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FL-300-INFO Information Sheet for Request for Order

USE Request for Order (form FL-300):

+ To schedule a court hearing and ask the court to make new orders or to change orders in your case. The request
can be about child custody, visitation (parenting time), child support, spousal or partner support, property,
finances, attorney’s fees and costs, or other matters.

» To change or end the domestic violence restraining orders granted by the court in Restraining Order After
Hearing (form DV-130). See How Do I Ask to Change or End a Domestic Violence Restraining Order (form
DV-400-INFO) for more information.

@ DO NOT USE Request for Order {form FL-300):
* Before you have filed a Petition to start your case (form FL-300 may be filed with the Petition).
* Hyou and the other party have an agreement. For information about how to write up your agreement, get it
approved by the court, and filed in your case, see hitp://www.courts.ca.gov/selfhelp-agreeF1, speak with an
attorney, or get help at your court’s Self-Help Center or Family Law Facilitator’s Office.

* When specific Judicial Council forms must be used to ask the court for orders. For example, to ask:
—For a domestic violence restraining order, use forms DV-100, DV-109, and DV-110.

—For an order for contempt, use form FL-410.
—To set aside a child support order, use form FL-360 or form FL-640.
—To set aside a voluntary declaration of paternity, use form FL-280.

@ Forms checklist

a. Form FI.-300, Request for Order, is the basic form you need to file with the court. Depending on your request,
you may need these additional forms:

b. Torequest child custody or visitation (parenting time) orders, you may need to complete some of these forms:
O EL-105, Declaration Under Uniform Child C ustody Jurisdiction and Enforcement Act
U] EL:311, Child Custody and Visitation (Parenting Time) Application Attachment
(3 EL:-312, Request for Child Abduction Prevention Orders
[ EL-341(C), Children’s Holiday Schedule Attachment
[} FL-341(D), Additional Provisions—Physical Custody Attachment
0 EL-341(E), Joint Legal Custody Attachment

¢. If you want child support, vou need this form:

L] A current FL- 30, Income and Expense Declaration. You may use form FL-155, Financial Statement
(Simplified) instead of form FL-lfO if you meet the requirements listed on page 2 of form FL-155.

d. fyouwants al or parther ort or grders about r finances, you need;
(1 A current FL-150, Income and Expense Declaration
U] FL-157, Spousal or Partner Support Declaration Attachment (if the request is to change a support judgment)

e. If you want attorney’s fees and costs, vou need these forms:

] A current FL-150, Fncome and Expense Declaration
[] FL-319, Request for Attorney’s Fees and Costs Attachment (or provide the information in a declaration)
[ FL-138, Supporting Declaration for Attorney’s Fees and Costs (or provide the information in a declaration)

f. To request temporary emergency (ex parte) orders, you need:

T

[J FL-305, Temporary Emergency Orders to serve as the proposed temporary emergency orders.

U] Your declaration describing how and when you gave notice about the request for temporary emergency
orders. You may use form FL-303, Declaration Regarding Notice and Service of Request for Temporary
Emergency (Ex Parte) Orders.

[J Other forms required by local courts. See item 9 on page 3 of this form for more information.

g. If you plap fo have witnesses testify at the hearing, you need form:

[ FL-321, Witness List

h. Ifyou want to request a separate trial (bifurcation) on an issue, you need form: -
[ 1 FL-315, Request or Response to Request for Separate Trial

i Goumed or Catlomia Information Sheet for Request for Order FL-300-INFO, Page 1 of4
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IEXLDEIHe] Information Sheet for Request for Order

®

®
®

Complete form FL-300 (Page 1)

Caption: Complete the top portion with your
name, address, and telephone number, and the
court address. Next, write the name of the
Petitioner, Respondent, or Other Parent/Party
{You must use the party names as they appear in
the petition that was originally filed with the
court). Then, write the case number.

In the next section, check “CHANGE?” if you
want to change an existing order. Check
“TEMPORARY EMERGENCY (EX PARTE)
ORDER” if you are asking that the court make
emergency orders that will be effective until the
hearing date. Then, check all the boxes that apply
to the orders you are requesting.

Item 1: List the name(s) of the other person(s)
in your case who will receive your
request. In some cases, this might
include a grandparent who is joined

as a party in the case, a local child
support agency, or a lawyer who
represents a child in the case.

Leave this blank. The court clerk will

fill in the date, time, and location of the
hearing.

Item 2:

Item 3: This is a notice to all other parties.

Items
4-5:

Item 6:

Leave these blank. The court will
complete them if the orders are granted.

in some counties, the court clerk will
check item 6 and provide the details for
your required child custody mediation or
recommending counseling appointment.
Other courts require the party or the
party’s lawyer to make the appointment
and then complete item 6 before filing
form FL-300.

Ask your court’s Family Law Facilitator
or Self-Help Center to find out what your
court requires.

Items: Leave these blank. The court will
7-8:  complete them, if needed.

Complete form FL-300 (pages 2-4)

Complete additional forms and make copies

Complete any additional forms that you need to file
with the Request for Order. Make at least two
copies of your full packet,

FL=300
PO EOXT LS € Ow

STATEBA MO

e SIATE:
TELEPHORE 10 Facmg

1P coce

PETITIGNER:
RESPONDENT.
OTHER PARENTPARTY:

REQUEST FOR ORDER [_] CHANGE  |[_] TEMPORARY EMERGENCY ORDERS CASE HAGER

Chikd Cusindy [ Viaiation (Parenting Tive) [ Spousal or Partner Suppod
Chid Support [ Domestic Viokence Qrder  [_] Allomay's Fees and Costs

3 Proponty Convel [ Other gspacity:

HOTICE OF HEARING

1. 1O

[ Pettioner [ [ Sther y £ ot

2 A COURT HEARING WILL BE HELD AS FOLLGWS:

8. Data; Tima: [ Dept:
b, Address of court {T ] sama z3noted above [ ofher (speciy)l:

T Reom:

3. WARNING 16 the person served with the Aecua ! for Ordw Tha court ity mitka tha requasted orders without you If you de-
ek file & Respoitive Doclarnlion lo Requeat for Ondar (form FL-320), earve a copy o Lhe other parties of kst ning ¢ourt days
before the haaring [unless the court has orsered a shodar pariod of tise), ond #ppoar al Ihe hearing. (See fomm FL-JH-IVFO for
mang famiation.)

D50 I provide kskormetion

COURT ORDER
DR COURT LEE QML)

ot &L thir farm)

s ondered that:
4. 3 Ten [torervica ] uawii the bearing 45 shortenexd. Service musd be on of beforp (date);
§. [ A Responsive Declarption 10 Request for Onder (foren FL-320) st be served on or before (data):

& [ Tha partios must attend an appointment for child custody madiation o child custody scommending counseling 2 follows
specity dale, tma, and facation):

7. [ The orders in Tomporary Emerpancy (Ex Paria] Ordars {form FL-305) apety ko this procasding and riet b parsonally
sorvod with al documents fled with this Ragueas! for Ovter,

8. [ Other (spaciyy:

Dats:

ot ctmia REQUEST FOR ORDER R GG o

Note: You may file one form FL-150 to respond
fo items 3, 4, and 6.

@ File your documents

Give your paperwork and the copies you made to
the court clerk to process. You may take them to the

clerk’s office in person, maif them, or, in some
counties, you can e-file them.

The clerk will keep the original and give you back

the copies you made with a court date and time

stamped on the first page of the Request for Order.
The procedure may be different in some courts if

you are requesting temporary emergency orders.

Pay filing fees
A fee is due at the time of filing.

If you cannot afford to pay the filing fee, and you
do not already have a valid fee waiver order in this

case, you can ask the court to waive the fee by

completing and filing form FW-001, Request fo

Waive Court Fees and form FW-003, Order on
Court Fee Waiver.

Revised July 1, 2016
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AETIE Vol Information Sheet for Request for Order

®

Temporary Emergency (Ex Parte) Orders
(nondomestic violence restraining orders)

Courts can make temporary orders in your family
law case to respond to emergencies that cannot wait
to be heard on the court’s regular hearing calendar.

The emergency must involve an immediate danger
or irreparable harm to a party or children in the
case, or an immediate loss or damage to property.

To request these orders:

» Complete form FL-300. Describe the emergency
and explain why you need the temporary
emergency orders before the hearing.

« Complete form FL-305 to serve as your proposed
temporary orders.

* Include a declaration describing how and
when you notified the other parties (or why you
could not give notice) about your request and the
hearing (see form FL-303).

» Complete other forms if required by your
local court rules.

* Follow your court s local procedures for
reserving the day for the hearing, submitting your
paperwork, and paying filing fees.

General information about “service”

“Service” is the act of giving your legal papers to
all persons named as parties in the case so that they
know what orders you are asking for and have
information about the hearing.

If the other parties are NOT properly served, the
judge cannot make the orders you requested on the
date of the hearing.

Serve the Request for Order and blank
forms

The other party must be “served” with a:

* Copy of the Request for Order and all the other
forms and attachments filed with the court clerk.

* Copy of any temporary emergency ordets
granted.

* Blank form F1.-320, Responsive Declaration to
Request for Order,

* Blank form FL-150, Income and Expense
Declaration (if you served form FL-150 or
FL-155).

- to the address of each

Who can be a “server”

You cannot serve the papers. Have someone else
(who is at least 18 vears old) do it. The “server” can
be a friend, a relative who is not involved in your
case, a sheriff, or a professional process server.

“Personal Service”

Personal service means that your “server” walks up
to each person to be served, makes sure he or she is
the right person, and then hand-delivers a copy of
all the papers (and the blank forms} to him or her.
The server may leave the papers near the person if
he or she will not take them.

Note: Sometimes the papers may be personally
served on the other party’s lawyer (if he or she has
one) in the family law case.

“Service by mail”
means that your “server”
places copies of all the
documents (and blank
forms) in a sealed
envelope and mails them

party being served (or to the party’s lawyer, i A
he or she has one).
The server must be 18 years of age or over and
live or work in the county where the mailing took
place.

Important! For questions about personal service
or service by mail, talk with a lawyer or check
with your court’s Family Law Facilitator or Self-

Help Center at Attp:/fwww.coyrts.ca.gov/1083.
him.

Revised July 1, 2016
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FAEULB 6N Information Sheet for Request for Order

@ When to use personal service or service by mail

Personal Service

Personal service is the best way to make sure the
other adults in your case are correctly served.
Sometimes you must use personal service.

You must use personal service when the court:
[Z[ Ordered personal service;
[V Granted temporary emergency orders;

4] Does not yet have the power to make orders that
apply to the other party because he or she has
either NOT previously:

, = Been served with a Summons and Petition; *
OR
+ Appeared in the case by filing a:

a. Response to a Petition;
b. Appearance, Stipulations, and Waivers;
c. Written notice of appearance;
d. Request to strike all or part of the Petition; or
e. Request to transfer the case.
*Note: A Request for Order may be served at the

same time as the family law Summons
and Petition.

1. After serving, the server must fill out a Proof of
Personal Service (form FL-330) and give it to
you. If the server needs instructions, give him or
her form FL-330-INFO, Information Sheet for
Proof of Personal Service.

2. Take the completed Proaof of Personal Service
form to the clerk’s office (or e-file it, if
available in your court) at {east 5 court days
before your hearing,.

Deadline: The deadline for personal service is 16
court days before the hearing date, unless the court
orders a different deadline.

date (if service is in California). Other time lines

Service by Mail
If you are not required to use personal service, you
may use service by mail.

Important! Check with your court’s Family Law
Facilitator's Office or Self-Help Center, or ask a
lawyer to be sure you are allowed to use service by
mail in your case.

A Regquest for Order to change a judgment or final

order on the issue of child custody, visitation

(parenting time), or child support may be served by

mail if: .

[v] The documents do not include temporary
emergency orders;

1 The court did not order personal service; and

You have verified the other party’s current
residence or office address. (You may use
Address Verification (form FL-334).)
To change a judgment or final order on any other
issue, including spousal or domestic partner
support, the Request for Order may need to be
personally served on the other party.

1. After serving, the server must fiil out a Proof of
Service by Maif (form FL-335) and give it to
you. If the server needs instructions, give him or
her an Information Sheet for Proof of Service by
Mail (form FL-335-INFOQ).

2. Take the completed Progf of Personal Service
form to the clerk’s office (or e-file it, if available

in your court) at least 5 court days before your
hearing.

Deadline: Unless the court orders a different time,

service by mail must be completed at least 16 court

days PLUS 5 calendar days before the hearing

apply for service outside of California.

Get ready for your hearing

« Take at least two copies of your documents and filed forms to the hearing. Include a filed Proof of Service form.
+ Find more information about preparing for your hearing at http://www.courts.ca.gov/1094. htm.

+ For information about having the other party testify in court, go to http://www.courts.ca.gov/29283 him.
After the hearing, the order made on form FL-340, Findings and Order After Hearing, must be filed and served.

Do you have questions or need help?

» Find a lawyer through your local bar association, the State Bar of California at http:/calbar.ca.gov, or the Lawyer

Referral Service at 1-866-442-2529,

* For free and low-cost legal help (if you qualify), go to hﬂp:/fwww.lgwhglpga.org.‘
* Contact the Family Law Facilitator or Self-Help Center for information and assistance, and referrals to local

legal services providers. Go to hitp:/www.courts.ca.gov/selfhelp-courtresources.htm.

Revised July 1, 2016
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FL-300

FOR COURT USE ONLY

PARTY WITHOUT ATTORNEY OR ATTORNEY
NAME:

FIRM NAME:

STREET ADDRESS:

cITY:

TELEFHONE NO.:

E-MAIL ADDRESS:

ATTCRNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREETADDRESS: 11 Court Street

MAILING ADDRESS: PO Box 1258

CITY AND ZIP CODE:  Weaverville CA, 96093
BRANCH NAME:

STATE BAR NUMBER:

STATE: ZIP CODE:

FAX NO.

Trinity

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

REQUEST FORORDER [ | CHANGE

[ Child Custody [_] Visitation (Parenting Time)
] Child Support [_] Domestic Violence Order

[_] Property Control [__| Other (specify):

i:] TEMPORARY EMERGENCY ORDERS CASE NUMBER:

[ 1 Spousal or Partner Support
[] Attorney's Fees and Costs

NOTICE OF HEARING

1. TO (name(s)):

(] Petitioner [_] Respondent [__] Other Parent/Party [ ] Other (specify):

2. A GCOURT HEARING WILL BE HELD AS FOLLOWS:

a. Date: Time: [ Dept: [ ] Room.:

b. Addressofcout [ | same as noted above [ ] other (specify):

3. WARNING to the person served with the Request for Order: The court may make the requested orders without you if you do
not file a Respansive Declaration fo Request for Order (farm FL-320), serve a copy on the other parties at least nine court days
before the hearing (unless the coutt has ordered a shorter period of time), and appear at the hearing. (See form FL-320-INFO for
more information. )}

(Forms FL-300-INFO and DV-400-INFQ provide information about completing this form.)

COURT ORDER

(FOR COURT USE ONLY)

It is ordered that;
4. [__JTime [ forservice [__] until the hearing Is shortened. Service must be on or before (date):
5. [ A Responsive Declaration to Reguest for Order (form FL-320) must be served on or before (date):

6. [__] The parties must attend an appointment for child custody mediation or child custody recommending counseling as follows
(specify date, time, and location):

-l

. [] The orders in Temporary Emergency (Ex Parte) Orders (form FL-305) apply to this proceeding and must be personally
served with all documents filed with this Request for Order.

8. [_] Other (specify).

Date:

JUDICIAL OFFICER
Page 1of 4

Form Adopted for Mandatory Use
Judicial Couricil of California
FL-30@ [Rev. July 1, 2018]

REQUEST FOR ORDER

Family Code, §§ 2045, 2107, 6224,
6226, 6320-6326, 6390-63863;
Gaovemmant Code, § 26626

Cal. Rufes of Court, rule 5.92
WWW.00UNTS. 02 .gov



FL-300

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:;

REQUEST FOR ORDER

Note: Place a mark [X| in front of the box that applies to your case or to your request. If you need more space, mark the box for
“Attachment.” For example, mark “Attachment 2a" to indicate that the list of children's names and birth dates continues on a paper
attached to this form. Then, an a sheet of paper, list each attachment number followed by your request. At the top of the paper, write
your name, case number, and “FL-300" as a title. (You may use Atfached Declaration {form MC-031) for this purpose.)

1. [T RESTRAINING ORDER INFORMATION
One or more domestic violence restraining/protective orders are now in effect between (specify):

[_1 Pefitioner [_] Respondent [__| Other Parent/iParty (Attach a copy of the orders if you have one.)
The orders are from the following court or courts (specify county and state):

a. [__] Criminal: County/state (specify): Case No. (if known):
b. [_] Family: County/state (specify): Case No. (if known):
¢. [__] Juvenile: County/state (specify): Case No, (if known):
d. [_] Other County/state (specify): Case No. (if known):
2. ] CHILD cusTODY [T 1request temporary emergency orders

(] VISITATION (PARENTING TIME) :
a. | request that the court make orders about the following children (specify):

. . [_] Legal Custody to (person who . {__] Physical Custody to (person
m Date of Bith decides: health, education, efc): with whom child lives):

. [ 1 Attachment 2a.
b. [_] The orders | requestfor [__] child custody [ ] visitation (parenting time) are:
(1} 1 Specified in the attached forms:

[ ] Form FL-305 [ Eorm FlL-311 [ ] FomFL-312 [] Form FL-341(C)
(] Form FL-341(D) [ | FormFL-341(E) [__] Other(specify):
(2) [ As foliows (specify): (7] Attachment 2b,
C. The orders that | request are in the best interest of the children because (specify): - (] Attachment 2c.

d. [ Thisis a change from the current order for [ child custody [ visitation {parenting time). :

(1) 1 The order for legal or physical custady was filed on (date): . . The court ordered {specify}:
() [__] The visitation (parenting time) order was filed on {(date): . The court ordered (specify):
[ ] Attachment 2d.

Page2 of 4
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FL-300

PETITIONER:
RESPONDENT:;
OTHER PARENT/PARTY:

CASE NUMBER:

3. [ CHILD SUPPORT

{Note: An earnings assignment may be issued. See Income Withhiolding for Support (farm FL-195)
a.

1 request that the court order child support as follows:

itd' m

| request support for each child -

based on the child support guideline. (if not by guideline)

b. [T 1 wantto change a current court order for child support filed on (date):
The court ordered child support as follows (specify):

C.

4. [ ] SPQUSAL OR DOMESTIC PARTNER SUPPORT

[ Attachment 3a,

| have completed and filed with this Request for Order a current Income and Expense Declaration (form FE-150) or | filed
a current Financial Stafement (Simplified} (form FL-155) because | meet the requirements to file form FL-155.

d. The court should make or change the support orders because (specify):

[ Attachment 3d.

{Note: An Earnings Assignment Order For Spousal or Partner Support (form FL-435) may be issued.)
a. [__] Amountrequested (monthly): $

b. [] Iwantthe courtto [ ] change [ ] end

C.

o a

[_1 This request is to madify (change)} spousal or partner support after entry of a judgment.

The court ordered $

per month for support.

the current support order filed on (dafe}:

| have completed and attached Spousal or Partner Support Deciaration Attachment( orm FL-167) or a declaration
that addresses the same factors covered in form FL-157.

I have completed and filed a current Income and Expense Declaration (form F1-150) in support of my request.
The court should should make, change, or end the support orders because (specify):

5. [[_] PROPERTY CONTROL

[ Attachment 4e.

1 t request temporary emergency orders
a. The [_] petitioner [__] respondent [_| other parent/party be given exclusive temporary use, possession, and
control of the following property thatwe [___| ownorare buying {___| lease or rent (specify):

b. The [ ] petitioner [__] respondent [_| other parent/party be ordered to make the following payments on debts
and liens coming due while the order is in effect:

Pay to:
Pay to:
Pay to:
Pay to:

For: Amount: §
For: Amount: $
For: Amount: $
For; Amount: $

c. [__] Thisis a change from the current order for property control filed on (date):
d. Specify in Aftachment 5d the reasons why the court should make or change the property control orders.

Due date:
Due date:
Due date:
Due date:

FL-300 [Rev. July 1, 20186]

REQUEST FOR ORDER
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FL-300

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

6. [ 1 ATTORNEY'S FEES AND COSTS

I request attorney's fees and costs, which total (specify armount): $ . [ filed the following to support my request;

a. Acurrent Income and Expense Declaration {form F1-150).

b. A Request for Atforney’s Fees and Casts Aftachment (form FL-319) or a declaration that addresses the factors covered
in that form.

¢. A Supporting Declaration for Attomey's Fees and Costs Aitachment {form FL-158) or a declaration that addresses the
factors covered in that form.
7. [ ] DOMESTIC VIOLENCE ORDER

» Do not use this form to ask for domestic vialence restraining orders! Read form DV-505-INFQ, How Do | Ask for a
Temporary Restraining Order, for forms and information you need to ask for domestic violence restraining orders.

* Read form DV-400-INFO, How to Change or End a Domestic Violence Restraining Order for more information.

8. The Restraining Order After Hearing (form DV-130) was filed on {date):

b. Irequestthatthe court [C_] change [ ] end  the personal conduct, stay-away, move-out orders, or ather
protective arders made in Restraining Order Affer Hearing (forrm DV-130). (f you want to change the orders, complete 7¢.)

¢ [ Irequest that the court make the following changes to the restraining orders (specify): [ Aftachment 7c.
d. | want the court o change or end the orders because (specify): [ ] Aftachment 7d.
8. [} OTHER ORDERS REQUESTED (specify): ’ [ Attachment 8.

9. [_] TIME FOR SERVICE / TIME UNTIL HEARING | urgently need:

a [] To serve the Request for Order no less than (number): court days before the hearing.
b. ] The hearing date and service of the the Request for Order to be sooner.

C. |need the order because (specify): (] Attachment 9c.

10. ] FACTS TO SUPPORT the orders I request are listed below. The facts that | write in support and attach to this request
cannot be fonger than 10 pages, unless the court gives me permission. (1 Attachment 10.

[ dectare under penalty of perjury under the laws of the State of Califarnia that the information provided in this form and all attachments
is true and correct.
Date:

(TYPE OR PRINT NAME) ’ -
{SIGNATURE OF APPLICANT)

Requests for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services are available if
you ask at least five days before the proceeding. Contact the clerk's office or go to www.courts.ca.gov/forms for Request
for Accommadations by Persons With Disabiliies and Response (form MC-410). (Civ. Code, § 54.8.)

FL-300 [Rev. July 1, 2016] REQUEST FOR ORDER Page 4ot 4




FL-305

— PETITIGNER/PLAINTIFF: CASE NUMBER

RESPONDENT/OEFENDANT:
OTHER PARENT/PARTY:

TEMPORARY EMERGENCY COURT ORDERS
Attachment to Request for Order (FL-300)

The court makes the following orders, which are effective immediaté!y and until the hearing:

1. [ ] PROPERTY RESTRAINT

a. [__] Petiioner [ ] Respondent [__] Claimant is restrained from transferring, encumbering, hypothecating,
concealing, or in any way disposing of any property, real or personal, whethar community, quasi-community, or
separate, except in the usuai course of business or for the necessities of life.

{1 The other party is to be notified of any proposed extraordinary expenditures, and an accounting of such is to
be made to the court.

b. ] Both parties are restrained and enjoined from cashing, borrawing against, canceling, ransferring, disposing of, or
changing the beneficiaries of any insurance or other coverage, including fife, health, automobite, and disability,
held for the benefit of the parties or their minor child or children.

¢. [_] Neither party may incur any debts or liabilities for which the other may be held responsible, other than in the
ordinary course of business or for the necessities of life.

2. [] PROPERTY CONTROL
a [} Ppetitioner [ Respordent s given the exclusive temporary use, possession, and control of the following
property that the parties own or are buying (specify):

b. [ ] Petitioner [__] Respondent is ordered to make the following payments on liens and encumbrances coming due
while the order is in effect:
Debt Amount of payment Pay o

3. (1 MINOR CHILDREN
a. [ 1 petitioner [ Respondent  will have the ternporary physical custody, care, and contral of the minor children of
the pasties | subject 1o the other parly’s rights of visitation as follows:

b. 3 Petitoner [] Respondent must not remove the minar child or children of the parties
(1) [ from the state of California.
(2) [_] from the following counties (specify):
3y [ other ¢specify):

c. [_] Child abduction prevention orders are attached (see form FL-341(B)).

d. (1) Jurisdiction: This court has jurisdiction to make child custody orders in this case under the Uniform Child
Custody Jurisdiction and Enforcement Act {part 3 of the California Family Code, commencing with section 3400).

{2) Notice and opportunity to be heard: The responding party was given notice and an opparlunity to be heard as
provided by the laws of the State of California.

(3) Country of habitual residence: The country of habitual residence of the child or children is
] the United States of America [___] other (specify):

(4) Penalties for violating this order: if you violate this order, you may be subject to civil or criminal penalties
or both.

4. [ ] OTHER ORDERS fspecify):
[ Additional orders are listed on Attachment 4.

Date: JJOGE OF THE SUPERIOR COURT

5. The date of the court hearing is (inserf date when known):

CLERK’'S CERTIFICATE
| certify that the foregoing is a true and correct copy of the ariginal on file in my office.

[SEAL]

Date: Clerk, by , Deputy
) ) - i Page fof 1
o Counei o) Catloria TEMPORARY EMERGENCY COURT ORDERS Family Code. 55 é%%%‘%:%f%

FL-305 [Rev. July 1, 2012}
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i FL-314-INFO il Custody Information Sheet—Child Custody Mediation

Parents who come to court about child custody
and parenting time (visitation) face decisions
about parenting plans for their children. This
information sheet provides general information
about child custody and parenting time matters,
how to get help resolving a custody dispute or
making a parenting plan, where to find an
attorney, and where to find other resources.

What is a parenting plan?

A parenting plan describes how the parents will
divide their responsibilities for taking care of their
child.

The plan may include a general or specific
schedule of days, times, weekends, holidays,
vacations, transportation, pick-up/drop-off, limits
on travel, counseling and treatment services, and
other details.

—Whataretegatand-physicalcustody?

A parenting plan usually includes:

» Legal custody: how parents make major
decisions about the child’s health, education,
and welfare;

» Physical custody: where the child lives; and

» Parenting time, time-share, or visitation:
when the child spends time with each parent.

Legal custody and physical custody may

each be specified as joint (both parents have
certain responsibilities) or sole (one parent has
the responsibility alone).

Can we make our own parenting plan?

Yes. You have aright to make a parenting plan
agreement on your own. This agreement may be
called a stipulation, time-share plan, or parenting
plan.

If both parents can agree on a parenting plan, the
judge will probably approve it. The agreement
becomes a court order after it is signed by both
parents and the judge, and filed with the court.

What if there is domestic violence or a
protective order?

If there is domestic violence or a protective
order, talk with an attormey, counselor, or
mediator before making a parenting plan.

For domestic violence help, call the National
Domestic Violence Hotline at 1-8C0-799-7233
(TDD:1-800-787-3224) or call 211 if available
in your area.

What if we don’t have a parenting plan?

If you can’t reach an agreement, the court will refer
you to mediation with family court services (FCS) to
try to work out a parenting plan.

What is mediation with family court services?

Family court services (FCS) provides mediation to

their child. The mediator will meet with you and the
other parent o try to help you both make a parenting
plan. An orientation may be provided that offers
additional information about the process.

If you are concerned about meeting with the other
parent in mediation, or there is a domestic violence
issue or a protective order involving the other parent,
you may ask to meet alone with the mediator without
the other parent. You may also request to have a
support person with you at mediation. The support
person may not speak for you.

Do we have fo agree to a parenting plan in
mediation?

No. You do not have to come to an agreement in
mediation. When the parents can’t agree, the judge
will decide. For legal advice, contact an attorney.
For other information, ask the self-help center or
farmly court services about how the process works in
your court.

Judicial Counei! of Califarnia, www.cours.ca,gov
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A RXYEEH IO} Child Custody Information Sheet—Child Custody Mediation

Are there other ways to resolve our dispute?

Yes. You may try other alternative dispute
resolution (ADR) options, including:

1. Meet and Confer; Parents and their attorneys (if
any) may meet at any time and as often as necessary to
work out a parenting plan without a court hearing. If
there is a protective order limiting the contact between
the parents, then the “meet and confer” can be through
attorneys or a mediator in separate sessions.

2. Settlement Conference: In some courts, parents
may meet with a judge, neutral evaluators, or family
law attorneys not involved in the case to discuss
settlement. Check with the local court to find out if this
is an option. If there is a protective order, the settlement
discussion can be through attorneys or a mediator in
separate sessions.

3. Private Mediation: Parents may hire a private

Where can | get help?

This information sheet gives only basic information
on the child custody process and is not legal advice.
[f you want legal advice, ask an attorney for

assistance. For other information, you may want to:

1. Contact family court services.

2. Contact the family law facilitator or self-help
center for information, local rules and court forms,
and referrals to local legal services providers.

3. Find an attorney through your local bar
association, the State Bar of California at
http./fcalbar.ca.gov, or the Lawyer Referral Service
at 1-866-442-2529,

4. Hire a private mediator for help with your
parenting agreement. A mediator may be an attorney

mediator to help them resolve their dispute.

4. Collaborative Law Process: Each parent hires a
lawyer and agrees to resolve the dispute without going
to court. The parents may also hire other experts.

Court Hearing

When the parents cannot agree to a parenting plan
on their own, in mediation, or in any other ADR
process, the judge will decide.

If there is domestic violence or a protective order, a
parent may be able to bring a support person with
him or her to the court hearing, but the support
person may not speak for that person.

Requests for Accommodations

court ADR program, or family court services for a
referral to local resources.

5. Find information on the Online Self-Help Center
website at www. courts.ca.goviselfhelp.

6. For free and low-cost legal help (if you qualify),
go to www.lawhelpcalifornia. org.

7. Find information at your local law library or ask
at your public hbrary.

8. Ask for a court hearing and let the judge decide
what is best for your child.

Assistive listening systems, computer-assisted real-fime captioning, or sign language interpreter services are available if
you ask at least five days before the proceeding. Contact the clerk'’s office or go to www.courts.ca.gov/forms for
R Request for Accaommodations by Persons with Disabilities and Response (form MC-410). (Civil Code, § 54.8.)

Reviged January 1, 2012

Child Custody information Sheet—
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FL-341(E)

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

JOINT LEGAL CUSTODY ATTACHMENT
T0 [[_] Petition ] Response [ 1 Request for Order ] Responsive Declaration to Request for Order
[ stipulation and Order for Custody and/or Visitation of Children [ ] Findings and Order After Hearing or Judgment
"] Custody Order—Juvenile—Final Judgment [ __] Other (specify):

NOTICEI In exercising joint legai custody, the parties may act alone, as long as the action does not conflict with any orders
about the physical custody of the children. Use this form only if you want to ask the court to make orders specifying when
the consent of both parties is required to exercise legal control of the children and the consequences for failing to
obtain mutual consent.

1. The parties (specify): [~ Pefitioner [__] Respondent [_] Other Parent/Party will have joint legal custody of the children.

2. In exercising joint legal custady, the parties will share in the responsibility and discuss in good faith matters concetning the health,
education, and weilfare of the children, The parties must discuss and consent in making decisions on the following matters:

a. [_] Enrollmentin or leaving a particular private or public school or daycare center

Beginning or ending of psychiatric, psychological, or other mental health counseling or therapy
Participation in extracurricular activities

Selection of a doctor, dentist, or other health professional {except in emergency situations)
Participation in particular religious activities or institutions

QOut-of-country or out-of-state travel

Other (specify):

000oao

3. If a party does not obtain the consent of the other party to those Items in 2, which are granted as court orders:
a. He or she may be subject to civil or criminal penaities.
b. The court may change the legal and physical custody of the minor children.
c. [] Otherconsequences (specify):

4, [_] Special decision making designation and access to children's records

a. The [ ] petitioner {__] respondent [_] other parent/party will be responsible for making decisions
regarding the following issues (specify):

b.  Both the custodial and noncustodial parent have the right to access records and information about their minor children
(including medical, dental, and school records) and consult with professionals who are providing services to the children.

5. [___] Health-cate notification.
a. [[_] Each party must notify the other of the name and address of each health practitioner who exarnines or treats the
children; such notification must be made within (specify nurmber): days of the first treatment or examination,

b. [__] Each parly is authorized to take any and all actions necessary to protect the héalth and welfare of the children,
including but not limited to consent to emergency surgical procedures or freatment. The parly authorizing such
emergency treatment must notify the other party as soon as possible of the emergency situation and of-all
procedures or freatment adrinistered to the chitdren.

¢. [_] The parties are required to administer any prescribed medications for the chitdren.

6. [_1 School netification, Each party wilt be designated as a person the children's school will contact in the event of an
simergency.
7. L1 Name. The parties will not change the last name of the children or have a different name used on the children's medical,
school, or other records without the written consent of the other party.
8. [__] Other (specify):
Page 1 of 1
i i , §§ 3003, , 3083
m:‘i:fg;‘ﬁ ot Optonal Use JOINT LEGAL CUSTODY ATTACHMENT Family Code §§www_m§°nfca_gov
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FL-341(C)

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

TO [__] Petition [ | Response

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT

[__] Request for Order

[} Responsive Declaration to Request for Order

[ stipulation and Order for Custody and/or Visitation of Children [__] Findings and Order After Hearing or Judgment

[C] visitation Order—Juveniie

{1 Other (specify):

1. Holiday parenting. The following table shows the holiday parenting schedules. Write "Petitioner," “Respondent,” “Other Parent,” or
"Other Party" to specify each parent's (or party's) years—odd or even numbered years or both (“every year')—and under "Times,"
specify the starting and ending days and times.
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time.

Holidays

Times (from when to when)
(Unfess noted below, alf single-
day holidays start at a.m.
and end at p.m.)

Every Year
Petitioner/
Respondent/
Other Parent/Party

Even Numbered
Years
Petitioner/
Respondent/
Qther Parent/Party

Odd Numbered
Years
Peftitioner/
Respondent/
Qther Parent/Party

December 31 (New Yeai's Eve)

January 1 (New Year's Day)

Martin Luther King's Birthday (weekend)

February 12 (Lincoln's Birthday)

President's Day (Weekend)

President's Week Recess, first half

’ President's Week Recess, ;écond half

Spring Break, first half

Spring Break, second half

Mother's Day

Memorial Day (weekend)
Father's Day '

July 4th

Summer Break:

Labor Day (weekend)

Columbus Day (weekend)

Hatloween

November 11 (Veterans Day)

Thanksgiving Day

Thanksgiving weekend

December/January School Break

Child's birthday (date).

Child's birthday (date):

Child's birthday (date).

Mother's birthday (dafe):

Father's birthday (date):

Other Parent's/Party's
birthday (dafe):

Breaks for
year-round schools:

Foerm Approved for Optionat Use
Judicial Council of Califormia
FL-341{C} [Rev. July 1, 2015]

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT

Page 1of2
Family Code, §5 3003, 3083
wWw.oourts.ca.gov



FL-341(C)

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

1. Holiday parenting (continued)

Times (from when to when) Every Year Even Numbered
(Unless noted below, alf single- Petitionet/ Years
day holidays start at a.m. Respondent/ Petitioner/
and end at p.m.) Gther Parent/Parly Respondent/
Other Holidays Other Parent/Party

Odd Numbered
Years
Petitioner/
Respondent/
Other Parent/Party

[ ] Other (specify):

] Any three-day weekend not specified in item 1 will be spent with the parent or party who would nommally have that weekend.

2. Vacations

The [ ] Petitioner [__] Respondent [ ] Other Parent/Party:

a. May fake vacation with the children of up to (specify number). [
times per year {(specify):

b. Must notify the other parent or pary in writing of vacation plans a minimum of (specify number):

] days [ 1 weeks

the following number of

days in advance

and provide the other parent or party with a basic itinerary that includes dates of leaving and retuming, destinations, flight

information, and telephone numbers for emergency purposes.
(1) [__] The other parent or party has (number):
(2) [ Ifthe parties cannot agree on the vacation plans (check afl that apply):
(A) [] They must confer to try to resolve any disagreement before filing for a court hearing.
(B) (] Ineven-numbered years, the parties will follow the suggestions of [__] Petitioner
] Other Parent/Party  for resolving the disagreement.

{C) [ in odd-numbered years, the parties will follow the suggestions of [ | Pefitioner
[T Other Parent/Party  for resolving the disagreement.
(D) "] Other (specify):
c. [___] This vacation may be outside the state of California.

d. [] Any vacation ouiside [__] California
a couwrt order.

e. [ Other (specify):

days to respond if there is a problem with the vacation schedule.

[] Respondent

[ 1 Respondent

[_] the United States requires prior written consent of the other parent or

FL-341(C) [Rev. July 1, 2016]

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT
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FL-312

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

REQUEST FOR CHILD ABDUCTION PREVENTION ORDERS
—This is not a court order—

TO [_] Petition [ Response [ ] RequestforOrder [_| Responsive Declaration to Request for Order
I ] Other{specify}:
1. Your name:
2. lrequest orders to prevent child abduction by (specify): [__| Petitioner [__] Respondent [ | Other Parent/Party
3. 1think that he or she might take the children without my permission to (check all that apply):
a. [ ] another county in California (specify the county):
b. ] another state (specify the state):
c. {7 aforeign country (specify the foreign country):
(1) [_] He or she s a citizen of that country.
(2) 1 He or she has family or emotional ties to that country (expfain):

4. [think that he or she might take the children without my permission because he or she (check alf that apply):

a [ lz:as ;fiplated—-or threatened to violate—a custody or visitation {parenting time) order in the past.
xplain:

b. [_] does not have strong ties to California.
Explain any work, financial, social, or family situation that makes it easy for the party o leave California.

¢. {_] has recently done things that make it easy for him or her to take the children away without permission. He or she has

{check all that apply):

[] quithis or her job. [ sold his or her home.

[] closed a bank account. [} ended alease.

{1 sold or gotten rid of assets. [] nhidden or destroyed documents.

[ ] applied for a passport, birth certificate, or school or medical records.

1 Other (specify):

d. {7} has a history of (check all that apply and explain your answers in the space provided in this section):
] domestic violence. [C] child abuse. [C—] not cooperating with me in parenting.

{1 taking the children without my permission.
Explain your answers to item d.

e. [_1 has a criminal record. Explain:

Pageiof 2
Fom Adapledfo andlory Use REQUEST FOR CHILD ABDUCTION PREVENTION ORDERS Famiy Code. § 3048
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FL-312

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

| REQUEST THE FOLLOWING ORDERS AGAINST (specify): [__| Petitioner [} Respondent [(1 Otner Parent/Party

5[] Supervised Visitation (Parenting Time)
| ask the court to order supervised visitation (parenting time). | understand that the person { request to supervise the visits
must meet the qualifications listed in Declaration of Supervised Visifation Provider (form F1-324)
The specific terms are attached (check one): [__| form FL-311 [ ] as follows:

6. [__| PostaBond
| ask the court to order the posting of a bond for $ . If the party takes the children without my permission, |
can use this money to bring the children back.

-~

. 1 Do Not Move Without My Permission or Court Order
i ask for a court order preventing the party from moving with the children without my written permission or a court order.

o]

. [ No Travel Without My Permission or Court Order
1 ask for a court order preventing the party from traveling with the children outside {check alf that apply):
] this county [T} the United States
[ california 1 Other (specify):

without my written permisé.ion or a court order.

9. [ ] Notify Other State of Travei Restrictions
1 ask the court to order the party to register this order in the state of and provide the
court with proof of the registration before the children can travel to that state for child visitation (parenting time).

10. [__] Turn In and Do Not Apply for Passports or Other Vital Documents
1 ask for a court order {check alf that apply):
[T requiring the party to turn in ali the children's passports and other documents (such as visas, birth certificates, and
other documents used for travel) that are in his or her possession and control.

[] epreventing the party from applying for passports or other documents (such as visas or birth certificates)} that can be
used to travel with the children. '

11. [} Provide Itinerary and Other Travel Documents
If the party is allowed to travel with the children, 1 ask the court to order the party to give me before leaving (specify):

the children's travel itinerary.

copies of round-trip airline tickets.

addresses and telephane numbers where the children can be reached at all times.
an apen airline ticket for me in case the children are not returned.

other (specify):

Hooon

12. [_1 Notify Foreign Embassy or Consulate of Passport Restrictions
| ask the court to order the parly to notify the embassy or consulate of of this
order and to provide the court with proof of that notification within calendar days.

13. ] Foreign Custody and Visitation (Parenting Time) Order
| ask the court to arder the party to get a custody and visitation (parenting time) order in a foreign country equal to the most

recent United States order before the children can trave! to that country for visits. | understand that foreign orders may be
changed or enforced depending on the laws of that country.

14.[__] Other (specify):

| declare under penalty of perjury under the laws of the State of California that the information on this form is true and correct.

Date: ’
(SIGNATURE )

FL-312 [Rev. July 1, 2016] REQUEST FOR CHILD ABDUCTION PREVENTION ORDERS Page2of2




FL-311

PETITIONER: CASE NUMBER:
RESPONDENT;
OTHER PARENT/PARTY:

CHILD CUSTODY AND VISITATION (PARENTING TIME) APPLICATION ATTACHMENT
—This is not a court order—

TO [__] Pefition [ ] Response [ _] RequestforOrder [ __] Responsive Declaration to Request for Order
[ other (specify): -

1. L] Custody. Custody of the minor children of the parties is requested as follows:

Child's N . Legal Custody to (person who decides Physical Custody o (person
! Date of Birth about health, education, efc.) with whom the child lives)

2. [} visitation (Parenting Time).
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time.

a. [_] Reasonable right of parenting time {visitation) to the party without physical custody {not appropriate in cases
involving domestic violence},

b. [] See the attached -page decument dated (specify date):
c 1 'lrhe .arBies will go to child custody mediation or child custady recommending counseling at (specify date, time, and
ocalion):

d. [7] No visitation (parenting time).
e. [ Visitation (parenting time). (Specify start and ending date and time. If applicable, check "start of" OR “after school."}
[(—] Petitioner's [ ] Respondent's [__| Other Parent's/Party's parenting time (visitation) will be as follows:
{1} [ ] Weekends starting (dafe}:
{Note: The first weekend of the month is the first weekend with a Saturday.)

[ J1st ] 2nd ] 3rd "] 4th ] Sth weekend of the month

from at i | am. [ p.m.if applicable, specify: :?g_giﬁgg?m
(day of week) {ime)

to at [ am. [] pm/ifapplicable, specify: 2‘;;35‘;2?"'
(day of week) (time)

(@ [ 1 The parties will alternate the fifth weekends, withthe [ | petitioner [__] respondent
[T other parent/party having the initia! fifth weekend, which starts (dafe):

(o) (1 The [ petitioner 1. respondent [ | otherparent/party will have the fifth
weekendin { ] odd [__] even numbered months.

(2) [] -Alternate weekends starting (date):

from at [ am. [ _] p.m.if applicable, specify: sa,tf?;cs)fcﬁgg?ol
(day of week) (time) tart of school
to at [ 1 am. [ p.m/ifapplicable, specify: zf?er gcﬁgo?o
(day of week) (time)
& Weekdgys starting (date): ) start of school
from _: at [] am. 1 p.m/ifapplicable, specify: after school
(day of week) (time)
to at [] am. [_] p.m./if applicable, specify: 3::, 2;22?0[
(day of week) (time)
(4) [ Other visitation (parenting time) days and restrictions are: [ listed in Aftachment 2e(4)
1 as foliows:
Page1of2
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FL-311

PETITIONER; CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

3. [[] Ssupervised visitation {parenting time).

a. Ifitem 3 is checked, you must attach a declaration that shows why unsupervised visitation (parenting time)
would be bad for your children. The Judge is required to consider supervised visitation if one parent or party is
alleging domestic violence and is protected by a restraining order.

b. {1 The person who supervises the visitation (parenting fime) must meet the requirements listed in Declaration of
Supervised Visitation Provider (form_FL-324) under Family Code § 3200.5.

¢. 1requestthat (name): have supervised visitation (parenting time)
_with the minor children according to the schedule set out on page 1.
d. |request that the visitation (parenting time) be supervised by (name):
whoisa [_] professional [__] nonprofessional  supervisor.
The supervisor's phone number is (specify):

e. lrequest that any costs of supervision be paid as follows: petitioner: percent; respondent: percent;
other parent/party: percent,

4. [] Transportation for visitation (parenting time) and place of exchange.
‘a.  The children will be driven only by a licensed and insured driver. The car or truck must have legal child restraint devices.
{" 1 Transportation to begin the visits will be provided by (name):
{1 Transpartation from the visits will be provided by (name):
[ The exchange point at the beginrning of the visit will be (address):
[] The exchange point at the end of the visit will be (address):

[T ] During the exchanges, the party driving the children wifl wait in the car and the other party will wait in his or her
home (or exchange focation) while the children go between the car and the home (or exchange location).

g. [[__] Other(specify):

-0 0o o

5. [__] Travelwith children. The [ ] petitoner [__| respondent [ ] other parent/party
must have written permission from the other parent or party, or a court order, to take the children out of the following places:

a8 {7 ] the state of California.
b. [ ] the following counties (specify):
c. [ otherplaces (specify):

6. [} Child abduction prevention. There is a risk that one of the parties will take the children out of California without the other
party's permission, | request the orders set out on attached form FL-312,

7. [ cnhildren's holiday schedule. | request the holiday and vacation schedule set out on the attached | form F1-341(C)
[ Other(specify):

8. 1 Additional custody provisions. | request the additional arders regarding custody set out on the attached
(] form FL=341(D) [ Other(specify):

@. [] Joint legal custody provisions. | request joint legal custody and want the additional orders set out on the attached

[ form £L-341(E) [_1 Other(specify):
10. [_] Other. | request the following additionat orders ¢specify}:

FL311 [Rev. July 1. 2016] CHILD CUSTODY AND VISITATION (PARENTING TIME) Page 2 of 2
APPLICATION ATTACHMENT



FL-341(D)

OTHER PARENT/PARTY:

PETITIONER: CASE NUMBER:
RESPONDENT:

ADDITIONAL PROVISIONS—PHYSICAL CUSTODY ATTACHMENT

TO [ Petition [_| Response [ | RequestforOrder [ | Responsive Declaration to Request for Order
[ 1 stipulation and Order for Custody and/or Visitation of Children [__] Findings and Order After Hearing or Judgment

[ Custody Order—Juvenile—Final Judgment [_| Other (specify):

The additional provisions to physical custady apply to (specify parties): [ Peftitioner ] Respondent [__] Other Parent/Party

1. ]

Notification of parties® current address. [ | Petitioner || Respondent [__] Other Parent/Party
must notify all parties within (specify number): days of any change in his or her

a. address for [ ] residence [__] mailing | work [_] e-mail

b. telephone/message numberat [__] home [_] cellphone [__] work [__] the children's schools
The parties may not use such information for the purpose of harassing, annoying, or disturbing the peace of the other or
invading the other's privacy. No residence or work address is needed if a party has an address-with the State of
California’s Safe at Home confidential address program.

Notification of proposed move of child. Each party must notify the other (specify number): days before any
planned change in residence of the children. The notification must state, to the extent known, the planned address of the
children, including the county and state of the new residence. The notification must be sent by certified mait, return receipt
requested.

Child care.

a. [ The children must not be left alone without age-appropriate supervision,

b. [[7] The parties must let each other know the name, address and phone number of the children's regular child-care
providers.

Right of first option of child care. In the event any party requires child care for (specify number): hours or more
while the children are in his or her custody, the other party or parties must be given first opportunity, with as much prior
naotice as possible, to care for the children before other arrangements are made. Unless specifically agreed or ordered by the
court, this order does not include regular child care needed when a party is working.

Canceled visitation (parenting time).

a. [__] If the noncustodial party fails to arrive at the appointed time and falis to notify the custodiai party that he or she will
be late, then the custodial party need wait for only (specify number): minutes before considering the
visitation (parenting time) canceled.

b. [__] Ifthe noncustodiat party is unable to exercise visitation (parenting time) on a gwen oceasion, he or she must notify
the custodial party (specify):
[] atthe earliest possible opportunity.
[ ] Other (specify): .

c. [ i the children are il and unable to participate in the scheduled visitation (parenting tlme), the custodial party must
give the noncustodial party (specify):

[ as much notice as possible.
[ Adoctor's excuse.
[ Other (specify):

Phone contact hetween parties and children.

a. [} The children may have telephone access to the parties [__| and the parties may have telephone access to the
children at reasonable times, for reasonable durations.

b. [] The custodial parent must make the child available for the following scheduled telephone contact (specify chitd's
telephone contact with each party):

c ] No party or any other third party may listen to, monitor, or interfere with the calls.

Page {of2
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FL-341(D}

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

CASE NUMBER:

7. [] No negative comments. The parties will not make or aliow others to make negative comments about each other or about
their past or present relationships, family, or friends within hearing distance of the children.

8. [] Discussion of court proceedings with children. Other than age-appropriate discussion of the parenting plan and the
children's role in mediation or other court proceedings, the parties will not discuss with the children any court proceedings
relating fo custody or visitation (parenting time).

9. [ ] No use of children as messengers. The parties will communicate directly with each cther on matters concerning the
children and may not use the children as messengers between them.

10.[] Alcohol or substance abuse. The [__] petiioner [ | respondent [ ] other parent/party may not consume

alcoholic beverages, narcotics, or restricted dangerous drugs (except by prescription) within (specify number): hours
before or during periods of time with the children [__] and may not permit any third party to do so in the presence of the
children.

11.{__] No exposure to cigarette or medical marijuana smoke. The parties will not expose the children to secondhand cigarette
or medical marijuana smoke.

12.f ] No interference with schedule of any party without that party's consent. The parties wili not schedule activities for the
children during the other party's scheduled visitation {parenting time) without the ather party's prior agreement.

13. ] Third-party contact.
a. [ ] The children will have no contact with (specify name}:
b. ] The children must not be left alone in the presence of (specify name):

14. ] Children's clothing and belongings.
a. [ Each party will maintain clothing for the children so that the children do not havé to make the exchanges with
additional clothing.
b. [ 1 The children will be returned to the other party with the clothing and other belongings they had when they arrived.

16.[ ] Log book. The parties will maintain a "log book" and make sure that the book is sent with the children between their
homes. Using businesslike notes (na personal comments), parties will record information related to the health, education,
and welfare issues that arise during the time the children are with them.

16. 1 Terms and conditions of order may be changed. The terms and conditions of this order may be added to or changed as
the needs of the children and parties change. Such changes will be in writing, dated and signed by the parties; each party
will retain a copy. If the parties want a change to be a court order, it must be filed with the court in the form of a court
document. )

17.[1 Other (specify):

FL341(D) [Rev. Juty 1, 2016] ADDITIONAL PROVISIONS—PHYSICAL CUSTODY ATTACHMENT Page zor2



EL-165/GC-120
FOR COURT USE ONLY

ATTORNEY QR PARTY WITHOUT ATTORNEY (NMame, State Bar number, and address)

TELEFPHONE NO FAX NQ (Optionai}l
E-MAIL ADDRESS (Qpiional)

ATTORNEY FOR (Mame).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TRINITY

street anoress: || Court Street

maninG A0DRESS: PO Box 1258
ay ano ze coner Weaverville, CA 96093

BRANCH NAME
PETITIONER: (This seclion applies only fo family law cases.}
RESPONDENT:
OTHER PARTY:
{This seclion apples only {o guardianship cases.} CASE NUMBER:
GUARDIANSHIP OF (Narme): Minor

DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISBDICTION AND ENFORCEMENT ACT (UCCJEA)
1. tam a party {o this proceeding to determine custody of a child.

2.1 My present address and the present address of each child residing with me is confidential under Family Code section 3429 as
| have indicated in tem 3.

3. There are (specify number): minor children who are subject to this proceeding, as follows:
T {imzurrtheinfornrrtion regquested befow:- The residence-information-must-be-givenfor-the-dast FIVE-yearss)
8. Child's name ] Place of birth Date of birth Sex
Period of residence Address Person chitd jived with name and complele current address) | Relationship
to present E 1 Confidential [ 3 Confidential
Child’s residence {City, State} Person child lived with frame and complete current address)
fo
Child's residence (City, State} Person child lived with (name and complete current agddress)
to
Child’s residence (Cily, State} Parson child fived with (name and complete current address)
lo
b. Child's name Place of birth Date of birth Sex

lj} Residence information is the same as given above for child a.
{If NOT the same, provide the information below.)

Period of residence Address Prerson child lived with (name and compiete current address) {Relationship
topresent | [ ] Confidential [__] Confidential

Chilg’s residence (Cily, Stale) Person child #ived with (name and complete current address)
53]

Child’s residence (City, State) Person ¢hild lived with {name and complele current address)
to

) Chiid's residence {City, Stale) Person child lived with (name and complete current address)
o

¢, [_]- Additional residence information for a child listed in item a or b is continued on attachment 3c.
g. [__] Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.)

Pagefof2
Farn Adepledfor Handatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY Fariy Codc, § 3400 o s2q..
P10 120 {Row. asary 1. 2009) JURISDICTION AND ENFORCEMENT ACT (UCCJEA) Piobate Code. §5 15100 1512



FL-105/GC-120

SHORT TITLE:

CASE NUMBER

4. Do you have information abowt, or have you participated as a parly or as a witness or in some other capagcity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?
[ 1 ves (] No (if yes, attach a copy of the orders (if you have one) and provide the following information).

Court Cour order . Your
Proceeding Case number | ame state, jocation) | OF ludgment Name of each ehitd | connection to | Case status
' ' (date) the case
a ] Family

b. [__] Guardianship

c. C] Qther

Proceeding

Case Number

Court (name, state, location}

Juvenile Delinquency/
d.
- Juvenile Dependency

e. {__| Adoption

5, [ ] One or more domestic violence restraining/protective orders are now in effect. (Atfach a copy of the orders if you have one

SR

and provide the following information):

Court

County State

Case number (if known)

Orders expire (date)

a.[_1 Criminal

b. 3 Farnily

Juvenile Delinquency/
c [:1 Juvenile Dependency

d. [ ] Cther

6. Do you know of any person wha is not a party to this proceeding who has physical custady or claims to have custody of or
visitation rights with any child in this case? [__] Yes [__| No (if yes, provide the following information):

a. Name and address of person

[ Has physical custody
[ ] Claims custody rights
] Claims visitation rights

b. Name and address of person

{1 Has physical custody
[_] Claims custody rights
[ Ctaims visitation rights

¢. Name and address of person

1 Has physical custody
(] Claims custody rights
] Claims visitation rights

Name of each child

Name of each child

Name of each child

| declare under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Date:

4

(TYPE OR PRINT NAME)

7. 71 Number of pages attached:

{SIGNATURE QF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a chiid subject to this proceeding.

FL-105/GC-120 [Rev. January 1, 2009]

BECLARATION UNDER UNIFORM CHILD CUSTODY

JURISDICTION AND ENFORCENENT ACT (UCCJEA)

Page2of 2



CASE NAME:

CASE NUMBER

FL-105(A)/GC-120{A)

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

(t f i f birlh &
Child's aame Place of birth Date of bi ex
[:' Residence information is he same as given on form
FL-108/GC-120 for child a. (if NOT the same, provide the
information below. )
Period of residence Present address Person child lived with (name and complele current address}| Relatonship
to present [} Confidential (1 Confidential
Child's residence (City, State) Person child lived with (rame and complete current address)
to
Child's resiience (City, State) Person child lived with fname and complete current address}
to
Child's residence (City, Stafe) Person child lived with {name and complele current address)
to
Child's name Place of birlh Date of birth Sex
I::I Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, pravide the
information below.)
Period of residence Address Person child lived with fname and complele current address} | Relationship
to present ("1 Confidential [__1 Confidential
Child's residence (City, State) Person child lived with (nare and complete current address)
o
Child's residence (City. State) Person child lived with fmame and complete current address)
ta
Child's resigence (City, Stale) Person child lived with fname and complete current address)
1o
| f Dirth Date of Dirth Sex
___ Child's name Place of birt
D Residence information is the same as given on form
FL-105/GC-120 for ¢child a. (If NOT the same, provide the
information below.)
Period of residence Address Parson child lived with frame and complete current addrass) § Relationship
to present (] cConfidential [_] Confidential
Chilg's residence (City, Statg) Person child lived with (name and complete curren! address)
o]
Child's rasidence (Cily. Stale) Person child lived with (name and complete current address)
to
Chitd's residence (Cily, State} Parson child fived with {name and comiplate currenl address)
A
o
. Page__ _ of

Form Adopted for Mandatary Use
Judicial Council of Califorma
FL-105[A)GC-120(A)
[New January 1, 2009]

ATTACHMENT TO

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION
AND ENFORCEMENT ACT (UCCJEA)

Femiy Cede, § 3400 el seq,;

Probate Code, §8 t510(), 1512

www.courtini.ca.gov



FL-150

ATTORNEY OR PARTY WITHOUT ATYORNEY (Name, State Bar nurmber, and address) ) FOR COURYT USE ONLY

TELEPHONE NO :
E-MAIL ADORESS (Optional).
ATTORNEY FOR (Mame):
SUPERIOR COURT OF CALIFORNIA, COUNTY oF TRINITY
swreeTappress: 11 Court Street
MAILING ADDRESS: PO Box 1258

crvanpzecone.  wWeaverville, CA 96093
BRANCH NAME

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
QTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

CASE MUMBER:

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
a. Employer:

A:tach copies b. Employers address:

rpa
ztuiosufoﬁ lgss c. Empioyer's phone number:
two months d. Occupation:
(black out e. Date job started:
social f.  Ifunemployed, date job ended:
security ;
nurmbers). g. Fwork about hours per week.

h. lgetpaid$ gross (before taxes) (1 permonth {1 perweek [ perhour

(If you have more than one job, attach an 8V2-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.}
2. Age and education
a. My age is (specify):
| have completed high school or the equivalent: ) ves L] No If no, highest grade completed (specify).

b.

¢. Number of years of college completed (specify): 1 ‘Degree(s) obtained {specify}:

d. Number of ¥ears of graduate school completed (specify). [_1 Degree(s) obtained (specify):
e. | have: professional/occupational license{s} (specify):

vocationai training {specify):

3. Tax information
a. ] 1lastfiled taxes for tax year (specify year):
b. My tax filing status is [ singte [ head of household [} married, filing separately
[ married, filing jointly with (specify name):
¢ |file state tax retums in 1 California [} other {specify state):
d. | claim the following number of exemptions (including myself) on my taxes {specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other parly in this case at (specify): $
This estimate is based on (explain).

(If yout need more space to answer any questions on this form, attach an 8'%-hy-11-inch sheet of paper and write the
question number before your answer.) Number of pages aitached:

| dectare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any aftachments is true and correct.

Date: . }
(TYPE OR PRINT NAME) . {SIGNATURE OF DECLARANT)
Page 1of 4
o
s apiionit INCOME AND EXPENSE DECLARATION 2100 2475, 3555, 3020504

Judiciai Gourxil of California
FL-150 [Rev. January 1, 2007} 4050-4076, 43004339
www.courtinfo.ca.gov



FL-150

PETITIONER/PLAINTIFF; CASE NUMBER
| RESPONDENT/DEFENDANT:
QTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other incame. Take a copy of your Jatest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.}

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month ‘monthly
a. Salary orwages (gross, beforefaxes). .. ... ... .. .
b. Overtime (gross, before taxes) . .. . ... .. .. $
€. CommISSIONS OF DONUSES. . .. . ... . e $
d. Public assistance (for example: TANF, SSI, GA/GR) L1 currentiyreceiving .. .. . ...... . . .. $
e. Spousal support [ fromthis marriage 1 from a different mamage . ................. $
f. Partner support { 3 from this domestic partnership (3 from a different domestic partnership $
g- Pensionfretirement fund payments. ... ... . §
h. Secial security retirement (ot S8} . .. .. o e $
i. Disabiity: (1 Social security (not S8I) [T State disability (50} [__1 Private insurance . $
j- Unemployment compensation . . .. ... ... e e e %
K. Workers' Compensation . ... ... ... e e e 3
I Other (military BAQ, royalty paymenis, etc.) (specify): .. .. .o i $
6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)
3. Dividendsfimterest. . . . . . o e e e e $
b, Rental property INCOMIE . .. ..t e e e e $
G TTUSL OO, L e e e $
. O her (SPECI Y o e $
7. [Income from self-employment, after business expenses forall businesses. . ................... $

lamthe [__] owner/sole proprietor (] business pariner L1 other {specify):
Number of years in this business {specify):

Name of business (specify):

Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [_! Additional income.! received one-time money (lottery winnings, inheritance, etc.) in the last 12 months {specify source and
amount).

9. [ ] changeinincome. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last manth
a. Required Union QUES . . . ... ... .. ... ... 3
b. Reguired retirement payments (not social security, FICA, 401(K), or IRAY. . . ... ... ... . i i 3
c. Medical, hospital, dental, and other health insurance premiums (fofel monthly amount). . ... .. ... ... ... ... .... $
d. Child suppart that | pay for children fram other refationships. . ... ... . %
e. Spousal support that | pay by court order from a different marriage. .. ... ... ... .. .. %
. Partner support that | pay by court arder from a different domestic partnership .. ... .. ... ... ... ... . .. ... $
g. Necessary job-related expenses not reimbursed by my empioyer (atfach explanation labeled "Question 10g") . ... . $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . .. ... ... ... ... 3
b. Stocks, bonds, and other assets | could easily sell . ... ., ..., e $
¢. All other property, L] real and ] peréonal (estimale fair market value minus the debts youowe) .. .. §

U150 fRev Jomuony 1, 2067) INCOME AND EXPENSE DECLARATION Pagt 2014



FL-150

PETITIONER/PLAINTIFF:
| _RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER

12. The following people live with me:

Name

Age

How the person is
related to me? (ex. son)| monthly income

That person's gross

Pays some of the
household expenses?

oo 0o

[:l Yes
D Yes
Ej Yes
1 ves
i:f Yes

E:}No
DNO
DND
:IND
[:_—_]No

13, Average monthly expenses
a, Home:

{__] Estimated expenses [} Actual expenses ] Proposed needs

() [ Rent or [] monigage. ..

i mortgage:

(a) average principal: $
(by average interest: §

(2) Real property taxes . . ... ..

{3) Homeowner's or renter's insurance

h.
.
i

Laundryandclganing . ... ...

Clothes .. ... ... . .. . i

Education ........... ... .. .. ...

Entertainment, gifts, and vacation. . .. . ...

Auto expenses and transportation

{insurance, gas, rep'airs, bus, etc.y....... %

Insurance (life, accident, etc.; do not

include auto,_haome, or health insurance). . .

(ti notIncluded above)

(4) Maintenance andrepair .. .........

Child care

Eating out

-~ o a0 o

g. Telephone, cell phone, and e-mail . ... ...

14, Instaliment payments and debts not listed above

Groceries and hausehold supplies

Utilities (gas, electric, water, trash)

Health-care costs not paid by insurance. . .

Savings and investments. . ........ . ...
Charitable contributions. . . .............

Monthly payments listed in item 14

(itemize below in 14 and inserf total here). .

TOTAL EXPENSES (a-q) (do not add in
the amounts in a(1)(a) and (b)}

Amaunt of expenses paid by others

Date;

Paid to For Amount Balance Date of tast payment
5 $
$ $
$ 5
$ $
$ $
3 3
15. Attorney fees (This is required if either party is requesting aftorney fees.):
a. To date, | have paid my attorney this amount for fees and costs (specify). §
b. The source of this money was (specify).
c. | stit owe the following fees and costs to my attorney (specify fotal owed}: §
d. My attormney's hourly rate is {specify). $
| confirm this fee arangement.
(T¥PE OR PRINT NAME OF ATTORNEY) } [SIGNATURE OF ATTORNEY)

FL-150 [Rev, January 1, 2007]

INCOME AND EXPENSE DECLARATION
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FL-150

PETITIONER/PLAINTIFF: - CASE NUMBER
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CHILD SUPPORT INFORMATION
{NOTE: Fill out this page only if your case involves child support.)

16. Number of children
a. lhave (specify numberj: children under the age of 18 with the other parent in this case.

b. The children spend percent of their fime with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenling schedule here.]

17. Children's health-care expenses

a. L] 1de [__] 1donot have health insurance available to me for the children through my job.

b. Mame of insurance company;
c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify). $
(Do not include the amount your employer pays.)

18, Additional expenses for the children in this case Amount per month
a. Childcare solcanworkorgetjobtraining. .. ......... ... .. .. ... ... $
b. Children's health care net covered by insurange ... ... ... ... .. ... ... $
c. Travel expenses forvisitation ... ... ... ]
d. Children's educational or other special needs (specify below), ... ... .. ¥

19, Special hardships. | ask the court to consider the following special financial circumstances
(attach documentation of any itern listed here, including court orders): Amount per month

a. Extraordinary health expenses notincluded in18b. .. ............... $

For how many months?

b. Major losses not covered by inswrance (exampies: fire, theft, other
Msured I08S) ... e e e $

¢. {1} Expenses for my minor children who are from other retationships and
arefivingwithme . . ... . L e

{2) Names and ages of those children {specify).

(3) Child support | receive for those children. . . ... oo oo n v .. 5

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify).

FLA150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION
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FL-155

Your name and address or attomey's name and adarass, TELEPHONE NQ.: FOR COURT USE ONLY

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF [TRINITY
streer acoress: 11 Court Street
maLing aoress: PO Box 1258
ciry avo zipcone: Weaverville, CA 96093
BAANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER:

FINANCIAL STATEMENT (SIMPLIFIED)

| NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.

1. a. [_] My only source of income is TANF, SSI, or GA/GR.
b. [_] Ihave applied for TANF, SSi, or GA/GR.
2. 1 am the parent of the following number of natural or adopted children from this relationship ... ... ... ..

3. a. The children from this relationship are with me this amount of ime . . ... .. ..o i e %
b. The children from this relationship are with the other parent this amountof time . ... ... ... .......... K2
c. Our arrangement for custody and visitation is (specify, using exira sheet if necessary)
4, My taxfiling status is: {::1 singie ]__—] married filing jeintly E] head of household [:I married filing separalely
SNy CONeRtgross Meome fhefore taxes  peT oIS T T T T T T T e
Attach 1 This income comes from the following:
copy of pay [ ] Salany/wages: Amount before taxes permonth. .. ... .. ... ... i $
stubs for [ ] Retirement: Amount before taxes permonth. .. ... oot $
last 2 1 Unemployment compensation: Amount per month ... . ... ... ... e $
months here || Workers' compensation: Amount per month ... ... .. ... uviiieinenin oo $
(crossout [T ] Socialsecurity: [ | 881 [__] Other Amountpermonth ... . ... ... . ... ..., $
social [ ] Disability: AMOUnt per momth | . ... . it e i 3
security [ Interest income ( from bank accounts or other): Amounipermonth ... .. ... ... ... ... $
numbers) 1 have no income other than as stated in this paragraph.
8. | pay the following monthly expenses for the children in this case:
a. [] Day care or preschool to altow me to work or go 10 5600l . .. ... .. .l i $
b. || Health care not paid for DY iMSUFANCE ... . ... .\ttt vt e ettt e e ae e e E
e, I:’ School, education, tuition, or other special needsofthechild . ... .. .. ... ... .. . .. o o0 0
d. [ ] Travel expenses for visitalion ... . ... ... e §
7. L—_:] There are (specify number) other minor children of mine living with me. Their monthly expenses
AL L DAY BIE . . ... e e e $
8. | spend the following average monthly amounts {please attach proof):
a. [:] Job-retated expenses that are not paid by my employer {specify reasons for expenses on separate sheet) §
b. [ | Required union dUes . . . ... . . ... $
C. [:l Required retirement payments {not social secunty FICA, 401k orIRA} ... o §
G L1 Healh inSUIANCE COSES .+« v« vt vttt et et e e Do e e e ¥
e. | | Chiid support | am paying for other minor children of mine who are not living withme . . ... .. .. .. $
5. || Spousal support | am paying because of a court arder for another refationship. ... ... .. ... ........ 8
g. [__] Monthly housing costs: [ rentor [ Jmorgage ..........0i.. ceiiiiiii $
If martgage: interest payments $ rea! properly laxes $
9. Information concerning  [__] my current employment  [___] my most recent employment:
Empioyer:
Address:
Telephone number:
My occupation:
Date work started: -~
Date work stopped (if applicable): What was your gross income (before taxes) before work stopped?: ragetor2
O et Councio G FINANCIAL STATEMENT (SIMPLIFIED) A A

FL-155 [Rev. January 1, 2004



PETITIONER/PLAINTIFF: CASE NUMBER:

_BESPONDENTIDEFEND-AN_T:

OTHER PARENT;
10. My estimate of the other party's gross monthly income (before taxestis | ... . ... ... . ... . ... . . ... .. ..., 3
11. My current spouse’s monthly income (before faxes] IS . . . . . e e 5

12, Other information 1 want the court to know concerning child support in my case (attach extra sheet with the infarmation).
13. [:) | am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses.

{ deciare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

{TYPE CR PRINT NAME) {SIGNATURE OF DECLARANT)
[ ] PETIMIONERPLANTIFF | | RESPONDENTIDEFENDANT

INSTRUCTIONS
Step 1: Are you eligible to use this form? If your answer is YES lo any of the following questions, you may NOT
use this form:

» Are you asking for spousal support {alimony) or a change in spousal support?

« Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
* Are you asking the other party to pay your attorney fees?

« Is the other party asking you 10 pay his or her attorney fees?

+ Do you receive money (incorme} from any source other than the following?

» Welfare (such as TANF, GR, or GA) « Interest

hd Sdidly orwages ~Aforkars COMPEeT saten
* Disability » Social security

« Unemployment » Retirement

s Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the /ncome and Expense
Declaration {form FL-150). Even if you are eligible o use this form, you may choose instead to use the income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your pay stubs for the last two months. It you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay siub, other
payment notice or your tax return

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complote it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 8%-by-11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail o the attorney for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last twe moniths, and 1 copy of your maost recent federal income tax retum.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your return.

Step 8: Keep the remaining copies of the doguments for your file,
Step 9: Take the copy of your latest federal income tax return to the court hearing.

it is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FL-185 (Rev. January 1, 2004] FINANCIAL STATEMENT (SIMPLIFIED} PageZof2



FL-330

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY {under Family Code. §5 1740017406
{Mame, State Bar number, and address)

TELEPHONE NO. FAX NG
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TRINITY

streeTaooress. 11 Court Street

waunG aposess PO Box 1258
CITY AND ZIP CODE: Weavet'vilfe, CA 96093

FOR COURT USE ONLY

BRANCH NAME:
PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENY/DEFENDANT: -
{lf appiicatle, provids):
HEARING DATE:
OTHER PARENT/PARTY:
HEARING TIME:
PROOF OF PERSOQNAL SERVICE DEPT.:

1. 1am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.

Person served (name):
3. | served copies of the following documenis (specify):

4. By personally delivering copies lo the person served, as follows:

a. Date: b Time:
c. Address:
9. lam
a. ] nota registered California process server. d. [ exempt from registration under Business & Profession
b. [} aregistered California process server. Cade section 22350(b).
e[ Jan employee or independent contractor of a * e [__] aCalifonia sheriff or marshal.

registered California process server.

6. My name, address, and telephone number, and, if applicable, county of registration and number (specify):

7. [ 1 declare under penalty of perjury under the laws of the State of Catifornia that the foregoing is true and correct.
8. [__] 1 am a Catifornia sheriff or marshal and | certify that the foregoing is true and correct.

{TYPE OR PRINT MAME OF PERSON WHO SERVED THE PAPERS)

(SIGNATURE OF PERSON WHO SERVED THE PAPERS)

Page 1 of 1
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i ) FL-330-INFQ
INFORMATION SHEET FOR PROOF OF PERSONAL SERVICE

tise these instructions to complete the Proof of Personal Service {form FL-330}.

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents:

(1) personal delivery and (2) by mail. See the Proof of Service by Maif {form FL-335) if the documents are being served by
mait. The person who serves the documents must complete a proof of service form for the documents being served. You
cannot serve documents if you are a party fo the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the respondent
and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent.

Complete the top section of the proof of service forms as follows:

First box, left side; [n this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court’s address in this box.
Use the same addrass for the court that is on the decuments you are serving.

Third box, left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court’s use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.

Third box, night side: Print the hearing date, Ume, and depargnent. Use the sarme miormation that s orrtredocoments
you are serving.

1. You are stating that you are over the age of 18 and that you are neither a party of this action nor a protected person
listed in any of the orders.

2. Print the name of the party to whom you handed the documents.

3. List the name of each document that you delivered to the party.

4. a Write in the date that you delivered the documents to the party.
b. Write in the time of day that you delivered the documents to the party.
c. Print the address where you delivered the documents.

5. Check the box that applies to you. If you are a private person serving the documents for a party, check box *a.”

5. Print your name, address, and telephone number. If applicable, inctude the county in which you are registered as a
‘process server and your registration number.

7. You must check this box if you are not a California sheriff or marshal. You are stating under penalty of perjury that the
information you have provided is true and correct.

8. Do not check this box unless you are a California sheriff or marshal.

Print your name, {ill in the date, and sign the form,

If you need additional assistance with this form, contact the family law facilitator in your county.

Page 1of1
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FL.-335

AYTORNEY OR PARTY WITHQUT ATTORNEY (Name, Stale Bar number, and address) . FOR COURT USE QNLY
TELEPHONE NO.. FAX NO. {Oplonat)
£-MAIL ADDRESS (Oplicnal):

ATTORNEY FOR (Name).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TRINITY
smeeTaooress: 11 Court Street
matng aooress: PO Box 1258
crvano zie cove: Weaverville, CA 96093

BRANCH NAME:

CASE NUMBER
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: (it applicable, provida):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIMF:
PROOF OF SERVICE BY MAIL oo

NOTICE: To serve temporary restraining orders you must use personal service {see form FL-330).

1. | am at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
nlace

2. My residence or business address is:

3. |served a copy of the following documents {specify}:

by enclosing them in an envelope AND

a. [__] depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [T} placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing {city and stafe}:

5. [_1 1served a request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaralion Regarding Address Verification—Pos{judgment Request fo Madify a Child

Custody, Visitation, or Child Support Order (form FL-334) may be used far this purpose.}

6. I declare under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Date: }

(TYPE CR PEINT NAME) {SIGNATURE OF PERSON COMPLETING THIS FORM)
Page1of {
Form Approved for Opliona! Use Code of Civil Precedure, §§ 1013, 1013a
Juclicis Council of Ceifomia PROOF OF SERVICE BY MAIL s ottty

F1-335 [Rev. Janvary 1, 2012}



FL-334

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Stale Bar numbes, and address) _ FORCOURT USEONLY

TELEPHONE NO FAX NO (Qptionsi)
£-MAIL ADORESS (Uplional)
ATEORNEY FOR (Name).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF T RINITY
streer appaess. 11 Court Street

, MAILING ADDRESS" PO Box 1258

ey anp ze cone: Weaverville, CA 96083

BRANCH NAME

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

QOTHER PARENT/PARTY:

CASE NUMBER:

DECLARATION REGARDING ADDRESS VERIFICATION—
POSTJUDGMENT REQUEST TO MODIFY A CHILD CUSTODY,
VISITATION, OR CHILD SUPPORT ORDER

Mme@%@-ﬂm@wnudpm | other parent | other party _in this matter.

2. [] The request is to modify a judgment or permanent arder only for child support and a local child support agency is
providing services in the case. Service of the request solely to modify child support will be made on other party by serving
the tocal child support agency at least 30 days prior to the hearing as provided in Famity Code sections 17404(e}(3) and
17406(f.

3. {::l The request is to modify a judgment or permanent orders for child custody, visitation, or child support.
Note: If you cannot verify the other party’s current residence or office address, mail service may not be used. The other party
must be personally served, Proof of Personal Service (form FL-330} may be used for this purpose.

a. Before the request was served on the other party by mail, | verified in the previous 30 days that the other party’s current
current residence or office address is {(specify}:

b. | can confirm that the above address is the other party’s current residence or office address because (specify}:

(1) [_] | contacted the other party directly within the pasi 30 days and he or she gave me the above address.

(2) L1 1 have been at that address in connection with a custody and visitation or other matter within the past 30 days.

(3) (] Histhe new address that the other parly provided on Nofice of Change of Address (form MC-040) or other
pleading and filed with the court an (specify date).

(4y (1 Ttis the office address that he or she last gave on a document filed with the court in this case which was also
served on me as a party in the case.

& [ 1 sent the ather party a letter by mail to the address in (2) with return receipt requested and the other party signed
and accepted the letter at that address within the past 30 days.

®) 1 | confirmed by another method {specify):

[ Continued in Attachment 3b(6).

| declare under penalty of perjury under the laws of the State of California that the foregoing and alt attachments are true and correct,

Date:
{TYPE. OR PRINT NAME) [SIGNATURE OF PERSON COMPLETING THIS FORM)
Page1of 2
Fom Poproved o Oparuco DECLARATION REGARDING ADDRESS VERIFICATION— o s rans a0
L334 ew Saruary 1, 2002) POSTJUDGMENT REQUEST TO MODIFY A CHILD CUSTODY, D e

VISITATION, OR CHILD SUPPORT ORDER



FL-334

PETITIONER/PLAINTIFF: “CASE NUMBER
RESPONDENT/DEFENDANT: B
OTHER PARTY:

NOTICE AND SERVICE INFORMATION

If you want to change a judgment or permanent order for child custedy, visitation, or child support, a person at least 18
years of age or oider must serve the request on the other party by (1) personal delivery or (2) first-class mail or airmail,
postage prepaid. Requests to modify a judgment or permanent order for matters other than child custody, visitation, or

child support must be served on the other party by personal service.

» If your request is to change a judgment or permanent orders only for child support and a local chiid support
agency is currently providing services, the other party may be served by mail at the office of the local child
support agency, Where service is made by mail on the local child support agency, the following apply:

1. The local child support agency must be served nat less than 30 days before the hearing date.
2. Attach a copy of this completed form to the proof of service by mail; and

3. File this original form at the court clerk’s office.

+ If your request is to change a judgment or permanent order for child custody, visitation, or chiid support and
you have verified the other party’s current residence or office address, you must:

1. Complefe this Tormt 10 provide e o:ﬁ@?ﬁéﬁmwemeﬁmmmsﬁmmmﬂdﬁ&icaeﬁeweaﬁb@mémm

the other party’s current residence or office address,
2. Altach a copy of this complated form to the preof of service by mail; and

3. File this original form at the court clerk’s office.

* If you cannot verify fhe other party’s current residence or office address, mail service may not be used. The
other party must be personally served. Proof of Personal Service (form FL-330) may be used for this purpose.

- Fagedof 2

DECLARATION REGARDING ADDRESS VERIFICATION—
POSTJUDGMENT REQUEST TO MODIFY A CHILD CUSTODY,
VISITATION, OR CHILD SUPPORT ORDER

F1-339 [New January 1, 2012]



FL-306

ATTORNEY OR PARTY WITHQUT ATTCRNEY (Name, Slate Bar number. and address). FOR COURT USE ONLY

TELEPHONE NOQ. FAX NO. (Optional]”
E-MAIL ADDRESS
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TRINITY
sTREET ADDRESS. | | Court Street
MAILING ADDRESS PO Box 1258

CITY AND ZiP CODE: Weaverville, CA 96093
BRANCH NAME

PETITIONER/PLAINTIFF:

RESPONDENT/DEPENDANT:
OTHER PARENT/PARTY:

APPLICATION AND ORDER FOR REISSUANCE OF CASE NUMBER:
] Request for Order [_] Temporary Emergency Orders
(1 Other (specify):

1. Name of Applicant;

2. Applicant requests the court to reissue the:
a. [_] Request for Order ] Temporary Emergency Orders
B. [ ] Other (specify):

The orders were originally issued on (dafe):

The last hearing date was (dale):

Number of times the orders have been reissued:
Applicant requests reissuance of the aorders because:

a. [ ] Respondent/Defendant [ Pefitioner/Plaintiff [___| Personlo berestrained [} Other parent/party could not
be served as required before the hearing date.

oo oh W

b. [___] The hearing was continued because the parties were referred to a court mediator or family court services.
¢. [__] Other (specify):

| declare under penaity of perjury under the laws of the State of California that the foregeoing is true and correct.

Date;

(TYPE OR PRINT NAME} SIGNATURE

ORDER
7. IT1S ORDERED thatthe [} Request for Order [ "] Temporary Emergency Orders
[ 3 Other(specify): .
and any orders listed are reissued unless this order changes them. The hearing is reset as follows:

Date: Time: Dept.: Room:

at the street address of the court shown above.

8. [ Other(specity):

9. All orders will end at the end of the hearing scheduled for the date and time shown in the box above unless the court extends the

time.
Date: }
JUDICIAL QFFICER Page tof 7
Form Adopied o irccry Use APPLICATION AND ORDER FOR REISSUANCE OF g Family Code,§ 245
FL205 [Rev. danvacy 1, 2014] REQUEST FOR ORDER AND TEMPORARY EMERGENCY ORDERS e ca gy

{Family Law—Governmental—Uniform Parentage—Custody and Support)



HEXYOURIVIZeN Information Sheet: Responsive Declaration to Request for Order

@ If you received a Request for Order (form FL-300),
« Carefully read the papers you received to make sure you understand what orders are being requested.
+ Note the date, time, and location of the court hearing.

* Check to see if the court ordered a specific date for filing and serving your Responsive Declaration to Request
Jor Order (form FL-320),

* I you need more time before the hearing to prepare a responsive declaration or talk with a lawyer, you may ask
the court to continue the hearing date. For more information, consult with a lawyer or contact the the Family Law
Facilitator or Self-Help Center in your court (see item (6)).

@ USE Responsive Declaration to Request for Order (form FL-320)

Use form FL-320 to let the court and the other party know that you agree or disagree with each of the requests
made in the Request for Order (form FL-300),

+ If you disagree, use form FL-320 to describe the orders you would like the court to make.
» If'you do not file and serve form FL-320, the court can still make orders without your input.

(3) DO NOT USE Responsive Declaration to Request for Order (form FL-320) to:
* Ask for court orders that were not requested in the Request for Order (form FL-300). Instead, file and serve your
own Request for Order (form FL-300) to ask for orders about other issues.

+ Respond to Request for Domestic Violence Restraining Order (form DV-100). Instead, you must use Response to
Regquest for Domestic Restraining Order (form DV-120).

@ Forms checklist

a. Form FL-320, Responsive Declaration to Request for Order is the basic form ydu need. Depending on the
requests made in the Request for Order (form F1.-300), you may need other forms.

b. For child custody or visitation (parenting time) orders, you may need to complete some of these forms:

L] EL-105, Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act
U1 EL:311, Child Custody and Visitation (Parenting Time) Application Attachment

U] FL-312, Request for Child Abduction Prevention Orders

L1 FL-341(C), Children’s Holiday Schedule Attachment

U] FL-341(D), Additional Provisions-—Physical Custody Attachment

[0 FL-341(E), Joint Legal Custody Attachment

¢. For child support need:
[ A current form FL-150, Income and Expense Declaration. Yow may use form FL-155, Firancial Statement
(Simplified) instead of form FL-150 if you meet the requirements listed on page 2 of form FL-155.
Notice: *The court will order child support based on the income of the parents.
* Child support normally continues until the child is 18 years and has graduated from high school.
* You must give the court information about your finances. I you do not, the child support order
will be based on information about your income that the court receives from other sources.

d. For spousal or domestic.partner support or orders about your finances, you need these forms:

[ FL-150, Income and Expense Declaration
L EL-157, Spousal or Partner Support Declaration Attachment (if the request is to change a support judgment)

€. For attorney’s feeg and costs, youn ese forms:
[l EL-150, Jncome and Expense Declaration

U1 FL-158, Supporting Declaration for Attorney’s Fees and Costs (or provide the information in a declaration)
U FL-319, Request for Attorney’s Fees and Costs Attachment (or provide the information in a declaration)

f. Ifyou plan on having witnesses testify at the hearing, vou need this form:
] FL-321, Witness List

Sudcil Gound of Catomia Information Sheet: Responsive Declaration to FL-320-INFO, Page 1 of3
New Ay 13018 2" Request for Order —>

{Family Law)



R YJiBI o] Information Sheet: Responsive Declaration to Request for Order

To respond to a Request for Order, you must:
Complete caption of the form

@ Complete the top portion including your name,
address, and telephone number, the court address,
the name of all the parties in the case, and the case
number. Also, print or type the same hearing date,
time, and department that appears on the Request
Jor Order (form FL-300),

@ Specify a response to orders requested

Items 1-9: Each item on the form matches the
itern numbers on the Request for Order (form
FL-300). Complete item 1. Next, mark the same
box that is marked on form FL-300. Then, specify
if you consent (agree) or do not consent to
(disagree with) the orders requested. If you
disagree, describe the order you would like the
court to make, Note: you may file one form
FL-150 to respond to items 3, 4, and 6.

Item 10: Use the space to explain your responses
to items 1-9. Include the reasons why you do not
agree with the orders requested by the other party
and why the court should make the orders you
described. If you need more space, write your
responses on a separate sheet of paper and attach it
1o the form (dttached Declaration (form MC-031)
may be used for this purpose).

Sign and date: Print your name, sign, and write
the date you signed form FL-320.

@ Next steps: file or serve your paperwork

You must file your paperwork with the court clerk
at least 9 court days before the hearing. If the court
orders a shorter time to file your papers, file them
by the date specified in the order.

Make 2 copies of your original paperwork. Then,
do one of the following before the filing deadline:

» Take your paperwork and copies to the court
clerk to process (or e-file them, if available in
your county). The clerk will keep the original and
give you back copies with a court stamp on them.
Have a stamped copy served; or

+ Have an unstamped copy of your paperwork
served before you take (or e-file) the
originals and copies to the court clerk to file.
Be sure the original doctinents are not served.

FL220
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PETITIONER:
RESPONDENT:

OTHER PARENT/PARTY:
RESPONSIVE DECLARATION TO REQUEST FOR ORDER CASEMULGER

ARG GATE; [y

DEPARTUEAT (R KOOM

Sheel o Request for Order (form FL-320- INFO) for mare information abowt this tom.

1. [] RESTRAINING CRDER INFCRMATION
& ] Nodamastic violenca recireiningirotactiva csder are now In alfect batwoan tha parties i thic caca.
in effact between the parses in thic

4, [ tagreathatonn or st violence

=)
2. [] CHILO GUsTODY
{77] VISITATION (PARENTING TIME)

L [ 1conment to the order requestad kot child custody (legs! and physical custodyy

b. [ 1 consantto tho ordor requosted for vistation (parenting ime).

€. [ 1 da not consant lo the order requestad for [ child custody [ viskation (paienting time}
23 but T consantta the fokowdng ardar;

2 [ GHILD SUPPORT
& | hava complated end fiod @ oument 'noome and Expenst DSoclaetion (Tomm EL:155) o4, if aligble, a current Fhancis!
Stakement (Simpfied) fermEL155) ts support my responsive deciaration.
b. ] +consant ko tha order requeste,
e [__] 1 concantm guicalina suppart.
4. [] donot consant ta the order requested [~ but| consent to tha following order:

4[] 5PQUSAL OR DOMESTIC PARTNER SUPPORT
a | have compiated and fiked 2 cument lcoms and Expanse Declaralion (foim FL-150) to suppedt my responsive declaration.
b [ ! consentts the crder requectes.
e [J | donotconsent io the arder requested [[] but | consentto the fallowing order:

7
ol DEGLARATION T0 REQUEST FOR ORDER i st

Pay filing fees

Generally, you do not have to pay a fee to file the
Responsive Declaration. However, if you have
never filed any papers in the case, you may have to
pay a “first appearance fee,” which, in general,
everyone has to pay when filing court papers in a
case for the first time.

If you cannot afford to pay the filing fee, you can
ask the court to waive the fees. To do so, complete
and file form FW-001, Request to Waive Cowrt
Fees and form FW-003, Order on Court Fee
Waiver.

@ Serve your papers on the other party

“Service” is the act of giving your legal papers to
all persons named as parties in the case so that they
know what orders you want the court to make.
Note: If a party has a lawyer in the

case, the papers should be served on that party’s

lawyer.

New July 1, 2016

Information Sheet: Responsive Declaration to

FL-320-INFO, Page 2 of 3

Request for Order . ->
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Ry BNIdel Information Sheet: Responsive Declaration to Request for Order

How to “serve”

Server. You cannot serve the papers. Have
someone else (who is at least 18 years old) do it.
The “server” can be a friend, a relative who is not
involved in your case, a county sheriff, or a

Personal service.

professional process server.
Your papers may be
served by “personal

@'—;‘; o~
= 3 o
., e
~ \\?‘\ & M
service.” “Personal ‘f Y NP T f
l='=P -

service” means that W

—

your “server” walks up to each person to be served,
makes sure he or she is the right person, and then

gives a copy of all the papers to him or her.

Service by mail.
“Service by mail”
means that your
“server” places copies
of all the documents
in a sealed envelope
and mails them to the
address of each party
being served (or to the party’s lawyer, if he or she
has one.} The server must be 18 years of age or over
and must live or work in the county where the
mailing took place.

Deadline for service

Personal service or service by mail on the other
party must be completed at least 9 couwrt days before
the court hearing. If the court has ordered a shorter
time to serve your responsive papers, be sure to
have them served by the date specified in the court
order.

Server must complete a Proof of Service
After personal service, the server should complete a
form FL-330, Proof of Personal Service. Form
EL-330-INFO, Information Sheet for Proof of
Personal Service has instructions to help the person
complete the form.

After service by mail, the server should complete
form F1.-335, Proof of Service by Mail. Form
FL-335-INFO, Information Sheet for Proof of
Service by Mail has instructions to help the person
complete the form.

O,

File the Proof of Service before your
hearing date

The Proof of Service shows the judge that the
person received a copy of your Responsive
Declaration to Request for Order. Make three
copies of the completed Proof of Service. Take the
original and copies to the court clerk as soon as
possible before your hearing.

The clerk will keep the original and give you back
the copies stamped *Filed.” Bring a copy stamped
“Filed” to your hearing. (If unstamped copies of
your paperwork were served, you can file the
completed Proof of Service when you file the
original Responsive Declaration.)

Participate in child custody mediation or
child custody recommending counseling

If the Request for Order includes a court order for
you to attend mediation or child custody
recommending courseling, the date, time, and
location is found on page 1 of the Request for
Order. For more information, read Child Custody
Information Sheet (form FL-313-INFO or form
FL-314-INFO).

Get ready for your hearing

« Take at least two copies of your documents and
filed forms to the hearing. Include a filed Proofof
Service form.

* Find more information about preparing for the
hearing at www.courts.ca. gov/1094. htm,

Still have questions or need help?

* Contact the Family Law Facilitator or Self-Help
Center for information, local rules, and referrals
to local legal services providers. Go to Attp.//

www.courts.ca gov/1083. htm/,

*» Talk to a lawyer if you want legal advice,
someone to go to court with you, or other legal
help. Find an attorney through your local bar
association, the State Bar of California at calbar.
ca.gov, or the Lawyer Referral Service at
1-866-442-2529,

+ For free and low-cost legal help (if you qualify),
20 to lawhelpealifornia.org.

New July 1, 2016

Information Sheet: Responsive Declaration to
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FL-320

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE NO.: FAX NG.:

E-MAIL ADDRESS:
ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Trinity
STREET ADDRESS: 11 Court Street
MAILING ACDRESS: PO Box 1258

CITY AND ZIP CODE: Weaverville CA, 96093
BRANCH NAME:

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

RESPONSIVE DECLARATION TO REQUEST FOR ORDER CASE NUMBER:

HEARING DATE: TIME: DEPARTMENT OR ROOM:

Read Information Sheet: Responsive Declaration to Request for Order (form FL-320-INFQ) for more information about this form.

1. [__J RESTRAINING ORDER INFORMATION
a. [_] No domestic violence restraining/protective orders are now in effect between the parties in this case.
b. [T | agree that one or mare domestic violence restraining/ protective orders are now in effect between the parties in
this case.
2. [] CHiLb cusTODY
[ ] VISITATION (PARENTING TIME)
a. [_] I consentto the order requested for child custody {legal and physical custody).
b. [_] 1 consent to the order requested for visitation (parenting time).
¢. [ !do not consent to the order requested for [__| child custody [ visitation {parenting time)
[ but I consent to the following order: '

3. [} CHILD SUPPORT
a. | have completed and filed a current Income and Expense Declaration (form FL-150) or, if eligible, a current Firnangial
Staternent (Simplified) (form FL-155) to support my responsive declaration.
b. [ I consent to the order requested.
. ] | consent to guidéline support.
. [ I do not consent te the arder requested [ but | consent to the following order:

(=R o]

4. [_] SPOUSAL OR DOMESTIC PARTNER SUPPORT

a. | have completed and filed a current Income and Expense Declaration (form FL-150) to support my responsive
declarafion.

b. [ ] [ consentto the order requested.
¢. [__] Idonotconsent to the order requested [ but | consent to the folfowing order:

Page1of2
G Civil Procedure,
i Gounh of Catomia RESPONSIVE DECLARATION TO REQUEST FOR ORDER Gl Rules of Gourl, s 6.92

FL-320 [Rev. July 1, 2018) WWW,CoUs. ca.gov



FL-320

PETITIONER: i CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

5. [ ] PROPERTY CONTROL
a. [_] Iconsentto the order requested.
b. [_] Ido not consent to the order requested [ ] but ! consent to the following order:

8. [ | ATTORNEY'S FEES AND COSTS
a. | have completed and filed a current /ncome and Expense Declaration (form FL-150) to support my responsive
declaration.

b. I have completed and filed with this form a Supporting Declaration for Attorney's Fees and Costs Attachment {form
EL-158) or a declaration that addresses the factors covered in that form.

c. [_] iconsentto the order requested.
d. "1 !donotconsent to the order requested ] but) consent to the following order:

7. [_] DOMESTIC VIOLENCE ORDER
a. ] lconsentto the order requested.
b. ] Ido notconsent to the order requested [ 1 but 1 consent to the following order:

8. [] OTHER ORDERS REQUESTED

a. [ ] I consentto the order requested.
b. ] Ido notcansent to the order requested [T but ! consent to the following order:

9. [} TIME FOR SERVICE / TIME UNTIL HEARING
a. [_] Iconsentto the order requested.
b. [_1 1do not consent to the order requested [T but!tconsent to the following order:

10.[_1 FACTS TO SUPPORT my responsive declaration are listed below. The facts that | write and attach to this form cannot be
longer than 10 pages, unless the court gives me permission. {1 Attachment 10,

| declare under penalty of perjury under the laws of the State of California that the information provided in this form and all attachments
is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

FL-320 [Rev. July 1, 2016] RESPONSIVE DECLARATION TO REQUEST FCR ORDER Page 2 of 2



FL-340

ATTORMEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address) - . FOR COURT USE ONLY
TELEPHONE NO FAK NO. (Opuonal)
E-MARL ADORESS (Optional)
ATTORNEY FOR (Name).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TRINITY
streeTavoress: 11 Court Street
mang anoress; PO Box 1258
CITY AND ZIP CODE- Weaverville, CA 98093

BRANCHMNAME.

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

QTHER PARTY:

CASE NUMBER:

FINDINGS AND ORDER AFTER HEARING

1. This proceeding was heard

on (date): at (time): in Dept.: Room:
by Judge (name): [} Temporary Judge

On the order to show cause, notice of motion or request for order filed (date): by (name):

a ] Petitioner/ptaintiff present (. Attorney present (name).

b. ] Respondent/defendant present [ Atforney present {name):

C. 1 other parly present 1} Attorney present {name).

THE COURT ORDERS

2. Custody and visitation/parenting time: Asattached [ onform FL-341 ] Other {1 Not applicahle
3. Child support: As attached [ onform FL-342 1 oOther L] Not applicable
4. Spousal or family support: As attached [__] on form FL-343 (1 Other (3 Not applicable
5. Property orders: As attached |_] on form FL-344 L] Other ] Not applicable
6. Attorney's fees: Asattached [___] on form FL-346 1 other [ Not applicable
7. Other orders: [ As attached [ Not applicable

8. All other issues are reserved until further order of court.

9, [ ] This matter is continued for furiher hearing on {date). at (lime): in Dept.:

on the following issues:;

Date: ’

JUDICIAL OFFICER
Approved as conforming to coust order.

4

SIGNATURE OF ATTORNMNEY FOR :l PETITIONER / PLAINTIFF B RESPONDENT/DEFENDANT :‘ QTHER PARTY

Page t of 1
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FL-341

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

CHILD CUSTODY AND VISITATION (PARENTING TIME} ORDER ATTACHMENT

TO [] Findings and Order After Hearing (form FL-340) [__] Judgment (form FL-180) [~ Judgment (form FL-250)

[_1 Stipulation and Order fo Custody and/or Visitation of Children (form FL-355)

] Other (specify):
Jurisdiction. This court has jurisdiction to make child custody orders in this case under the Uniform Child Custody Jurisdiction and
Enforcement Act (Fam. Code, §§ 3400-34865).
Notice and opportunity to be heard. The responding party was given notice and an opportunity to be heard, as provided by the
laws of the State of California.
Country of habitual residence. The country of habitual residence of the child or children in this case is
[_] the United States [___| Other (specify):

4. Penaities for violating this order. If you violate this order, you may be subject to civil or criminal penalties, or both.
5. [ chiid Custody. Custody of the minor children of the parties is awarded as follows:
Leoal custody to: {person who makes Physical custody to:
ild's Nam Birth Date  decisions about health, education, efc.) (person with whom child flives)
6. [ child abduction prevention. There is a risk that one of the parties will take the children out of California without the other
party's permission. (Child Abduction Prevention Orders Attachment (fomm EL-341(B)} must be attached and must be obeyed.)
7. [] visitation {Parenting Time) .
a. {__] Reasonable right of visitation to the party without physical custody (not appropriate in cases involving domestic
violence) ' '
b. ] See the attached -page document
¢. [[7] The parties will go to child custody mediation or child custody recommending counseling at (specify date, time, and
location):
d. [ 7] No Visitation {Parenting Time)
e. [_] Visitation (Parenting Time) forthe [__] petitioner [ ] respondent ] other (name):
will be as follows: ‘ .
(1) [] Weekends starting(date):
{Note: The first weekend of the month is the first weekend with a Saturday.}
[ d st [ 2nd T 1 3rd ] 4th ] 5th weekend of the month
. . start of school
from at 1 am. [_1 p.m./if applicable, specify: after school
(day of week) (time) ‘
[ start of school
to at [ am. [__] p.m.if applicable, specify:
(day of week)  (time) [ after school
(@ [ The parties will alternate the fifth weekends, withthe [__| petitioner [___| respondent
[ other parent/partyhaving the initial fifth weekend, which starts (dafe):
() 1 The [ ] petitioner [ ] respondent [__] other parent/party will have the
fithweekendin [ ] odd [__] even numbered months.
THIS IS A COURT ORDER. ’ Page 10f3
o ol L CHILD CUSTODY AND VISITATION (PARENTING TIME) o “gucg?g-ofgﬁ&‘%“‘?"g&
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FL-341

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:
7. Visitation (Parenting Time) (continued)
e. (2 Alternate weekends starting (date}:
“ from t o )I_:l am. [ p.m.if applicable, specify: [_] start of school
a m. m. \ :
(day of week) {time) : [ after school
- : : start of school
to at 7 am. [___] p.m/if applicable, specify: ]
{day of week) {time) [ after school
(3) [] Weekdays starting{date): [ start of school
from at [ am. [ p.m/if applicable, specify: 1 after school
{day of week) {time)
- - o | start of school
to at 1 am. [ p.m/if applicable, specify: ]
(day of week) (time) [} after school

{(4) (] Other visitation (parenting time) days and restrictions are; [__| listed in Attachment 7e(4} (form
MC-025 may be used for this purpose) [___| as follows:

8. [ ] Supervised visitation (parenting time). Until [__| further order of the court [_| other¢specify}:.

The [_] petitioner [__| respondent [ ] other(name):
will have supervised visitation (parenting time) with the minor children according to the schedule set forth on page 1.

(You must attach Supervised Visitation Order (form FL-341(A).}

9. [__] Transportation for visitation (parenting time)

a. The children must be driven only by a licensed and insured driver. The car or truck must have legal child restraint
devices.

b. {__] Transportation to begin the visits will be provided by the [ petitioner [__] respondent
[ ] other(specify):

¢. [] Transportation from the visits will be provided bythe ~ [] petitioner [ ] respondent
[] other(specify):

d. [_] The exchange point at the beginning of the visit will be at (address):

e. [ ] The exchange point at the end of the visit will be at (address):

f.  [_] During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her
home (or exchange location) while the children go between the car and the home (or exchange Jocation).

g. [_1 Other (specffy):

10.{__1 Travel with children. The [_] pefitioner [__| respondent [__| other parent/pariy{name):
must have written permission from the other parent or a oourt order to take the children out of
a. {_] the state of California.
b. ] the following counties (specify):
¢. {7 other places (specify):

THIS IS A COURT ORDER.

FL-3#1 [Rev. Juy 1, 20%6] CHILD CUSTODY AND VISITATION (PARENTING TIME) PageZof3
ORDER ATTACHMENT




FL-341

PETITIONER: CASE NUMBER;
RESPONDENT:
OTHER PARENT/PARTY:

11.[__] Holiday schedule. The children will spend holiday time as listed [__] below [__] in the attached schedule (Children’s
Haoliday Schedule Attachment (form FL-341(C)} may be used for this purpose.)

12.[ ] Additional custody provisions. The parties will follow the additional custody provisions listed [__] below [_] inthe
attached schedule. (Additional Provisions—Physical Custody Attachment (form FL-341(D)) may be used for this purpose.)

13.[_1 Jointlegal custody. The parties will share joint legal custody as listed [__] below [__] inthe attached schedule.
(Joint Legal Custody Attachment (form FL-341(E}) may be used for this purpose.)

14. Access fo children's records. Both the custodial and noncustodial parent have the right to access records and information
about their minor children (including medical, dental, and schoal records) and consult with professionals who are providing services
to the children.

15.[ ] Other (specify):

THIS IS A COURT ORDER.

FL-341 [Rev. July 1. 2016) CHILD CUSTODY AND VISITATION (PARENTING TIME) Page3af3
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- FL-341(A)

PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:
OTHER PARENT/PARTY:

SUPERVISED VISITATION ORDER
Afttachment to Chird Custody and Visitation {(Parenting Time) Order Attachment (form FL-341)

1. Evidence has been presented in support of a request that the contact of [ Petitioner 1 Respondent {7 other Parert/Party
with the chitd{ren) be supervised based upon allegations of
(] abduction of child(ren) [ physical abuse [ drug abuse [T neglect
[ sexual abuse (] domestic violence [_] alcohol abuse (7] other{specify):
L7 Petitioner [~] Respondent (] Other ParentiParty disputes these allegations and the court reserves the findings on
these issues pending further investigation and hearing or trial,

2. The court finds, under Family Code section 3100, that the best interest of lhe child(ren} requires that visitation by
[ Petitioner [ ) Respondent [ Other Parent/Party  must, untif further arder of the court, be limited to contact
supervised by the person(s) set forth in item 6 below pending further investigation and hearing or trial.

THE GOURT MAKES THE FOLLOWING ORDERS
3. CHILD(REN) TO BE SUPERVISED

Child's Name Birth Date Age Sex
4__TYRE

a. ] Supervised visitation b. [ ] Supervised exchange onty

5. SUPERVISED VISITATION PROVIDER
a. [ 7] Professional (individual provider or supgrvised visitation center) b, [ ] Nonprofessional

6. AUTHORIZED PRCVIDER
Name Address Telephone

(1 Anyother mutually agreed-upon third party as arranged,
7. DURATION AND FREQU ENCY OF VISITS {see form FL-341 for specifics of visitation):

8. PAYMENT RESPONSIBILITY Petitioner: % Respondent: Y Other Parent/Party: %

. ] Pestitioner wilt coniact professional provider or supervised visitation center no later than (date):
{1 Respondent will contact professional provider or supervised visitation center no later than (date):
1 Other Parent/party will contact professional provider or supervised visitation center no later than (date):

[s]

10. THE COURT FURTHER ORDERS

Date:
JUDICIAL OFFICER
Page 1 of 1
Form Adopled for Mandatery Use Family Code, §§ 3100, 301
Judicial Councdl of Califoria Sup ERVI SED VIS ITATI ON ORDER d www.Courls.ca.gov
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FL-341(B)

OTHER PARENT/PARTY:

PETITIONER: _ CASE NUMBER:
RESPONDENT:

CHILD ABDUCTION PREVENTION OCRDER ATTACHMENT
TO [__] Child Custody and Visitation (Parenting Time) Order Attachment {form FL-341)
[_1 Custody Order—Juvenile—Final Judgment (form JV-200)

[ Other(specify):

1. The court finds there is a risk that {specify name of party); will take the chifd
without permission because that party (check alf that apply):

a. [__] has violated—or threatened to violate—a custody or visitation (parenting time) order in the past.
b. [_] does not have strong ties to California.
c. [_] has done things that make it easy for him or her to take the children away without any permission, such as

(check all that apply):
[] quitajob. [ 7] sold his or her home.
[ closed a bank account. [T ended a lease.

{__] sold orgottenrid of assets. [__| hidden or destroyed documents.
[__1 applied for a passport, birth cartificate, or school or medical records.

[ Other (specify):

d. [_] has a history of (check all that apply):

] domestic violence.
[ ] child abuse.
[ not cooperating with the other parent or party in parenting.

€. [_] has a criminal record.
f. 1 has family or emotional ties to another county, state, ar foreign country.

(NOTE: If item "f" is checked, at least one other factor must be checked, foo.}

THE COURT ORDERS, to prevent the party in item 1 from taking the children without permission:

2. 7]

Supervised visitation (parenting time). The terms are (check one):

[__] as specified on attached form FL-341(A} [_] as follows:

The party in item 1 must post a bond for $ . The terms of the bond are (specify):

The party in item 1 must not move from the following locations with the children without permission in writing from the
other parent or party or a court order:

{1 Current residence [ Current school district (specify):
(—1 This county [_1 Other (specify):
The party in item 1 must not travel with the children out of (check all that apply):

[] thiscounty. [ ] the United States.
[ 7 California. [ ] Other(specify):

The party in item 1 must register this order in the state of (specify): before the children can
travel to that state for visits.

7. [_]1 The party in item 1 must not apply for a passport or any other vital document, such as a visa or birth certificate, that
can be used for travel. .
THIS IS A COURT ORDER. . Page 1 of 2
Manda 8] Family Code, § 3048; 42 U.S.C. § 11601
ﬁgxifggzenigf cf;m:g 58 CHILD ABDUCTION PREVENTION ORDER ATTACHMENT i e oS 8 g
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FL-341(B)

OTHER PARENT/PARTY:

PETITIONER: CASE NUMBER:
RESPONDENT:

8. [

o [

0. ]

1. [

12. [ 3

13. 7]

The party in item 1 must turn in all the children's passports and other vital docume'nts in the party's possession or
control as specified below (List the documents that must be tumed in. Include the details for turning in the documents fo
the court, one of the atiorneys, the other party, or another person):

The party in item 1 must give the other parent or party the following before traveling with the children:
[ The children’s travel itinerary

[ Copies of round-trip airline tickets

[ ] Addresses and telephone numbers where the children can be reached at all times

[1 An open airline ticket for the other parent in case the children are not refurned

[ 1 Other (specify):

The party in item 1 must notify the embassy or consulate of (specify country): - about
this order and provide the court with proof of that nofification within (specify number): days.

The party in item 1 must get a custody and visitation (parenting time) order equivalent to the most recent U.S. order
before the children may travel to that country for visits. The court recognizes that foreign orders may be changed or enforced
according to the laws of that country.

Enforcing the order. The court authorizes any law enforcement officer to enforce this order. In this county, contact the Child
Abduction Unit of the Office of the District Attorney at (phone number and address):

Other orders (specify):

14. This order is valid in other states and in any couniry that has signed the Hague Convention on Child Abduction.

This court has jurisdiction to make child custody orders under California's Uniform Child Custody Jurisdiction and Enforcement Act
{Fam. Code, § 3400 et seq.) and the Hague Convention on Civil Aspects of International Child Abduction (42 U.S.C.
§ 11601 et seq.). If jurisdiction is based on other factors, they are listed above in item 13.

NOTICE TO AUTHORITIES IN OTHER STATES AND COUNTRIES

Date:

JUDICIAL GFFICER

THIS IS A COURT ORDER.

FL-34%(B) [Rav. July 1. 2019] CHILD ABDUCTION PREVENTION ORDER ATTACHMENT
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FL-342

PETITIOGNER/PLAINTIFF: CASE NUMBER
RESPONDENT/DEFENDANT: -
OTHER PARENT:

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT

10 [[_] Findings and Order After Hearing {form FL-340) [__] Judgment (form FL-180)
[_] Restraining Order After Hearing (CLETS-OAH)(form DV-130)
(] Other (specify):

THE COURT USED THE FOLLOWING INFORMATION IN DETERMINING THE AMOUNT OF CHILD SUPPORT:

1.1 A printout of a compuier calculation and findings is attached and incorparated in this order for all required items not filled out

below.
2. [ Income Gross monthly Net monthly Receiving
a. Each parent's monthly income is as follows: income income TANF/CalWORKS
Petitioner/plaintiff; $ $ L
Respondent/defendant. $ 5 L]
Other parent: § ) ]

b. Imputation of income. The court finds that the (] petitioner/plaintitf  [__] respondent/defendant

L1 other parent has the capacity to earn:
3 per and has based the support order upon this imputed income.
3. (] children of this relationship
a. Number of children who are the subjecls of the support order (specify).
b. Approximate percentage of time spent with petitioner/plaintiff; %
respondent/defendant: %

oy

. other parent: 76
4 3 Hardships

Hardships for the {ollowing have been allowed in calculating child support:

Petitioner/ Respondent/ Approximate ending time
plainiiff defendant  Other parent for the hardship

a. [ Other minor chitdren: $ $ $

b. [ Extraordinary medical expenses: $ $ $

e [} Catastrophic losses: $ $ $

THE COURT ORDERS
5. ] Low-income adjustment

a. [___] The low-income adjustment applies.
b. [ The low-income adjusiment does not apply because (specify reasons).

6. || Child support
a. Base child support

[ Ppetitionerfpiaintift [} Respondentidefendant [__] Other parent must pay child support beginning
(dale): and confinuing until further order of the court, or until the child marries, dies, is emancipated, reaches

age 19, or reaches age 18 and is not a full-time high school student, whichever occurs first, as follows:

Child's name Date of birth Monthly amouint Payable to {(name).

Payable [_Jonthe 1stofthe month L] one-half on the 1st and one-half on the 15th of the month

other (specify):

THIS IS A COURT ORDER.

Page1of 3
Form Adopied for Mandalory Use CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Farmily Code, 5§ 4055-4069
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FL-342

PETITIONER/PLAINTIFF: CASE NUMBER
RESPONDENT/DEFENDANT: .
QTHER PARENT;

THE COURT FURTHER ORDERS

6.b. L ] Mandatory additional child support
(1 L] Child-care costs related to employment or reasonably necessary job training

(@ [ Petitioner/plaintiffl must pay: %oftatal or [ § per month  child-care cosls.
(©) (] Respondentidefendant must pay: %oftotal or [__1 % per month  child-care costs.
(¢ [_1 other parent must pay: % oftotai or [ $ per month  child-care costs.

(dy ("] Costs to be paid as follows {specify):

c. Mandatory additional child support
{2) [ ] Reasonable uninsured health-care costs for the children

(@ 1 Petitioneriplaintitl must pay: %oftotal or ] § -per month.
(d) [} Respondent/defendant must pay: %oftotal or [ $ per month.
@ [_] Other parent must pay: %oftotal or [_18 per month.

{d} (] Costs to be paid as follows (specify):
d. [__] additional child support
(1) L3 Costs refated to the educationat or other special needs of the children

@ [ Petitioner/plaintiff must pay: %oftotal or 1§ per month.
{®) [_] Respondentidefendant must pay: %oftotal or [ ] % per month.
() L] Other parent must pay: %oftotal or ] % per month,
() T3 Costs to be paid as follows (specify):
(2) 1 Travel expenses for visitation

(8 [ Petitioner/plaintiff must pay: Y%oftotal or L1 § per month.
() [ ] Respondent/defendant must pay: %oftotal or (1 $ per month.
(¢} L] oOther parent must pay: %oftotal or [ ] 3 per month.

(d) [ Costs to be paid as follows (specify):

e. (] Non-Guideline Order ‘
This order does not meet the child support guideline set forh in Family Code section 4055, Non-Guideline Child Support
Findings Attachment (form FL-342(A)) is attached.

Total child support per month: 3

7. Health-care expenses
a. Health insurance coverage for the minor children of the parties must be maintained by the
T petitioner/plaintiff  [__] respondent/defendant ] other parent  if available at no or reasonable cost through

their respective places of employment or self-employment. Both parties are ordered to cooperate in the presentation, collection,
and reimbursement of any health-care claims. The parent ordered to provide health insurance must seek continuation of
coverage for the child after the child atiaing the age when the child is no longer considered eligible for coverage as a dependent
under the insurance contract, if the child is incapable of self-sustaining employment because of a physically or mentally
disabting injury, illness, or condition and is chiefty dependent upon the parent providing health insurance for support and
maintenance.

b. 1 Health insurance is not available to the [__] petitioner/plaintif [ respondentidefendant [ other parent

at a reasonable cost at this time,
¢. T The party providing coverage must assign the right of reimbursement to the other party.

8. Earnings assignment ‘
An eamnings assignment order is issued. Note: The payor of child support is responsible for the payment of support directly to the
recipient until support payments are deducted from the payor's wages and for payment of any support not paid by the assignment.

9. In the event that there is a contract between a party receiving suppori and a private child support collector, the party ordered to pay
suppart must pay the fee charged by the private child support collector, This fee must not exceed 33 113 percent of the total amount
of past due support nor may it exceed 50 percent of any fee charged by the private child support collector. The money judgment
created by this provision is in favor of the private child support cotlector and the party receiving support, jointly.

10. [_] Employment search order (Family Code, § 4505)
: 1 Petitioner/plaintifi  [___] Respondentidefendant - [__] Other parent  is ordered to seek employment wil the
following terms and conditions:

THIS IS A COURT ORDER.
FL-342 Rev. Jiy 1, 2012 CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page 2013




FL-342

PETITIONER/PLAINTIFF: CASE NUMBER
RESPONDENT/DEFENDANT: '
OTHER PARENT:

11. Other orders (specify):

12. Notices
a. Notice of Rights and Responsibilities (Health-Care Costs and Reimbursement Procedures) and Information Sheet on Changing
a Child Support Order (form FL-192) must be attached and is incorporated into this order.

b, If this form is altached to Restraining Order Affer Hearing (form DV-130), the support orders issued on this form (form FL-342}
remain in effect after the restraining orders issued on form DV-130 end.

13. Child Support Case Registry Form
Both parties must complete and file with the court a Child Suppart Case Registry Form (form FL-191} within 10 days of the date of
this order. Thereafter, the parties must notify the court of any change in the information submitted within 10 days of the change by

fiting an updated form.

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the legal rate, which
is currently 10 percent per year.

THIS IS A COURT ORDER.
FL-342 [Rav. July 1. 2012} CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT
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Fl.-343

PETITIONER/PLAINTIFF: CASE NUMEER
RESPONDENT/DEFENDANT ‘ ' .
OTHER PARENT:
SPOUSAL, PARTNER, OR FAMILY SUPPORT ORDER ATTACHMENT
1O [} Findings and Order After Hearing (form FL-340) | Judgment (form FL-180)

[ _] Restraining Order After Hearing (CLETS-OAH) (forrn Dv-130) [__] Other (specify):
1 Stipulation of Parties

THE COURT FINDS

1. Netincome. The partties' monthly income and deductions zre as follows (complete a, b, or both }:

Total Total Total Net monthly
gross manthly monthly hardship di_s.posabte
income deductions deductions income
a. Petitioner: |1 receiving TANF/CalWORKS $ $ $
b. Respondent: [ recsiving TANF/CalWORKS  § % $ $

2 Ja printout of a computer calculatian of the parties' financial circumstances is attached for all required items not fitled out
above (for temporary support anly).

3. Judgment for spousal or partner support

a. [_] Modifies a judgment or order entered on (date):

b. [_] The parties were married for (specify numbers): years months.

C. [:] The parties were registered as domestic partners or the equivalent for (specify numbers): years months.

d. [:] The parties are both self-supporting, as shown on the Declaration for Default or Uncontested Dissolution or Legal
Separation (form FL-170).

e. [ The marital standard of living was (describe):

[_] See Attachment 3d,
THE COURT ORDERS

4. [] Theissue of spousal or partner support forthe [} petitioner [__] respondent is reserved for a later determination.

5. [ ] Thecourt terminates jurisdiction over the issue of spausal or partner support for the [ petitioner [ ] respondent,

B. o The [_] petitioner [__] respondent mustpaytothe [ petitioner [ respondent
as [:l temporary |:i spousal support L] family support ] pariner support
$ per month, beginning {date): , payable through (specify end date):

C 1 payabte on the (specify): day of each month.
[:I Qther (specify):

b. [:l Support must be paid by check, money order, o cash. The support payor's ebligation o pay support will terminate on
the death of either party, remarriage, or registration of a new domestic partnership of the support payee.

c. [_] An earnings assignment for the foregoing support will issue. (Note: The payor of spausal, family, or partner support is
responsible for the payment of support directly to the recipient untit support payments are deducted from the payor’s
earnings, and for any support not paid by the assignment.}

d. [_1 Service ofthe earrnings assignment is stayed provided the payor is not more than (specify number): days late
in the payment of spousal, family, or partner support.
- THIS IS A COURT ORDER. Page 10f 2
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PETITIONER/PLAINTIFF: CASE NUMBER
RESPONDENT/DEFENDANT,  _ .
OTHER PARENT:

7. [ The (] petitioner [ respondent should make reasonable efforts to assist in providing for his or her support needs.

8. [ The parties must promptly inform each other of any change of employment, including the employer's name, address, and
telephone number,

9. [_] This orderis for family suppori. Both parties must complete and file with the court a Child Support Case Registry Formn (form
FL-191) within 10 days of the date of this order. The parents must notify the court of any change of information submitted
within 10 days of the change by filing an updated form. A Notice of Rights and Re sponsibilities (Heslth-Care Costs and
Reimbursement Procedures) and Information Sheet on Changing a Child Support Order (form FL-182) is attached.

10.[__J Notice: If this form is altached to Restraining Order After Hearng (CLETS-OAH) (Order of Profection) (form DV-130), the
orders issued on this form (FL-343) do not expire upon termination of the restraining orders issued on form DV-130.

11.[] Other orders (specify):

10 percent.

NOTICE: Any party required to pay support must pay interest on overdue amounts at the “legal” rate, which is currently ‘]

THIS IS A COURT ORDER. -

FL-343 [Rev. July 1, 2012} SPOUSAL, PARTNER, OR FAMILY SUPPORT ORDER ATTACHMENT Page2of 2
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FL-192

NOTICE OF RIGHTS AND RESPONSIBILITIES
Health-Care Costs and Reimbursement Procedures

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE
REIMBURSEMENT OF A PORTION OF THE CHILD’S OR CHILDREN’S HEALTH-CARE COSTS
AND THOSE COSTS ARE NOT PAID BY INSURANCE, THE LAW SAYS:

1. Notice. You must give the other parent an
itemized statement of the charges that have
been billed for any health-care costs not paid
by insurance. You must give this statement to
the other parent within a reasonable time, but
no more than 30 days after those costs were
given to you.

2. Proof of full payment. If you have already
paid all of the uninsured costs, you must

(1) give the other parent proof that you paid
them and (2) ask for reimbursement for the
other parent’s court-ordered share of those
cosis.

If you claim that the other party has failed to
reimburse you for a payment, or the other party
has failed to make a payment to the provider
after proper notice has been given, you may file
a motion in court to resolve the dispute. The
court will presume that if uninsured costs have
been paid, those costs were reasonable. The
court may award attorney fees and costs
against a party who has been unreasonable.

6. Court-ordered insurance coverage. If a
parent provides health-care insurance as
ordered by the court, that insurance must be
used at all times to the extent that it is available
for health-care costs.

3. Proof of partial payment. Tf you have paid
only your share of the uninsured costs, you
must (1} give the other parent proof that you
paid your share, (2) ask that the other parent
pay his or her share of the costs directly to the
health-care provider, and (3} give the other
parent the information necessary for that
parent to be able to pay the bill.

4, Payment by notified parent. If you receive
notice from a parent that an uninsured
health-care cost has been incurred, you must
pay your share of that cost within the time the
court orders; or if the court has not specified a
period of time, you must make payment

(1) within 30 days from the time you were given
notice of the amount due, {2) according to any
payment schedule set by the heaith-

care provider, (3) according to a schedule
agreed to in writing by you and the other
parent, or (4) according to a schedule adopted
by the court.

5. Disputed charges. If you dispute a charge,
you may file a motion in court to resolve the
dispute, but only if you pay that charge before
filing your motion.

a. Burden to prove, The party claiming
that the coverage is inadequate to meet the
child's needs has the burden of proving that
to the court.

b. Cost of additional coverage. If a parent
purchases heaith-care insurance in addition
to that ordered by the court, that parent must
pay all the costs of the additional coverage.
In addition, if a parent uses alternative
coverage that costs more than the coverage
provided by court order, that parent must pay
the difference.

7. Preferred health providers. [f the
court-ordered coverage designates a preferred
health-care provider, that provider must be
used at all times consistent with the terms of
the health insurance policy. When any party
uses a health-care provider other than the
preferred provider, any health-care costs that
would have been paid by the preferred health
provider if that provider had been used must be
the sole responsibility of the party incurring
those costs.
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FL-192
INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER

General Information R .

The court has just made a chifd support arder in your case. This order will remain the same unless a party to the action requests that the
support be changed (modified). An order for child support can be modified only by filing a motion to change ¢hild support and serving
each party involved in your case. If both parents and the local child support agency (if it is involved) agree on a new child support
amount, you can complete, have all parties sign, and file with the court a Stipufation o Establish or Modify Child Support and Order

(form FL-350) or Stipulation and Order {(Govemmental) (form FL-625).

When a Child Support Order May Be Maodified

The court takes several things into account when ordering the payment of child support. First, the number of children is considered.
Next, the net incomes of both parents are determined, along with the percentage of time each parent has physical custody of the
chitdren. The court considers both parties’ lax filing status and may consider hardships, such as a child of another relationship. An
existing order for child support may be modified when the net income of one of the parents changes significantly, the parenting schedule
changes significantly, or a new child is born.

Examples

» You have been ordered to pay $500 per month in child support. You lose your job. You will continue ta owe $500 per month, plus
10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court
orders a reduction.

+ You are currently receiving $300 per month in child support from the other parent, whose net income has just increased
substantially. You will continue lo receive $300 per month unless you file a motion to modify your child support to a higher amounl
and the court orders an increase.

« You are paying child support based upen having physical custady of your children 30 percent of the time. After several monihs it
turns out that you actually have physical custody of the children 50 percent of the time. You may file a motion to modify child support
to a lower amount.

How to Change a Child Support Order .
To change a child support order, you must file papers with the court. Remember: You must follow the order you have now,

What forms do | need?
i ort-order-open-with-thedecal.chlid support agency you must fill out one of these forms;

« FL-880, Nofice of Motion {Governmental) or FL-683 Order fo Show Cause (Govemmental) and
« FL-684, Request for Order and Supparting Declaration (Governmental)

if you are asking 1o change a child support order thal is not open with the local child support agency, you must fill out one of these
forms:

« FL-301, Notice of Motion or FL-300, Order to Show Cause and

« FL-310, Application for Order and Supporting Declaration or

+ FL-380, Notice of Motion and Motion for Simpiified Modification of Order for Child, Spausal, or Family Supporl

You must also fill out one of these forms:
+ FL-150, Income and Expense Dectaration or FL-155, Financial Statement {Simplified)

What if | am not sure which forms to fill out?
Talk to the family law facilitalor af your court,

After you fill out the forms, file them with the court clerk and ask for a hearing date. Write the hearing date on the form.
The clerk will ask you to pay a filing fee. If you cannot afford the fee, fill out ihese forms, too:

« Form FW-001, Application for Waiver of Court Fees and Costs

= Form FW-003, Order on Application for Waiver of Courf Fees and Costs

You must serve the other parent. If the local child support agency is involved, serve if too.

This means someone 18 or over—not you—must serve the other parent copies of your filed court forms at least 18 court days before
the hearing. Add 5 calendar days if you serve by mail within California (see Code of Civil Pracedure section 1005 for other situations).
Court days are weekdays when the court is open for business (Monday through Friday except court holidays). Calendar days include
all days of the month, including weekends and holidays. To determine court and calendar days, goto
www.courtinfo.ca.gov/selfhelp/courtcalendars/.

The server must also serve blank copies of these forms:

« FL-320, Responsive Declaration to Order to Show Cause or Notice of Motion and FL-150, fncome and Expense Declaration, or
« FL-155, Financial Statement (Simplified)

Then the server fills out and signs a Proof of Service (form FL-330 or FL-335}. Tzke this form to the clerk and file it.

Go to your hearing and ask the judge to change the support. Bring your tax returns from the last two years and your last two
months' pay stubs. The judge will look at your information, listen to both parents, and make an arder. After the hearing, fill out:

= FL-340, Findings and Order After Hearing and

« FL-342, Child Support Infarmation and Order Attachment

Need help? .
Contact the family faw facilitator in your county or call your county's bar association and ask for an experienced family lawyer.
Fl-192 [Rev. July t. 2007] NOTICE OF RIGHTS AND RESPONSIBILITES PageZof2
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PETHIONER : ' GASE NUMBER _
RESPONDENT:
PROPERTY ORDER ATTACHMENT
TO FINDINGS AND ORDER AFTER HEARING
THE COURT ORDERS

1. [ Property restraining orders

a. The 1 petitioner ] respondent 1 caimant s restrained from transferring, encumbering,
hypothecating, concealing. or in any way disposing of any property, real or personal, whether community,
quasi-communily, or separate, except in the usual course of business ar for the necessiiies of life.

b. The [] petitioner 1 respondent  must notify the other party of any proposed extraordinary expenses at least
five business days before incurring such expenses, and make an accounting of such to the court.

c. The [J petitioner 3 respondent  is restrained from cashing, borrowing againsl, cancelling, transferring,
disposing of, or changing the beneficiaries of any insurance or other coverage, including life, health, automobile,
and disability, held for the benefit of the parties or their minor child cr children.

d. The [_1 petitioner L1 respondent  must not incur any debts or iabifities for which the other may be held
responsible, other than in the ordinary course of business or for the necessities of life.

2. [ Possession of property. The exclusive use, possession, and cantrol of the following property that the parties cwn or are
buying is given as specified:
Property Given to

{1 see Attachment 2.

3. — Payment of debts. Payments on the following debts that come due while this order is in effect must be paid as follows:

Total debt Amount of payments Pay to Paid by
5. $
$ $
¥ %
$ $

i:j See Attachment 3.

4. () Theseare temporary orders oniy. The court will make final orders at the time of judgment.

5. [__1 Other (specify):
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FL-191

COURT PERSONNEL:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address)
STAMP DATE RECEIVED HERE i

DO NOT FILE

TELEPHONE NQ. FAX NO. {Opkonal)

E-MAIL ADERESS {Cplional):
ATTORNEY FOR (Mame):
SUPERIOR COURT OF CALIFORNIA, GOUNTY oF TRINITY
streevacoress: | 1 Court Street
maiting ADoRESS: PO Box 1258
oy anp zie cone:. Weaverville, CA 96093

BRANCH NAME,

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:

OTHER PARENT:

CHILD SUPPORT CASE REGISTRY FORM

Mother L] First form completed

Father Change to previous information
THIS FORM WILL NOT BE PLLACED IN THE COURT FILE. IT WILL BE

MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.

CASE NUMBER:

Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support.
Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did-not file the court order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the support order.
Any later change to the information on this form must be delivered to the court on another form within 10 days of the
change. it is important that you keep the court informed in writing of any changes of your address and telephone number,

1. Support order information (this information is on the court order you are filing or have received).
a. Date order filed:
b. [ Initial child support or family support arder ] Modification
¢. Total monthly base current child or family support amount ordered for children listed below, plus any manthly ameunt ardered
payable on past-due support:

Child Support: Family Support: Spousal Support:
() [_Jcurrent 3 [ Jcument % CJcurrent  §
gﬁse;r?”d [C_1 Reserved order Essegftr_“”y [ 1 Reserved order zﬁouii{ (3 Reserved order
Pport $0 {zero) order Pport T so (zero) order pport [ 1 $0 (zero) order
) [_] Additional $ [ Addiional
monthly monthly
support: support:
3y ] Total $ [ Totat $ 1 Total $
past-due past-due past-due
support: support. support:
(4) [ Payment 3 [ IPayment § (] Payment §
on past- on past- on past-
due support; due support: due support:

(5) Wage withholdingwas [ ordered [__] ordered but stayed until {date):
2. Person required to pay chitd or family support (name):
Relationship to child (specify}:
3. Person or agency 1o receive child or family support payments (narme):
Relationship to child (if applicable):

- TYPE OR PRINT N INK -
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—  PETITIONER/PLAINTIFF:

CASE NUMBER
RESPONDENT/AOEFENDANT: -

OTHER PARENT:

4. The child support order is for the following children:
Child's name Date of birth Sociat security number

a.
b.

c.
] Additionat children are listed on a page attached to this document.

You are required to complete the following information about yourself. You are not required lo provide information about the other
person, but you are encouraged to provide as much as you can. This form is confidential and will nct be filed in the court file, 1t will be
maintained in a confidential file with the State of California,

5. Father's name: 6. Mother's name:

a. Date of birth: a. Date of birth:

b. Social security number: b. Social security number:

¢. Street address: C. Sireet address:
City, state, zip code: City, state, zip code:

d. Maiting address: d. Mailing address:
City, state, zip code: City, state, zip code:

e. Driver's license number: e. Driver's license number:
State: State:

1. Telephone number: f. Yelephone number:

g. ] Employed 7 Not employed 1 Seif-employed  g. ] Empioyed [ Not employed ] Seif-empioyed

Employer's name: Employer's name:
Street address: Street address:
City, state, zip code: City, state, zip code:
Telephone number: Tetephone number:

7. ) A restraining order, protective order, or nondisclosure order due to domestic viclence is in effecl,
a. The order protects: [ Father [__J Mother [__] Children

b. From; (] Father [__] Mother
¢. The restraining order expires on (date).

1 declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

>

¥

{TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)

FLA191 [Rev. July 1,2005] CHILD SUPPORT CASE REGISTRY FORM Page 2014



INFORMATION SHEET FOR CHILD SUPPORT CASE REGISTRY FORM
{Do NOT deliver this Information Sheet to the court clerk.)

Please follow these instructions to complete the Child Suppert Case Registry Form (form FL-181) # you do not have an aliorney to
represent you. Your attorney, if you have one, sheuld complete this form.

Both parents must complete a Child Support Case Registry Form. The information on this form will be included in a national database
that, among other things, is used to locate absent parents. When you file @ court order, you must deliver a completed form to the court
clerk along with your court order. |f you did not file a court arder, you must deliver a completed form to the court clerk WITHIN 10 DAYS
of the date you received a copy of your court order. If any of the information you provide on this form changes, you must complete a
new form and deliver it 1o the court clerk within 10 days of the change. The address of the court ¢lerk is the same as the ane shown for
the superior court on your order. This form is confidential and witl not be filed in the court fife. It will be maintained in a confidential file
with the State of California.

INSTRUCTIONS FOR COMPLETING THE CHILD SUPPORT CASE REGISTRY FORM {TYPE OR PRINT IN INK):
if the top section of the form has already been filled out, skip down to number 1 below. If the top section of the form is blank, you
must provide this information.

Page 1, first box, top of form, left side: Print your name, address, telephone number, fax number, and e-mail address, if any, in this box.
Attorneys must include their Siate Bar identification numbers,

Page 1, second box. top of form, lefi side: Print the name of the counly and the court’s address in this box. Use the same address for
the court that is on the court order you are filing or have received.

Page 1, third box, top of form left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box.
Use the same names listed on the court order you are filing or have received.

Page 1 _fourth box, top of form, left side: Check the box indicating whether you are the mother or the father. If you are the attorney for
the mother, check the box for mother. i you are the altorney for the father, check the box for father. Also, if this is the first time you
have filled out this form, check the box by “First form completed.” If you have filled out form FL-191 before, and you are changing any
of the information, check the box by “Change to previous information."

Page 1, first box, right side: Leave this box biank for the cour’s use in stamping the date of receipt.

Page 1, second box, right side: Print the court case number in this box. This number is alsa shown on the court papers.

Instructions for numbered paragraphs:

1. a. Enter the date the couri order was filed. This date is shown in the "COURT PERSONNEL: STAMP DATE RECEIVED HERE" box
on page 1 at the lop of the order on the right side. [f the order has not been filed, leave this iter blank for the court clerk to filf in,

b. If the court order you filed or received is the first child or family support arder for this case, check the box by “initial child support
or family support order.” If this is a change to your order, check the box by "Meodification.”

<. Information regarding the amount and type of support ordered and wage withholding is on the court order you are filing or have
received.

(1) If your order provides for any fype of current support, check all boxes that describe that supponl. For example, if your order
provides for both child and spousal support, check both of those boxes. If there is an amount, put it in the blank provided. If
the order says the amount is reserved, check the "Reserved order” box. If the order says the amount is zero, check the “$0
{zero) order™ box. Do nof include child care, speciat needs, uninsured medical expenses, or travel for visitation here These
amounts will go in (2). Do NOT complete the Child Support Case Regisiry form if you receive spousal support only.

(2) If your order provides for a set monthly amount to be paid as additional support for such needs as child care, speciat needs,
uninsured medical expenses or travel for visitation check the box in Hem 2 and enter the monthly amount. For example, if
your order provides for base child support and in addition the paying parent is required to pay $300 per monih, check the box
in item 2 underneath the "Child Suppont” column and enter $300. Do NOT check this box if your order provides only for a
payment of a percentage, such as 50% of the childcare.

Page3of 4
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(3) If your order determined the amount of past due support, check the box in flem 3 thai states the type of past due support and
enter the amount. For example, if the court determined that there was $5000 in past due child support and $1000 in past due
spousal support, you would check the box in item 3 in the "Child Support” column and enter $5000 and you would alsa check
the box in item 3 in the "Spousal Support” column and enter $1000.

{4} If your order provides for a specific dollar amount to be paid towards any past due suppori, check the box in ltem 4 that states
the type of past due support and enter the amount. For example, the court ardered $350 per month to be paid on the past due

child support, you would check the box in ltem 4 in the "Child Support" column and enter $350.

(5) Check the "ordered” box if wage withholding was ordered with no conditions. Check the box “ordered but stayed until” if wage
withhelding was ordered but is not to be deducted until a later date. If the court delayed the effective date of the wage
withholding, enter the specific date. Check only one box in this item.

2. a. Write the name of the person who is supposed te pay child or family support.
b. Write the relationship of that person to the child.

3. a. Write the name of the person or agency supposed to receive child or family support payments.
h. Write the relationship of that person to the child.

4. Lisl the fulf name, date of birth, and social security number for each child included in the support order. if there are more than five
chiidren inciuded in the support order, check the box below item 4e and iist the remaining children with dates of birth and soclal
security numbers on ancther sheet of paper. Attach the other sheat ta this form.

The local child support agency is required, under section 466{z2)(13) of the Social Security Act, to place in the records pertaining to
child support the soci;ﬂ security number of any individual who is subject to a divorce decree, support order, or paternity determination
or acknowledgment. Thig information is mandatory and will be kept on file at the locat child support agency.

Top of page 2. box on left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box. Use the

same names listed on page t.

Top of page 2. box on right side: Print your court case number in this box. Use the same case number as on page 1, second box,
right side.

You are required to complete information about yourself. If you know information about the other persor, you may also fill in what you
know about him or her,

5. |fyou are the father in this case, list your full name in this space. See instruclions for a—g under item 6 below.

8. Ifyou are the mother in this case, list your full name in this space.

. List your date of birth,
. Write your social security number.

a
b
¢. List the street address, city, state, and zip code where you live.
d

. List the street address, city, state, and zip code where you want your mail sent, if different from the address where you live.

e. Wirite your driver's licanse number and the state where it was issued.
f. List the telephone number where you live,
g. Indicate whether you are employed, not employed, self-employed, or by checking the appropriate box. If you are employed, write
the name, street address, city, state, zip code, and telephone number where you work.
7. lfthere is a restraining order, protective order, or nondisclosure order, check this box.

a. Check the bax beside each person who is protected by the restraining order.
b. Check the box beside the parent who is restrained.
¢. Write the date the restraining order expires. See the restraining order, protective order, or nondisciosure order for this date.

If you are in fear of domestic violence, you may want to ask the court for a restraining order, protective order, or nondisclosure order.

You must type or print your name, fill in the date, and sign the Child Support Case Regisiry Form under penalty of perjury. When you
sign under penalty of perjury, you are statingthat the information you have provided is true and correct.
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INCOME WITHHOILDING FOR SUPPORT )

0 ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
O AMENDED IWO

[0 ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

[J TERMINATION of IWO Date:

03 Child Support Enforcement (CSE} Agency O Court [0 Attorney [ Private Individual/Entity (Check One)

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this WO and return it fo the
sender {see WO instructions hitp/fwww.ack. hhs.gov/programs/ese/newhire/emploverfpublication/publication. htm - forms).
if you receive this document from sameone other than a State or Tribat CSE agency or a Court, a copy of the underlying
order must be attached.

State/Tribe/Territory Remittance Identifier {include w/payment)
City/County/Dist./Tribe Order Identifier
Private Individual/Entity CSE Agency Case |dentifier

: RE:
Employer/income Withholder's Name Employee/Obligor's Name {Last, First, Middle)
Employer/income Withholder's Address Employee/Obligor's Social Security Number

Custodial Party/Qbligee's Name {Last, First, Middle)

Employer/income Withholder’s FEIN

Child{ren)'s Name(s) (Last, First, Middle) Child(ren}' s Birth Date(s)

ORDER INFORMATION: This documnent is based on the support or withholding order from {State/Tribe).
You are required by law to deduct these amounts from the employee/obligor's income until further notice.

3 Per current child support

$ Per past-due child support - Arrears greater than 12 weeks? 0 Yes UNo
$ Per curreni cash medical support

% Per past-due cash medical support

3 Per current spousal support

ki Per pasi-due spousal support

$ Per other {must specify)

for a Tatal Amount to Withhold of $ per

AMOCUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order information. |f

your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

$ per weekly pay period $ per semimonthly pay period (fwice & month)
$ per biweekly pay period (every two weeks) $ per monthly pay pericd

$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

REMITTANCE INFORMATION: If the employee/obligor's principal place of employment is (State/Tribe),
you must begin withholding no later than the first pay period that occurs days after the date of . Send
payment within working days of the pay date. If you cannot withhold the full amount of support for any or ali orders
for this employee!obligor withhold up to % of disposable income for all orders. If the employeefobligor's principal
piace of employment is not (State/Tribe), obtain withholding limitations, time requirements, and any
allowable employer fees at htip:fiwww.acf.hhs. qovlproqrams/cse/newhire!ernmoverfcontactslcontact map.htm for the
employee/obligor’s principal place of employment.

Document Tracking Identifier ‘ 1




FL-190

For electronic payment requirements and centralized payment collection and disbursement facility information {State
Disbursement Unit {SDU)), see hitp: /iwww.act hhs.qov/programs/cse/newhire/employer/contacts/contact_map.htm.

include the Remittance Identifier with the payment and if necessary this FIPS code:

Remit payment to (SDU/Tribal Order Payee)
at (SDU/Tribal Payee Address)

0 Return to Sender [Completed by Employer/Income Withholder]. Payment must be directed to an SDU in accordance
with 42 USC §666(b)(5) and (b)(6) or Tribal payee (see Payments to SDU below). If payment is not directed to an
SDU/ITribal Payee or this IWQ is not regular on its face, you must check this box and return the WO to the sender.

Signature of Judgeftssuing Official (if required by State or Tribal law).
Print Name of Judge/lssuing Official:
Title of Judgellssuing Official:
Date of Signature:

If the empioyee/abligor works in a State or for a Tribe that is different from the State or Tribe that must issued this order, a
copy of this IWO must be provided to the employee/obligor.
[ If checkad, the employer/income withholder must provide a copy of this form to the employer/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withholding information can be found on the Federal Employer Services website located at. |
hitp://www.acf.hins.gov/programs/cse/newhire/employer/contacis/contact map.htm

Priority: Withholding for support has priority over any other legal process under State law against the same income

(UST 42 §666(D)(7)). IT a Federal tax fevy 15 10 erect, prease notify e serrder

Combining Payments: When remitting payments to an SDU or Tribal CSE agency, you may combine withheld amounis
from more than one employeefobligor's income in a.single payment. You must, however, separately identify each
employee/obligor's portion of the payment.

Payments to SPU: You must send child support payments payable by income withholding 1o the appropriate SDU orto a
Tribal CSE agency. If this IWO instructs you to send a payment to an entity other than an SDU (e.g., payable to the
custodial party, court, or attorney), you must check the box above and return this notice ta the sender. Exception: if this
WO was sent by a Court, Attorney, or Private Individual/Entity and the inttial order was entered before January 1, 1894 or
the order was issued by a Tribal CSE agency, you must follow the "Remit payment to” instructions on this form.

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which the
amount was withheld from the employee/obligor's wages. You must comply with the law of the State (or Tribal law if
applicable) of the employee/obligor's principal place of empioyment regarding time periods within which you must implement
the withholding and forward the support payments. :

Multiple IWOs: If there is more than ane IWO against this employee/obligor and you are unable to fully honor all IWOs
due to Federal, State, or Tribal withholding fimits, you must honor all WOs to the greatest extent possible, giving priority
to current support before payment of any past-due support. Follow the State or Tribal taw/procedure of the
employeelobligor's principal place of employment to determine the appropriate allocation method.

Lump Sum Payments: You may be required to notify a State or Tribal CSE agency of upcoming lump sum payments to
this employeefobligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are
required to report and/or withhold lump sum payments.

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income from the
employee/obligor's income as the IWO directs, you are liable for both the accumuiated amount you should have withheld
and any penalties set by State or Tribal law/procedure.

Anti-discrimination: You are subject to a fine determined under State or Tribal law for discharging an employee/otligor
from employment, refusing to employ, or taking disciplinary action againstan employee/obligor because of this IWO.

OMB Expiration Date — 05/31/2014. The OMB Expiration Date has no bearing on the termination date of the IWQ; it identifies the version

of the form currently in use. 4
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Employer’s name: - Employer FEIN:
Employee/Obligor's Name: )
CSE Agency Case |dentifier: Order identifier

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer
Credit Protection Act (CCPA) {15 U.S.C. 1673(b)); or 2) the amounts allowed by the State or Tribe of the employeel/obligor's
principal place of employment (see REMITTANCE INFORMATION). Disposable income is the net income left after making
mandatory deductions such as: State, Federa, focal taxes; Social Security taxes, statutory pension contributions; and
Medicare taxes. The Federal limit is 50% of the disposable income if the obligor is supporting another family and 60% of the
disposable income if the obligor is not supporting another family. However, those limits increase 5% - to 55% and 65% - if
the arrears are greater than 12 weeks. If permitted by the State or Tribe, you may deduct a fee for administrative costs. The

combined support amount and the fee may not exceed the limit indicated in this section.

For Tribal orders, you may not withhoid more than the amounts allowed under the law of the issuing Tribe. For Tribal
employers/income withholder who receive a State IWOQ, you may not withfiold more than the lesser of the limit set by the law
of the jurisdiction in which the employer/income withholder is tocated or the maximum amount permitted under section
303(d) of the CCPA (15 U.S.C. 1873 {b)).

Depending upon applicable State law or Tribal law, you may need to also consider the amounts paid for health care
premiums in determining disposable income and applying appropriate withholding limits.

Arrears greater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks, then
the Employer should calculate the CCPA limit using the lower percentage.

Additional Information:

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: if this employee/obligor never worked for
you or you are no longer withholding income for this employee/obligor, an employer must promptly natify the GSE agency
and/or the sender by returning this form to the address listed in the Contact information below:

O This person has never worked for this employer nor received periodic income.
O This person no longer works for this employer nor receives periodic income.

Please provide the following information for the employee/obligor:

Termination date: Last known phone number:
Last known address

Final payment date to SDU/Tribal Payee:! Final payment amaount:
New employer's name:
New employer's address:

CONTACT INFORMATION
To Employer/income Withholder: if you have any questions, contact {Issuer name)
by phone at , by fax at ., by email or website at;

Send termination notice and other correspondence 10!

{lssuer address).

To Employer/Obligor: [f the employee/obligor has questians, contact {Issuer name)
by phone at _ , by fax at . by email or website at:

[IMPORTANT. The person completing this form is advised that the information may be shared with the employeefobligor, 3




FL-196
INCOME WITHHOLDING FOR SUPPORT - Instructions

The Income Withholding for Support (IWQ) is the OMB-approved form used for income withholding in
Tribal, intrastate, and interstate cases as well as all child support orders which are initially issued in the
State on or after January 1, 1994, and all child support orders which are initially issued (or modified) in
the State before January 1, 1994 if arrearages occur. This form is the standard format prescribed by the
Secretary in accordance with USC 42 §666(b}{6)(A)(ii). Except as noted, the following information must
be included.

Please note:
= For the purpose of this IWO form and these instructions, "State” is defined as a State or Territory.

COMPLETED BY SENDER:

1a. Original Income Withholding Order/Notice far Support (IWO}. Check the box if this is an
original IWQ.

1b. Amended IWQ. Check the box to indicate that this form amends a previous IWO. Any changes to
an IWO must be done through an amended IWO.

1c. One-Time QOrder/Notice For Lump Sum Payment. Check the box when this WO is to attach a
one-time collection of a lump sum payment. When this box is checked, enter the amount in field
14, Lump Sum Payment, in the Amounts to Withhold section. Additional IWQs must be issued to
collect subsequent lump sum payments.

1d. Termination of IWO. Check the box to stop income withholding on an IWO. Complete all
applicable identifying information to aid the employerf/income withholder in terminating the correct
IWOo.

ie. Date. Date ihis form is completed and/or signed.

1F. Child Support Enforcement (CSE) Agency, Court, Attorney, Private Individual/Entity

{Check One). Check the appropriate box to indicate which entity is sending the IWO. If this IWO
is not completed by a State or Tribal CSE agency, the sender should contact the CSE agency

(see http:/iwww. acf hhs.qoviprograms/ecse/newhire/emplover/contacts/cantact _map.htm} to

determine if the CSE agency needs a copy of this form to facilitate payment processing.

NOTE TO EMPLOYER/INCOME WITHHOLDER:

This IWQO must be regular on its face. Under the following circumstances, the IWO must be rejected and
returned to sender:

«  IWO instructs the employerfincome withholder to send a payment to an entity other than a State
Disbursement Unit (s.q., payable to the custodial party, court, or attorney). Each State is required
to operate a State Disbursement Unit (SBU), which is a centralized facility for collection and
disbursement of child support payments. Exception: If this IWCQ is issued by a Court, Attorney, or
Private Individual/Entity and the initial child support arder was entered before January 1, 1994 or
the order was issued by a Tribal CSE agency, the employerfincome withholder must follow the
payment instructions on the form.

+ Form does not contain all information necessary for the employer to comply with the withholding.

»  Form is altered or contains invalid information.

+  Amount {o withhold is not a dollar amount.

»  Sender has not used the OMB-approved form for the IWO (effective May 31, 2012).

« A copy of the underlying order is required and not included.

If you receive this document from an Attorney or Private Individual/Entity, a copy of the underlying order
containing a provisiqn authorizing income withholding must be attached.



FL-198

COMPLETED BY SENDER:

1q.

1h.

State/Tribel/Territory. Name of State or Tribe sending this form. This must be a governmentél
entity of the State or a Tribal organization authorized by a Tribal government to operate a CSE
program. If you are a Tribe submitting this form on behalf of anather Tribe, complete line 1i.

Remittance identifier {include w/payment). Identifier that employers must include when
sending payments for this IWO. The remittance identifier is entered as the case identifier on the
Electreonic Funds Transfer/Electronic Data Interchange {EFT/EDI) record.

NOTE TO EMPLOYER/INCOME WITHHQLDER:

The employer/incore withholder must use the Remittance [dentifier when remitting payments so the SDU
or Tribe can identify and apply the payment correctly. The remittance identifier is entered as the case
identifier on the EFT/EDI record.

COMPLETED BY SENDER:

1i.

City/County/Dist./Tribe. Name of the city, county or district sending this form. This must be a
governmental entity of the State or the name of the Tribe authorized by a Tribal government to
operate a CSE program for which this form is being sent. (A Tribe should leave this field blank
unless submitting this form on behalf of another Tribe.)

Quder ldentifier Unique identifier that is associated with a specific child support ebligation, It

1k.

11.

could be a court case number, docket number, or other identifier designated by the sender.

Private Individual/Entity. Name of the private individual/entity or non-IV-D Tribal CSE
organization sending this form. :

CSE Agency Case ldentifier. Unique identifier assigned to a State or Tribal CSE case. Ina
State CSE case, this is the identifier that is reported to the Federal Case Registry (FCR). For
Tribes this would be either the FCR identifier or ather applicable identifier.

Fields 2 and 3 refer to the empioyee/obligor's employer/income withholder and specific case information.

2a.

2b.

2c.

3a,

3b.

3c.

3d.

Employer/income Withholder's Name. Name of employer or income withholder.

Employer/income Withhoider's Address. Employer/income withholder's mailing address
including street/PO box, city, state and zip code. (This may differ from the employee/obligor's
work site.} If the employer/fincome withholder is a federal government agency, the IWO should be
sent to the address listed under Federal Agencies — Addresses for Income Withholding Purposes

at http/iwww. acf.hhs.goviproaramsicse/newhire/contacts/iw fedcontacts.htm

Employer/income Withholder's FEIN, Employer/income withhalder's nine-digit Federal
Employer Identification Number (FEIN) (if available).

Employee/Obligor’s Name. Employeefobligor's fast name, first name, middle name.

Employee/Obligor’s Sociat Security Number. Employee/abligor's Sociat Security number or
other taxpayer identification number.

Custodial Party/Obligee’s Name. Custodial party/obligee's last name, first name, rmiddle name.
Child({ren)’s Name(s). Child(reny’s last name(s), first name(s), middle name(s). (Note: If there

are more than six children for this {WQ, list additional children’s names and birth dates in field 33
- Additional Information). '
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3e, Child{ren)’s Birth Date(s). Daie of birth for each child named.
3f Blank box. Space for court stamps, bar codes, or other information.

ORDER INFORMATION - Fields 5 through 12 identify the dollar amount to withhold for a specific kind of
support (taken directly from the support order) for a specific time period.

NOTE TO EMPLOYER/INCOME WITHHOLDER!:

Payments ars forwarded to the SDU within each State, unless the order was issued by a Tribal CSE
agency. If the order was issued by a Tribal CSE agency, the employer/income withholder must follow the
remittance instructions on the form.

COMPLETED BY SENDER:
4. State/Tribe, Name of the State or Tribe that issued the order.

5a-b. Current Child Support. Dollar amount to be withheld per the time period (e.g., week, month)
specified in the underlying order.

Ba-b. Past-due Child Support. Dallar amount to be withheld per the time period (e.g., week, month)
specified in the underlying order.

Be Arrears Greater Than 12 Weeks? The appropriate box {Yes/No) must be checked indicating

whether arrears are greater than 12 weeks so the employerfincome withholder can determine the
withholding limit.

7a-b. Current Cash Medical Support. Dollar amount to be withheld per the time period (e.g., week,
month) specified in the underlying order.

8a-b. Past-due Cash Medical Support. Dollar amount to be withheld per the time period (e.g.. week,
month} specified in the underlying order.

9a-h. Current Spousal Support. {Alimony) dollar amount to be withheld per the time period (e.g.,
week, menth) specified in the underlying order.

10a-b. Past-due Spousal Support. (Alimony) dollar amount to be withheld per the time periad (e.g.,
week, month) specified in the underlying order.

11a-c. Other. Miscellaneous obligations dollar amount to be withheld per the time period (e.g., week,
month) specified in the underlying order. Must specify. Description of the obligation.

12a-b. Total Amount to Withhold. The total amount of the deductions per the corresponding time
period. Fields 5a, 6a, 7a, 8a, 9a, 10a, and 11a should total the amount in 12a.

AMOUNTS TO WITHHOLD - Fields 132 through 13d specify the doltar amount to be withheld for this
IWOQ if the employer/income withholder's pay cycle does not correspond with field 12b.

i3a. Per Weekly Pay Period. Total amount an ermployerfincome withhiclder should withhold if the
employee/obligor is paid weekly.

13b.  Per Semimonthly Pay Period. Total amount an employer/income withholder should withhold if
the employeefobligor is paid twice a month.

13c.  Per Biweekly Pay Period. Total amount an employerfincome withholder should withhold if the
employee/obligor is paid every two weeks.
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13¢.  Per Monthly Pay Period. Total amount an employerfincome withholder should withhold if the
employeefobligor is paid once a month.

14. Lump Sum Payment. Dollar amount to be withheld when the [WQO is used to attach a lump sum
payment. This field should be used when field 1¢ is checked.

REMITTANCE INFORMATION

15. State/Tribe. Name of the State or Tribe sending this document.

16. Days. Number of days after the effective date noted in field 17 in which withholding must begin
according fo the State or Tribal laws/procedures for the employee/obligor’s principal place of

employment.

17. Date. Effective date of this IWQ.

18. Working Days. Number of working days within which an employerfincome withholder must remit
amounis withheld pursuant to the State or Tribal faws/procedures of the principat place of
employment,

19, % of Disposable Income. The percentage of disposable income that may be withheld from the

employee/obligor's paycheck.

NOTE TO EMPLOYER/INCOME WITHHOLDER:

For State orders, the employerfincome withholder may not withhold more than the lesser of: 1} the
amounts allowed by the Federal Consumer Credit Protection Act (15 U.S.C. § 1673(b)); or 2) the amounts
allowed by the State of the employee/obliger's principal place of employment.

For Tribal orders, the employer/income withholder may not withhold more than the amounts allowed
under the law of the issuing Tribe. For Tribal employer/income withholders who receive a State order, the
employer/income withholder may nat withhold more than the limit set by the law of the jurisdiction in which
the employerfincorne withholder is located or the maximum amount permitted under section 303(d) of the
Federal Consumer Credit Protection Act (15 U.S.C. §1873 (b)).

A federal government agency may withhold from a variety of incomes and forms of payment, inctuding

voluniary separation incentive payments (buy-out payments), incentive pay, and cash awards. For a
more complete list, see 5 Code of Federal Regulations (CFR) 581.103.

COMPLETED BY SENDER:

20. State/Tribe. Name of the State or Tribe sending this document.

21. Document Tracking ldentifier. Optional unique identifier for this form assigned by the sender.

22. FIPS Code. Federal Information Processing Standards (FIPS) code.

23. SDUlTriba;ul Order Payee. Name of SDU (or payee specified in the underlying Tribal support
order) to which payments are required to be sent. Federal law requires payments made by IWO

to be sent to the SDU except for payments in which the initial child support order was entered
before January 1, 1994 or payments in Tribal CSE orders.
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24, SDUITribal Payee Address. Address of the SBU (or payee specified in the underlying Tribal
support erder) to which payments are required to be sent. Federal law requires payments made
by IWO to be sent to the SDU except for payments in which the initial child support order was
entered before January 1, 1994 or payments in Tribal CSE orders.

COMPLETED BY EMPLOYER/INCOME WITHHOLDER:

25. Return to Sender Checkbox. The employerfincome withholder should check this box and return
the IWGC to the sender if this IWO is not payable to an SDU or Tribal Payee or this IWQ is not
regular on its face. Federal law requires payments made by IWQO to be sent to the SDU except for

payments in which the initial child suppert order was entered before January 1, 1994 or payments
in Tribal CSE orders.

COMPLETED BY SENDER:

26. Signature of Judgellssuing Official. Signature (if required by State or Tribal law) of the official
authorizing this IWO,

27, Print Name of Judge/issuing Official. Name of the official authorizing this IWO.
28. Title of Judge/lssuing Official. Title of the official authorizing this IWG.

29. Date of Signature. Optional date the judge/issuing official signs this IWO.,

30. Copy of IWO checkbox. If checked, the employerfincome withholder is required to provide a
copy af the IWO to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

The following fields refer to Federal, State, or Tribal laws that apply to issuing an IWO to an
employerfincome withholder. State- or Tribal-specific information may be included only in the fields
below.

COMPLETED BY SENDER:

31. Liability. Additicnal information on the penalty and/ar citation of the penalty for an
employerfincome withholder who fails to comply with the IWO. The State or Tribal
law/procedures of the employee/obligor's principal place of employment govern the penaity.

32. Anti-discrimination. Additional information on the penalty and/or citation of the penalty for an
employerfincome withholder who discharges, refuses to employ, or disciplines an
employee/obligar as a result of the IWO. The State or Tribal law/procedures of the
employee/obligar's principal place of employment govern the penalty.

33. Additional Information. Any additional information, .¢., fees the employer/income withnoider

may charge the obligor for income withholding or children's names and DCBs if there are more
than six children on this IWO. Additional information must be consistent with the reguirements of

the form and the instructions.
COMPLETED BY EMPLOYER/INCOME WITHHOLDER:
NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS

The employer must complete this section when the employee/obligor's employment is terminated, income
withholding ceases, or if the employeefobligor has never worked for the employer.
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Please Note: Employer's Nam"e, FEIN, Employee/Obligar's Name, CSE Agency Case tdentifier, and
Order [dentifier must appear in the header on the page with the Notification of Employment Termination
or Income Status.

3da-b. Employmentincome Status Checkbox. Check the employmentfincome status of the
employee/abligor.

35. Termination Date, If applicable, date empioyee/obligor was terminated.

36. Last Known Phone Number. Last known {home/cellfother} phone number of the
employee/obligor.

37. Last Known Address. Last known home/mailing address of the employeefobtigor.

38. Final Payment Date. Date employer sent final paymeni to SDU/Tribal payee.

30. Final Payment Amount. Amount of final payment sent to SDU/Tribat payee.
40. New Employer’s Name. Name of employee’s/obligor's new employer (if Known),
41. New Employer’s Address. Address of employee's/obligor's new employer (if known).

COMPLETED BY SENDER:

CONTACT INFORMATION

42, [ssuer Name {(Employerfincome Withholder Contact). Name of the contact person that the
employerfincome withholder can call for information regarding this IWO.

43. Issuer Phone Number. Phone number of the contact person.

44, lssuer Fax Number. Fax number of the contact person.

45. Issuer Email/Website. Email or website of the contact person.

46. Termination/Income Status and Correspondence Address. Address to which the employer

shoutd return the Employment Termination or income Status notice. it is also the address that
the employer should use fo correspond with the issuing entity.

47. Issuer Name (Employee/Obligor Contact), Name of the contact person that the
employeefobligor can call for information.

48. Issuer Phone Number. Phone number of the contact person.
49, Issuer Fax Number. Fax number of the contact person.
50. Issuer EmallfWebsite. Email or website of the contact person.

The Paperwork Reduction Act of 1995

This information collection and associated responses are conducted in accordance with 45 CFR 303.100
of the Child Support Enforcement Program. This form is designed to provide uniformity ard
standardization. Public reporting for this collection of information is estimaled to average two to five
minutes per response. An agency may not conduct or sponsor, and a person is not required {o respond
to, a collection of information unless it displays a currently valid OMB control number.
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Mame. State Bar nurmber, and address) - FOR COURT USE ONLY
TELEPHCNE NO.: FAX NO. (Oplional}
£-MAIL ADORESS {Opfional}
ATTORNEY FOR (Nams}.

SUPERIOR COURT OF CALIFORNIA, COUNTY OoF TRINITY

sTREeT A0DRESS: | | Court Street
marLng aporess: PO Box 1258
erry anp 2ip coos: Weaverville, CA 96093

BRANCH MAME:

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER-

EARNINGS ASSIGNMENT ORDER FOR SPOUSAL OR PARTNER SUPPORT
:] Meodification

TO THE PAYOR: This is a court order. You must withhold a portion of the earnings of (specify obligor's name and birthdale}:

and pay as directed below. {An explanation of this order is printed on page 2 of this form.)

TRECOCURT ORDERS -
1. You must pay part of the earnings of the employee or other person who has been ordered to pay support, as follows:

a. I”__“? b per month current spousal or partner support
b. 1 s per month spousal or partner support arrearages
c. Totai deductions per month: $

2. ] The payments ordered under item 1a must be paid to (name, address):
3. [:3 The payments ordered under item 1b must be paid to (name, address).

4, The payments ordered under item 1 must continue until further written notica from the payee or the coust.

5. [_] This order modifies an existing order, The amount you must withhold may have changed. The existing order continues in
effect until this modification is effective.

6. This order affects all earnings ihat are payable beginning as soon as possible but not later than 10 days after you receive it.

7. You must give the obligor a copy of this order and the blank Request for Hearing Regarding Eamings Assigmment (form FL-450)
within 10 days. .

8. ] Other {specify):

9. For the purposes of this order, spousal or pariner support arrearages are setat: $ as of (date):
Date:
JUDICEAL, OFFICER
- _ Pagetof 2
Form Adopted for Mandalory Use FARNINGS ASSIGNMENT ORDER FOR SPOUSAL Family Gode, §§ 295(d), 5208;
e Daary 1 2008) OR PARTNER SUPPORT SO S B R s
WV, G, C3.90V

{Family Law)



1.

INSTRUCTIONS FOR EARNINGS ASSIGNMENT ORDER

DEFINITION OF IMPORTANT WORDS IN THE EARNINGS
ASSIGNMENT ORDER

a. Earnings:

(1) Wages, salary, bonuses, vacation pay, retirement
pay, and commissions paid by an employer;

(2) Paymenits for services of independent contractors;

(3) Dividends, inlerest, rents, royalties, and residuals;

(4) Patent rights and mineral or other natural resource
rights;

(5} Any payments due as a resull of written or oral
contracts for services or sales, regardiess of title;

(6) Payments due for workers' compensation lemparary
benefits, or payments from a disability or health
insurance policy or program; and

(7) Any other payments or credits due, regardless of
source.

b. Earnings assignment order: a court order issued in
every court case in witich one person is ordered to pay
for the support of another person. This ordér has priority
over any other orders such as garnishments or earnings
withholding orders. :

Earnings should not be withheld for any other order
until the amounts necessary to satisfy this order have
been withheld in full. However, an OrderiNotice fo
Withhold Income for Child Support for child support or
family support has priority over this order for spousal or
pariner suppord

security, {3) state income tax, {4} state disabiiity insurance,
and {5) payments {o public employees’ retirement
systems,

After the obligor's disposable earnings are known,
withhold the amount reguired by the order, but never
withhold more than 50 percent of the disposable
earnings unless the court order specifies a higher
percentage, Federal law prohibits withholding more than
65 percent of disposable earnings of an employee in any
case.

If the obligor has more than one assignment for
support, add together the amounts of support due for
afl the assignments. If 50 percent of the obligor's net
disposable earnings will not pay in full all of the
assignments for support, prorate it first among all of
the current support assignments in the same
proportion that each assignment bears to the total
current support owed. Apply any remainder to the
assigrments for arrearage support in the same
proportion that each assignment bears to the total
arrearage owed. {f you have any guestions, please
contact the office or person who sent this form fo you,
This office or person's name appears in the upper
ieft-hand corner of the order.

b. Ifthe employee's pay period differs from the pericd
specified in the order, prorate the amount ordered withheld
s0 that part of it is withheld from each of the obligor's
payr‘hpr‘kq

c. Obligor: any person ordered by a court {0 pay support.
The obligor is named before item 1 in the order,

d. Obligee: the person or governmental agency to whom
the support is to be paid.

e. Payor: the person or entity, including an employer, that
pays earnings to an obligor.

INFORMATION FOR ALL PAYORS. Withhold money from
the eamings payable to the obligor as soon as possible but
no later than 10 days after you receive the Earnings
Assignment Order for Spousal or Partner Suppor. Send the
withheld money 1o the payee(s) named in items 2 and 3 of
the order within 10 days of the pay date. You may deduct $1
from the obligor's earnings for each payment you make.

When sending the withheld earnings to the payee, state
the date on which the earnings were withheld. You may
combine amounts withheld for two or more obligors in a
single payment to each payee, and identify what portion of
that payment is for each obligor.

You will be liable for any amount you fail to withhold
and can be cited for contempt of caurt.

SPECIAL INSTRUCTIONS FOR PAYORS WHO ARE
EMPLOYERS

a. State and federai laws limit the amount you can
withhold and pay as directed by this order. This limitation
applies only to earnings defined above in item 1a(1) and
are usually half the obligor's disposable earnings.
Disposabie earnings are different from gross pay
or take-home pay. Disposable earnings are earnings left
after subtracting the monegy that state or federal law
requires an employer to withhold. Generally these
required deductions are (1) federal income tax, (2) social

c. If the obligor stops working for you, notify the office that
sent you this form of that, no iater than the date of the next
payment, by first-class mail. Give the obligor's last known
address and, if known, the name and address of any new
employer.

d. Caiifornia law prohibits you from firing, refusing to hire, or
taking any disciplinary aclion against any employee
ordered {o pay support through an earnings assignment.
Such action can lead 1o a $500 civil penalty per employee.

. INFORMATION FGR ALL OBLIGORS. You should have

. SPECIAL INFORMATION FOR THE CBLIGOR WHQ IS AN

received a Request for Hearing Regarding Eamings
Assignment {form FL-450) with this Eamings Assignment
Order for Spousai or Partner Suppori, I not, you may gel one
from either the court clerk or the family law facilitator. If you
want the court to stop or modify your earnings assignment,
you must file {by hand delivery or mail) an original copy of
the form with the court clerk within 10 days of the date you
received this order, Keep a copy of the form for your records.

If you think your support order is wrong, you can ask fora
modification of the order or, in some cases, you can have the
order set aside and have a new order issued. You can talk to
an attorney or get information from the family law facilitator
about this.

EMPLOYEE. State law requires you (o notify the payees
named in items 2 and 3 of the order if you change your
employment. You must provide the name and address of
your new employer.

FL-435 [Rev. January 1, 2005]

EARNINGS ASSIGNMENT ORDER FOR SPOUSAL
OR PARTNER SUPPORT
{Family Law)

Fage 2 of 2
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ATTORNEY OR PARTY WITHOUY AYTORNEY (Name. State Bar rumber, and aodress) FOR CQURT USE ONLY

TELEPHONE NO: FAX NO. {Cptional):
E-MAIL ADDRESS (Qptional).

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRINTTY
streeTanoress | 1 Court Street
maiLinG sooress. PO Box 1258
crrv anp zip cooe Weaverville, CA 96093
BRANCH NAME
PETITIONER:
RESPONDENT:
OTHER:

STIPULATION AND ORDER FOR CUSTODY
AND/OR VISITATION OF CHILDREN

CASE NUMBER!

[ ] MODIFICATION

The parties signing this stipulation agree that;
1. This court has jurisdiction over the minor children because California is the children's home state,
2. The habitual residence of the children is the United States of America.

3. The parties acknowledge they were advised that any viclation of this order may result in civil or criminal penalties, or both.

4. a. The parties stipulate that the attached document, dated (specify): and consisting of (number): pages is their
custody and visitation agreement and request that it be made an order of the court, or

b. The parlies stipulate that the attached forms

) reaar [ FL341(a) [ JFL341®) [ FLasic) [ ]FL-3410) [ | FL-341(E)

are their agreement regarding custody and/or visitation of their children and request thal they be' made an order of the courf.

Each party declares under penalty of perjury under the faws of the State of California that the foregoing is true and correct.
Date:

4

Date: (TYPE OR PRINT NAME) ’ (SIGNATURE OF PETITIONER)
Date: (TYPE OR PRINT NAME) {8IGNATURE QF RESPONDENT)

| )
Date: (TYPE QR PRINT NAME) ) (SIGNATURE OF ATTORNEY FOR PETITIONER)
Date: (TYPE OR PRINT NAME) } {SIGNATURE OF ATTORNEY FOR RESPONDENT)
Date: (TYPE OR PRINT NAME} » (SIGNATURE OF OTHER)

(TYPE OR PRINT NAME} (SIGNATURE OF ATTORNEY FOR OTHER)

FINDINGS AND ORDER
THE COURT FINDS:

1. This court has jurisdictian over the minor children because Califarnia is the children's hame state.
2. The habitual residence of the children is the United States of America,
3. Both parties have been advised that any viotation of this order may result in civil or criminal penatlties, or both.

THE COURT ORDERS:

1. The agreement of the parties regarding custody and visitation [ ] as set forth in the attached document dated (specify):
and consisting of (number): pages or [ | setforth in the attached forms:

[ ) rL3at [ rL341(ny [C_IFL341B) [_]FL-341(c) [_IFL341(D) [ FL-341(E)

is adopted as the order of the court and fuily incorporated by reference herein.

Date:
- JUDKCSAL GFFICER
Pagetof ]
Form Appravad for Oplloral Use STIPULATION AND ORDER FOR CUSTODY wan courtinfocagov
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_ATTORNEY OR PARTY WITHOUT ATTORNEY {Name, State Bar number, and sodress|
_ FOR COURT USE ONLY

TELEPHONE NO. FAX NQ (Qphonat)
E-MAK ADDRESS (Cptional)
ATTORNEY FOR (Name);
SUPERIOR COURT OF CALIFORNIA, CoUNTY oF TRINITY
streeTaopress: 11 Court Street
waiinG aporess: O Box 1258
ey anoze cone: YVeaverville, CA 96083

BRANCH NAME:

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

STIPULATION TO ESTABLISH OR MODIFY CASE NUMBER:
CHILD SUPPORT AND ORDER

1. a. [__] Mother's net monthly dispasable income: $

Father's net monthly disposable income: $

b. [ A printout of a computer calculation of the parents' financial circumstances is attached.
2. [ Percentage of lime each parent has primary responsibility for the children: Mother: % Father: %

— 3.al 1 Anardshipis being experienced by the mother $ per month because of (specify):

The hardship will last until {date;.
b. [__1 A hardship is being experienced by the father 3 per month because of (specify):

The hardship will last until {date):
4. The amount of child subport payable by (name): , referred to as "the parent ardered to
pay support,” as calculated under the guideline is: $ per month,
5. L] We agree to guideline suppori.
6. [__] The guideline amount should be rebutted because of the following:

a. [ ] We agree to child support in the amount of $ per month; the agreerment is in the best interest of
the children; the needs of the children will be adequately met by the agreed amount; and application of the guidetine
would be unjust or inappropriate in this case.

b. [__] Other rebutting factors (specify):

7. The parent ordered to pay support must pay child support as follows beginning (date):
a. BASIC GHILD SUPPORT

Child's name Manthly amount Payable to (name).
Total: 3 payable [ ] onthe first of the montk {__] other (specify):
b. {1 In addition, the pareni ordered to pay support must pay the following:

(M L Ts per month for child care costs to (name): on (date):

@ _1s per month for health-care costs not deducted from gross income
to (rame): on {date}:

L Js per month for special educational or other needs of the children
to (name): on (dafej:

4y [ ] other (specify):
¢. Total monthiy child support payable by the parent ordered to pay support will be: $
payable || onthefirstofthemonth { | other (specify):
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RESPONDENT/DEFENDANT:

PETITIONER/PLAINTIFF: : CASE NUMBER

8.

a. Health insurance will be maintained by (specify name):

The parent ordered to provide health insurance must seek continuation of coverage for the child after the child attains the age
when the child is no longer considered eligible for coverage as a dependent under the insurance conirac, if the chilg is incapable
of self-sustaining employment because of a physically or mentally disabling injury, iliness, or condition and is chiefly dependent
upon the parent providing health insurance for support and maintenance.

b. [_] A health insurance coverage assignment will issue if health insurance is available through employment or other group plan
or otherwise is available at reasonable cost. Both parents are ordered to cooperate in the presentation, collection, and
reimbursement of any medical claims.

c. Any health expenses not paid by insurance will be shared: Mother: Yo Father: %

9. a. An earnings assignment order is issued.

b. L] We agree that service of the eamings assignment be stayed because we have made the following alternative
arrangements {o ensure payment (specify):

10 |n the event that there is a contract between a parly receiving suppon and a private child support collector, the parly ordered to
pay support must pay the fee charged by the private child support collector. This fee must not exceed 33 1/3 percent of the total
amount in arrears nor may it exceed 50 percent of any fee charged by the private child support collector. The money judgment
created by this provision is in favor of the private child support collector and the party receiving support, joinily.

11. ] Travel expenses for visitation will be shared: Mather: % Father: %

12. [__1 we agree that we will promptly inform each other of any change of residence or employment, including the employer's name,

address, and telephone number.

13. ] Other (specifyi:

14. We agree that we are fully informed of our rights under the California child support guidelines.

: 156. We make this agreement freely without coercion or duress.
o The gt suppont
a. [__1 has not been assigred to any county, and no application for public assistance is pending.
b. [__] has been assigned or an application for public assistance is pending in {county name):
If you checked b., an attorney for the local child support agency must sign below, joining in ihis agreement.
Date:

4

{TYPE OR PRINT NAME) (SIGNATURE OF ATTORNMNEY FOR LOCAL CHILD SUPPQRT AGENCY}

Notice: If the amount agreed ta is less than the guideline amount, no change of circumstances need be shown to obiain a change in
the support order to a higher amount. If the order is above the guideline, a change of circumstances will be required to modify this
order. This form must be signed by the court to be effective.

Date:
4
Date: (TVPE OR PRINT NAME} (SIGNATURE OF PETITIONER)
4
Date: {TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)
4
Date: {VYPE OR PRINT NAME) [SIGNATURE OF ATTORNEY FOR PETITIONER)
4
{(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENT!
THE COURT ORDERS .

17. a. {__} The guideline child support amount in item 4 is rebutted by the factors stated in item 6.

Date:

b, items 7 through 13 are ordered. All child support payments must continue until further order of the court, or until the child
marries, dies, is emancipated, or reaches age 18. The duty of support continues as to an unmarried child who has altained the
age of 18 years, is a full-lime high school student, and resides with a parent, until the time the child completes the 12th grade or
atiains the age of 19 years, whichever first occurs. Excepl as modified by this stipulation, all provisions of any previous orders
made in this action will remain in effect,

JUDGE QF THE SUPERIGR COURT

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the “legal” rate, which is
currently 10 percent per year. This can be a large added amount. : -
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