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SWORN FINANCIAL STATEMENT
rrﬂ&wgonﬁfsé’mﬁwéxspoeq:ﬂ&m&

l, (full name) am Wam not currently employed.

%9/25(5 a)&f (329&539@&539@) :)3@c coogg]ogéu 3’9(\36%&3}@ Da’ao;af)e%d]u
| am employed hours per week. | am paid weekly Ubi-weekly Qtwice a month monthly.

CcC C C Cc C o c C C CC C cC C C C C c/oc C C croc C
08/250513&7 OO@UOQC}'?/C . 7596] 32(})0(1[3007&0&)// 009/2§03.)£:7 D32009Q)é) D/&a)(JOC)C}L)/C 000@6’ DOO@CUCL)/C }50@6 D CU@E
C\?(S%’)Z@Gl(ﬂix)éll
My pay is based on a dMonthly Salary Hourly rate of $ Uother:

cC c C C e C C o C
og/?sungcuma)&) a LoPL a 00§26 Q/C 5 ﬁs‘f:EI 396‘9:— %eoT%e@ad]w@u
Date employment began
32(})50(})5&)&;6%@3-

My occupation is: Name of employer:
cC 5‘ C ocC c_C (‘_
(9/25057 .’3’2(})0320[905:0— 3‘202)016]0326)&)

Address of employer:
c_C 5‘ ocC
.’_?BCPUJSZCQV OO~

If unemployed, what date did you last work?
3903(50)00(9\@‘50709 éeasavasesond esorsadizcrbaE3vlosaSuu
I s é’U &a) 72 (] 75 T’ Loors ?S&)"
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| am unemployed due to Udisability Dinvoluntary layoff at work other:
a/éUQJ&)D 6’3)756’06 @‘ogc G@‘?CD aacvue siooas]go’e@oc Dyé‘a"e@c 30O Soond é@ééq&)éu

This household consists of adult(s), and minor child(ren).
ocC C c C c/e [ c C c c e o C C
g]fs'wecmcl@%ac @gzwsspm@:o}g(y/x) ¢ 8¢ ywme@&;ex:w&;msmz{yfx) 2402 070033&)//

| believe the monthly gross mcome of the other party is $

32@5 ﬂg&fcuog 20206‘()70 OCGOCSD&) $ @oa)&)oo rg/&()w@'&)dw&)ﬂ
Annual gross income (last tax year 20__) for Petitioner $ , Co-Petitioner/Respondent $
BOPOSCO:0320005 s605 voculdiodec (e D5 6:329850 20 ) ) oo § @‘ora) Saodwosecy mrooa"a)/ecu 50008920 30005 $605
NI (] FOOP P9 ° (] P PIF2RPs 7 _— PH i P )%, (] 7
C C C o c C C c
g);o@o?c:ocsoc (@75909@?:329?}5@ 20 ) = 5 @am&)
1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
cuoéofsg Céf@é/ Jaafmooafgcf/ fgf woofoé' uwcw(f/:::q:? cvoé owcwa‘f 6595:07//)
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including $ LSSDI (Disability insurance — entitlement $
commissions, bonuses, overtime, self-employment, program)
business income, other jobs, and monthly Qssl | tal d based
reimbursed expenses. o(supp eg“‘i” a |rlcome — need based)
G(D;QJG]C%yD;’/ GDDD?(;@%VD;’/ 32?7 rf?/ qgafﬁgsacp& C\??%Q?qusg(mlgamggg (SSA)
¢ _C o ocCc_¢C Q <
mé.c&ocfea 39@5:320)(5@9:‘55 SSDI (oaoggeigames - qpegcaoop)
L o L J e C c C Q C o C
are . o0 ¢ N SSI (@@@mocec - C\)zaoeeo'rsae[::)sme)
cvog@:l,seo:aoo:eap 32%35’0570942’/9:32073200 ° ° bt
LoSE V65 (a985¢ $05wlacegp: ofgS
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
C cN_C C C C c C C C
3’3(\?0(\)(’7)@?9 O@?OOGEGUDCEQI%G’IS @o&?ge:o%eﬂom 39&?033@026(\2]96
woﬂlgém:géeipz
Pension & Retirement Benefits Interest & Dividends
06@6&6 3’3[%(&@0"50:0"96 S 3’308"&6 3’3@06600 S
$C HosH 8¢ ({Po i°T% [({P"
Public Assistance (TANF) Other -
C Q
%eﬂo:@&oo%p(?%&) (TANF) 33@')3-
Total Monthly Income | $
75 'y $
ooculc:coopoces
L1 o
Miscellaneous Income
@scgecgoc‘:eg
Royalties, Trusts, and Other Investments $ Contributions from Others $
020231 @@éﬂoﬁ&"sgg@&f 32@5:63)9 $ 39@5"3)?/3 ooy 05) 26) $
(‘D 9;@‘ Co
q9eilO8y
Dependent Children’s monthly gross income. All other sources, i.e. personal injury
Source of Income: settlement, non-reported income, etc.
56‘73096(1)" "@'IYCUO rcDOGU?Cg"OCgGC/I 32@;)" Cg"@\dg ‘@‘Jw (‘0950:‘73056
I °(f/3° 2 P ° (o] 7Cs ?’/"’ x [ 9
OCCGC.?? &32@5— 6‘009009(‘305‘ 6’320909(.6 632;6C/
52 E— I Pes ] ogesases
32097556@9:8&)9 05600 0&)&5-@?‘-//
Rental Net Income Expense Accounts
3216‘3:932&)950950583 @50?/06?05@96]62”(2’/3:
Child Support from Others Other -
fz) :aJeZ:/J:oo"ev mem;u"gfa 39@')3—
SpousaI/Partner Support from Others Other -
32@:)03) °006’ 326’6@)90(009/326(09 010 H24 3’3@’)8-
Total Monthly Miscellaneous Income | $
C c C
??eo7c. Vop Peeq oces 5
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Total Income
??607& ogsg

» e

2. Monthly Deductions (Mandatory and Voluntary)

c

C C ¢}
mae .lgoaweq/o: (0@060675 ffso;saaenzpm)

i

Mandatory Deductions Cost Per Cost Per
e@afasf .‘505'%’? 7 Month Month
wegpfryyoqos wegpfoyyoqos
Federal Income Tax $ State/Local Income Tax $
c C C C c C C C
@&JG@QC[O OCGgéS??S $ @8?@/633) OCGg‘o@?S $
PERA/Civil Service Social Security Tax
o) C C I3 C
PERA/G] [gofesoncy Peypeqss
Medicare Tax Other -
. C
Medicare 3295 33@’)3—
Total Mandatory Deductions | $
o0culés a@‘&aers sodwe $
Lt L ni
Voluntary Deductions Cost Per Cost Per
o$IDEIPS SO3WLGPS Month Month
§PEYP? ¢ i c_c o ¢ c_c o c
wopRrY°q”> wopRrY°Y”
Life and Disability Insurance $ Stocks/Bonds $
323)092&05 6’3)75(‘60(5::}[;’ 32065 $ meogozf/J:/egeg:m?//Jéz’/a: $
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
@ﬁ&m;w@&éegﬁé@aﬁ@@}
Total number of people covered on Plan e ot
o?/?sr;we‘s];/ %D5§§5z3'9c§;/ 39@‘5323@5 os?agai
Plan OOOC(: 39(7?7/:06“:3/1) 20?6075‘;’3966]320305
Child Care (deducted from salary) Other -
C C C C
096‘(13;’6‘0900616790966]: (CD@DJG[&ODO}[J@CJ) 3259;’-
Flex Benefit Cafeteria Plan Other -
Flex Benefit Cafeteria 320932@[,5 39@’)
Total Voluntary Deductions | $
o S <o .| 3
??907& 0FIVEYDM SOOW LGS
Total Monthly Deductions g

003076“" (q0])) réODrwo s
L ° e FPPREU?

3. Monthly Expenses
cvogr @%5:06?09(?/35
Note:

deductions above.
e

C. c C < 7 0 C |y 0 Co € C 0 C € o C 2, C "Og <, 7
leoa.?/m - 336009609&‘0 fooweqp,ogc asm@an,sxn aJC‘ JUfCUOe GUaG@DCQ}&? 9_,97533:1‘3,06703%, % 096]0»@}?0 "

ni

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

A. Housing
oC
326’6]9
Cost Per Cost Per
Month Month

wegmpfmyodos wogmpfmyodos

15t Mortgage $ 2" Mortgage $
$ $
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7r 9
0Q0E 3260 C:DD:?//U

303&)32607509 (5
; U

Insurance (Home/Rental) & Property
Taxes (not included in mortgage payment)

32065 (3545/32103:) J&DCr

Co C C
(GU7CJ§QU, 69/0C 607000}

elgelo=siep:
326/96, 3259?5(2’/3:

Condo/Homeowner’s/Maintenance Fees
$2/356 369/ /83:a86590p:
B/ FOPC/ DOpEREIG:S

Rent Other -
5?99‘:,0938 5?@8
Total Housing | $
ooculésaBSep | $
L ° P
B. Utilities and Miscellaneous Housing Services
o C [y C ocC C [y
3?66‘80796&3901?%815'6 5’36%76%?3996190’5660961?4{/93
Cost Per Cost Per
Month Month
C C o C [y [y o _C
weprppoyeqos wegoppoyeqos
Gas & Electricity $ Water, Sewer, Trash Removal $
eoooreg fspcrm S0d $ cq e@‘acﬂ’/ s'aﬁ,‘?mr caw:ep:g& $
Telephone (local, long distance, cellular & Property Care (Lawn, snow removal, cleaning,
pager) security system, etc.)
0906(\?[(073% (@\éoof)ci"/ ?501560;’/ 60&5(}270)9?; 355/@609?6]6]90:%‘;1 (@‘053&/ a%’fc'}cow:sp:@‘é}/
C_ C N C G G
GU(Z/D) 0$6C66s! cp[‘gﬁ/(;s]:o?w @x&)&c}
Internet Provider, Cable & Satellite TV Other -
C cC C C c Cc c/o ¢ ee
3900937509075660901?/ GDOOQU)CUﬁaC @/CUO[OOC)O 3’3@’)3
Total Utilities and Miscellaneous Housing Services | $
(‘° 2, C o C _ocC C C ° $
??6070, 32)2IDEI0ICYPIESC PEGIOFE0ICHYIs
C. Food & Supplies
@m:xeanosi&femrr)‘?ugé:ﬂs:
Cost Per Cost Per
Month Month
C [y c C [y c
wegeppryyoqos cwegeppryyoqes
Groceries & Supplies $ Dining Out $
$dsE voaSops $ gcromofmﬁcc $
PPPRE 097 (2] ‘o~
0060l&: BOrzIEONNdsELOASyp: | 3
LL ® ° FCO8RqP¢ $
C cC C [y
??60709 32023326 DMSCUPO 24
D. Health Care Costs (Co-pays, Premiums, etc.)
[y C C C o _C > 00 o Y Y
0?/’5:6’96615’ emgeﬂom}f (?fﬂ?/@‘]mq/.?: 6?:%60;6?/]??/93/ U?Gw ow‘c_’ugg)
Cost Per Cost Per
Month Month
wogmpfmyodos wegmpfoyyodos
Doctor & Vision Care $ Dentist and Orthodontist $
C C C o C C C C C o C
&96]90?5}500 32@0329[6] GmgGJ 09/? $ 30335’670629075/&00 %.79:/&06665167:&96]90?5 $
Medicine & RX Drugs Therapist
ea):fsgf RX ew:o]:zfp: oloop’:aosp
Premiums (if not paid by employer) Other -
us‘i&ﬁe@’zz’p: (32(})0:676{;@600"66090(@‘6‘{;"616‘730709) 39@')3
Total Health Care | $
$
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003076‘:’ r‘we 'Gmc“‘e (75.6
L (i 9’ cegrrL

E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes Boats, ATV, Snowmobiles, etc.)
:vwwoeeoocesl'ac 390’9‘6566] wogqp (609809360009&;?/3’/ 6096093339(1/3'1 Gc‘U(i/?"I ATVi éc 005({/93 omégﬁ

Cc oc¢C

Cost Per Cost Per
Month Month
C [y C C C c
wegeppryyoqos wegeppryyoqes
Primary Vehicle Payment $ Other Vehicle Payments $
sagmmésgcum /& $ m@:mé@g@o:e?/f $
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments
cclenas) omeulmdésé @}@500075;0%}66]: (yearly amount(s) +12)
4o o C Co e[ c C C
3296’9J§OC JQOO{JODC@C:/%{SS??SQU:QEDDCAG?VD:
(Jew(@gr uwap(%:p:) 12)
Bus & Commuter Fees Other -
3909(‘@(0993’1&?(6767;’06(2309( 5?@9’
Total Transportation $
ooeu?c mwwuesmcee) 3
F. Children’s Expenses and Activities
mem:qp°mfszw:aqm(f/9°§c C}?UJ "(‘9{{/3:
Cost Per Cost Per
Month Month
C C o C [y C o_C
wopRrY°q” wopRrY°Y”
Clothing & Shoes $ Child Care $
3200532@9;}535 c‘oj?wr $ msa):ag?sr: $
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books, Activities,
Needs etc. Fees, Lunch, etc.
o o C C c
” g? g? 323_) (DS]OD?VD 806’9 328%)603 3232)3’0)6]09%35‘/ ?Sél):@'/ (DQ:;;BU(Z’/D:/
326”0(,0[7320?/09%90 03)&)@9‘// C}IJU(;SPJHQ%DI/ 39676@}600%95/ 6?26005@903)&5.@‘00(//
Tuition Other -
£ o
w9 /s
Total Children’s Expenses and Activities | $
t’a o o C C C 0 B $
??6076, MEVIOGOISC QUEDSLGs
G. Education for you - Please identify status UFull-time student UPart-time student
[y C O ¢ < C ococ C
:DC@DJ(D UE;Z)G&Z" - E(Q/’G-gjﬂegﬂef 3‘3.70.7190)07- [ 5??/75@&3 6(7?/703‘3.73 O 39?/ ?C:G()?/DC:&”:
Cost Per Cost Per
Month Month
C C o _C [y [y o _C
wopRrY°9” wopRrY°Y”

Tuition, Books, Supplies, Fees, etc.
0?///]6]6%73:/ 093;20(’%90"/ G(DD(D:()DJ?)WQ:/ 5’2@6@:‘68‘
0285

Other -

Total Education

006076 039661

H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
@gca?f 22562 4 (:é’eewocam/o?oof:ou e) .sc mecv: sooomoe (wceu,slean)

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

Page 5 of 12




Cost Per Cost Per
Month Month
C C o _C [y [y o_C
LopPPIY°9%° LoRpRPY°9
Maintenance Child Support
cC oCc _ocC C Co
@@C@fﬁm@;’g&? ODGQJ:GCOD(D‘QJ%!
UThis family $ U This family $
Qe $ O $
g)daip g)daip
U Other family U Other family
32593’(33)9:10 3259:603)95?
Total Maintenance and Child Support | $
ooeo7ct'}a97ﬁ’a§’¢5:e.§é‘ mecw:65:e | 3
L1 ILd o oL Ul
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
3Pemwe0 (en;/:@:@ﬂisamﬂfsmor@o? mmgp:mtfao?oé’ew:san cumrs;’mfrwos‘l’éqpmg 09?0‘:%’@00»
o o n (274 o 4L L L
Cost Per Cost Per
Month Month
C C o _C [y C o _C
LopPPIY°9%° LopRPY°9°
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) $
3207%6@@&/6(10/59@‘667: $ ooornlgwreg emacrsjspm}» (a60& com(a)&ar:/ 3
32000%’3095 oa)@lc()
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
30636675’679/09626(‘;’0[856@}421/35 mszc(:%acr:ﬁ%: (a)oo(f;’m?/p:/ 6’5)@6(‘:;’?/35
0289
Charity/Worship Movie & Video Rentals
o o c/oc cC C Ccee o C
06]0909/0[9503(0@0: lé]Ojé]CfﬁC 03&[) ICD:SZQS’J?I
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
C C e C c e Co C c C
32020008 / aq:%ngc: / 07:1)759 qc:f:@/ofsﬁg/x (cpoacumfsmc}l)gc:af
cCo _C COoC C 7
OQOOOQOD@SJC;’QU[?OQU)
Membership/Clubs Home Furnishings
mgocrgcr:/mmu((gp: 35535:067@3990(2:/9:
Pets/Pet Care Sports Events/Participation
35(56(6):)5’05362 agg‘l,s(zf/):/ 3205659:035] 6%79756@900(61 m}: 329:0909:5)\421/9:/0700%
Other - Other -
335‘3: 335‘33
Other - Other -
33@;3 39538
Other - Other -
5?@: 39@:
Other - Other -
335;': 335‘9:
Total Miscellaneous | $
C o _C
??30703 PEPEROGOOY: $
Total Monthly Expenses (Totals from A - 1) ?

C C [y o _C C
?‘oeu?c, QVOPM$MY06OI¢: (A-1 4 ??6070,)
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4. Debts (unsecured)
mc@}qp: (maéug&f}eo?sm)

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed to the I.R.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.
328@"000(‘0909(‘ s/ 008”@0050930 rc’3326‘099§ s/ 433\)9"005 "“56’ GYseC o IRS GS’BG@”@'F‘?BQ Sops [)}oV) (OgOO\DE 3296’500 r"Q(J’]GDJJ
¢ P 7°°T P P’ °1 QP 0s WesY* 7 19PZPEPYP? PR 82
326@"’ °Og (28] (5"@‘007//
"‘Z’/D" i Q<I/$
o o C C o o C C C (2] C O Cfo o C C C C N O o cC o
326710076006%?019 320009009C 323[,%06]0932@@ Gw@m,@Og@m 3’2@@6@ 3[26'0[909 86’960990038326]0093[2 326[0()7326@,202080700019

39@‘9"6 °09£39£07(95667£6@9 C(:"OC{OJ (09 C(l?"é’ &O;wgé;@@‘éewggmﬁﬁéGmG@?g@‘éw (‘”
FCPEPUY*% PUIPCCHOIGCS X PPEE 5 L ° ‘U s >

326076‘:6;()0 S¢ °§(§- 002563/s6C °09\3.96339 xcrgfagcre\?ao)mr 696 C °(7gm 5°6w5°07§& 326@‘96‘“"60
b (e SeYCE U P R oL Sr (] YECGYP? P PP OP CUISS 7

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.

Bemnémea330005 "P" = ecopadcorzadl "C/R" = v:036cV 15002520 25603 6cOPASCI:391 )" = VORI
o (arar/s =eqp i1 =0°% Nl 9% =0°%
Name of Creditor Account P C/IR J Date of Balance Minimum Reason for
[Fgé=ens Number P C/R J Balance odays Monthly Which Debt was
(last 4- wordoys ccorals Payment Incurred
digits only) € 8 §729¢ Required so0éqaas
:raemaé}hf] e§79¢ 8 32#@‘:’&7’.’
° ”G@é}q&
C O C
oo (\‘JJ’BUGQ”
(s,ssmﬂa‘i’: cuaéeo:s @
nm,f:4
cy'.'a:o)
a [Qa Q $ $
$ $
a |a [a
a [4a a
a [4a a
a (4 a
a [Qa a
a [Qa a
a |a [a
a |a [a
a (4 [ |
a [Qa [ |
a [4a a
a [Qa a
a [Qa a
a [Qa a
—Total Minimum
Unsecured Debt Balance $ $ Monthly Payment
3390503’3‘:300763)9 $ $ TRPERE
c c c mogreo:sg/
326[MP:cOMMY 502§ Cs ﬁ??sﬂé}

SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)

c, oco ¢ N <,
(WGo.’D&?DO?/fS[DMoan 395?966]0}’0:,096%330?/30
C [y o _C
(obeg/mpfoyoqoieps)
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Total Income (from Page 1) $ A

??607&059‘9 (mez:/m}sn 1g) $ A
Total Monthly Deductions (from Page 2) $ B
??eo7cs}moé§a§¢f‘:ﬁq/x (mez'/rnrj&o 2¢) $ B
Total Monthly Net Income (A minus B) $
??6075“} cooé danoné ogeg (A aaﬁsof B) b
Total Monthly Expenses (from Page 3) $ C
?Psa']rﬁ’moé})‘sfn?/as;mr (@g)5 3 ¢) $ Cc
Total Minimum Monthly Payment Required - Debts Unsecured (from Page4)  $ D
c}?amfsan Jafe.gc:a‘o': cvoésu:s%g??eu']&-maéugéz’eu']san 326[0:9:;’({/3: (09{27(73(;.59 40) § D
Total Monthly Expenses and Payments (C plus D) $
??607(5:? maéqofnyos?oo‘}sf 6vzeg[ugp: (c Peulés D) S
Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+I-) $
aa:xn:mr.c{;’njz,? :zifm?af gafemo%a (c\Ja)t;)r Jaan:mc{ofsgf maé:zlz'msfaff_éﬁ sgsu:eq/le‘aqf):qgjiafub $

5. Assets
SéSwvoadgps
L L I 0&7"?/”

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
negesiagyt: ocC e, O [y [y [y [y < w, O o [y C < < < ¢ 0 [y C C. c o o <
wcx&’u ?Cé?(?ﬁ.???:t}):ﬂ? ffm g) (217096096293” Uﬂ()? 0‘9 é’fggc:gg :.uc:.uag foblog 312’00‘)09 szg::mowm;uag ogsaqﬂ:aam:ogc

BeSbgype ofelols mEEnerelplibilgsmasy oSwidlm ESESEgqpicS colGef enyoSi 5 sE 6 &F eposeodigyepio
gepepqp: o9 ° i °l (s [ cocpeRqpi; 9 Y5 e P GNU*;

O3 \096‘21;07//
2%

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.

w58EvgpiS cumcwé'cgtf‘@o“wa'ﬁ& Bowos  oregpzoleulésése o&fg&@'fo?m I besond  aASewnos

PERGYPXX (o At b b o i Vi el o' ° oo
326‘6’60()9(90@\6("’600909(‘39\ CU(?;CU(SQ?(S‘@Q"COD“ O(‘/ oD °O§GU7£“3)£"G ocgccor.?aoocq’ ODJ § (53(,5’6000(.0329"05"090 0"09\ (./) GSJ?(S"@ (.6‘32909(.095
(] ] ‘0~ P 7 ° SCPAICYPIRCE QXY PCCL Ul o o0 ]
391975@‘507// qupofooo::}g (P) alﬁfaulooor g:@@n%oé‘msqg/eaﬂnnfmzés]a/g (C/R) e QQ7C?0§Q3390503§ Qf®0§¢0503&@5:§&/
Ce O0C OoC

C 7(’ C oC/ C o C C C C Cc_o C Co o ocC ocC o o[ c 7
ODS]DJ’OCGU Co"&)Cé’GfCOC Co6000CE OCOC) 0@&3:?73&50 QOMDEI0IC V02 3286’60()96’6’6’6]6]63)9 ()CSOCQ(ZyDa"fD 326’75 [
L L L L e O J e Lo L o /] L LA L J

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).

[y C OoC 0 < <. <. 7 (‘90 C ('G' oc C 07 o c ‘ooo o C c C oo O
xqu’ WMDCRGPIVD SRV 3291 0IOFSCOIODs maemca@,«‘mo M VDD MEIVILM [YCOCq$ gf?on‘o

° C C C o C N\ C C o C C C Cc C OocC coe o
.‘B.‘.I‘J:@gc:gao?m/ 6QYPMIC02:2) P) ob 2 lonlen) ga%oeck)pmooooo}l)/eaipmcoonasp/f (C/R) 8@70»@86329090090 mmaloca”)ooogoomf
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1 L L L 1

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
] ” c ” ” \ " 0 ‘. (’ o ”wgygn 7‘.
P" = €QPMA0IN)! C/R" = v:0060CVPM OIS DEUVIO0I 60V M002:99 2 J" = vsevlczn
n i o InL e L n n
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A. Real Estate (Address or Property Description P C/R J Estimated Amount Owed Net
and Name of Creditor/ Lender) P C/R J Value as of 3dejmsvenan Value/Equity
UNone Today (Value minus
oc[s - Value = what
A 5?956@ (aS600 BSownas ug&ﬁeﬁ-&‘grﬁ;&f c:uLIl: se‘?l’ itafgc'oi: amou:nt ?w‘g‘g)
gqé'/scsgj:mafszeéf) its current 32.’1794,090097‘?./
7 ° " condition. aSeoo
Qegol wesmds a2 . .
pfnff (o4 =4
mfgﬁ' _ "_&g”. xs@owm}
N@?@Gg@ef%g
§éef
< coc
.‘DCG?DC-’;;CGQJ?SB
qDII
a (4a a |s $ $
3 3 3
a [ a a
a [ a a
Total | $ $ $
??607& $ $ $
B. Motor Vehicles & Recreation Vehicles P C/R J Estimated Amount Owed Net
Including Motorcycles, ATV’s, Boats, etc.) P C/R J Value as of 36jmsvenan Value/Equity
(Year, Make, Model) (Name of Creditor/Lender) Today (Value minus
WdNone Value = what you amount owed)
c ¢ could sell it for in Sy
B. eeésw:fsffmwgm ATV gpz1 ecogps 002307 its current FP22:00C059/
wolmoé Gwreoogu»é}i/xff xoﬁe@wéqp:} (150‘} Z:';:::;, ﬂ:fun )
32590505&?& ce33U5) (e@ﬂé’/egs?/q‘)e)f;aa&;) s r{," ’gg o ;—{0;: (02502 32500
Q e}‘i ol s = cleel xs@}omm)
wré‘ij?GgﬁSf%’é‘
g&:08 weqpéifoan
W?:'ll
a [ a a
a [ a a
a [ a a
a [ a a
Total | $ $ $
??6076} $ $ $
C. Cash on Hand, Bank, Checking, Savings, P C/R J Type of Account # Balance as of
or Health Accounts (Name of Bank or P C/R J Account (last 4-digits Today
Financial Institution) e only) wegmd
UNone P e # oS
3261332028 ° [a¥] 6
C wSad§egarn nas obesilgln egafas U (ego055: ocmofs Uf%s
.‘1‘260‘909(-0?/’%996615 3260995;?/9: (3905;}?00[309‘- 4 CP':‘:”)
egsq:e@'sq:ﬂé@o&f:@a&@
a 0507
a (4a a $
3
a [ a a
a [ a a
a [ a a
Total | $
??5075: $
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D. Life Insurance P C/R J Type of Policy Face Amount Cash Value
(Name of Company/Beneficiary) P C/R J so??ugsmi‘/’/:s?m: of Policy today
UNone eolovdef weg
D. mw5I005 mfga:smfgwo:w Ggw:mfﬁ:
(r?gargaaaé/aan??/:émggf) &;me
o
eﬂo'/
a | a a $ $
3 3
a [ a a
a | a a
Total | $ $
ooculés | 8 $
L1
E. Furniture, Household Goods, and Other P C/R J Current Possession Held by Estimated
Personal Property, i.e. Jewelry, Antiques, Pl cor | J wns§SéSéy Value as of
Collectibles, Artwork, Power Tools, etc. Today
Identify Items and report in total. P C/R J Va'lllg = ‘:\I'hta; you
D None p C/R J couitssc(;n!en(t)r "
E usfsmnqp:/ aé’é'aly":ug)&f:(i/xff condition.a
0 coc € 00 € c ¢ Wweg30
5‘9@3‘0‘9(0?0060&7: S‘Dﬂ‘JanJGD mmomsszoqpﬂ 0
ccomonaSians ocsndsSs oo sppfiof g
316’.,60990‘,03&7,?/391 ?6&?9 ¢ csanug)&mip.,/ o - ’_
39750&’090.709(6]3?/931 070705,6?0”7/3: ﬂwg‘.@é‘ll m{_f?: - 9C:€l -
o < o < 7(’ o @ Co 7 cumlsfaaegaasf%oc
59?//:399&77/7:0‘9 6@9@@8 ??60 Co’ﬂ‘J 3?061630 (A c,'é}ng
"'}‘7"’7 mfespc@{f’é-eanza
6]9//
a (4a a d a a $
3
a [ a a a d a
a [ a a a d a
a [ a a a d a
a [ a a a d a
Total
??507& $
$
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
UNone Qif owned please attach JDF 1111-SS. Total( $
F. ocmgﬂdunqp:l cgeg/:m.?/ltfqp:/ ff&éfanqugcgqpﬂ maa’(ﬂxff q&ﬁ@@? PemIcyps ??90700" $
QogoQ géaSéulm IDF 1111-5S 08 gegdoln
Ji L L L n
G. Pension, Profit Sharing, or Retirement Funds
UNone UIf owned please attach JDF 1111-SS. Total( $
G. véodi 390?7[:39@053/605& .'éec{:o:r ﬂgé}m: qﬁ?egqp: ??307‘—‘3 $
QeogolQ §éa8ulm IDF 1111-8S af gsogoln
Ji L L L n
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H. Miscellaneous Assets

UNone If you own any of the assets identified below, please check the appropriate box and attach JDF 1111-SS to
report the value

H. 5?6@80905‘5‘05‘9008 ?/D

o

07091 GW'G.&‘J wcecwosmsammm @Ufgﬂﬁ 0D, fﬂa‘ﬂ‘)

7 [ PN Y o
21519 ﬂmws)f wcw&lu 6322 0ICEWI(Y0C0I36209 UCOCL0I0IIND
J o L 1 L L1

289394 JDF 1111-SS of pea3ol

UBusiness Interests
o O o C
033)35662;5’30?//59@950900?735

U Stock Options

06099995] %

UIRS Refunds due to you
a)ocrs@'jacr IRS @75326%600%’/3:

UMoney/Loans owed to you
:1)0532%909r ms@’/s?/:sgeiyx

UCountry Club & Other
Memberships

UAccrued Paid Leave (sick,
vacation, personal)

WLivestock, Crops, Farm EIPending lawsuit or claim by
Equipment you

Country Club J&ncr eesleeg: a?:js"/ aocacooo G200 05591? ;39901905 mm@‘g%gggofénggf Ppeo7§:’
32@339336%06{%/33’ CUC/UF(,DQJ[)GS’ 009(‘0906?003 OJCGOQDC{‘GZOOJ[Q (7596’0%75(:?/ 3393’(13()(‘6]09(/
oﬁwres]:qgafmo)

UOil and Gas Rights WVacation Club Points U Safety Deposit Box/Vault W Trust Beneficiary

o C C C C C ofo Co C C o ° C Co O o C
QGZ?Séc 329;(1)()6209030)()32/6’09 C})@QSZ:\B’ZUJ&GCUOOODQ/OQCU)OOQC@?’.;‘ CP@'&,U:’?UJ&AG 320?//:303:0906‘
CUDQQOQQODGC;S{;({ ézyla" O)ﬁ()g&)i" 32():56]93297{4’
q98ccep:

UFrequent Flyer Miles U Education Accounts UHealth Savings Accounts UMineral and Water Rights
cha)?éae?:%)o:aﬁ&]ﬁsa 0&39662:326(79900(‘(#3: 0?75(;’6’9667: l@GSUDCi"Gng]C(;"éinJ’ QQO;Q)%/J&?‘GEZS[&JCFGZQ
0?7/:5@559;?/3: 39&95396625%’/3:

UoOther - WOther - UoOther - Uother -

32@‘93’ - ”g): - 32@‘95" - ”g): -
Total: g
o06Ulcs
L1

I. Separate Property

UNone UIif owned please attach JDF 1111-SS to identify the property and to Totalc $

report the value. ,0?60705’

L 2Sifqoe§éaSpugnss $
oc oc o E 058880505 o
G @J? cPeLe “’9@6] ¢ 030D 20qCs9s JDF 1111-SS o)

Qe gs5cNm ¢
J L l

S0l
vsadoln
n o

Total Value/Balance of All Assets (A —1)
3566’50599:0) erfaoeo?c oo,w:/cvmag/f A-1)
/] L JL

el

Q By checking this box, | am acknowledging | am filling in the blanks and not changing anything else on the form.
Cc o ¢ C cC c c C o) cre C C C C o C N C
2090307 9356/554 3¢ g Soop5 eposeodepiofaiig ewréavlopd mafipsepsarpSaaqpolyy eelpéicdalopc:
0759"3233321005@0733&5//

Q By checking this box, | am acknowledging that | have made a change to the original content of this form.

c o LA Iy C I'e o cc C N c co o Iy I's
;39090909 32 ga)gc‘“@‘c ;Gmcg];‘é) C°326@7€°33 0D (DS G@‘?C”CUCDQ"G@C" OPI322032 09@‘ 733 "
Q)% 7 P87 19¢ 2)) 29¢ IR Bs© ° ° 7 0P g fORR

| 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.
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. ®__ ¢ _0c 0 c __oc crce ¢ cc ¢ c. .0 ¢ _\CC 0 S oS0 SadSol

096[30"16]509 39@;’3)09326’? 521.26’01909 3261736’61009@\ 6’0090 @?UGU:@%"G&D 32?/0932(009%3;’0? G@\?CJ’CU@‘C: 3[26’0[909 [(791936’6]79 C}).??UU(D
c_c 0 cocoo . 9 c o c@*c cc__¢ co % ooSsoscoaslanas
PSDSEID D)SUDOD LO600I3620D 39/DIF VMY OIC[YQS PISVOIC 0D0$§)6[0ICS (PISVFIZCOPIVIAN

| 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.

C C C o C C C c [ C C c Ay C o Cc \ CLN Cc '3 C o o C
32%09320309090;9190? 6]&/0062(.05]]@06@/ 6’6]&)0610039@060 ?/?SC}JUOOO,;’?CE/C :)226)0[909 cg/@a:@w&acgo ODS]D;’ﬂ::U&) 09629516].;’ CRQOZDOO

. C oC N O oc C ¢ on & o C Y o & C C crc C o IYANY C ° C CC °
safproonsaicepaagol cSécoppdpral ofecpos qplyrias qpigebgodlys fepdemiean  cpolgigosepicacgol oqyédsen:

39@45@0»5595 3013208 388005095005 9[(] 298 398360:880¢§ 85051
08 I S99 §C2p REPIPCPCH VI

VERIFICATION

moopSfeyfacs

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

oSeepSaves SScoaSagasaSulssasng smanseoSfgilngosas vimielmd oy iSelml>sSilaspsn

Executed on the day of , , at
C C C o C@ée®w C
Nleall QI 350! eplefeslsiicle ©
(date) (month) (year) (city or other location, and state OR country
(9050) (cv) (s6) (@vj a‘)’@woorsg@‘a"oo Se. §5@ Ssus aSewos 868
§7g J L AREY; SOORCHEPFC (929 o0 I
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
(60 mra;o:;}f aﬁ@z{)ég:@saﬂvxﬁm)q)/ecypnfwﬂ:és]ggmfﬂ&m&g)sw‘ﬁm}:@a}osze&f) G(\)AP('YSCID:QR :x%eu?ors R:Oéecgprﬁooo:aa/emﬁ]aogmséq:ﬁezﬁ C\DFYS(JQOS

CERTIFICATE OF SERVICE

[y o o Yy C <
6090960:%&'322733?09@0’0)?0)

| certify that on (date) a true and accurate copy of the SWORN FINANCIAL STATEMENT was
served on the other party by:

CcC C \ C t'u oc o 0 ° ('u 1'05‘ C c o o o C C cC ocC \N_O
03/[&03)&) _ (67?3)) OODC 0{/6’03.7879(7?/795?@.6379 .7){(1;1:79662.1670,099067 JQ?S(D?SOOO?/GQD 6’(%9//0[9 090009330967100629335{1 )

G@Q“@‘U?f&ﬁ’mé%@é‘@é‘m@Uﬁg?@@& 323.93216’03(@} 055073\7&5'
UHand Delivery, E-filed, Faxed to this number: , or
Qooseqposeosgfac: QsSconsaogszssosdlys co:dlac: Qoyfsilosal woséeoilgca aSounas

By placing it in the United States mail, postage pre-paid, and addressed to the following:

Y 7 oc o _ocC o) C o C . o _C or°cC
[Z(C2/(0]0) CUUMOIZ (UO/([:E]). /OQCG(J:GWCOO:GJD 03%9 c United States 090[90916' G(J:f) Cs-

o
20-
Io

Your signature
DJ‘,CCCDOO(;@OO{L
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