[IDistrict Court LI Denver Juvenile Court

dihiall LaSa0 oS jéis LaSae
County, Colorado
3 ¢3S dabolia

Court Address:
AaSaall e

In re:

il Lo et Lo

UThe Marriage of:
zlJ

[JThe Civil Union of: A
ezl

[JParental Responsibilities concerning:
ol Lo dilaial] Gl o oLl e

COURTUSEONLY A
Ll Lasaall Ao g alasicdl

Petitioner:
ey o
And

3

Co-Petitioner/Respondent:
e o Zall fef jLiall ulailY] adia

Attorney or Party Without Attorney (Name and Address): Case Number:
(Ol il pns¥)) salne 4] (] (53 i yLl) o) alaall il 8

Phone Number: E-mail:
il 28 o Y 3l Division Courtroom
FAX Number: Atty. Reg. #: sdl] LaSaal deld
Sl a3 il A8,
SWORN FINANCIAL STATEMENT
ddladly Lutal) daitdl

I, (full name) Uam Uam not currently employed.
hgo i [ lhiga[] Ll (ol ansYl) 7

| am employed hours per week. | am paid [Jweekly [1bi-weekly [Jtwice a month [Tmonthly.
Logd O Lo e [T e s SS G Lo ] [T (o) ol 0¥ 6 Ao Lis ey il g Ui

My pay is based on a [IMonthly Salary [1Hourly rate of $ [1Other:
AT )Y e Lads de Ll dae o gy [T (5 p¢d 1) [T (Ao (03] oaani dainy

Date employment began
ks gill A L L

My occupation is: Name of employer:
oA ks el Cialia au

Address of employer:
e cialia Gl sic

If unemployed, what date did you last work?
el oo T g )5 38 Lo sdand e Sble uiS 13/

| am unemployed due to [ldisability [linvoluntary layoff at work [Tother:
A T deall 6 5 ln) g s [ dle) [T e Jardl pe Jble U

This household consists of adult(s), and minor child(ren). ‘
(S L)) ual o o(ouiln) il RIS PF Sy PR TP«

| believe the monthly gross income of the other party is $ .
YR e AV Gkl el e Y s f s ]
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Annual gross income (last tax year 20__) for Petitioner $

, LICo-Petitioner/Respondent $

Y e e dall / S Liall ulailY) adis [Fe Y 5 lail¥) ptial (20 Ay s L 1) (5 siaall Maa Y1 J30l
1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
(g flsa A e g g oL pgeidl] ey &y picad) fllsad] i 523) (o sgedill JSLI
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including | ¥ [1SSDI (Disability insurance — entitlement Y52
commissions, bonuses, overtime, self- program)
employment, business income, other jobs, 1ss| | i d based
and monthly reimbursed expenses. (supplemental income — need based)
I Cro (o i)y il guall ) (5 gl SR Man) (SSA){L?'*WU.L““J{?U‘ iy
Uleally ilis¥) Lonll s Sl 5 &3 ponl) 5 5 La ¢ 52 Y1 5 OSSDI (SliaiuY) geliy - Gle Y1 Gpal)
Bl gl il 5 )31 il ol e 91 S A3l OSSI(Ab) oo o - A )
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
csaltdll s jlaall g Alhasl) Cldlénio Ml iy g2 cdile Y
Pension & Retirement Benefits Interest & Dividends
e L) LS 5 Cliles LYy il sdll
Public Assistance (TANF) Other -
(TANF ) 4alell 510 Lusal) alls e
Total Monthly Income | $
s AL Man) | Y g9
Miscellaneous Income
e giia o)
Royalties, Trusts, and Other Investments | $ Contributions from Others $
AV Ol latind g ¢ guolica 5 ccaliliniul ¥ LAY e Slaslise ¥
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: settlement, non-reported income, etc.
LAY aae | cpllead) JEBIU 5 gl Mon YT S5 Siall s cdpasid dla) 2 So is 3 Y jolasl g
B ) Loy edie il 2
Rental Net Income Expense Accounts
sy e il sl Ci jleadl) ililia
Child Support from Others Other -
AV e JiLl) e ) ally e
Spousal/Partner Support from Others Other -
A e Sl il / &5 il A b e
Total Monthly Miscellaneous Income | $
Esdiall o pgdll J3LN Man) | ¥ gd
Total Income | $
SR Manf | ¥
2. Monthly Deductions (Mandatory and Voluntary)
(4 sk g Lol ) L gl cle Ladinsy)
Mandatory Deductions Cost Per Cost Per
Lol lY) e Laiiy Month Month
pedilt 4 ddtsaly pedill 4 ddlsil
Federal Income Tax $ State/Local Income Tax $
PERA/Civil Service Social Security Tax
Liinall daasll e lain Y/ Glaall 4y ps
Medicare Tax Other -
Lpbl/ Lle I 4y o el e
Total Mandatory Deductions | $
Ll Y cilethdind Mas) | Y50
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Voluntary Deductions Cost Per Cost Per
e pbill cile thiiuy) Month Month
YR ptice] el A it
Life and Disability Insurance $ Stocks/Bonds $
Lile YI SYla g shadl e el Y0 g ¥ fslaical) Y0
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
A gall il gl 5 e L)

Total number of people covered on Plan =
il s iV Galis oaaall Gpalil] Lok
sy il paddal) palsini ¥l e Mlaa) D
Child Care (deducted from salary) Other - i
(A o praii) Jibl Zle - Al
Flex Benefit Cafeteria Plan Other -
i pall Cliléniny) ibs e

Total Voluntary Deductions | $

L phil) clelhiiny Has) | S¥5?
Total Monthly Deductions | $
L gl cile Wiy Maa) | 25
3. Monthly Expenses
L) sl

Note: List regular monthly expenses below that you pay on an on-going basis and that are not identified

in the deductions above.

Lodlef il paill 6 it ol ol il g palics gl (o lgadti Y dabiiial) 4y gl Cilasd) olidf 78 ;Abiadla
A. Housing
olswy/
Cost Per Cost Per
Month Month
i) A Adtsl el 4 ity
1% Mortgage $ 2" Mortgage $
d_;Y/é;Jhd/wJJ/ J)’j.a ‘;_JW/&JM/MJJ/ Jy_;.)
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance
Taxes (not included in mortgage payment) Fees
Upada e ) CilSliaall il pin s (lag¥l/ Jjial]) Gpalil Lilpall / J jiall llla / 4520 o 00 5
(il o ) e S

Rent Other -
oy - sl

Total Housing | $

Olsu) Aaa) | Y5
B. Utilities and Miscellaneous Housing Services
de pliall HlSwY) cilads g 3] sall
Cost Per Cost Per
Month Month
el A sty il 4 Al

Gas & Electricity $ Water, Sewer, Trash Removal $
;:l.ug.ﬂ/j JL’J/ JYJJ Laladl/ U/‘)/j i‘;.a.aa-// u‘)aa.//j taé..mj/ J)/JJ

Telephone (local, long distance, cellular &
pager)
(elein Cilassl3 o laa) Cillel)

Property Care (Lawn, snow removal,
cleaning, security system, etc.)
e ¥ allii sculiisl) qgelil) ) i) scsind] ja) ClSliaalls Lliell
(&
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Internet Provider, Cable & Satellite TV

Other -

-é‘ji/‘

Gdliad g Llao ) 5l ) g0 jali o yiiY) Ladd i
Total Utilities and Miscellaneous Housing Services | $
e pital) GlSuY) cilads g 9] pall Man) | §
C. Food & Supplies
Laifdel) <yfsay)
Cost Per Cost Per
Month Month
YR/ pticed/ el A ddtsly
Groceries & Supplies $ Dining Out $
il jlicadl & AN ¥ el g5 pladadl s ¥
Total Food & Supplies | $
ila iliceal]g Loil 38l 3 gall (Aanf | Y52
D. Health Care Costs (Co-pays, Premiums, etc.)
(& ) Lag copalll) Bludf o fidial) adsll) Liacall Lile ol Ciull<i
Cost Per Cost Per
Month Month
Y/ ptice] gl A ditsal
Doctor & Vision Care $ Dentist and Orthodontist $
L) Lle ) & canbll Y0 Ol a5di g Gliv] sub Y50
Medicine & RX Drugs Therapist
RX 45y yuilind i e
Premiums (if not paid by employer) Other -
(ot calio lgniyy ol 13)) Ll - A
Total Health Care | $
Laall Lo Mas) | Y52
E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
(G g sl clbyje uatpe JiT A8 o iyl g Aliile J jlia oy Ui cila] ) alanies¥) g JALY ilsS o
Cost Per Cost Per
Month Month
gYR/pEptice] GYRApEptice]
Primary Vehicle Payment $ Other Vehicle Payments $
LSyl Cile gira ¥ SAY LSyl Cile giaa ¥
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments
Llually i g oll (SLal 5 258411 (yearly amount(s) +12)
il puiall ke s8n0 / sl Gyl
(12 + 5 sl (o) 1)
Bus & Commuter Fees Other - ‘
Sy Ol o puy - Al
Total Transportation | $
o) gal) Aan) | Y5
F. Children’s Expenses and Activities
JbY dbdify s jluaaa
Cost Per Cost Per
Month Month
el A Al i B Adlsil
Clothing & Shoes $ Child Care $
s Vs Ll Y5 Skl Gle ) o< Y50
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books,

Needs, etc.
A Aalsd) Cilalia Y] Jio Loled] e Cis jladll

Activities, Fees, Lunch, etc.
s ill g AiiY 5 il g e pdall Lo iy jlma Cile sio

JDF 1111SC R1/18 SWORN FINANCIAL STATEMENT — FORM 35.2 - ARABIC

11 (4 dnda




Al eIkl

Tuition
Loy a2 g )

Other -

-/

Total Children’s Expenses and Activities

JUbY) dhaiif g clddi  Mas)

ez

G. Education for you - Please identify status: [IFull-time student

[JPart-time student

i ploy b 7 JalS plap ulth L] Al paad a4 - ek

Cost Per Cost Per
Month Month
el Lty il 4 Al
Tuition, Books, Supplies, Fees, etc. Other -
LD A Lag o jl sl 5 i g Lons] y 2 s A - Al
Total Education | $
Al Cild g paa Aas) ¥
H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
(ol lgdsi i) Jibl) Ue g (L 44l / g 3 ac4) 44dil)
Cost Per Cost Per
Month Month
el A sty il 4 sl
Maintenance Child Support
Lidil) ikl dlle )
(1 This family $ (I This family $
Abilell ola Y50 Liledl o3 Y50
LOther family LIOther family
s Al dlile s Al dlile
Total Maintenance and Child Support | $
JubY dle g 434l  Mas) | SYs
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
(2206 ] aledy) B lginadi i ol ) L plad) ClEdlY ST pa 4) e giia
Cost Per Cost Per
Month Month
gl 4 ditsal gl A it
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) $
4 4ill / alani¥ ¥ (& ewdlall o LY ¢ jeidll) duas il Llicl ¥
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
Lyalsall / 43 gildl o gus ) (I3 ) Loy claally Cinaall) clS] sy

Charity/Worship

Movie & Video Rentals

Solunll /4 uid] Jac Y/ il g 2208Vl
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
Sl sa / jhw /8 jla) (515 A Cle Lbdivd o fé_ja Cusd ) & jladiny]
Membership/Clubs Home Furnishings
55l / ol puianl] A e
Pets/Pet Care Sports Events/Participation
LY Al ) ey /48l ) gund) A8 jLiall / Lunly gl Cofan 1
Other - ) Other -

- A - Al
Other - Other - )

- Al - s
Other - ) Other -

- A -/
Other - : Other - ’

- s/ - s/
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Total Miscellaneous | $
de giiall cildg paral) Masf | $

Total Monthly Expenses (Totals from A —1) | $
(| - A cn Aany) gl i jlaall Mas) | $

4. Debts (unsecured)
(Lisairall &) ogntd

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed

to the I.LR.S., etc. Do not list debts that are liens against your property, such as mortgages and car loans,

because that payment is already listed as an expense above, and the total of the debt is shown elsewhere as a
deduction from value where that asset is listed, such as under Real Estate or Motor Vehicles.

e i Gyl S5 Y Al edinivnal) 5 A liall il juiall 5 ALiladl o) 43 (o a5 il 5 _galiall o pan s Cililasa 5 Gl Colilhas Sio 4 pannall _pi (gl Ladld gus

o i S AT GlSa 6 ol Man) g lisg codlel Cig pmaS Jaills da o glluall sia Y ccol jlaell g i 5 g jliell st ol Sia el LealS)) ClSliasll e ol jgan

S el 3 S pall 5 ol lind) E ) 38 LS Sio ccha ¥ fia 2] pof pT Crn Ll

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
e = 1) " il el gf S pldial) pulallY) pdia = TC | R spulally) pdis = P 7 icilaad) A 4 ga pall audl Luiilly

Name of Creditor Account P C/R J Date of Balance Minimum Reason for
Gl ) Number P | CR | J Balance dua Monthly Which Debt
(last 4- Ll e ) Payment was Incurred
digits Required g e
only) ) aad)
cleall 28, ) flaad
PM"J/4J$f i glbaatf
(ks
O O O $ $
Y0 Y0
U U U
O O O
U U U
O O O
] ] ]
U U U
O O O
1l l 1l
O O O
1l l 1l
U U U
] ] ]
1l l 1l
O O O
—Total
Unsecured Debt Balance $ $ Minimum
Lpadaall 8 ol tua ¥ ¥ Monthly
Payment
Y aall Man) —
L gd cle ghaall
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SWORN FINANCIAL STATEMENT SUMMARY

(INCOME/EXPENSES)
ddlsal) Lultal) daildl asle
(S feiddil))
Total Income (from Page 1) $ A
A) Y (] dadal ) S s/
Total Monthly Deductions (from Page 2) $ B
B)_Ys (2 dniall (1) Lol il gailf Mas)
Total Monthly Net Income (A minus B) $
ey (B uadli A) sl J3d Lo Jan)
Total Monthly Expenses (from Page 3) $ C
(C) Y5 (3 dniall (10) 4y ygdll Gl g puaall Man)
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4) $ D
oY (4 iniall (1) Ligaaall i Ggtll - ciplhall g gl flialt 35 aal) Mas)
D)
Total Monthly Expenses and Payments (C plus D) $
¥ed O W ilaC)  Lgdd cle gisally iy jlarall aa/

Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+-) $

DX (-/+) (el Cle ghsally i uadd) yadli o gl J3A L) bl of 53k Y e
5. Assets
Jsa¥l

You MUST disclose all assets correctly. By indicating “None”, you are stating affirmatively that you or

the other party, do not have assets in that category. Please attach additional copies of pages 5 & 6 to
identify your assets, if necessary.

il ods (A Joaal L GIStad Y ¢ KV i bll gf i o jla JSo 3557 Ciild Man g Y7 LalS S LEYI PIE G e JSdi J el puan o8 plady) dike ciay

o a1 oy dalid) Joa¥] wiadl 6 3 5 Cpindaall (o dblds) fed G40 o>

If the parties are married or partners in a civil union, check under the heading Joint (J) all assets
acquired during the marriage/civil union but not by gift or inheritance. Under the headings of Petitioner (P) or Co-
Petitioner/Respondent (C/R), check assets owned before this marriage/civil union and assets acquired by gift or

inheritance.
Gk oo o OS5 (el LY/ s i) o L] il e ¥ s G (< yide) by Cin Lol i s ita £ 9T I &l drg G g e U il ol 15
Jsa¥ly isall Aa5Y) /g il 138 Ji A8 sleal] Jpua ¥ o 3855 o(C | R) 4tle e 3al /ol jliial] ulell¥) adis 5f (P ) (uleil¥) adis Sl gie a5l el 5f digll
el ol gl G s e dnsiSall

If the parties were NEVER married to each other or are using this form to modify child support,
list all of each party’s assets under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R).
S (P) ulaily) plia yl sie Cind Ciphs JS Jpaal a2 ol i (Jial) Al ) 5L fosadt g padlf 18 Gladiiews LIS g/ 134 Cpn g e Ul 50 ) 1)
(C I R) e eial
"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
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e = ") dile edad) = C | R igulally) adia = P "

A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) =) C/R J Value as of Owed Value/Equity
[UNone Today gadual glall (Value minus
(L Bl / il ll aal g lind] cuaay 5f Ol pind)) sl -] Value = what you amount
e YO c_ou_ld sell it for owed)
o i Ll i
e § bl Lol e
sl G e Bgde Lol
Aoy diSys Lo = daddll (aival) gl
Al 4ills b 4
] ] ] $ $ $
¥ Y0 Y50
O O O
l 1l 1l
Total | $ $ $
f}d'a.d/ J)’j.? J}/j-? J}’j.}
B. Motor Vehicles & Recreation P C/R J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, P C/R J Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today Jadcall #lall (Value minus
Creditor/Lender) Value = what you amount
could sell it for
DNO.ne P . in its current . ,0"‘{69') .
gﬂw%ﬁﬂfﬁéﬁﬂu ClS jaal) Sl ClS pal) o condition. d}h/’“‘é"”gﬁu
il ALl il S pall g oAy L il )l AL Llie f 3 juiall dagdlt | sl
) (goallly ¢ jlpkally cdisall) (L3 A Lag cci sl g asll V—(“”—*gﬁ;' ;;*j‘;”}
o s . i€y Lo = daddlf (FAdual] A
(4l / ilsh s
L YO
U U U
] ] ]
l 1l 1l
O O O
Total | $ $ $
Esaedl | Y0 oY oY
C. Cash on Hand, Bank, Checking, P C/R J Type of Account # Balance as
Savings, or Health Accounts (Name of Pl CR | J Account (last 4-digits of Today
Bank or Financial Institution) cleall £ 4 only) o ke ) dua )
UNone # el ) pyw
S SLEsa g g lal) el g Ll of Gosicall 5 G g (hié i) 4 S
(Allall L pall gf Lish) aal) Liniall Lle ) Cilobes
L YD
a O O $
Y5
U U U
O O O
l 1l 1l
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Total | $
Esaaadl | Y50
D. Life Insurance P C/R J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) p C/R J Policy of Policy today
LONone Cpallll duailg £ 54 Ol flua gl Lot il
tal) e Cpualil) -
(idicsad! / 4 4l el
L Y0
U U U $ $
Y5 Y5
U U U
u U U
Total | $ $
Esaall | Y0 Y50
E. Furniture, Household Goods, and P C/R J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, P C/R J bgslie) Y Allad) LuSlal) Value as of
Antiques, Collectibles, Artwork, Power P C/R J Today
Tools, etc. Identify Items and report in P C/R J Value = what
total you could sell it
’ for in its current
[INone condition.
Sa i AY Luas il cilStiaally oAl flall ploddly SLYS b Llde ) 5 jdialf Laidlf
< ga¥ g il Jlae ¥ g iluiiial] g ciaill g < 18 gaalf gl e
AaaY STy salind) qaad L A Lag iy g <l ey diSy Lo = daudlf
“ L YO LAl dilts (6 4
U U U U U 1l $
Y0
O 0 0 O O 0
u U U u U U
a a a a a a
U U U U U U
Total
Esad |
Y0
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
[INone UIf owned please attach JDF 1111-SS. Total $
adic) cilslens g cdullalf 5995 « pladind) gliaa g ol ticly g . 5 Esaal Y0
JDF 1111-SS gdsad ) o ¢OLel Ja [7 a3 g ¥
G. Pension, Profit Sharing, or Retirement Funds
[UNone UIf owned please attach JDF 1111-SS. Total $
LUl il of £l Y A Al 5f 2o cildiles - Esad Y50
JDF 1111-SS gdsai 514 o gOlial Ja [7 3 g0 ¥

H. Miscellaneous Assets
None
1111-SS to report the value.

Al e EXOUIDF 1111-SS gised (5l cuilial) popall L o i colidf 5asaall Jga¥) a Uf liad i 1)

If you own any of the assets identified below, please check the appropriate box and attach JDF

e piial Jgua¥) =g
By Y0
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UBusiness Interests

Llad mllas

[JStock Options
g Y1 Ol L

LIMoney/Loans owed to you
G diniiwall i 5 4ill / 50 Y

UIRS Refunds due to you
il puall a6 5 sinsal] illaall
g

JCountry Club &
Other Memberships

[Livestock, Crops,
Farm Equipment

[JPending lawsuit or claim
by you

[JAccrued Paid Leave (sick,
vacation, personal)

A Gl piac 5 galil) alsall g 4ail gual) 5.4 43 Gl e dileod) bl 4 s glesl) cAlhe cduin pa) ya ¥ de sire 5 jla)
el ) il Glaeadl (i
[]Oil and Gas Rights [Vacation Club Points | [1Safety Deposit Box/Vault [ITrust Beneficiary
Jlad] g Lasill § gén oLl 5ol Ll Ll / clile¥) G gtica il AT (pe dicaall

LFrequent Flyer Miles

LIEducation Accounts

LIHealth Savings Accounts

UMineral and Water Rights

Al yilisall S ¥) Lisi el Clliea Liniall il oill llaa Liineal) sliall
[1Other - [1Other - [1Other - [1Other -
gl Al A AT
Total | $
Esaadd | Y50
I. Separate Property
Total [ONone 0UIf owned please attach JDF 1111-SS to identify the property and
&zl to report the value.
¥ Alaiio 48Lo 1
Al pe EMY5 i)l iy 2l JDF 1111-SS gdsad ) o slaa 1S 13 7 Lo g Y]
1.
» Total Value/Balance of All Assets (A —1)
- (| -A) Jsa¥ guard sua ) / Lasdl) Maa)

L] By checking this box, | am acknowledging | am filling in the blanks and not changing anything else on the form.

[ ] By checking this box, | am acknowledging that | have made a change to the original content of this form.
FAsadll gl ¥l s sinall o i Sy pal il T o sall i yoate

| understand that if the information | have provided changes or needs to be updated before a final decree or order

is issued by the Court, that | have a duty to provide the correct or updated information.

o dapaiall Cilo gleall i ual s (o Gl AaSaall i (po Algi ol 5f psan o lana) i Crond A dalag CulS of & i o lgiend 1 Gl plead) CilS LY 40 agdl
sl

| understand that if | have omitted or misstated any material information, intentionally or not, the Court will have

the power to enter orders to address those matters, including the power to punish me for any statements made

with the intent to defraud or mislead the Court or the other party.

Clily Ao iles dhals S5 6 Lay oy g0 ¥) 038 dalleas so¥) Ahales LaSaall ) Siusd cami iy 5 ad o oAy pa pa Slaslea 5] 4S5 8 s f cudia 13 4f agsl
DAY G bl of daSaall JihaT of Jia V) sads g ¢ Yo Y] a5

VERIFICATION
LAY

I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
g e (g Lo O 53 568 O 5l i g Cpally Siind) 4y gle Uitk cad ]

JDF 1111SC R1/18 SWORN FINANCIAL STATEMENT — FORM 35.2 - ARABIC 11 0«10 4ada




Executed on the day of , , at
& . Yy N& it/ oad
(date) (month) (year) (city or other location, and state OR country
(1) (e2) () (L1 5T A5l ) g 5] L)
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
e e lall of ulail¥) el § silaall aY) e e 3all 5f uladlY) pJia w55

CERTIFICATE OF SERVICE
B Silgd

| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
Gk oo AV Gl ) ddlaal) Tllal) Lailllf e 4580 5 dnisas dSni i a7 ¢ (7 L) o 4l gl
[JHand Delivery, [JE-filed, [JFaxed to this number: , or
L A 158 ) S e [T s SIY) sl [ eaalls aalesill [
By placing it in the United States mail, postage pre-paid, and addressed to the following:
ol 450 OS5 o8l Grse il caniall CLY Sl gy

To:
o

Your signature
=
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