Instructions For
Responding to
Petition to Establish
Parental Relationship

WHEN TO USE THIS PACKET

Use this packet if you are not matried to the other parent of the child and
if you want to:

> Respond to the Petition to Establish paperwork served on you

There is a first time filing fee for filing the enclosed forms, unless you are
eligible for a “Fee Waiver” which is available as a separate packet.

STEPS IN RESPONDING TO PATERNITY:

The forms in this packet can be used to respond to documents served on
you by the other parent to establish paternity.

You have 30 days after the date the documents were served on you to file a
response.

You will need to complete the paper work enclosed with this packet;
Have it reviewed for completeness and correctness;

Make 2 copies and have someone other than you mail a copy of your
Response to the other parent and complete the Proof of Service;

File your original Response and the Proof of Service.

Pay a filing fee to file these papers unless you qualify for a fee
waiver.

FORMS NEEDED:

Response to Petition to Establish Parental Relationship FL-220
Declaration under UCCJEA FL-105
Proof of Service by Mail FL-335

Revised 12/31/2015
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How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

DIRECTIONS:
P Find a number on the sample form. Example: (1]

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

4 Type or print in blue or black ink

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

o Write your name and address. You may fill in your phone number, email and fax if you want to.

o Ifit is_ not filled in for you, writeMadera after COUNTY OF. The address is: 200 South G Street, Madera
CA 93637 TheBranchNameis:Civil Division )
o Write the other parents’ name after “Petitioner.” Write your name after “Respondent.”

“b” if petitioner is the father and so on.

“b” if petitioner is the mother and so on.

Write the name, date of birth, age and sex of each child included on this petition
Check one box that indicates who the petitioner is. Check box “a” if the petitioner is the mother of the child; box

The court must have jurisdiction over both parties before they can make orders in this case. Check each box that is
appropriate to your circumstances. Check box “a” if you reside in the State of California and so on.

Check box “a” if the child lives in this county or is currently in this county. Check box “b” if one of the parents is
deceased and there is or could be a probate case in this county.

Check one box that indicates who the respondent is. Check box “a” if the respondent is the father of the child; box

Check the appropriate box for any statement that applies to this case.
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FL-239.

| PETITIONER Lol
RESFONDENT

The respondem muquests kel fhn cour maka Ma onTues livied beiow
7 Paranl-cndid Fegatinnatuy ok w that apoiy]
a [ Responden| [ pestwiin LT tntms (spoety): g o B PO ) )
b [ Respondent [} prutitsncn - [_J il (spoety) 5 Al i e M5 AR AL iy W )
¢ [ Resporwdant requests genalic (bload) sts to datetmine wirelied the [ palitiones [ raspurkdent  is the parent
at the children listed

8 Child custody and visitation
ot [ peritioner [ Respondent [ Otiver s found o ba e perent of the children in tisted in iletn 1

Peliioner mgdom Joint Oer
b. Legal custody of the chikdren shoukd go 10 — [
¢ Piysical cssiody of the chlkiren should go to [ — -] (]
d. Visitation ¢ Wk Chiklin stukd s 4 fodtows
(1) = none
(2) [ Raasonable vistation
9) [ Petitioner Respondent  shoukd have the right to visi the children a3 fallows {specify):

{4y visttation shouk nocur with (ho folowing rastiictions (specity)

@ (&) C] Himpinad insicintion to wink exd a poventing plan

Reasonable ssgiisas af piregnaney wes bilrth Pufitiass Rersgombaid Both
Riatiabi sxpszi 5os of pregnancy end birlh should be paid by 1 —1 —

w Feaw and coas of lligation Pattioner Rnﬁﬂuﬁ Boln
] d

8, Altotney e Miould Bbo past by
b, Experl [eas, guardien ad ltem (ses, erd olhwel cosls
of the adion or pretrial pooeadings should be paid by — = ]

11 Name changs. [ Tha chlden’s namos shaukd ba changad, acaording fo Family Coda sediion 7638 os tollows (spocdy oid
and new namasf

12 Other ordars requestod (specdy)

10 S sviispan, | s cent inimy b <oy, (o segpert 0f (e elkhe) 10 else 3 SR s ugamalil Wit [Lihes poles
1o elthor party

1 have read the resiraining order on the back of Lha Sumwmens (form [FL-210) and | understand it applies o me.

| dodate under pamaily of porjury under Iho I;vs of Iha Stala of Calfomea fhat Iho foregong 1s rua and coftod
Dalo:

(TYFE OR PRINT \awn (FIGNATLRE OF REEPONIENT)

NOTICE: If you have a chlld from (his relationship, the courl Is required to arder child suppart based upon the Income of
ot porante. Suppodt normally continoes until the chiid is 10 Yeu shaubd supgply the coshwith inform ekon sboul you
Pemncin, Clinrywlea, the child suppeet ardar Wil e Basas upon infarrssdon sup e Dy S ater parent ey party
raquired 10 pay child support must pay (ntereat an overdus amounts at the *Ingal’ rate, which is currently

10 parcenL
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How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

-PAGE TWO CONT.-

DIRECTIONS:
P Find a number on the sample form. Example: (1

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

4 Type or print in blue or black ink

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

9) Check one of these boxes if you are asking that the court order one of the parties or both to pay the costs

of the pregnancy and birth.

10) Check one of the boxes in (a) if you are asking the court to order one of the parties or both to pay the

attorney’s fees for this case.

Check one of the boxes in (b) if you are asking the court to order one of the parties or both to pay the

costs for this case.

11) Check this box if you are requesting that the child’s name be changed and write in the child’s old name

and new name.

12) Write in any other orders you would like the court to make

13) There is nothing to write here.

Write the date, print your name and sign the document.
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- o DECLARATION UNDER
o e UNIFORM CHILD CUSTODY
BUPERIOR COURT OF CALIFORXW, COUNTY OF - . -
s Jurisdiction and
T _— Enforcement Act
N ;) (FL-105/GC-120)
RSO AR ENFORCEMENT AT BIOCIEA) NOTE: If there are no minor children in
1. 1ern & party i T78 proceedirg B eeleTmie cunkady of 3ot -
61: :zmm:_«xummammumwmumunmxmmxlme.—mmm:x««ws:: your case, you dO not need tO complete thlS
A Tresrs. r:(;a'emm:n' Mince ChHSE Who are IRE{ezt 12 37s praceed ng, as s f
P [y B ivan for the keat FVE youc) orm.
o E—— N -
®... | ... — 1>) D DIRECTIONS:
= | T r———Y =
Vh S— » Find the number on the sample form.
3 iu—-b ; = Temavin a«v Example: o
) o S
s ; ; » Go to the same number below to find out
mre (O oo e : how to fill out the blank form.
{23 W pruae g (O, Dy [ Parecn £y M Yaud WiV Jusie and mnplver Lurery aadmal
! |_ P Type or print in black or blue ink.
O b If you have a CASE NUMBER fill it in. If
4 [ Asamsanal dicren are tisd on 1o FLICE: VAL (ProAce st e R
Tt RGO DER O G CUSTODY —— nii iy not known, leave it blank.
LR B ety 1, T JURIBDICTION AND ENFORCEMENT ACT (UCCIER) b ka2t

o Print your name, your mailing address, and telephone number (if any). This info will be available to-the other party.
o If not filled in for you, print Madera after COUNTY OF. The address is: 200 South G Street Madera CA 93637
o Print the name of the petitioner and respondent. The petitioner is the person who started the case at the beginning.
@ Leave this box blank.
If you’re alleging domestic violence or child abuse and your address is unknown to the other party, you may mark this box
and the “Confidential” boxes under items @ &
o Fill in the number of minor children from this relationship (minor children — under age 18).
@) For the oldest child, fill in the first and last name.
o Fill in the city and state where this child was born.
8 Fill in the child’s date of birth (MM/DD/YY).
If the child is a boy, write “M” for male. If the child is a girl, write “F” for female.

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

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

@ If you need additional space for more addresses, mark box “c.” At the top of a sheet of paper, print “Attachment 3¢” and
print the additional information.
@ If you have more than two children from this relationship, mark box “d” and complete form FL-105(A)/GC120(A).
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R How to fill out the attachment to
el T DECLARATION UNDER
S UNIFORM CHILD CUSTODY
— e e = Jurisdiction and
=T o L
s I_ e Enforcement Act

R - P — (FL-105(A)/GC-120(A)

CH S L NOTE: Use this form only if you have
L - = - more than two minor children in your
ey case.

Canidentl | P v )

i s [T T T s e DIRECTIONS:

— » Find the number on the sample form.
== R = = Example:

5 pmeeiianea ..
» Go to the same number below to find out
how to fill out the blank form.
P Type or print in black or blue ink.
i VR ——S D If you have a CASE NUMBER fill it in. If
e not known, leave it blank.

Use this page if there are more than 2 children from this relationship. Fill out the same way you did for
the first two children. Ask for more forms if needed.






How to fill out

P2

e T PROOF OF SERVICE
1

- e es . BY MAIL

e j FL-335

PETHONERPLANTIFF: e =l 1

OTHER PARENTAAATY: ::‘: T DIRECTIONS:
mmLtowu—pmqqumywmlmmwlmlmh::W .
1 Lt 7 . 1 s o ey iy s e e » Find the number on the sample form.
! “"“"““"""“‘""o Example: 1)

ouu.muwmmtam:
P Go to the same number below to find out

Oy xS A B o B S AR e how to fill out the form.

& T plack g DA T ke Bad B T place Phgean i 18 4 fobowing Our Crgimery
DUSNEs Dracions. l.u-‘;hul.vmmm\mu
mmnmavum-mummm&w(nwnnmmm«

Busingss wih 14 Undwd Seviyin g Sivelops wilh posage . . .
o I ————— » Type or print in blue or black ink
& Moty of person sovved
b hddres
c Dot maded:

o Placa of maseg faly st statc)

o 8 [ tesvednrig y . wiaaEc, of £y
BN weripin Bectaion [CNCIFRICH Aisinet

Camsxty. Vistason or Civbt P (R FL- XM g b e o B pUORE )
8 1 oecterw under pematy of paruy ol (P Drente ol Caldowny [l e nwging s frue and conect
Com: ’
(TeC0n et il RGP L OF PN Gl bad Fa oY -‘
o)
et PROOF OF GERVICE BY MAR. Ratiitan T XIS
LA iy L B -~

NOTE: the person serving the papers will use this form if they mailed the papers.
© Write your name, address and telephone number.

© Ifnot filled in for you, writeMadera after COUNTY OF. The address is: 200 South G Street  Madera CA
93637. The Branch Name is:Civil Division.

@ Write the names of the parties. You are “Petitioner” if you started the case. You are the “respondent” if you
are responding to the Petitioner. You may also be a “claimant” if the County of Fresno is the Petitioner or
you are joined as a third party to the case.

© The person who serves the papers for you will write their name and address here.

@ Write the names of the forms that are being served. List each individual form. (Example: Notice of Motion,
Application for Order and Supporting Declaration, Blank Responsive Declaration, etc..)

O The person serving the documents will write the name and address of the person being served, the date the
documents were mailed and the city and state from which it was mailed.

7 B you are requesting to modify custody, visitation or child support after a judgment or permanent order,
check box #5 and complete form FL-334.

@ The person who mailed the papers will date, print and sign their names.
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): FOR COURT USE ONLY
TELEPHOHE NO: NOTICE TO CLERK
Place in confidential
part of the court file.

ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MADERA
STREET ADDRESS: 200 South G Street

MAILING ADDRES: 200 South G Street

CITY AND ZIP CODE: MADERA, CA 93637

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

CONFIDENTIAL DECLARATION CASE NUMBER:

You are required to complete this Confidential Declaration when you file any petition or response in any family law case type.
You are required to provide the social security numbers for yourself and your spouse on this form if you know them. This form
will be kept in a confidential part of the court file and may not be disclosed without good cause shown to the court.

After you have completed this form, you may redact (block or cross out) any social security number listed on this form from
any future document or other written material filed with the court.

You may not redact or change any previously filed documents without a court order.

Petitioner (name):

Address:

Alia (if any): Social Security Number:

Date of Birth: Driver’s License:

[J Female O Male [ Need Interpreter (if so, what language? )

Respondent (name):

Address:

Alia (if any): Social Security Number:

Date of Birth: Driver’s License:

O Female OO Male O Need Interpreter (if so, what language? )

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 Your Name) (Sign Your Name)
Madera Superior Court - CONFIDENTIAL DECLARATION - Page 1of1
Form Adopted for Mandatory Use Revised 6/04/2018

MAD-0027






FL-220

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

TELEPHONE NO.: FAX NO.(Optional):
E-MAIL ADDRESS (Optional) :
ATTORNEY FOR (Namg}:o In Pro Per

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Madera
sTreeTapDReEss: 200 South. G Street
MAILING ADDRESS: Same
ciry anp zie cooe: Madera, CA 93637
sranch name: Civil Division

~ PETITIONER:

RESPONDENT:

FOR COURT USE ONLY

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP
(Uniform Parentage)

CASE NUMBER:

1. The children are (name each) :

a. Child's name Date of birth

b. [ A child who is not yet born

2. The petitioner is
[ the mother of the children listed above.
[ the father of the children listed above.

[ the child or child's representative (specify court and date of appointment):

a
b
c. [ not certain whether he or she is the biological parent of the children listed above.
d
e

(] other (specify) :

3. The respondent
a. [ lives in the State of California.
b. [ was in California when the listed children were conceived.
c. [ neitheranorb

d. [] other (specify) :

4. The children
a. [ live or are in this county.

b. [] are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started

in this county.

5. The respondentis
[ the father of the children listed in item 1 above.
[ the mother of the children listed in item 1 above.

[ not the parent of the children listed in item 1 above.
[ other (specify) :

6. Additional statements

a
b
c. [] not certain if he or she is the parent of the children listed in item 1 above.
d
e

a. [] Parentage has been established by a Voluntary Declaration of Paternity(attach copy).
b. [} Parentage has been established in another case{_] governmental child support [_] other (specify) :

c. [ Public assistance is being provided to the children.

Page 1 of 2

Form Approved far Optionat Use RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP

Judicial Coungil of California .
FL-220 [Rev. January 1,2008] (¢ ) Martin Dean’ (Uniform Parentage)

v ESSENTIAL FORMS™

Family Code, § 7600
www.courtinfo.ca.gov



FL-220

| PETITIONER: CASE NUMBER:

RESPONDENT:

The respondent requests that the court make the orders listed below.
7. Parent-child relationship (check all that apply) :
a. [] Respondent(_] Petitioner [} Other (specify) : is the parent of the children listed in item 1.
b. |:I Respondent(_] Petitioner [} Other (specify) : is not the parent of the children listed in item 1.
c. [} Respondent requests genetic (blood) tests to determine whether the [_] petitioner [_] respondent is the parent
of the children listed.

8. Child custody and visitation
a. If [ Petitioner [] Respondent [_] Other is found to be the parent of the children listed in item 1:

Petitioner Respondent Joint Other
b. Legal custody of the children should go to (I | a a [ |
c. Physical custody of the children should go to (| [ | | I |
d. Visitation of the children should be as follows:
1 0 None
20 [ Reasonable visitation
(3) ] Petitioner [ Respondent should have the right to visit the children as follows(specify) :
(4) (] Visitation should occur with the following restrictions (specify) :
(5) [ 1 request mediation to work out a parenting plan.
9. Reasonable expenses of pregnancy and birth Petitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by [ | [ | a
10. Fees and costs of litigation Petitioner Respondent Both
a. Attorney fees should be paid by (I | I | [ |
b. Expert fees, guardian ad litem fees, and other costs

of the action or pretrial proceedings should be paid by (I [ | [ |

11. Name change. [ The children's names should be changed, according to Family Code section 7638, as follows (specify old
and new names) :

12. Other orders requested (specify) :

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice
to either party.

1 have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

| 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)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the "legal” rate, which is currently

10 percent.
FL-220 [Rev. January 1, 2006} RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page 2 of 2
oY) MartinDeans__ (Uniform Parentage)

5% SSENTIAL FORMS™



FL-105/GC-120

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

TELEPHONE NO.;
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): In Pro Per

FAX NO.(Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Madera

STREETADDRESS: 200 South G Street

MAILING ADDRESS: Same

criy ano ze cooe: Madera, CA 93637
eranctnave: Civil Division

(This section applies only to family law cases.)
PETITIONER:
RESPONDENT:
OTHER PARTY:

FOR COURT USEONLY

(This section applies only to guardianship cases.)
GUARDIANSHIP OF (Name):

CASE NUMBER:
Minor

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

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

2. (] My present address and the present address of each child residing with me is confidential under Family Code section 3429 as

I have indicated in item 3.
3. There are (specify number):

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

(Insert the information requested below. The residence information must be given for the last FIVE years,)

a. Child's name Place of birth Date of birth Sex
Period of residence Address Person child lived with (name and complete current address) Relationship
topresent (] Confidential {2 Confidential
Child's residence (City, State) Person child lived with (name and complete current addres;)
to )
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
b. Child's name Place of birth Date of birth Sex
D Residence information is the same as Fh"e“ above for child a.
(If NOT the same, provide the informafion below.)
Perlod of residence Address Person child lived with (name and complete current address) Relationship
_ topresent ] Confidential L1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
o
Child's residence (Cily, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to

c. L1 Additional residence information for a child listed in item a or b is continued on attachment 3c.

d. (_] Additional children are listed on form FL-1 05(A)/GC-120(A).(Provide all requested information for additional children. )
DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, §.3400 et seq
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) R o

Martin Dean's www.courtinfo.ca.gov
¢. .y Martin Dean’s
ESSENTIAL FORMS™ .

Page 1 of 2

Form Adopted for Mandatory Use
Judicial Gouncil of California
FL-105/GC-120 {Rev. January 1, 2009]



FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

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

1 Yes [ No  (Ifyes, attach a copy of the orders (if you have one) and provide the following information):
Court Court order Your
Proceeding Case number | (name, state, location) orjudgment | Name of each child | connection to| Case status
(date) the case

a. [} Family

b. L] Guardianship

c. (] Other

Proceeding Case Number

Court (name, state, location)

d. ] Juvenile Delinquency/
Juvenile Dependency

. [ Adoption

]

5. [_1 One or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one
and provide the following information):

County

Court
a. [} Criminal

State Case number (if known) Orders expire (date)

b. [T Family

c. [] Juvenile Delinquency/
Juvenile Dependency

d. ] Other

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

a. Name and address of person

[ Has physical custody
[ Claims custody rights
L Ciaims visitaiion rights

b. Name and address of person

[C1 Has physical custody
) Claims custody rights
L Ciaims visitation rights

c. Name and address of person

L] Has physical custody
) Claims custody rights
{_J Claims visitation rights

Name of each child

Name of each child

Name of each child

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

Date:

4

(TYPE OR PRINT NAME)
7. L] Number of pages attached:

(SIGNATURE OF DECLARANT)

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

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

)] Martin Dean’s
ESSENTIAL FoRMS™

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

Page 2 of 2




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

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
. Place of birth Date of birth Sex
___ Child's name
D Residence information is the same as given on form
FL-108/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
to  present ] Confidential (] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address}
to
\ Place of birth Date of birth Sex
—____ Child's name
|:I Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below,)
Period of residence Address Person child lived with (name and complete current address) | Relationship
to  present (X confidential [ confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Place of birth Date of birth Sex
_____ Child's name
D Residence information is the same as given on form
FL-105/GC-120 for child a. (/f NOT the same, provide the
infarmation befow.) .
Period of residence Address Person child lived with (name and complete current address) | Relationship
o present () cConfidential [ cConfidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Snmmil of California
FL-105(ANGC-120(A
[New January 1, 2008]

ESSENTIAL FORMS™

ATTACHMENT TO

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION

AND ENFORCEMENT ACT (UCCJEA)

Probato Code, §

Family Code, § 3400 et seq,,
1510(1), 1512
www.courinfo.ca:gov






FL-150

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

TELEPHONE NO.:

E-MAIL ADDRESS (Optional) :

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MADERA
STREETADDRESS: . 200 South G Street
MAILING ADDRESS: SAME

ciryanozie cooe MADERA CA 93637 .
BrANCH Nave: MADERA
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION CASEINUMBER;

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

Attach copies a. Employer:

of your pay b. Employer's address:

stubs for last ¢. Employer's phone number:

two months d. Occupation:

(black out e. Date job started:

social f. If unemployed, date job ended:

security g. |work about hours per week.

numbers). h. Igetpaid $ gross (before taxes) (] per month [_] perweek [_] perhour.

(if you have more than one job, attach an 8 1/2-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1 - Other Jobs™" at the top.)

2. Age and education
a. My ageis (specify):

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

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

lhave: [] professional/occupational license(s) (specify):
[ vocational training (specify):
3. Taxinformation
a. [ |1last filed taxes for tax year (specify year):
b. My tax filing status is ] single [0 head of household [ marvied, filing separately
{0 married, filing jointly with (specify name):
c. |file state tax returns in (2 california [} other (specify state):
d. |claim the following number of exemptions (including myself) on my taxes(specify):

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

{If you need more space to answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

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

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Form Adppted for Mandatory Use CcO Family Code, §§ 2030-2032,
Judicial Council of Cali!nm?a IN ME AND EXPENSE DECLARATION 2100-2113, 3552, 3620-3634,
Martin Dean’s 4050-4078, 4300-4339

FL-150 [Rev. January 1,2007]  [£2)

L) BS[H"M. FEHH & www.courtinfo.ca.gov



FL-150

_ PETITIONER/PLAINTIFF: CASE NUMBER:
_RESPONDENT/DEF ENDANT:
OTHER PARENT/CLAIMANT:

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

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
. Salary or wages (gross, before taxes) ...

. Overtime (gross, before taxes)
. Commissions or bonuses ...
. Public assistance (for example: TANF, SSI, GA/GR) [} currently receiving

. Spousal support [_] from this marriage [_] from a different marriage

Partner support [_] from this domestic partnership {_J} from a different domestic partnership
. Pension/retirement fund payments
. Social security retirement (not SSI)
Disability: [ Social security (not SSI) [ State disability (SDI) [} Private insurance.
Unemployment compensation
Workers' compensation
Other (military BAQ, royalty payments, etc.) (specify) :

mARToOT@ MO Q0o
A IR AN A A P 15 B

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

a. Dividends/interest $
b. Rental property income $
c. Trust income $
d. Other (specify) : $

7. Income from self-employment, after business expenses for all businesses $

tamthe [_] owner/sole proprietor [} business partner [} other (specify) :

Number of years in this business (specify) :

Name of business (specify) :

Type of business (specify) :

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

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

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

10. Deductions Last month

a. Required union dues $

b. Required retirement payments (not social security, FICA, 401(k), or IRA) $

c. Medical, hospital, dental, and other health insurance premiums (fotal monthly amount) ... $

d. Child support that | pay for children from other relationships $

e. Spousal support that | pay by court order from a different marriage $

f. Partner support that | pay by court order from a different domestic partnership $

g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 109") ..%
11. Assets Total

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts $

b. Stocks, bonds, and other assets | could easily sell &

c. Al other property, [] realand [ personal (estimate fair market value minus the debts you owe) $
FL-150 [Rev. January 1, 2007} INCOME AND EXPENSE DECLARATION Page 2 of 4

¢ Martia Dean's
ESSENTIAL FORMS™



FL-150

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

12. The following people live with me:

Name Age How the person is That person's gross Pays some of the
related to me? (ex: son) | monthly income household expenses?
a. LA Yes L1 No
b. Cdyes [ No
c. (dYes [ANo
d. dYes [No
e. (1 Yes [ No
13. Average monthly expenses () Estimated expenses [} Actual expenses [ Proposed needs
Seions h. Laundry and cleanin $
(1) 3 Rentor (] mortgage $ ’ v 9 >
i. Clothes &
If mortgage:
(a) average principal: $ j. Education $
(D) *axeiAgs| tarest $ k. Entertainment, gifts, and vacation $
]
EFReiprRRSIYEES l. Auto expenses and transportation
(3) Homeowner's or renter's insurance (insurance, gas, repairs, bus, etc.) $
i i : $
(if not included above) m. Insurance (life, accident, etc.; do not
(4) Maintenance and repair ¢ include auto, home, or health insurance) $

n. Savings and investments

b. Health-care costs not paid by insurance ...$

0. Charitable contributions $
¢. Child care $ p. Monthly payments listed in item 14
(itemize below in 14 and insert total here) $
; i i $
d. Groceries and household supplies q. Other (specify) : P
e. Eating out $
r. TOTAL EXPENSES (a-q) (do notaddin $
f. Utilities (gas, electric, water, trash) ... 3 the amounts in a(1)(a) and (b))
g. Telephone, cell phone, and e-mail $ s. Amount of expenses paid by others $
14. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
3 $
$ $

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

| confirm this fee arrangement.

Date:

b

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

FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page 3 of 4

) Martin Dean's

v-a ) ESSENTIAL FORMS™




FL-150

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

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 if has not been agreed on, please describe your parenting schedule here.)

17. Children's health-care expenses
a.[]1do [ !donot have health insurance available to me for the children through my job.
b. Name of insurance company:
c. Address of insurance company:

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

18. Additional expenses for the children in this case Amount per month
a. Child care so | can work or get job training $
b. Children's health care not covered by insurance $
c. Travel expenses for visitation . $
d. Children's educational or other special needs (specify below) : $

19. Special hardships. | ask the court to consider the following special financial circumstances
(attach documentation of any item listed here, including court orders):

Amount per month For how many months?
a. Extraordinary health expenses not included in 18b $
b. Major losses not covered by insurance (examples: fire, theit, other
insured loss) $

c. (1) Expenses for my minor children who are from other relationships and
are living with me 8
(2) Names and ages of those children (specify) :

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

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

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

-FL-150ﬁERev. oty 1:2007] INCOME AND EXPENSE DECLARATION Page 4 of 4
cé) artin Dean'’s
ESSENTIAL FORMS™




FL-335

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): IN Pro Per
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Madera
sTReeT appress: 200 South G Street
MAILING ADDRESS: Same
crrv ano zie cooe: Mader: a, CA 93637
erancH nave: Civil Division

PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENT/DEFENDANT:
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
PROOF OF SERVICE BY MAIL P

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.

2. My residence or business address is:

3. | served a copy of the following documents (specify) :

by enclosing them in an envelope AND

a. [] depositing the 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.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. [ | served a 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:
(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM) page 1 of 1
age 1 o
Farm Appraved for Optional Lise _ PROOF OF SERV'CE BY MAIL Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of Califorpia ¢ )| MautinDeans www.courts.ca. gov

FL-335 [Rev. January 1, 2012) E-Ga BSEN“M ]:I]HMS‘.,






{For Court Use Only)

REQUEST FOR INTERPRETER

o (Eivip -
CASE INFORMATION:
Case Number(s): Case Name:
HEARING INFORMATION:
Hrg. Type: Hrg. Date: Time: Dept.:
INTERPRETER(S) NEEDED FOR THE FOLLOWING LANGUAGE:
[] Spanish L] Triqui* [[] Cambodian [ ] Arabic
[] Mixteco* [] Triqui Alto* ] Cantonese  [_] Russian
[] Mixteco Alto* [ ] Triqui Bajo* [ ] Mandarin [ Hmong
[ ] Mixteco Bajo* [_] Punjabi ] Farsi/Persian  [] Lao
[] Zapoteco* [ ] ASL []Vietnamese  [] Other:

*Include town of origin for indigenous language:

INTERPRETER NEEDED FOR: [ Plaintiff/Petitioner [] witness(es)  Time Estimate:
[] Defendant/Respondent

REQUESTING PARTY'S INFORMATION:

Name: Phone Number:
Email:

Interpreter Coordinator Contact Information
Please email this request to:

Interpreter.Madera@madera.courls.ca.gov
(559) 232-0686 - Interpreier Phone

INT-02 Revised 02/25/2017






