Case Information Sheet

1. District Court:
dihie faSaa

Colorado County:
255158 debolia

Mailing Address:
gl Ol sisdl

2. Parties to the Case: This box is for court use only.

il ol LS i LSl Lans] g 22850 o s sl in
Petitioner: 3. Case Details:
lailY) piie il ol
& Number:
Respondent: Division:
e el I\{ISIOH.
(or Co-petitioner) e/
(ELiell ulaily) aois)
Courtroom:
AaSaall deli
Note: Forms must be completed in English.
A i) ARG o jlainY) JeS) any s 4BaSLa
4, Petitioner’s Information
wwy’ra.ﬁa QUZ#
First Name: Middle Name:
Last Name: [ ] Check if in Military
Alilell o) a6 s il] IS 13 dadle puia

Personal Pronouns Used: [] she/her. [ he/him. [ they/their. [ other:

bl 6 arSisal i el ) 8 A el e
Date of Birth: Social Security Number:
el gl selain ¥ Slaall 23,
Current Mailing Address: Apt. #:
A sl Gl sind) AL 28
City: State: Zip:
A Y gl el
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Home Address: (if different from mailing address)

(2] o sindl e alisy IS 131) s Ljiall l sie

Phone: Email:
il o s Y
Do they need an interpreter? [ No. [ Yes, in: (language)
$s68 aa sie A UL a Y (4&d) A oani
5. Respondent’s Information (or co-petitioner)

(lial ulail¥) asis o)) dule | £ dal] Slily

First Name: Middle Name:

P LY Al

Last Name: [] Check if in Military
AlLilel) o) Caadl 8 s ] IS 13 dadle pua

Personal Pronouns Used: [] she/her. [ he/him. [ they/their. [] other:

laif] 6 kel i) el o 8 0 el e
Date of Birth: Social Security Number:
D aall ey 5 eelada Yl plaallxd)
Current Mailing Address: Apt.#
i s l) Ol sindl AL a5,
City: State: Zip:
rApa LYl gl e )

Home Address: (if different from mailing address)

(ol Olsinll e Cilisy SIS 131) o] jiell ol sie

Phone: Email:
il 2 s Y] 3l
Do they need an interpreter? [ No. [ Yes, in: (language)
S8 pa o ) ZUsYy o Y (A%)) ) saei
6. Children
LY/

List all children of this relationship under the age of 19:
Lile 19 e as_lac] Ji5 (pidl) A80Med) Sli o NSbY) pran )l o
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Full Name Current Address
Jalslly aci) Al ol gind)

Sex

Date of Security

. Birth No.
odadf
: Dlaalf g5 Slaall ad
Eladay/

Social

Attach more pages if needed.
Al cua Sladial] oy jall 5 )L a8

7. Verified Signature

Petitioner
badl) adda

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

and correct.

s g s G Lo O 395 868 68 s g Cpaalls Cuind) 4y gie ABLL cia il

Executed on the (date) day of (month)
(i) o g Alawal] ) s (edll) ra

City: (or other location)

, and

(3] adse sl) it

State: (or country)

(AL ) LY s 5

Print Your Name:

Your Signature:

el 5
Lawyer Signature: (If any)

(5 ) calnall aid s
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¢ () ‘A

4 e 3Aniall



Co-Petitioner (if any)
| declare under penalty of perjury under the law of Colorado that the foregoing is true
and correct.

in g rinia Gus Lo Of 5215158 51l s panlls Crind) Do sie Uik in d]

Executed on the (date) day of (month) , (vear) , at
(G) o gy Albesll )y (cedll) G ¢ (k) € o

City: (or other location) , and

(A s sl) Ao ¢

State: (or country)
(Lt o) Y5 4

Print Your Name:

ceilan i8]

Your Signature:
cledd s

Lawyer Signature: (If any)

(5 ) calaall aid s
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