FL-270

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name State Rar number_and address): FOR COURT USE ONLY

TELEPHONE NO. (Optional): FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name): Self—ReDresented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
4175 Main St.. Riverside, CA 92501
880 N. State St.. Hemet. CA 92543
46-200 Oasis St., Indio, CA 92201

265 N. Broadway, Blythe, CA 92225

PETITIONER:

RESPONDENT:| |

RESPONSE TO PETITION FOR CUSTODY AND SUPPORT CASE NUMBER:
OF MINOR CHILDREN

NOTICE: This action will not terminate a marriage or establish a parental relationship.

. Jurisdiction for bringing action
a. Petitioner is the |:| mother |:| father  of the minor children.
b. Respondent is the :l mother [ father  of the minor children.

Q

. |:| Petitioner is married to the respondent, and no action is pending in any court for dissolution, legal separation, or nullity.

o

. |:| Petitioner and respondent have signed a Voluntary Declaration of Paternity regarding the minor children, and no other
action is pending in any other court. (Attach a copy of declaration)

o

. [ Petitioner and respondent are not married and have legally adopted a child together.

o

. [ Petitioner and respondent have been determined to be the parents in a juvenile or governmental child support case
number

County State Country (if not the United States)

. The following minor children are the subject of this action:
Child's name Date of birth Age Sex

:l Continued on Attachment 3.
A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (form FL-105) is attached.

Child custody and visitation. | request the following orders:

Petitioner Respondent Joint Other
a. Legal custody of children to |:| |:| 1 ]
b. Physical custody of children to ] |:| 1 1]
c. Visitation of children with 1] ] 1

(1) The proposed schedule for visitation is as follows:

|:| See the attached form FL-311, Child Custody and Visitation Attachment.

Page 1 of 2
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PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:I |

5 d [_]1 request that visitation be supervised with the following persons, with the following restrictions:

[] Continued on Attachment 5d.

e. 11 request that the child abduction prevention orders requested on form FL-312 be approved.

f. [ I request that the proposed holiday schedule set outin  [__] form FL-341(C) [_] other  be approved.

9. [ I request that additional orders regarding child custody set outin  [_] form FL-341(D) [__] other be approved.
h. [_] I request that joint legal custody orders set out in [ form FL-341(E) [_] other be approved.

6. Fees and cost of litigation
a. Attorney fees will be paid by [_] petitioner [_] respondent.
b. 1 Each party will pay own fees.

7. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice to
either party. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155) is
attached.

8. Other (specify):

| 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 RESPONDENT)

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

FL-270 Rev. January 1, 2004] RESPONSE TO PETITION FOR CUSTODY Page 20f 2
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[ BLYTHE 265 N. Broadway, Blythe, CA 92225 [ INDIO 46-200 Oasis St., Indio, CA 92201
[0 HEMET 880 N. State St., Hemet, CA 92543 [0 RIVERSIDE 4175 Main St., Riverside, CA 92501
RI-FLO11
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY
TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Se|f_Represented

PETITIONER:

CONFIDENTIAL

CASE NUMBER:

RESPONDENT: |

CONFIDENTIAL CONTACT INFORMATION

If you would like to receive electronic self-help information about family law services from the court please
complete the following:

O] | agree to receive self-help information from the court via email. The email address | want

information sent to is:

The court values your privacy. At no time will the court make your email address available to any third party.

If you would like to stop receiving electronic self-help information from the court please complete the following:

O I no longer wish to receive self-help information from the court.

Please Note: As a party to this action, if you appear without an attorney, you are required to inform the court of any
changes in your mailing address and phone number for so long as your case remains active in the court. If you are
represented by an attorney, your attorney has an obligation to inform the court of any changes in his or her address and
phone number for so long as he or she represents you in this case.

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

Date:
>
(TYPE OR PRINT NAME OF O ATTORNEY [ PARTY MAKING DECLARATION) (SIGNATURE)
Approved for Optional Use CONF' DENT'AL CO NTACT |N FORMAT'ON riverside.courts.ca.gov/localfrms/localfrms.shtml

Riverside Superior Court
RI-FLO11 [Rev. 1/1/13]
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FL-105/GC-120

AIIQRMCNV AD DADTNV MITUAIIT ATTODNEN /AL Siata D N ) )

To keep other people from

seeing what you entered on
your form, please press the
TELEPHONE NO.: FAXNO. (Optional): Clear This Form button at the

E-MAIL ADDRESS (Optional) end of the form when finished.
ATTORNEY FOR (Name): Self—Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[ 4175 Main St., Riverside, CA 92501
[J 880 N. State St., Hemet, CA 92543
[ 46-200 Oasis St., Indio, CA 92201
O 265 N. Broadway, Blythe, CA 92225

PETITIONER: (This section applies only to family law cases.)
RESPONDENT: |
OTHER PARTY:
(This section apples only to guardianship cases.) CASE NUMBER:

GUARDIANSHIP OF (Name): Minor

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

1. 1 am a party to 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 item 3.
3. There are (specify number): minor children who are subject to this proceeding, as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)

a. Child’s name Place of birth Date of birth Sex
Period of residence Address Person child lived with (name and complete current address) | Relationship
topresent || Confidential [ ] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
b. Child’s name Place of birth Date of birth Sex

|:| Residence information is the same as given above for child a.
(If NOT the same, provide the information below.)

Period of residence Address Person child lived with (name and complete current address) |Relationship
to present [ 1 confidential [_1 confidential

Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to

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

Page 1 of 2
FSudical Councl of Calforma - DECLARATION UNDER UNIFORM CHILD CUSTODY Probats Code, 86 1510() 1515
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American LegalNet, Inc.
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FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

4. Do you have information about, or have you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?

[ ] Yes [__] No (Ifyes, attach a copy of the orders (if you have one) and provide the following information):

Court Court order ) Your
Proceeding Case number (name, state, location) | ©F judgment Name of each child connection to | Case status
’ , (date) the case
a.[__] Family

b. [__] Guardianship

c.[__]Other

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. (Attach a copy of the orders if you have one
and provide the following information):

Court

County State

Case number (if known)

Orders expire (date)

a.__] Criminal

b. [ Family

Juvenile Delinquency/
.1 Juvenile Dependency

d.[__] Other

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

a. Name and address of person

[1 Has physical custody
[_1 Claims custody rights
[ 1 Claims visitation rights

b. Name and address of person

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

c. Name and address of person

[ 1 Has physical custody
[_1 Claims custody rights
[ 1 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 foregoing is true and correct.

Date:

)

(TYPE OR PRINT NAME)

7. 1 Number of pages attached:

(SIGNATURE OF 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 child subject to this proceeding.

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

DECLARATION UNDER UNIFORM CHILD CUSTODY

Page 2 of 2

JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

For your protection and privacy, please press the Clear This Form

button after you have printed the form.




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Self-Represented
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
[14175 Main St., Riverside, CA 92501

1880 N. State St.. Hemet. CA 92543
[]46-200 Oasis St., Indio, CA 92201
[ 1265 N. Broadway, Blythe, CA 92225
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT: |
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

CASE NUMBER:

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

a. Employer:
Afttach copies b. Employer's address:
of your pay , ]
stubs for last c. Employer's phone number:
two months d. Occupation:
(bla_ck out e. Date job started:
social f.  If unemployed, date job ended:
security
numbers). g. |work about hours per week.
h. 1getpaid $ gross (before taxes) permonth [ perweek [ per hour.

(If you have more than one job, attach an 8'2-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):

b. | have completed high school or the equivalent: ] Yes C 1 No If no, highest grade completed (specify):
c. Number of years of college completed (specify): L] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): L1 Degree(s) obtained (specify):

e.

I have: [l professional/occupational license(s) (specify):
1 vocational training (specify):

3. Tax information
a. L1 Ilastfiled taxes for tax year (specify year):
b. My tax filing status is L] single 1 head of household [__] married, filing separately
L1 married, filing jointly with (specify name):
c. Ifile state tax returns in [ California [__1 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 party in this case at (specify): $
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8'2-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| declare 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 OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Family Code, §§ 2030-2032,
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION s s S0 ataa,

Judicial Council of California

FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov

American LegalNet, Inc.
www.FormsWorkflow.com
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
_RESPONDENT/DEFENDANT:'
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest 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 or wages (gross, before taxes). . ... ... .. $
b. Overtime (gross, before taxes) . . ... . . $
c. Commissions Orbonuses. . . ... .. ... .. $
d. Public assistance (for example: TANF, SSI, GA/GR) 1 currently receiving . ................ $
e. Spousal support [ 1 from this marriage [ 1 from adifferent marriage . .. ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... $
h. Social security retirement (Not SSI) . . . .. ... $
i. Disability: [ Social security (notSSI) [__1 State disability (SDI) [__] Private insurance . $
j- Unemployment compensation . . . ... ... $
K. Workers' compensation . . ... ... . $
I.  Other (military BAQ, royalty payments, etc.) (specify): ... ... .. i $
6. Investment income (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)
a. Dividends/interest. . . ... .. . $
b. Rental property iNnCoOmMe . ... ... . $
C. TruStinCOmME. . . ..o e $
d. Other (SPECiTY): . . . o $
7. Income from self-employment, after business expenses for all businesses. . ... ................ $
lamthe [__] owner/sole proprietor [ 1 business partner L1 other (specify):
Number of years in this business (specify): TOTAL INCOME: $ 0.00

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. [__1 Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required union dues . .. ... ... .. $
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . .. ... ot $
c. Medical, hospital, dental, and other health insurance premiums (fotal monthly amount). .. ..................... $
d. Child support that | pay for children from other relationships. .. ............ ... . . .. $
e. Spousal support that | pay by court order from a different marriage. . . . ........ ... . $
f. Partner support that | pay by court order from a different domestic partnership ............................. $
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation labeled "Question 10g") . . . .. $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . .............. $
b. Stocks, bonds, and other assets | could easily sell . ....... ... . . .. . . . . . $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debts youowe).... $

FL-150 [Rev. January 1, 2007] |NCOME AND EXPENSE DECLARAT'ON Page 2 of 4



FL-150

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

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. |:| Yes |:| No
b. |:| Yes |:| No
C. [ Ives [_1No
d. |:| Yes |:| No
e. |:| Yes |:| No
13. Average monthly expenses [ 1 Estimated expenses [ 1 Actual expenses |:| Proposed needs
a. Home: h. Laundryandcleaning................. $
(1) [ ] RrRent or [ mortgage. .. $ i. Clothes......... ... ... . . ... $
If mortgage: jo Education ........... ... ... . ... ... $
(a) average principal: $ k. Entertainment, gifts, and vacation. . .. .. .. $
(b) averageinterest: § I.  Auto expenses and transportation
(2) Real property taxes . ............. $ (insurance, gas, repairs, bus, etc.) ... .. .. $
(3) Homeowner's or renter's insurance m. !nsurance (life, accident, etc.; .dO not
(if not included above) . . . .. .. .. ... $ include auto, home, or health insurance). .. $
(4) Maintenance and repair . . . .. ... ... $ Savings and investments. . . ............ $
b. Health-care costs not paid by insurance. . . $ Charitable contribut.ions. P s
. Monthly payments listed in item 14
c. Childcare..........ccoooiiiiiii .. $_ (itemize below in 14 and insert total here). . $ 0.00
d. Groceries and household supplies. . . . . .. $ g. Other (specify):...................... $
e. Eatingout.......... ... .. ... ... $ .
r. TOTAL EXPENSES (a—q) (do not add in
f. Utilities (gas, electric, water, trash) . . . . . . $_ the amounts in a(1)(a) and (b)) ¢ 0.00
g. Telephone, cell phone, and e-mail . .. . ... $ s.  Amount of expenses paid by others $
14. Instaliment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
$ $

15. Attorney fees (This is required if either party is requesting attorney fees.):

a. To date, | have paid my attorney this amount for fees and costs (specify): $ XXXXXXXXXXXX

b. The source of this money was (specify): XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
c. |still owe the following fees and costs to my attorney (specify total owed): $ XXX XXXXXXXXX

d. My attorney's hourly rate is (specify): $ XXXXXXXXXX

| confirm this fee arrangement.

Date: XXXXXXXXXXXX
) 0.0.0.0.0.000.0.000000000000000000 P XXXXXXXXXKXXXXX

(TYPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY)

FL-150 Rev. January 1. 2007] INCOME AND EXPENSE DECLARATION Page 3 of 4




FL-150

RESPONDENT/DEFENDANT: |
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: CASE NUMBER:

16.

17.

18.

19.

20.

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

Number of children
a. | have (specify number): children under the age of 18 with the other parent in this case.

b. The children spend percent of their time 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 parenting schedule here.)

Children's health-care expenses

a. |:| I do |:| | do not have health insurance available to me for the children through my job.
b. Name 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.)

Additional expenses for the children in this case Amount per month
a. Child care solcanworkorgetjobtraining......................... $
b. Children's health care not covered by insurance ... ................. $
c. Travel expenses forvisitation.............. ... ... ... .. ... .. .... $
d. Children's educational or other special needs (specify below): ........ $

Special hardships. | ask the court to consider the following special financial circumstances

(attach documentation of any item listed here, including court orders): Amount per month For how many months?

a. Extraordinary health expenses notincludedin18b. .. ............... $

b. Major losses not covered by insurance (examples: fire, theft, other
INSUFE l0SS) . . . . oottt e e $

c. (1) Expenses for my minor children who are from other relationships and
arelivingwithme . ... .. . .

(2) Names and ages of those children (specify):

(3) Child support I receive for those children. . ..................... $

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

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

FL-150 [Rev. January 1. 2007] INCOME AND EXPENSE DECLARATION

Page 4 of 4



FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name): Self-Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
[ 14175 Main St., Riverside, CA 92501

[] 880 N. State St.. Hemet. CA 92543
[]46-200 Oasis St., Indio, CA 92201
[ 1265 N. Broadway, Blythe, CA 92225

CASE NUMBER:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:l - —
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL EPT.

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
place.

2. My residence or business address is:

3. I 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. [_] 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 state):

5. L1 Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child

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

6. | 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)
Page 1 of 1
Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of California PROOF OF SERVICE BY MA”— www.courts.ca.gov
FL-335 [Rev. January 1, 2012]
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