RESPONSE TO PETITION FOR

DISSOLUTION OF MARRIAGE
(NO CHILDREN)

FORMS ARE AVAILABLE AT WWW.SUTTERCOURTS.COM OR WWW.COURTS.CA.GOV

GENERAL INFORMATION

The purpose of an FL-120 Response-Marriage is to provide you an opportunity to respond to a Petition for
Dissolution of Marriage, Legal Separation, or Nullity. A Response allows an individual to object to anything in the
Petition and make requests about property, child custody, and/or child visitation. Along with the Petition, you will
also be served with a Summons. It is important to read the STANDARD RESTRAINING ORDERS on the back of
the Summons as these will apply to you once you have been served. Furthermore, you should also be provided with
a MINUTE ORDER that provides you with your first status review court date. Pay attention to this MINUTE
ORDER and the court date so that you know when and where you must appear.

You have thirty (30) days from the DATE YOU WERE SERVED to respond to the Petition. If you DO NOT
RESPOND within the thirty (30) days, the other party has the right to request a Default Judgment because of your
failure to respond and the Court may grant everything requested in the Petition.

You will need the following:

e FL-120 Response-Marriage (Family Law)

e FL-160 Property Declaration (if applicable)

o FL-140 Declaration of Disclosure

o FL-141 Declaration Regarding Service of Declaration of Disclosure and Income and Expense
Declaration

e FL-150 [Income and Expense Declaration

o FL-335 Proof of Service by Mail

FILING AND SERVING INSTRUCTIONS
There is a filing fee required for filing the Response. You can apply for a waiver of the court fees.

All ORIGINAL completed forms need to be copied TWO TIMES and filed with the Court. ALL THE COPIES
will be “Endorsed Filed.” One copy of each is for you and the other set of copies is for the other party.

SERVING THE OTHER PARTY

Have someone OTHER THAN YOURSELF AND OVER THE AGE OF 18 YEARS OLD serve the other
party with the documents above. They can be mailed to the Petitioner’s address on file with the court. Have the
server complete the Proof of Service by Mail (FL-335) form and then file it with the Court.

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SUTTER

REVISED 01/01/2023 FAMILY LAW FACILITATOR

FAMILY LAW INFORMATION CENTER
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530-822-3305
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FL-120

PARTY WITHCUT ATTCRHNEY R ATTORMEY STATE BAR HUMEER: EOE COUET USE OMLY
A= YOUR NAME

FIRM HAME:

STREET ADDREZE: YOUR STREET ADDRESS

J— YOUR CITY, STATE, ZIP CODE -

TELEFHONE MNO.- TELEPHONE # FAOE M

E-SlAIL ADDRESE:

ATTORNEY FOR (namej

SUPERIOR COURT OF CALIFORNLA, COUNTY OF I COUNTY NAME I

STREST ADDRESE: -
MASLING ADDRESS: COURT’S PHYSICAL ADDRESS

CITY AND ZIF GODE: | cOURT'S CITY, STATE, ZIP CODE
ERANCH NAME:

PETITICNER: FILL THIS OUT EXACTLY AS IT APPEARS ON

RESPONDEMNT- THE PAPERS YOU WERE SERVED WITH I CHECK APPROPRIATE BOXES
RESPONSE [ ] AND REQUEST FOR <« [ ] AMENDED | GASENumzER:
Dissolution (Divorce) of: [ ] Mamiage [ | Domestic Parinership
Legal Separation of: [ ] Mamiage [] Domestic Parinership COURT CASE NUMBER
[ ] Muliity of: ] Mamiage  [__| Domestic Parinership
LEGAL RELATIONSHIP jcheck all that a X CHECK APPROPRIATE BOX I

a [_] We are mamied.
b [] We are domestic pariners and our domestic partnership was established in California.
C. [ ] We are domestic partners and our domestic partnership was NOT established in California.

RESIDENCE REQUIREMENTS (check all that appfy)/l CHECK APPROPRIATE BOX |

a. [ Pefitioner [_] Respondent has been a resident of this state for at least six months and of this county for at least
three months immediately preceding the filing of this Petifion. (For a divorce, unless you are in the legal relationship
described in 1b., at least one of you must comply with this requirement.)

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

c. [_] We are the same sex, were mamied in Califomnia, but currently live in a jurisdiction that does not recognize, and will not
dissolve, our mamiage. This Pefiiion is filed in the county where we married.
Petitioner lives in {specify): it lives jin

):

Il

L

MONTHS

.
YEARS

STATISTICAL FA CHECK APPROPRIATE BOX | MARRIED MARRIED

a [] ate of marriage (specify): | MONTH/DAY/YEAR | (2) U=E paratiof TSPRECTy)- |MONTH / DAY / YEAR OF SEPARATION |

(3} Time from date of mamiage to date of separation (specify): Months
b. [ (1) Regisiration date of domestic parinership with the California Secretary of State or other state equivalent {specify below):
{2) Date of separation {specify):
(3} Time from date of registration of domestic parinership to date of separation (specifi). Years Months
MINOR CHILDREM
a. There are no minor children.
b. [_] The minor children are:
Child's name Birthdate Age

{1) [_] continued on Attachment 4b. {2) [] a child who is not yet bom.

c. If any children were bom before the marriage or domestic partnership, the court has the authority to determing those children to
be children of the marriage or domestic partnerzhip.

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

e. [_] Petitioner and Respondent signed a voluntary declaration of parentage or paternity. (Atfach a copy if available.)

Page 1 of 3
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FL-120

CAZE NUMBER:

PETITIONER: FILL THIS OUT EXACTLY AS IT APPEARS ON
RESFOMDENT: THE PAPERS YOU WERE SERVED WITH COURT CASE NUMBER

Respondent requests that the court make the following orders:
5. LEGAL GROUMDS (Family Code sections 2200-2210; 231
a. [ ] Respondent contends that the parties egally married or registered a domestic parinership.
b. [_] Respondent denies the g forth in item S of the petition.
c. [ | Respondent requests
(1) [ ] Divorce [ ] Legal separation  of the marriage or domestic partnership based on
(a) [ ] imeconcilable differences. (k) [ ] pemanent legal incapacity to make decisions.
2) ] Mullity of void mamiage or domestic parinership based on
(a) [_] incest ) ] bigamy.
(3) [ ] Mullity of voidable marmiage or domestic partnership based on

CHECK THE APPROPRIATE BOXES

(a) [_] respondents age at time of registration of (d) [ fraud.
domestic partnership or mamage.
() [ ] prior existing marriage or domestic partnership. (e) [] foree.
() ] unsound mind. {fi [_] physical incapacity.
. CHILD CUSTODY AND VISITATION (PARENTING TIME) Petitioner Respondent Joint Other
a. Legal custody of childrento .. [ ] 1 ]
. Physical custody of children to ...ooooeeieeeeee. [ ] 1 ]
c. Child visitation (parenting time) be granted to o0 [ ] 1]
Asrequestedin @ [ ] form FL-311 [ ] form FL-312 [ ] form FL-341(C)
[ ] form FL-341(D)  [_] form FL-344(E) [ ] Attachment 6c(1)

7. CHILD SUPPORT
a. [fthere are minor children bom to or adopted by Petitioner and Respondent before or during this mamiage or domestic
partnership, the court will make orders for the support of the children upon request and submission of financial forms by the
requesting party.
b. An eamings assignment may be issued without further notice.
c. Any party required to pay support must pay interest on overdue amounts at the "legal” rate, which is cumently 10 percent.

d. [ ] Other (specify):

YOU MUST CHECK 1 BOX FOR YOU (RESPONDENT) AND 1 BOX
FOR PETITIONER, THEN THE CORRESPONDING OUTSIDE BOX.

8. SPOUSAL OR DOME THER SUPPORT
a. [__] Spousal or domestic partner support payable to [ ] Petitioner [] Respondent
b. [_] Teminate (end) the court's ability to award support to [ ] Petitioner [] Respondent

. [ Reserve for future determination the issue of support payable to [ ] Petitioner [ ] Respondent

. [ other (specify):

=T ]

IF YOU HAVE ANY PROPERTY THAT YOU HAD BEFORE MARRIAGE, AS A GIFT, THROUGH INHERITANCE,
AND/OR AFTER THE DATE OF SEPARATION, CHECK (b) AND THE PROPERTY DECLARATION BOX.

9. SEPARATE PROPERTY

onfirm as separate property the asssts and debts in Property Declaration (formg) _qgp). [ | Attachment 9b,
[ the following list L=m Confim to

IF YOU HAVE NO PERSONAL PROPERTY LEFT TO EXCHANGE, CHECK (a) AND WRITE IN THIS SPACE THE FOLLOWING:

“ALL PERSONAL PROPERTY IN THE POSSESSION OF THE PETITIONER CONFIRM TO THE PETITIONER.”
“ALL PERSONAL PROPERTY IN THE POSSESSION OF THE RESPONDENT CONFIRM TO THE RESPONDENT.”

FL-1a0 R Janwany 1. 2020] RESPONSE—MARRIAGE/DOMESTIC PARTHNERSHIP Faga 2 af 3
{Family Law)



FL-120

PETITIONER: FILL THIS OUT EXACTLY AS IT APPEARS ON BASE HumsER:
RESPONDENT: THE PAPERS YOU WERE SERVED WITH COURT CASE NUMBER
10. COMMURNITY AND QUASI-COMMUN CHECK THIS BOX IF YOU DO NOT HAVE ANY COMMUNITY PROPERTY |
a. re are no such assets or debts that | know of to be divided by the court.
Iy Determing rights to community and quasi-community assets and debts. All such assets and debts are listed

Property Declaration (form FL-160). Attachment 10b.
[ ] as follows (specify):

IF YOU HAVE ANY MARITAL ASSETS AND/OR DEBTS, CHECK THESE BOXES AND
COMPLETE FORM FL-160 PROPERTY DECLARATION FOR YOUR COMMUNITY
PROPERTY/DEBTS.

11. OTHER REQUESTS
a. [ ] Attomey's fees and costs payable by [ | Pefitioner [ | Respondent

b [_4 Respondent's former name be restored to(specify). | IF You WOULD LIKE THE NAME YOU HAD PRIOR TO THIS MARRIAGE
c. [ Other (specify): RESTORED, CHECK THIS BOX AND WRITE THE FULL NAME HERE.

[] Continued on Attachment 11c..

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

Date:

PRINT YOUR NAME ’ SIGN YOUR NAME
(TYPE OR PRINT MAME] [BIGNATURE OF REZPOMDENT)
Date: ’
(MYFE DR PRINT MAME) (EIGHNATURE OF ATTORKEY FOR REZFPONDENT)

FOR MORE INFORMATION: Read Legal Steps for a Divorce or Legal Separation (fomm FL-A07-INFO) and visit "Families Change"
at www.familieschange.ca.gov — an onling guide for parents and children going through divorce or separation.

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

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

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

FL-120 [Rev. January 1, 2020] RESPONSE—MARRIAGEDOMESTIC PARTHNERSHIP Fage3of3
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FL-160

PARTY WITHOUT ATTORNEY OR ATTORNEY

MAME:

FIRM NAME:
STREET ADDRESS:
CITY:

TELEPHONE NO.:

YOUR NAME

YOUR STREET ADDRESS
YOUR CITY, STATE, and ZIP CODE
TELEPHONE #

E-MAIL ADDRESE:

ATTORMEY FOR (name):

STATE:
FAX NO.:

STATE BAR NO.:

2P CODE:

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

CITY AND ZIF CODE:

COUNTY NAME

COURT'’S PHYSICAL ADDRESS

BRANCH MAME:

COURT’S CITY, STATE, and ZIP CODE

PETITIONER:
RESPONDENT:

OTHER PARENT/PARTY:

FILL OUT EXACTLY AS THIS INFORMATION
APPEARS ON YOUR OTHER DOCUMENTS.

[ ] PETITIONER'S RESPONDENT'S
"] COMMUNITY AND QUASI-COMMUNITY PROPERTY DECLARATION
] SEPARATE PROPERTY DECLARATION

CAZE NUMBER:

COURT CASE NUMBER

[CHECK THE BOX FOR THE TYPE OF PROPERTY. IF YOU HAVE BOTH KINDS OF PROPERTY. YOU MUST DO TWO FL-160 FORMS. |

See Instructions on page 4 for information about completing this form. For additional space, use Continuation of Froperty Declaration

(form FL-161).

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

4 VEHICLES, BOATS, TRAILERS

LIST THE YEAR, MAKE,
MODEL, VIN #, ETC.

3. SAVINGS ACCOUNTS

LIST THE BANK NAME
AND ACCOUNT #.

6. CHECKING ACCOUNTS

A B C - D E F
TEM  BRIEFDESCRIPTION | DATE | SFBR PRI amount | [IELEETE | PROPOSAL FOR DISION
NO. IN COLUMN “A”, LIST | ACQUIRED OF DEBT :
EACH SPECIFIC PIECE VALUE VALUE PETITIONER RESPONDENT

1. REAL ESTATE |OF PROPERTY AND / % 5 5 5 5

LIST EACH e T e [ INTHIS INTHIS INTHIS INTHIS IN THESE COLUMNS, LIST THE

ADDRESS COLUMN, |||coLumn, GIVE|||[cOLUMN, GIVE||| COLUMN, DOLLAR AMOUNT THAT THE
2. HOUSEHOLD FURNITURE, GIVE THE ||| THE CURRENT||| THE AMOUNT SUBTRACT PETITIONER AND/OR

FURNISHINGS, APPLIANCES DATE YOU VALUE OF STILL OWED THE DEBT RESPONDENT WILL GET FOR

S SCRIBETHE SPECFICPIEGES GOT THE EACH ITEM ON EACH OWED FROM EACH ITEM LISTED.

TEMS YOU NEED DISTRIBUTED ITEM YOU LISTED SPECIFIC ITEM||| THE CURRENT
ARE LISTING VALUE

LIST THE BANK NAME
AND ACCOUNT #.

USE THIS FORM ONLY IF YOU HAVE COMMUNITY OR SEPARATE

PROPERTY THAT YOU WOULD LIKE THE COURT TO DIVIDE

Page 1 of 4

Form Approved for Mandatory Use

Judicial Councd of California
FL-180 [Rev. July 1, 2016)

PROPERTY DECLARATION

(Family Law)

Family Code, 5 115, 2104, 2500-2660
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FL-180

A B c - D = E F
ITEM  BRIEF DESCRIPTION DATE Gﬁ?&igm AMOUNT ETRET‘E'TR PROPOSAL FOR DIVISION
NO. ACQUIRED OF DEBT Award or Confirm to:
VALUE VALUE  |PETITIONER RESPONDENT
7. CREDIT UNION, OTHER $ $ 3 $ [5

DEPOSITORY ACCOUNTS

8. CASH

9. TAX REFUND

10. LIFE INSURANCE WITH CASH
SURRENDER OR LOAN WVALUE

11. STOCKS, BONDS, SECURED
NOTES, MUTUAL FUNDS

12. RETIREMENT AND PENSIONS

LIST THE ACCOUNT NAME
OR TYPE AND ACCOUNT #.

13. PROFIT-SHARING, IRAS,
DEFERRED COMPENSATION,
ANNUITIES

14. ACCOUNTS RECEIVABLE,
UNSECURED NOTES

15. PARTNERSHIP, OTHER
BUSINESS INTERESTS

16. OTHER ASSETS

17. ASSETS FROM CONTINUATION
SHEET

THIS IS PAGE 2 OF THE PROPERTY DECLARATION. CONTINUE
LISTING THE ITEMS AND APPROPRIATE MONEY AMOUNTS.

TOTAL THE AMOUNTS FOR EACH COLUMN IN #18.

18. TOTAL ASSETS

FL-180 [Rev. July 1, 2016]

PROPERTY DECLARATION

(Family Law)

Page 2 of 4



PAGE 3 OF THE PROPERTY DECLARATION IS FOR DEBTS. FL-160

A B c D
. PROPOSAL FOR DIVISION
:\EM sH OW%%BL%' OM OWED DATE INCURRED | TOTAL OWING Award or Confimm to:
: PETITIONER RESPONDENT
19. STUDENT LOANS $ $ $
st oeeTs vouneen | | [omene ] | [ e ] | [T coums T
DISTRIBUTED IN THE INCURRED OWED ON EACH THAT THE PETITIONER AND/OR
APPROPRIATE AREA THE DEBT DEBT RESPONDENT WILL TAKE
20 TAXES
21 SUPPORT ARREARAGES
22 LOANS—UNSECURED
23 CREDIT CARDS
24. OTHER DEBTS
25. OTHER DEBTS FROM
CONTINUATION SHEET TOTAL THE AMOUNTS FOR EACH COLUMN IN #26.
26. TOTAL DEBTS

A Continuation of Property Declaration (form FL-161) is attached and incorporated by reference.

| declare under penalty of perjury under the laws of the State of California that, to the best of my knowledge, the foregoing is a true
and correct listing of assets and obligations and the amounts shown are correct.

Date:

PRINT YOUR NAME ’ SIGN YOUR NAME

(TYPE OR PRINT NAME) SIGMATURE

FL-160 [Rev. July 1, 2014d] PROPERTY DECLARAT|0N Page Jofd
(Family Law)



FL-160
INFORMATION AND INSTRUCTIONS FOR COMPLETING FORM FL-160

Property Declaration (form FL-160) is a multipurpose form, which may be filed with the court as an attachment to a
Petition or Response or served on the other party to comply with disclosure requirements in place of a Schedule of
Assets and Debts (form FL-142). Courts may also require a party to file a Property Declaration as an attachmentto a
Request to Enter Default (form FL-165) or Judgment (form FL-180).

When filing a Property Declaration with the court, do not include private financial documents listed below.

Identify the type of declaration completed

1. Check "Community and Quasi-Community Property Declaration" on page 1 to use Property Declaration (form FL-160)
to provide a combined list of community and quasi-community property assets and debts. Quasi-community property is
property you own outside of California that would be community property if it were located in California.

2 Do not combine a separate property declaration with a community and quasi-community property declaration. Check
"Separate Property Declaration” on page 1 when using Property Declaration to provide a list of separate property
assets and debts.

Description of the Property Declaration chart

Pages 1 and 2

1. Column A is used to provide a brief description of each item of separate or community or quasi-community property.

2. Column B is used fo list the date the item was acquired.

3. Column C is used to list the item's gross fair market value (an estimate of the amount of money you could get if you
sold the item to another person through an advertisement).

4 Column D is used to list the amount owed on the item.

5 Column E is used fo indicate the net fair market value of each item. The net fair market value is calculated by
subtracting the dollar amount in column D from the amount in column C ("C minus D").

6. Column F is used to show a proposal on how to divide (or confirm) the item described in column A.

Page 3

1. Column A is used to provide a brief descnption of each separate or community or quasi-community property debt.

2 Column B is used to list the date the debt was acquired.

3. Column C is used to list the total amount of money owed on the debt.

4. Column D is used to show a proposal on how to divide (or confirm) the item of debt descnbed in column A.

When using this form only as an attachment to a Petition or Response

1. Attach a Separate Property Declaration (form FL-160) to respond to item 9. Only columns A and F on pages 1 and 2
and columns A and D on page 3 are required.

2. Attach a Community or Quasi-Community Declaration (form FL-160) to respond to item 10, and complete column A on
all pages.

When serving this form on the other party as an attachment to Declaration of Disclosure (form FL-140)
1. Complete columns A through E on pages 1 and 2, and columns A through C an page 3.
2. Copies of the following documents must be attached and served on the other party:
(a) For real estate (item 1): deeds with legal descriptions and the latest lender's statement.
(b) For vehicles, boats, fraifers (item 4): the title documents.
(c) For alf bank accounts (item &, 8, 7): the latest statement.
(d) For life insurance policies with cash surrender or loan value (item 10): the latest declaration page.
(e) For stocks, bonds, secured notes, mutual funds (item 11): the certificate or latest statement.
(f) For retirement and pensions (item 12): the latest summary plan document and latest benefit statement.
(g) For profit-sharing, IRAs, deferred compensation, and annuities (item 13): the latest statement.
(h) For each account receivable and unsecured note (item 14): documentation of the account receivable or note.
(1} For partnerships and other business interests (tem 15): the most current K-1 and Schedule C.
(j) For other assets (item 16): the most current statement, title document, or declaration.
(k) For support arrearages (item 21). orders and statements.
() For credit cards and other debts (items 23 and 24): the latest statement.
3. Do not file copies of the abave private financial documents with the court.

When filing this form with the court as a attachment to Request to Enter Default (FL-165) or Judgment (FL-180)
Complete all columns on the form.

For more information about forms required to process and obtain a judgment in dissolution, legal separation, and nullity
cases, see http:./www.courts.ca.gov/8218.htm.

FL-180 [Rev. July 1, 2018] PROPERTY DECLARATION Page d of 4
(Family Law)



FL-140

ATTORMNEY OR PARTY WITHOUT ATTORNEY {fiame, State Bar number, snd sddress)

YOUR NAME HERE
YOUR STREET ADDRESS HERE

YOUR CITY, STATE, and ZIP CODE HERE F O R
TELEPHONE MO TELEPHONE # FAX NO
o RESPONDENT

ATTORNEY FOR [Nane)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF | COUNTY NAME | O N LY
STREET ADDRESS: | COURT’S PHYSICAL ADDRESS
MAILING ADDRESS

CITY AND ZF CODE: | COURT’S CITY, STATE, and ZIP CODE

BRAMCH MNAME

PETITIONER: [ £ | THIS OUT EXACTLY AS THE INFORMATION
RESPONDENT:|  APPEARS ON YOUR OTHER DOCUMENTS
OTHER PARENT/PARTY:
DECLARATION OF DISCLOSURE CASE NUMBER
[_] Petitoner's | x ]| Preliminary COURT CASE NUMBER

Respondent's [_] Final

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

In a dissolution, legal separation, or nullity action, both a prefiminary and a final deciaration of disclosure must be served on the cther

party with certain exceptions. Neither disclosure is filed with the court Instead, a declaration stating that service cf disclosure

documents was compieted or wajived must be filed with the court (see form FL-141).

* n summary dissolution cases, each spouse or domestic partner must exchange preliminary disclosures as described 1n Summary
Dissolution Information (form FL-810). Final disclosures are not required (see Family Code section 2109).

* In a default judgment case that is not a stipulated judgment or a judgment based on a marital setflement agreement, anly the

petitioner is required to complete and serve a preliminery declaration of disclosure. A final disclosure is not required of either party

(see Family Code secticn 2110).

Service of preliminary deciarations of disclosure may not be waived by an agreement between the parties.

Pariies who agree o waive final declarations of disclosure must file ther written agreement with the court (see form FL-144).

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

.

Response. The time periods mey be extended by writlen agreeme[ | you COMPLETED A PROPERTY DECLARATION (FL-160) FOR COMMUNITY PROPERTY
Attached are the following: ANDIOR SEPARATE PROPERTY, CHECK THIS BOX AND THE BOX FOR WHICH TYPE.

1. [ A completed Scheduie of Assets and DeM A Property Declaration (form FL-160) for (specify):
[_] Community and Quasi-Community Property || Separate Property. |IF THERE IS NO PROPERTY, WRITE IN THIS SPACE:

NO ASSETS, NO DEBTS
2. | x || A completed income and Expense Declaration (form FL-150).

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

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

IF YOU LISTED COMMUNITY ASSETS IN A PROPERTY DECLARATION, IF THERE ARE NO COMMUNITY ASSETS,
WRITE “SEE PROPERTY DECLARATION FL-160" WRITE “NO COMMUNITY ASSETS”
5. \| A statement of all material facts and information regarding obligations for which the community is liable (nof a form).
IF YOU LISTED COMMUNITY DEBTS IN A PROPERTY DECLARATION, IF THERE ARE NO COMMUNITY DEBTS,
WRITE “SEE PROPERTY DECLARATION FL-160" WRITE “NO COMMUNITY DEBTS”
6. An accurate and complete written disclosure of any investment opportunity, business opportunity, or other income-producing

opportunity presented since the date of separation that results from any investment, significant business, or other income-
producing opportunity from the date of marriage tc the date of separation (not a form).

IF THERE ARE INVESTMENT, BUSINESS, OR OTHER INCOME-PRODUCING OPPORTUNITIES SINCE THE DATE OF
SEPARATION, DESCRIBE THEM HERE. IF THERE ARE NONE, WRITE “NO BUSINESS OPPORTUNITIES.”

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

Date:

| PRINT RESPONDENT’S NAME| | RESPONDENT’S SIGNATURE
(TYPE OR PRINT NAME}) SIGNATURE oaaer ot
agel o
Form Ay - Family Code, §§ 2102, 2104,
adied Council o1 Celiforna DECLARATION OF DISCLOSURE YO 2106, 2113

FL-140[Rev. July 1, 2013] (Fa mily Law) wwa. cowifs ca gav




FL-141

ATTORNEY OR PARTY WITHOUT ATTORMNEY (NVams, Slate Bar nurmber, and address)

YOUR NAME

YOUR STREET ADDRESS

YOUR CITY, STATE, and ZIP CODE
TELEPHONE #

TELEPHONE NO FAX MO

E-MaAIL ADDRESS

ATTORNEY FOR (Vame)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF | COUNTY NAME |

STREETACORESS: [ 6OURT’S PHYSICAL ADDRESS
MAILING ADDRESS

CITY AND ZIF CODE - | coURT’S CITY, STATE, and ZIP CODE
BRANCH NAME

PETITIONER:

RESPONDENT: | FILL THIS OUT EXACTLY AS THE INFORMATION
OTHER PARENT/PARTY- APPEARS ON YOUR OTHER DOCUMENTS

DECLARATION REGARDING SERVICE OF DECLARATION OF CASE NUMBER
DISCLOSURE AND INCOME AND EXPENSE DECLARATION

[_] Petitioner's Preliminary COURT CASE NUMBER

Respondent's [_] Final

1. lamthe [ ] attorneyfor [ | petitioner respondent in this matter.

2 [_] Petitioner's | x | Respondent's Prefiminary Declaration of Disclosure (form FL-140), current® income and Expense
Declaration (form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community and Separate Property
Declarations (form FL-160) with appropriate attachments, all tax returns filed by the party in the two years before service of the
preliminary disclosures, and all other required information under Family Code section 2104 were served on:
| X [ the other party [_]the other party's attorney by [ personal service [ mail

Other (specify):
on (date): [ CHECK THE APPROPRIATE BOX |

3. [__| Petitioner's [ | Respondent's Final Declaration of Disciosure (form FL-140), current* income and Expense Declaration
{form FL-150), completed Schedule of Assets and Debts (form FL-142) or Community or Separate Property Declarations (form
FL-160) with attachments, and the material facts and information required by Family Code section 2105 were served on:

[ ]the cther party [ ] other party's attorney by [ ] personal service [ ] mail
[ ] Other (specify):
on (date):

4 Service of [ ] Petttioner's [ | Respondent's [ | preliminary [ |final  declaration of disclosure
current income and expense declaration has been waived as follows:
a. |:| The parties agreed tc waive final declaration of disclosure requirements under Family Code section 2105(d.)
(Form FL-144 may be used for this purpose.) The waiver || was filed on (date).
|:| is being filed at the same time as this form.
b. |:|The party has failed to comply with disclosure reguirements, and the court has granted the request for voluntary waiver of
receipt under Family Code section 2107 on (dafe):
C. |:| This is a default proceeding that does not include a stipulated judgment or settlement agreement. Petitioner waives final
disclosure requirements under Family Code section 2110.

*Current is defined as completed within the past three months providing no facts have changed. (Cal. Rules of Court, rule 5.260.)

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

Date:
DATE PRINT YOUR NAME SIGN YOUR NAME

SIGNATURE

(TYPE OR PRINT NAME)

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

Page 1 of 1
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FL-150

PARTY WITHOUT ATTORMNEY OR ATTORMNEY STATE BAR MUMSER: FOR COURT LISE ONLY
NAME: YOUR NAME
FIRM NAME:
STREET ADDRESS: YOUR MAILING ADDRESS
. YOUR TELEPHONE # STATE: 2P CODE:
TELEPHOME O A MO
E-MAIL ADDRESS:
ATTORNMEY FOR. [name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF | COUNTY NAME |
STREET ADDRESS: ;
VAILING ApDRess. | COURT'S PHYSICAL ADDRESS
CITY AND ZIP CCDE: COURT’S CITY, STATE, and ZIP CODE
BRANCH NAME:
PETITIONER:
| FILL THIS OUT EXACTLY AS THE INFORMATION
RESPONDENT: APPEARS ON YOUR OTHER DOCUMENTS
OTHER PARTY/PARENT/CLAIMANT:
INCOME AND EXPENSE DECLARATION FASENINEET ™ couRT cASE NUMBER
1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
- a. Employer:
gt:cfﬂrf;;",es b. Employers address: FILL OUT YOUR EMPLOYER’S INFORMATION
stubs for last C. Empmyef's phgne number: HERE. IF YOU DO NOT HAVE A JOB, GIVE THE
two months d. Occupation: INFORMATION FROM YOUR LAST JOB.
{black out e. Date job started:
Social f. I unemployed, date job ended:
Security g. |work about hours per week.
numbers). h. |getpaid $ gross (before taxes) [ ] permonth [ | perweek [ | perhour.

(If you have more than one job, attach an & 1/2-by-11-inch sheet of paper and list the same information as above for your other

jobs. Write "Question 1—Other Jobs™ at the top.) FILL OUT YOUR AGE AND WHAT GRADE IN SCHOOL
2. Age and education YOU COMPLETED. IF YOU HAVE ANY SPECIAL
. L LICENSES. FILL OUT THAT INFORMATION AS WELL.
a. My age is (specify).

b. | have completed high school or the equivalent: [ ] Yes [ ] No  If no, highest grade completed (specify):
¢. MNumber of years of college completed (specify): [ Degres(s) obtained (specify):
d. MNumber of years of graduate school completed (specify); [ 1 Degreeis) obtained {specify):
e lhave. [ | professionalioccupational license(s) (spacifcdl-
vocational training (specifyl- FILL OUT YOUR INFORMATION FROM THE LAST YEAR
) :l g (specy) YOU FILED TAXES. REMEMBER TO NOTE HOW YOU
3. Tax information FILED (SINGLE, ETC.), WHERE YOU FILED, (CA, ETC.)
a. [ ] |lastfiled taxes for tax year (speciy year). AND HOW MANY EXEMPTIONS YOU CLAIMED (1, ETC.)

b. Mytaxfiling statusis [ ] single [__] headofhousshold [ ]| mamied, filing separately
[ ] married, filing jointly with (specify name):

c. |file state tax retums in -~ | Califomnia [] other (specify state):

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

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify); $

This estimate is based on {explain). | HOW MUCH DOES THE OTHER PARTY MAKE EACH MONTH AND
HOW DO YOU KNOW THIS INFORMATION?
IF YOU DO NOT KNOW, EXPLAIN WHY YOU DO NOT KNOW.

(If you need more space {0 answer any [ paper and write the

guestion number before your answer.

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

Diate;| DATE
PRINT YOUR NAME } SIGN YOUR NAME
{TYPE OR PRINT NAME) [SIGHATURE OF DECLARANT)
Page 1ol 4
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION Family Code, &5 2030-2032, 2100-2113,
Judicial Councll of Callfomia 3552, 36203634, 40504076, 43004339

FL-150 [Rev. January 1, 2019] WMWY, COUTTS. 5300V



FL-150

CASE NUMBER:

PETITIONER:
FILL THIS OUT EXACTLY AS THE INFORMATION

RESPONDENT: APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

OTHER PARTY/PARENT/CLAIMAMT:

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

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

5. Income (For average maonthly, add up alf the income you recefved in each category in the last 12 manths

- Average
and divide the total by 12) | LIST ALL OF YOUR INCOME, BEFORE TAXES, INTHISAREA | Last month mnnth?y
a. Salary or wages (gross, before taxes). = T 5 ... F Nts. U iNTHS
b. Overtime (gross, before taxes).... - %] coLUMN LIST || COLUMN LIST
c. Commissions or bonuses... . ... 5| WHATYOU || THE AVERAGE
d. Public assistance (for example TANF SSI GNGF{} |:| currenﬂy receiving .. . .3 LARSEEEIIIXEI?H | YO#REI:ACFS:EED
e. Spousal support [__| from this marriage [ from a different marmiage |:| ft:ach:arallyl.r taxable 5| FromEeacH U LasT12
f. Parinersupport [ ] from this domestic parinership [ from a different domestic parinership %] SOURCE MONTHS FROM
g. Pension/retirement fund payments.... .5 EACH SOURCE
h. Social Security retirement {nmSSI] U UUTS-
i. Disability: [ | Social Security (not SSI] |:| State disability (SD1)  [__] Private insurance 3
i Unemployment compensation.... . 3
k. Workers' compensation.... . &
1. Other (military allow:ancea roy*arly paments] {specrﬁf) ]
6. Investment income (Atfach a schedule showing gross receipis less cash expenses for each plece of property.)
. DIvIdendS/IMEest..... ..o ™ 101 GE YOUR INVESTMENT INCOME, AFTER -3
b. Rental property income..............c.e.]  EXPENSES AND BEFORE TAXES. IN THIS AREA —
o =3 oo = O -
d. Other {specify). 5
7. Income from self-employment, after business expenses for all businesses. .. . .5
lamthe [ ] owner/sole proprietor [ ] business partner [ nther r&pﬂﬂfﬁd‘
Number of years in this business (Specify)"  ["|r you ARE SELF-EMPLOYED, COMPLETE THIS SECTION
Mame of business (speciy): AND ATTACH A TWO YEAR PROFIT & LOSS
T:.'rpe of business {Specrﬁr}_ STATEMENT/SCHEDULE C
Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
Social Security number. If you have more than one business, provide the information above for each of your businesses.
8. the last 12 months (specily source and

CHECK THIS BOX IF YOU RECEIVED A ONE-TIME SOURCE OF INCOME, LIKE LOTTERY
OR INHERITANCE, AND WRITE WHERE YOU RECEIVED THE MONEY AND THE AMOUNT

CHECK THIS BOX IF YOU HAVE HAD A SIGNIFICANT CHANGE IN INCOME AND STATE WHAT THAT CHANGE WAS |

10. Deductions

Gw;ge in income. My financial situation has changed significantly over the last 12 months becauss (speciify):

Required union duss. ..
Required retirement pa;rments {not Sc}mal Se::unt'; FICA, 4[]-1{&} DrIFLA}
Medical, hospital, dental, and other health insurance premiums (fofal nmnﬁ'}lfy amountj_.

_| INDICATE ANY MONTHLY |
DEDUCTIONS FROM YOUR

PAYCHECKS FORTHE |-
ITEMS LISTED

Child support that | pay for children from other relationships.....
Spousal support that | pay by court order from a different mamage |:| federall*_.r tax deducﬂble
Pariner support that | pay by court order from a different domestic parinership...

~panow

q.

Mecessary job-related expenses not reimbursed by my employer (attach exp!anaﬂon Iabefen' "Quesmn 1{',|;r'j

PR R R R R

il

Last month

11. Assets

LIST WHAT YOU HAVE IN YOUR SAVINGS AND CHECKING ACCOUNTS,
ANY STOCKS, BONDS, AND/OR REAL/PERSONAL PROPERTY

a. Cash and checking accounts, savings, credit union, money market, and other depaosit accounts_ ...

. Siocks, honds, and other assets | could easily sell....
c. Allother property, [__| real and ] pemonal

'tn

fesﬂ'mare faJr mamet va.fue LS fhe deb!s ynu mve}

Total

* Check the box if the spousal support order or judgment was executed by the parties and the court before January 1, 2019, or if a court-ordered change

maintains the spousal support payments as taxable income to the recipient and tax deductible to the payor.

FL-150 [Rew. January 1, 2013) INCOME AND EXPENSE DECLARATION
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FL-150

PETITIONER:
RESPOMDEMNT:

OTHER PARTY/FPARENT/CLAIMANT:

CASE HUMBER:

FILL THIS OUT EXACTLY AS THE INFORMATION

APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

12. The following people live with me;

How the person is That person's gross Pays some of the
MName Age related to me (ex: son) | monthly income household expenses?
a. [ Yes [] Mo
h WRITE DOWN WHO LIVES WITH YOU, THEIR AGE AND RELATION TO YOU, HOW MUCH [ _JYes [_]No
c THEY MAKE BEFORE TAXES, AND WHETHER THEY PAY ANY EXPENSES FOR THE HOME [ JYes [ ]No
d. [ Jves [ ] Neo
& [ Jves [ ] No
LIST ALL OF YOUR .
13. Average n| o\ -0 Evoevers were | EStimated expenses [ ] Actual expenses [ ] Proposed needs
3. Home:| FORTHEITEMS LISTED h. Laundry and cleaning... ..., 8
()] Rent or [__] mortgage.....3 i. Clothes... .5
[f mortgage: i- Educa’uon .. .5
(a) average principal: 3 k. Entertamment g|ﬂs and vacatmn 3
(b)) average interest: E: I, Auto expenses and tr:anspnrtatmn
(2) Real property taxes... . i B (insurance, gas, repairs, bus, efc.).......... %
(3) Homeowner's ar re.nter"s insurance m. Insurance (life, accident, etc.; do not include
(if not included above).... - 5 auto, home, or health insurance).. ... 3
{4) Maintenance and repa|r 5 n. Savings and invesiments... 5
b. Health-care costs not paid by insurance........ 3 0. Charitable contributions... i
c. Child care.. s p. Monthly payments listed in |tem 14 ADD UP ALL
d. G nd howsehold i . {itemize below in 14 and insert fotal hera)..._.. OF THE
. (Groceries a ousehold supplies.. o _— EXPENSES
e Eating out.. e 5 TGTLTETE&SES {a—q) (do not add i FE%UAL ITSJTEBL
r. a—q) (do not add in
f.  LUfilities {gas electric, water, trash] .5 the amounts in a(1){a) and (b)) TO PUT HERE
3
g. Telephone, cell phone, and e-mail................ s. Amount of expenses paid by others 5
WRITE HOW MUCH OF THE
14. Installment payments and debts not listed above EXPENSES ARE PAID BY OTHERS
Paid to Far Amount Balance Date of last payment
A A
LIST HERE ANY PAYMENTS YOU ARE MAKING FOR CAR LOANS, STUDENT LOANS, MORTGAGES, CREDIT CARDS, ETC., THE NAME OF
THE COMPANY YOU ARE PAYING, HOW MUCH YOU PAY EACH MONTH, WHAT IS STILL OWED, AND THE DATE OF YOUR LAST PAYMENT.

ADD UP ALL OF THE MONTHLY PAYMENT AMOUNTS AND PUT THE TOTAL IN ITEM #13p.
3 3
3 3
3 5

15.

Attorney fees (This information is reguired if either party is requesting afforney fees):

a. Todate, | have paid my attomey this amount for fees and costs (specify): §
3. The source of this money was (specify):
C. | sfill owe the following fees and costs to my attomey (specify fotal owed): 3

d. My attorney's hourly rate is (specify):
| confirm this fee amangement.

Date:

DO NOT SIGN ON THIS PAGE. SECTION 15 IS FOR ATTORNEYS IF YOU ARE ASKING FOR ATTORNEY FEES.

| 4

(TYPE OR PRINT NAME)

(SIGNATURE OF DECLARANT)

FL-150 [Rev. January 1, 2019]

INCOME AND EXPENSE DECLARATION
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FL-150

PETITIONER: CASE NUMBER:

BESPONDENT: FILL THIS OUT EXACTLY AS THE INFORMATION

OTHER PARTY/PAREMT/CLAIMAMNT:

APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER

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 time with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here )

IF YOU DO NOT HAVE ANY CHILDREN UNDER THE
AGE OF 18 WITH THE OTHER PARTY IN THIS CASE,
YOU DO NOT NEED TO COMPLETE PAGE 4.

17. Children's health-care expenses

a [ ] ldo [ ] ldonot  have health insurance available to me for the children through my job.

b, Name of insurance company:
¢. Address of insurance company:

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

18. Additional expense for the children in this case
a. Childcare so | can work or get job training. ..o

Amount per month

Children’s health care not coverad Dy INSUranN e . e

[T T T ]

h.
c. Travel expenses for visitation... .
d. Children's educational or other spemal needs {specn‘jf bej'nw,'l

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

{aftach documentation of any item listed here, including court orders): Amount per month
a. Exiraordinary health expenses not included in 18h... 3
b. Major losses not covered t:lﬂ,r insurance {examp!es ﬂm ﬁ:eﬂ ufher

insured loss).... I 3

c. (1) Expenses for my minor ::hlldren whc: are frc:m l:rther relatlunshlpﬁ and
are living with me..

{2} Names and ages of mo'se cthnen {spem‘}:]

{3} Child support | receive for those children... 5
The expenses listed in a, b, and ¢ create an eﬂreme ﬁnanmal han:lsmp hecause (explain):

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

For how many months?

FL-130 [Rev. January 1. 2019] INCOME AND EXPENSE DECLARATION

Page 4 of4



FL-335

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

E-MAIL ADDRESS (Optional):

YOUR NAME
YOUR STREET ADDRESS
YOUR CITY, STATE, ZIP

TELEFPHONE NO.: FAX NO. (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF COUNTY NAME
STREET ADDRESS:
COURT’S PHYSICAL ADDRESS
MAILING ADDRESS:
CITY AND ZIP CODE: COURT’S CITY, STATE, ZIP CODE
BRANCH NAME:
CASE NUMBER:
PETITIONER/PLAINTIFF: FILL THIS OUT EXACTLY AS IT APPEARS CASE NUMBER
_ ON THE PAPERS YOU SERVED
RESPONDENT/DEFENDANT: e o
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL S

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1.

| am at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

My residence or business address is:

SERVER’S STREET ADDRESS
SERVER’S CITY, STATE, ZIP

| served a copy of the following documents (specify).
WRITE IN THE NAME AND FORM NUMBER OF THE DOCUMENT YOU ARE HAVING SERVED.

CHECK THE APPROPRIATE BOX

by enclosing them in an envelope
a [ iti e sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [_] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

The envelope was addressed and mailed as follows:
a. Name of person served: |0THER PARTY’S NAME

b. Address:

| ADDRESS WHERE THE DOCUMENTS WERE MAILED |

c. Date mailed: |DATE MAILED
d. Place of mailing (city and sf'ate).‘lCITY AND STATE WHERE MAILED |

5. ] Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an

address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child
Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date: | DATE
PRINT SERVER’S NAME ’ SIGNATURE OF SERVER
(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)
Page 1 of 1
Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of Califomnia PROOF OF SERVICE BY MA"— e e urmwuns_ca.gou

FL-335 [Rev. January 1, 2012]
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	PRINT YOUR NAME
	DATE
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	FILL OUT YOUR AGE AND WHAT GRADE IN SCHOOL YOU COMPLETED.  IF YOU HAVE ANY SPECIAL LICENSES, FILL OUT THAT INFORMATION AS WELL.
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	INDICATE ANY MONTHLY DEDUCTIONS FROM YOUR PAYCHECKS FOR THE ITEMS LISTED
	CHECK THIS BOX IF YOU HAVE HAD A SIGNIFICANT CHANGE IN INCOME AND STATE WHAT THAT CHANGE WAS
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