JDF 1000

Case Information Sheet

UHopmayuoHHbIlU nucm no deny

1. District Court:
OkpyxHol cyd

Colorado County:

Okpye Kornopado:
Mailing Address:

Moymoeniti adpec:

2. Parties to the Case:
CmopoHbI Oena:

This box is for court use only.
lMone dns yeneu cydonpousdsodcmea.

UHgopmayusi 06 ucmye

First Name:

Petitioner: .
Viemeu: 3. Case Details:
UHghopmayus o dene:
&
u Number:
Ne:
Respondent: o
Omeemyuk: Division:
(or Co-petitioner) AdMUHUCMpPamMUEHbIL OKpya:
(unu coucmeuy)
Courtroom:
B3an 3acedaHuli cyda:
Note: Forms must be completed in English.
lMpumeyvaHue! ®opmblI dormkHbI Gbimb 3aroIHeHbl Ha aH2/1UUCKOM S3bIKe.
4. Petitioner’s Information

Middle Name:

Nwmsi:

Last Name:

Bmopoe ums:
[] Check if in Military

Qamunusi:

Personal Pronouns Used:

[Jshe/her. [ he/him. [ they/their. [] other:

] BoerHocnyxaujuii (-as)

O6pauweHue: Clonates. [owemy. [ onu/um. Clapyzoe:
Date of Birth: Social Security Number:
[ama poxdeHusi: Homep coyuanbHo20 cmpaxoeaHusi:
Current Mailing Address: Apt. #:
Tekywul noymoenili adpec: Ks. Ne:
City: State: Zip:
lopoo: LLimam: WHOekc:

Home Address: (if different from mailing address)

HomawHul adpec: (ecnu omnudaemcsi om no4moeoeo adpeca):
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Phone: Email:

TenegoH: Adpec 31eKmpOoHHOU MoYmei:
Do they need an interpreter? ] No. [ Yes, in: (language)
Bam mpe6ytomcsi ycryau nepesodquxa?l_] Hem. O aa, c: (s3bIka)

Respondent’s Information (or co-petitioner)
UHghopmayusi 06 omeemyuke (unu coucmue)

First Name: Middle Name:

Ums: Bmopoe ums:

Last Name: [] Check if in Military
Gamunusi: [] BoerHocnyxauwuii (-as)

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

O6patyeHue: Cowateii. [ onemy. [ onuw/um. Clapyeoe:
Date of Birth: Social Security Number:
[ama poxdeHusi: Homep coyuanbHo20 cmpaxoeaHusi:
Current Mailing Address: Apt. #:
Tekywud noymoenili adpec: Ks. Ne:
City: State: Zip:
lopoo: LLmam: UHOekc:

Home Address: (if different from mailing address)

HomawHul adpec: (ecnu omnudaemcsi om no4moeoeo adpeca):

Phone: Email:

TenegoH: Adpec a51eKmpoHHOU MoYmaI:
Do they need an interpreter? [ No. O Yes, in: (language)
Bam mpe6yromes ycnyau nepesodyuxa?[_] Hem. [C4a, c: (a3bika)
Children

Hdemu

List all children of this relationship under the age of 19:
lMepeyucnume scex Oemeli om yKka3aHHbIX OmHoweHul 8 go3pacme 0o 19 nem:

Social
Security
Date of No.
Full Name Current Address Sex Birth Homep
MonHoe ums Tekywuli adpec Mon Hama coyuanbHo2
poxJdeHusi o
cmpaxoeaHu
A
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Attach more pages if needed.
[pu Heobxodumocmu ripukpenume O0nNnOAHUMEbHbIE CMPaHUUbI.

7. Verified Signature
3aeepeHHast nodnuck

Petitioner

Hcmeu:

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

Oco3Haeas 0meemcmeeHHOCMb 3a npedocmaeneHue 3a8e00MO I10XHbIX ceedeHull 8 coomseemcmeuu ¢
3akoHodamersnbscmeom Limama Konopado, s nodmeepxdaro, 4mo 8bIeU3IoXeHHas UHgopMayus

coomeemcmeyem delicmeaumesibHOCMu.

Executed on the (date) day of (month) , (vear) , at
lModnucaHo (dama) OeHb (mecs) , (200) , 8
City: (or other location) , and

Fopod: (unu HaceneHHbId myHKM) , u

State: (or country)
LWimam: (unu cmpara)

Print Your Name:

Bawe umsi neyamtbimu 6ykeamu:

Your Signature:

Batwa rnoonucs:

Lawyer Signature: (If any)

lModnuck ropucma: (npu Hanuyuu Makoeozo)

Co-Petitioner (if any)

Coucmey (ecnu ecms)

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

Oco3Hasasi omeemcmeeHHOCMb 3a npedocmasieHue 3a8edoMO I0XHbIX ceedeHull 8 coomeememauu ¢
3aKkoHoOamernbcmeom LLimama Konopado, 1 nodmeepkdaro, 4mo 8blueU3IoXeHHas UHGhopMayusi

coomeemcmeyem delicmeumeribHoCMuU.

Executed on the (date) day of (month) , (vear) , at
lModnucaHo (dama) OeHb (mecsu) , (200) , 8
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City: (or other location) , and
Fopod: (unu HaceneHHbIl myHKM) ,u

State: (or country)
LWimam: (unu cmpa+a)

Print Your Name:

Bawe ums ned4amubimu 6yK68MU.'

Your Signature:

Bawa noonucs:

Lawyer Signature: (If any)

lModnuck topucma: (npu Hanuyuu Makoeozo)
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