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HNemeu:

And
u

Co-Petitioner/Respondent:
Coucmeu/omeemuyuk:

Attorney or Party Without Attorney (Name and Address): Case Number:
Ad80Kam unu cmopoHa, He umeroujasi ad80oKama (uws u aopec): | Heno Ne:

Phone Number: E-mail: -

TenecoH: Adpec 311eKmpoHHOL MoYMbI: Division . Courtroom
FAX Number: Atty. Reg. #: Admurucmpamuetibiii  3an

DAKC: MoseperHbiii Pea. Ne: oKpye sacedanud cyda

SWORN FINANCIAL STATEMENT
3ABEPEHHASI PUHAHCOBASA OTYETHOCTb

l, (full name) Lam Wam not currently employed.
S, (h.u.0.) 8 daHHoe spemss A mpydoycmpoer(-a) AHe mpydoycmpoeH(-a).

| am employed hours per week. | am paid dweekly Ubi-weekly Qtwice a month monthly.
A pabomaro yacos 8 Hedeno. Jloxod Havucrssemcs Uexenedensro Dpaa g dge Hedenu | Jdeaxdbl e mecsy,
Wexemecsuro.

My pay is based on a Monthly Salary Hourly rate of $ Uother:
Moti doxod cocmoum uz Amecaurozo oknada noyacosoii cmasku e pasmepe don. CLUA L pyeoe:

Date employment began
Hama Hayana pabomel

My occupation is: Name of employer:
Pod 3aHsmud: HaumeHosaHue mecma mpydoycmpoticmsa:

Address of employer:
Adpec mecma mpydoycmpoticmea:

If unemployed, what date did you last work?
Ecnu ebl 6e3pabomHeili, 00 Kako2o Hucna ebl pabomaru Ha nocredHel pabome?

I am unemployed due to disability involuntary layoff at work Qother:
5 6e3pabomHbili (-asi) 8 cesi3u ¢ a OepaHUYeHHbIMU 803MOXHOCMSIMU a 8bIHY)XXOEHHbIM COKpalleHUeM repcoHana deyeoe:
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This household consists of

B dome npoxusaem 83pOC/IbIX U

adult(s), and

minor child(ren).

HecosepweHHonemHux demed.

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

A nonaearo, Ymo exemMecsyHbIl 0bwull 00xod dpyeoli CmopoHbI cocmassiem

Annual gross income (last tax year 20__ ) for Petitioner $
rodoeol obwuti doxod (mocnedHuli Hamozoebil 200 20 ) ucmya cocmasssiem

Oorn. CLUA

dorn. CLUA.

, dCo-Petitioner/Respondent $
don. CLIA, O coucmuya/omeemyuxka —

1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
ExxemecsiyHbIli 00x00 (npeobpa3oeaHue 20008biX, O8YXMECSIYHbLIX U €XeHeOes/lbHbIX CYMM @

MecsiyHble CyMMbil).

Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including | Jon. CLUA QISSDI (Disability insurance — entitiement | Ao CLUA
commissions, bonuses, overtime, self- program)
employment, bysmess income, other jobs, (ssi (supplemental income — need based)
and monthly reimbursed expenses.
Obwuti MmecsiyHbIlU 00X00 (00 eblvema Hao208 CoyuanbHbie ebiniamsi rno
u omyucneHuli) u3 oknada u 3apabomHol nnamai, HempydocrnocobHocmu (SSA)
8KITH0Hasi KOMUCCUOHHbIE, BOHYCbI, C8EPXYPOYHYIO Q ssor (cmpaxoeaHue Ha cry4al
pabomy, camo3aHsAmMocMmab, HempydocrnocobHocmu — rpoepamma
npednpuHumamerbckuli doxod, Opyeasi paboma u coyuarnbHoU 3awumsi)
EXeMeCsYHbIe 803MeLaembie PacxodbI. O SS/ (donomumensHbiii doxod —
Hy»K0aruumcs)
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
Bbinnamei no 6espabomuue u HempydocrnocobHocmb, KOMAeHCayUOHHbIe
0emMobunu308aHHbIM 80€HHOCYXauLum 8binnamsi pabomHukam
Pension & Retirement Benefits Interest & Dividends
[leHcusi U NeHCUOHHbIE 10cobust lMpouyeHms! u OusudeHOb!
Public Assistance (TANF) Other -
'ocydapcmeerHasi nomouwib (TANF) [pyeoe —
Total Monthly Income | $
O6wuli mecsiyHbIU doxo0 | Jon. CLUA
Miscellaneous Income
lMpo4ue doxo0dbi
Royalties, Trusts, and Other Investments | $ Contributions from Others $
Posinmu, mpacmsl u Opyaue uHeecmuyuu [on. CLIA Bknad om dpyeux cmamel Hon. CLIA
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: settlement, non-reported income, etc.
ExemecsiyHbili 8anosoli doxod demeli- Bce dpyeue ucmoyHuKu, Harpumep,
wxouseHyes. Mlcmoy4yHuk 0oxooa: 803Meu,eHUe mesnecHbIX nospexxoeHul,
HeyYmeHHbIU 3oxod u m. 4.
Rental Net Income Expense Accounts
YHucmasi npubbisib om apeHOb! Cyema pacxodoe
Child Support from Others Other -
AnumeHmsl Ha pebeHka om Opyaux cmamel [pyzaoe —
Spousal/Partner Support from Others Other -
Cynpyxeckasi/napmHepckasi noddepxxka co Lpyzaoe —
CMOpPOHbI Opyaux cmamel
Total Monthly Miscellaneous Income | $
O6wull MmecsivHbIl npoYuli doxod | Jon. CLIA
Total Income | $
O6wuti doxod | Aon. CLIA
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2. Monthly Deductions (Mandatory and Voluntary)
ExxemecsiyHble om4ucsieHusi (06s13amesnbHbie u 006p0oe8oJILHbIE)

Mandatory Deductions Cost Per Cost Per
O6s13amesibHbIE OMYUCIIEHUST Month Month
Cmoumocmb Cmoumocmb
8 Mecsiy, 8 Mecsiy,
Federal Income Tax $ State/Local Income Tax $
®edeparibHbili M0O0X00HbIL Hanoe Hon. CLIA locydapcmeeHHbIl/mecmHbIl nodoxo0Hsit | Hon. CLUA
Harnoe
PERA/Civil Service Social Security Tax
PERA/INocydapcmeeHHas cryxba Harnoe Ha coyuanbHoe obecriedeHue
Medicare Tax Other -
MeduuyuHckuli Hamnoa Lpyeoe —
Total Mandatory Deductions | $
O6uwue o6s13amenbHbie omyucneHusi | Hon. CLUA
Voluntary Deductions Cost Per Cost Per
Ho6poeonbHbie omyucneHusi Month Month
Cmoumocmsb Cmoumocmb
8 Mecsiy 8 Mecsiy
Life and Disability Insurance $ Stocks/Bonds $
CmpaxoeaHue Xu3Hu U Ha crnydal Hon. CLA Akuyuu/obnueayuu Hon. CLA
HempydocrnocobHocmu
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
KomneHcayuoHHble ebinmambl 110 8biX00y
Total number of people covered on Plan = Ha MeHCU U omcpoYeHHasi KoMneHcayus
Bbinnamsi  no 300p06bi0, cmomMamorioauu,
cmpaxoeaHur 3peHus
Obuwee konudecmeo odeli, Komopblie 8x00am
8 nnaH 2
Child Care (deducted from salary) Other -
Yxo0 3a Odembmu (8bldumaemcs U3 Jpyeoe —
3apabomHou nnamsl)
Flex Benefit Cafeteria Plan Other -
lnaH ¢ hakynsmamugHbIMU fibaomamu Hpyeoe —
Total Voluntary Deductions | $
Bcezo A06pososibHbIX omyucneHul | Hon. CLUA
Total Monthly Deductions | $
Bcezo o6s13amenbHble omyucneHus | Aon. CLUA

3. Monthly Expenses
MecsiyHble pacxo0bi

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

in the deductions above.
lNpumeyaHue!

nocmosiHHOU OCHoee U Komopble He yKa3aHbl 8 NpueedeHHbIX OMYUC/IeHUsIX.
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A. Housing
Xunas nnowadb

Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
e mMecsy 8 mecsy,
15t Mortgage $ 2" Mortgage $
lNepsas unnomeka [Hon. CLA Bmopas unomeka Hon. CLIA
Insurance (Home/Rental) & Property Condo/Homeowner’'s/Maintenance
Taxes (not included in mortgage Fees
payment) MNMnama 3a Keapmupy/onnama
CmpaxosaHue (dom/apeHda) u Hanoau Ha domosnadenbuy/3a aKcrayamayuro
UMyuecmeso (He 8KIMOYeHbI 8 Miamex rno
uromeke)
Rent Other -
ApeHoda Hpyeoe —
Total Housing | $
Bcezo 3a xunyro nnowade | Hon. CLIA
B. Utilities and Miscellaneous Housing Services
KoMMyHasibHbIe U npoyYue XusauwHble yciyau
Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 Mecsiy, 8 mecsiy,
Gas & Electricity $ Water, Sewer, Trash Removal $
a3 u anekmpu4ecmeo LHon. CLIA Boda, kaHanu3ayus, 8bi803 Mycopa Hon. CLIA
Telephone (local, long distance, cellular Property Care (Lawn, snow removal,
& pager) cleaning, security system, etc.)
TenegoH (mecmbid, Mex0y20p00HbIL, Y¥x00 3a HeO8UXXUMOCMbLIO (2a30H, y6opKa
MO6UbHBIU U neldxep) cHeea, ybopka, cucmema be3onacHocmu u rp.)
Internet Provider, Cable & Satellite TV Other -
WHmepHem-nposalidep, kabenbHoe U Lpyzoe —
CriymHukKogoe mersnesudeHue
Total Utilities and Miscellaneous Housing Services | $
Bce2o KOMMyHasibHbIe U npoYue XunuwHsle ycnyau | Aon. CLUA
C. Food & Supplies
lMpodoeonbcmeue u npunacsbl
Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 mMecsiy 8 mecsy,
Groceries & Supplies $ Dining Out $
lMpodosonbcmeeHHbIE mogapb! U Hon. CLLUA lMpuembl nuwu 6 3agedeHuu Hon. CLUA
pacxodHble Mamepuarbl
Bcero npogoBonbcTBuA 1 npunacoB | Aon. CLLUA
Bcezo npodosonbcmeusi u npunacos | Aon. CLUA
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D. Health Care Costs (Co-pays, Premiums, etc.)
Pacxodb! Ha 30pagooxpaHeHue (Gonnamabl, cmpaxoebie 83HOCKLI U m. 0.)

Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 Mecsy, 8 mecsy,
Doctor & Vision Care $ Dentist and Orthodontist $
Bpay u yx00 3a 3peHuem Hon. CLUA Cmomamornoe u opmo0oHmM Hon. CLUA
Medicine & RX Drugs Therapist
MeduyuHa u peuenmypHsie npenapamsi Tepanesm
Premiums (if not paid by employer) Other -
Cmpaxoeble 83HOChKI (ecriu He [pyzoe —
8binnaqusaromces pabomodamenem)
Total Health Care | $
Bcezo 30pasooxpaHeHusi | on. CLUA

E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
TpaHcnopm u mpaHcrnopmHbie cpedcmea Onsi omObixa (MOMOUUK/, OOM Ha Kosiecax, JIoOKa, KeadpOouyuKJi,

cHezox00 u m. 9.)

Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
e Mecsiy 8 mecsiy
Primary Vehicle Payment $ Other Vehicle Payments $
Ornnama 0CHOBHO20 MpPaHCcnopMmMHO20 Lon. CLUA Onnama dpyaux mpaHcriopmHbix cpedecms | Jon. CLUA
cpedcmea
Fuel, Parking, and Maintenance Insurance & Registration/Tax
Tonnueo, napkoska u obcrnyxusaHue Payments
(yearly amount(s) +12)
CmpaxosaHue u peaucmpauyusi/Hasnozo8bie
nnamexu
(20008as cymma(-bi) +12)
Bus & Commuter Fees Other -
AsmobycHble cbopsl u onnama Hpyzoe —
obujecmeeHHO20 mpaHciopma
Total Transportation | $
Bcezo mpancnopm | Aon. CLUA
F. Children’s Expenses and Activities
Pacxodsb! u docye demeli
Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 Mecsiy 8 mecsiy,
Clothing & Shoes $ Child Care $
Odex0da u 0bysb Hon. CLIA Yx00 3a dembmu Hon. CLIA
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books,
Needs, etc. Activities, Fees, Lunch, etc.
YpeseblyaliHbie pacxodbl, m. e. ocobbie lpoyue Pacxodbl, m. e. penemumaop,
nompebHocmu u m. 0. KHU2au, meponpusimusi, cbopbl, 06ed u m. 4.
Tuition Other -
ObyyeHue Jpyeoe —
Total Children’s Expenses and Activities | $
Bcezo pacxodbi u docyz demeli | Hon. CLUA
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G. Education for you - Please identify status: WFull-time student

UPart-time student

Bawe o6yyeHue — ykaxume cmamyc: (JCmydenm ounozo omdenenus [ICmydenm 3aoyHozo omdenenus

Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 Mecsy 8 Mecsy
Tuition, Books, Supplies, Fees, etc. Other -
lMnama 3a oby4YeHue, KHU2U, pacxoOHble Lpyeoe —
mamepuarnbl, cbopbl U m. 0.
Total Education | $
Bcezo o6pasosarue | Hon. CLUA

H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
CodepxaHue (cynpyxeckue ajluMeHMbIl/aluMeHmbl Ha fapmdepa) U ajsumMeHmbl Ha pebeHka (Komopsble

onjiladueaeme Gbl)

Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 Mecsiy 8 Mecsiy
Maintenance Child Support
ColdepxaHue AnumeHmbl Ha pebeHka
U This family $ U This family $
Oma cembs Hon. CLUA Oma cembs Hon. CLUA
U other family Uother family
Hpyaas cembsi [pyaasi cembsi
Total Maintenance and Child Support | $
Bcezo codepiaHue u anuMmeHmbl Ha peberka | Aon. CLUA
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
lpoyee (ykaxkume mekywue pacxodbl, He oxea4yeHHble 8 pa3desiax ebiwe)
Cost Per Cost Per
Month Month
Cmoumocmb Cmoumocmb
8 mecsy 8 mecsiy
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) | $
Om0obix/PasenedyeHus Hon. CLIA JluyHas eueueHa (yxo0 3a sonocamu, Hon. CLUIA
Hoemsimu, odexda u m. 4.)
Legal/Accounting Fees Subscriptions  (Newspapers, Magazines,
FOpuduyeckue/byxeanmepckue cb6opbi etc.)
lModnucku (2azembl, ypHarsbl U rp.)
Charity/Worship Movie & Video Rentals
bnazomeopumernbHocmb/UepKkosHas cryxba lNpokam ¢bunbmos u sudeo
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
Omnyck/lymewecmausi/Xob6u UHeecmuyuu (He Yacmb omyucneHul u3
3apabomHoli nnamsi)
Membership/Clubs Home Furnishings
YneHcmeo/Knybnbi Mebenb dnsi doma
Pets/Pet Care Sports Events/Participation
HomawHue xugomHbie/yxo0 3a XU8OMHbIMU CriopmusHble Mepornpusmus/ydacmue
Other - Other -
Lpyzoe — Lpyeoe —
Other - Other -
Lpyzoe — Lpyeoe —
Other - Other -
Lpyzoe — Lpyeoe —
Other - Other -
Lpyzoe — Lpyzoe —
Total Miscellaneous | $
Bcezo npoyee | Hon. CLUA
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Total Monthly Expenses (Totals from A —1)
Bcezo mecsiyHble pacxoldbl (Bceco om A do )

Hon. CLUA

4, Debts (unsecured)
Honeau (Heobecne4yeHHbIE)

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.

lMepeuucnume HeobecriedeHHbIe 00nau, maKue Kak KpedumHble Kapmbl, cHema 8 MazasuHe, Kpeodumbl Om 4YfieHo8 CeMbu,
3ad0/mKeHHOCMb M0 Hasozam, npudumarouwumcs Hamnozoeol cnyxb6e CLUA, u np. He nepeuucnstime 0orneu, Komopsie
S8N15110MCS 3a510208bIMU MpagaMu Ha 8auly cobCcmeeHHOCMb, MaKue Kak urnomeyqHbie Kpedumbl U a8moKpedumsl, MOCKOLKY
OaHHbIl nnamex yxe ykasaH Kkak pacxo0 ebilue, a obuwas cymma dorza riokazaHa 8 Opy20M Mecme Kak 8bi4em U3 CImouMocmu,

20e OaHHbIl akmue yKa3aH, Hanpumep, 8 pasdesne «Hedsuxumocmby» unu «Aemomoburnuy.

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

Ans umeHu e yyemHolu 3anucu «U» = ucmeu, «CU/O»

coucmey unau omeemyuk, «C» =

cosMeCmHbI.
Name of Creditor Account P C/R J Date of Balance Minimum Reason for
Ums kpedumopa Number n cw c Balance Bbananc Monthly Which Debt
(last 4- o HAama Payment was Incurred
digits 6anarca Required Mpuyuxa
only) Munumym B803HUKHOBEHUSs
Homep Tpebyembiii donea
cyema exXemMecsiYHbI
(nocnedHue U nnamex
4 yugppsli)
a a [a $ $
Hon. CLLUA Oon. CLWLIA
a [ [Qa
a [a [a
a [ (4
a [a [4a
a [a [a
a [ (4
a [a [4a
a [ [Q
a [a [a
a [ [Q
(I
a [ |4
a [ [Q
a [ [4Qa
—Total
Unsecured Debt Balance $ $ Minimum
BanaHc Heobecrne4yeHHO20 Hon. CLUA Hon. CLUA Monthly
donza Payment
— Bcezo
MUHUMaJsbHbIU
exxeMecsIYHbIU
njaamex
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SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
KPATKOE ONMUCAHUE 3ABEPEHHOW ®UHAHCOBOU OTYETHOCTH

(goxon/PAcxo/nbl)

Total Income (from Page 1) $ A
Bcezo 00x00 (co cmpaHuubi 1) don. CLLA A
Total Monthly Deductions (from Page 2) $ B
Bcezo exxeMecsiyHble 8blYembl (co cmpaHuubl! 2) Oon. CLUA B

Total Monthly Net Income (A minus B) $

Bcezo exxemecsiyHasi yucmasi npubbinb (A MuHyc B) don. CLUA
Total Monthly Expenses (from Page 3) $ C
Bcezo exxemecsiyHble pacxodbl (co cmpaHuusi 3) Oon. CLLA C
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4) $ D

Bcez2o MuHuManbHbIli mpebyembill exxeMecsi4YHbIl nnamex — Heobecrne4yeHHble 002U (co cmpaHuybl 4)
Oon. CLUIA D

Total Monthly Expenses and Payments (C plus D) $
Bcezo exemecsiyHble pacxoldbi u nnamexu (C nmoc D) don. CLUA

Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+-) $
Hucmoe npeebiweHue unu ded)uuum (exxemecsi4HbIl Yucmblii 30X00 MeHbule eXXeMecsYHbIX pacxodoe u ninamexel) (+/ -) dos1. CLUA

5. Assets
NUmywecmeo

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.

HEOBXOOQWMO npaeunbHO pacKpbimb ece akmuebl. YKa3bleasi «<Hem», ebl ymeepxxdaeme, 4Ymo &bl unu opyzasi
cmopoHa He umerom akmueoe rno daHHol kamezopuu. lpukpenume dononHumMenbHble Konuu cmpaHuy, 5 u 6, Ymo6bi
onpedesiumb 8aWu akmuebl, ec/iu Heo6xo0uUMoO.

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.

Ecnu cmopoHbI XXeHambl Unlu s18/1s1I0MCs1 NapmHepamMu 8 2padaHCKoMm 6pake, ommembme 10d 3a20/108KOM
CosmecmHble (C) ece akmuebi, npuobpemeHHbIe 80 8peMsi bpaka/zpaxdaHCKO20 Coto3a, HO He 0JTy4YeHHbIe nymem dapeHusi
unu Hacredcmea. [1od 3azonoskamu Ucmeuy (M) unu Coucmeu/omeemyuk (CU/O) nposepbme akmuebl, rpuHadnexaujue
amowmy 6paky/zpaxdaHckoMy bpaKy U akmueam, rnosy4YeHHbIM rymem OapeHus unu Hacrnedcmea.
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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).

Ecnu cmoporbl HUKOI[JA He 6binu )XeHambi Opy2 ¢ Opy20M U He UCMOoJIb308aJlu Hacmosiwyro ¢hopmy Ons

U3MEeHeHUs1 aJluMeHmoe,
Coucmeu/omsemyuk (CH/O).

nepeducnume ece akmuebl Kaxdoli cmopoHbl Mod 3azonoskamu WVicmey (M) unu

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
«U» = ucmeu, «CHU/O» = coucmeuy unu omeemyuk, «C» = coeMecmHblll.

A. Real Estate (Address or Property P | C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) u lcuwo |l ¢ Value as of Owed Value/Equity
UNone Today Cyma (Value minus
A. Hedsuxxumocmb (adpec unu onucaHue Value =what you | 3ado/mKeHHOC amount
uMywecmea u Ha3gaHue Kpedumopa/3aeMuuKa) could sell it for mu owed)
OHem in its current
condition. HYucmas
Pacyemnas cmoumocmb/K
cmoumocms anuman
Ha (Cmoumocmb
ce200HsAWHUL MUHyc cymma)
deHb
Cmoumocmsb =
3a YmMo MOXHO
npodams 8
mekyuiem
COCMOsIHUU.
I I $ $
Oon. CLLUA Oon. CLLA Oon. CLLA
Q [d d
a |4 d
Total | $ $ $
Bcezo | [on. CLLA Hon. CLLIA Hon. CLIA
B. Motor Vehicles & Recreation P C/R J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, u \cmo!| ¢ Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today Cyma (vValue minus
Creditor/Lender) Value = what you 3adosmKeHHOC amount
QONone could sell it for mu owed)
in its current
B. Aemomob6usibHoe mpaHCcrnopmHoe condition. Yucmas
cpedcmeo u mpaHcnopmHoe cpedcmeo Onsi Pacyemuasi cmoumocmb/K
omohbixa, 8K/I04Yasi MOMOUUKIT, KBaOPOY UK, cmouMocmb anuman
N100Ky u np.) (200, mapka, MmodeJib) (ums Ha (Cmoumocmsb
kpedumopa/3aeMujuKa) ce200HSWHUI MUHYyC cymma)
DHem OeHb
Cmoumocms = 3a
4YmMO MOXXHO
npodams e
mekywem
COCMOsIHUU.
a | a d
a | a d
a | Q d
a | a d
Total | $ $ $
Bcezo | [on. CLLA Hon. CLLIA Hon. CLIA
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C. Cash on Hand, Bank, Checking, P C/R J Type of Account # Balance as
Savings, or Health Accounts (Name of u \cmo| ¢ Account (last 4-digits of Today
Bank or Financial Institution) Tun cyema only) Bananc Ha
WNone Cuem Ne ce200HsWHUL
C. HanuyHbie cpedcmea, 6aHK, pacyemHbIl (nocnedHue 4 OeHb
c4yem, c6epexeHust unu MeduyUHCKuUe yucpei)
cyema (ums 6aHKa unu ghuHaHco8020
yupexxoeHusi)
U Hem
a | a d $
Oon. CLLUA
a | a d
a | a d
a |1 Q d
Total | $
Bcezo | [on. CLLUA
D. Life Insurance P ICIRI| J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) u \cmo| ¢ Policy of Policy today
dNone Tun HomuHansHas Hanu4yHnas
D. CmpaxoeaHue XusHu cmpaxoeoz20 cymma cmoumocmsb
(HaszeaHue komnaHuu/6eHegpuyuapa) dozoeopa ¢mpaxoeozo Ha .
OHem dozoeopa Cce200HSAAWHUU
deHb
a [4a d $ $
Oon. CLUA Oon. CLLUA
a | a d
a [ 4d d
Total | $ $
Bcezo | [Jon. CLLUA Hon. CLIA
E. Furniture, Household Goods, and P C/R J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, u |cuo| ¢ Tekywee enadeHue, 4mo Value as of
Antiques, Collectibles, Artwork, Power npuHaodnexum Today
Tools, etc. Identify Items and report in n CUH/o C Value = what
total n cu/o Cc you could sell it
’ for in its current
WNone condition.
E. Meb6enb, domawiHUe moeapsi u dpyaue PacyemHas
JIUYHbIe UMywiecmea, mo ecmb yKpauwleHusl, cmoumocmb
aHmukeapuam, npedmMemsl Ha
KOJ1/IeKUUOHUPOBaHUSsI, MPou3eedeHust Cce200HsAWHUl
uckyccmea, 3J1IeKmpouHCcmpyMeHmbI U np. deHb
Onpedenume npedMemsl U yKaxume & Cmoumocms =
uersiom. 3a YMo MOXHO
npodams e
UHem mekywem
COCMOsIHUU.
a | a d a a a $
Oon. CLLA
a | Q d a Q d
a | a d a a d
a | a d a a d
a |1 Q d a Q d
Total
Bceeo | $
Hon. CLLIA
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F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts

UNone QIf owned please attach JDF 1111-SS.
F. Akuyuu, obnuzayuu, e3aumMHbie (poHObLI, UeHHbIe GyMazu U UHEeCMUUUOHHbIe
c4yema

WU Hem UEcau npuHadnexum, npukpenume JDF 1111-SS.

Total $
Bcezo Hon. CLIA

G. Pension, Profit Sharing, or Retirement Funds

UNone Uif owned please attach JDF 1111-SS.
G. MeHcus, pa3deneHue NpubLIIU UNU NEeHCUOHHbIE (hOHObI

UHem UWEcnu npuHadnexum, npukpenume JDF 1111-SS.

Total $
Bcezo Hon. CLIA

H. Miscellaneous Assets
UNone

1111-SS to report the value.
H. lNpo4ue akmuebl

npukpenume JDF 1111-SS, ymo6bi coobuumb 0 cmouMocmu.

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

DHem Ecnu y eac umeemcs Kakol-nu6o u3s YKa3aHHbIX Odaslee akmueos, npoeepbme coomeemcmeyroujee rnosie u

UBusiness Interests U Stock Options UMoney/Loans owed to you
Lernoebie uHmepecsl ®oHO08bIl OMYUOH [HeHbau/kpedumesl,
npu4yumarouuecs eam

UIRS Refunds due to you
Bblinnamsl Hano206020
ynpaeneHusi CLUA,
npuyumarouuecsi am

UCountry Club &
Other Memberships

WPending lawsuit or claim
by you

ULivestock, Crops,
Farm Equipment

Country Club u Ckom, He3akoH4YeHHbIU cy0ebHbIl
Opyaue 4yneHcmea Ce/1bCKOX0351LICMBEHHbI UCK umnu npemeH3usi
€ Kysibmypel, UHUYUUPOBaHHbIE 8aMU
CenbCKOX035CMBEHHO

e obopydosaHue

WAccrued Paid Leave (sick,

vacation, personal)
HayvucneHHbil onnavyusaembil
omnyck (60rbHUYHbIU,
OMMyCK, No fUYHbIM
obcmosimesibcmeam)

U oil and Gas Rights
lMpasa Ha Hecbmb U
2a3

WVacation Club Points
Ouku Vacation Club

U safety Deposit Box/Vault
HenosumapHas
sYelKalxpaHunuuje

U Trust Beneficiary
Tpacmoseblil 6eHeghuyuap

UFrequent Flyer Miles

W Education Accounts

UHealth Savings Accounts

GonycHblie munu ObpasosameribHble CbepezamerbHble cyema 0ns

WMineral and Water Rights
lNpasa Ha MuHeparsbHble 800bI

. Pa3denbHoe umyuwiecmeo
UHem UWEcnu npuHadnexum, npukpenume JDF 1111-SS, ymo6bi
onpedenums UMyw,ecmeo U coobuwums 0 cmoumMocmu.

cyema yesieli 30pagooxpaHeHus u 800y
Wother - Wother - Wother - Wother -
Mpyeoe — Mpyeoe — Mpyzoe — Apyzoe —
Bcero Oon. CLLA
Bcezo LHon. CLUA
I. Separate Property
WNone Oif owned please attach JDF 1111-SS to identify the property and Total $
to report the value. Bcezo
Hon. CLIA

Total Value/Balance of All Assets (A - 1) $
Bcezo cmoumocmsb/Canbdo no ecem c4vemam (A — 1)

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

form.
lNocmasue 2arnoyky, 5 nodmeepxdaro, Ymo 3arosHsK0 Mycmble Mo U HU4e20 He MEHSIHo 8 ¢hopmMe.

Q By checking this box, | am acknowledging that | have made a change to the original content of this form.
Mocmasus 2arnouky, s noomeepxoaro, 4mMo 8HEC (-1a) UsMeHeHuUe 8 UCXOOHOoe codepkaHue Hacmosiwel gbopmbl.

| 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.

51 npedynpexdeH (-a), Ymo ecnu uHgopmayusi, Komopyto 1 pedocmasuri (-a) U3MeHUMCS Uilu ee Hy»xHo 6ydem ob6Hosume 00
8bi0ayu OKOHYamerslbHO20 pelieHUs1 Unu rnocmaHoseneHus cyda, s 0b6s3aH (-a) npedocmasumb 8ePHYH UUu 0BHOBMEHHYH
UHopmayuto.

| 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.

A npedynpexdeH (-a), ymo ecnu A ynycmun (-a) unu cOenan (-a) /I0XHOe 3as8/leHUe O CyulecmeeHHoU uHgopmayuu,
HaMepeHHO unu HeHamepeHHo, cyd 6ydem umems rpaso 8800UMb MOCMAHOBEHUST N0 PEWEHUI0 OaHHbIX 80MPOCO8, 8KITYast
rO/IHOMOYUST HaKa3aHUus 3a 3asierieHusi, coenaHHble ¢ uesibio obmaHa unu egedeHusi 8 3abnyxdeHue cyda, MHoU unu Opyeol
CMOPOHOU.

VERIFICATION
MOATBEPX/EHNE

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
51 3asens0 nod cmpaxoM Haka3aHusl 3a JKkeceudemenibcmeo 8 coomeemcmeuu ¢ 3akoHoGamesibcmeoM wmama
Konopado, 4mo eblWweUu3s10>KeHHas UH(I)OpMaMUH coomeemcmeyem JdelicmeumensHocmu.

Executed on the day of , , at
(date) (month) (year) (city or other location, and state OR country)
lModnucaHo 8
(OeHb)  (mecsuy) (209d) (20p00 unu Opyzoli HaceneHHbIU nyHKkm, u wmam WUJIN cmpa+a
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
(Umsa ucmua unu coucmuya/omeemyuka nevamHbimu 6ykeamu) lModnuck ucmya unu coucmya/omeemyuka
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CERTIFICATE OF SERVICE
CYAEBHOE U3BELLEHWNE

| certify that on (date) a true and accurate copy of the SWORN FINANCIAL

STATEMENT was served on the other party by: 3 5
A nodmeepxdaro, 4mMo (6ama), sienssemcsi moyHou u eepHol konueli SABEPEHHOU ®UHAHCOBOU

OTYETHOCTMU u spyyeHa Opyaoli cmopoHe nocpedcmeom:
UHand Delivery, E-filed, Faxed to this number: , or
W Kypbepckoii docmasku nuuHo e pyku, AYenyeu anekmponHoii nodauu dokymenmos, dakca no Homepy:
, unu
By placing it in the United States mail, postage pre-paid, and addressed to the following:
Omnpasku nucbmom o noyme CLUA, ¢ npedonnamoli noYymossix pacxodos u ro credyrouemy adpecy:

To:
Komy:

Your signature
Bawa nodnuck
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