ORDER

IT IS SO ORDERED THAT service of the Petition, Summons and

all court-issued documents in the case Brandt v. Kabeyi, Case
No. HF19030043, be published in Global Legal Notices for a
period of four (4) successive weeks and that Proof of
Publication be filed with this court no later than thirty (30)

days after completion of publication.

Dated: N /\& /2020
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Judd%,w%}éﬁiii/§nperior Court




L R
22084697 _

SUMMONS (Family Law) CITACION
NOTICE TO RESPONDENT (Name): MOSES JEREMIAH BARASA KABEY O AR (. OF LA GORTE)
AVISO AL DEMANDADO (Nombre):
ALAMEDA COUNTY
You have been sued. Read the information below and on the next page.
Lo han demandado. Lea la informacidn a continuacién y en la pagina siguiente. AUG 0 6 2018
Petitioner's name is: SEBINA BRANDT
Nombre del demandante:
You have 30 calendar days afier this Summons and Tiene 30 dias de calendsrio despuds de haber recibido la
Pelition are served on you to file a Response (form entrega fegal de esta Citacion y Pelicidn para presenlar una
EL-120) at the court and have a copy served on the Respuesta (formulario EL=120) ante la corte y efecluer la
petitioner. A letter, phone call, or court appearance entrega legal de una copia al demendante. Una carla o lismada
will not protect you. telefénica o una audiencia de la corte no basla para prolegerio.
i you do not fils your Response an tims, the court Si no presenia su Respuesta a tiempo, la certe pusdo dar
may make orders affecting your marriage or domestic érdenes que afecten su malrimonio o pareja de hecho, sus
parinership, your praperty, and custody of your bienes y la custodia de sus hijos. La corte lambién le puede
children. You may be ordered to pay support and ordener qua pagus manutencitn, y honorarios y coslos legales.
allomey fees and cosls.
For legal advice, contact a lawyer immediately. Get Pera asescramienlo lsgal, pdngase en conlaclo de inmediato
help finding a lawyer at the Catifornia Courts Online con un abogedo, Puede cblenar informacidn para encoalrar un
Self-Help Center (www.courts.ca.gow/selfheip), at the abogado en el Ceniro do Ayuda da las Corles do Califomia
California Lega) Services website fuww.lawhaloca,ora), (www.sucorte.ca.gov), en el sitio web de los Servicios Legeles
or by contacting your local county bar association. + | deCatifomia (www.lawlielpcs.or) o paniéndoss en contacto
: con el colegio de abogados de su condado.
NOTICE--RESTRAINING ORDERS ARE ON PAGE 2: AVISO—LAS ORDENES DE RESTRICCION SE
These restralning orders are effective against both ENCUENTRAN EN LA PAGINA 2: Las drdenes da reslriccién
spouses or domestic partners until the petition is estén en vigancia en cuanto a ambos conyuges o miembros de
dismissed, a judgment is entered, or the court makes Ia paraja de hecho hasla qua se despida la peticién, se emila un
further orders. They are enforceable anywhere in faflo o la corte dé oiras érdenes. Cualquier agencia del orden
California by any law enforcement officer who has publico que haya recibido o visto una copla de eslas drdenes
received or saen a copy of them. pusde hacerlas acalar en cusiquier lugar de Celifomia,
FEE WAIVER: If you cannot pay the filing fee, ask the EXENCION DE CUOTAS: Si no puede pagar la cuola de
clerk for a fee waiver form. Tha court may order you to presentacitn, pida al secretario un formulario de exencitn de
pay back all or part of the fees and cosis that the cour cuotas. La corle puede ordenar que usted pague, ya sea en
waived for you or the cther party. perte o por complelo, las cuotes y costos da la corte previamenie
| exenlos a peticion de usted o & la olra parte.
" attomey, sre: (€l nombre, disceity ndmoro do leélono def 2bog TAERRD
demandante si no tlene ebogedo, son):
SEBINA BRANDT
41868 0SGOOD ROAD ) %
FREMONT CA 94539
854-296-0356
Donige Ol oumivps
Dete (Fachali . () 6 2618 Clerk, by (Secretario, por)\L W . Deputy (Asisfento)
Pago10i2
Form Adated fr Mgty Uto SUMMONS ot o Tasis
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STANDARD FAMILY LAW RESTRAINING ORDERS ORDENES DE RESTRICCION ESTANDAR DE DERECHO
FAMILIAR
Enmmeaaaumdymmymoopmdohm:v
tienen prohibldo:

1. tavarse de] estado de Califomia a fos hijos menores de las
mommwmodemmdomm
h&am@asﬁelm#mfenfomwbpormdeb
ofra parte o §in una orden de la corto;

mmmdrmmmm:feﬂr.dsdmemo
camblar el nombre do los beneficiarios de cualquier soguro u
otro tipo do coberiura, como de vida, salud, vehiculoy
mmwmmmm{s)ammy
sufs) hijofs) menor(es)
anmmmommda
Wmmmdecual@dsrmkdm inmueble 0
Mwmmmmmosepm
mdmmbmwthﬂoommw
mm.oxmromdwmmmdoams
Moaymsmomsaﬂsfawlasmums
do la vida; y
4, crearomodificaruna transforencla no testamenternia ¢o
mmmmaobsmdempwwma
transferencia, sin ef consentiniiento por escrito do la otro
Wwomamndobm.mcoqnoupueda
eliminar la revocacién de una transfarencla no
tastementaria, s debe presentar ento la corte un aviso de!
camblo y hacer una entroga logal do dicho aviso a la otra
perto. .
Cada parte feno quo notiScar a la olra sobre cuslguler gasio
axtraordinario propuesto por o menos cinco dias hdbiies antos
mmMymmtaamm&mmmm
mmmmdaspa&sdaqwemm»esdo
WWWWMMM,MM
Wmmﬁ.mmmhosmmmdam
mammwbmomuwmm«b

swltnsnnmedlatdy.mmdywspmwdomeaﬂc

partnor aro restralned from:

1. muﬁngﬂwmtmcmldmouhemmmeww
crammmamwwﬂawmmhrm
minor children without the prior wrilteh consent of the
cther party or an crder of the court;

2. m.mﬁmmmmm.
dlwodmﬂ.mmr@mmwmaw
insurance of other coverage, including tfe, heaith,
automoblle, and disability, held for the benefit of the
parties and thelr minor children;

necessities of ife; and

4. aeaﬁngamumbatemhormmamnm
transter in a manner that affects the disposition of property
wuwmmmm.mmmmmwm
othar party or an order of the court. Before revocation of a
mmommnsfarmmkeaueacradghtof
mwm»wmmueumw.mdme
Msmwbeﬂedaudsmadonmemm.

quasl-community propesty, or your own separate property to
pay an attomay to help you or to pay coust costs.

NOTICE—ACCESS TO AFFORDABLE HEALTH
msumce:uomwmmnmmwmm
aﬁotdshbhedﬂ\umm?nso.msmmbr
MWWWMQMWWM
cost you pay towards high qualily affordab!s health care. For
more information, visR www.coveredca.com. Or cafl Covered
Califomnia at 1-800-300-1508.

AMA-SEGURODEWDMAS ECONOMICO:
¢Nommmodosam“nmamﬂbta.yaseamm
onwM&ﬂ&aaﬁ.mﬁammmm
mmmmmmcammmeaymama
costo que paga por seguro asequible y de aita cafidad.
Para ablener mis visite www.coveredca.com. O llame
a Covered California a 1-800-300-0213.

WARNING—MPORTANT INFORMATION
purposes of diviston of

tenants in common, cr community property) wiil b '
controlling, and not the community

77
WA—WFOR&ACION&PORTANTE
wmmmam.mmmmmm
wmmsmm“meowaMen
forma conjunta se conslderan propledad comunitaria para
fines da Ia divisién de blenes que ocurre cuando se produce
mdisﬁnﬂdaocmmd&vlegalddmﬂhnoﬂooww
hocho. Qmedommdommumo
hﬂmamdoquancﬂvwabpnpladadmmmw
mmmmdmaumwm
detorminado por ias cléusulas db la escritura
Wm‘tmmwe&am&(pwq..nm
comunitaria) y no

property
pmumpﬁon.vwehoutdumultm attomey {fyou mmwmom ? y
want the community property to bo written pwbmdmwmwmmmﬂqmmb
{nto the recorded title to the propesty. . mmdﬁmummwmﬂmmma
wmmmmmm
FLMD{Rov. Jamamy 1, 2045) SUMMONS Pago2atd
{Pamily Law)

For your protection and privaty, plaase pross the Clear
This Form button after you have printed the formi.



4

FL-100

STATE BAR IRBER: POR COURT USE ONLY
I I
XN ALAMEDA COUNTY
g AoSRass: Veganjoe777@yahoco.com DEC 51 2012 ’

Jl‘

avonavrcruecsy  Quparior Court of Califomia

e ot chwa;c OF THE JUUNATATESU

ewnamene  Hayward, CA _94544

GRANCH KAME: §Qutnem

Depfty

RESPONDENT_/CI 55
PETITION FOR " AMENDED | cassaasR:
[XX) Dissolution (Divores) of: [xx umrlaga
(] Lege! Soparation of:
£ Nutity of: l:lmmse

1. LEGAL RELATIONSHIP (check all that apply):
a. XX] We are mantad.
b. [] We are domastic partnars and our domastic partnership was esiablished In Califomia.
¢ [] Woe aro domastic partnars and our domsstic partnenship was NOT estabiished in Cafifomia,

2. RESIDENCE REQUIREMENTS (check afl that apply):

a. (XX Petitionar ] Raspondent has been a rasidant of this state for et laast six months and of this county for at lsast three
menths iImmediately preceding the fiing of this Peten. (For a divorce, at loast one parson in the lsgal relationship
doscridad in lems 1a end 1c must comply with this requiremant.)

b. {_J Ourcdomastc partnarship was estabiished in Callfomia. Neithar cf us has to be a resident or have a demicils In Callfornia
to dissoive cur partnarship here.

¢. [] Wo are tha samo sox, wero maniad in Califomla, but currenty five in a jurisdiction that dees not recognizo, and wil not
disscive, our mamiage.This Petition s flad (n the counly whero we manted.

Petitionar tives In (specily): Raspondent lives in (spocdy):
3. STATISTICAL FACTS :

(3) Time from date of marriago (o date of separation (specdy): o Years Y Months
b. [J) Regzmmnmumacpwwupmmmmmdsmwmmmm(wm

(2) Dato of soparation (specily):
) mmmumdmﬁcmmmmdmpammw Years Months
4. MINORCHILOREN - ;1
a. 308 There are ao mincr chidren.
b. ("] The miner children are:
Child's pama : Bidhdate “rpga Sex
(1) ] continued cn Attachment 4b. (2) [ o child who s rot yot bom.

¢ (fany children listed above ware bom before tho maniage or domastic partnarship, the court has the suthorily (o determine
those children to bo children of the marriage or domastic parinership.
d ummmmmammmmwmamwmﬂmmmmawcmmm
and Enfercemont Act (UCCJEA) (form El:108) must bo attachad.

e. [ Petitioner and Respondent signed a voluntary declarsticn of patemity. A copy T 3w [ tanct eﬂadwd.
Dege 1oty

M‘W aioey Use @Pmﬂommemm PARTNERSHIP Famly Cate, §3297, 223, 222, 2330, 240

#1100 (Rom. X2y 1, 201€) '@,X) (Family Law) *




FL-109

PETTIONEF: SEBINA BRANDT s p
RESPONDENT: MOSES JEREMIAH BARASA KABEY] HE/TO30242

Patittonor requosts that the court mako tha following ordara:

8. LEGAL GROUNDS (Family Code seciions 2200-2210, 2310-2312) )
a. KX Oivore or  [] Legalssperation  oftho mamiago or domastic partnarship based on (chock on9):
(1) XX treconcilabla diffarences, (2 ] pormansentlogal incapacily to maki dacisicns.
b. [ Nullty of void maniage or domastic partrarship based on _ :
() CJtncest. () (] bigany.
¢ [ Nulily of voldatle meniage or domastic partnership based on

(1) ] petiticnera aga at ima of reglsiration of domastic @) ] traud.
parinarship or maniago. . .
(2) ] elor existing nianiage or domestic parnership. @ [ force.
(3) ] unsound mind. (8) (] physical incapacily.
6. CHILD CUSTODY AND VISITATION (PARENTING TIME) Potiionor  Respondent  Joint  Othar
a. Legal custody of childran to (| — oo [ o
b. Physical custedy of chidren to o o4 s R
o Chid visitation (parenting Smo) b6 Grantad 10 wwmwemmmemmmme [ O -

Asrequestedin  [J formEL=t1 ] formEL312 1 form EL-414C}
[ femB341D) (] femBELMYE) [ Atachmentée(l)

7. CHILD SUPPORT
a umammmm»«mmwmmwwmwmmmmm
mm.mmwmmwmmdmmmmmmdwmwm

requasting party.
b. Aneamings assignment may be lssued without furtheraolice. ) .
(.3 mmmmwmmmW&u&uﬂmemmmwmﬁMbmwwm

d. [ Other (spectly):

8. SPOUSAL OR DOMESTIC PARTNER SUPPORT

a. [ Spousal or domastic partner suppert payadla to (] Petitorar [ Respondent
b. Terminate (end) the courfs abfity toeward suppartto (K] Petiianer @:mpmm
c Reserve for futuro datanmination tho issuo of support payablato [ ] Petiioner ] Respendent

d. ] Other (specity): a8

9. SEPARATE PROPERTY :
a. ). More aro no such-assats or dabls that | know of to &a confirmed by the court

6. T3 Confirm as saparato property tho assets and debis in %mmyomwmm ) Attachmant 8b,
) the following list fle Confinm to

FLA10 (Row. Aoy 1, 201) PETITION—MARRIAGE/DOMESTIC PARTNERSHIP ' Pegaatd
(Family Law)

2l
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EL-‘IQ
PARTY WITHORIT ATTORKEY OR ATTORNZY STATE GAR NUMBER FOR COUAY USE ONLY
navc. SEBINA BRANDT

FIRIA RAME.

stacet aporess: 41868 OSGOOD ROAD
ey FREMONT gtare: CA  zpcope: 94839 ENDORSED

reerrone no.. 954-296-0356 FAXNO.:

FILED
|eman acoress: veganjoe777@yahoo, € 477 ALAMEDA COUNTY
ATTORNGY FOR (nzmo). '

'SUPERIOR COURT OF W@M AUG 0 6 2013
STREST ADDRESS: ATE OF CALIFORNIA )
MAILING ADDRESS: COUNTY OF ALAMEDA CLERIDOWVEHBS® CRARK

. HALL OF JUSTICE
CITY AND 2P COOSG:
i ocnaxcuwave: 24405 AMADOR STREET

PETITIONER: SEBINA DY
RESPONDENT: MOSES JEREMIAH BARASA KABEY!

OTHER PARTY/PARENT/CLAIMANT:
INCOME AND EXPENSE DECLARATION

Deputy Clerk

1. Employment (Give information on Jjob or, il you're unempioyed, your most recent jcb.)
— a. Employer: 4_

g.m copies . Employer's address:

our pa
sy 1| c. Employers ghone number:
two months Occupation:
{black out Date job started:
Social I unemployed, date job ended:
Security g. | work about haurs per week. :
aumbers). | h, |gelpaid $ gross (before taxes) [—_J permonth [] perweek (] perhour.

(if you have more than one job, attach an 8 1/2-by-11-Inch sheet of paper and list the same Information as above for your other
|obs, Write "Question 1—Gther Jobs” at the top.)

2. Age and education

Teoaos

a. My age is (specily): ’
b. 1have completed high school or the equivalent: Yes [] No ifno, highest grade
¢. Numbar of years of callege completed (specify): ef Iil g‘ae{s} obtained (speciy): mwmeés

d. Number of years of graduate school compisted (specify):
e. Ihave: [] protessionaVoccupational Ecense(s) (specdy):
(] vocational training (specily):
3. Tex information
8. [] Ilast fled taxes for tax ygar (spectyysan): | & €

Degree(s) obtained (s3acH;

b. My tax fiing status is single [ headomwssm — mniad fiing separately
[T married, tiling jointly with {: name):
c. |file siate tax retums in Califomia (] other (specily state):

d. |cialm the following number 6! exemptions (including myself) on my taxes {(specify):

4. Other party's incoma. t estimate the gross monthly income ﬁ omeroaginmrseasoat(specﬂy)s

This estimale is based on (explain): ﬁ
(Ilyounwdmsmhmwwmmmmmmehanslm-ﬂ-mMofpapermdmuatlw
question number before your answer.) Numbsr of pages atlached:

ldectareunderpamﬁyo!pevjmynndermlawsdme&molcsﬂmniamalmwmﬁonmmMaﬂpagasomusfomand
any attachments

Date: 0%/b N{%‘ﬁ,’ﬁ ’V er/

(TYRE OR PRINT NAMS) v (SIGNATURE GF DECLARANT)
Page1otd
Foim Agopted tas Use 2030=-2032, 21002813,
: ooy INCOME AND EXPENSE DECLARATION sy Cago, 4§

FL1S0(Rav Jarwary ¢, 2018] . * W CONIR CAPOY



FL-150

PETITIONER: SEBINA BRANDT CASE NUMBER
RESPONDENT: MOSES JEREMIAH BARASA KABEYI

OTHEH PAHTYIPAFIENT!CLNMANT

prem——

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 avarage monthly, add up all the income you received in each calegory in the last 12 months Average

and divide the lotal by 12.) f /w Last month monthly
a. Salary or wages (gross, belore 1axes)... ek, B

b. Overlime (gross, belore laxes)........... /J/ﬁ ﬁ, T oh S

¢. COmmMISSions O BONUSES.....coceucvirniaennss st s e e b R B RS EE .S

d. Public assistance (for example: TANF[SSI, BA/GR) m_curranlly recewung Z.}\/ AT S % S [
e. Spousal support [ | from this marriagé |___| from a different marriage [ federally laxable® S (
i. Partner support [ from this domestic partnership (] from a different domestic partnership S |'fl
g. Pension/relirement fUNG PAYMENIS.....o.ciisrirsse st sttt an e s v
h. Social Security retirement (MOl SS1).......ccricicsree e T — S [
i. Disability: [__] Secial Security (not SSI)  [__] State disability [SDl) [ Private insurance S Q
j.  Unemploymenl compensalion (¥4
k. Workers' compensation... - (7
{.  Other {military anowances royally paymems) (specnfy) S <

Investment income (Altach a schedule showing gross receipts less cash expenses for each piece of property.) ;
8. DIVILENASANEBIES . v.eereeeeeeeseeeee e eeeeeeeeeseeeeeesissan s sasasssessssanese s sasassesss e sesssaessssasese bbb es st sssbessasbemananrnss O C

b. Rental property INCOME. .....c.cuvurririrrimsiessieeneseneres s C . B
T e ——_ . = 3 B
d. Other (specily): s @)

7. Income from self-employment, after business expenses for all businesses.............ccovninnnicinnee, s 7

famthe [__| owner/sole proprietor ] business pariner [ otnher (specify):
Number ol years in this business (specify):

Name of business (specily):

Type of business (spacily):

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 (specily source and
amount):

3. ] Change in income. My financial silualion has changed significantly over the last 12 months because (specify):

10. Deductions Last month
2. ReqUIrRd UNION GUES..........ccoorueieuiicrisniasssistsisisssassesassssis et esasanssesens sesmessensnsesesssha e st am e as R SRR £ R S e n s s e snes -
b. Required retirement paymenis (not Social Security, FICA, 401(K), of IRA).......ccocvivnrinicneinans wisresaassane s £
c. Medical, hospital, dental, and other health insurance premiums (total monthly amouni)........... . s o
d. Child support that [ pay for children from other relationships...........c.cccvveiinniciicninin e 8 3
e. Spousal support that | pay by court order from a dillerent marriage [__| federally 1ax deductible®.. S 02
t. Partner support that | pay by court order from a different domeslic pannership..........ccovmeimm e s 7

11. Assets

g. Necessary job-related expenses nol reimbursed by my employer (attach explanation labeled "Question 1097 s 5 é}

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts
b. Stocks, bonds, and other assets | could easily Sell........c i e
c. Allother property, [___] real and [[] personal (estimale fair market value minus the debls you owae)

* Check Ihe box if the spousal support order or judgment was execuled by the parties and the court belore January 1, 2019, or il a coun-ordered change
maintains the spousal support payments as taxable income to the recipient and tax deductible to the payor.

FL-150 [Rev January 1. 2019] INCOME AND EXPENSE DECLARATION Page 2ot
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FL-150

! PETIMONER: SEBINA BRANDT lmsamm: I
RESPONDENT: MOSES JEREMIAH BARASA KABEY!
| OTHERPARTY/PARENTICLAIMANT: [ l
12. The following peopte live with me:
il How the person is Thal person’s gross Pays some of the
! Name Age_ |related tome (ax:son) |monthly incoms W——
la M s i Y No
s Tose A, MWjWSg 68 Qoypfhﬁd. -33,566 | ol I
: [JYes [_]to
id.
fe.
13. Average monthly expenses Estimated expenses [ __] Actualexpenses (] Proposed needs
a. Home: X
M Remt or [_j mongege.......
If mortgage:

{a) average principal: S
(b) average interest: $

(insurance, gas, repairs, bus, etc.).........c......

(2) Real property taxes .
(3) Homeowner's or renter's insurance m. Insurance (fife, am etc.; do not include /y‘
(it not included BBOVE)........ccoreeeserecssnsersene S auto, home, or hoealth insurance)........eeeees. 3
(4) Maintenance angd repair..........cocevseseereeres S _n Savings and investmenis ]
b. Health-care costs not paid by insurancs........ Apo. Charitable coniributions . S
c. Child care s . Monthly payments listed in item 14
d. Groceries and household i s (ilemize below in 14 and insert total here)..... $ __.
e. ot supplies.....eees - : q. Other ) s
' r. TOTAL EXPENSES (do not add in |
1. Utilitles (gas, elactric, water, irash)......c.cceeee S the o af1 ){a()“;l"z’ o) s
g. Telaphone, cell phone, and a-mail............... - S . tof oald by Y

14. Instaliment payments and debts not fisted above

. Paid lo &ég ' For [, S [Baiance  |Dats of t
: I ’][ Is fﬂ-t[ gg%?&éz

R REZ N R

e
.

S .i: : - g

15. Attorney fees (This information is required il aither party is requesting attomsy lees): /l/ A\
a. Todate, | have paid my altomsy this amount lor (ges and costs (specily): $ +
b. The source of this money was (specily):
c. |stil owe the following fees and costs to my attorney {specily total owed): $
d. My anorney's hourly rate is (specify):

]

- 00?7

FL180{Rev Janussy 1. 2015} INCOME AND EXPENSE DECLARATION Pagedold



FL-150

RESPONDENT: MOSES JEREMIAH BARASA KABEY1
E  OTHER PARTYIPARENTICLAIMANT:

B

PETITIONER: SEBINA BRANDT l CASE NUMBER:

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

16. Number of children
a. |have {specify number): children under the age of 18 with the other parent in this case.
b. The children spand percent of their time with me and percent of their timo with the other parent.
(i you're not sure about percentags or it has not been agreed on, piease describe your parenting schedule here.)

N/ A
17. Chiidren's heaith-care expenses

a. [ Jtdo []idonrot have healthinsurance available to me for the children through my job.
b. Name of insurance company:
. Address of insurance company: : /A,

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 expense for the children in this case Amount per month
a. Childcare so | can work or get job tralning.
b. Children's health care not covered by insurance.
c. Travel expenses f{or visitation
d. Children's educational or other special needs {specily below):

18. Speciat hardships. | ask the court to consider the following special financial circumstances
(attach documentation of any Rem listed here, including court orders): Amount For how many months?
a. Extraordinary health expenses not included in 18D, s
b, Major losses not covered by insurance (examples: firg, thefl, other

insured loss) s
¢. (1) Expenses for my minor children who are from athar relationships and
are fiving with me. S

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

(3) Child suppont | receive for those children ]
The expenses listed in a, b, and ¢ create an extrems financial hardship becausa (explain):
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FL-120

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NO.: FOR COURT USE ONLY
NAME:
FIRM NAME:
STREET ADDRESS:
cIvyY: STATE: ZIP CODE:
TELEPHONE NO.: FAXNO.:
E-MAIL ADDRESS :
ATTORNEY FOR {ramo):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE;
BRANCH NAME:
PETITIONER:
RESPONDENT:

RESPONSE () AND REQUEST FOR ) AMENDED CASE NUMBER:
() Dissolution (Bivorce) of: [} Mariage () Domestic Partnership
) Legal Separation of: () Marmiage () Domestic Partnership

|} Nullity of: [} Meriage ) Domestic Partnership

1. LEGAL RELATIONSHIP (check all that apply):
a. (L) We are married.
b. (L) We are domestic partners and our domestic partnership was established in California.
c. L) We are domestic partners and our domestic partnership was NOT established in California.

2. RESIDENCE REQUIREMENTS (check aff that apply):

a. [_] Petitioner ) Respondent has been a resident of this state for at least six months and of this county for at least
three months immediately preceding the filing of this Pefition. (For a divorce, at least one person in the legal refationship
described in items 1a and 1c must comply with this requirement.)

b. () Our domestic partnership was established in Califomnia. Neither of us has 1o be a resident or have a domicile in California
to dissoive our partnership here.

c. (L We are the same sex, were maried in California, but currently live in a jurisdiction that does not recognize, and will not
dissolve, our marriage. This Petition is filed in the county where we married.

Petitioner lives in {specify): Respondent lives in (specify):

3. STATISTICAL FACTS

a. ] (1) Date of marriage (specify): (2) Date of separation (specify):
(3) Time from date of marriage to date of separation (specify): Years Months
b. () (1) Registration date of domestic parinership with the California Secretary of State or other state equivalent (specify befow):
(2) Date of separation (specify):
(3) Time from date of registration of domestic partnership to date of separation (specify): Years Months

4. MINOR CHILDREN

a. L) There are no minor children.
b. () The minor children are:

Child's name Birthdate Age Sex

(1) ) continued on Attachment 4b. (2) ) a child who is not yet born.
¢. If any children were bom before the maniage or domestic partnership, the court has the authority to determine those children to
be children of the maniage or domestic partnership.
d. If there are minor children of Petitioner and Respondent, a completed Decfaration Under Uniform Child Custody Jurisdiction
. and Enforcement Act (UCC.JEA) (form FL-105) must be attached.
e. (] Petitioner and Respondent signed a voluntary declaration of patemity. A copy [lis [Qisnot attached.
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FL-120

PETITIONER: CASE NUMBER:
RESPONDENT:

Respondent requests that the court make the following orders:
5. LEGAL GROUNDS (Family Code sections 2200-2210; 2310-2312)
a. ] Respondent contends that the parties never legally married or registered a domestic partnership.
b. [_) Respondent denies the grounds set forth in item 5 of the pstition.
¢. L) Respondent requests
(1) ) divorce [} legal separation of the marriage or domestic partnership based on
(a) [ ireconcllable differences. (b) () permanent legal incapacity to make decisions.

(2) ) nullity of void marriage or domestic partnership based on
(a) () incest. (b) ] bigamy.

(3) [} nuillity of voidable marriage or domestic partnership based on

(@) (] respondent’s age at time of registration of () ) fraud.
domestic partnership or mamiage. © O fo
(b) () prior existing marriage or domestic partnership. €) ree.
(¢) (] unsound mind. ® () physical incapacity.

6. CHILD CUSTODY AND VISITATION (PARENTING TIME) Potitioner Respondent Joint Other
a. Legal custody of children to (. I | Q4
b. Physical custody of children to (I ] I | Qa Qa
c. Child visitation (parenting time) be granted to (I | (] (I |

As requested in: [ ] form FL-311 ) fom FL-312 ] form FL-341(C)
 fomFEL-3410) (B formEL-341(E) ] AttachmentBc(1)

7. CHILD SUPPORT

a. [f there are minor children bom to or adopted by Petitioner and Respondent before or during this marriage or domestic
partnership, the court will make orders for the support of the children upon request and submission of financial forms by the
requesting party.

b. Aneamings assignment may be issued without further notice.

Any party required to pay support must pay interest on overdue amounts at the “legal® rate, which is currently 10 percent.

C.
d. [ Other (specify):

8. SPOUSAL OR DOMESTIC PARTNER SUPPORT

a. L} Spousal or domestic pariner support payableto [} Petitioner (] Respondent

b. (L) Terminate (end) the court's ability to award supportto [} Petitioner [ Respondent

c. ] Reserve for future determination the issue of support payableto (] Petitioner [_J Respondent
d. ) Other (specify):

9. SEPARATE PROPERTY

a. (] There are no such assets or debts that | know of to be confirmed by the court.
b. ) Confirm as separate property the assets and debts in () Property Declaration (form FL-160). (] Attachment 8b.
Clithe following tist. item Confirm to

FL-120 [Rev. July 1, 2016] F VA E/DOMESTIC PARTNERSHIP Page 2013
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FL-120

PETITIONER; CASE NUMBER:
RESPONDENT:

10. COMMUNITY AND QUASI-COMMUNITY PROPERTY
a. L) There are no such assets or debts that | know of to be divided by the court.
b. (L) Determine rights to community and quasi-community assets and debts. All such assets and debts are listed
(] in Property Declaration (form FL-160). () in Attachment 1Gb.
() as follows (specify):

11. OTHER REQUESTS
a. (L) Atiomey’s fees and costs payable by () Petitoner () Respondent
b. _JRespondent's former name be restcred to (specify):

c. (L) Other (specify):

U Continued on Attachment 11c.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and comect.
Date:

4

(TYPE OR PRINT NAME) {SIGNATURE OF RESPONDENT)

4

{TYPE OR PRINT NAME) {SIGNATURE OF ATTORNEY FOR RESPONDENT)

FOR MORE INFORMATION: Read Legal Steps for a Divorce or Legal Separation (form FL-107-INFO) and visit "Families Change®
at www.familleschange.ca.qov — an online guide for parents and children going through divorce or separation.

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case other than a
form used to collect child, spousal or partner support.

NOTICE—CANCELLATION OF RIGHTS: Dissolution or legal separation may automatically cancel the rights of a domestic partner
or spouse under the other domestic partner’s or spouse’s will, trust, retirement plan, power of attorney, pay-on-death bank account,
survivorship rights to any property owned in joint tenancy, and any other similar thing. It does not automatically cancel the right of a
domestic partner or spouse as beneficiary of the other partner's or spouse's life insurance policy. You should review these matters,
as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit reports, to determine whether they
should be changed or whether you should take any other actions. Some changes may require the agreement of your pariner or
spouse or a court order.

—m

The original response must boe filed in the court with proof of service of a copy on Petitioner.
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