minutes late, the
mediation session will be cancelled and the Court will be notified that _you d1d not
appear ina timely manner for the appointment.

The purpose of mediation is to reduce parental conflict and to assist in developing a
parenting plan, custody and visitation, that is in the best interests of their child(ren). If
the mediation appointment results in an agreement, the mediator will prepare it for the

VA\Administration Services\fudges\Patrick\Misc\Welcome Letter - Mediation 01-04-16.doc 01-04-16




parents’ signatures and submit it tg the Court prior to the next scheduled court
hearing. If parents have attorneys, they will be provided with a copy or the agreement
so that they can review the document with their clients before signing it.

In the event that parents are unable to reach an agreement, the mediator’s
responsibility and title changes to Child Custody Recommending Counselor (CCRC).
In this role they are required to prepare a written recommendation containing a
parenting plan that they believe is in the best interests of the minor child(ren). They
will provide this report to the parents and the Court pI'lOl' to the next scheduled court

hearing. Ifparents have att

they may review the document with thelr chents Please understand that IT IS THE
JUDGE WHO MAKES THE- \ FINAL - DECISION . REGARDING THE
APPROPRIATE PARENTING PLAN FOR MINOR CHILDREN, NOT THE CCRC.
The CCRC's recommendation is only one of several factors the judge may consider in
emakmg his or her order. |
3. Yolunta 'y In Court Pregr | - This program- offers a-brief mediation session
on-the-Court's—Eaw -and - Motron/Request for Order Calendar. This program is”
voluntary; both parties must agree to participate. It is designed to provide immediate
assistance to help ‘parents reach an agreement regarding their custody and visitation
issues. The program's purpose is to address emergency situations and to help parents
reach a temporary parenting plan until a full mediation can be scheduled. The parties
‘will step out of the courtroom and wait to, be called:by a mediator who will first do a
Domestic Violence Assessment to comlder any request for separate interviews, meet
with the parties briefly, then return to the courtroom to notlfy the Judge whether or
not an agreement has been reached | :

Cahforma law reqmres that F amﬂy Court Services screen for domestic violence and
offer those reporting ‘a’history‘ of domestic violence the option of having a joint
» Mediation/CCRC session with the bther party present or a-separatc mediation
appointment. They may also reques'q the presence of a support person during their
appointment. Each parent will be glven the opportunity to declare a history of
domestic. violence in Court when they are scheduled for their mediatien appointment,
. dunngethe medlatlon oneltatlon and just prior to their medxatlon appomtment
\
If you have any questlons about the sei'v1ces offered, please eontact our oﬂ:'lce at (530)
532-7003 and we will do our best to help you. Family Court Services is located at the
North Butte County Courthouse (NC¢H) on 1775 Concord- Avenue in Chico and is
- open between 8:30 am and 4:00 pm. Our clerks can answer general questions about
our services. You may want to seek 1egal counsel or contact the Facilitator's Office
(530) 532-7004 or SHARP (Self-Help Assistance and Referral Program) (530) 532-
7015 which are designed to assist self-represented litigants. Mediators/CCRCs can
answer general questions about custody and visitation issues; however, they will not
be able to discuss your case with you outside of the mediation process.

V\Administration Services\Fudges\Patrick\Misc\ Welcome Letter - Mediation 01-04-16.doc 01-04-16




FL-260

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

TELEPHONE NO. (Optional}: FAX NO. (Optional):
E-MAfL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER:

RESPONDENT:

CASE NUMBER:

. PETITION FOR CUSTODY AND SUPPORT OF MINOR CHILDREN.

‘NOTICE: This actlon will not terminate a marriage or establish a parental relatit)nship

1. Jurisdlction for bringing action
a. Petitioner is the mother [__] father  of the minor-children.
b. Respondent is the (1 mother [_] father  of the minor children.

2. a. - Petitioner is married to the respondent, and no action s pending in any.court for dissolution, legal separation, or.nulity.

b, [] Petitioner and respondent have signed a Voluntary Declaration of Patémity regarding the minor children, and no acﬂon
regarding the children has been filed in any other court. {Attach a copy of declaration)

c. ] Petitioner and respondent are not married and have legally adopted a child together.

"d. [] Petitioner and respondent have been determined to be the parents in juvenile or governmental child support case
number

County State _ Country (if not the United States)

3. The following minor children are the subject of this action:
Childsname, . o . Dateofbith . .. Aga  Sex

[ continued on Attachment 3.

4. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (form FL-105) Is attached.

5. Child custody and visitation. | request the following orders:

Petitioner Respondent Joint Other
a. Legal custody of children to 3 ] | [
b. Physical custody of children to — . - 1
¢ Visitation of children with: — ] (|
(1) The proposed schedule for visitation is as follows:
[ see the attached form FL-311, Child Custody and Visitation Attachment. . -
Page 102
Form Approved for Optional Use ‘ PETITION FOR CUSTODY _ Family Code, §§ 3120, 3400, 3900

Kyporl aagiabuboycl AND SUPPORT OF MINOR CHILDREN v Couttinto.ca.gov




PETITIONER/PLAINTIFF: ‘1 CASE NUMBER:

RESPONDENT/DEFENDANT:

§. d. [ requestthat visitation be supervised for the folfowing persons, with the following restrictions:

l:] Continued on Attachment 5d.

e. [__] I request that the child abduction prevention orders requested on form FL-312 be approved. o

£ ] I'request that d holiday schedula.setoutin [ form FL-34%(C) [ other be.approved.

g [ 1 lrequ&ctmaiaddiﬁma!orders regardﬁ%i&‘ﬁmm&&ysémmm ham| fom&-&l’f(ﬁi ‘[Toter - beapproved.
B -1 “"”“’T e cuglody orers sat ol in| t:j*mm FL341(E) [ other bsappmved

AN SN SN N

6. Feesandcastof liﬂgation
& Aftorney fees will be pald by [ petitioner E]mspondem.
E:}Ead\panywmpaymmes ’ T o ’ LT

7. ehlld ﬂuppmt. The.court may.make orders for support of the chilldren and.issue aaeamlngsasslgnment»wﬂham»fw‘hgr notice to
e ‘ wamfcmmwmﬂ ekl 514 ) (on

9. 1have read the: restralnlng ofdér on the back of the 'Sutnmons (Uniform Parentage—Peﬂﬂon for CUstodranﬂprrt)
(form FL-210) that is belng filed with this petition, and | understand that lt applles to me when this petition Is filed.

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

Date:

(TYPE OR PRINT NAME) {SIGNATURE OF PETITIONER)

A blank Response to Petition for Custody and Support of Mindr Children (form FL-270). must be served on the respondent with this
Petition.

NOTICE: If you have a child from this relationship, the court'is required to order child support based on the

| incomes of both parents. You should-supply the. c?urt with-information about yourincome.-Otherwise, the
}- child support.order wili be based on information s

support must pay Interest on overdue amounts at the “legal rate,” which Is currently 10 percent.

Tpplied by the other parent. Any-party required fo pay child

FL260 (Rev. Januery 1. 2004] PETITION FOR CUSTODY Paguzof2
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FL-311

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

CHILD CUSTODY AND VISITATION (PARENTING TIME) APPLICATION ATTACHMENT
—This is not a court order—

TO [] Petiton [ | Response [ ] RequestforOrder [ __| Responsive Declaration to Request for Order
1 other (specify):
1. [_] Custody. Custody of the minor children of the parties is requested as follows:

- . Legal Custody to (person who decides Physical Custody to (person
Child's Name Date of Birth about health, education, etc.) with whom the child lives)

2. [_] Visitation (Parenting Time).
Note: Unless specifically ordered, a chlld's holiday schedule order has priority over the regular parenting time.

a. [__] Reasonable right of parenting time (visitation) to the party without physical custody (not appropriate in cases
involving domestic violence).

b. [_] See the attached -page document dated (specify date):
c. [] 'Il'he 'ar5ies will go to child custody mediation or child custody recommending counseling at (specify date, time, and
location):
d. [ No visitation (parenting time).
e. [_] Visitation (parenting time). (Specify start and ending date and time. If applicable, check “start of' OR “after school.")
[ Petitioner's [__| Respondent's [__| Other Parent's/Party's parenting time (visitation) will be as follows:
(1) [] Weekends starting (date):
(Note: The first weekend of the month is the first weekend with a Saturday.)
[ 1st [ 1 2nd [_] 3d ] 4th [_] 5th weekend of the month
from at [ am. [_] p.m.ifapplicable, specify: :tf?erlt_ gi;rs‘gg?ol
(day of week) (time)
to at [ 1 am. [__] p.m.if applicable, specify: stf?rt of zch?ol
(day of week) (time) after schoo
(@ [_] The parties will alternate the fifth weekends, withthe [__] petitioner [___] respondent
[] other parent/party having the initial fifth weekend, which starts (date):
() (] The [_] petitioner [_] respondent | other parent/party will have the fifth
weekendin [__] odd [ ] even numbered months.
(2) [] Alternate weekends starting (date):
from at ] am. C—] p.m.if applicable, specify: stant Z‘;ﬁgﬂfd
(day of week) (time) ;
to at [ am. [__] p.m.if applicable, specify: :tf?; :cﬁggfd
(day of week) (time)
(3) [_] Weekdays starting (dats): start of school
from at l:l a.m. D p.m./ if applicable, specify: after school
(day of week) (time)
to at 1 am. [__] p.m/if applicable, specify: ztf?er: :iﬁgg?m
(day of week) (time)
(4) [_] Other visitation (parenting time) days and restrictions are: [__| listed in Attachment 2e(4)
[ as follows:
Page1of2
Fom Appraved for Optonal Use, CHILD CUSTODY AND VISITATION (PARENTING TIME) Femlly Code. § 6200 et s
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FL-311

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

3. [] Supervised visitation (parenting time).

a. Ifitem 3 Is checked, you must attach a declaration that shows why unsupervised visitation (parenting time)
would be bad for your children. The judge is required to consider supervised visitation if one parent or party is
alleging domestic violence and is protected by a restraining order.

b. [_] The person who supervises the visitation (parenting time) must meet the requirements listed in Declaration of
Supervised Visitation Provider (form F1-324) under Family Code § 3200.5.

c. |request that (name): have supervised visitation (parenting time)
with the minor children according to the schedule set out on page 1.
d. 1request that the visitation (parenting time) be supervised by (name):

whoisa [__] professional [_] nonprofessional  supervisor.
The supervisor's phone number is (specify):

e. |request that any costs of supervision be paid as follows: petitioner: percent; respondent: percent;
other parent/party: percent.

4. [] Transportation for visitation (parenting time) and place of exchange.

The children will be driven only by a licensed and insured driver. The car or truck must have legal child restraint devices.
[] Transportation to begin the visits will be provided by (name):

[] Transportation from the visits will be provided by (name):

[] The exchange point at the beginning of the visit will be (address):

[] The exchange point at the end of the visit will be (address):

[_] During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her
home (or exchange location) while the children go between the car and the home (or exchange location).

g. [ Other(specify):

=0 oo oo

5. [_] Travel with children. The [_| petitioner [__| respondent [__| other parent/party
must have written permission from the other parent or party, or a court order, to take the children out of the following places:

a. [] the state of California.
b. [_] the following counties (specify):
c. [ other places (specify):

6. [_] child abduction prevention. There is a risk that one of the parties will take the children out of California without the other
party's permission. | request the orders set out on attached form F1.-312.

7. [ children's hoilday schedule. | request the holiday and vacation schedule set out on the attached [__] form FL-341(C)
[ other(specify):

8. [] Additional custody provisions. | request the additional orders regarding custody set out on the attached

[ form FL-341(D) [ Other(specify):

9. [] Joint legal custody provisions. | request joint legal custody and want the additional orders set out on the attached
[ form FL-341(E) [ Other(specify):

10. ] Other. | request the following additional orders (specify):

FL-311 [Rev. July 1, 2016] CHILD CUSTODY AND VISITATION (PARENTING TIME) Page2of2
APPLICATION ATTACHMENT




SUMMONS

(Parentage—Custody and Support)
NOTICE TO RESPONDENT (Name):

AVISO AL DEMANDADO (Nombre):

! ]

FL-210
CITACION (Paternidad—Custodia y Manutencién)

FOR COURT USE ONLY
. {SOLO PARA USO DE LA CORTE)

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

Petitioner's name:
El nombre del demandante:

CASE NUMBER: (Ntimero de caso)

You have 30 calendar days after this Summons and Petition
are served on you to file a Response (form FL-220 or FL-270)
at the court and have a copy served on the petitioner. A
letter, phone call, or court appearance will not protect you.

Tiene 30 dias de calendario después de habir recibido la entrega legal
de esta Citacién y Peticion para presentar una Respuesta (formulario
FL-220 o FL-270) ante la corte y efectuar la entrega legal de una copia
al demandante. Una carta o llamada tefefénica o una audfencia de la
corte no basta para protegerio.

If you do not file your Response on time, the court may make
orders affecting your right to custody of your children. You
may also be ordered to pay child support and-attorney fees
and costs.

Si no presenta su Respuesta a tiempo, la corte puede dar érdenes que
afecten la custodia de sus hijos. La corte también le puede ordenar que
pagué manutencién de los hijos, y honorarios y costos legales.

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

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

NOTICE: The restraining order on page 2 remains in effect
against each parent until the petition is dismissed, a judgment
is entered, or the court makes further orders. This order is
enforceable anywhere in California by any law enforcement
officer who has received or seen a copy of it.

AVISO: La érden de proteccion que aparecen en la pagina 2
continuara en vigencia en cuanto a cada parte hasta que se emita un
fallo final, se despida la peticién o la corte dé otras 6rdenes. Cualquier
agencia del orden ptiblico que haya recibido o visto una copia de estas
orden puede hacerla acatar en cualquier lugar de California.

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

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

parte.

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

{SEAL]

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

Date (Fecha): Clerk, by (Secretario, por} , Deputy (Asistente)
Page1of 2
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FL-210

STANDARD RESTRAINING ORDER
(Parentage—Custody and Support)

ORDEN DE RESTRICCION ESTANDAR
{Paternidad—Custodia y Manutencién)

Starting immediately, you and every other party are restrained from removing from the state, or applying for a
passport for, the minor child or children for whom this action seeks to establish a parent-child relationship or
a custody order without the prior written consent of every other party or an order of the court.

This restraining order takes effect against the petitioner when he or she files the petition and against the respondent
when he or she is personally served with the Summons and Petition OR when he or she waives and accepts service.

This restraining order remains in effect until the judgment is entered, the petition is dismissed, or the court makes
other orders.

This order is enforceable anywhere in California by any law enforcement officer who has received or seen a copy of it.

En forma inmediata, usted y cada otra parte tienen prohibido llevarse del estado a los hijos menores para
quienes esta accion judicial procura establecer una refacién entre hijos y padres o una orden de custodia, ni
pueden solicitar un pasaporte para los mismos, sin el consentimiento previo por escrito de cada otra parte o

sin una orden de Ia corte.

Esta orden de restriccién entrard en vigencia para el demandante una vez presentada la peticién, y para el
demandado una vez que éste reciba la notificacién personal de la Citacion y Peticion, o una vez que renuncie su
derecho a recibir dicha notificacién y se dé por notificado.

Esta orden de restriccién continuaré en vigencia hasta que se emita un fallo final, se despida la peticién o la corte dé
ofras érdenes. :

Cualquier agencia del orden publico que haya recibido o visto una copia de esta orden puede hacerla acatar en
cualquier lugar de California.

NOTICE—ACCESS. TO AFFORDABLE HEALTH AVISO—ACCESO A .SEGURA DE SALUD MAS
INSURANCE Do you or someone in your household need ECONOMICO Necessita seguro de salud a un costo ,
affordable health insurance? If so, you should apply for asequible, ya sea para usted o alguien en su hogar? Si es
Covered California Coverea Ca!if,ornia can help reduce the asi, puede presentar una solicitud con Cove_red California.
cost you pay towa r'd high-quality, affordable health care Covered California lo puede ayudar a reducir al costo que
! ’ paga por seguro de salud asequible y de alta calidad. Para

For more information, visit www.coveredca.corn. Or call . . .
O obtener mas informacién, visite www.coveredca.com. O
Covered California at 1-800-300-1506. llame a Covered California al 1-800-300-0213.
FL-210 [Rev. January 1, 2015} s U MMONS Page20of 2
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FL-105/GC-120

1

ATTORNEY‘ CR PARTY WITHOUT ATTORNEY {Name, State Bar number, and adiress):

TELEPHONE NO.:

E-MAIL ADDRESS (Optional):
ATTORNEY FOR-(Name):

FAX NO. (Optignal):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREEY ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

- PETITHIONER:

! RESPONDENT:
OTHER PARTY '

(This section applies only to family law cases.)

FOR COURT USEONLY

GUARDIANSHIP OF (Name):

(This section applés only fo guardianship cases.)

CASE NUMBER:
Minor

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

1. I ama par;y m thts proceeding to detemune oustody ofa child. . |
2 [ My present address and the present address of each child residing mth me is oonﬁdentlal under Family Code section 3429as

3 There are {specify number):

| have indicated in item:3.

minor children who are subject to this proceeding, as. follows

(lnsert tifé Inibnnaflipn retluestecf bélow. The residence information must be glven for the last FIVE years:.)

o CRids T TP B T T et ot birh Sex -
£ b ‘ '
1| Period of residerics Address - [Person child fived with (iame and completa clilfent address) | Retationship
topresant |[___| Confidential [ ] Confidentiat e -
B Child's residence. (cny Stare) Person child lived wﬂfr{name ahdeémp!ete cument ead:m)
EREAA SN . oA ;‘3,:- T T T
. DY PRI e e N R N
G roskience (Clty State) Person child lived with (nanis and complete current address) |~
“to - < -
T |chiid's residence (City, State) Person child ived With (name and complete tuirent stidress) .
o B
b. cmz@s name- "-{ Ptace of birth Date'df birth-- Sex
Residence information is the-same as given above forchid a. -
(i NOT the same, provide the Information below.) )
Period of redidence Address Person chi!d lived with (name and complete current addres) Re!at?oﬁship
« topasent  |[_] Confidential [__] confidential

Chiid's residenge (City, State)

to

Person child fived with (name and complete current address)

Child's residence (City, State)

1o

Person child lived with (name and complete cumrent address)

Chlid's residence (City, State)

to .

Person child lived with (name and compiete cument address)

~

2

c. E:l Ad&iiiénaj residence in,forr'nation for a child listed in ftem a orb is confinued on attachment 3c.

d. {__] Additional children are listed on form FL-105{A)GC-120(A). (Provide all requested information for additional children.)

Page 1 of 2

Form Ad Mandatory Use
&mal of Callon?nryaa
FL- 105/00-120 {Rev. January 1, 2009}

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

Family Cade, § 3400 et seq..

Probate Code, §§ 1510(f), 1512

www.eourtinfo.ca.gov

American LegaiNet, inc.
www.FormsWorkflow.com




FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

4. Do you have information about, or héy)e you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, conceming a child subject to this proceeding?
[ 1 Yes [:] No (If yes, altach a copy of the orders (if you have one) and pmwde the. followmg information):

N3}

Court Court order  Your .
Proceeding Case number | name, state, location) | OF judgment Name of each child | connectionto | Case status |
: (date) the casa
al ] Fa‘miiy
b. IjGuarglﬁéns@fp: : a
. (] Other
Precetding Case.Number Court (name, state, location)

d. ] Juvenite Delinquency/

e [:] Adoption

JuvenﬂeDependency_ o

5. [ Ong or more domesuewelence restralmnglprotectwe orders are now in effect. (Altach'a oopyei#:eorde:s i you have one
and pmvfde the follomng informatlon):

Comr s R AT Gty State 5*“‘:;" \

sl tan e ptotes o

a. [:l Cﬁmxnal

BB

b[ZlFamﬂyA

SO LR e B L0 Qe 10 AE, Msie” K

T RS DO SRR P

l:] Has physical custody

Rt et I I AL LI RO ST

o has physuzl custody or datms to have custody ofor
{If yes, provide the following information):

te
I
.

3 of pgrson c. Name and address of person

: D Has physneal custody || £ Has physical.custody
] Cﬁﬁﬁs‘é’ifﬁbﬁy rights [T""] Ciaims cusfody rights [ Crairis éustody rights
L[] ﬁmﬁ#_@ﬁé@" rights [ Claims visitation rights L] Ciaims visitation rights
Name of- eaeh«hdd *II"Name ofgach'dhilld Name of each child

| dectare under pgnalty of perjury under e Taws of thie State of Califorrifa that the foregoing is true arid correct.

Date:

4

(TYPE QR PRINT NAME) (SIGNATURE OF DECLARANT)

7. [_] Number of pages attached:

NOTICE TO DECLARANT:

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

FL-105/GC-120 [Rev. January 1, 2008}

1 +

DECLARATION UNDER UNIFORM CHILD CUSTODY Pege2of 2
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)




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

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Child’s narme Place of birth Date of birth Sex
[__'_J Residence information Is the seme as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
Information below.)
Period of residence Present address Person child lived with (name and complete current address)| Relationship
wepresenit | [__] Confidential [ Confidential
Child's residence (City, Stafe) Person child lived with (name and complete current address)
to
Child's residence (Clty, State) Person child lived with (name and complete cument address)
to .
Chiid's residence (Ciy, Stafe} Person child lived with (name and complete cumrent address)
to
- P Place q birth Date of bith |sex
= Residence information Is the. same as given on form
* FL-10530-120 for child a. (If NOT the same, provide the
information below.)
Period of residence = Person child lived with (name and fe current Relationshi|
to present [] Confidential [1 confidentiat
) " | chite's residence (City, Stste) Person child lived with (name and complets current address)
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (Cily, Stafe) Person child lived with (name and complete current address)
to
Chili's name Place of birth Date of birth Sex
u:) Residence Information is the same as given on form
FL-105/GC~120 for child a. (if NOT the same, provide the
Information below.) -
Perlod of residence Address Person chiid lived with (name and complefe current address} | Relationship
to present [ ] confidential "] Confidential )
Chiid's residence (City, State) Person child lived with (name and complete current address)
1o
Child's residence (Clfy, State) Person child lived with (name and complete current address)
to
Child's residence (Clly, Stats) Person child lived with (name and compiete current address)
to
Page_ _of __
Form for ;m:xya Use ATTACHMENT TO Family Code, § 3400et seq.;
mmusuchﬁ;]" DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION ~ Pre= G S000m. o2
Y AND ENFORCEMENT ACT (UCCJEA)
American LegaiNet, Inc.
www.F ormsWorkfiow.com




FL-115

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

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

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
" BRANCH NAME:

PETITIONER:
RESPONDENT:

CASE NUMBER:

PROOF OF SERVICE OF SUMMONS

1. Atthe time of service | was at least 18 yeérs of age and not a party to this action. | served the respondent with copies of:
a. [__] Family Law—Marriage/Domestic Partnership: Petition—Marriage/Domestic Partnership (form EL-100), Summons (form
F1L-110), and biank Response—Marriage/Domestic Partnership (form FL-120)
—or—
b. [__] Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank
Response to Petition to Establish Parental Relationship (form FL-220
—or-

c. [__] Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), and
blank Response to Petition for Custody and Support of Minor Children (form FL-270)

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

Uniform Child Custody Jurisdiction and (Simplified) (form EL-155)
Enforcement Act (form FL-10. 6) [ Completed and blank Property

(20 [_1 completed and blank Declaration of Declaration (form FL-160
Disclosure (form FL-140) (7Y [__J Request for Order (form FL-300), and blank

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

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

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

3. | served the respondent by the following means (check proper boxes):
a. [_] Personal service. | personally delivered the copies to the respondent (Code Civ. Proc., § 415.10)
on (date): at (time): ’
b. [__] Substituted service. | left the copies with or in the presence of (name):
who is (specify title or relationship to respondent):
(1) [] (Business) a person at least 18 years of age who was apparently in charge at the office or usual place of
business of the respondent. | informed him or her of the general nature of the papers.

(2) [] (Home) a competent member of the household (at least 18 years of age) at the home of the respondent: |
informed him or her of the general nature of the papers.

on {date): at (time):

| thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the
copies were left (Code Civ. Prac., § 415.20b) on (date):

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

Page 1 of 2
Form Approved for Optional Use Code of Civil Procedure, § 417.10
Judicial Council of California PROOF OF SERVICE OF SUMMONS www.Courts.ca.gov

FL-115 [Rev. January 1, 2015] (Family Law—Uniform Parentage—Custody and Support)



FL-115

. PETITIONER: CASE NUMBER:

RESPONDENT:

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

(1) ] with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid retun
envelope addressed to me. (Attach completed Notice and Acknowiedgment of Receipt (form FL-117).)

(Code Civ. Proc., § 415.30.)

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

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

4. Person who served papers

Name:
Address:

Telephone number:

This person is :

a. [] exempt from registration under Business and Professions Code section 22350(b).

b. [ not a registered California process server.

c. [ 1 aregistered California process server: [__| anemployeeor [__] an independent contractor
(1) Registration no.:
(2) County:

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

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

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

Date:

(NAME OF PERSON WHO SERVED PAPERS)
(SIGNATURE OF PERSON WHO SERVED PAPERS)

Page2of2

FLATE [Rov. Jamuary 1. 20191 PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)




FL-980

ATTORNEY OR PARTY WITHOUT ATTORNEY (Mame, State Bar number, and address): FOR COURT USE-QONLY

TELEPHONE NO.: FAX NO. {Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS

_ CITY AND ZIP CODE:

. BRANCH NAME. .
PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT:

. . CASEﬁUMBER:
- - APPLICATION FOR ORDER c
" FOR [ ] ‘PUBLICATIONOR [ ] POSTING

1. . —1 ﬂ Pﬁbllcatlon Reqdest. The pétitioner requests that the court issue‘an order dlrecﬁng seMce of the summons listed in item 3.
based on Code of Civil Procedure section 413.30, and that the summons be published.i in the foilowmg newspaper of general

circulation (name of proposed newspaper of general circulation where respond‘ent Is miost Iikely 1o receive actusl notice):

2. [-]. Posting Requéét: The petitioner requests that the court issue an order dirécting service of the summons fisted in item 3 by
posting-at the location listed below. The petitioner has submitted a Request to Waive Court Fees (form FW-001). This-
request is based on Code of CMI Prowdure section 413.30.

‘Posting location (name, city, and state of pmposed location to post where respondent is most likely to receive actual notice):

. ~ 3. The legal documents to be servéd are:
a. [__1 - Summons (Family Law) (form FL-110)

b. [ 1 Summons (Uniform Parentage—Petition for Custody and Support) (form FL- 210)
c. |:] Other (spec:fy)

_ B . ] Page 1012 °
Form Approved for Optonal Use APPLICATION FOR ORDER Code o G Procears 88,4330 41550

of . sl
FL-980 (New January 1, 2013] FOR PUBLICATION‘OR POSTING
(Famiiy Law)




4 e
5 PETITIONER' [ orse wumner .
- RESPONDENT
OTHER PARTYIPARENT
4

415 wthrough 415.40 based on the dedaranon below

- Destribe how you tried to find the respondent This search:
- respondent‘s friends and family, respondent’s current and-

The respondent cannot with reasonabledmgence be served in any manner speciﬁed in Code of Civil Procedure secuons

may include- checking with respondent’s last known address;

ast employers and any unions, Intemet research, and the lax

. .@88esSor records in the county of respondent's last known ddrass orany county in which you think the respondent may live. ~
" List all steps, the date you took each sfep,. and the. msults You.may. want to check with. your!acal murt's selfahelp center orthe

: Caltmfa coutts on-ine. self-help cenler!oradd:ﬂonal idea

I dedare under penalty qfrperjury. under the laws of the Stéte’ of

Date:

abaul how to Iocate someone)

. a Iastsawor had contact with the respondent on (date)
e at(locatlon) 2
b. Thelastaddresslhaveforrespomentts R ) 5
. n.":‘:" 'f';_'l, H ..;y{ L
c 'The last work or busm address lhave for respondent'is‘i' . N .
i:] Contnuedonmemwdec(amon Numbenofpagesattadwd : :
EZI Search results attached ‘ | T

Caifornia that the foragoing is true and comect. -

' @mmeospsmmsm ‘

PR ~ APPLICATION FOR ORDER toth
LY FOR PUBLICATION OR POSTING

amily Law)




FL-982

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

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

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

'STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER:
RESPONDENT:

OTHER: PARTYIPARENT:.

CASE NUMBER:

~ ORDER FOR D PUBLICATION OR Cl POSTING | SR

R Pubhcatlon Granted: The court finds that the respondent gannot be seryed in any other.manner specrﬁed in the California
Code of Civil Procedure. The court: orders that the documents, Ilsted in |tem 6be served by publlcatlon at least once per
week for four successxve weeks in the followmg newspaper (specdj/) . o

2. :] Postlng Granted: The court finds that the respondent cannot be served i in any other manner specified in the Callfomla
Code of Civil Procedure.and that the petltloner cannot afford to serve by publication. The court orders that the documents -
hsted in item 6 be served by postmg for 28 continuous days atthe followmg location (addfess)

ERRYINY

"And that the documetits in ltem 6, along with this order‘ be maited to rehpoﬁdent‘s Iast known address (spectfy)

3 [::] Publishlng Dénled: The'court denies the request to pubush
e a',;; ,Oiher methods ofservrce are, possible v R o
b. | " Insufficient attempts have been made to iocate the respohdent (specir'y)

4. [ -] ‘Posting Denled: The court-denies the request to post. * o Wi e
- a. [ ]* Othérmothods of service are possible. % : P

b. "] Petitioner is able to pay fees required for publlcatnon

c. EE lnsuﬁ’lclent attempts have been made to locate the respondent (specn'y)

5. [ Hearing Required: The court orders that a hearing be set to determine the petlt:oner's financial circumstances. If at this

’ heanng the court decides that the petl'aoner based on financial circumstances, does not qualify for posting, then the court
may order that the documents listed in item 6 be served by piiblication. A
Hearirig date: R Time: " Dept:

6. Documents to be served by publication or posting:

(] summons (Family Law} (form FL-110)
b (1 summons (Uniform Parentage—~Petition for Custody and Support) (fonn FL-210)

c. {1 other (specify):

7. If, during the 28 days of publication or posting, you locate the respondent’s address, you must have someone 18 years of age or
older mail the documents listed in item 6 to the respondent along with this order. The server must complete and file with the courta.
Proof of Service by Mail (form FL-335).

Date:

JUDICIAL OFFICER Page 10f2
Fomm Approved for Optianal Use ORDER FOR PUBLICATION OR POSTING Code ol G P S s
FL-982 [New January 1, 2013] (Family Law)




. FL-982
PETITIONER: CASE NUMBER: -

RESRPONDENT: -
OTHER PARTY/PARENT:

. INSTRUCTIONS

Publication:
1.’ Publication: Take this order to the approved newspaper for publication and pay the fee to publish the documents listed in item 6
of this order for at least once a-week for four successive weeks.

2. Proof of Service- -by Pubncaﬁon After the newspapér pulphmon is complete, the newspaper \Mll send you a declaration or
affidavit of publication and a copy of the publication notice that appeared in the newspaper. You must file this declaratlon or
affidavit of publication with the court clerk if it has not been filed by the newspaper. Be $uré to miake a copy for yourself

3. Service by Publication Completed: Senvice by publication is complete at the end of the 28th day of publication in-the newspaper.

"If no response has baen il by e respondent, the pehﬁ er may file &' Request to Enter Default (fonn FL-165) starting on the

50th dayaﬂertheﬁrstday ofpubhmtlon T-wL ) RN I A il N :

i . -

" ‘]
24, M‘a‘mng if dulTng‘ the ﬂrne‘ Efpubllcaﬂén Yol Tbcats 8 ekpt "ﬂdéﬁfswm y’ou muat”habe s&i‘féoﬁe 18 years of age or older
friail the this ‘orabir alid & docummBits listed In item 657 tils Brderto the réspaitient. B sife the ‘patson whomails these
documents completes and ﬁles a proof of service of this maifirig. 1% sErVéFmay use Pfoofof ‘Service by Mail {form FL-335)

AU Lo

Past ng.

1. Posting Location: You must have someone, 18 years of age or oldar and not a party to the case. post a copy of this Order for
Publication or Pasting {form FL-982) and,all documents hstéd in rtern 6 of this prder atthe court-ordered postmg location leaving it
. posted for 28 days in a row.

-—2—*M§ﬂmg~to433t4mownﬂdm.—\’“o‘tiﬁusi—havesomeene,uﬁfy ears- oroldurandnota; pany tinis-Onderfor .. .

Publication or Posting (form FL-882) and all documents listed in item 6 of this order to the respondenl‘s lasl known. address. The

person who mails these documents completes a proof of 6 rv:oe of thts mamng The server may use #roof of Service by Mail (form
FL-335). . )

" 3. Proof of Service by Posting:. The person (server) who posts and/or mails thesa decuments:must complete and file'a declaration
under penalty of perjury of such proof of pasting. The server ‘may use Proof.of $emce of Pesbng (form F L»985)

4. Service by Posting Completed: Service by postingis e af the end of the 28th day -of posting. If no response has been
filed-by-the respondent, the petitioner may file & Request to Enter Default (form FL-165) on the.59th day after the first day of

nostlng ) e b
5, Mailing: If during the tlrne of postlng, you lowte the respo ent's address yeu must have somsone 18 years of age or older mail

" the this order and all documents listed in itém 6 of this order to the respondent. Be sure the person who mails these documents
completes and files a proof of service of this mailing. The server may use Proof of Service by Mail (form F{L-335)

Pege2of2

FL-963 [New January 1:2013) ORDER FOR PUBLICATION OR POSTING .
(Family Law)




FL-985

o

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

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

SUPEﬁth COURT OF CALIFORNIA, COUNTY OF

- STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER:
RESPONDENT:

OTHER PARTY/PARENT:

CASE NUMBER:

PROOF OF SERVICE BY POSTING .

- 1. Atthe time of service | was at Jeast 18 years of age and not a party to this action. l served the respondent by posting copres of:
a. (] Summons (Family Law) (form FL-110) . .
b. l:j Summons (Uniform Parentage—Petdron for Custody and Support) (form F L-210)

c. E:.l Other (specify):

2. ‘Location where documents were posted:

3.  Date when documents were first posted:
Date when documents were removed (document must be posted at least 28 days)

4. My Name: .
My Address:

My Telsphone No.:

| am (specify): -

a. [] -exempt from registration under Business and Professions Code section 22350(b).

b. [_] not a registered California process server..

c. (1 aregistered California process server: - (:] anemployee or [_] an independent contractor
(1) Registration No.:
(2) County:

5. ] 1declare under penalty of perjury under the laws of the State of California’ that the fcregoing is true and correct.
—or—-
6. 1 lam a California sheriff, marshal; or constable, and | certify that the foregoing is true andvoorrect.

Date:
(NAME OF PERSON WHO SERVED PAPERS) . {SIGNATURE OF PERSON WHO SERVED PAPERS)
Page fof §
Form Approved for OptonalUse PROOF OF SERVICE BY POSTING | Cedeol Gl o B e

FL-985 {New January 1, 2013} (Family Law) www.courts.ca.gov




FL-150

1

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

FOR COURT USE ONLY

TELEPHONE NO.:

E-MAIL ADDRESS (Opfional):
ATTORNEY FOR (Neme):

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 ]ob)

a. -Employer:
A:“‘Ch copies b. Employer's address:
:tuyhz?;égal;st c. _Employer‘s phqne nurber:
two months d. Occupation:
(bleick-out -+ e. Date job started:
mar!ﬁy « . if unemployed, date job ended:
nun’ibers) g. lwork.about hours per week.
h. ‘lgetpalds gross (before taxes) [__] permonth {1 perweek [ ] perhour.

(If you have more than one ]ob attach an 8Y%-by-11-inch sheet of paper and list the same information as above for your other
jobs.. Wnte "Question 1—Other Jobs" at the top.) .
2, Age and education

a. "My age is (specify): .
b. "1 have completed high school or the equivalent: T ves I No If no, highest grade completed (specify):

“6.~Nuriber of yéarsof college completed (specify): - (] Degree(s) obtained (specify):
d. Number of %ars of graduate sghpo| completed (specify): [ 1 Degree(s) obtained (specify):
professional/occupational ficense(s) (specify):

e. lhave: L__ A
’ ) vocational training (specify):
3. Tax. informatlon
a. ':’ | last filed taxes for tax year (specify year):
b. My! tax fmng status is [ 1 singe [_] headof household [ married, ﬁhng separately
[:] married, filing jointly with (specify name):
c. Ifilé state tax retumsin '[__1 Califomia [ other (specify state):
1 c!aim the following number of exemptions (including myself) on my taxes (specify):
4. Other partrs income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based'on (explaln)
{If you need more space to answer any questions on this form, attach an 8Y:-by-11-inch sheet of paper and write the
quesﬁon number before your answer.) Number of pages attached:

| declare under penalty of perjury under the iaws of the State of Califomia that the information contained on ail pages of this form and
any attachments is true and correct.

Date: ’
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Page 1of4

Form Adopted for Mandal Famlly Code, §§ 20302032,

”&m%dw?m:” INCOME AND EXPENSE DECLARATION 2100_2’:13 3552, 3620-3634,

FL-150 [Rev. January 1, 2007) 40?;‘075 4300:;33

American LegalNet, Inc.
www.Forms Workfiow.com




| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF:

CASE NUMBER:

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.)

Average

5. Income (For average monthly,. add up all the income you received in each categoryin the last 12 months
and divide the total by. 1 2.) Last month month
a. Sal’ary or wages (gross, beforetaxes)................ S $
b. Overtime (gross, before taxes) ................... N BRI $
c. COmmlsstohs OF BOMUISES. . T e e P PR TEE %
d. Public assistance (for example: TANF, SSI, GA/GR) CJ cur ntly receiving ..........o0ienn $
e. Spousal supporl [ fromthismamiage [ ] fromadifferentmarriage.................. $
f. ‘Partner supporl (3 from this domestic partnership —d ffom a different domestic partnership $
g. Pension/retirement fund PAYMENtS. . .. v e e ‘ .............. e $
h. Social secunty retirement (not 37 $
1. Disability: :] Social security (not ssx) [ state d;sabmiy (sby [ Private insurance. $
J- Unemployment compensation . .. ....... ... il e $
k. Workers' com mpensation . ...l [ e $
1. Other-(military BAQ, royalty payments, etc) (specﬂy) ...................... e $
6. Investientincome (Attach a schedule showing gross receipts less cash expenses for each plece of, property )
a. Dmdendsﬁnterest.y. ............... P
b. Rental: properfy 11100111 - S, S g U $
c. Trustincome. , S L B PR
d_Og;e,L(spggﬁ/) ...... R e bt e 3.
7. “Income from self-employment, after business expenses for all businésses. ... . .. PO $
lamthe [__] owner/sole proprietor 3 business pariner E___| other.(specify):
- Nuniber of years.if this business-(specify): : T .
Name of busmess (spec{fy)
X T‘;«peofrbuslness (spetify): +
Attach a.profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
soelal security number. i you have more than one business, provide the Information above for each of your businesges.
8. [:] Additional Income | received one-time money {lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amiount): '
9. [1 Changein income: My financial sitiation has:clianged:signlficantly over the last 12 months because (specify):
10. Dedu;:tions Last month
a. .Requlred UMION QUES . . .ttt i ittt ettt ieneeeenenanedosnneeesnennanareaesnenneennneennenanss 3
b. Required ratirement payments (not sacial security, FICA, 401(k), or lRA) ................................... $
c. Medical, hospital, dental, and other health insurance premiums (fatal monthlyamount). . . ..................... $
d. Child support that | pay for children from other relationships. . ... | ...ttt i e ieeeeeen $
e. Spousal support that | pay by court order from adifferentmarriage. ... ............ ..o L, $
£, Partnersupport that I-pay by court-order-from a-different-domestic/ partnership .. .. ... U U i G =
g. Necessary job-related expenses not reimibursed by my employer (attach explanation labeled "Question 10g" . . . .. $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts . ... ............ 3
b. Stocks, bonds, and other assets | could easily Sell ... ........l.u.ieinrei $
C. Ali other property, 3 real and [_] personal (estimate fair market value minus the debts youowe}.... §
FLA150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION  Pago2ofs
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| _RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:
12. The following people live with me:
How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. [ JYes [_1nNo
b. [ JYes [ 1No
c. [ Jves [ I No
d. [ JvYes [__INo
e. [ Yes [ Ino
13. Average monthly expenses [ ] Estimated expenses (1 Actual expenses 1 Proposed needs
a. Home: h. Laundryandcleaning................. $
(1) |:] Rent or ’: mortgage .. § ‘ i. Clothes.....ccovviviieiiiiinnnennn, $
if mortgage Jo Education ...........cccivieniinnn.. $
- (a) average principal: $ » k. Entenainment, giﬁs, and vacation. ....... $
(b). ~averageinterest' $ . Auto expenses and transportation
(2) Real property taxes S ..; e $ (insurance, gas, rgpairs,:bus, etc)..:.... §
; (3) Homeowner's or renter's insurance m. Insurance (life, accident, etc.; do not
(if not included above) . . $ include auto, home, or héalth insurance). .. $
“(4) Malrtenance and'repair . ... ....... $ n. Savingsandinvestments............... $
b, H is ot paid b - Charitable contributions. ........... e $
ea re. cos paid by insurance. . . § p. Monthly payments listed in item 14’
c. Childcare.................. e S (itemize below in 14 and insert total here). . $
d Groceries and household supplies....... $ q. Other (specrfy) """""""""""" $
Wl ,x, wotel : o B - s —
e ?ating out. ... .. et e r.  TOTAL EXPENSES (a-q) (do not add in
f.  Utliities (gas, electric, water, trash) ...... § — the amounts in a(1)(a) and (b)) $
g. Telephone, cell phone, and e-mall.. ... .-§ s. Amount of expenses paid by others $

14. Installment payments and debts not listed above

|Paid to For Amount Balance

Date of fast payment

wlnln|vn|lvln
o lninlonlen

15. Attorney fees (This is required if either parly Is requesting attorney fees.):
a. To date, I'have paid my attorney this amount for fees and costs (specify): $
b.” The sourcé of this money was (specify):
c. | still owe the following fees and costs to my attorney (specify total owed): $
d. My attomey’s hourly rate is (specify): $

I confirm this fee arrangement.

Date:
)

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

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

Page 3of4




FL-150
PETITIONER/PLAINTIFF: CASE NUMBER:
- RESPONDENT/DEFENDANT:
OTHER PARENTICLAIMANT: ‘
CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)
16. 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 ime 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.)
17. Chlidren's health-care expenses
a. [] tdo. [ idonot 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 Yyour employer pays ) ’
18, Additional expenses for the chlldren in this case R o
a. Child caré s6 1'éan work or gat job trs tralmng. e, .
b. Children's heaith care not covered by insurance . ............
c. Travel expenses for visitation . ... ........c..oooviinan.. R
d. Childrei's educational orother special neéeds (specify be!ow) S S
P e o » polndn T ,L H o LR
19. SNclal hardshlps | ask the court to consider the following speclal nancial circumstances ,
(attach documentatiorrof any item listed here, including court orders): Améunt permonth - For how many months?
a. Extraordinaty health expenses notincluded in18b. ......... .. .05 . SO 3
b. Major losses not covered’ by Insurance (examples: fire, theft, othg )
T = T R P $
c. (1) Expenses for my minor children-who are from other relatlon hips.and
arelivingwithme ... .. ... . viiiriieireneendvony -
(2) Names and ages of those children (specify):
(3) Child support | receive forthose children. . .. ................... $
The expenses listed in a, b, and ¢ create an extreme financial hardship because {explain);
20. Other information | want the court to know concerning support in my case (specify):
FLI150 {Rev. Jamary 1, 2007] INCOME AND EXPENSE DECLARATION Pagedots




FL-155

Your name and address or y's name and 9 TELEPHONE NO.: FOR COURT USE ONLY
s

r

ATTORNEY FOR (Nams):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND Z21P CODE:
BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

GASE NUMBER:
FINANCIAL STATEMENT (SIMPLIFIED)

DOTICE. Read page 2 to find out if you quallfy to use this form and how to use iLT

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 re!aﬁonship ,,,,,,,,,,,,,,,,,,

3. a.The children from this relationship are with me this amount of ime ..........vveiiieeiiiiieennnnenn, — %
b. Thecrﬂldlenfrom‘thls relationship are with the other parent this amountoftime .......................... ]
c. Our ar‘rangement for custody and visitation Is {speciij/ using extra sheet if necessary) '

4. Mytaxfilngstatusis: = {1 single [ mardied fillng Jointly l:l head of household [__] married filing separately.

5. My curmrent gmsshwm (befommxes)per 10 S I
Attachi1 - J?his income comes from the following:. .. - '
copyof pay - 1ol Sataryfpvages:Arnountbeforetaxespefmonﬂl T weeteeanaan  S—
stubsfor Retirement: Amount-before taxes Per month. . . .. ....vueeenereeirrnrenrneennennenns s -
last2 . Unemployment compensation: Amountpermonth ..............cceviieeiieiiii..... $
months here | “Workers' compensation: Amountpermonth .. ..... .. ..oiiiiiiiiiiiiii i s
(cross-out < =) Soclal security: [ ] SSI [ cher Amount permonth ... ..............iilLL, -
social. -+ . ] Disability: Amountpermonth _, ..., i ah e . S
security - "1 |nterest income ( from bank accounts or other) Amount permonth ..........veeeinnnnnn $

. numbers) 'I'havé 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 preschiooi to allow me to work orgoto school . .......c.vivir vviiineneriaenaanann,s $
b. . ] Healthcare.notpald forby InSUrance . .......c.cieevmennnurannrerncenennennnnennn. et &
c. | ] Schaol, etducation; tumon.orotlwrspeclalneedsofmechdd e eeereeeeaa. et reaeaney SUD S
d. [__] Travelexpenses-forvisitation ..... eeearens e raess C e e hees e aaaaa, $
7. I_—_] There are (specify number) _______other minor children of mlne living wnh me. Their monthly expenses
BNAt I DAY BIB . .. o\ieeenecseearnenaeeosareensoeratsassenenssosasansanssonractacaearonans $
8. | spend the followmg average monthly amounts {(please attach proof):
a Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet) $
b. Requireduniondues ........c..civeieieirrecncenscrsoctassrnannns Feretsienerecneeanees $
c. Required retirement payments (not social security, FICA, 401k orIRA) .........eveinmeineneannann. s
d. Health INSUMENCE COSIS + -+ v v et v v eensaecnnesansenssonsnnsesenenensesesnsssseseseenennnenns $
e, Child support | am paying for other minor children of mine who are notlivingwithme . .. ............... $
f. Spousal support | am paying because of a court order for another relationship, .. .................... I
g. Monthly housing costs: [__Jrentor [ Jmorigage ..................ccociiiiiiiiinnn., $
If morigage: interestpayments$_______ _ realproperly taxes $
9. Information conceming [__] 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 faxes) before work stopped?: y
Page 10of 2
Form Approved for Optional Use F Coda, § 4088!
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PETITIONER/PLAINTIFF:

| 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

13. I:I | am attaching a copy of page 3 of form FL-150, Income and|

1 declare under penalty of perjury under the laws of the State of Califon
any attachments is.true and correct.

Date:

(TYPE OR PRINT NAME)

...................................

.......................................

in my case (aftach extra sheet with the information).
Expense Declaration showing my expenses.
nla that the Information contained on all pages of this form and

(SIGNATURE OF DECLARANT)

Step 1: Are you eligible to use this form? If your answer is
use this form:

= Are you asking-for spousal support (alimony) ora changvtn
* Is your spouse or former spouse asking for spousal support.
» Are you asking the other party to pay your attomey fees?

» Is the other parly asking.you to pay his.or her attomey fees?

INSTRUCTIONS

YES to any of the following questions, you may NOT

(alimony) or a change in spousal support?

ﬁﬁ).

- paymentnotico oryourtaxretum - - Ml

Siep4 Gompiete this form with_the l'equired Information.
cléarly In bfaéklﬁk.«ﬁ.ynu" : itocm;

Step 5: Make 2 coples of esch Side of this cothp

months. Take this document and give it to the clerk of the cou
your return.

itis very important that you attend the hearings schedule

|
’sx"

than wages or salary, include copies of the pays stub received
_Privaey nofice: If you wish, you. wmmmgnmm .secl

Step 3: Make Zcoples of ynur most: recentfederal lncom%

* Do yourecsive money (income) from any source other than the following?
e Weifare (sugh as TANF, GR or GA) o lﬁtéi‘éél‘
- e Galary or Wages : wWorkers' compe
~Disability « Social sécu
| > Unemployment o ___*Retirement- )
" <At you sefiermployed? e

if you are eﬁglbleto use: ml&tmmm choose tp do:so, yoq do not need to complete.the Income and EJqJense
@éwamtwn (f’qanFL lso)ﬁﬁgeg ifyou: aregﬁgible fo. usefhfs ﬁorm, you may choose instead to use the Income

< 8 At s

;mmmeﬂfxyou receivet monéy ﬂbm other
that money.
J;mmber Ii it appears on the pay stub, other .

tax form.
Type the form if possible or complets it neatly and

SB8E use’plginor_ﬂnedgaper 8l-by-11", and staple to this form.

d diy AttiicHed pages.

Step 6: Serve a.copy on the ather party. ﬂaxaﬁpmgﬂne Qtﬂerman yourself mall to the attomey for the other
party, the other party, and the local'¢hildstipport agency, if thé
of each of your stubs for the last two months, and-t-copy of your most recent- federal income tax retumn.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two

y are handling the case, 1 copy of this form, 1 copy

. Check with your local court about how to submit

" Step 8: Keep the remaining copies of the documents for your file.
Step 9: Take the copy of your latest federal income tax ret

ri to the court hearing.

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.

FL 155 (Rew. January 1, 2004] FINANCIAL STATEMENT (SIMPLIFIED) Pege2of2




FL-117

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

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

FAX NO.:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:

CASE NUMBER:

NOTICE AND ACKNOWLEDGMENT OF RECEIPT

(Sender completes items 1 through 4 and signs before mailing. Recipient completes items 5 and 6, signs, then returns)

1. To (name of individual being served):

NOTICE
The documents identified below are being served on you by mail with this acknowledgment form. You must personally sign, ora
person authorized by you must sign, this form to acknowledge receipt of the documents.

If the documents described below include a summons and you fail to complete and return this acknowledgment form to the sender
within 20 days of the date of mailing, you will be liable for the reasonable expenses incurred after that date in serving you or
attempting to serve you with these documents by any other methods permitted by law. If you return this form to the sender, service
of a summons is deemed complete on the date you sign the acknowledgment of receipt below. This is not an answer to the action.
If you do not agree with what is being requested, you must submit a completed Response form to the court within 30 calendar days.

2. Date of mailing (specify):

3 4

(TYPE OR PRINT SENDER'S NAME)

{SIGNATURE OF SENDER—MUST NOT BE A PARTY IN THIS CASE
AND MUST BE 18 YEARS OR OLDER)

ACKNOWLEDGMENT OF RECEIPT
4. |agree | received the following:

a. [__] Family Law: Petition—Marriage/Domestic Partnership (form EL-100), Summons (form FL-110), and blank Response—
Marriage/Domestic Partnership (form EL-120)

b. [__] Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank
Response to Pelition to Establish Parental Relationship (form FL-220)

c. ] Custody and Support: Petition for Custody and Support of Minor Children (form EL-260), Summons (form FL-210), and
blank Response to Petition for Custody and Support of Minor Children (form FL-270)

d. "] (1) [ completed and blank Declaration Under Uniform (5) [__] Completed and blank /ncome and Expense

Child Custody Jurisdiction and Enforcement Act Declaration (form EL-150)

(form FL-105) 6) [ Completed and blank Financial Statement
(@) [__] Completed and blank Declaration of Disclosure (Simplified) (form FL-155)

(form FL-140) () [ Request for Order (form FL-300), and blank
(3) [_] Completed and blank Schedule of Assets and Responsive Declaration to Request for Order

Debts (form FL-142) (form EL-320)
(4) [_] Completed and blank Property Declaration (form  (8) [ | Other (specify):

FL-1

5. Recipient signed this acknowledgment on (specify date):

6 4

(TYPE OR PRINT NAME OF PERSON AGKNOWLEDGING RECEIPT)

(SIGNATURE OF PERSON ACKNOWLEDGING RECEIPT)

Page1of 1
Form Approved for Optional Use NOTICE AND ACKNOWLEDGMENT OF RECEIPT Code of Civi Procedure, § 415.30, 417.10

R www.courts.ca.gov
FL-117 [Rev. January 1, 2015) (Family Law)




FL-270

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

TELEPHONE NO. (Optional): FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Nams):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

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

RESPONDENT:

RESPONSE TO PETITION FOR CUSTODY AND SUPPORT CASE NUMBER:
OF MINOR CHILDREN 5

NOTICE: This action will not terminate a marriage or establish a parental relationship.

1. Jurisdiction for bringing action
a. Pefiioneristhe [__] mother |:] father of the minor children.
b. Responidentisthe | mother [__] father of the minor children,

2. a. [__] Petitioner is married to the respondent, and no action is pending in any court for dissolution, legal separation, or nullity.

b. [_] Petitioner and respondent have signed a Voluntary Declaration of Paternity regarding the minor children, and no other
action Is pending in any other court. (Attach a copy of declaration)

c. [_] Petitioner and respondent are not married and have legally adopted a child together.

d. [_] Petitioner and respondent have been determined to ba the parents in a juvenile or governmental child support case
number
County __ State_______ Country (if not the United States)

3. The follomng ‘minor children are the subject of this actlon' T
Child's name Date of birth Age Sex

’ ] continued on Attachment 3.
4. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (form FL-105) is attached.

5. Child custody and visltation. | request the following orders:

Pgﬁtioner Respondent Joint Other
a. Legal custody of children to ] ] ] ]
b. Physical custody of children to ] [ ] ]
¢. Visitation of children with [] [ [
(1) The proposed scheduie for visitation is as follows:
L) see the attached form FL-311, Child Custody and Visitation Attachment.
Page 1 of 2
o Counct of Castomia RESPONSE TO PETITION FOR CUSTODY o o it m g
FL-270 [Rev. January 1, 2004] AND SUPPORT OF MINOR CHILDREN

American LegalNet, Inc.
www.USCourtForms.com




PETTTIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

CASE NUMBER:

5. d. [__] Irequestthat visitation be supervised with the following |

e. [__1 i request that the'child ahduetion prevention orders reque
f. [ I request that the proposed holiday schedule set outin
g. [__] trequest that additional orders regarding child custody
h. [_] 1 request that joint legal custody orders set out in

. Fees and cost of litigation

stédt on form FL-312be
form FL-341(C)

a. Attomey fees will be paidby [ petitioner [ ] respond{ent.

b. {1 £ach party will pay own fees.

attached.
8, Otnel (st

.

it e e g g

Mot e

setoutin [ ] form FL-3410) [ other
[T form FL941(®) [ other be approved.

bersons, with the following restrictions:

{1 Continued on Attachment 5d.

approved.
[__—J other be approved.
be approved.

- Chﬂdsuppon. ‘The court may make orders for suppor! of the: ehﬁdren andissue an eamlngs assignment without further notice to
éithier party. A completed income and E'Jménse Decfaration (torm FL-150) or Financlal Statement (Simplified) (form FL-155) is

-} dectére under penialty of perjuty undet the-laws of the Staterof Galifomia that the forsgolng Is tué and correct.

‘Date:

(TYPE OR PRUNT NAME)

' (siaunmos RESPONDENT)

| which is currently 10 percent.

' NOTIGE: Any party required to pay child support must pay

y interest on overdue amounts at the "legal rate,”

T
F:'L-zm {Rev. January 1, 2004}

RESPONSE TO PETITION FOR CUSTODY
_AND SUPPORT OF MINOR CHILDREN

1
g
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FL-192

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

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

1. Notice. You must give the other parent an itemized
statement of the charges that have been billed for any health-

care costs not paid by insurance. You must give this
statement to the other parent within a reasonable time, but no
more than 30 days after those costs were given to you.

2. Proof of full payment. If you have already paid all of the
uninsured costs, you must (1) give the other parent proof that
you paid them and (2) ask for reimbursement for the other
parent's court-ordered share of those costs.

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

4. Payment by notified parent. If you receive notice from a
parent that an uninsured health-care cost has been incurred,
you must pay your share of that cost within the time the court
orders; or if the court has not specified a period of time, you
must make payment (1) within 30 days from the time you were
given notice of the amount due, (2) according to any payment
schedule set by the health-care provider, (3) according to a
schedule agreed to in writing by you and the other parent, or
(4) according to a schedule adopted by the court.

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

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

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

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

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

Page 1 of 2
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FL-192

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

When a Child Support Order May Be Modified
The court takes several things into account when ordering the payment of child support. First, the number of children is considered.

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

Examples )
« You have been ordered to pay $500 per month in child support. You lose your job. You will continue to owe $500 per month, plus

10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court

orders a reduction.

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

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

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

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

* FL-684, Request for Order and Supporting Declaration (Govemmental)

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

» FL-300, Request for Order or

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

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

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

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

» Form FW-001, Request to Waive Court Fees
« Form FW-003, Order on Court Fee Waiver (Superior Court)

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

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

The server must also serve blank copies of these forms:

* FL-320, Responsive Declaration to Request for Order and FL-150, Income and Expense Declaration, or

* FL-155, Financial Staternent (Simplified)

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

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

» FL-340, Findings and Order After Hearing and

+ FL-342, Child Support Information and Order Attachment

Need help?
Contact the family law facilitator in your county or call your county's bar association and ask for an experienced family lawyer.
FL-192 [Rev. January 1. 2015] NOTICE OF RIGHTS AND RESPONSIBILITES Page 2of 2
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FL-130

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address: FOR COURT USEONLY.

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Oplional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS
CiTY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:
APPEARANCE, STIPULATIONS, AND WAIVERS

CASE NUMBER:

1. Appearance by respondent (you must choose one):
a. [ By filing this form, | make a general appearance.
b. [__] 1 have previously made a general appearance.

c. [ 1 am a member of the military services of the United States of America. | have completed and attached to this form
Declaration and Conditional Waiver of Rights Under the Servicemembers Civil Relief Act of 2003 (form FL-130(A)).

2. Agreenients, stipulations, and walvers (choose all thaf apply):
a. .1 The parties agree that this cause may be decided as an uncontested matter. - .
i The parties waive their rights to notice of trial, a statement of decision, a motion for new trial, and the right to appeal.

b

c. [ This matter may be decided by a commissioner sitting as a temporary judge.

d. [_] Theparties have a written agreement that will be submitted to the court, or a stipulation for judgment will be submitted to
the court and attached to Judgment (Family Law) (form FL-180).

e. [_] None of these agreements or waivers will apply unless the court approves the stipulation for judgment or incorporates
the written settiement agreement into the judgment.

f. [_] This is a parentage case, and both parties have signed an Advisement and Waiver of Rights Re: Establishment of Parental
Relationship (form FL-235) or its equivalent.

3.0t her (specify):

Date: ’
(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER)
Date: }
(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)
Date:
(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER)
Date: }
(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENT)
Page 1 of 1
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Judicial Coundil of Calforn!
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FL-130(A)

PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:
OTHER PARENT:

DECLARATION AND CONDITIONAL WAIVER OF RIGHTS
UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT OF 2003
Attachment to Appearance, Stipulations, and Waivers (form FL-130)

Notice to Servicemember

The Servicemembers Civil Relief Act of 2003 (50 U.S.C. App. §§ 501-596), formerly known as
the Soldiers' and Sailors' Civil Relief Act of 1940, is a federal law that provides protections for
military members when they enter active duty. You may obtain a copy of the act from the public
law library or from the website of the United States Department of Justice at www.justice.gov.

By signing this conditional waiver and attaching it to Appearance, Stipulations, and Waivers (form
FL-130), | declare that | am entitled to the benefits of the Servicemembers Civil Relief Act, title 50

United States Code Appendix, sections 501-596 (SCRA), and:

1. To permit the court to decide this cause as an uncontested matter and enter a judgment that
incorporates the terms of the written agreement made between the petitioner and me (a copy of
which is attached to this form), | make a knowing, intelligent, and voluntary conditional waiver of
the right to seek to set aside a default judgment entered against me in this matter, as provided by

section 521 of the SCRA. _

2. This waiver is conditioned as follows:' '

a. The waiver applies only to a default judgment that incorporétes the terms and conditions of
the written agreement between the petitioner and me that is titled (specify):

(1) [ Stipulation for Judgment
(2) [ Marital Settlement Agreement
(3) [ Other (specify):

b. The court must enter a judgment in this case that incorporates only the terms and conditions of
the above written agreement without any change; and

c. Should the court enter a-judgment that changes the above written agreement in any way, then |
do not waive any of my nghts under the SCRA, including my right to seek to set aside the

judgment at any time.
3. This conditional waiver was executed during or after a period of military service.

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

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

Attention: Clerk of the Court
By law, a servicemember must not be charged a fee to file Appearance, Stipulations, and Waivers
{form FL-130).

Page 1of 1
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FL. 380,

ATTORNEY OR PARTY VATHOUT ATTORNEY (Name, State Bar number, and éddras'):
[ — FOR COURT USEONLY
TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Nams): .
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS: ’
MAILING ADDRESS:
CITY AND ZIP CODE:
_ BRANCH NAME
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:
STIPULATION TO ESTABLISH OR MODIFY‘ CASE NUMBER:
CHILD SUPPORT AND ORDER
1. a. [__] Mother's net monthly dispgsable income: $
Father's net monthly disposable income: $
b |:_—_:| A pnntoyt pf a computer wlculatlon of the parents' financial circumstances is attached.
2..]  Percentage ef tm;:eeach parent has pdruary responsibtlny for the children: Mother: % Father: %
3:-a. [__1:A hardship Is being experienced, by the mqtber $ . . . permonth because of (specify): ,
3SR R Yot
" The 'h'ardshi'p Will' ré's't it (data)." -
e[ JA hardship is being experienced by the father $ per month because of (specify):
The-hardship will last untl (date):. -, _
4. The amountof child-support payable.by fname): = ... . o . . . ,referred to as “the parent ordered to

pay support,>as calculated under the guideline is: $ per month.
5. [ ] We agree té guideline support,
6. [ "] The giideline arnounit shoulé e rebutted bédauseof the following: ) e
a.[_]. We agree to child support in the amount of $ per month; the agreement is in the best interest of
the' ehudren the needs of the children will be adequately met by the agreed amount; and application of the guideline
L woufd be un]ust of Inappropnate in thls case.
B[j Omerrabdthn‘gfactors(spea?y) :
7. The parent ordered to pay supp&ft mus{ déy chxld' support as fonows begmmng (date)
a. BASIC CHILD. SUPPORT '~ =" =" =
, “Chi o

o :“'; mmh& amé‘ﬁg o " Payable to (name):
Total: $ ‘ payable “[C_] onthefirstofthe month [__] other (specify):
b. l:] In addmon the parent ofdered to pay ‘Support must pay the following:
(1) IZJ $ per ‘month for child care costs to-(name): on {(date):
2y lj $ per month for health-care costs not deducted from gross income
to (name) on {date):
(3') [ o . per mgnth for spéuéfbduuhonal or other needs of the children
to {name); R on {(date):

@ - ottier (specify): ‘ .
c. Total monthly child support payable by the parent ordered to pay support will be: $
payable [__] on the first of the month [ -other (specify):

. Page 10f 2
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PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

CASE NUMBER:

8. a, Health'insurance will be maintained by (specify name):

wtien the child is no longer considered eligible for coverage-as a‘dependent under the insurance contract, if the child is incapable

The parent ordered to provide health insurance must seek connnjn;atlon of coverage for the child after the child attains the age

of self-sustaining employment because of a physically or mentally disabling injury, ilhess, or condition and is chiefly dependent

upon the parent providing health insurance for support and ma!ﬁgnanoe

b. (3] Anheaith insurance coverage assignment will issue if hea

insurance is available through employment or other group plan

or otherwise is available at’ reaSonable cost’ Both parents ‘are ordfered to cooperate in the presentation, collegtion, and

reimbursement of any medlczl ‘claims.
c. Any health expenses not paid by insurance will be shared: Mo
9. a. An earnmgs assngnment order is issued.

I % Father; %

b. E We agree that servnce of the- eamings assignment be- stayed ‘because we have made the following altemative

arrangements to ensure payment. {spec:fy}

10. In the event that there is a contract between a party receiving support and a private child support collector, the party ordered to
pay support must.pay.the.fee charged by the private child : support ¢ collector. This fee must not exceed 33 1/3 percent of the total

amount in aredrs rior may it exceed 50 percent of any fee charged
e?é%féﬁ’bﬂhl?ﬁrﬁvmon i in favor of the private dnltrsupporrwﬂ

1. ] Travel expenses for visitation will be shared: = Mother: °

by the pnvate chﬂd suppart eollector The money judgment

9% Faf,her %
12. ] We agree that we will _promptly inform each other of any change of resldence or employment, including the employer's name,

address, and telephone number
13. [ Other (specify): :

14. We agree that we are fully informed of ous ngthdeﬂh&Cahfamiadﬁ!d support guldellnes

15. We make this agreement freely wnthout coercion or duress,
16. The dghtto support: .- :

If you checked b an attomey for the Iocal child support agency must sign  below, joining in this agreement

Date:

R ATy

NINE

(TYPE OR PRINT NAWE)
Notlce: If the:amount agreed to isdesgthan:the guideling.amount, no

(SFGHATURE@ATTBRNEYFO@ LOCAL CHILD SUPPORT AGENCY)
angeof it .1, ggeggqshmvntoobtamadmgeln
[«

the support order toa higher.amount, If the orde; AL quxethe ggideh 4 a 'wﬂlbe reQunred to modrfy th;s
order. This form must be srgned by the oourt tobe’ eﬁectwe v

_Date: ‘ e S }_M e e

Date: (PE OR PRINT NAWIE) 5 , — \ ‘ {SIGNATURE OF PETITIONER)

‘Date: (FYPE OR PRINT-NAME) G e * - - (SIGNATURE OF RESPONDENT)
Date: . ... . (TYPE OR PRINT NAME) ‘ (sémmksomnonusv FOR PETITIONER)

(TYPE OR PRINT NAME) h (SIGRATURE OF ATTORNEY FOR RESPONDENT)
THE COURT ORDERS

b. - items Hthrough 13 are ordered. Al child suppoert payments rmut

17. a. [__] The guideline child support amount in item 4 is rebutted by the factors stated in item 6.

continue until further order of the court, or until the child

marries, dies, is emancipated, or reaches age 18. The duty of sy mﬂ continues as to an unmarried child who has attaired the

age of 18 years, is a full-time high school student, and resides

a parent, until the time the child completes the 12th grade or

attains the age of 19 years, whichever first occurs. Except as madified by thls stlpulatlon all provisions of any previous orders

made in thls action will remain in effect.
Date:

JUDGE OF THE SUPERIOR COURT

NOTICE: Any party required to pay child support must pay interest on overdue amounis at the “legai” rate, which is
currently 10 percent per year. This can be a larpe added amou; t.

FL 350 [Rav. July 1, 2010}

STIPULATION TO ESTA BLISH OR MODIFY
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FL-230

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

TELEPHONE NO.: FAX NO.:

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

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

RESPONDENT:

CASE NUMBER:

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT

-

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

2. | request that proof will be by this declaration and that | will not appear before the court unless | am ordered by the court to appear.
3. All the information in the Petition or Complaint to Establish Parental Relationship |:| Response or Answer
Petition to Establish Custody and Support ] Response is true and correct.
4. Respondent  and/or [ Petitioner  is/are the parent(s) of the minor child(ren).
5. A Voluntary Declaration of Paternity form [CJhas [ hasnot been signed regarding this child (attach a copy if available).
6. DEFAULT OR UNCONTESTED (Check a or b)
a. [ The default of the respondent was entered or is being requested, and | am not seeking any relief not requested in the
petition. OR
b. 1 The parties have stipulated that the matter may proceed as an uncontested matter without notice, and the stipulation is
attached. .

7. ] CHILD SUPPORT should be ordered as set forth in the proposed Judgment (form FL-250). _
a. [ Petitioner [ 1 Respondent s presently receiving public assistance (TANF); thus all support should be made
payable to the local child support agency at (specify address):

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

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

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

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

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

FL-250).

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

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

14. 1 have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form FL-235),
which is signed and attached to this declaration.

15._] Other (specify):

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

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Page 1ot1
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FL-165

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

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

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:

CASE NUMBER:

REQUEST TO ENTER DEFAULT

1. To the clerk: Please enter the default of the respondent who has failed to respond to the petition.

2. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155)
[ isattached [__] is not attached.
A completed Property Declaration (form FL-160) [lisattached [_] is not attached
because (check at least one of the following):
(@) [] there have been no changes since the previous filing.
(®) [ 1 the issues subject to disposition by the court in this proceeding are the subject of a written agreement.
() [ 1 there are no issues of child, spousal, or partner support or attorney fees and costs subject to determination by the court.
@ [ the petition does not request money, property, costs, or attomey fees. (Fam. Code, § 2330.5.)
(€) [ ] there are no issues of division of community property.
(® [ thisis an action to establish parental refationship.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF [ATTORNEY FOR] PETITIONER}

3. Declaration
a. L_] No mailing is required because service was by publication or posting and the address of the respondent remains unknown.
b.[1 A copy of this Request to Enter Default, including any attachments and an envelope with sufficient postage, was
provided to the court clerk, with the envelope addressed as follows (address of the respondent’s aftorney or, if none,
the respondent’s last known address): '

| dectare 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)

FOR COURT USE ONLY -
(. Request to Enter Default mailed to the respondent or the respondent’s attomey on (date):
(] Default entered as requested on (date):
[ ] Default not entered. Reason:

Clerk, by , _ , Deputy
Page 1 of 2
Form Adopted for Mandatary Use REQUEST TO ENTER DEFAULT Code of Civil Procedure, §§ 586, 567,

Judiclal Counclt of Calfomia Family Code, § 2335.5
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| _ CASE NAME (Last name, first name of each party): CASE NUMBER:

4. Memorandum of costs
a. |:| Costs and disbursements are waived.

b. Costs and disbursements are listed as follows:

1) LT CHEIKS FEES veveeereemeeeeeereesseeeeseeentsmeneeeenessessereseaseseeessnesiaaeneaensesmeareenananene eevrrererrenenens Setrierrenerrrrerrrenarerenas

(2) (] ProCESS SEIVEPS fEES ....e.vueeeeeenresteesiasiscsssssssesessessss s seseeseess s sasssssessassaesenesosssnns B eeeee e eeeesene

3) [ other (SPECIY):  eeeeeeeeeeeeeeerese s et steeens e beeesos s s s st srenssnsasssesrasn e e aesteanesenesasanen B e ecrenrr e trr e eeneas
........................................................................................................................................ B
........................................................................................................................................ P
........................................................................................................................................ $

TOTAL crreriiritiiiittittiiiiisscitsiesiisrtaresestassssssssensesisesesseeesssternetirersssesnasssrassssssessssssssonssosnnsssensnass L S RSPPRPIR

c. |am the attorney, agent, or party who claims these costs. To the best of my knowledge and belief, the foregoing items of
cost are correct and have been necessarily incurred in this cause or proceeding.

| declére 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 OF DECLARANT)

5. Declaration of nonmilitary status. The respondent is not in the military service of the United States as defined in section 511 et
seq. of the Servicemembers Civil Relief Act (50 U.S.C. Appen. § 501 et seq.), and is not entitled to the benefits of such act.

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

Date:

(TYPE OR PRINT NAME) {SIGNATURE OF DECLARANT)

FL-165 [Rev. January 1, 2005] REQUEST TO ENTER DEFAULT Page 20f2
(Family Law—Uniform Parentage)




FL-250

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY
o
TELEPHONE NO.: FAX NO.:
ATTORNEY FOR {Namg):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS.
CITY AND 2IP GODE:
BRANCH NAME:
PETITIONER:
RESPONDENT:
JUDGMENT cASENIRER:
1. [ s judgment 1 contains personal conduct restraining orders [J modifies existing restraining orders.
The restraining orders are contained in item{s): of the attachment.
They expire on (dafe): A CLETS form must be attached.
2. a. This matier proceeded as follows: [] Default oruncontested [ By declaration [ contested
b. Date: Dept.: Room:
c. Judicial officer (name): 3 Temporary judge
d 1 Petitioner present ] Attormey present (name)
e. [ ] Respondentprésent i ¥ Altorey present (name):
f. Petitioner (1) {1 e peuﬂoner appeared without counsel and was advised of relevant rights.
 {2) L] he petitioner signed Advisement and Waiver of R:ghts Re: Establishment of Parental Relationship
{form FL-235).
(3) [_] The petitioner is married to the Respondent. and no other action is pending.
(4) ] The petitioner signed a Voluntary Declaration of Patemity.
(5) 1 There is a prior judgment of parentage In a family support, Juvenile or adoption court case.
g. Respondent (1) [__] The respondent appeared without counsel and was advised of relevant rights.
(2) [_] The respondent signed Advisement and Walver of Rights Re: Establishment of Parental Relationship
‘orm FL-
R @) l:: $he respc?r?glnt fs married fo the Petitioner, and no other action is pending.
- (4) [__] The respondent. signed a Vpluntary Deglaration of Patermty
- (8) ] Theres a prior judgment of parentage jn a family support, juvenile or adoption court case.
h. Other panles or attumeys present (specify): -
3. THECOURTFINDS = - g Ly .
Name: [J Mother [_] Father
Name: o E ' =] Mother  [__] Father
are the parents of the followirig children: . ‘

4. THE COURT ORDERS

a. [_] chilg. custody and vxsitatlon are as. speciﬁed ffi one or more of the attached forms:
(1) [ Chitd Custody and Visitation Order Attachiment (form FL-341)
(2) [_] Stipulation for Order for Child Custody and/or Visitation of Children (form FL-355)

(8) [ Other (specify):

Page 1012
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———BEHTIONER:

RESPONDENT:

6. Number ot pages attached:

" Date:

5. THE COURT FURTHER ORDERS

a [ Childsuppomsasstatedmoneormoreofmeaﬁached'

. (1) ] cnitd Support Information and Order Atachment (form F1-342)
(@ [ stipulation to Establish or Modify Child Support and Order (form FL-350)

~ (3) [ other (specify):

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

change.
¢ The form Notice of 'Rights and Responsiilities—Health Care Costy and Reimbursement Procedures and Information Sheet on

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

e. [] Thebirth certificates must be amended to conform to this court order by

(1) [} adding the father's-name.
~{2) [_] changing the fast name of the children.

t. (] Attomey:fees and costs ar&ass!aledhﬁwaﬂgshment. Lo
g ] Reasonabte expenses at pregnancy and birth. a,ge as s;a:ed ln the attachment

h. [_] Other (specify): .

~y

[:] SIGNATURE FOLLOWS LAST ATTACHMENT

which'is cumrently 10 percent.

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the "legal” rate,

JUDGM
(Uniform Parentage—Cu

FL-250 (Rev.January 1, 2004}
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FL-341

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

CHILD CUSTODY AND VISITATION (PARENTING TIME) ORDER ATTACHMENT

TO [ Findings and Order After Hearing (form FL-340) [ | Judgment (form FL-180) [__] Judgment (form FL-250)
[ stipulation and Order fo Custody and/or Visitation of Chlldren (form FL-355)

1 Other (specify):

1. Jurisdiction. This court has jurisdiction to make child custody orders in this case under the Uniform Child Custody Jurisdiction and
Enforcement Act (Fam. Code, §§ 3400-3465).

2. Notice and opportunity to be heard. The responding party was given notice and an opportunity to be heard, as provided by the
laws of the State of California.

3. Country of habitual residence. The country of habitual residence of the child or children in this case is

[ the United States

{1 Other (specify):

4. Penalties for violating this order. If you violate this order, you may be subject to civil or criminal penalties, or both.

(3]

- 1 Child Custody. Custody of the minor children of the parties is awarded as follows:

Birth Dat ecisi bout health. educat c) ith wi hid lives)

6. [_] child abduction prevention. There is a risk that one of the parties will take the children out of California without the other
party's permission. (Child Abduction Prevention Orders Attachment (form FL-341(B)) must be attached and must be obeyed.)

7. [_] Visitation (Parenting Time)
a. [__] Reasonable right of visitation to the party without physical custody (not appropriate in cases involving domestic

violence)

b. [] See the attached -page document
€. [1 The parties will go to child custody mediation or child custody recommending counseling at (specify date, time, and

location):

d. {1 No Visitation (Parenting Time)

e. [ Visitation (Parenting Time) forthe [__| petitoner [__] respondent [__| other (name):
will be as follows:

(1) ] Weekends starting(date):

(Note: The first weekend of the month is the first weekend with a Saturday.)

I 1 1st | 1 2nd | |} 3rd [ | 4h [ ] 5th weekend ofthe month
from at [ am. [_] p.m/Jif applicable, specify: :t:er:.::::gho?d
(day of week) (time)
[ start of school
to at [ am. ] p.m./if applicable, specify:
(day of week) (time) [ after school

(@) [__1 The parties will alternate the fifth weekends, with the [__] petitioner [__] respondent
[ other parent/party having the initial fifth weekend, which starts (date):

(o) ] The [__] petitioner [__| respondent [__| other parent/party will have the
fithweekendin [__] odd [__] even numbered months,

THIS IS A COURT ORDER. Page 1 of 3
Form Approved for OptonalUss CHILD CUSTODY AND VISITATION (PARENTING TIME) Famiy Code, 5§ 3020, 3022, 3025,
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FL-341

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:
7. Visitation (Parenting Time) (continued)
e. (20 [ 1 Alternate weekends starting (date): ot of schot
. 1 rt of schoo
from at (1 am. [ p.m/if applicable, specify: S
(day of week) (time) [ after school
] to at (1 am. ] p.m/if applicable, specify: [ start of school
(day of week) (time) [ after school
3 [ .
® f‘:::kdays Starung(dze) [ am. ] p.m./if applicable, specify: [_] startof schaol
(day of week) (time) [ after school
; ; ; tart of school
to at [ am. [_] p.m/if applicable, specify: L] s
(day of week) (time) [ after school

(4) [_] Other visitation (parenting time) days and restrictions are: [__| listed in Attachment 7e(4) (form
MC-025 may be used for this purpose) [__| as follows:

8. [_] Supervised visitation (parenting time). Until [__] further order of the court [__] other (specify):
The [} petitioner [__] respondent [__| other (name):
will have supervised visitation (parenting time) with the minor children according to the schedule set forth on page 1.
(You must attach Supervised Visitation Order (form FL-341(A).)

9. [_] Transportation for visitation (parenting time)

a. The children must be driven only by a licensed and insured driver. The car or truck must have legal child restraint
devices.
b. [_] Transportation to begin the visits will be provided by the [__] pefitioner [__] respondent
[] other(specify):
¢. [} Transportation from the visits will be provided by the [ petitioner [__] respondent
[] other(specify):
d. [_] The exchange point at the beginning of the visit will be at (address):
e. [_] The exchange point at the end of the visit will be at (address):

f. [ During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her
home (or exchange location) while the children go between the car and the home {or exchange location).

g. ] Other (specify):

10.[_] Travel with children. The [__| petitioner [__] respondent [__] other parent/party(name):
must have written permission from the other parent or a court order to take the children out of
a. [_] the state of California.
b. [] the following counties (specify):
¢. [ ] other places (specify):

THIS IS A COURT ORDER.

FL-341 Rev. Juy 1, 2018) CHILD CUSTODY AND VISITATION (PARENTING TIME) Page2of3
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FL-341

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

11.[_] Holiday schedule. The children will spend holiday time as listed [__] below [_] in the attached schedule (Children’s
Holiday Schedule Attachment (form FL-341(C)) may be used for this purpose.)

12. ] Additional custody provisions. The parties will follow the additional custody provisions listed [__] below [ inthe
attached schedule. (Additional Provisions—Physical Custody Aftachment (farm_FL-341(D)) may be used for this purpose.)

13.[_] Joint legal custody. The parties will share joint legal custody as listed [__| below [_] in the attached schedule.
(Joint Legal Custody Attachment (form FL-341(E)) may be used for this purpose.)

14. Access to children’s records. Both the custodial and noncustodial parent have the right to access records and information
about their minor children (including medical, dental, and school records) and consult with professionals who are providing services
to the children.

16.[_] Other (specify):

THIS IS A COURT ORDER.
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FL-341(A)

PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:
OTHER PARENT/PARTY:

SUPERVISED VISITATION ORDER
Attachment to Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341)

1. Evidence has been presented in support of a request that the contact of [ ] Petitioner [ ] Respondent [ ] Other Parent/Party
with the child(ren) be supervised based upon allegations of
[] abduction of child(ren) [_] physical abuse [ drug abuse [] neglect
[ sexual abuse [] domesticviolence [_] alcoholabuse [ other (specify):

(] Petitioner ] Respondent [__] Other Parent/Party disputes these allegations and the court reserves the findings on
these issues pending further investigation and hearing or trial.

2. The court finds, under Family Code section 3100, that the best interest of the child(ren) requires fhat visitation by
[ Petitioner [__] Respondent [_] Other Parent/Party  must, until further order of the court, be limited to contact
supervised by the person(s) set forth in item 6 below pending further investigation and hearing or trial.

THE COURT MAKES THE FOLLOWING ORDERS
3. CHILD(REN) TO BE SUPERVISED
Child's Name Birth Date Age Sex

4, TYPE
a. [_] Supervised visitation b. [_] Supervised exchange only

5. SUPERVISED VISITATION PROVIDER
a. [__] Professional (individual provider or supervised visitation center) b, [__] Nonprofessional

6. AUTHORIZED PROVIDER
Name ' Address Telephon

(] Any other mutually agreed-upon third party as arranged.
7. DURATION AND FREQUENCY OF VISITS (see form FL-341 for specifics of visitation):

8. PAYMENT RESPONSIBILITY Petitioner: % Respondent: %  Other Parent/Party: %

9. [ ] Petitioner will contact professional provider or supervised visitation center no later than (date):
[1 Respondent will contact professional provider or supervised visitation center no later than (date):
[] Other Parent/party will contact professional provider or supervised visitation center no later than (date):

10. THE COURT FURTHER ORDERS

Date:
JUDICIAL OFFICER
Page 10f1
Form Adopted for Mandatory Use Family Code, §§ 3100, 3031
Judicial Council of California SU PERVlSED VIS'TATION ORDER www.courts.ca.gov
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FL-341(B)

OTHER PARENT/PARTY:

PETITIONER:
RESPONDENT:

CASE NUMBER:

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT
TO [_] Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341)
[1 Custody Order—Juvenlie—Final Judgment (form JV-200)

[] Other (specify):

1. The court finds there is a risk that (specify name of party): will take the child
without permission because that party (check all that apply):

a. [ ] has violated—or threatened to violate—a custody or visitation (parenting time) order in the past.
b. [_] does not have strong ties to California.
c. [_] has done things that make it easy for him or her to take the children away without any permission, such as

(check all that apply):
[] quita job. [] sold his or her home.
[] closed a bank account. [] ended a lease.

[] soldorgottenrid of assets. [__| hidden or destroyed documents.
] applied for a passport, birth certificate, or school or medical records.

[ ] other (specify):

d. [_] has a history of {check all that apply):

™o

[ ] domestic violence.
[ child abuse.
[] not cooperating with the other parent or party in parenting.

. [_1 has a criminal record.
1 has family or emotional ties to another county, state, or foreign country.

(NOTE: If item "f" is checked, at least one other factor must be checked, too.)

THE COURT ORDERS, to prevent the party in item 1 from taking the children without permlission:

2. 1

Supervised visitation (parenting time). The terms are (check one):
[] as specified on attached form FL-341(A) [__| as follows:

The party in item 1 must post a bond for $ . The terms of the bond are (specify):

The party in item 1 must not move from the following locations with the children without permission in writing from the
other parent or party or a court order:

[] Currentresidence [__] Current school district (specify):

] This county [] Other(specify):

The party In item 1 must not travel with the chlldren out of (check all that apply):
[] thiscounty. [_] the United States.

[] california. [ Other (specify):

The party In item 1 must register this order in the state of (specify): before the children can
travel to that state for visits.

7. [] The party in item 1 must not apply for a passport or any other vital document, such as a visa or birth certificate, that
can be used for travel.
THIS IS A COURT ORDER. Page1of2
533"1 ugdggm ﬂf’gam;m Uss CHILD ABDUCTION PREVENTION ORDER ATTACHMENT Family Code, § 3045; m;m;;gg:

FL-341(B) [Rev. July 1, 2018]




FL-341(B)

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

8. [_] The party In item 1 must turn in all the children's passports and other vital documents in the party's possession or
control as specified below (List the documents that must be tumed in. Include the details for turning in the documents to
the court, one of the attorneys, the other party, or another person):

9. [ The party in item 1 must give the other parent or party the following before traveling with the children:
[_1 The children's travel itinerary
[] cCopies of round-trip airline tickets
[] Addresses and telephone numbers where the children can be reached at all times
1 An open airline ticket for the other parent in case the children are not returned

[ oOther (specify):

10. [] The party in item 1 must notify the embassy or consulate of (specify country): about
this order and provide the court with proof of that notification within (specify number): days.

11. [_] The party in item 1 must get a custody and visitation (parenting time) order equivalent to the most recent U.S. order
before the children may travel to that country for visits. The court recognizes that foreign orders may be changed or enforced
according to the laws of that country.

12. [_] Enforcing the order. The court authorizes any law enforcement officer to enforce this order. In this county, contact the Child
Abduction Unit of the Office of the District Attorney at (phone number and address):

13. [] Other orders (specify):

14. This order is valid in other states and in any country that has signed the Hague Convention on Child Abduction.

NOTICE TO AUTHORITIES IN OTHER STATES AND COUNTRIES
This court has jurisdiction to make child custody orders under California's Uniform Child Custody Jurisdiction and Enforcement Act
(Fam. Code, § 3400 et seq.) and the Hague Convention on Civil Aspects of International Child Abduction (42 U.S.C.
§ 11601 et seq.). If jurisdiction is based on other factors, they are listed above in item 13.

Date:

JUDICIAL OFFICER

THIS IS A COURT ORDER.

FL-341(8) [Rev. Juy 1, 2016] CHILD ABDUCTION PREVENTION ORDER ATTACHMENT Page2of2




FL-341(C)

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

TO [] Petition

[] Visitation Order—Juvenile

{1 Response

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT

1 Request for Order [__| Responsive Declaration to Request for Order
[ stipulation and Order for Custody and/or Visltation of Children [__| Findings and Order After Hearing or Judgment

[] Other (specify):

1. Holiday parenting. The following table shows the holiday parenting schedules. Write "Petitioner," "Respondent,” "Other Parent,” or
"Other Party" to specify each parent's (or party's) years—odd or even numbered years or both ("every year"}—and under "Times,"
specify the starting and ending days and times.
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time.

Holidays

Times (from when to when)
(Unless noted below, all single-
day holldays start at a.m.
and end at p.m.)

Every Year
Petitioner/
Respondent/
Other Parent/Party

Even Numbered
Years
Petitioner/
Respondent/
Other Parent/Party

Odd Numbered
Years
Petitioner/
Respondent/
Other Parent/Party

December 31 (New Year's Eve)

January 1 (New Year's Day)

Martin Luther King's Birthday (weekend)

February 12 (Lincoln's Birthday)

President's Day (Weekend)

President's Week Recess, first half

LPresident's Week Recess, second half

Spring Break, first half

Spring Break, second half

Mother's Day

Memorial Day (weekend)

Father's Day

July 4th

Summer Break:

Labor Day (weekend)

Columbus Day (weekend)

Halloween

November 11 (Veterans Day)

Thanksgiving Day

Thanksgiving weekend

December/January School Break

Child's birthday (date):

Child's birthday (date):

Child's birthday (date):

Mother's birthday (date):

Father's birthday (date):

Other Parent's/Party's
birthday (date):

Breaks for
year-round schools:

Form Approved for Optional Use
Judicial Council of California
FL-341(C) [Rev. July 1, 2016]

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT

Page 1 of 2
Family Code, §§ 3003, 3083
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FL-341(C)

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:
1. Holiday parenting (continued)
Times (from when to when) Every Year Even Numbered | Odd Numbered
(Unless noted below, all single- Petitioner/ Years Years
day holidays start at a.m. Respondent/ Petitioner/ Petitioner/
and end at p.m.) Other Parent/Party Respondent/ Respondent/
Other Holidays Other Parent/Party | Other Parent/Party

[ Other (specify):

[] Any three-day weekend not specified in item 1 will be spent with the parent or party who would normally have that weekend.

2. Vacations

The [_] Petitoner [__] Respondent

a. May take vacation with the children of up to (specify number):.

times per year (specify):

[ Other Parent/Party:

[] days [_] weeks

b. Must notify the other parent or party in writing of vacation plans a minimum of (specify number):
and provide the other parent or party with a basic itinerary that includes dates of leaving and returning, destinations, flight
information, and telephone numbers for emergency purposes. ‘

(1) [ The other parent or party has (number):

(2) [ Ifthe parties cannot agree on the vacation plans (check all that apply):
(A) [_] They must confer to try to resolve any disagreement before filing for a court hearing.

(B) [ In even-numbered years, the parties will follow the suggestions of [__] Petitioner

[ Other Parent/Party for resolving the disagreement.

(C) [ nodd-numbered years, the parties will follow the suggestions of [__] Petitioner

[] Other Parent/Party for resolving the disagreement.

(D) (] Other (specify):
c. [__] This vacation may be outside the state of California.

d. [_] Anyvacation outside [__] California

a court order.

e. [_] Other (specify):

the following number of

days in advance

days to respond if there is a problem with the vacation schedule.

] Respondent

] Respondent

[] the United States requires prior written consent of the other parent or

FL-341(C) [Rev. July 1, 2016]
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FL-341(D)

OTHER PARENT/PARTY:

PETITIONER:
RESPONDENT:

CASE NUMBER:

ADDITIONAL PROVISIONS—PHYSICAL CUSTODY ATTACHMENT

TO [ ] Petition [__| Response [ __| RequestforOrder [__| Responsive Declaration to Request for Order
[ stipulation and Order for Custody and/or Visitation of Children [ Findings and Order After Hearing or Judgment

] Custody Order—Juvenile—Final Judgment [ | Other (specify):

The additional provisions to physical custody apply to (specify parties): [__] Petitioner [__| Respondent [__] Other Parent/Party

.1

Notification of parties' current address. || Petitioner [ __] Respondent ] Other Parent/Party
must notify all parties within (specify number): days of any change in his or her

a. addressfor [__] residence [__] mailing [__] work [__] e-mail

b. telephone/message numberat [__] home [__] cellphone [_] work [__] the children's schools
The parties may not use such information for the purpose of harassing, annoying, or disturbing the peace of the other or
invading the other's privacy. No residence or work address is needed if a party has an address with the State of
California's Safe at Home confidential address program.

Nofification of proposed move of child. Each party must notify the other (specify number): days before any

planned change in residence of the children. The notification must state, to the extent known, the planned address of the

children, including the county and state of the new residence. The notification must be sent by certified mail, return receipt

requested.

Child care.

a. [_] The children must not be left alone without age-appropriate supervision.

b. ] The parties must let each other know the name, address, and phone number of the children's regular child-care
providers.

Right of first option of child care. in the event any party requires child care for (specify number): hours or more
while the children are in his or her custody, the other party or parties must be given first opportunity, with as much prior
notice as possible, to care for the children before other arrangements are made. Unless specifically agreed or ordered by the
court, this order does not include regular child care needed when a party is working.

Canceled visitation (parenting time).

a. [__] Ifthe noncustodial party fails to arrive at the appointed time and fails to notify the custodial party that he or she will
be late, then the custodial party need wait for only (specify number): minutes before considering the
visitation (parenting time) canceled.

b. [_] Ifthe noncustodial party is unable to exercise visitation (parenting time) on a given occasion, he or she must notify
the custodial party (specify):
[ atthe earliest possible opportunity.
] Other (specify):

c. [__] Ifthe children are ill and unable to participate in the scheduled visitation (parenting time), the custodial party must
give the noncustodial party (specify):
1 as much notice as possible.
] A doctor's excuse.

1 Other (specify):
Phone contact between parties and children.

a. [__] The children may have telephone access to the parties [__] and the parties may have telephone access to the
children at reasonable times, for reasonable durations.

b. [_] The custodial parent must make the child available for the following scheduled telephone contact (specify child's
telephone contact with each party):

¢. [_] No party or any other third party may listen to, monitor, or interfere with the calls.

Page 1 of 2
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PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

7. ] No negative comments. The parties will not make or allow others to make negative comments about each other or about
their past or present relationships, family, or friends within hearing distance of the children.

8. [ Discussion of court proceedings with chlldren. Other than age-appropriate discussion of the parenting plan and the
children's role in mediation or other court proceedings, the parties will not discuss with the children any court proceedings
relating to custody or visitation (parenting time).

9. [ ] No use of children as messengers. The parties will communicate directly with each other on matters concerning the
children and may not use the children as messengers between them.

10.[_] Alcohol or substance abuse. The [__| petitoner [__] respondent [__| other parent/party may not consume

alcoholic beverages, narcotics, or restricted dangerous drugs (except by prescription) within (specify number): hours
before or during periods of time with the children [__] and may not permit any third party to do so in the presence of the
children.

11.[_] No exposure to clgarette or medical marijuana smoke. The parties will not expose the children to secondhand cigarette
or medical marijuana smoke.

12.[ ] No Interference with schedule of any party without that party's consent. The parties will not schedule activities for the
children during the other party's scheduled visitation (parenting time) without the other party’s prior agreement.

13.[ ] Third-party contact.
a. [_] The children will have no contact with (specify name):
b. [_] The children must not be left alone in the presence of (specify name):

14.[ ] cChildren's clothing and belongings.
a. [ Each party will maintain clothing for the children so that the children do not have to make the exchanges with
additional clothing.
b. [] The children will be returned to the other party with the clothing and other belongings they had when they arrived.

15.[ ] Log book. The parties will maintain a "log book" and make sure that the book is sent with the children between their
homes. Using businesslike notes (no personal comments), parties will record information related to the health, education,
and welfare issues that arise during the time the children are with them.

16.[_] Terms and conditions of order may be changed. The terms and conditions of this order may be added to or changed as
the needs of the children and parties change. Such changes will be in writing, dated and signed by the parties; each party
will retain a copy. If the parties want a change to be a court order, it must be filed with the court in the form of a court
document.

17.[_] Other (specify):

FL-341(D) [Rev. July 1, 2015] ADDITIONAL PROVISIONS—PHYSICAL CUSTODY ATTACHMENT Page2of2




FL-341(E)

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

JOINT LEGAL CUSTODY ATTACHMENT

To [ Petition [ | Response [ | RequestforOrder [ | Responsive Declaration to Request for Order
[ stipulation and Order for Custody and/or Visitation of Children [__| Findings and Order After Hearing or Judgment
[1 custody Order—Juvenile—Final Judgment [__] Other (specify):

NOTICE! In exercising joint legal custody, the parties may act alone, as long as the action does not conflict with any orders
about the physical custody of the children. Use this form only If you want to ask the court to make orders speclfying when
the consent of both parties is required to exercise legal control of the children and the consequences for falling to
obtain mutual consent.

1. The parties (specify): [__] Petitioner [__] Respondent [ | Other Parent/Party will have joint legal custody of the children.

2. Inexercising joint legal custody, the parties will share in the responsibility and discuss in good faith matters concerning the heaith,
education, and welfare of the children. The parties must discuss and consent in making decisions on the following matters:

a. [__] Enrollment in or leaving a particular private or public school or daycare center

b. [_] Beginning or ending of psychiatric, psychological, or other mental health counseling or therapy
¢. [_] Participation in extracurricular activities

d. [_] Selection of a doctor, dentist, or other health professional (except in emergency situations)

e. [ Participation in particular religious activities or institutions

f. [_] Out-of-country or out-of-state travel

g. [_] Other (specify):

w

If a party does not obtain the consent of the other party to those items in 2, which are granted as court orders:
a. He or she may be subject to civil or criminal penalties.

b. The court may change the legal and physical custody of the minor children.
¢. [] Otherconsequences (specify):

4. [_] Special decision making designation and access to children's records

a. The [__] petitioner [ ] respondent [ | other parent/party will be responsible for making decisions
regarding the following issues (specify):

b. Both the custodial and noncustodial parent have the right to access records and information about their minor children
(including medical, dental, and school records) and consult with professionals who are providing services to the children.

5. [_] Health-care notification.
a. [__] Each party must notify the other of the name and address of each health practitioner who examines or treats the
children; such notification must be made within (specify number): days of the first treatment or examination.

b. [_] Each party is authorized to take any and all actions necessary to protect the health and welfare of the children,
including but not limited to consent to emergency surgical procedures or treatment.The party authorizing such
emergency treatment must notify the other party as soon as possible of the emergency situation and of all
pracedures or treatment administered to the children.

¢. [_] The parties are required to administer any prescribed medications for the children.

8. [_1 School notification. Each party will be designated as a person the children’s school will contact in the event of an
emergency.
7. ] Name. The parties will not change the last name of the children or have a different name used on the children's medical,
school, or other records without the written consent of the other party.
8. [_] Other (specify):
Pago 1 of 1
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FL-342

- .PETITIONER/PLAINTIFF: 7 .CASE NUMBER: .
RESPONDENT/DEFENDANT:
OTHER PARENT:

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT

T0 [ Findings and Order After Hearing {form FL-340) [ ] Judgment:(¥6¥in FL-180)
(] Restraining Order After Hearing {CLETS-OAH){form.DV-130) -
] other {specify):

THE GOURT USED THE FOLLOWING INFORMATION IN DETERMINING THE Amomrér b‘Hﬁ.ﬂ éUﬁPom“
1.1 A printout of a computer calculation and findings is attached and mcorporated in (hls order for all requlred ltems not ﬁlled out

below. S L
2. [ income Gross menthly Net.manthly
a. Ea“{;h parent’s monthly income is as follows: -Income income
ST Petitioner/plainfift: $ I
Respondent/defendant: §. $ ’
. Otﬁ'é'r‘ﬁarsﬂt. $ : 5 RTINS
b. Imputation of income: The court finds thatthe 1 petitionariplainttt~ £ réss gfendant
_ . o L) - other.parant:.. mmﬁﬁ?’ec"%;@w
$ per and nas based the support oruer upon this. lmpu&d incom

3, [:J Chiféren: oﬂhls refationship . ,
@& Nm-ﬂemdmnwheam—m&sub}eas ofhesumoﬂ-ondar (spsct!y)
b. Approximate percentage of time spent with petiioner/plgintiff..- ...

Hémslﬁﬁs%rme following have been‘ﬂNWng matmg ;hiﬁ support
etiti

3 $

$ $
THE COURT ORDERS? I,
5. 1 Low3ncome ajustment -
a [ - Thelow-incomeadjustmeqta_pp{les T
t' 'l'l’telow-mmmeadjushnemmes notanply becaiise (spec:?yrbasons) T e

6. (1 Chilg. sup,ppn , : T
a,.aasgﬁxlldagumt g ' ', ey e mae
Y i pe&waﬁéﬁpwﬁﬁff - Respwdenydefenum = emerpauent . mustpay-child.support begifning
(date) aind continG inulrg untl’ furthér ordér of the Gouirt, ot-until the ¢hild’ marﬁes' dies;is emanapated reaches
age. 19 or reaches age 18 and is not a full-time high school student, whichever occurs ﬁrst. as follows: - '

isname’ 7T DaleofBii - . Mosy@mbont . . Pa

'Payable E on the st ofthe oniri [ ahe-half Gt tfie fst4nd ons:hlf or 418 15t of the month

J other (speczfy)
THIS IS A COURT ORDER. - Page 103
Form Adopted for Mandatory Use CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Family Code, §§ 4056-4069
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FL-342

PETITIONER/PLAINTIFF:
' RESPOMDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER:

THE COURT FURTHER ORDERS

6.0. (] Mandatory additional child support

(1) 1 child-care costs related to employment ol
(@) [ petitioner/plaintiff must pay:
(b) [_] Respondent/defendant must pay:
(¢) [ other parent must pay:
@ ] Costs to be paid as follows (specify):

c. Mandatory additional ch!ld support
2) [:l Reasonable uninsured health-care costs

;:of total or 1

r reasonably necessary job training
%oftotal or [ §

per month child-care costs.
per month  child-care costs.
per month child-care costs.

hoftotal or [__1 $
$

for the children

(8) [T Petitioner/plaintiff must pay: %oftotal or 1§ per month.
) ] Respondent/defendant must pay: % of total or [:l $ per month,
@ ] Other parent must pay: % of total or s per month,
. @ [:I Costs to be paid as follows (specify):
d. [ Additionat chitd support

1 1 Costs related to'the educational or other special needs of the children -
(a) [~ Petitioner/ptaintiff must pay: “%oftotal or [_] $ per month.
(b) [_] Respondentidefendant must pay: “Y%oftotal or [__] $ . per month. -
(© [ other parent must pay: f%oftotai' or [ 1% . per.month.
() [ costs t6 be paid as follows (specify); = e .

2) 3 Travet expenses for visitation
(@) [ Ppetitioncr/plaintiff must pay: Goftotat or (I $ permonth, - .
(b) 3 Respondent/defendantmystpay: |  %oftotal or [_1 § per orth.

«.,.-,.«..%l Other parent must pay: T T %eftetal & [T 1°8 permonth, -
o 4d LT Costs to be paid s fatlows (57

e. [] Non-Guideline Order
This order does not meet the child support guideli

Health-care expenses
a. Health insurance coverage for the minor chitdren of the

[ petitioner/plaintiff [ 1 respondent'defandarit
their respective places of employment or self-emplo

ne set frth in Farmily, Gode section 4055. Non-Guideline Child. Support
Findlngs_ Att&éhm_ent (form FL-342¢A)) is attached, - y ' S

N v

PR Sy

Total child support per month: §. _ . - ..

TR

”mes must be mamtalhed by the'
"7 “ottiér parent if aviitablé at rio o fessonable cost through
Both parties are ordered to cooperate in the presentation, collection,

and reimbursement of any health-care claims. The pare;t ordered to provide health insurance must seeK’ édhﬁnuatl'on of

coverage for the child after the child attains the age
" uifer R RsURdALe cohtradt, if the childis incapable of:

the child is no longer considered ellgibleforcoverdge:dsa dependent
If-sustaining employment because of a physically or mentally

- .. disabllng: injury; tlhess, ormndihon and is. chleﬂy dependent upon the parent.providing health insurance for support and

maintenance.. .

Lo} Health instrance is not avallabie to the =3 pe
at a reasonable cost at this time.

c. [_] The party providing coverage must assign the right

Eamings assignment
An eamings assignment order is issued. Note: The payor of
recipient until support payments -are deducted from the payo

In the event that there is a confract:between a party receivin
support must pay the fee charged by the private child suppor
of past due support nor may it exceed 50 percent of any fee
created by this provision is in favor of the private child suppo

10. (1 Employment search order (Famlly Code, § 4505)

9.

[ petitioneriplaintift [_] Respondent/defendant

following terms and conditions:
THIS IS A

onerlplalnhff - respondent/defendant ] other parent

of reimbursement to the other party.

child support is responsible for the payment of support directly to the
r's wages and for payment of any support not paid by the assignment.

support and'a private child support collector, the party ordered to pay

t collector. This fee must not exoeed 33 1/3 percent of the total amount
charged by the private child support collector. The money judgment
rt collector and the party receiving support, jointly.

[] Otherparent s ordered to seek employment with the

COURT ORDER.

CHILD SUPPORT INFORMA

FL-342 [Rev. July 1, 2012)

A\TION AND ORDER ATTACHMENT
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FL-342

PETITIONER/PLAINTIFF: CASE NUMBER:

" RESPONDENT/DEFENDANT:
OTHER PARENT:

11. Other orders (specify):

12. Notices
a. Notice of Rights and Responsibilities (Health-Care Costs and Reimbursement Procedures) and Information Sheet on Changing

a Child Support Order (form FL-192) must be attached and is incorporated into this order.

b. If this form is attached to Restraining Order After Hearing (form DV-130), the support orders issued on this form (form FL-342)
remain in effect after the restraining orders issued on form DV-130 end.

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

filing an updated form.

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

. THIS IS A COURT ORDER.
FL-342 [Rev. July 1, 2012] CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT
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'PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

CASE NUMBER:

NON-GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT

Attachmentto [ Child Support Information and Order Attachment (form FL-342)
Judgment (Famiiy Law) (form FL-180) 1 other (specity):

The court makes the following findings required by Family Code sections 4056, 4057, and 4065:

1. STIPULATION TO NON-GUIDELINE ORDER
[ The-chid support agreed to by the parties is (] below or 1 above the statewide child support guidelines.

The amount of support that would have been ordered under the guidefine formula is: $ per month.
The parties have been fully informed of their rights conceming child support. Neither party is acting out of duress or coercion.
Neither party is receiving public assistance and no application for public assistance is pending. The needs of the children
will be adequately met by this agreed-upon amount of child support. If the order is below the guideline, no change of
circumstances will be required to modify this order. If the order is above the guideline, a change of circumstances will be
required to modify this order.

OTHER REBUTTAL FACTORS
2. [ support calculation

a. The guideline amount of child support calculated is: $
per month payable by ] petitioner/plaintiff [ respondent/defendant
b. The court finds by a preponderance of the evidence that rebuttal factors exist.” The rebuttal factors result in an
3 increase [ 1 decrease in child support. The revised amount of support is: $ per month.
- ¢ The court finds the child support amount revised by these fac:tors to be in the best interest of the child and that application
of the formula would be unjust or mappropnate in this case. :
. These changes remain in effect (] untii (date):
® - [ until further order
-d. The factors are:
(1) -] The sale of the family residence is deferred under Family Code section 3800, and the rental value of the
family residence in which the children reside exceeds the mortgage payments, homeowners insurance, and
property taxes by: $ T per month. (Fam. Code, § 4057(b)(2).)
(2) ] The parent paying support has extraordinarily high income, and the amount determined under the guideline
would exceed the needs of the child. (Fam. Code, § 4057(b)(3).)
(3) 1 The [1 petitioner/plaintiff [ ] respondentdefendant is not contributing to the needs of the
children at a level commensurate with that party’s custodial time. (Fam. Code, § 4057(b)(4).)
(4) [ Special circumstances exist in this case. The special circumstances are:
(i) ] The parents have different timesharing arrangements for different children.
_(Fam. Code, § 4057(b)(5) (A).)
() [_1 The parents have substantially equal custody of the children and one parent has a much lower or
higher percentage of income used for housing than the other parent.
(Fam. Code, § 4057(b)(5)(B).)
(i) (] The child has special medical or other needs that require support greater than the formula amount.
These needs are (Fam. Code, § 4057(b)(5)(C)} (speciiy):
(iv) ] Other (Fam. Code, § 4057(b)(5)) (specify):
Page 10f 1
PP o Mansaloy se NON-GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT s Couints 2200
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FL-235

| PETITIONER: CASE NUMBER:

RESPONDENT:

initiated against me.
IF 1 AM REPRESENTED BY AN
. UNDERSTANDING. ﬁ_}_‘l‘rglggg, HkAsCIG\IOWALSB%I)E( %};gﬂg
a. [ 1 have read and understand the Judgment (Uniform Parentage— HAS READ
- i i TO ME THE CONTENTS OF THE
%shtg:}; ?g?gggpon) (form FL-250) and this Advisement and STIPULATION, RECITALS, AND WAIVERS,
b. .1 I understand the translation. ﬁ“géég%w%gﬁ's THAT |

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP

. RIGHT TO BE REPRESENTED BY A LAWYER. | understand that | have the right to be represented by a lawyer of my

own choice at my own expense. If | cannot afford a lawyer, | can contact the Lawyer Referral Association of the local
bar association or the Family Law Facilitator for assistance.

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

named in this action.

. RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. | understand that in a trial | have the right to confront

and cross-examine the witnesses against me and to present evidence and witnesses in my own defense.

. RIGHT TO HAVE PARENTAGE TESTS. | understand that, where the law permits, | have the right to have the court

order parentage tests. The court will decide who pays for the tests. The court could order that | pay none, some, or all
of the costs of the tests. :

. OBLIGATIONS. | understand that if | admit that | am the parent of the children in this action that those children will be -

my children for legal purposes.

. WAIVER. | understand that | am admitting that | am the parent of the children named in the stipulation and am giving

up the rights stated above (except the right to an attorney if | have an attorney).

. CHILD SUPPORT.- | understand that | will have the duty to contribute to the support of the children named in this

action and that this duty of support will continue for each child until the obligation is terminated by law.

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

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

INTERPRETER'S DECLARATION

. The [ petitioner [] Respondent is unable to read or understand the Judgment (Uniform Parentage—-Custody and

Support) (form FL-250) and this Advisement and Waiver of Rights because:
a. his/her primary language is (specify):
b. [ other (specify):

. | cerify under penalty of perjury under the laws of the State of California that | have, to the best of my ability, read or translated for

the [ ] Petitioner [__] Respondent the Judgment (Uniform Parentage—Custody and Support) (form FL-250) and this
Advisement and Waiver of Rights. [_]Petitioner |__] Respondent sald he or she understood the Judgment (Uniform
Parentage—Custody and Suppqrt) (form FL-250) and this Advisement and Waiver of Rights before signing them.

Date: }
(TYPE OR PRINT NAME) . (SIGNATURE OF INTERPRETER)
Page 10f 1
Fﬁfmwd%gfmgw ADVISEMENT AND WAIVER OF RIGHTS RE: Family Code, § 7600 et seq.
FL-235 [Rev. January 1, 2003} ESTABLISHMENT OF PARENTAL RELATIONSHIP v courtinto.ca gov.
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FL-190

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

TELEPHONE NO:: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Nams}:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

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

PETITIONER:

RESPONDENT:

CASE NUMBER:
NOTICE OF ENTRY OF JUDGMENT

You are notified that the following judgment was entered on (dafe):
1. (] Dissolution

2. [_] Dissolution—status only

3. ] Dissolution—reserving jurisdiction over termination of marital status or domestic partnership
4[] Legal separation

5. (] Nutity

6. [_]- Parent-child relationship

7. [_] Judgment on reserved issues

8. (1 Other (specify):

Date

Clerk, by , Deputy

—NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY—

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

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

CLERK’S CERTIFICATE OF MAILING

{ certify that | am not a party to this cause and that a true copy of the Nolice 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):
Date: Clerk, by , Deputy
I_ Name and address of petitioner or pefitioner's attorney ——' [— Name and address of respondent or respondent’s attorney ——]

L S R _

Page 1011
Form Adopled for Mandatory Use NOTICE OF ENTRY OF JUDGMENT Famlly Code, §§ 2338, 7636,7637
Fiﬁ?aiﬂifm?f%?ﬂ (Family Law—Uniform Parentage—Custody and Support) www. courtinfo.ca.gov

American LegalNet, Inc.
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FL-191

1 T
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): COURT PERSONNEL:
STAMP DATE RECEIVED HERE

DO NOT FILE
TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER/PLAINTIFF:

RESPONDENT/REFENDANT:

OTHER PARENT: .
CHILD SUPPORT CASE REGISTRY FORM . CASE NUMBER:
Mother 1 First form completed
Father 1 Change to previous information
THIS FORM WILL NOT BE PLAGED IN. THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.
Notice: Péges 1 and 2 of this form must be completed and deliveted to fiie court alofig with the court order for support.
Pages.3.and 4 are Instructional only and do not need to be delivered {o the court. If you did not file the court order, you must’
complete thls form and deliver it to the court within 10 days of the dita"on which you received a copy of the support order.

Any later change to the information on this form must be delivered to the court on another form within 10 days of the
change. it is imiportant that you keep the court informed In writing of any changes of your address and telephone number.

1. Support order information (this information is on the court order you are filing or have received).
2. Dats ordor fllsd: : ~

b. [__1 Initial child support or family support order ] Modification
c.  Total monthly base current child or family support amount ordered for children listed below, plus any monthly amount ordered
payable on past-due support: .
Child Support: Family Support: Spousal Support:
() CJ current  $ Jcument §$ - . [Jcument
lsasse "rth,"d [__] Reserved order :333 fz',“'ly [__] Reserved order :zous?tl. [__] Reserved order
ppo o (zero) order pport: so (zero) order pport: $0 (zero) order
(2] Additional § [ Additional $
monthly monthly
support support:
(3) [ Total $ [ Total $ [ Total $
past-due past-due past-due
_ support: support: support:
(4) (] Payment g [ JPayment § 1 Payment §
onpast- - onpast " onpast-
due support: due support: : due support:
(5) Wage withholding was  [__] ordered [__] ordered but stayed until (date):
2. Person required to pay child or family support (name):
Relationship to child (specify):
3. Person or agency to receive child or family support payments (name):
Relationship to child (if applicable):
TYPE OR PRINT IN INK I
Page 1of 4
Form Adopted tar Mandalory \se CHILD SUPPORT CASE REGISTRY FORM m&gz_g;g;:

Judicial Council of Califomia .

FL-191 [Rev. July 1, 2005]
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= PETMIONER/PTAINTIFF:
CASE NUMBER:
RESPONDENT/OEFENDANT:
OTHER PARENT: o
4. The child support order is for the following children: ‘
gni_lg_@m_q Date of birth ial security number
a.
b,

You are required to complete the following information about yourself. -You are not required to pravide information about the other

c. ,
/M Addlﬂonalchﬂdrénarelistedmapageattad\edmmm"}
is confidential and will notbeﬁled in the court file. It will be

person, but you are encturaged to provide as much as you can. This fo
maintained ina conﬁdemial file with the State of California.

5. Fathers name: o " 6. Mothers name: -
a. Date of birth: Date of birth:
b. Social security number: bl Social security number:
c. Street address: c; Street address:
city, sfafe‘;'ﬁmf” e e e e ity 848, 7ip code:
d. Melling address; . . d. Malling address:
Chy, state, 2ip code: Gy, state. Zp code:

e. Diiver's license nuinber: : . Driver's license number:

L g ol 200 il
2 R S e abt P

i

z Sa:f-empmwa s -'Empleyed l:l Not emp!oyed‘ B3 Seltempioyed

- - - ~|~ Employer's-name:
Street address: . Streat address:
City, state,-zip code: . City, state, zip code:
Telephone number: Telephone number:

7. [ A restraining order, protective order, or nondisclosure order dJ to domestic violence is in effect.
a Theprderprotects: (] Father [ Mother [:j Children

b. From: [ Fatier ] wother
c. The restraining order expires on (date):

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

A

(TYPE OR PRINT NAME) ! (SIGNATURE OF PERSON COMPLETING THIS FORM)
i

Date:

FL-191 Rev. July1,2005) © =" " " " CHILD SUPPORT CASE REGISTRY FORM ~ o Pegelold
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P INFORMATION SHEET FOR CHILD SUPPORT CASE REGISTRY FORM
(Do NOT deliver this Information Sheet to the court clerk.)

Please follow these instructions to complete the Child Support Case Registry Form (form FL-181) it you do not have an attorney to
represent you. Your attorney, if you have one, should complete this form.

Both parents must complete a Child Support Case Registry Form. The information on this form will be included in a national database
that, among other things, is used to locate absent parents. When you file a court order, you must deliver a completed form to the court
clerk along with your court order. If you did not file a court order, you must deliver a completed form to the court clerk WITHIN 10 DAYS
of the date you received a copy of your court order. If any of the information you provide on this form changes, you must complete a
new form and deliver it to the court clerk within 10 days of the change. The address of the court clerk is the same as the one shown for
the superior court on your order. This form is confidential and will not be filed in the court file. it will be maintained in a confidential file

with the State of California.

INSTRUCTIONS FOR COMPLETING THE CHILD SUPPORT CASE REGISTRY FORM (TYPE OR PRINT IN INK):

If the top section of the form has already been filled out, skip down to number 1 below. If the top section of the form is blank, you
must provide this information.

Page 1 first box. top of form, left side: Print your name, address, telephorie niumbe, fax number, and-e:mail ‘address, if any, inthis box.
Attorneys must include their State Bar identification numbers.

Page 1, secorid box, top of form, left side: Print the name of the county and the court's address in this box. Use the same address for
the court that is on the court order you are filing or have received.

Page 1 third-box; top:of forni, left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box.
Use the same names listed on the court order you are filing or have received.

gg 1 fgt_rrth box, tog of form, feft side: Check the box indicating whether you are the mother or the father I you are the attorney for
thgr Tome? cherk the box for mather. - If you are the attomey for the father, check the box for father. Also, if this is the first time you
have filled out thi& Totn, check the box by First form completed. If you Have filed ouf torm ELT181 Before, and you re chariging any

of the information, check the box by “Change to previous information.”

Pag ’e'1‘,‘ first box, right side: Leave this box blank for the court's use in stamping the date of receipt.
Page. 1,-.s~ec‘:og d @ X; ﬁgitt §iéte: Print the court case number in this box. This number is also shown on the court papers.

Instructions.for numbered paragraphs:

1 a, Enter the date the court order was filed. This date is shown in the "COURT PERSONNEL: STAMP DATE RECEIVED HERE" box
on page 1 at the top of the order on the right side If the order has not been filed, leave this ltem biank for the court clerk tofill in.

b If the’oourt;order.yod'ﬁl.ed or received is the first child or'familymstmport;order for this case, check the box by “Initial.child support
or family support order." If this is a change to your order; check the box:by “Modification.”

¢. Information regarding the amount and type of support ordered and wage withholding is on the court order you are filing or have
received.

(i your order provrdes for any type of current support, check all boxes that describe that support. For example, if your order
provldes for both child and spousal support check both of those boxes. If there is an amount, put it in the blank provided. I
the order says the amount Is reserved, check the “Reserved order” box.  If the order says the amount is zero, check the “$0
(zero)-order” box. Do not include child care, spéecial rieeds, uninsured medical expenses, or travel for visitation here These
amounts will go in (2). Do NOT complete the Child Support Case Registry form if you receive spousal support only.

{2) If your order provides for a set monthly amount to be paid as additional:support for such needs as child care, special needs,
uninsured medical expenses or trave! for visitation check the box in item 2 and enter the monthly amount. For example, if
your order provides for base child support and in addition the paying parent is required to pay $300 per month, check the box
in item 2 undemeath the "Child Support” column and enter $300. Do NOT check this box if your order provides only for a
payment of a percentage, such as 50% of the childcare.

Page 3of 4
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(3) If your order determined the amount of past due support, check the box in item 3 that states the type of past due support and

enter the amount. For example, if the court determined that there
spousal support, you would check the box in item 3 in the "Child S

the box in item 3 in the "Spousal Support” column and enter $100( X

{4) If your order provides for a spectific dollar amount to be pald towa:
the type of past due support and enterthe amount. For example,
child support, you would check the box In item.4 In the “Child Su

(5) Check the “ordered® box if wage withholding was Grdered with no
withholding-was ordered but is not to.be deducted until a later

was $5000 in past due child support and $1000 in past due -
upport® column and enter $5000 and you would also check

js any past due-support, check the box in ltem 4 that states
e court ordered $350 per month to be paid on the past due
rt® column and enter $350.

nditions. Check the box "ordered but stayed untii” if wage
L f the court delayed the effective date of the wage

withhalding, enter the speciflc date. Check only one box in this ltern

. a. Write the name of the | person whols supposed to.pay chdd orjamq
b. Write the relationship. of that pérson to the chrld '

. a. Write the name of the person or agency supposed to recelve child
b. Write the relationship of that person to the child.

y support.
J

rr famﬂy support payments.

- List the-full name; dateef birth; and soclal.sesurity number for eagh e!lu}d included in the support order. If there are more than five

children included jn the supgort order, check the box below item 4e and fist the remaining children with dates of birth and soclal

secunty numbers on another sheet of paper Attach the other sheet tq

The local child s‘ggport a,gencxjs required under §ggtion 466(5)(]3) of
child support the social security number df fany | indeual who is subject '

this form.

'e Social ! Security Act, to place In the records gertalhing_

o a dworce decree , Support order or paternity detenmination

iff, respondent/defendant, and other parent in this box. Use the

i side: Pﬁht‘ydm,couﬁﬁ}daéefﬁumbér In'this box: Usethe same case number as on page 1, second box,

insﬁuctiens for a-g under item 8 below.

6 lfyou are the mother ln this wse. list yawfull namsin thls space -

- Llst‘your-dateoﬁbmh.-ﬁ —
'b. Write your socia[securﬁy ‘nuiiber.

. €« List thestreet: address, city, state, and zip cade where you live.

. Listthe stiest addrass, €y, stite, anti zip cods whirs yoli waint your mall sen, f different from the address whiers you five:

e. Whits your driver's license number and the state where it was issu%d

f. List the telephone number where you live.

g. Indicate whether you are employed, noterhpiéﬁéd} seif-employed,
the name, street address, city, state, zip code, and telephone num

7. ftherg is.a reetrainjn‘g"‘order protective order, or nondisglosure orde

a. Check the box béside each person who is protecmd by the restrar
b. Check the box besMe the parent who is restmmed o
c. Wirite the date the restraining order expires. Sce the restraining or

If you are in fear of domestic violence, you may want to ask the court for

You must type or print your name, fill in the date, and sign the Child Sup

or by checking the appropriate-box. If you are employed, write

ber where you work.

1, check this box.
ng order.

der, protective order, or nondisclosure order for this date.

a restraining order, protective order, or nondisclosure order.

port Case Registry Form under penalty of perjury. When you

sign under penalty of perjury, you are stating that the information you have provided is true and correct.

FL-191 (Rev. July 1, 2005] “ "CHIL.D - SUPPORT CASE

R

REGISTRY FORM- -
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MC-040

A 3 L}

ATTORNEY OR PARTY WITHQUT ATTORNEY (Name, State Bar number, and adoress):

FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALlFORNlA COUNTY OF
STREET ADDRESS: -
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

e CASE NUMBER:
PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT: | JUDICIAL OFFICER: -

NOTICE OF CHANGE OF ADDRESS OR OTHER
‘ _CONTACT lNFORMATION

1. Please t:ake notlce that. as of (date)
0 the followmg self-represented party or
D theattomeyfor . ) R .
b L—._;I defendant(name). ' ' ' ’ IR #
c. L—.__I _ petitioner (name):
d. .-respondent (name):
‘e f:l - other (describe):

has changed hls or her address for serv:ce of nottces and documents or other contact 1nfonnation in the a‘boVe-captxoned
action, .
[T Atist of additional parhes represented is. prowded in Attashment 1

2. ‘The new address or other contact information for {name):

is as follows:
a. Street

b. City:

c. Mailing address ﬁfd/ﬁerent from above)
d.‘ State and zip code:

e. Telephone number;

f. Fax 'number (if avaitable):

g. E-mail address (if available):

3. All notices and documents regarding the action should be sent to the above address.

+

Date: '
) (TYPE OR PRINT NAME) (SlGNATURE OF PARTY OR ATTORNEY) Page 1012
“Fomm Approved for Optonal Use NOTICE OF CHANGE OF ADDRESS OR OTHER G Rues of Court, rfes 2200 and 8616
M 040 [Row Japateg 1, 2013} CONTACT INFORMATION . coutts,c2.gov




“MC-040

DEFENDANT/RESPONDENT:

PLAINTIFF/PETITIONER: CASE NUMBER:

PROOF OF SERVICE BY FIRST-CLASS WMAIL
NOTICE OF CHANGE OF ADDRESS QR .OTHER CONTACT INFORMATION

(NOTE: This page may be used for proof of service by first-class mail of the Notice of Change of Address or Other Contact
information. Please use a different proof of service, such? Proof of Service—Civil.(form POS-040), if you serve this notice

by a method other than first class-mall, such as by fax or
Address or Other Contact Information /f you are a party in
proof of service.)

1.
2.

ectronic¢ service. Yoy caiinot sérve tﬁe“rj?)tlce of Change of
he action. The person who served ‘the notlce must complete this

At the time of service, | was at least 18 years old and not a party to this action.

| am a resident of or~employ§d inthe county where the mai ing took bléoe. Mﬁevsidenee or business-address is (specify):

| served a- copy- etthe Notice-of Cbange of-Address-or Other-Centact- Information by-enclosing it-in- asea{ad -envelope-addressed- -

-to the persons at the addresses listed in item 5 and- (chack one)

a ] deposited the sealed envelope with the Unifed. i

b. D placed the sealed envelope for collection and for "j 5 K iy Q;gm%wne&s prﬁéﬁees I am readily
familiar-with this business’s: practlce for callecting and pmmssmg : ndéneerfermmﬁng ﬂnmeaame day-

The Notice of Change of. Address or Other Contact Infami tion was placed in the\mall
a. on(date): . - .. . ’ T R . T B IO
b. at (city and state): ' ‘ :

The envelope was addressed and mailed as follows:

a. Name of person served: ¢. Name of person served:
Stneet ‘address: v étgeet,a,dqresg:: e
4Ci.ty: o City:
State and zip code: e Stateandzr{éoae t ',
b. Name of person served: d. Name of person served:
Street address: ' ' Street addréss:
City: City: .
State and zip code: State and zip code:

|:| . Names and addresses of additional persons served are attached. (You may use form POS-030_(P).)

I dectare under penalty of perjury under the laws of the State of California that the foregoing is true and:coﬁ_'ect.

Date:

{TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)
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