JDF 1000

Case Information Sheet

RIF1EEZE

1. District Court:
B T B s

Colorado County:

FIZHZN FEE
Mailing Address:

HE 12

2. Parties to the Case:

This box is for court use only.

KL FEN AHELR L5511 -
';;i‘fher: 3. Case Details:
o FIEEE:
&
1 N}meer:
%
Respondent: o
PN Division:
(or Co-petitioner) # LY feE:
CHAEFH AN
Courtroom:
A5 :
Note: Forms must be completed in English.
LA T THIRS
4, Petitioner’ s Information
HIFNEH
First Name: Middle Name:
Z CalTEA
Last Name: [] Check if in Military
ZELC: U 2R FBIRTR, 18 40T

Personal Pronouns Used: [] she/her. [] he/him. [ they/their. [] other:
O ivmepg. O mrvmadgg. O K-

TN F A g O 2149,

Date of Birth: Social Security Number:
Hi4E A PR IR S
Current Mailing Address: Apt. #:
EVLa s LER G
City: State: Zip:
i S HE % -
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Home Address: (if different from mailing address)
SREHIIL: (A A Y 7 )

Phone: Email:

H 1% H T HEE :

Do they need an interpreter? 1 No. [ Yes, in: (language)

BEHETIFRE? Ormz. O#z By G5
5. Respondent’ s Information (or co-petitioner)

WHIBAGE (L7 HEA )

First Name: Middle Name:

P Pl E:

Last Name: [] Check if in Military
LG U 1R #EFE MR TR, 1 A U T

Personal Pronouns Used: [] she/her. [] he/him. []they/their. [ other:
g AsEreid: O gy, O tvierg. O wrvenigg. [0 A

Date of Birth: Social Security Number:
Hi4E A PR S
Current Mailing Address: Apt. #:
25T HE A N TR
City: State: Zip:
77 I H5 i :

Home Address: (if different from mailing address)
FREMFH: U155 HE A 170 75 1 )

Phone: Email:

H 1 H T :

Do they need an interpreter? ] No. [ Yes, in: (language)

BB RTERS? Ormz. O #%Z &% GE5)
6. Children

FZ

List all children of this relationship under the age of 19:
B 19 ZRETF I 74

Date of Social
Full Name Current Address Sex Birth Security
=5 2R 15 2k A No.
HELRES
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Attach more pages if needed.
WA AAtK.

7. Verified Signature
BEXE

Petitioner

HIEA

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

KNFE, LB BFELIRLT R, 7RG RIGFLE B Z %R 1% i FEHILL AT o

Executed on the (date) day of (month) , (vear) , at
HATHHA:  (HD ) , () ’
27

City: (or other location) , and

e CECH A D ,

State: (or country)
Mz (2[5 571 1X)

Print Your Name:
BWHEE CHIRE) -

Your Signature:
B84 -
Lawyer Signature: (If any)
BIEE:  (wf)

Co-Petitioner (if any)
FEHFFEAN WHD
| declare under penalty of perjury under the law of Colorado that the foregoing is true and
correct.
INAH], L BLEET R, I IR T2 F ZHEE 1L Ly il TEATAL 7] o
Executed on the (date) day of (month) , (vear) , at

HIiTAH: (A oz () ,
M55 -
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City: (or other location) , and
e (ECHE ) ,

State: (or country)
Iz (21551 1x)

Print Your Name:
RIS CHIIE) -

Your Signature:
BiHI254 -
Lawyer Signature: (If any)
BIEE:  (w)
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