Wpistrict Court LdDenver Juvenile Court
Qx| e Ui o el

County, Colorado
7I2E|, EEEF

Court Address:

RSN

In re:

At L2

W The Marriage of:
CHE 1S9 =2

WThe Civil Union of:
CHS Q12 0| A|DIZSH A COURTUSEONLY A

HE 2 A8 57

UParental Responsibilities concerning:
L2 el=ah 2HEE TA:

Petitioner:
Al KO-
- O -

And
Etl

Co-Petitioner/Respondent:
ZEAK Ol A A Ol
O L-O - - O -

Attorney or Party Without Attorney (Name and Address): Case Number:

DAL= HT AL Qle DAL (012 9 Fa): At Bl

Phone Number: E-mail:

Tt Ol o &: Division : Courtroom:
FAX Number: Atty. Reg. #: e HA

WA Mo HoAl SEHD:

SWORN FINANCIAL STATEMENT
HEXE MMM

I (full name) dam Wam not currently employed.

=0 (Ol2)2¢s) #nf =eie stz OaEfolct DAef7t
ofL|ct.

| am employed hours per week. | am paid dweekly Ubi-weekly dtwice a month monthly.

2o21F Alzb 2&stct 2ele Uojx UzForct Ug2s Uoig 30E ghect

My pay is based on a Monthly Salary Hourly rate of $ Uother:

200l g0 7|F2 o3t 2ok Qa3 QA2 $ ) d7|Ek:

Date employment began
22 A|EHY
=T = =.

My occupation is: Name of employer:
e 1E8F 0| &:

Address of employer:

= X .
n8F Fa

If unemployed, what date did you last work?
XA 42, OX|8e 2 2251 dRt= oI K| & L7k

| am unemployed due to disability Qinvoluntary layoff at work Qother:
2ol2 ottt 22 AtRE QIstol 2xlojct O &of U H|xtd A% 7|E:

This household consists of adult(s), and minor child(ren).
2 Mti= del 0| gEel Xy Fo= O|FO0|X ULt
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| believe the monthly gross income of the other party is $

2012 Ef AR E E420| $ 2t 42kt
Annual gross income (last tax year 20 ) for Petitioner $ , ACo-Petitioner/Respondent $
AEQIo| A S+=U(OHX|2 M A 20 ) $ A3 AHoymAEol g
1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
U@ U F 22 Y F U2 E FU2E
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including | $ QISSDI (Disability insurance — entitement | $
commissions, bonuses, overtime, self- program)
employment, business income, other jobs, . _
and monthly reimbursed expenses. D?Sljgfupgllemental income — need based)
2 SAS3 2 A M8 H) A, 4ol A2l =S AT(SSA)
Aol 28 =5, XY 25, A &5, 7|E QSSDI(EOf AF - Xt =2 7))
A slZEle Y XS S asside BExZ - =a 7)Eh
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
a0 A EXNTZ EEg Zof, Myl At
Pension & Retirement Benefits Interest & Dividends
da A 2EA= O[At A HiF A=
Public Assistance (TANF) Other -
ST EZ(TANF) ZIEt-
Total Monthly Income | $
%= 2| Ao0]
o =T d
Miscellaneous Income
7|Et =¥
Royalties, Trusts, and Other Investments | $ Contributions from Others $
ZZE|, VE 5 A Etele| 71of
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: settlement, non-reported income, etc.
2 S xtHe E B354 T MRl Yol 2elg, ol =% S 7|Et B=
2012|
T H=
Rental Net Income Expense Accounts
T o +=¢& H & Agat=
Child Support from Others Other -
EtQlo| X| =35l= Y= H| 7|Et -
Spousal/Partner Support from Others Other -
EtQl0| X| =35t= Hi @ AHS 7 2! X| 2| 7|Ef -
Total Monthly Miscellaneous Income | $
5 7IEt E =¥
Total Income | $
= A0l
o Td
2. Monthly Deductions (Mandatory and Voluntary)
2 SH(Er A XHEH)
Mandatory Deductions Cost Per Cost Per
g IH Month Month
Oj & Bl g ojE B
Federal Income Tax $ State/Local Income Tax $
A ASA FIXY 25N
PERA/Civil Service Social Security Tax
PERASSE & L&A E)SFE A2 EEA|
Medicare Tax Other -
o2 B BN ZIEt -
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Total Mandatory Deductions | $
= mlA _T_x-“OII
o 2T O =
Voluntary Deductions Cost Per Cost Per
EH I Month Month
i H & i H &
Life and Disability Insurance $ Stocks/Bonds $
MY 9 Tl 23 B L
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
RN
Total number of people covered on Plan =
AZES, XOtEH, A|HEH B3 g
e e e e 4
Child Care (deducted from salary) Other -
I=FH(S=0AM XH) 7|Et -
Flex Benefit Cafeteria Plan Other -
e 22|y 7|Ef -
Total Voluntary Deductions | $
E AU SH
Total Monthly Deductions | $

Y ELL

3. Monthly Expenses
g xE
Note: List regular monthly expenses below that you pay on an on-going basis and that are not identified
in the deductions above.
2. Moz USIH 2|2 SH SF0f| BAEX| b2 Y| XES EHSIMAML.
A. Housing
FA
Cost Per Cost Per
Month Month
ojE B g ojE HIE
15 Mortgage $ 2"d Mortgage $
1 Xt 27]%| 2K 271X
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance
Taxes (not included in mortgage payment) Fees
HE (FEyAD) el SSUMEZIX = /FHARFTOEH 258
EfF 0| LTl X| I
Rent Other -
=ial 7|Ef -
Total Housing | $
EFAHHE
B. Utilities and Miscellaneous Housing Services
T, M7, 7tA 3 7|EF FAH MH[A
Cost Per Cost Per
Month Month
OjE Bl g ojE B
Gas & Electricity $ Water, Sewer, Trash Removal $

Jha 9 7|

==, otk M2|7] =
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Telephone (local, long distance, cellular &
pager)

Property Care (Lawn, snow removal,
cleaning, security system, etc.)

Hoh (X9, #7e|, FUHE U FH5E7)) ESA2E| (ZHo], ®MY, B, 2ot AA" 5)
Internet Provider, Cable & Satellite TV Other -
QIE U MH[A KIS A, AHol2 X ?1d TV 7|Ef -
Total Utilities and Miscellaneous Housing Services | $
E xk, M7|, 712 3 7|Ef FAH MH| A H[E
C. Food & Supplies
ME YU MEEE
Cost Per Cost Per
Month Month
O HIE OiE HIE
Groceries & Supplies $ Dining Out $
AMeE A 4E8F Q4]
Total Food & Supplies | $
SME Y NBZEHE
D. Health Care Costs (Co-pays, Premiums, etc.)
o|=H|(EX X252, E¥S S
Cost Per Cost Per
Month Month
OjE Bl g ojE HE
Doctor & Vision Care $ Dentist and Orthodontist $
oAb Tz Sl A e K| foA} 3 X|OFm O AL
Medicine & RX Drugs Therapist
oF A KMy %F Hl2to A E
Premiums (if not paid by employer) Other -
HAH[(XEF 7L X E5HK| Bi= 8% 7|Ef -
Total Health Care | $
5 o| = H|
E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
W& A YX XZFHLEHO|, ALY EE ATV, ALEY §)
Cost Per Cost Per
Month Month
O HIE OiE HIE
Primary Vehicle Payment $ Other Vehicle Payments $
T2 XN HE 7|Ef XtEF H|E
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments
F7, FA EH| (yearly amount(s) +12)
B A SE/ME
(d =N +12)
Bus & Commuter Fees Other -
HA S EEZ2 T 7|Etf -
Total Transportation | $
E uSH|
F. Children’s Expenses and Activities
A xs R ES
Cost Per Cost Per
Month Month
oj & Bl & oj & B8
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Clothing & Shoes $ Child Care $
o|F H Ay &=
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books,
Needs, etc. Activities, Fees, Lunch, etc.
o2l K&l &#H 5) el M =E aa, o MALS 7IEHXE
Tuition Other -
S| 7|E} -
Total Children’s Expenses and Activities | $
E x4 x| & 3 &S|
G. Education for you - Please identify status: WFull-time student Part-time student
golo| wgH| - $xf HEHE BEAISHHAIR: LDHUH sH QA ZHH| &
Cost Per Cost Per
Month Month
OjE B g ojE HE
Tuition, Books, Supplies, Fees, etc. Other -
StH|, M, StE8F, 825 5 7|Etf -
Total Education | $
$ u]H|
H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
=20| X| Z25t= LR (HI XS AL X&) X S=|H|
Cost Per Cost Per
Month Month
ojE Bg ojE B
Maintenance Child Support
2= F=H|
UThis family $ U This family $
ol 7= o 7t5
W other family Uother family
CHE 75 CHE 7I=
Total Maintenance and Child Support | $
EHYg U AZH|
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
7IERS MM ZEE|X]| 22 H7| XES A FHAR)
Cost Per Cost Per
Month Month
ojE B g ojE B
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) $
GIRSTAS: 7l 22O &, WY, °lF §)
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
HE/2|A H & TEE, HX 5)
Charity/Worship Movie & Video Rentals
XH/Z 3t R HIC|R2 0o
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
S 7H0o &/ 0| EXH =0 SHof 0]z
Membership/Clubs Home Furnishings
2RHEE EREELY
Pets/Pet Care Sports Events/Participation
gt s=/tHsE 2o A X A
Other - Other -
7|E} - 7|Et -
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Other - Other -
7|E} - 7|Et -
Other - Other -
7|E} - 7|E} -
Other - Other -
7|E} - 7|E} -
Total Miscellaneous | $
E 7|Et X| &

Total Monthly Expenses (Totals from A —-1) | $
Y XIEA-134H)

4. Debts (unsecured)
HE(FEHE)

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.

MEZLE, 7HA 7 Azt 715 + &2 tiE, LIR.S.0| X|&3l0f 5t= M e M5 52 7I¥otdAIL. 27X X RS A L=t
20| Pt At BEZ of X F= 7| U5HA| OrYA L. 3iE U2 0|0] o X|=Z=2 7| e A2l siE R SAUL2
S4B XASAH S oY Xpto] | FE oM Xt A== mA[E L

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
A 0IEUM "PrE AHel "CR E SEMUH EE DM ) = ZEHEE £t

- oL, O O - T= X s
Name of Creditor Account P C/R J Date of Balance Minimum Reason for
XH2X Ol & Number Balance ZheH Monthly Which Debt

(last 4- = Xa Payment was Incurred
digits =L Required N o N
only) S18&= XA

AHYE Hs ERI=R=g

(Ox| 9t

4 Xj2|2h

LUo000000oooo00o
(I ) )
OUo0O00000oooo00o
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—Total

Unsecured Debt Balance $ $ Minimum
She X2 Fhoy Monthly
Payment

-5 8| &

I
2 XE =Y A

SWORN FINANCIAL STATEMENT SUMMARY

(INCOME/EXPENSES)
IR E MDA 2

(FYIRE)

Total Income (from Page 1) $ A
& @mlo| x| $ A
Total Monthly Deductions (from Page 2) $ B
3 & 3HA ey olx)) $ B

Total Monthly Net Income (A minus B) $

% 8 =2A0IM B Xt $
Total Monthly Expenses (from Page 3) $ C
% 2 X|E@3H0|X|) $

C
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4) $ D
S8kl 24 E XS Y B4 - FHE X F(4H[0|X]) $ D

Total Monthly Expenses and Payments (C plus D) $

EXE A X2 (Ce}t D gHh $

Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+/-)
= ZN EE FEY @ 22Ut ¥ NS L RIFA 1) (+1-)

@ hH

5. Assets
Xtk
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.

BE XS A 3Nstoiof gLCh "gig'eR mI|Y 7&-?-, = = B AL O 2ROl sHESHE XS
ROt QAKX S E HPHoR TS Ut 2ast F2 5 Ho|X| A 6 HOIX|S| F7} AL2E HESIO AHtS

7| Yt A 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.

SIAPXHE O EQI EA0) UL AT ZBO| SHIXIY HL, 2OUNBIZY 7|210] 50/ £ 42 olo| WO 2 S
D& Xpetof o5t SS)ofl MIASHYAIL. siE 2°|/A|‘3|7‘§ O|Fof &Foh Apiti} B0 E= &Koo= FSoH XHLtof

CHSh A AR Ol(P) = 2541 O/ AIH Ol (C/R)O M ABHIAI 2.
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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).

UFAZ AREE B,

SIAIRHEO| EQI8H Ho| gLt YSH|S

—_ L= =

HE57| fls =

MEAP) £= SSMFA/MAFA(CR)M HASHUAI.

o2

25 GARRES] Rh 2A|Off THSHO]

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

"prie MEel "CRE 2EMHE =

L%

m pgel, g

= S&XHHE KLt

|
A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) Value as of Owed Value/Equity
UNone Today 8xta (value minus
A BEMFEA EE BEMo| MY Y Value = what you amount
Rl BRI c_ou_ld sell it for owed)
oo In its current & THK|/X| &
U= condition. = M=
S =4 7HA (ZHRI0ll M
7H] = &2 82 xtzh
SR EHOM
TopE = A=
73,
Q [ 4a a |$ $ $
a |4 d
a |4 d
otal | $ $ $
A
B. Motor Vehicles & Recreation P C/R J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today 8Xta (Value minus
Creditor/Lender) Value = what you amount
dNone c_ou_ld sell it for owed)
In Its current a
B. X&AH X X AHH(LEHIO|, ATV, EE condition. = 7HX/X| &
S) (B4, H=AUH|, RAY) (ALY 0] F) X = 7t (ZHX[ 0| M
ngie 7H%] = 25 40| X3 A
B AEfO N
B 4 Qs A,
a [ 4 d
a |34 d
Q [4d d
a [ 4 d
otal | $ $ $
A
C. Cash on Hand, Bank, Checking, P C/R J Type of Account # Balance as
Savings, or Health Accounts (Name of Account (last 4-digits of Today
Bank or Financial Institution) AE /9 only) XY ThH
UNone AE Hs
C. MM BQ S0 28, 23l XF, 2 (TkX| 2
AEoll ol K| El B2 (2W E= 287182 0|8) 4 Xt2|Th
Qgls
Q [4d d $
a [ 4 d
a [ 34 d
a [ 4d d
Total | $
A
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D. Life Insurance P C/R J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) Policy of Policy today
UNone L 2 HHIL X SF 7HA
D. 4HEH
(RIAH==2 X} O] &)
Qgls
a |34 d $ $
Q [4d d
a [ Q d
Total | $ $
34
E. Furniture, Household Goods, and P C/R J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, iz A X[ X} Value as of
Antiques, Collectibles, Artwork, Power P ‘ C/IR | J Today
Tools, etc. ldentify Items and report in Value = what
total. you cquld sell it
forin its current
UNone condition.
E. 7l 7P 8 &, 7|t ALR MM(EY, S E, X =d 7HA|
THE =8, M8 31 5 252 7I1¥¢ 7| = &4t
FEHE RIS, X HEfOllM
agle oofE = Qe
714,
Q [ 4d d d a d $
a [ 4 d a a d
a |34 d a a d
a [ 4d d d a d
a [ Q d a a d
Total | $
A
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
WNone Qif owned please attach JDF 1111-SS. Total $
F.34A MA 42 HE R7153 U EXHAE A
OAS OLF Al IDF 1111-SS LA 2 HESI0| FHA 2.
G. Pension, Profit Sharing, or Retirement Funds
WNone QIf owned please attach JDF 1111-SS. Total $
G. 93, s g £= 2& Xz &4
0212 028 Al JIDF 1111-SS Y42 HESIH| FHAIL.

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. 7|E} Xp&b

QS  off YAIE X 5 SHLEE 2R SY 2, S Uxtol HIAT F IDF 1111-SS YA S HESI0 KIS

HIASIMA| 2.

UBusiness Interests Stock Options WMoney/Loans owed to you
71e & AE SN EERAIR =R A

WIRS Refunds due to you
HBto A F0{X|= IRS B
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WCountry Club &
Other Memberships
7E2| 28 % 7)€}
sl gl

ULivestock, Crops,
Farm Equipment

b5, e, 5 g

WPending lawsuit or claim
by you
otz ®M2le ol d a5 o

h

W Accrued Paid Leave (sick,
vacation, personal)
=HE 93 FIHHE, §L
742l

Uoil and Gas Rights
Me R 7tA 23

WVacation Club Points

272y =olE

U safety Deposit Box/Vault

24 0o s A 504

UTrust Beneficiary

A S oR}

UFrequent Flyer Miles
SSA O] X|

W Education Accounts
s AE

WHealth Savings Accounts
BHMEAE

WMineral and Water Rights

d= A AR N

Wother - Wother - Wother - Wother -
7|E} - 7|E} - 7|E} - 7|E} -

Total $
=4

I. Separate Property

UNone Uif owned please attach JDF 1111-SS to identify the property and Total $

to report the value. A

| HE XA

Ul Q28 AlJDF 1111-SS SA S HESHo] xfAHS 7| Y8t 7kX| 2 2 80]

FHAIL.

Total Value/Balance of All Assets (A —1) $
B E X2l F 7K /EH A (A~I)

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

O fAE NI =M, =22 BiZhE X1 Of YA CHE OfH Ak HESIX| pig AS AFSLICh

Q By checking this box, | am acknowledging that | have made a change to the original content of this form.
O HtAE Mt =M, 2212 O LAl A2 &S HEMSS ALt
| 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.
2ole Welo] 2|5 T £t Y YAY| Hoj 20| HIF HeIt WAL AN Ut S B SHhE 7L}

BUE GEE HSY ofF7t AZE olsh Lt

| 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.

=012 20| ol gt RS HES AL o9 Ted 22 EH = B GAXNE 7| = 2 2R
O|F 0T ZI=0i| Cidto] 0| 220A ME S LHel= S Y 2ME A< A0l ASS Ol LTt

=
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VERIFICATION
201 A

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
=22 2l Ts0| ZAE|D FEHoIH, 1T Al E2tEF Yo map HES BS ALY S WAL

—

Executed on the day of , , at
o B} Hof of| A
SEE
(date) (month) (year) (city or other location, and state OR country
(£ ) (k) (ZA E= 7IEF Ea 8 F £ =7h
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
AEY = SSAUF/mAIE R HAHH 0] F) Ml E= SSdlEemuEel Ny

CERTIFICATE OF SERVICE

32 58A

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

=022 (€Rholl MEHE MMMIMO| TIdstn He=ot AF20| O SEHE S ERY
SARA SEEASS SHELICL

WHand Delivery, E-filed, dFaxed to this number: , or

Uuesg O¥xtsg, A Mo 2 WA Ei=

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

OB ME X2 0|5 RES 8¢ Ctao F42 U8

Your signature
Hstel MY
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