UDistrict Court LdDenver Juvenile Court

U 787 LR E58
County, Colorado
A (BFHEH)

Court Address:
}Zﬁf@ﬂf :

Inre:

HF:

W The Marriage of:
BB T :

QThe Civil Union of: A COURTUSEONLY A
RELEEN T REZBEERA

UParental Responsibilities concerning:
Ve Ry

Petitioner:
HIEA
And
LUR
Co-Petitioner/Respondent:
H[JEIENIREIGA :
Attorney or Party Without Attorney (Name and Address): Case Number:
72U, TEITTEGLEA #&mmhL) ; EEE.,
Phone Number: E-mail:
BiEEH: B FHFE: Division Courtroom
FAX Number: Atty. Reg. #: HH HHE
FEESH: BIF LS -
SWORN FINANCIAL STATEMENT
EEMERIEH
l, (full name) Lam Wam not currently employed.
ZA (2%) Her & UTFExA.
| am employed hours per week. | am paid dweekly Ubi-weekly Qtwice a month monthly.
AA &R TIE DAL, EALEZEFE O#g—x UeFa—>x dg5%%  UEF—X%.
My pay is based on a Monthly Salary Hourly rate of $ Uother:
AANLER LBz # O#&/)at £ LEf:
Date employment began
FEEEH
My occupation is: Name of employer:
AR : ELER:
Address of employer:
JEF 11 :

If unemployed, what date did you last work?
WRFEAM, BLE—HTIERIETFAE?

I am unemployed due to Udisability involuntary layoff at work Wother:

AATARE 77 Oz UFEE#HS URf:
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This household consists of

adult(s), and

B R B HHEA, BARBEF Ko

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

EAUGKL TSP

E

Annual gross income (last tax year 20_ ) for Petitioner $

minor child(ren).

, Co-Petitioner/Respondent $

HIgA (L—PHEF20__ ) FESHPAY S LI ] EIEN I #E BB Y #T
1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
BHRAN (FFEE. FRHE—KURGH—KEVEANREHFF RN )
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including | %7 QSSDI (Disability insurance - entitlement | 72
commissions, bor.1uses,. overtime, self.- program)
employment, bysmess income, other jobs, assi (supplemental income - need
and monthly reimbursed expenses. based)
BRFEBEN CKIFHRMINGE) , G5 V- TEIN
1. 25, WHHE EREGIS WA, HE1RIEE (SSA)
B TEF SR 1R55 22, LIsSDI (mEmRpEs - s REE %)
Lhssi (o - #E £
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
Al RIB 17 (R % BEAL, THEE
Pension & Retirement Benefits Interest & Dividends
e BN Z FIE R
Public Assistance (TANF) Other -
#LR5F £ (TANF) -
Total Monthly Income | $
FHEPAN | T
Miscellaneous Income
FIHA
Royalties, Trusts, and Other Investments | $ Contributions from Others $
W G~ RE MR e A F57K e
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: settlement, non-reported income, etc.
FURFFLZEHEWAN . AT B ERMFIR, A GG EFREFA LRI
AE
Rental Net Income Expense Accounts
HE/FN bkt -2k
Child Support from Others Other -
A Z(TH)F X552 Bt -
Spousal/Partner Support from Others Other -
A Z (TR (E1GHE S 25 Bt -
Total Monthly Miscellaneous Income | $
BEHFTEWNA | £
Total Income | $
B | EXT
2. Monthly Deductions (Mandatory and Voluntary)
BEHHBE CEEHSFEEHIR)
Mandatory Deductions Cost Per Cost Per
ZEHIG Month Month
EHEH BZH T
Federal Income Tax $ State/Local Income Tax $
B iZH EA M 7B E #T
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PERA/Civil Service

Social Security Tax

LEFIBIKH S (PERA) A E R HRIER
Medicare Tax Other -
ETREH Bt -
Total Mandatory Deductions | $
FENGEE | X
Voluntary Deductions Cost Per Cost Per
EEHI% Month Month
BHZH B LA
Life and Disability Insurance $ Stocks/Bonds $
ANFRGHERR E BE GF E
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
IBIK R E
Total number of people covered on Plan =
E7. FEL HRRE#
PR REN D
Child Care (deducted from salary) Other -
JNERE (MILEFHG) it -
Flex Benefit Cafeteria Plan Other -
HEIEFIE AR it -
Total Voluntary Deductions | $
EEHBEH | X7
Total Monthly Deductions | $
FHHEESE | ET
3. Monthly Expenses
T

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

in the deductions above.

- & T K B EF LG T LT BRI 5955 EES/T -

A. Housing
ZEEEA
Cost Per Cost Per
Month Month
LG BHEH
15 Mortgage $ 2"d Mortgage $
BHE AL E —HEE R E
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance
Taxes (not included in mortgage payment) Fees
Rl (G HEREE) RIV=# (1% LB FhE B P # AT
FAREE)
Rent Other -
ik it -
Total Housing | $
BEERAE | FT

B. Utilities and Miscellaneous Housing Services

KEBEERETE LIRS
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Cost Per Cost Per
Month Month
BHEH BHEH
Gas & Electricity $ Water, Sewer, Trash Removal $
BERFE E3 K TEKEERITIRLEE E3
Telephone (local, long distance, cellular & Property Care (Lawn, snow removal,
pager) cleaning, security system, etc.)
B (i, Kig, BEEMER ) BERF (BHE, %, &5 ZREF
)
Internet Provider, Cable & Satellite TV Other -
B ss, BLENRIEEEY Bt -
Total Utilities and Miscellaneous Housing Services | $
KEHRETEERES | X
C. Food & Supplies
BY R im
Cost Per Cost Per
Month Month
B HBHEEH
Groceries & Supplies $ Dining Out $
B R A E3 #IE E
Total Food & Supplies | $
D. Health Care Costs (Co-pays, Premiums, etc.)
EREEF (Bf1#, REEF)
Cost Per Cost Per
Month Month
LG BHEH
Doctor & Vision Care $ Dentist and Orthodontist $
BEELRUIRIE E3 TR BT EHFIE E3
Medicine & RX Drugs Therapist
ZYRUTFZ Eal-vid
Premiums (if not paid by employer) Other -
R EE (BEEXZLT) it -
Total Health Care | $
ErRrEHSZH | £

E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
KETRREFER (BfEE, BF M 2HEE ERZES)

Cost Per Cost Per
Month Month
BHEH BHEH
Primary Vehicle Payment $ Other Vehicle Payments $
FEXEHEA E Lyt -dil EZ

Fuel, Parking, and Maintenance
BEIEE, [FEERLEE

Insurance & Registration/Tax Payments
(yearly amount(s) +12)

Rl R B id B2
(FEEREF+12)
Bus & Commuter Fees Other -
NERIBENFEH Hfth -
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Total Transportation

RBEFH | X7
F. Children’s Expenses and Activities
FREHAR EFZL
Cost Per Cost Per
Month Month
-2k HHEEH
Clothing & Shoes $ Child Care $
KHRE#K E INERE e
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books,
Needs, etc. Activities, Fees, Lunch, etc.
FFRIEESH, AFFHEREF FITESE, Wsx#, BE F5) FEHF
i d
Tuition Other -
Total Children’s Expenses and Activities | $
FLEAREHZTL & | FT
G. Education for you - Please identify status: WFull-time student Part-time student
RBTESHE - BHAKE: U2 A#H#E U2 A#FE
Cost Per Cost Per
Month Month
FHEH HHEH
Tuition, Books, Supplies, Fees, etc. Other -
FH, BEAE FAmEfH =EF Bt -
Total Education | $
HEBZH | Z7
H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
LE5E (B HIGHEF ) RTFLHEFE (BZTRIa85)
Cost Per Cost Per
Month Month
-2k BL 8
Maintenance Child Support
K4 FLRIEFE
U This family $ O This family $
A5 £ r5E £
W other family U other family
Rt 5E Rt 5E
Total Maintenance and Child Support | $
LEHERTERHEFAFETY | ZT
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I. Miscellaneous (Please list on-going expenses not covered in the sections above)
PIL (1§55l LI KB KAEEST)

Cost Per Cost Per
Month Month
FHEH FHEH
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) $
K 2R E3 P Lk 1EFH KRE) E3
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
EEEHG 20 iTIE (IR, #EF)
Charity/Worship Movie & Video Rentals
BEIAFF BERRE TG
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
A e Tl E4F L (IETEHFEES)
Membership/Clubs Home Furnishings
SR LRSS & m
Pets/Pet Care Sports Events/Participation
N ErE B EmME
Other - Other -
Other - Other -
Other - Other -
Other - Other -
Total Miscellaneous | $
RTEZH | ET

Total Monthly Expenses (Totals from A - 1) [ $
FARTY A EE Fazs) | T

4, Debts (unsecured)
G CE#ER)

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

FIH EHERG G, ZEHF BB, [EEERRITEXT, XEEEHEG (.R.S.) HXHHAZF. IEDIINEELEFFT
EAFEEMTEERIIGE, EiZSr GBI EGa /. 0 e ST L =Rt F i EHI, P10 50/ 3 Hl 50
EFZET,

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
UUTFREFHI P FniBEA, CIR ZnRaEBASHFIFA, ) ZrHE.
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Name of Creditor Account P C/IR J Date of Balance Minimum Reason for
FRAHS Number P |CR| J Balance ES ] Monthly Which Debt
(last 4- LA Payment was Incurred
digits Required LR
only) FHEK
5 57
(RESF
4 fir)
a (a [a $ $
E2 EA
a (a |[a
a (a |[a
a |[a |d
a (a |a
a (a [a
a |[a |d
a (a |a
a (a |[a
a |[a | d
a (a |[a
a (a | a
a (a [a
a (a | a
a (a [4a
= Total
Unsecured Debt Balance $ $ Minimum
TIERG R £ ET Monthly
Payment
—HEARMETHE
7
SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
EEENERIEHHE
(WAIZH)
Total Income (from Page 1) $ A
B (F1 7 ET AL
Total Monthly Deductions (from Page 2) $ B
ELHIBEHE (2 7) £ET B
Total Monthly Net Income (A minus B) $
FHEFPNSE (A T B 37) FT
Total Monthly Expenses (from Page 3) $ C
BB (#3 7) *£T CH
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4) $ D
FBHRTZHBE - THERGET (84 7) £ET DI
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Total Monthly Expenses and Payments (C plus D) $
FHHEBRENH (C Zgm D H) ET

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

BELBDFTHFE (GASUNREGHBBREL) (+) E
5. Assets
Y Zad

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.

BRUERE R HWEBELTX TREE T~ ERE K" . WMECE, B LES THE 6 A,

KU R 5570

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.

R 5 BIE 3 K FLEE G, HrEEIESRELAS FEIT NS SRR RIZHIE A “HE” F Q F)) T
4. 2B REFLHEZ I EAIEIIES B8R F (SR A TE “BEg A" F (P FY) 3 “HE]FEFAI#HEFA” 5 (CIR F)
#T47.

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).

SRR T5 K B GX 7 A IE KT T I FLIEFEE, & “BHiEAN” 5 (P 3Y) 8t “#[FHIEANI#HIBA” 5 (CIR
Zl) 7 HNFY LRI~

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
P #ZHIFEA, CIR FnHfeJFgARBEITA, J FmHis.

A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) P | CR J Value as of Owed Value/Equity
WNone Today Pt} (Value minus
PEY= (R T E=AEL U RGN L EN £ Value =what you amount
&) cpu_ltd sell it fct)r owed)
In Its curren N
% condition. B e
AL A (e (THERE R
A EREZLHHET #5i)
FEUB LG
He
I a (s $ $
E3 E E3
a (4 a
a (4 a
Total | $ $ $
HE | ExT E E
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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 V¢t ] (Value minus
Creditor/Lender) Value = what you amount
dNone c_ou_ld sell it for owed)
P in its current .
PINERKTER, JETE, 2HEE, condition. ArEE
BE (4 B BE) (BGRALEBA#ES) 2LETE (HERER R
x AL BT TRE #E)
EZ g &
a [ Q d
a | d d
a [ d d
Q [ 4a d
Total | $ $ $
HiE| £ E E
C. Cash on Hand, Bank, Checking, P I CIR| J Type of Account # Balance as
Savings, or Health Accounts (Name of p C/R J Account (last 4-digits of Today
Bank or Financial Institution) Y. I=E 3 only) EliEE ]
UNone s
FLIE, RIT, R BEBETH (RES/F 4
P RITEEHAIFE ) fir)
x
a |4 d $
E
a [ Q d
a [ 34 d
Q [ 4d d
Total | $
B | £
D. Life Insurance P C/R Type of Face Amount | Cash Value
(Name of Company/Beneficiary) p C/R Policy of Policy today
UNone REXT REZFRH | SFIHLOHE
AF R
(L5 B A E 7D
x
a | d d $ $
E E
a | d d
Q [ 4a d
Total | $ $
B | £ E
E. Furniture, Household Goods, and P C/R J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, Pl cRrR | J HETTAYBIFEST Value as of
Antiques, Collectibles, Artwork, Power P C/R J Today
Tools, etc. Identify Items and reportin p C/R J Value = what
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total. you could sell it
EINone forin itj_c_urrent
condition.
B A, ?Eﬁn‘f’v‘f?#ﬂéﬂ/*, jﬂﬁf \ E; B B
o g EARE. B TREE. EaYaH MEHT BT
IFEEE. TEEUZL 0
ax .
a |4 a d (| d $
E
a |4 a d a a
a [ a a a a a
a |4 a d (| a
a |4 a d (| a
Total
HE|S$
E
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
UNone Qif owned please attach JDF 1111-SS. Total $
BRE, 7%, HEEE, FNIEFREFMA EE #T
OFEO#Rx%, E/L IDF 1111-SS #%.
G. Pension, Profit Sharing, or Retirement Funds
WNone QIf owned please attach JDF 1111-SS. Total $
BifE, PUBERES AE ES
UE  O#E#Hs, EHL IDF 1111-SS F##f.

H. Miscellaneous Assets

UNone

1111-SS to report the value.

RIH~

UF RGBT TR, EEX N FIET G#ME JDF 1111-SS FEZTH EREZE.

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

UBusiness Interests U Stock Options WMoney/Loans owed to you | LIRS Refunds due to you
A FzE Y FFHLEIEE A 3 50 E[FE B IR B

WCountry Club & ULivestock, Crops, WPending lawsuit or claim WAccrued Paid Leave (sick,

Other Memberships Farm Equipment by you vacation, personal)

ZHEFERRAMSR
L4

HE, KIFH, KGR
B

JzboF T e VA

it HFHFER O, R,
E1)

U oil and Gas Rights
B

WVacation Club Points
ERE RS

U Safety Deposit Box/Vault
1R FE LRI

W Trust Beneficiary
EHEZHA

UFrequent Flyer Miles

W Education Accounts

UHealth Savings Accounts

WMineral and Water Rights

T EFE HEWH BFEIZET AR FI KR
Wother - Wother - Wother - Wother -
Total $
Y4/ =T
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I. Separate Property

UNone Uif owned please attach JDF 1111-SS to identify the property and Total $
to report the value. HE e
BEM~ £T

ax OB, sff L IDF 1111-SS FE%, FIH B =HIRENE.

Total Value/Balance of All Assets (A - 1) |®
HrBEZE~ENEFH (A - F)

Q By checking this box, | am acknowledging | am filling in the blanks and not changing anything else on the form.
EPUAE, HIFHEAGANEEGLES, HREHU TR LAIFITRMAZE.

Q By checking this box, | am acknowledging that | have made a change to the original content of this form.
EHULHE, EIFBFAEN A B E U T s ARG A E -

| 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.
AN BHE, WRZEFHATREF R i SZFIAATHERAIE R X LK TR FEERN, FANBNXFIEHIEHLEHHINEE.

| 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.

ZEANBHE, WRINBGEXXEERERIRIFITEEIZSR, ZhAREREALLEEZFEE, CIFEHRTEANFTEEE K
REAITE 55— H FE G A TS .

VERIFICATION
uFE

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

Executed on the day of , , at
HITHH: H A &, M
(date) (month) (year) (city or other location, and state OR country
(H) (A) (&) (BRI, M E S 1#X)
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
(FETR1E 5 G Bt 2 [F] BB S EEEA LS ) EEA 2Bt FIBAZF
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CERTIFICATE OF SERVICE

A ETIE
| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
ZiUFH, XEEEMHE R IR AL EMHEIAE T (AR BEEZUTHERXTT5
UHand Delivery, LE-filed, Faxed to this number: , or
Ugra#Ez, J#r#Ex, ULXEEZHEH: , B

By placing it in the United States mail, postage pre-paid, and addressed to the following:
TFTHSZE, BT EEHH A Z :

To:
WA :

Your signature
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