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Kpistrict Court LADenver Juvenile Court
Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256,

Denver, CO 80202

&in re the Marriage of:

WQin re the Civil Union of:

Win the Interest of:

Win re Parental Responsibilities concerning:

and
Co-Petitioner/Respondent: Jane Doe

Petitioner; John Doe A

COURT USEONLY A

John Doe

321 Elm Street, Denver, CO 12345

Phone Number:(111) 123-4567 E-mail:

FAX Number: Atty. Reg. #:

Division

Attorney or Party Without Attorney (Name and Address): Case Number:

Courtroom

CASE INFORMATION SHEET

Full name of Petitioner: John Doe

Date of birth; January 1, 1980 Social Security Number:

Residential address: 321 EIm Street

Apt.

#

city: Denver State: CO Zip Code

Mailing address (if different from residential address):

. 12345

City: State: Zip Code:

Telephone Numbers: Home (111) 123-4567 work (111) 123-4567

Apt. #

Cell

Full name of Co-Petitioner/Respondent: Jane Doe

Date of birth: February 25, 1975 Social Security Number:

Residential address: 123 Main Street

Apt

H

City: Denver State: CO Zip Code

Mailing address (if different from residential address):

. 12345

City: State: Zip Code:

Telephone Numbers: Home (111) 123-4567 work (111) 123-4567

Apt. #

Cell

Names of children (attach a second sheet, if necessary):

Full Name of Child Present Address

Sex

Date of Birth

Soc. Sec. No.

Susan Doe 123 Main Street, Denver, CO 91203

01/01/ 1999

Harry Doe 123 Main Street, Denver, CO 91203

01/01/ 2002

& The Petitioner is planning to be self-represented.
&The Co-Petitioner/Respondent is planning to be self-represented.

UBoth you and the other party have retained an attorney.
Date:

X Petitioner or dCo-Petitioner/Respondent
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MDistrict Court penver Juvenile Court
Denver, County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

In re:
MThe Marriage of:
WParental Responsibilities concerning:

Petitioner: John Doe

and

Co-Petitioner/Respondent: Jane Doe A BRURT LEEJONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

Jane Doe

321 Elm Street, Denver, CO 12345
Phone Number:(111) 123-4567 E-mail:

FAX Number: Atty. Reg. #: Division_____ Courtroom ____
CERTIFICATE OF COMPLIANCE WITH MANDATORY FINANCIAL DISCLOSURES
*xxxE ACH PARTY MUST COMPLETE AND FILE THIS FORM WITH THE COURT*****

1, the Petitioner mCo-Petitioner/Respondent (check one) hereby certify that | have sent the other party the following
Mandatory Disclosures as required by Rule 16.2(e)(7) of the Colorado Rules of Civil Procedure.

See JDF 1125: Mandatory Disclosure — Form 35.1 for explanation on what is required by the disclosures being listed.
Check those that you have furnished to the other party. (Note: Only the Sworn Financial Statement and Child
Support Worksheet should be filed with the Court.)

MSworn Financial Statement URetirement Plans

Uincome Tax Returns (most recent 3 years)
UPersonal Financial Statements (last 3 years)
UBusiness Financial Statements (last 3 years)
UReal Estate Documents (Appraisal, Title, etc.)

WPersonal Debt (Loans, Title, Credit Card Statements, etc.)

Uinvestments
U Employment Benefits

If I have not provided information, it is because:

Bank/Financial Institution Accounts

Uincome Documentation (Pay Stubs, etc.)

L Employment and Education — Related child
Care Documentation

Winsurance Documentation

UExtraordinary Children’s Expense
Documentation

| hereby certify that, to the best of my knowledge, information, and belief, the disclosures | have made are

complete and correct as of this date.

Petitioner/Co-Petitioner/Respondent Signature Date

Attorney Signature, if any Date

You must complete the Certificate of Service below:

CERTIFICATE OF SERVICE

| certify that on (date) a true and accurate copy of the CERTIFICATE OF COMPLIANCE WITH
MANDATORY FINANCIAL DISCLOSURES was served on the other party by:

UHand Delivery, LE-filed, dFaxed to this number

, or

Wby placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

(Your signature)

JDF 1104 R8/10 CERTIFICATE OF COMPLIANCE WITH MANDATORY FINANCIAL DISCLOSURES






MDistrict Court penver Juvenile Court
Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

In re:
MThe Marriage of:
WParental Responsibilities concerning:

Petitioner: John Doe

and

Co-Petitioner/Respondent: Jane Doe A BRURT LEEJONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

John Doe

321 Elm Street, Denver, CO 12345
Phone Number:((111) 123-4567 E-maiil:

FAX Number: Atty. Reg. #: Division_____ Courtroom ____
CERTIFICATE OF COMPLIANCE WITH MANDATORY FINANCIAL DISCLOSURES
*xxxE ACH PARTY MUST COMPLETE AND FILE THIS FORM WITH THE COURT*****

I, the MPetitioner U Co-Petitioner/Respondent (check one) hereby certify that | have sent the other party the following
Mandatory Disclosures as required by Rule 16.2(e)(7) of the Colorado Rules of Civil Procedure.

See JDF 1125: Mandatory Disclosure — Form 35.1 for explanation on what is required by the disclosures being listed.
Check those that you have furnished to the other party. (Note: Only the Sworn Financial Statement and Child
Support Worksheet should be filed with the Court.)

MSworn Financial Statement URetirement Plans

Uincome Tax Returns (most recent 3 years) Bank/Financial Institution Accounts
UPersonal Financial Statements (last 3 years) Uincome Documentation (Pay Stubs, etc.)
UBusiness Financial Statements (last 3 years) U Employment and Education — Related child
UReal Estate Documents (Appraisal, Title, etc.) Care Documentation

WPersonal Debt (Loans, Title, Credit Card Statements, etc.) Winsurance Documentation

Uinvestments UExtraordinary Children’s Expense

U Employment Benefits Documentation

If I have not provided information, it is because:

| hereby certify that, to the best of my knowledge, information, and belief, the disclosures | have made are
complete and correct as of this date.

Petitioner/Co-Petitioner/Respondent Signature Date

Attorney Signature, if any Date

You must complete the Certificate of Service below:

CERTIFICATE OF SERVICE
| certify that on (date) a true and accurate copy of the CERTIFICATE OF COMPLIANCE WITH
MANDATORY FINANCIAL DISCLOSURES was served on the other party by:
UHand Delivery, LE-filed, dFaxed to this number , or
Wby placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

(Your signature)
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District Court
Denver

County, Colorado

Denver, CO 80202

Court Address: 1437 Bannock Street, Room 256

In Re:
Petitioner:

John Doe

Respondent/Co-Petitioner:

Jane Doe A COURTUSEONLY A
Attorney or Party Without Attorney (Name and Address):. Case Number:
John Doe
321 Elm Street, Denver, CO 12345
Phone Number: (111) 123-4567 E-mail:
FAX Number: Atty. Reg.#: Division Courtroom

CERTIFICATE OF SERVICE

| certify that:

1. The original and one copy of the

(name of document)

was U mailed OR U delivered to the Clerk of the Court; and

2. A true and accurate copy of the same document was U hand delivered OR U faxed to this

number

OR U placed in the United States mail, postage prepaid,

and addressed to the following

TO: Jane Doe
123 Main Street
Denver, CO 12345

JDF 1313 R7/00  CERTIFICATE OF SERVICE

parties on this date:

M Petitioner OR Respondent/Co-Petitioner

321 Elm Street
Address

Denver, CO 12345
City, State, Zip Code

(111) 123-4567
(Area Code) Telephone Number (home and work)
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COLORADO CHILD SUPPORT GUIDELINE
Revised January 2011

1. PREFACE

The Child Support Guideline for Colorado was developed by the Colorado Child Support Commission and
enacted by the Colorado General Assembly. As specified in the statute, the Guideline has three objectives:

1. To establish as state policy an adequate standard of support for children, subject to the ability of
parents to pay;

2. To make awards more equitable by ensuring more consistent treatment of persons in- similar
circumstances; and

3. To improve the efficiency of the court process by promoting settlements and giving courts and the
parties guidance in setting the levels of awards.

The Guideline can be found in §14-10-115, Colorado Revised Statutes (C.R.S.), and is consistent with other
provisions of that section which place a duty for child support upon either or both parents based on their
respective financial resources, the financial resources of the child, the needs of the custodial parent, the
physical and emotional condition of the child, and the standard of living the child would have enjoyed had the
marriage not been dissolved.

The Colorado Child Support Guideline is based on an Income Shares Model. This model provides an objective
basis for determining the average costs of children in households across a wide range of incomes. Because
household spending on behalf of children is intertwined with spending on behalf of adults for most expenditure
categories, it is difficult to determine the proportion allocated to children in individual cases, even with
exhaustive financial affidavits. However, a number of authoritative economic studies provide estimates of the
average amount of household expenditures on children in intact households. These studies have found that the
proportion of household spending devoted to children is systematically related to the level of household income
and to the number and ages of children.

Based on this economic evidence, the Colorado Child Support Guideline calculates child support based on each
parent’s share of the amount estimated to have been spent on the child if the parents and child were living in an
intact household." If one parent has physical care for 273 or more overnights per year, the amount calculated for
that parent is presumed to be spent directly on the child. For the other parent, the calculated amount establishes
the level of child support. For cases with split or third party physical care, or extensive sharing of physical care,
each parent’s calculated share of child support is adjusted by the time spent with the child(ren).

Il. USE OF THE GUIDELINE

The Colorado Child Support Guideline applies as a rebuttable presumption to all child support orders in
Colorado, except as discussed below. The Guideline must be used for temporary and permanent orders, and for
separations, dissolutions, and support decrees arising despite non-marriage of the parties. The Guideline must
be used by the Court as the basis for reviewing the adequacy of child support levels in non-contested cases as
well as contested hearings. The Court may exercise broad discretion in deviating from the Guideline in cases
where application would be inequitable to one of the parties or to the child. In cases where the award deviates
from the Guideline, however, the Court must provide written or oral findings of fact to substantiate the deviation.

When either the obligor's monthly adjusted gross income, or the parents’s combined monthly adjusted gross
income, is less than $850.00, the Guideline provides for a minimum order of $50.00. If the parent with the lesser

! For a detailed explanation of the Income Shares Model and the underlying economic evidence used as the basis for the Colorado Child Support Guideline, see Robert G.
Williams, Development of Guidelines for Child Support Orders (National Center for State Courts: Denver, September 1987)
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number of overnights per year earns $850.00 or more, but less than $1,850.00 per month, he or she is eligible
for a low income adjustment. The parent pays a basic minimum amount, depending on the number of children,
and pays an additional 40% of every dollar between $900.00 and $1,850.00 of monthly income. If the low
income adjustment results in a child support award that exceeds the amount in the schedule, the schedule
amount should be entered.

The Guideline provides calculated amounts of child support to a combined adjusted gross income level of
$20,000.00 per month ($240,000.00 per year). For cases that exceed this level, the court may decide on a case-
by-case basis, but may not order less than the amount on the schedule for $20,000.00.

[ll. DETERMINATION OF CHILD SUPPORT AMOUNT

To calculate child support for children who are under 19 or still in high school, or disabled, use: Worksheet A
when physical care is for 273 or more overnights per year; Worksheet B if shared physical care [see (4)(J)
below].

(A) Income

1. Definition.  For purposes of this Guideline, “income” is defined as actual gross income of the
parent, if employed to full capacity or potential income if unemployed or underemployed. Gross income
of each parent should be determined as specified below and entered on Line 1 of the appropriate
worksheet.

2. Gross income. Gross income includes income from any source and includes, but is not limited to,
income from salaries; wages, including tips declared by the individual for purposes of reporting to the
federal internal revenue service or tips imputed to bring the employee’s gross earnings to the minimum
wage for the number of hours worked, whichever is greater; commissions; payments received as an
independent contractor for labor or services; bonuses; dividends; severance pay; pensions and
retirement benefits; royalties; rents; interest; trust income; annuities; capital gains; and moneys drawn
by a self-employed individual for personal use; social security benefits, including social security
benefits actually received by a parent as a result of the disability of that parent or as the result of the
death of the minor child’s stepparent; workers’ compensation benefits; unemployment insurance
benefits; disability insurance benefits; funds held in or payable from any health, accident, disability, or
casualty insurance to the extent that such insurance replaces wages or provides income in lieu of
wages; monetary gifts; monetary prizes, excluding lottery winnings not required by the rules of the
Colorado Lottery Commission to be paid only at the lottery office; taxable distributions from general
partnerships, limited partnerships, closely held corporations, or limited liablity companies; alimony or
maintenance received; and overtime pay only if the overtime is required by the employer as a condition
of the employment.

For income from self-employment, rents, royalties, proprietorship of a business, or joint ownership of a
partnership or closely held corporation, gross income is defined as gross receipts minus ordinary and
necessary expenses required to produce such income. “Ordinary and necessary expenses” does not include
amounts allowable by the Internal Revenue Service for the accelerated component of depreciation expenses
or investment tax credits or any other business expenses determined by the court to be inappropriate for
determining gross income for purposes of calculating child support. In general, income and expenses from
self-employment or operation of a business should be carefully reviewed to determine an appropriate level of
gross income available to the parent to satisfy a child support obligation. In most cases, this amount will differ
from a determination of business income for tax purposes. Expense reimbursements or in-kind payments
received by a parent in the course of employment, self employment, or operation of a business shall be
counted as income if they are significant and reduce personal living expenses.

Gross income does not include benefits received from means-tested public assistance programs, including but
not limited to assistance provided under the Colorado Works Program, Supplemental Security Income (SSI),
Food Stamps, and General Assistance. Gross income does not include child support payments received;
social security benefits received by a minor child or on behalf of a minor child as a result of the death or
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disability of a stepparent of the child; income from additional jobs that result in the employment of the obligor
more than forty hours per week or more than what would otherwise be considered to be full-time employment.

3. Potential income. If a parent is voluntarily unemployed or underemployed, child support shall be
calculated based on a determination of potential income, except that a determination of potential
income should not be made for a parent who is physically or mentally incapacitated or is caring for a
child under the age of 30 months for whom the parents owe a joint legal responsibility, or for an
incarcerated parent sentenced to one year or more.

Determination of potential income shall be made by determining employment potential and probable earnings
level based on recent work history, occupational qualifications, and prevailing job opportunities and earnings
levels in the community. If there is no recent work history and no higher education or vocational training, it is
suggested that income be set at least at the minimum wage level. Income shall not be imputed if actual income
is less due to a good faith career choice or if under-employment is temporary and is reasonably intended to
result in higher income within the foreseeable future.

4. Income verification. Income statements of the parents should be verified with documentation of both
current and past income. Suitable documentation of current earnings (at least three full months)
includes pay stubs, employer statements, or receipts and expenses if self-employed. Documentation of
current income must be supplemented with copies of the most recent tax return to provide verification
of earnings over a longer period.

(B) Alimony, Maintenance, Pre-existing Child Support Obligations, Responsibility for Other
Children, and Contributions to Post-secondary Education

The amount of alimony or maintenance actually received (Line 1a), should be added and any amount actually
paid (Line Ib), should be deducted from gross income.

The amount(s) of any pre-existing court order(s) for child support (Line Ic) should be deducted from gross
income to the extent payment is actually made under such order(s).

The amount of legal responsibility a parent has for children not involved in this action, but living in his/her home,
should be deducted from gross income on Line Id. For children not living at home, documented proof of money
payments for support of those children is required. The adjustment applies to a party’s natural or adopted
children, but not to stepchildren, unless a prior court order has established a party’s legal responsibility for them.
Use of the adjustment is appropriate at the time of the establishment of a child support order or in a proceeding
to modify an existing order. However, it may not be used to the extent the adjustment contributes to the
calculation of a support order lower than the previously existing order for the children who are the subject of the
modification proceeding. The amount entered on Line Id should be 75% of the amount listed in the schedule of
basic support obligations which would represent 75% of a support obligation based only on the responsible
parent’s gross income, without any other adjustments, for the number of children for whom the parent is also
responsible, pursuant to §14-10-115(6(b)(I) C.R.S.

If modifying an existing child support order, the amount of each parent’s court-ordered contribution for post-
secondary education for a child should be subtracted from each parent’s gross income on Line le.

(C) Basic Child Support Obligation (Amount from Schedule)

The basic child support obligation is determined using the Schedule of Basic Child Support Obligations. For
combined monthly adjusted gross income amounts falling between amounts shown in the schedule, basic child
support amounts should be extrapolated. The number of children refers to children for whom the parents share
joint legal responsibility and for whom support is being sought.

(D) Child Care Costs
Child care costs incurred due to employment or job search of either parent (minus federal tax credit if allowed by

the IRS) are entered on Line 6a of Worksheet A and Line 10a of Worksheet B. Child care costs incurred on
behalf of the children due to the education of either parent are entered on Line 6b of Worksheet A and Line 10b
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of Worksheet B. Such costs should not exceed the level required to provide quality care from a licensed source
for the children.

The credit against income tax for child care due to employment or job search is provided under Sec. 44A of the
Internal Revenue Code. The value of this tax credit, if allowed by the IRS, should be subtracted from actual
costs for child care due to employment or job search (refer to IRS Form 2441). The credit is only available to the
parent that has the most overnights scheduled with the child(ren). In situations where the parent with fewer
scheduled overnights pays work related child care, put the actual amount spent in this category on the form. The
credit allows 35 percent of work-related expenses if the taxpayer has $15,000.00 or less in annual adjusted
gross income up to a maximum of $1,050.00 (up to $250.00/mo. in day care expenses) for one child and
$2,100.00 (up to $500.00/mo. in day care expenses) for two or more children. As the taxpayer’s adjusted gross
income increases, the tax credit decreases. For each $2,000.00 (or fraction thereof) increase above the
$15,000.00, the percentage decreases by one percent. The following table illustrates this concept:

Adjusted Appropriate Maximum Credit Maximum Credit

Gross Income Percentage One Child Two or More
Children
$0-$15,000 35% $1,050 $2,100
$15,001-$17,000 34% $1,020 $2,040
$17,001-$19,000 33% $990 $1,980
$19,001-$21,000 32% $960 $1,920
$21,001-$23,000 31% $930 $1,860
$23,001-$25,000 30% $900 $1,800
$25,001-$27,000 29% $870 $1,740
$27,001-$29,000 28% $840 $1,680
$29,001-$31,000 27% $810 $1,620
$31,001-$33,000 26% $780 $1,560
$33,001-$35,000 25% $750 $1,500
$35,001-$37,000 24% $720 $1,440
$37,001-$39,000 23% $690 $1,380
$39,001-$41,000 22% $660 $1,320
$41,001-$43,000 21% $630 $1,260
$43,001 + 20% $600 $1,200

Let’s see how this credit works in an actual scenario:
» There are 2 eligible children (12 or younger & expenses incurred for the child — see IRS form 2441)
» $24,000.00 is the annual adjusted gross income.
» The parent with the most parenting time spends $360.00/mo. on work related child care.

The $24,000.00 annual income is in the 30% tax bracket for this credit. So, take the $360.00/mo. and multiply
that by 30%. Then subtract the result from the amount spent on work related child care:

$360.00 X .30 (30%) = $108.00 (The max. amount eligible for the tax credit for 2 children is
$500.00/mo. Therefore, we can take the full credit of $108.00/mo.)

$360.00 - $108.00 = $252.00 (This is the net child care cost.)

Enter $252.00 in the appropriate parent’s column for work related child care.

Now, let’s take an example that exceeds the maximum allowable credit:
» 1 eligible child
> $50,000.00 annual income
» The parent with the most parenting time spends $500.00/mo on work related child care.

The $50,000.00 annual income is in the 20% tax bracket for this credit. In this case, the $500.00/mo. is more
than what is authorized for the credit ($250.00/mo. for one child). Therefore, take the $250.00 times 20% to
arrive at the credit. Then, subtract the result from the work related child care expense of $500.00:

$250.00 X .20 (20%) = $50.00

$500.00 - $50.00 = $450.00 (This is the net child care cost.)
Enter $450.00 in the appropriate parent’s column for work related child care.
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(E) Health Insurance

Amounts paid by parties or by a parties’ spouse for health insurance premiums which cover the child(ren)
subject to the order are apportioned between the parties. The amount included in the child support calculation is
the amount of the health insurance premium actually attributable to the child(ren) subject to the order. If this
amount is not available or cannot be verified, the total cost of the premium is divided by the total number of
persons covered by the policy and then multiplied by the number of children covered by the policy who are
subject to the order. This result is entered on Line 6¢ on Worksheet A or Line 10c on Worksheet B. A space to
assist in this calculation is provided on page 2 of each worksheet.

Health insurance includes medical, or medical and dental insurance carried by either parent or by the parties’
spouse. The parent requesting an adjustment for health insurance premium costs must submit proof that the
child(ren) is enrolled in an insurance plan and proof of the cost of the premium.

(F) Extraordinary Medical Expenses

Any extraordinary medical expenses are entered on the worksheet (Line 6d on Worksheet A, Line 10d on
Worksheet B) and added to the basic child support obligation. Extraordinary medical expenses, including
copayments and deductible amounts, are uninsured expenses in excess of $250.00 per child per year.
Extraordinary medical expenses include, but are not limited to, such costs as are reasonably necessary for
orthodontia, dental treatment, asthma treatments, physical therapy, vision care and any uninsured chronic
health problem. At the discretion of the Court, professional counseling or psychiatric therapy for diagnosed
mental disorders may also be considered as an extraordinary medical expense.

(G) Extraordinary Expenses

Other extraordinary expenses are entered on the worksheet (Line 6e on Worksheet A, Line 10e on Worksheet
B) and added to the basic child support obligation. Otherextraordinary expenses may include:

1. Any expenses for attending any special or private elementary or secondary schools to meet the
particular educational needs of the child;

2. Any expenses for transportation of the child, or the child and an accompanying parent if the child is
less than 12 years old, between the homes of the parents.

3. Any additional factors by agreement of the parties or order of the court that actually diminish the basic
needs of the child.

(H) Extraordinary Factors actually diminishing the basic needs of the child.

Any additional factors that actually diminish the basic needs of the child may be considered for deductions from
the basic child support obligation. The amount of any such factor is entered on the worksheet (Line 6f on
Worksheet A, Line 10f on Worksheet B) and subtracted from the basic child support obligation.

(I) Computation of Child Support—Sole Physical Care for 273 or more overnights per year (use
Worksheet A)

To determine child support using Worksheet A, calculate monthly adjusted gross income on Line 2 and each
parent’s percentage share of the total adjusted gross income on Line 3. Select the amount of child support from
the Child Support Schedule based on the combined income on Line 2 and multiply that amount times each
parent’s percentage share in Line 3 to determine each parent’s share of the basic obligation. If the monthly
adjusted gross income of the parent with fewer overnights is less than $1850, use the worksheet on page 2 to
determine any low-income adjustment.

The total adjustments allowed for each parent are calculated by: i) adding the amount of expenses paid directly
by each parent, as discussed in (D) through (G) above (Lines 10a through 10e); ii) subtracting any
extraordinary adjustments discussed in (I) above (Line 10f); and iii) adding each parent's column. Calculate
each parent’s fair share of the adjustments by multiplying the amount in Line 7's Combined column by Line 3 for
each parent.
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Add each parent’s basic obligation (Line 4b, or Line 5 for the parent receiving any low-income adjustment) and
each parent’s share of adjustments (Line 8) to determine each parent’s share of the total obligation.

On Line 10, bring down the amount from Line 7 of the parent with the least parenting time only. This is that
parent’s share of the adjustments. On Line 11, subtract Line 10 from Line 9. This is the amount payable as a
child support order. Although a monetary obligation is computed for each parent as child support, the receiving
parent’s share is not entered on Line 11 because it is not payable to the other parent as child support. Instead,
the receiving parent’s share is presumed to be spent directly on the child.

(J) Computation of Child Support—Shared Physical Care (use Worksheet B)

Where each parent exercises extensive physical care, (that is, spends at least 93 overnights per year) the
Guideline provides that a child support obligation be computed for each parent by multiplying that parent’s child
support obligation by the percentage of time the child spends with the other parent. The respective child support
obligations are then offset, with the parent owing more child support paying the difference between the two
amounts.

Child support for cases with shared physical care is calculated using Worksheet B. An adjustment for shared
physical care is made only when each parent has the child for more than ninety-two overnights per year. The
proportion of time with each parent is computed on Lines 7 and 8. On Line 7 is entered the number of overnights
spent with each parent. These must total 365. If the child spends part of the time in the physical care of another
person (e.g. a grandparent), that time should be credited to the parent responsible for the child during that time.
If neither parent or both parents have responsibility, the time should be divided between the parents. On Line 8,
the percentage of time with each parent is calculated by dividing the number of overnights with each parent by
365.

On Line 4, the basic child support obligation from the child support schedule is entered. This amount is then
multiplied by 1.5 to calculate the shared care basic obligation. This amount is entered on Line 5. Each parent’s
share of the shared care support obligation based on the parent’s percentage share of total income is calculated
on Line 6 by multiplying the income share of each parent from Line 3 times the shared care support obligation
from Line 5. The next step is to calculate the support obligation of each parent for the time the child(ren) spends
with the other parent. This is-done on Line 9 by multiplying the amount from Line 6 by the percentage found in
Line 7 for the OTHER parent.

Adjustments to the shared care support obligation are entered on Line 10. The costs, directly paid by each
parent or by a parent’s spouse, for work-related net child care costs are entered on Line 10a, education-related
child care on Line 10b, health insurance premiums on Line 10c, extraordinary medical expenses on Line 10d,
extraordinary expenses on Line 10e, and extraordinary adjustments on Line 10f. The amounts from Lines 10a
through 10e are added while the amount from Line 10f is subtracted, and the total is entered on Line 11. The
amounts entered on Line 11 for each parent are multiplied by each parent’s income share from Line 3 and
entered on Line 12 as each parent’s fair share of the directly paid expenses. Subtracting the amount on Line 12
from Line 11 results in the amount each parent has paid in excess of their share of these expenses. This result
is entered on Line 13, except that if the result is a negative number, zero is entered. By subtracting this excess
amount from each parent’s support obligation on Line 9, each parent’s adjusted support obligation is entered on
Line 14. Line 14 can be a negative number if a parent’s excess direct payments of extraordinary expenses is
greater than that parent’s proportionate share of basic support.

The child support order is listed on Line 15 by subtracting the lesser amount in Line 14 from the greater amount
and entering the result in the column of the parent with the greater amount.

Note that this shared physical care adjustment is an annual adjustment only and should not be used when the
proportion of overnights exceeds twenty-five percent for a shorter period, e.g., a month. For example, child
support is not reduced during a month long summer visitation.

If either of the parents is directly paying a disproportionate amount of the Basic Support Obligation (clothing,

housing, food, ordinary medical expenses, for example) the Recommended Child Support Order amount may be
deviated from in accordance with Section 14-10-115(8)(e), C.R.S.
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(K) Computation of Child Support—Split Physical Care

Split care refers to a situation in which there is more than one child and each parent has physical care of at least
one of the children or they share care of some, but not all, children. In a split care situation, the support is
calculated by using two Worksheets A, or a combination of Worksheets A and B, to determine the support each
parent owes the other. The resulting obligations are then offset, with one parent owing the other the difference
as a child support order.

Begin by working a Worksheet A calculation for one parent. List the child(ren) for whom the other parent has
sole physical care. Enter each parent’'s income and the appropriate deductions to determine a combined
adjusted gross income figure. On Line 4, enter the amount from the support schedule for the combined income
level for the number of children living with the other parent only. Other expenses should be entered only to the
extent that they are related to that child(ren). For example, consider a parent who covers all three children on
his health insurance plan, the children’s portion of which is $150.00 per month. If that parent has sole physical
care of one child, $100.00 is entered on Line 6¢ on the worksheet for his obligation, while $50.00 is entered on
the same line when calculating the other parent’s obligation on a separate Worksheet A.

Worksheet A is then completed for that parent. Next, calculate a Worksheet A amount for the other parent
based on the number of children living with the first parent or do a Worksheet B for any children whose physical
care is shared. Then subtract the lesser of the two total amounts from the greater, and use the difference
between these two obligations as the child support order for the parent with the larger of the two obligations.

(L) Post-Secondary Educational Expenses
For child support orders established on or after July 1, 1997, post-secondary education expenses can be
ordered by the court only upon written agreement by the parents and approval by the Court. These approved

expenses should be included on the Support Order on the line for monthly current support.

However, child support orders entered between July 1, 1991 and July 1, 1997 that provide for post-secondary
education expenses may be modified pursuant to §14-10-115(15)(c), C.R.S.

V. MODIFICATION

The provisions of a child support order may be modified only if there is a substantial and continuing change of
circumstances. If application of the Guideline would result in a new order that is less than ten percent different,
then the circumstances are considered not to be a substantial and continuing change.

This form is a synopsis only of the Guideline. For additional information, please refer to the entire text of the
Guideline found in §14-10-115, C.R.S., as amended, or consult legal counsel.
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SCHEDULE OF BASIC CHILD SUPPORT OBLIGATIONS

NUMBER OF CHILDREN

NUMBER OF CHILDREN

Monthly Monthly

Gross More Gross

Income 1 2 3 4 5 than 5 Income 1 2 3 4 5 More than 5
($850- ($10,450-

$10,400) $20,000)

Ingsmtizr?f A payment of $5_0.%0 a month is
$850 require
850 184 | 269 | 319 | 352 | 382 [ 409 10450 1215 (1749 | 2050 | 2265 | 2455 2627
900 193 | 282 | 334 | 369 | 400 [ 428 10500 1219 (1755 | 2056 | 2272 | 2463 2636
950 202 | 294 | 349 | 386 | 418 | 447 10550 1223 (1761 | 2063 | 2280 | 2471 2644
1000 211 | 307 | 364 | 402 | 436 | 467 10600 1227 (1767 | 2070 | 2288 | 2480 2653
1050 220 | 320 | 379 | 419 | 455 | 486 10650 1231 (1773 | 2077 | 2295 | 2488 2662
1100 228 | 333 | 395 | 436 | 473 | 506 10700 1235 (1778 | 2084 | 2303 | 2496 2671
1150 237 | 346 | 410 | 453 | 491 | 525 10750 1239 (1784 | 2091 | 2310 | 2504 2680
1200 246 | 359 | 425 | 470 | 509 | 545 10800 1243 (1790 | 2098 | 2318 | 2513 2688
1250 255 | 372 | 440 | 487 | 528 | 565 10850 124711796 | 2104 | 2325 | 2521 2697
1300 264 | 385 | 456 | 504 | 546 | 584 10900 1251 (1802 | 2111 | 2333 | 2529 2706
1350 273 | 397 | 471 | 520 | 564 | 603 10950 1255(1808 | 2118 | 2341 | 2537 2715
1400 281 | 410 | 486 | 537 | 582 | 622 11000 1259 (1813 | 2125 | 2348 | 2545 2724
1450 290 | 422 | 500 | 553 | 599 | 641 11050 1263 (1819 | 2132 | 2356 | 2554 2732
1500 298 | 435 | 515 [ 569 | 617 | 660 11100 1267 (1825 | 2139 | 2363 | 2562 2741
1550 307 | 447 | 530 | 586 | 635 | 679 11150 127111831 | 2146 | 2371 | 2570 2750
1600 315 | 460 | 545 | 602 | 652 | 698 11200 1275 (1837 | 2152 | 2378 | 2578 2759
1650 324 | 472 | 559 | 618 | 670 | 717 11250 1279 (1842 | 2159 | 2386 | 2586 2768
1700 333 | 485 | 574 | 634 | 688 | 736 11300 1283 (1848 | 2166 | 2394 | 2595 2776
1750 341 | 497 | 589 | 651 | 705 | 755 11350 1287 (1854 | 2173 | 2401 | 2603 2785
1800 350 | 510 | 604 | 667 | 723 | 774 11400 1291|1860 | 2180 | 2409 | 2611 2794
1850 358 | 522 | 619 | 683 | 741 | 793 11450 1295|1866 | 2187 | 2417 | 2619 2803
1900 367 | 535 | 633 [ 700 | 759 | 812 11500 1299 (1871 | 2194 | 2424 | 2628 2812
1950 375 | 547 | 648 | 716 | 776 | 830 11550 1303 (1877 | 2201 | 2432 | 2636 2821
2000 383 | 558 | 661 | 730 | 792 | 847 11600 1307 (1883 | 2208 | 2440 | 2644 2830
2050 391 | 570 | 674 | 745 | 807 | 864 11650 1311 (1889 | 2215 | 2447 | 2653 2838
2100 399 | 581 | 687 | 759 | 823 | 881 11700 1315(1895 | 2222 |2455| 2661 2847
2150 407 | 592 | 700 | 774 | 839 | 898 11750 1319 (1900 | 2229 | 2463 | 2669 2856
2200 415 | 604 | 714 | 789 | 855 | 915 11800 1322 (1906 | 2235 |2470| 2678 2865
2250 423 | 615 | 727 | 803 | 871 | 931 11850 1326 (1912 | 2242 | 2478 | 2686 2874
2300 431 | 626 | 740 | 818 | 886 | 948 11900 1330 (1918 | 2249 | 2486 | 2694 2883
2350 439 | 638 | 753 | 832 | 902 | 965 11950 1334 (1923 | 2256 | 2493 | 2703 2892
2400 447 | 649 | 766 | 847 | 918 | 982 12000 1338 (1929 | 2263 | 2501 | 2711 2901
2450 455 | 660 | 779 | 861 | 934 | 999 12050 134211935 | 2270 | 2508 | 2719 2909
2500 462 | 672 | 793 | 876 | 949 | 1016 12100 1346 (1940 | 2276 | 2515 | 2726 2917
2550 470 | 683 | 806 | 890 | 965 | 1033 12150 1349 (1945 | 2283 | 2522 | 2734 2925
2600 479 | 694 | 819 | 905 | 981 | 1050 12200 1353 (1951 | 2289 | 2529 | 2742 2934
2650 487 | 706 | 833 | 920 | 997 | 1067 12250 1357 (1956 | 2295 | 2536 | 2749 2942
2700 495 | 718 | 846 | 935 | 1013 | 1084 12300 1360 [ 1961 | 2302 | 2543 | 2757 2950
2750 503 | 729 | 859 | 950 [1029| 1101 12350 1364 [ 1967 | 2308 | 2551 | 2765 2958
2800 511 | 741 | 873 | 964 |1045]| 1119 12400 1367 (1972 | 2315 | 2558 | 2772 2966
2850 519 | 752 | 886 | 979 |1061| 1136 12450 1371 (1977 | 2321 | 2565 | 2780 2975
2900 527 | 763 | 898 | 993 | 1076 | 1151 12500 1375 (1983 | 2327 | 2572 | 2788 2983
2950 533 | 772 | 910 (1005|1089 | 1166 12550 1378 (1988 | 2334 | 2579 | 2795 2991
3000 540 | 782 | 921 (1017|1103 | 1180 12600 1382 (1993 | 2340 | 2586 | 2803 2999
3050 547 | 792 | 932 (1030|1116 | 1194 12650 1386 | 1998 | 2347 | 2593 | 2811 3007
3100 554 | 801 | 943 (1042 |1130| 1209 12700 1389 [ 2004 | 2353 | 2600 | 2818 3016
3150 560 | 811 | 954 (1054|1143 | 1223 12750 1393 [ 2009 | 2359 | 2607 | 2826 3024
3200 567 | 821 | 965 (1067|1156 | 1237 12800 1397 (2014 | 2366 | 2614 | 2834 3032
JDF 1822 R1/11 INSTRUCTIONS FOR COMPLETING WORKSHEETS A AND B MANUALLY Page 8 of 11






3250 574 | 831 | 977 [1080|1171| 1253 12850 | 1400|2020 | 2373 | 2622 | 2842 3041
3300 581 | 841 | 989 [10931185| 1268 12900 | 1405|2026 | 2380 |2630| 2851 3050
3350 589 | 851 [1002|1107]1200| 1284 12950 1409|2032 | 2387 | 2638 | 2859 3059
3400 596 | 862 [1014 1120|1214 | 1299 13000 1413|2038 | 2394 | 2646 | 2868 3069
3450 603 | 872 [1026 | 1133|1229 | 1315 13050 14172044 | 2402 | 2654 | 2877 3078
3500 610 | 882 [1038 1147|1243 | 1330 13100 |1421)2050| 2409 |2662| 2885 3087
3550 617 | 892 [1050 1160|1258 | 1346 13150 1425|2056 | 2416 | 2670 | 2894 3096
3600 624 | 903 [1062[1173]1272| 1361 13200 1429|2062 | 2423 | 2678 | 2902 3106
3650 631 | 913 [1074 (1187|1287 | 1377 13250 1433|2068 | 2430 | 2685 | 2911 3115
3700 638 | 923 | 1086 | 1200|1301 | 1392 13300 1437|2074 | 2437 | 2693 | 2920 3124
3750 645 | 934 (1098 |1214]1315| 1408 13350 14412080 | 2445 | 2701 | 2928 3133
3800 652 | 944 [1110(1227]1330| 1423 13400 1445|2086 | 2452 [2709 | 2937 3142
3850 660 | 954 [1122 1240|1344 | 1439 13450 1449|2092 | 2459 | 2717 | 2945 3152
3900 667 | 964 [1135]1254]1359 | 1454 13500 1453|2098 | 2466 |2725| 2954 3161
3950 673 | 973 [1145|1266|1372| 1468 13550 14572104 | 2473 | 2733 | 2963 3170
4000 677 | 980 [1153 1274|1381 | 1478 13600 1461|2110 2481 |2741| 2971 3179
4050 682 | 987 (1161|1283 1391 | 1488 13650 14652116 | 2488 | 2749 | 2980 3189
4100 686 | 993 [1169[1292|1400 | 1498 13700 1469|2122 | 2495 | 2757 | 2989 3198
4150 691 |1000[1177(1301|1410| 1509 13750 1473|2128 | 2502 | 2765 | 2997 3207
4200 695 | 1006|1185 1310|1420 | 1519 13800 | 1477|2134 | 2509 |2773| 3006 3216
4250 700 11013 (119313181429 | 1529 13850 1481 )2140 | 2517 | 2781 ) 3014 3225
4300 704 | 1020|1201 {1327 1439 | 1539 13900 14852146 | 2524 | 2789 | 3023 3235
4350 708 | 1026 [ 1209 | 1336 | 1448 | 1550 13950 14892152 | 2531 | 2797 | 3032 3244
4400 713 11033 [1217{1345|1458| 1560 14000 1493|2158 | 2538 |2805| 3040 3253
4450 717 |1 1039|1225 | 1354|1467 | 1570 14050 14972164 | 2545 |2813| 3049 3262
4500 722 | 1046 (1233|1362 |1477| 1580 14100 15012170 | 2553 | 2821 | 3058 3272
4550 726 | 1053|1241 | 1371|1486 | 1590 14150 1505|2176 | 2560 | 2829 | 3066 3281
4600 731 110591249 | 1380|1496 | 1601 14200 1509|2181 | 2567 | 2836 | 3075 3290
4650 735 | 1066 (1257|1389 |1505| 1611 14250 1514|2187 | 2574 | 2844 | 3083 3299
4700 739 |1071[1262[1395|1512| 1618 14300 |1518)2193 | 2581 |2852| 3092 3308
4750 742 | 1075|1267 1400|1517 | 1623 14350 15222199 | 2589 | 2860 | 3101 3318
4800 745 110791271 | 1405|1523 | 1629 14400 1526|2205 | 2596 | 2868 | 3109 3327
4850 748 11083 [1276(1410]1528 | 1635 14450 1530|2211 | 2603 |2876| 3118 3336
4900 751 11088 | 1280 | 1415|1533 | 1641 14500 1534|2217 | 2610 | 2884 | 3126 3345
4950 755 11092 | 1285 | 1420|1539 | 1647 14550 1538|2223 | 2617 |2892| 3135 3354
5000 758 | 1096 | 1289 [ 1425|1544 | 1652 14600 1542|2229 | 2624 | 2900 | 3144 3364
5050 761 | 1100|1294 | 1430|1550 | 1658 14650 1546|2235 | 2632 | 2908 | 3152 3373
5100 764 11105 (1298 | 1435|1555 | 1664 14700 1550|2241 | 2639 |2916| 3161 3382
5150 768 | 1109 | 1303 | 1440|1560 | 1670 14750 | 1554|2247 | 2646 | 2924 | 3170 3391
5200 771 11113 [1307 | 1445|1566 | 1676 14800 | 1558|2253 | 2653 |2932| 3178 3401
5250 774 11117 (1312 | 1450|1571 | 1681 14850 1562|2259 | 2660 |2940| 3187 3410
5300 777 111221316 1455|1577 | 1687 14900 |1566 |2265 | 2668 |2948| 3195 3419
5350 781 |1126(1321 [ 1460|1582 | 1693 14950 1570|2271 | 2675 | 2956 | 3204 3428
5400 /84 11130 (1326 | 1465|1588 | 1699 15000 1574|2277 | 2682 | 2964 | 3213 3437
5450 787 111351331 1470|1594 | 1705 15050 1578|2283 | 2689 |2972| 3221 3447
5500 790 | 1139|1336 (1476|1600 | 1712 15100 1582|2289 | 2696 |2980| 3230 3456
5550 792 11143 |134] [ 1482|1606 | 1718 15150 1586|2295 | 2704 | 2987 | 3238 3465
5600 795 |1147[1346(1487 11612 | 1725 15200 1590|2301 | 2711 |2995| 3247 3474
5650 798 | 1152 (135114931618 | 1731 15250 1594|2307 | 2718 | 3003 | 3256 3484
5700 801 | 1156 [ 1356 | 1498 | 1624 | 1738 15300 1598|2313 | 2725 | 3011 | 3264 3493
5750 804 | 1160|1361 | 1504|1630 | 1744 15350 1602|2319 | 2732 | 3019 | 3273 3502
5800 807 1164 [ 1365 | 1509 | 1636 | 1750 15400 1606|2325 | 2740 | 3027 | 3282 3511
5850 809 11168 |1370|1514]1641| 1756 15450 16102330 2746 | 3034 | 3289 3519
5900 812 11172 |1375[1520|1647| 1762 15500 16132334 | 2750 | 3039 | 3294 3525
5950 815 | 1176|1380 | 1525|1653 | 1769 15550 1615|2338 | 2755 | 3044 | 3300 3531
6000 818 11180 [1385| 1530|1659 | 1775 15600 16182342 2759 |3049 | 3305 3537
6050 820 |1184[1390 1536|1664 | 1781 15650 1621 )2346 | 2764 | 3054 | 3311 3542
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6100 823 (11881394 |1541|1670|1787 15700 1624|2350 | 2768 | 3059 | 3316 3548
6150 826 1193|1400 | 154716771794 15750 1626 | 2353 | 2773 | 3064 | 3322 3554
6200 831 1199|1407 | 1555|1686 | 1804 15800 1629 | 2357 | 2778 | 3069 |3327 3560
6250 836 1206|1415 | 1563|1695 |1813 15850 1632 | 2361 | 2782 | 3074 | 3332 3566
6300 840 [1212)1422|1572 1704|1823 15900 1634 | 2365 | 2787 | 3079 | 3338 3572
6350 845 [1219]1430|1580 1713|1833 15950 16372369 | 2791 | 3084 | 3343 3577
6400 849 |[1225)1437|1588 |1722|1842 16000 1640|2373 | 2796 | 3089 |3349 3583
6450 854 1232|1445 (1597 1731|1852 16050 1643 | 2377 | 2800 | 3094 | 3354 3589
6500 858 1238|1452 |1605|1740]1861 16100 1645 | 2381 | 2805 [ 3099 | 3360 3595
6550 863 124514601613 |1749]1871 16150 1648 | 2385 | 2809 | 3104 | 3365 3601
6600 868 |[1251)1467|1621|1758|1881 16200 1651|2389 | 2814 | 3109 |3371 3607
6650 872 [1258)1475|1630 1767|1890 16250 1654|2392 | 2818 | 3114 | 3376 3612
6700 877 (12641482 |1638 1775|1900 16300 1656 | 2396 | 2823 | 3119 | 3381 3618
6750 882 1271|1491 [1647]1785]1910 16350 1659 | 2400 | 2828 | 3124 | 3387 3624
6800 887 1127814991656 |1795|1921 16400 1662 | 2404 | 2832 | 3129 | 3392 3630
6850 892 112851507 | 1665 | 1805 | 1932 16450 1665 | 2408 | 2837 | 3134 | 3398 3636
6900 897 [1293]1515|1675|1815]1942 16500 1667 | 2412 | 2841 | 3140 | 3403 3641
6950 902 [1300)1524 | 1684 | 1825 | 1953 16550 1670|2416 | 2846 | 3145 | 3409 3647
7000 907 [1307]1532|1693 | 1835|1963 16600 1673|2420 | 2850 | 3150 |3414 3653
7050 912 11314 [1540|1702]1845|1974 16650 1675 | 2424 | 2855 | 3155 | 3420 3659
7100 917 1132115491711 |1855|1985 16700 1678|2428 | 2859 | 3160 | 3425 3665
7150 922 1328|1557 | 1720|1865 | 1995 16750 1681 | 2431 | 2864 | 3165 | 3430 3671
7200 927 [1336)1565|1729 | 1875 | 2006 16800 1684 | 2435 | 2868 | 3170 | 3436 3676
7250 932 [1343)|1573|1738|1884 | 2016 16850 1686 | 2439 | 2873 | 3175 | 3441 3682
7300 937 [1349)4581 |1747 | 1893 | 2026 16900 1689 | 2443 | 2878 | 3180 | 3447 3688
7350 942 1356 | 1588 | 1755 | 1902 | 2036 16950 1692 | 2447 | 2882 | 3185 | 3452 3694
7400 946 1362|1596 | 1763 | 1912 | 2045 17000 1695 | 2451 | 2887 | 3190 | 3458 3700
7450 951 1369 (1603|1772 ]1921 | 2055 17050 1697 | 2455 | 2891 | 3195 | 3463 3706
7500 955 |[1375)1611|1780 1930 | 2065 17100 1700 | 2459 | 2896 | 3200 | 3469 3711
7550 960 [1382)1619|1789 1939 | 2075 17150 1703|2463 | 2900 | 3205 | 3474 3717
7600 965 [1389 1626|1797 1948 | 2084 17200 1705|2467 | 2905 | 3210 | 3479 3723
7650 969 13951634 (1805|1957 | 2094 17250 1708 | 2471 | 2909 | 3215 | 3485 3729
7700 974 1402|1641 | 1814|1966 | 2104 17300 1711|2474 | 2914 | 3220 | 3490 3735
7750 979 11408 1649|1822 ]1975|2113 17350 1714|2478 | 2918 | 3225 | 3496 3740
7800 983 [1415)1657|1830[1984 | 2123 17400 1716|2482 | 2923 | 3230 | 3501 3746
7850 988 [1422)1664 | 1839|1993 |2133 17450 17192486 | 2928 | 3235 | 3507 3752
7900 993 [1428)1672|1847|2002 | 2143 17500 172212490 | 2932 | 3240 | 3512 3758
7950 997 143516791856 | 2011|2152 17550 1725|2494 | 2937 | 3245 | 3518 3764
8000 1002 [1441 1687|1864 [2021 | 2162 17600 172712498 | 2941 | 3250 | 3523 3770
8050 1006 [1448 11694 | 1872 [ 2030 | 2172 17650 1730 | 2502 | 2946 | 3255 | 3528 3775
8100 1011 |1454(1702]1881 | 2039 | 2181 17700 1733|2506 | 2950 | 3260 | 3534 3781
8150 1016 |1461(1710]1889 | 2048 | 2191 17750 1736 | 2510 | 2955 | 3265 | 3539 3787
8200 1020 |1468 (1717|1898 | 2057 | 2201 17800 1738|2513 | 2959 | 3270 | 3545 3793
8250 1025 [147411725)1906 | 2066 | 2211 17850 1741 | 2517 | 2964 | 3275 | 3550 3799
8300 1030 [ 1481|1732 1914 | 2075 | 2220 17900 1744 12521 | 2968 | 3280 | 3556 3805
8350 1034 [1487 1740|1923 | 2084 | 2230 17950 1746 | 2525 | 2973 | 3285 | 3561 3810
8400 1039 1494 [1748]1931 | 2093 | 2240 18000 1749|2529 | 2978 | 3290 | 3567 3816
8450 1043 |1501 [1755]1939 | 2102 | 2250 18050 1752|2533 | 2982 | 3295 | 3572 3822
8500 1048 |1507 (1763|1948 |2111 | 2259 18100 1755|2537 | 2987 | 3300 | 3577 3828
8550 1053 [1514]1770)1956 | 2121 | 2269 18150 1757|2541 | 2991 | 3305 | 3583 3834
8600 1057 1520|1778 1965 [ 2130 | 2279 18200 1760|2545 | 2996 | 3310 | 3588 3839
8650 1062 [1527 1785|1973 [2139 | 2288 18250 1763 | 2549 | 3000 | 3315 | 3594 3845
8700 1066 |1533 (1793|1981 | 2148 | 2298 18300 1766 | 2552 | 3005 | 3320 | 3599 3851
8750 1070 |1539 (1800|1989 | 2157 | 2308 18350 1768 | 2556 | 3009 | 3325 | 3605 3857
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8800 1075 |1546 (1808|1998 | 2166 | 2317 18400 17712560 | 3014 | 3330 | 3610 3863
8850 1079 [1552]1815 2006 | 2175 | 2327 18450 1774|2564 | 3018 | 3335 | 3616 3869
8900 1083 [1558|1823|2014 [ 2184 | 2336 18500 1776 | 2568 | 3023 | 3340 | 3621 3874
8950 1088 | 1565|1830 | 2023 [ 2193 | 2346 18550 1779|2572 | 3027 | 3345 | 3626 3880
9000 1092 |1571 [1838|2031 | 2202 | 2356 18600 17822576 | 3032 | 3350 | 3632 3886
9050 1096 |1577 [1845]2039 | 2211 | 2365 18650 1785|2580 | 3037 | 3355 | 3637 3892
9100 1101 | 1583 | 1853|2048 | 2220 | 2375 18700 17872584 | 3041 | 3360 |3643 3898
9150 1105 [1590|1860 | 2056 | 2228 | 2384 18750 1790 | 2588 | 3046 | 3365 | 3648 3904
9200 1110 [1596 |1868 | 2064 | 2237 | 2394 18800 1793 | 2592 | 3050 | 3370 |3654 3909
9250 1114 [1602 | 1875 | 2072 | 2246 | 2404 18850 1796 | 2595 | 3055 | 3376 | 3659 3915
9300 1118 |1609 | 1883|2081 | 2255 | 2413 18900 1798|2599 | 3059 | 3381 | 3664 3921
9350 1123 | 1615|1890 | 2089 | 2264 | 2423 18950 1801 | 2603 | 3064 | 3386 | 3670 3927
9400 1127 1621 [ 1898 | 2097 | 2273 | 2433 19000 1804 | 2607 | 3068 | 3391 | 3675 3933
9450 1131 [1628|1905 | 2106 | 2282 | 2442 19050 1807 | 2611 | 3073 | 3396 |3681 3938
9500 1136 [1634 1913|2114 | 2291 | 2452 19100 1809 | 2615 | 3077 | 3401 | 3686 3944
9550 1140 [1640]1920 2122 | 2300 | 2461 19150 18122619 | 3082 | 3406 | 3692 3950
9600 1144 1647 (1928|2130 | 2309 | 2471 19200 1815|2623 | 3087 | 3411 | 3697 3956
9650 1149 |1653[1935|2139 | 2318 | 2481 19250 18172627 | 3091 | 3416 | 3703 3962
9700 1153 | 1659|1943 | 2147 | 2327 | 2490 19300 1820 | 2631 | 3096 | 3421 | 3708 3968
9750 1157 [1666 |1950 | 2155|2336 | 2500 19350 1823 | 2634 | 3100 | 3426 | 3713 3973
9800 1162 [1672]1958 2164 [ 2345 | 2510 19400 1826 | 2638 | 3105 | 3431 | 3719 3979
9850 1166 |1678[1965|2172 | 2354 | 2519 19450 1828|2642 | 3109 | 3436 | 3724 3985
9900 1170 |1685[19731]2180 | 2363 | 2529 19500 18312646 | 3114 | 3441 | 3730 3991
9950 1175 1691 [1981 | 2188 | 2372 | 2538 19550 1834 | 2650 | 3118 | 3446 | 3735 3997
10000 1179 1697 (1988|2197 | 2381 | 2548 19600 1837|2654 | 3123 | 3451 | 3741 4003
10050 1183 | 17031995 2204 | 2389 | 2557 19650 1839 | 2658 | 3127 | 3456 | 3746 4008
10100 1187 1709|2002 |2212 | 2398 | 2565 19700 1842 | 2662 | 3132 | 3461 | 3752 4014
10150 1191 |1715|2008] 2219 | 2406 | 2574 19750 1845 | 2666 | 3137 | 3466 | 3757 4020
10200 1195 |1720|2015 | 2227 | 2414 | 2583 19800 184712670 | 3141 | 3471 | 3762 4026
10250 1199 |1726 | 2022|2234 | 2422 | 2592 19850 1850|2674 | 3146 | 3476 | 3768 4032
10300 1203 | 1732|2029 | 2242 | 2430 | 2601 19900 1853 | 2677 | 3150 | 3481 | 3773 4037
10350 1207 [1738|2036 | 2250 | 2439 | 2609 19950 1856 | 2681 | 3155 | 3486 | 3779 4043
10400 1211 [174412043 | 2257 | 2447 | 2618 20000 1858 [ 2685 | 3159 | 3491 |3784 4049
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		SCHEDULE OF BASIC CHILD SUPPORT OBLIGATIONS

		NUMBER OF CHILDREN

		NUMBER OF CHILDREN




Wbistrict court LIDenver Juvenile Court
Denver

Court Address:

County, Colorado

1437 Bannock Street, Room 256
Denver, CO 80202

In Re:
MThe Marriage of:
WParental Responsibilities concerning:

Petitioner; John Doe

and
Co-Petitioner/Respondent: Jane Doe

A

COURTUSE ONLY A

Attorney or Party Without Attorney (Name and Address):
John Doe
321 Elm Street, Denver, CO 12345

Phone Number; (111) 123-4567 E-mail:

Case Number:

FAX Number: Atty. Reg. #: Division: Courtroom:
WORKSHEET A — CHILD SUPPORT OBLIGATION: SOLE PHYSICAL CARE
Children Date of Birth Children Date of Birth
Susan Doe January 1, 1999
Harry Doe January 1, 2002
Check box of parent with 273 or more overnights per A Mother | O Father Combined
year*
1. Monthly Gross Income $2839.91 $2839.91
a. Plus maintenance received +1,000.00 +0.00
b. Minus maintenance paid - 0.00 - 0.00
c. Minus ordered child support payments for other children
pursuant to §14-10-115(6)(a), C.R.S. - 0.00 - 0.00
d. Minus legal responsibility for children not of this
marriage/relationship pursuant to §14-10-115(6)(b)(l), C.R.S. - 0.00 - 0.00
e. Minus ordered post-secondary education contributions** - 0.00 - 0.00
2. Monthly Adjusted Gross Income (If either the paying | $3,839.91 $2839.91 $6,679.82
parent’s income or Combined Income is less than $850.00, enter
$50.00 on line 11 for paying parent.)
3. Percentage Share of Income (Each parent’s income from
line 2 divided by Combined Income) 57.499, 4231 %
4. a. Basic Combined Obligation (Apply line 2 Combined $1,278.00
column to Child Support Schedule)
b. Each parent’s share of basic support obligation (Each parent's | $734.66 $543.34
percentage from line 3 times combined obligation in 4a)
5. Low-Income Adjustment (If paying parent’s income in line | $ $
2 is less than $1850.00, see Low-income Worksheet on page 2)
6. Adjustments (Expenses paid directly by each parent)
a. Work-related Child Care Costs - Actual costs minus Federal Tax | $0.00 $0.00
Credit pursuant to §14-10-115(9), C.R.S.
b. Education-related Child Care Costs pursuant to §14-10-115(9), | $100.00 $0.00
C.R.S.
c. Health Insurance premium costs — Children’s portion only $36.67 $0.00
pursuant to §14-10-115(10), C.R.S. (See page 2 for calculation
worksheet)
d. Extraordinary Medical Expenses - Uninsured only pursuant to | $0.00 $0.00
§14-10-115(10), C.R.S.

JDF 1820M R1/08 WORKSHEET A — CHILD SUPPORT OBLIGATION: SOLE PHYSICAL CARE
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e. Extraordinary Expenses - Agreed to by parents or by order of | $0.00 $0.00
the Court pursuant to §14-10-115(11)(a), C.R.S.
f. Minus Extraordinary Adjustments pursuant to §14-10-115(11)(b), | $0.00 $0.00
C.R.S.
7. Total Adjustments (For each column, add 6a, 6b, 6c, 6d and | $136.67 $0.00 $136.67
6e. Subtract line 6f then add two totals for Combined column
amount)
8. Each Parent’s Fair Share of Adjustments (Line 7 | $78.57 $58.10
Combined column times line 3 for each parent)
9. Each Parent’s Share of Total Child Support | $813.23 $601.44
Obligation (Add lines 4b (or line 5 if less) and line 8 for each
parent)
10. Paying Parent’s Adjustment (Enter line 7 for parent $0.00 $0.00
with less parenting time only)
11. Recommended Child Support Order (Subtract line 10 | $ $601.44
from line 9 for the paying parent only. Leave receiving parent
column blank)

Comments:

*The children reside with one parent for 273 or more overnights per year. If this is not the case, use Worksheet B.

**This adjustment applies only to modification of child support orders entered between 7/1/91 and 7/1/97 that provide
for post-secondary education expenses pursuant to § 14-10-115(15)(c), C.R.S.
Prepared by: Date:

Signature: Print Name: John Doe

Low-Income Adjustment Worksheet

If the parents’ combined monthly adjusted gross income is more than $850.00 and the monthly adjusted gross income
of the parent with fewer overnights per year is less than $1850.00, use this calculation worksheet to determine the
adjustment allowed for that parent.

Low-income Adjustment Calculation
Adjusted monthly gross income of parent with fewer overnights (paying parent) from line 2
$ minus $900.00 = $ times 40% (.40) = $

Plus one of the following, according to number of children
1 child = $75.00 2 children = $150.00 3 children = $225.00
4 children = $275.00 5 children = $325.00 6 or more children = $350.00 + $

Low-income adjustment amount (#5 on worksheet) $

If this amount is less than the amount on line 4b (on page 1) for the parent with fewer overnights per year, this parent
qualifies for the Low-income Adjustment. Enter this amount on line 5 in that parent’s column on page 1. If this
number is a negative or zero, enter zero.

Heath Insurance Premium Calculation

If the actual amount of the health insurance premium that is attributable to the child(ren) who are the subject of
this order is not available or cannot be verified, the total cost of the premium should be divided by the number of
persons covered by the policy to determine a per person cost. This amount is then multiplied by the number of
children who are the subject of this order and are covered by the policy. This amount is then entered on line 6¢ on
page 1 of this form.

$ 0.00 =0 =¢0.00 X 1 = 0.00
Total Number of Per Person Cost Number of Children’s Portion of
Premium Persons Covered Children Who Cost of Health
by the Policy Are the Subject Insurance Premium
of this Order (Enter on line 6¢)
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Mistrict court LADenver Juvenile Court

Denver County, Colorado
Court Address: 1437 Bannock Street, Room 256

Denver, CO 80202
In Re:

WThe Marriage of:
WParental Responsibilities concerning:

Petitioner: John Doe
and
Co-Petitioner/Respondent: Jane Doe

A

COURTUSEONLY A

Attorney or Party Without Attorney (Name and Address):
John Doe

321 Elm Street, Denver, CO 91203

Case Number:

Phone E-mail:
Number: (323) 962-8600
FAX Number: Atty. Reg. #: Division: Courtroom:
WORKSHEET B — CHILD SUPPORT OBLIGATION: SHARED PHYSICAL CARE
Children Date of Birth Children Date of Birth
Susan Doe January 1, 1999
Harry Doe January 1, 2002
Mother Father Combined
1. Monthly Gross Income $2,839.91 | $2,839.91
a. Plus maintenance received +0.00 +0.00
b. Minus maintenance paid - 0.00 - 0.00
¢. Minus ordered child support payments for other children
pursuant to §14-10-115(6)(a), C.R.S. - 0.00 - 0.00
d. Minus legal responsibility for children not of this
marriage/relationship pursuant to §14-10-115(6)(b)(l), C.R.S. - 0.00 - 0.00
e. Minus ordered post-secondary education contributions*® - 0.00 - 0.00
2. Monthly Adjusted Gross Income $2,839.91 | $2,839.91 $5,679.82
3. Percentage Share of Income (Each parent's income
from line 2 divided by Combined Income) 50 % 50 %
4. Basic Combined Obligation (Apply line 2 Combined $1,156.
column to Child Support Schedule)
5. Shared Physical Care Support Obligation (Line 4 $1,734.00
times 1.5)
6. Each Parent’s Portion of Shared Physical Care | $867 $867
Support Obligation (Line 3 times line 5 for each parent)
7. Overnights with Each Parent (Must total 365) =365
234 131
STOP HERE IF LINE 7 IS LESS THAN 93 FOR EITHER PARENT. IF SO, USE WORKSHEET A
8. Percentage Time with Each Parent (Line 7 + 365) 64.11 % | 3589 %
9. Support Obligation for Time with Other Parent | $311.17 $555.83
(Line 6 times other parent’s line 8)
10. Adjustments (Expenses paid directly by each parent) $250.00 $115.00

JDF 1821M R1/08 WORKSHEET B — CHILD SUPPORT OBLIGATION: SHARED PHYSICAL CARE
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a. Work-related Child Care Costs - Actual costs minus Federal | $0.00 $0.00
Tax Credit pursuant to §14-10-115(9), C.R.S.

b. Education-related Child Care Costs pursuant to §14-10- $0_00 $0.00
115(9), C.R.S.
c. Health Insurance premium costs - Children’s portion only | $0 00 $100.00

pursuant to §14-10-115(10), C.R.S. (See page 2 for
calculation worksheet)

d. Extraordinary Medical Expenses - Uninsured only pursuantto | $0.00 $0.00
§14-10-115(10), C.R.S.
e. Extraordinary Expenses - Agreed to by parents or by order of | $ 0.00 $0.00
the court pursuant to §14-10-115((11)(a), C.R.S.
f. Minus Extraordinary Adjustments pursuant to §14-10-115((11) | $0.00 $0.00
(b), C.R.S]
11. Total Adjustments (For each column, add 10a, 10b, 10c, | $250.00 $215.00 $465.00

10d and 10e. Subtract line 10f. Add two totals for Combined
column amount)

12. Each Parent’s Share of Adjustments (Line 11 | $232.50 $232.50
Combined column times line 3 for each parent)

13. Adjustments Paid in Excess of Fair Share (Line | $17.50 $0.00
11 minus line 12. If negative number, enter zero)

14. Each Parent’s Adjusted Support Obligation $293.67 $573.33
(Line 9 minus line 13)

15. Recommended Child Support Order** (Subtract | $ $279.66

lesser amount from greater amount in line 14 and enter result
under greater amount)
Comments:

*This adjustment applies only to modification of child support orders entered between 7/1/91 and 7/1/97 that
provide for post-secondary education expenses pursuant to §14-10-115(15)(c), C.R.S.

**If either the paying parent’s monthly adjusted gross income or the combined monthly adjusted gross income
is less than $850.00, see §14-10-115(7)(a)(1)(B) and (C), C.R.S.
Prepared by: Date:

Signature: Print Name: John Doe

The amount of child support ordered for shared physical care should not be more than
an order for sole physical care. Complete a Worksheet A for comparison.

Heath Insurance Premium Calculation

If the actual amount of the health insurance premium that is attributable to the child(ren) who are the subject of
this order is not available or cannot be verified, the total cost of the premium should be divided by the number of
persons covered by the policy to determine a per person cost. This amount is then multiplied by the number of
children who are the subject of this order and are covered by the policy. This amount is then entered on line 10c
on page 1 of this form.

$ 100.00 + 2 = $50.00 X 2 = 100.00
Total Number of Per Person Cost Number of Children’s Portion of
Premium Persons Covered Children Who Cost of Health
by the Policy Are the Subject Insurance Premium
of this Order (Enter on line 10c)
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District Court Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

In re the Marriage of:

John Doe

Petitioner:
A A
and COURT USE ONLY

Case Number:

Co-Petitioner/Respondent; Jane Doe

Division Courtroom

DECREE OF DISSOLUTION OF MARRIAGE OR LLEGAL SEPARATION

This matter was reviewed by the Court on (date).
Petitioner B Co-Petitioner dRespondent
@Appeared in person DAppeared in person Ubid not appear
DSigned a Non-Appearance Affidavit (| Signed a Non-Appearance Affidavit
Uwas represented by an attorney WUwas represented by an attorney
Attorney Name: Attorney Name:

U The Court has read the Non-Appearance Affidavit.
UThe Court has considered the testimony and evidence presented.
UThe Court has considered any Financial Statements filed and makes the following findings and orders:

1. The Court has jurisdiction over the parties because:

XThe parties filed jointly on (date).

XlThe Respondent (name) was served with a Summons on
(date) in (county).

UThe Respondent signed a waiver of service on (date).

UThe court has subject-matter jurisdiction based on publication on (date).

Qother jurisdiction

2. Atleast one party was domiciled in Colorado for more than 91 days before the Petition was filed.

3. At least 91 days have passed since the Court acquired jurisdiction over the Co-Petitioner or Respondent or
since the Court acquired jurisdiction over the subject matter based on publication.

4. The marriage between the parties is irretrievably broken.

5. XThe Separation Agreement between the parties is found to be not unconscionable as to support,
maintenance (spousal support), and division of property, and is incorporated herein.

6. & Al provisions in the Parenting Plan regarding the children are in the best interests of the children,
including residence, allocation of parental responsibility (including decision-making responsibilities and
parenting time), and any other orders necessary to effectuate the best interests of the children.

7. X The name change request is not detrimental to any person.

JDF 1116 R7-13 DECREE OF DISSOLUTION OF MARRIAGE OR LEGAL SEPARATION Page 1 of 2
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The Court therefore orders:

Kthe marriage is dissolved and a Decree of Dissolution of Marriage is entered.

LA Decree of Legal Separation is entered. Either party may apply to convert this decree to a Decree of
Dissolution of Marriage after 182 days has passed and the other party has been given written notice of the
request.

&Each party shall perform all of the applicable provisions of the separation agreement or permanent orders.

®The Separation Agreement (Marriage) filed on (date) is incorporated into this
Decree.
or

UHas been read into the record and will be reduced to writing and filed on or before (date).

&The Parenting Plan (Marriage) filed on (date) is incorporated into this Decree.
or

UThe Court has entered permanent orders, which will be reduced to writing and filed, on or before
(date).

or

Wit is in the best interests of the parties that the Court has entered a Decree, even though there are no
permanent orders on this date.

or

LPermanent orders are set forth below:

ElAny Support Order entered will become part of this Decree.

Ua Protection/Restraining Order was issued on (date). The Protection/Restraining Order is:
Uvacated.
Ucontinued to (date) pursuant to §13-14-106(1)(c), C.R.S.

UNo changes have been made to the existing Protection/Restraining Order
DChanges have been made to the existing Protection/Restraining Order, as follows.

If the Protection Order has been modified, the party requesting the modification must serve a copy of the
modified Temporary or Permanent Protection Order, as applicable, on the other party.

X The Jane Doe is granted a restoration of the prior name Jane Eod
Uother:

Date:

Judge UMagistrate
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Mandatory Disclosure
FORM 35.1 - Reference to 16.2(e)(2)

These are not to be filed with the court, except as may be ordered pursuant to C.R.C.P. 16.2

Mandatory Disclosures. (Complete and accurate copies may replace originals. Children refers to minor children
of both parties.)

(a) Financial Statement. Each party shall provide a complete and signed Sworn Financial Statement and (if
applicable) Supplemental Schedule (JDF 1111 and/or JDF 1111SS) in the Supreme Court approved forms.

(b) Income Tax Returns (Most Recent 3 Years). Provide the personal and business federal income tax returns
for the three years before filing of the petition or post decree motion. The business returns shall be for any
business for which a party has an interest entitling the party to a copy of such returns. Provide all schedules and
attachments including W-2's, 1099’s and K-1. If a return is not completed at the time of disclosure, provide the
documents necessary to prepare the return including W-2’s, 1099’s and K-1’s, copies of extension requests and
estimated tax payments.

(c) Personal Financial Statements (Last 3 Years). Provide all personal financial statements, statements of
assets or liabilities, and credit and loan applications prepared during the last three years.

(d) Business Financial Statements (Last 3 Years). For every business for which a party has access to financial
statements, provide the last three fiscal years’ financial statements, all year-to-date financial statements, and the
same periodic financial statements for the prior year.

(e) Real Estate Documents. Provide the title documents and all documents stating value of all real property in
which a party has a personal or business interest. This section shall not apply to post decree motions unless so
ordered by the court.

(f)  Personal Debt. Provide all documents creating debt, and the most recent debt statements showing the
balance and payment terms.

(g) Investments. Provide most recent documents identifying each investment, and stating the current value.

(h) Employment Benefits. Provide most recent documents identifying each employment benefit, and stating
the current value.

(i) Retirement Plans. Provide most recent documents identifying each retirement plan, and stating the current
value, and all Plan Summary Descriptions.

)] Bank/Financial Institution Accounts. Provide most recent documents identifying each account at banks and
other financial institutions, and stating the current value.

(k) Income Documentation. For each income source in the current and prior calendar year, including income
from employment, investment, government programs, gifts, trust distributions, prizes, and income from every other
source, provide pay stubs, a current income statement and the final income statement for the prior year. Each
self-employed party shall provide a sworn statement of gross income, business expenses necessary to produce
income and net income for the three months before filing of the petition or post decree motion.

() Employment and Education-Related Child Care Documentation. Provide documents that show average
monthly employment-related child care expense including child care expense related to parents’ education and job
search.

(m) Insurance Documentation. Provide life, health and property insurance policies and current documents that
show beneficiaries, coverage, cost including the portion payable to provide health insurance for children, and
payment schedule.

(n) Extraordinary Children’s Expense Documentation. Provide documents that show average monthly
expense for all recurring extraordinary children’s expenses.
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mDistrict Court Denver Juvenile Court
Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

In re:
MThe Marriage of:
WParental Responsibilities concerning:

Uin the Interest of:
Petitioner: John Doe

V. A COURT USE ONLY A
Respondent/Co-Petitioner: Jane Doe
Attorney or Party Without Attorney (Name and Address): Case Number:
John Doe
321 EIm Street, Denver, CO 12345
EX;”SUN;&??" (111) 123-4567 AE\t-tr;alg:eg. 4 Division Courtroom

NOTICE OF HEARING

To: Jane Doe Qpetitioner or Respondent/Co-Petitioner and attorney of record:

You are notified that a hearing has been set in the District Court or Juvenile Court, Division/Courtroom
at the above court address on (date) at (time). The hearing will take

approximately Whours Wminutes and will address the following issues:

Permanent Orders for Dissolution of Marriage or Legal Separation
Paternity

Allocation of Parental Responsibilities

Child Support

Grandparent Visitation

Motion for

Other:

vooouo0Bs

If you fail to appear at that hearing, the Court may enter Orders against you. Please do not bring children to the
hearing. If you do bring children, your hearing may be vacated and you will have to re-schedule.

Date:

(Your Signature)

CERTIFICATE OF SERVICE

| certify that on (date) the original and one copy of this document were filed with the Court; and, a
true and accurate copy of the NOTICE OF HEARING was served on the other party by:

WHand Delivery, LE-Filed, or (Faxed to this number or by placing it in the United States mail,
postage pre-paid, and addressed to the following:

To:

(Your Signature)
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MDistrict Court Denver Juvenile Court
Denver County, Colorado
Court Address:

1437 Bannock Street, Room 256

Denver, CO 80202

In re:

WThe Marriage of:
Uparental Responsibilities concerning:
Uin the Interest of:

Petitioner:  John Doe

and A COURTUSEONLY 4
Co-Petitioner/Respondent: Jane Doe

Attorney or Party Without Attorney (Name and Address): Case Number:

John Doe

321 EIm Street, Denver, CO 12345

Phone Number: (111) 123-4567 E-mail:

FAX Number: Atty. Reg. #: Division Courtroom

NOTICE TO SET HEARING

M Petitioner or DCo-Petitioner/Respondent will contact the Court on (date) at
(time) to set a date and time for a hearing in the District Court or Juvenile Court
(Division/Courtroom) at this telephone number: . The hearing will take

approximately W hours Wminutes and will address the following issues:

mFinaI Permanent Orders for Dissolution of Marriage or Legal Separation
DPaternity

W Allocation of Parental Responsibilities

Uchild Support

DGrandparent Visitation

Umotion for

Uother:

Notice to Other Party: If you wish to participate in the setting of the hearing, you must telephone the Division
Clerk at the above number at the stated date and time.

Date:
(Your Signature)
CERTIFICATE OF SERVICE
| certify that on (date) a true and accurate copy of the NOTICE TO SET
HEARING was served on the other party by:
UHand Delivery, dE-filed, or Faxed to this number or

Wby placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

(Your signature)
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Woistrict Court auvenile Court
Denver County, Colorado

Court Address: 4437 Bannock Street, Room 256
Denver, CO 80202

Inre:
WThe Marriage of:
Wparental Responsibilities concerning:

Petitioner: John Doe

and A COURTUSEONLY A
Co-Petitioner/Respondent: Jane Doe

Attorney or Party Without Attorney (Name and Address): Case Number:

John Doe
321 Elm Street, Denver, CO 12345
Phone Number:(111) 123-4567 E-mail:

FAX Number: Atty. Reg. #: Division Courtroom
PARENTING PLAN

You must submit to the Court some form of written Parenting Plan addressing all of the issues which are
relevant to the facts of your case. The written Parenting Plan must contain provisions for the allocation of
parental responsibilities including decision-making and parenting time. You may use this form as a Parenting
Plan to submit to the Court. This standard form does not include every possible issue that may be relevant to the
facts of your case. A section entitled "Other Terms" is available for you to identify unique issues that you may
have in your case. If you need more space than is provided, attach additional pages to the form. Any
additional pages must include notarized signatures.

To promote agreement among parties where the children are involved, parties may jointly create a written
Parenting Plan. If you do not enter into a joint written Parenting Plan, you must each file your own written
Parenting Plan. Without an agreement, the Court must enter its own plan which may be a plan filed by one of the
parties or may be entirely different. Whether the Court approves your plan or enters its own, the Parenting Plan
will become a Court Order.

This is a:

MFull Joint Parenting Plan (we agree to everything and the plan is signed by both parties.)
Wpartial Joint Parenting Plan (we agree to some things and the plan is signed by both parties.)
DParenting Plan prepared by one party (no agreement).

If this is a partial joint Parenting Plan or a Parenting Plan prepared by one party, please complete and file with the
Court JDF 1129 - Pretrial Statement to identify issues that you have not agreed on. This is a required form if
you have any issues that you cannot agree on. A hearing may be necessary to address the issues.

The Petitioner is the child(ren)’s:
Wrather Mother dother Party (state relationship to child(ren)

The Co-Petitioner/Respondent is the child(ren)’s:
Urather QMother other Party (state relationship to child(ren)

JDF 1113 R5/14 PARENTING PLAN © 2013, 2014 Colorado Judicial Department for use in the Courts of Colorado
Page 1 of 10





The child(ren) are:

Full Name of Child Present Address Sex Date of Birth
Susan Doe 123 Main Street, Denver, CO 91203 F January 1, 1999
Harry Doe 123 Main Street, Denver, CO 91203 M January 1, 2002

Section A: Allocation of Parental Responsibilities (Decision-making)

1. The parties understand that day-to-day decisions such as minor training or correction, minor medical and
dental care, curfew, chores, allowance, clothing, hygiene, etc. will be made by the party who has the
child(ren) at the time such decisions are necessary.

2. Each party will inform the other party of any changes with their address and/or phone numbers in advance.

3. Both parties will provide the names, addresses, and telephone numbers of all medical, dental, and mental
health care providers. Either party may authorize emergency care, but if possible both parties agree to
contact the other party first.

4. Unless otherwise ordered by the Court for good cause shown, state law provides that both parties have
access to the records of the child(ren) including school, medical, dental, and mental health records, pursuant
to 814-10-123.8, C.R.S.

5. For purposes of school attendance only, the child(ren)’s residence will be with the:

@mother Father dother Party

We have identified below whether the major decisions (Education, Medical/Dental Mental Health, and Religious)
will be joint or will be made by one party. If major decision will be made by someone other than one of the
parents, check the “Other Party” column. Note: The Other Party must be named in the case as the Petitioner,
Co-Petitioner/Respondent or an Intervenor to be included in this Parenting Plan.

Type of Major Decision-Making Joint Mother Father Other

Party

Educational, if needed specify: v

Medical/Dental/Mental Health, if needed specify:

Religious, if needed specify:

Extracurricular and Recreational Activities, if needed
specify:

<N~

Other (please identify):

Other (please identify):

Other (please identify):

Other (please identify):
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Section B: Allocation of Parental Responsibilities (Parenting Time)

Parties are encouraged to create a Parenting Plan that meets the needs of the child(ren) and
individual needs of their family. If you have any unique issues, please identify them under
“other” or provide an attachment to this Parenting Plan. If a party fails to comply with a
provision of this plan, child support is not affected, unless the Child Support Order is modified
and then only with respect to future payments of child support.

1. Weekday and Weekend Schedule during the School Year
The child(ren) will be in the care of the Mother. List the days of the week and times.

Saturday at Noon until Wednesday at 5:00, Four nights per week.

The child(ren) will be in the care of the Father. List the days of the week and times.
Wednesday at 5:00 until Saturday at Noon; Three nights a week

UThe child(ren) will be in the care of (name of Other Party).
Note: This party must be named in the case as the Petitioner, Co-Petitioner/Respondent or an Intervenor to

be included in this Parenting Plan. Do not list babysitters and day care providers as the Other Party. List the
days of the week and times.

Transportation and drop-off/pick-up arrangements will be as follows:
The parties agree that Father shall pick up and drop off the minor children at the Mother's
residence.
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2. Summer Schedule
AThe weekday and weekend schedule above will apply for all 12 calendar months with no specific changes
during the summer.

or

DDuring the summer months, the child(ren) will be in the care of the Mother. List the days of the weeks and
times.

DDuring the summer months, the child(ren) will be in the care of the Father. List the days of the weeks and
times.

UThe child(ren) will be in the care of (name of Other Party).

Note: This party must be named in the case as the Petitioner, Co-Petitioner/Respondent or an Intervenor to
be included in this Parenting Plan. Do not list babysitters and day care providers as the Other Party. List the
days of the week and times.

Transportation and drop-off/pick-up arrangements will be as follows:

3. Holidays and Special Occasions

The following schedule will take priority over the schedules in Sections 1 and 2. Please check all that apply,
place the name of the party with whom the children will be spending the holiday in the appropriate box
(odd/even/all years), and indicate the time and place of exchange. ldentify any unique situations under “Other”. If
a box is not checked, the regular parenting time schedule will apply to that holiday event.
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Event Odd years | Even years | All Years Time & Place of

exchange
@Spring Break Father Mother
WEaster Father Mother
W Mother's Day/Weekend Mother
WMemorial Day/Weekend Father Mother
WFather's Day/Weekend Father
auly 4" Father Mother
¥ Labor Day/Weekend Father Mother
W Halloween Father Mother
MThanksgiving Day/Break Father Mother
W christmas Eve Father Mother
W christmas Day Mother Father

Uweek 1 of Winter Break

Uweek 2 of Winter Break

Uchildren’s Birthdays

Wother (Identify)

Wother (1dentify)

Wother (1dentify)

Mother parenting time arrangements:
Time sharing will be very fluid based on even hours for each child/parent per week and work

schedules. Children have the option to request exceptions at any time. Both parents

agree to log term equal time.

4. Number of Overnights: Based upon the foregoing schedule(s), Mother will have 234 total overnights
per year and Father will have 131 total overnights per year. Note: These two numbers must equal 365.

5. Telephone Access

Each party may have reasonable telephone contact with the child(ren) during the child(ren)’s normal
waking hours.

Uother:

6. Travel and Vacation Plans
Mhe parties agree that should either of them require out-of-state or any type of overnight travel with the

child(ren), each party will inform the other party of such travel and vacation plans, including notice and contact
information.

Uother:
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Section C: Relocation

Relocation refers to moving the child(ren)’s residence so that the geographic ties between the child(ren) and the
other party are substantially changed requiring a modification of allocation of parental responsibilities (decision-
making and parenting time).

The parties understand that after the Decree or Final Order is issued, if a party wants to relocate, he/she must file
a Motion with the Court, pursuant to §14-10-129, C.R.S. and obtain court permission to relocate, unless the
parties have submitted to the Court a written agreement/stipulation (with verified signatures of all parties) allowing
one of the parties to relocate with the minor child(ren) together with a new proposed parenting plan which
addresses how the parties intent to address all the parenting issues given the fact that one of the parties is now
relocating with the minor child(ren).

MNeither the Mother or Father have current plans to relocate with the child(ren).

The Mother Father other Party is planning to relocate with the child(ren) to (city)
(state) on (date) and we have agreed to the following terms:
Section D: Financial Obligations for the Benefit of the Child(ren)

1. Child Support (all child support agreements must be reviewed by the Court to see if the agreement
complies with the child support guidelines):

a. Child Support Calculation

Uchild Support shall be paid per a previously issued Administrative or Court Order in
(DHS number or case number) issued on (date) in (County).

or

U The amount of child support. agreed to by the parties is based upon the attached Child Support
Worksheet which reflects an amount of child support of $ per month.

or

W The amount of child support agreed to by the parties is not based upon the attached Child Support
Worksheet which reflects an amount of child support of $ 1.231.79 per month. Please identify the
agreed upon amount and the reasons why you agree to deviate from the amount identified in the Child
Support Worksheet. (The Court must approve any deviation from the guideline amount and will do
so only for compelling reasons if this amount is lower than the guideline amount.)

b. Child Support Agreement

The WMother Father shall pay child support to the Wmother Father L other Party in the sum of
$800.00 per month beginning on December 3, 2014 (date).
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Child support payments shall be paid: (check one)

UTo the Family Support Registry (FSR), P. O. Box 2171, Denver, CO 80201-2171.
MDirectIy to the Mother dFather dother Party

Child support payments shall be paid: (check one)

Dweekly Dbi-weekly Utwice a month Mmonthly Uother: and will be paid
on the day of the Wweek Wmonth.

It is the responsibility of the Obligee (the person receiving the payment) to complete the
appropriate forms to activate an income assignment, pursuant to §14-14-111.5(3)(a)(ll), C.R.S.
Please see JDF 1801 - Instructions, if applicable.

2. Medical, Dental, Vision, and Mental Health Insurance and Extraordinary/Out-of
Pocket Medical Expenses

GdMother shall provide Umedical Mdental Mvision mental health insurance for the child(ren). If not all
children, please identify the names of the children who will be receiving insurance:

and/or

WFather shall provide Mmedical Qdental Qvision mental health insurance for the child(ren). If not all
children, please identify the names of the children who will be receiving insurance:

and/or

(name of party) shall provide Umedical Qdental Qvision Wmental

health insurance for the child(ren). If not all children, please identify the names of the children who will be
receiving insurance:

QExtraordinary Medical Expenses are defined as uninsured expenses, including co-payments and deductible
amounts in excess of $250.00 per child per calendar year. The parties agree that extraordinary medical, dental,

vision, or mental health expenses for the child(ren) shall be divided with the Mother paying %, the
Father paying 100 %, and the Other Party paying %.
Uother:

A “Notice to Employer to Deduct for Health Insurance” (JDF 1809) can be completed by the Obligee
(person receiving) and served upon the Obligor (person paying) and Obligor’s employer.

3. Extraordinary Expenses (Private schools, school/sport/extracurricular activities, etc.)

You may use this section to document any agreements made between the parties that are not required by law to
be addressed such as private schools, extracurricular and recreational activities, automobile access or insurance,
or any other agreements affecting the general welfare of the child(ren). Note: Agreements made under this
provision, if approved by the Court and made a part of the Decree or Order, become enforceable by the
Court.
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UThe parties agree to the following:

4. OPTIONAL - Post-Secondary Expenses (college, trade school, etc.)

You may use this section to document any agreements made between the parties that are not required by
law to be addressed.

Post-secondary education expenses cannot be ordered by the Court without an agreement. If you agree that
they should be paid by the parties, please indicate the terms of the agreement below.

NOTE: Agreements made under this provision, if approved by the Court and made a part of the Decree or
Final Order, become enforceable by the Court.

ElPost-secondary education expenses for the child(ren) shall be divided with the Mother paying 70 %
and Father paying 30 % of every expense checked below. Post-secondary expenses include the
following:

WTuition (indicate any restrictions or maximum monetary amounts)

@Room and Board
WBooks
Wrees

UTravel
Uother:

Section E: Child Tax Exemption

Only one party may claim a deduction for each child on his/her income tax return. Both parties agree to prepare
appropriate IRS forms, for example, Form 8332 “Release of Claim to Exemption for Child of Divorced or
Separated Parents” IRS link to forms: http://www.irs.gov/formspubs/index.html

Note:

® |[fthereis no agreement, the dependency exemption will be divided in accordance with §14-10-115(12),
C.R.S. These rights shall be allocated between the parties in proportion to their contributions to the
costs of raising their children.

® A party shall not be entitled to claim a child as a dependent, if he or she has not paid all court-ordered
child support for that tax year or if claiming the child as a dependent would not result in any tax
benefit pursuant to §14-10-115(12), C.R.S.

“M” = Mother “F” = Father “O” = Other party

Full Name of Child Deduction to be Deduction to be Deduction to be
claimed every year | claimed during odd claimed during
by: years even years
Susan Doe wm UrF Uo | Uwm UrF Uo | Uwm Ur Uo
Harry Doe Uvm | dF Uo |[Um | UF Uo [Om | QF Uo
Um | OF Uo |[Um | UF Uo |Um | UF Uo
Um | OF Uo |[Um | UF Uo |Um | UF Uo
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Uother:

Section F: Other Terms

Wif the parties cannot reach an agreement in the future on any issues involving the child(ren), they agree to
enter into mediation Warbitration Dparenting coordinator (decision-maker at their own cost.
UThe parties will exchange financial information on an annual basis, for example, income, verification of

insurance and its costs.

Dldentify below any issues or agreements not already identified in this agreement.

Minor changes may be made at any time if both parties agree to the changes. A written
agreement to modify child support, the primary caretaking party, or other substantial changes
to the parenting plan should be filed with the Court along with a proposed order for the Court to

approve the modification.

Please re-read this document carefully to make sure it accurately reflects your entire agreement. ltems
agreed upon outside of this document may not be enforceable.

Your signhature below indicates that you have read, understand, and agree with all terms of this
agreement. This document should be signed in the presence of a notary public or court clerk.

Petitioner’'s Signature Date

Signature of Attorney, if applicable Date

Petitioner's Address
321 Elm Street

City, State, Zip Code
Denver, CO 12345

(Area Code) Home Telephone Number
(111) 123-4567

(Area Code) Work Telephone Number

Subscribed and affirmed, or sworn to before me
in the County of Denver ,
State of , this

Co-Petitioner’s DRespondent’s Signature Date

Signature of Attorney, if applicable Date

Co-Petitioner/Respondent’'s Address
123 Main Street

City, State, Zip Code
Denver, CO 12345

(Area Code) Home Telephone Number
(111) 123-4567

day of , 20

My Commission Expires:

Notary Public/Clerk

(Area Code) Work Telephone Number

Subscribed and affirmed, or sworn to before me
in the County of Denver ,
State of , this

day of , 20

My Commission Expires:

Notary Public/Clerk
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IF ONLY ONE PARTY SIGNS THE PARENTING PLAN,
COMPLETE THE CERTIFICATE OF SERVICE BELOW.

| certify that on (date) a true and accurate copy of the PARENTING PLAN was
served on the other party(ies) by:
UHand Delivery, E-filed, dFaxed to this number: , or

Uby placing it in the United States mail, postage pre-paid, and addressed to the following (include name and
address):

To:

To:

Your signature
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District Court Denver County, Colorado

Court Address:
1437 Bannock Street, Room 256

Denver, CO 80202

In re the Marriage of:

Petitioner: John Doe

and

Co-Petitioner/Respondent: Jane Doe

A COURT USEONLY A

Attorney or Party Without Attorney (Name and Address):
John Doe

321 Elm Street, Denver, CO 12345

Phone Number: (111) 123-4567 E-mail:

FAX Number: Atty. Reg. #:

Case Number:

Division Courtroom

PETITION FOR: KIDISSOLUTION OF MARRIAGE [LEGAL SEPARATION
PURSUANT TO § 14-10-106, C.R.S.
k| CHILDREN ARE PART OF THIS ACTION, PLEASE CHECK HERE &XJ******

1. This Petition is for RDissolution of Marriage or DLegaI Separation.

2. The Marriage is irretrievably broken.

3. Information about the Wife: U Petitioner &lCo-Petitioner/Respondent Check if in Military Q

Full Legal Name: Jane Doe

Date of Birth: February 25, 1975

Length of Current Residency in Colorado: 13 months) Dates:

Current Mailing Address: 123 Main Street

City: Denver State: CO Zip Code: 12345

Email Address: Cell Phone #:

Home Phone #: (111) 123-4567

4. Information about the Husband: dPetitioner DCo—Petitioner/Respondent Check if in Military Q

Full Legal Name: John Doe

Date of Birth: February 2, 1973

Length of Current Residency in Colorado: 13 (months) Dates:

Current Mailing Address: 321 Elm Street

City; Denver State: €O Zip Code: 12345 Home Phone #: (111) 123-4567
Email Address: Cell Phone #:
5. Date of the Marriage: 01/01/1994 Place of Marriage: Denver, CO (City/State)

6. Date the parties separated: 01/01/2014

7. The Wife is Dpregnant @notpregnant.
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8. The following child(ren) was/were born or adopted of this marriage. (attach a second sheet, if necessary):

Full Name of Child Present Address Sex Date of Birth
Susan Doe 123 Main Street F January 1, 1999
Harry Doe 123 Main Street M January 1, 2002

9. The child(ren) listed above have lived in Colorado for a minimum of 182 days prior to the filing of this Petition
or since birth if under six months of age. MYes UNo If No, please state the name of child, name of
person child lived with and the month, date and year when each child most recently moved to Colorado.

Full Name of Child Name of Person Child Lived State Moved | Month | Day | Year
with From

10. I/We understand that a request for genetic tests shall not prejudice the requesting party in matters concerning
allocation of parental responsibilities pursuant to §14-10-124(1.5), C.R.S. If genetic tests are not obtained
prior to a legal establishment of paternity and submitted into evidence prior to the entry of the final decree of
dissolution or legal separation, the genetic tests may not be allowed into evidence at a later date.

11. Each party has a continuing duty to inform the Court of any proceeding in this or any other state that
could affect the current proceeding.

12. I/We understand that the Court may review any case involving the children, Petitioner, Co-Petitioner/
Respondent and other parties named in this Petition that have been filed in any Court.

13. I/We have participated in the following proceeding(s) regarding the child(ren) as a party or a witness, or in any
other capacity concerning the allocation of parental responsibilities including decision-making, child support
and parenting time with the child(ren). Identify name of court, case number, state, date, and type of
proceeding if any.

Name of Court Case Number State Date of Proceeding Type of Proceeding

14. I/We know of the following proceeding(s) that could affect the current proceeding including, but not limited to
proceedings relating to domestic violence or domestic abuse, enforcement of Court orders,
protection/restraining orders, termination of parental rights, and adoptions. Identify name of court, case
number, state, date, and type of proceeding if any.

Name of Court Case Number State Date of Proceeding Type of Proceeding
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15.

16.

17.

18.

19.

20.

The following people are not parties in this matter, but have physical custody of the child(ren) or claim rights
of parental responsibilities, legal custody or physical custody, or visitation/parenting time with the child(ren).
Identify name and address of those persons, if any.

Full Name of Person Address (Street, City/State, Zip Code)

Required Notice of Human Services Involvement.

The parents or dependent child(ren) listed on this Petition has/have received within the last five years, or
isfare currently receiving benefits or public assistance from the state Department of Human Services or the

County Department of Social Services. Cno Wyes If your answer was Yes, complete the following:

Name of Person Receiving Benefit | Name of County and State Case Number | Month/Year

Required Notice of Prior Protection/Restraining Orders.
Have any Temporary or Permanent Protection/Restraining Orders to prevent domestic abuse or any Criminal

Mandatory Protection/Restraining Orders (MRO) or Emergency Protection Orders been issued against either
party within two years prior to the filing of this Petition?

&dNo Uves If your answer was Yes, complete the following:

The Protection/Restraining Order was DTemporary UPermanent LOMRO and issued against

in a Municipal Court County Court UDistrict Court in the County of

, State of , in case number on (date).

What was the subject matter of the Protection/Restraining Order or Emergency Protection Order?

Notice of Existing Case with Child Support Enforcement (CSE)
The parents have filed a case with CSE? o Wves If Yes, identify the case number:

I/lWe ask that the Court enter orders regarding the Mstatus of the marriage, Mbest interests of the child(ren),
KImaintenance (spousal support) Xchild support, Xdivision of property and debts, attorney fees and
costs, if appropriate, restoration of the previous name of a party, @and any other necessary orders.

The Petitioner XCo-Petitioner requests that the Court restore his/her prior full name to
Jane Eod
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Notice: Colorado Revised Statutes §14-10-107, provides that upon the filing of a Petition for Dissolution of
Marriage or Legal Separation by the Petitioner and Co-Petitioner, or upon personal service of the Petition and
Summons on the Respondent, or upon waiver and acceptance of service by the Respondent, an automatic
temporary injunction shall be in effect against both parties until the Final Decree is entered, or the Petition is
dismissed, or until further Order of the Court. Either party may apply to the Court for further temporary orders, an
expanded automatic temporary injunction, or modification or revocation under §14-10-108, C.R.S. or any other
appropriate statute.

1. Both parties are restrained from transferring, encumbering, concealing, or in any way disposing of,
without the consent of the other party, or an Order of the Court, any marital property, except in the
usual course of business or for the necessities of life. Each party is required to notify the other party
of any proposed extraordinary expenditures and to account for all extraordinary expenditures made
after the injunction is in effect; and

2. Both parties are enjoined from molesting or disturbing the peace of the other party or the minor
child(ren); and

3. Both parties are restrained from removing the minor child(ren) of the parties, if any, from the state
without the consent of the other party or an Order of the Court; and

4. Both parties are restrained, without at least 14 days advance notification and the written consent of
the other party or an Order of the Court, from canceling, modifying, terminating, or allowing to lapse
for nonpayment of premiums, any policy of health insurance, homeowner’s or renter’s insurance, or
automobile insurance that provides coverage to either of the parties or the minor child(ren) or any
policy of lifeiinsurance that names either of the parties or the minor child(ren) as a beneficiary.

Nothing in this automatic injunction shall prohibit either party from applying to the Court for
further orders, an expanded automatic temporary injunction, or orders modifying or revoking
this injunction.

Petitioner and Co-Petitioner, if any, acknowledge that he or she has received a copy of, has
read, and understands the terms of the automatic temporary injunction set forth in this Petition
and the Summons.

VERIFICATION AND ACKNOWLEDGEMENT

| swear/affirm under oath that | have read the foregoing Petition and that the statements set forth therein are true
and correct to the best of my knowledge.

Petitioner Signature Date Co-Petitioner Signature Date
Petitioner’'s Attorney Signature, if any Co-Petitioner's Attorney Signature, if any

Subscribed and affirmed, or sworn to before me Subscribed and affirmed, or sworn to before me
by by

in the County of Denver , in the County of Denver ,
State of Colorado , this State of Colorado , this

day of , 20 . day of , 20

My Commission Expires: My Commission Expires:

Notary Public/Clerk Notary Public/Clerk
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District Court Denver County, Colorado

Court Address: 4437 Bannock Street, Room 256
Denver, CO 80202

In re the Marriage of:

Petitioner: John Doe

and

Co-Petitioner/Respondent: Jane Doe A COURTUSEONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

John Doe

321 Elm Street, Denver, CO 12345

Phone Number:(111) 123-4567 E-mail:
FAX Number: Atty. Reg. #: Division Courtroom

SEPARATION AGREEMENT (MARRIAGE)

To promote the amicable settlement of disputes among parties, parties getting a divorce (dissolution of marriage)
or legal separation may enter into a written separation agreement containing provisions for maintenance (spousal
support) for either party and for the disposition of property and debt. The Court must follow the separation
agreement as it pertains to the parties themselves and to property, unless the Court finds the agreement
unconscionable, in which case it may order the parties to submit a revised agreement.

You may use this form as a separation agreement to submit to the Court. This standard form does not include
every possible issue that may be relevant to the facts of your case. A section entitled "Other Terms" is available
for you to identify unique issues that you may have in your case. If you need more space than is provided,
attach additional pages to the form. Any additional pages must include notarized signatures.

This is a:

&rFun Agreement (We agree to everything and this Agreement is signed by both parties)
UPartial Agreement (We agree to some things and this Agreement is signed by both parties)
Uno Agreement (Prepared by signer and mailed to the other party)

If this is a partial Agreement or the Agreement was prepared by one party, please complete and file with the Court
JDF 1129 - Pretrial Statement to identify issues that you have not agreed on. This is a required form if you
have any issues that you cannot agree on. A hearing may be necessary to address the issues.

Section 1: Assets

You must list all assets as identified on the Sworn Financial Statement (JDF 1111). If you do not own any assets
within the category identified, please check the appropriate box. If you do own the asset, please identify who will
have possession of the asset and who will be responsible for any obligations for the asset, if applicable.

It is important to remember that it is the responsibility of the party who is awarded the asset to prepare the
necessary documents to change the title of the property with the county and to notify any financial institutions,
insurance companies, etc. of any changes.

Petitioner (“P”) throughout this Agreement means and refers to _John Doe (name).
Co-Petitioner/Respondent (“R” or Co-Pet./Resp.) throughout this Agreement means and refers to
Jane Doe (n ame.)
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A. Real Estate (Check all that apply.)

UThe parties do not own any Real Estate.
MThe parties agree to the following terms relating to all Real Estate owned.

Identify address Party who Party who will assume all
will take obligations.
ownership (Mortgage, Taxes, Insurance)
and title.
P R P R Both (indicate %)
123 Main Street (| (| P__ %R __ %
d 4 a Q |IP__ %R %

UThe parties agree to sell the Real Estate. Any proceeds or monies owed following the sale with be divided to

the parties as follows: Petitioner: $ or % and Co-Pet/Resp: $ or
%.

UThe parties agree to prepare documents (e.g. Quit Claim Deed) to transfer title by (date).
UThe party who will take ownership and title of the property

Qwill have ___~months from (date) or

Qwill have until (date) to refinance the loan and remove the other spouse from the debt.
UThe parties agree to an equity payout.

The Petitioner DCO-Pet/Resp. will pay $ to the Petitioner DCO—Pet/Resp. by
(date).

UThe parties have already transferred title and have notified the lender of the change in ownership per this
agreement.

Lother:

Husband will sell or refinance home within 9 months (August 1, 2015). If sold; 50% profit split. If refinanced, wife will be removed from the loan agreement.

Iffwhen at any time ever in the future the home is sold; 50% profit will be give to each the husband and wife.

B. Motor Vehicles and/or Recreation Vehicles (Check all that apply.)

UThe parties do not own any Motor Vehicles and/or Recreation Vehicles.
WThe parties agree to the following terms relating to all Motor Vehicles & Recreation Vehicles owned.

Identify type Party who Party who will assume all
will take obligations.
ownership (Loan Payment, Registration,
and title. Insurance)
Year | Make Model | VIN# P R P R Both (indicate %)
2006 | Toyota Prius ABC1234567891234 | M| a [P % R %
2010 | Toyota | Prius ABC1234567891234 | a Q |P___%R___ %
a a a Q |P__ %R __ %
| a ]| Q|P_ %R __%
Qlo[aofajpr__%r %
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UThe parties agree to sign over the respective title of each vehicle by (date).
UThe party who will take ownership and title of the vehicles

Qwill have _______months from (date) or

Qwill have until (date) to refinance the loan and remove the other spouse from the debt.

UThe parties have already transferred title per this agreement.
Wother:

Wife will assume possession of 2006 Toyota Prius vehicle and eventual ownership. Howerever, Husband will

continue to make the monthly payment on the loan in lieu of additional cash support.

C. Cash on Hand, Bank, Checking, and Savings Accounts (Check all that apply.)

UThe parties do not have any accounts.
The parties agree to the following terms relating to all accounts.

Identify Name of Bank or Financial | Identify Distribution of each account.
Institution Type of
Bank P =R = Both (indicate %)
Account | 100% 100%
Bank of America savings (] P % R %
Chase savings ([ M| P % R %
Q Q [P % R %
a Q |P % R %
(M Q [P % R %
UThe parties agree to divide/transfer the funds by (date).
UThe parties have already divided/transferred the funds per this agreement.
Uother:
D. Life Insurance (Check all that apply.)

Ehe parties do not have life insurance.
UThe parties agree to the following terms relating to all life insurance accounts.

UNeither party will be required to carry life insurance on his/her life.
or

UThe Petitioner will carry life insurance on his/her life in the amount of $

with (name of spouse) as beneficiary

Uor (years/months) or Quntil (specific date)
and/or

UThe Co/Petitioner/Respondent will carry life insurance on his/her life in the amount of $

with (name of spouse) as beneficiary
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Uor (years/months) or Quntil

(specific date)

Uother:

E. Furniture, Household Goods, and Other Personal Property (Check all that apply.)

UThe parties do not have any assets in this category.
UThe parties have divided the furniture, household goods, and other personal property and are satisfied with the

division.

Whe parties agree to the following terms relating to all furniture, household goods and other personal property.

ldentify Items P R | Identify Items P R
Personal effects (| Q| d
Personal effects ([ ¥4 Q (]
a|a Q| Qa
a | a Q| a
a|Qa Q| Qa
a|a Q] Qa
UThe parties agree to divide the furniture, household goods, and other personal property by
(date).
Uother:
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts (Check all that
apply.)

Wrhe parties do not have any accounts.

Othe parties agree to the following terms relating to all accounts.

Identify name of Stock, Bond, Mutual
Fund, etc.

Distribution of Funds, Shares, etc.

P=100% | R =100% Both (indicate %)
| | P % R %
| | P % R %
a a P % R %

UThe parties agree to divide/transfer the funds by (date).

UThe parties have already divided/transferred the funds per this agreement.
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Uother:

G. Pension, Profit Sharing or Retirement Funds (Check all that apply.)

WThe parties do not have any funds.
UThe parties agree to the following terms relating to all retirement accounts.

Identify type of Pension, Profit Sharing or Distribution of Funds, Shares, etc. within the
Retirement Fund various accounts.
P =100% | R =100% Both (indicate %)
4 ad P % R %
4 a P % R %
4 a P % R %
UThe parties agree to divide/transfer the funds by (date).

Uhe parties have already divided/transferred the funds per this agreement.

The Petitioner DCo—Petitioner/Respondent is responsible for preparing and submitting a Qualified Domestic

Relations Order (QDRO) by contacting their fund provider or an attorney by
(date).

The cost to prepare the QDRO will be paid as follows: Petitioner: % and Co-Petitioner/Respondent:

%. Note: A QDRO is necessary in order for the division of the retirement plan to be
completed. Without a QDRO, plans will not be divided regardless of the parties’ agreement identified

within this form.

Wother:

H. Miscellaneous Assets (When completing this section, please consider items identified on
the Sworn Financial Statement under “Miscellaneous Assets” and “Separate Property”.)

UThe parties do not have any assets in this category.
WThe parties agree to the following terms relating to all miscellaneous assets listed below.
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Identify Items P R | Identify Items P R

Star Wars Collection

Uoo0g
U0000
L0000
U0000

UThe parties agree to divide the various assets listed above by (date).
UThe parties have already divided the various assets listed above per this agreement.
Uother:

Section 2: Debts

UThe parties do not have any debt.

Whe parties agree to the following terms relating to all debt and the party responsible for the debt will indemnify
and hold the other party harmless.

Identify Name of Date of Balance Party Responsible for future
Creditor Balance payments.
P R Both (indicate %)
Citi financial 11/25/2010 | $11.000.00 W[ QP %R %
Capital One 11/25/2010 11,000.00 d P % R %
d QP % R %
a Q|P % R %
a Q|P % R %
a Q|P % R %
d QP % R %
d QP % R %
d QP % R %
a Q|P % R %
a Q|P % R %
Total debt to be assumed by Petitioner | $11,000.00 P %
'Fl;g:;a\égse;t to be assumed by Co- $ 11,000.00 R %
Section 3: Taxes

Whe parties will file a Eljoint Dseparate Wmarried filing separately tax return for

(identify tax year(s)).
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Wstate and Federal refunds and/or money owed will be allocated as follows: Petitioner: 50 % and Co-

Petitioner/Respondent: 50 %.

Uother:

Section 4: Maintenance (Spousal/Partner Support)

UBoth parties acknowledge that they have reviewed the maintenance guidelines contained in §14-10-114, C.R.S.

UBoth parties forever waive their right to receive maintenance. The parties understand that once the Court
accepts a party’s waiver, that party may never request maintenance.

Both parties agree to the terms of the following Maintenance Agreement:

1. Petitioner DCo—Petitioner/Respondent shall pay maintenance to the Wpetitioner co-
Petitioner/Respondent.
2. The Payments will be Dweekly Dbi-weekly Utwice a month mmonthly in the amount of
$ 200.00 i
3. Payments will begin on December 3, 2014 (date) and will end on December 3, 2020 (date),
or until the Court modifies this Order pursuant to §14-10-122, C.R.S.
4. The parties agree on one of the following terms:
UThe terms of this Maintenance Agreement are contractual in nature and should not be
modified in the future.
OR
UThe following terms of the Maintenance Agreement are modifiable by the Court pursuant to §
14-10-122, C.R.S:
U The amount of the maintenance payments; and/or
(The amount of time that the maintenance shall be paid.
5. Maintenance shall be paid: (check one)
UTo the Family Support Registry (FSR) along with child support, P. O. Box 2171, Denver, CO 80201-
2171.
mDirectIy to the L Petitioner mCo-Petitioner/Respondent.
Uother:
Section 5: Other Terms

Identify below any agreements not identified in Sections 1 — 4.
The parties agree that Husband is agreeing to take on the following debt, specifically: Credit Card Debt

(Home Depot, Capital Card, Sams Club Card, Chase Credit Card) in these case Wife is listed
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as the responsible party, however the debt incurred was for joint use; Mortages (as specified

under the Real Estate section); the Citi financial Loan; payments for the 2006 Toyota Prius.

Important Information - Please Read
¢ Change of title does not end the obligation you may have to notify the financial institution. Court
approval of any provision to remove either party from a loan does not require the lender to actually
release the party from the commitment.

¢ |t is the responsibility of the party who is awarded the asset to prepare the necessary documents to
change the title of the property with the county and to notify any financial institution, insurance
companies, etc. of any changes.

¢ Joint debt of any kind, for example mortgage, cars, credit cards, remain joint until paid in full or
refinanced. Joint credit cards should be destroyed and individual credit cards issued to each spouse
to avoid future liability.

The Parties understand that if either of them refuses to execute any documents under this
agreement, C.R.C.P. 70 allows the Clerk of the Court to do so. A party may also ask the Court
for sanctions for the other party’s refusal to follow this Order.

Please re-read this document carefully to make sure it accurately reflects your agreement. This document
includes all agreed upon terms and your sighature below indicates that you have read and agree with all
terms identified within this agreement. This document should be signed in the presence of a notary
public or court clerk.

Petitioner's Signature Date W co-Petitioners DRespondent’s Signature Date
Signature of Attorney, if applicable Date Signature of Attorney, if applicable Date
321 EIm Street 123 Main Street

Petitioner's Address Co-Petitioner/Respondent’'s Address

Denver, CO 12345 Denver, CO 12345

City, State, Zip Code City, State, Zip Code

(111) 123-4567 (111) 123-4567

(Area Code) Home Telephone Number (Area Code) Home Telephone Number

(Area Code) Work Telephone Number (Area Code) Work Telephone Number

Subscribed and affirmed, or sworn to before me Subscribed and affirmed, or sworn to before me

in the County of Denver , in the County of Denver ,
State of , this State of , this

day of , 20 . day of , 20 .

My Commission Expires: My Commission Expires:

Notary Public/Clerk Notary Public/Clerk
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IF ONLY ONE PARTY SIGNS THE SEPARATION AGREEMENT,
COMPLETE THE CERTIFICATE OF SERVICE BELOW.

CERTIFICATE OF SERVICE

| certify that on (date), a true and accurate copy of the SEPARATION
AGREEMENT (MARRIAGE) was served on the other party by:
UHand Delivery, dE-filed, dFaxed to this number: , or

LBy placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

Your signature
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mDistrict court dDenver Juvenile Court
Denver County, Colorado

Court Address:

1437 Bannock Street, Room 256
Denver, CO 80202

In re:
®The Marriage of:
UParental Responsibilities concerning:

A COURT USE ONLY A

Petitioner: John Doe Case Number:
and
Co-Petitioner/Respondent: Jane Doe Division Courtroom
SUPPORT ORDER
Petitioner: Date of Birth: February 2, 1973

Mailing Address: 321 Elm Street, Denver, CO 12345

Residential Address:

Name of Employer; Target
Employer Address: 500 Main Street, Denver, CO 12345

Co-Petitioner/Respondent: Date of Birth; February 25, 1975
Mailing Address: 123 Main Street, Denver, CO 12345

Residential Address:

Name of Employer; Val-Mart
Employer Address: 600 Main Street, Denver, CO 12345

The following are the minor children who are the subject of this Order:

Full Name of Child Sex | Date of Birth
Susan Doe F January 1, 1999
Harry Doe M January 1, 2002

The Court Orders the WPetitioner DCo-Petitioner/Respondent to pay Mchild support and/or
MImaintenance to Jane Doe (name of party).

a. Payments shall be paid dweekly Qbi-weekly dtwice a month Mmonthly Qother:

b.
C.

The first payment is due on December 3, 2014 (date).

Total arrears owed as of (date) for Child Support $ and/or

Maintenance $

Total retroactive support as of (date) that accrued prior to the entry of a

support order for the time period of to shall be $

Emancipation occurs when the last or only child reaches the age of 19; unless the child is still in high
school, in which case support continues until the end of the month following graduation; or until the
child(ren) otherwise emancipate as may be determined by the Court. Child support may be changed or
amended upon motion of a party when any of the children reach 19.
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The total monthly obligation is as follows: $ 800.00 Current Child Support

$ 200.00 Current Maintenance

$ Payment toward Arrears (child support)
$ Payment toward Arrears (maintenance)
$ Payment toward Retroactive Support

For a total monthly payment of $ 1.000.00

DUpon payment in full of the Retroactive Support and/or Arrears, the monthly payment is reduced to
$

U The Court orders the immediate activation of an income assignment against the Obligor, pursuant to §14-14-
1115, C.R.S.

U The income assignment must be paid through the Family Support Registry, pursuant to §26-13-114(6)(a),
C.R.S.

U The income assignment shall be paid directly to the Obligee.

or

W This Order is not subject to the immediate activation of an income assignment because either:

WBoth parties have entered into a written agreement. If a payment is missed a wage assignment will be
established.

UThe Court finds there is good cause not to require the immediate activation of an income assignment
because:

MThe Court orders the Petitioner or mCo—Petitioner/Respondent, or Either party to secure and maintain

Mmedical or dmedical and dental and/or Qother: insurance coverage for the child(ren),

when it is provided by his/her employer or acquired individually, at a reasonable cost as defined in §14-10-
115(10), C.R.S. Each party shall cooperate and exchange information necessary to provide insurance
benefits for the child(ren). If not all children, please identify the names of the children that this party will be

providing insurance for:

Uthe Court finds dmedical or dmedical and dental insurance is not currently available to either party at a
reasonable cost and does not order either party to provide coverage for the children at this time, but does order
the parties to provide coverage when it becomes available at a reasonable cost.

Payments shall continue until further Order of the Court. Payments shall be:

L Mailed to the Family Support Registry Or A Mailed directly to the appropriate party.
P. 0. Box 2171
Denver, CO 80201-2171

Date:

WJudge UMagistrate
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and Jane Doe

Case Name John Doe Case Number:

Supporting Schedules for Assets in Section F, G, H, and I.

Attach this supporting schedule to JDF 1111 ONLY if you have assets in sections F & G, any
additional assets to report in section H, and/or separate property to report in section I. In
addition, report totals from this document to the appropriate sections on JDF 1111.

F. Stocks, Bonds, Mutual Funds, P C/R J # of Account # Current Value
Securities & Investment Accounts Shares | (last4-digits as of Today
(Name of Item or Fund) only)
a Q a
Q Q Q
a a a
a Q a
Q Q a
Total $
G. Pension, Profit. Sharing, or| P C/R J Type of | Account # Current Value
Retirement Funds (Defined Contribution Plan (last 4-digits as of Today
and/or Defined Benefit Plans) (401K, only, if
IRA, 457, | applicable)
PERA,
Military,
etc.)
a a a
d a Q
a a a
d Q a
Total $
H. Miscellaneous Assets (Identify Type of | P C/R J Estimated Value
Asset) as of Today
Star Wars Collection o d Q 500.00
a a a
a Q a
Q Q Q
Total
I. Separate Property (Identify Type) P C/R J Estimated Value
as of Today
Personal effects ] Q Q 3,000.00
Personal effects Q o Q 5,000.00
a Q a
a a a
Total | $8000.00
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and Jane Doe

Case Name John Doe Case Number:

Supporting Schedules for Assets in Section F, G, H, and I.

Attach this supporting schedule to JDF 1111 ONLY if you have assets in sections F & G, any
additional assets to report in section H, and/or separate property to report in section I. In
addition, report totals from this document to the appropriate sections on JDF 1111.

F. Stocks, Bonds, Mutual Funds, P C/R J # of Account # Current Value
Securities & Investment Accounts Shares | (last4-digits as of Today
(Name of Item or Fund) only)
a Q a
Q Q Q
a a a
a Q a
Q Q a
Total $
G. Pension, Profit. Sharing, or| P C/R J Type of | Account # Current Value
Retirement Funds (Defined Contribution Plan (last 4-digits as of Today
and/or Defined Benefit Plans) (401K, only, if
IRA, 457, | applicable)
PERA,
Military,
etc.)
a a a
d a Q
a a a
d Q a
Total $
H. Miscellaneous Assets (Identify Type of | P C/R J Estimated Value
Asset) as of Today
Star Wars Collection o d Q 500.00
a a a
a Q a
Q Q Q
Total
I. Separate Property (Identify Type) P C/R J Estimated Value
as of Today
Personal effects ] Q Q 3,000.00
Personal effects Q o Q 5,000.00
a Q a
a a a
Total | $8000.00
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Wpistrict Court LdDenver Juvenile Court
Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

Inre:
WThe Marriage of:
WParental Responsibilities concerning:

Petitioner: John Doe

and

Co-Petitioner/Respondent; Jane Doe A COURT USE ONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

Jane Doe

123 Main Street, Denver, CO 12345
Phone Number: (111) 123-4567 E-mail;
FAX Number: Atty. Reg. #: Division __ Courtroom

SWORN FINANCIAL STATEMENT

|, Jane Doe (full name) @am Qam not currently employed.

| am employed 40 hours per week. | am paid Qweekly ¥bi-weekly Qtwice a month Qmonthly.

My pay is based on a ¥iMonthly Salary dHourly rate of $2,839.91  QoOther:

Date employment began _June 17, 2008

My occupation is: Cashire Name of employer: Wal-Mart

Address of employer: 600 Main Street, Denver CO 12345

If unemployed, what date did you last work?

I am unemployed due to disability dinvoluntary layoff at work Qother:

This household consists of 1 adult(s), and 2 minor child(ren).
| believe the monthly gross income of the other party is $ 2,839.91 .
Annual gross income (last tax year 2013) for Petitioner $ 34,078.92 | IidCo-Petitioner/Respondent $ 34,078.92

1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including (SSDI (Disability insurance — entitlement

commissions, bonuses, overtime, self- program)

employment; b_usmess iRBIe, other jobs, SSI (supplemental income — need based)

and monthly reimbursed expenses. 2,839.91 0.00
Unemployment & Veterans’ Benefits 0.00 Disability, Workers’ Compensation

Pension & Retirement Benefits 0.00 Interest & Dividends 0.00

Public Assistance (TANF) 0.00 Other - 0.00

Total Monthly Income | $ 2,839.91

Miscellaneous Income

Royalties, Trusts, and Other Investments | $0.00 Contributions from Others $
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: 0.00 settlement, non-reported income, etc. 0.00
Rental Net Income 0.00 Expense Accounts 0.00
Child Support from Others 0.00 Other - 0.00
Spousal Support from Others 0.00 Other - 0.00

Total Monthly Miscellaneous Income | $0.00

Total Income $2,839.91
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2. Monthly Deductions (Mandatory and Voluntary)

Mandatory Deductions Cost Per Cost Per
Month Month
Federal Income Tax $ 100.00 State/Local Income Tax $ 100.00
PERA/Civil Service 0.00 Social Security Tax 100.00
Medicare Tax 100.00 Other - 0.00
Total Mandatory Deductions | $ 400.00
Voluntary Deductions Cost Per Cost Per
Month Month
Life and Disability Insurance $ 0.00 Stocks/Bonds $ 0.00
Health, Dental, Vision Insurance Premium 100.00 Retirement & Deferred Compensation
Total number of people covered on Plan =& 4 0.00
Child Care (deducted from salary) 0.00 Other - 0.00
Flex Benefit Cafeteria Plan 0.00 Other - 0.00
Total Voluntary Deductions | $ 100.00
Total Monthly Deductions $ 500.00

3. Monthly Expenses

Note: List regular monthly expenses below that you

in the deductions above.

pay on an on-going basis and that are not identified

A. Housing
Cost Per Cost Per
Month Month
' 15 Mortgage $ 1,056.16 2™ Mortgage $207.34
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance
Taxes (not included in mortgage payment) 0.00 Fees 0.00
Rent 0.00 Other -
Total Housing | $1,263.50
B. Utilities and Miscellaneous Housing Services
Cost Per Cost Per
Month Month
Gas & Electricity $ 100.00 Water, Sewer, Trash Removal $ 50.00
Telephone (local, long distance, cellular & Property Care (Lawn, snow removal,
pager) 50.00 cleaning, security system, etc.) 0.00
Internet Provider, Cable & Satellite TV 50.00 Other -
Total Utilities and Miscellaneous Housing Services | $250.00
C. Food & Supplies
Cost Per Cost Per
Month Month
Groceries & Supplies $ 100.00 Dining Out $ 50.00
Total Food & Supplies | $150.00
D. Health Care Costs (Co-pays, Premiums, etc.)
Cost Per Cost Per
Month Month
Doctor & Vision Care $ 0.00 Dentist and Orthodontist $0.00
Medicine & RX Drugs 35.00 Therapist 0.00
Premiums (if not paid by employer) 0.00 Other - 0.00
Total Health Care | $35.00
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E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)

Cost Per Cost Per
Month Month
Primary Vehicle Payment $ 321.19 Other Vehicle Payments $0.00
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments 73.00
125.00 (yearly amount(s) +12) )
Bus & Commuter Fees 0.00 Other -
Total Transportation | $519.19
F. Children’s Expenses and Activities
Cost Per Cost Per
Month Month
Clothing & Shoes $ 50.00 Child Care $0.00
Extraordinary Expenses i.e. Special Misc. ~Expenses, i.e. Tutor, Books,
Needs, etc. 0.00 Activities, Fees, Lunch, etc. 0.00
Tuition 0.00 Other -
Total Children’s Expenses and Activities | $50.00
G. Education for you - Please identify status: WFull-time student Part-time student
Cost Per Cost Per
Month Month
Tuition, Books, Supplies, Fees, etc. 0.00 Other - 0.00
Total Education | $0.00
H. Maintenance & Child Support (that you pay)
Cost Per Cost Per
Month Month
Spousal Maintenance 0.00 Child Support 0.00
UThis family $ 0.00 UThis family $0.00
U Other family 0.00 W other family 0.00
Total Maintenance and Child Support | $0.00
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
Cost Per Cost Per
Month Month
Recreation/Entertainment $ 40.00 Personal Care (Hair, Nail, Clothing, etc.) $20.00
Legal/Accounting Fees 0.00 Subscriptions (Newspapers, Magazines, etc.) 0.00
Charity/Worship 0.00 Movie & Video Rentals 0.00
Vacation/Travel/Hobbies 0.00 Investments (Not part of payroll deductions)
Membership/Clubs 0.00 Home Furnishings
Pets/Pet Care 0.00 Sports Events/Participation
Other - Other -
Other - Other -
Other - Other -
Other - Other -
Total Miscellaneous $60.00
Total Monthly Expenses (Totals from A —1) $ 2,202.69
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4, Debts (unsecured)

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed

to the I.R.S., etc.

Do not list debts that are liens against your property, such as mortgages and car loans,

because that payment is already listed as an expense above, and the total of the debt is shown elsewhere as a
deduction from value where that asset is listed, such as under Real Estate or Motor Vehicles.

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.

Name of Creditor Account P C/R J Date of Balance Minimum Reason for
Number Balance Monthly Which Debt
(last 4- Payment was Incurred
digits Required
only)
Citi financial 8888 O [ | [11/25/2013 | $11,000.00 | $304.96 609.92
Capital One 8888 [ O | |11/25/2013 11,000.00 304.96 Debit consolidation
O (00
O 00O
O O 0
O 0O 0
O (O |0
O (O 0
O O |0
o oo
OO0
O O 0O
O 0O 0
O 10 0O
(= n
—Total
Unsecured Debt Balance $22,000.00 | $609.92 Minimum
Monthly
Payment
SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
Total Income (from Page 1) $ 2,839.91 A
Total Monthly Deductions (from Page 2) $ 500.00 B
Total Monthly Net Income (A minus B) $ 2,339.91
Total Monthly Expenses (from Page 3) $ 2,202.69 C
Total Minimum Monthly Payment Required - Debts Unsecured (from Page4) $ 609.92 D
Total Monthly Expenses and Payments (C plus D) $ 281261
Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+-) $ 27.30
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S. Assets

You MUST disclose all assets correctly. By indicating “None”, you are stating affirmatively that you or
the other party, do not have assets in that category. Please attach additional copies of pages 5 & 6 to

identify your assets, if necessary.

If the parties are married, check under the heading Joint (J) all assets acquired during the marriage but not by
gift or inheritance. Under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R), check assets owned
before this marriage and assets acquired by gift or inheritance.

If the parties were NEVER married to each other or are using this form to modify child support,

list all of each party’s assets under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R).

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, *J" = Joint.

A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) Value as of Owed Value/Equity
UNone Today (Value minus
Value=wh§t you amount
cpu_ld sell it for owed)
In its current
condition.
123 Main Street O [ | $160,000.00 | $131,350.00 | $28,650.00
R
O 0 0
Total $160,000.00 $131,350.00 | $28,650.00
B. Motor Vehicles & Recreation P C/R J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today (Value minus
Creditor/Lender) Value = what you amount
could sell it for
ONone in its current owed)
condition.
2006 Toyota 0O A O 13,885.00 16,000.00 -2,115.00
2010 Toyota ¥Vl O 10,000.00 10,000.00
I
O 0 0
Total | $23,885.00 $ 16,000.00 $7,885.00
C. Cash on Hand, Bank, Checking, P I CIR | J Type of Account # Balance as
Savings, or Health Accounts (Name of Account (last 4-digits of Today
Bank or Financial Institution) only)
UNone
Bank of America 0 ) savings 9999 $500.00
Chase D [ | savings 9998 500.00
O 0O 0O
O o0 DO
Total $ 1,000.00
D. Life Insurance P | CIR| J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) Policy of Policy today
¥None
O 0O 0O $ $
O 0 0O
O 0 0O
Total $ $
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E. Furniture, Household Goods, and P I CIR | J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, Value as of
Antiques, Collectibles, Artwork, Power P C/R J Today
Tools, etc. Identify Items and report in Value = what
total you could sell it
’ for in its current
@None condition.
O 0O 0 ] O ] $
O 0O 0 0 0 0
O 0O 0O O D 0
O 0O 0O O O D
O 0 0O D 0O D
Total $
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
MNone Qif owned please attach JDF 1111-SS. Total $
G. Pension, Profit Sharing, or Retirement Funds
MNone QIf owned please attach JDF 1111-SS. Total $

H. Miscellaneous Assets

UNone If you own any of the assets identified below, please check the appropriate box and attach JDF
1111-SS to report the value.

WBusiness Interests

U Stock Options

UMoney/Loans owed to you

UIRS Refunds due to you

UCountry Club &
Other Memberships

ULivestock, Crops,
Farm Equipment

UPending lawsuit or claim
by you

UAccrued Paid Leave (sick,
vacation, personal)

Uoil and Gas Rights

WVacation Club Points

U Safety Deposit Box/Vault

U Trust Beneficiary

UFrequent Flyer Miles

W Education Accounts

UHealth Savings Accounts

UMineral and Water Rights

Wother -

Wother -

Wother -

Wother -

Total g 90000
I. Separate Property
ONone Mif owned please attach JDF 1111-SS to identify the property and Total $8.000.00
to report the value.
Total Value/Balance of All Assets (A —1) $ 38525.00
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| swear or affirm under oath that this Sworn Financial Statement, attached schedules, and mandatory
disclosures contain a complete disclosure of my income, expenses, assets, and debt as of the date of my
signhature.

| understand that if the information | have provided changes or needs to be updated before a final decree
or order is issued by the Court, that | have a duty to provide the correct or updated information.

| understand that this oath is made under penalty of perjury. | understand that if | have omitted or
misstated any material information, intentionally or not, the Court will have the power to enter orders to
address those matters, including the power to punish me for any statements made with the intent to
defraud or mislead the Court or the other party.

Date:
Signature of U Petitioner or MCo-Petitioner/Respondent
Subscribed and affirmed, or sworn to before me in the
County of Denver , State of
Colorado , this day of , 20
My Commission Expires:
Notary Public/Deputy Clerk
CERTIFICATE OF SERVICE
To be completed if the Sworn Financial Statement is not being filed with
JDF 1104 - Certificate of Compliance with Mandatory Financial Disclosures
| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
UHand Delivery, dE-filed, dFaxed to this number: , or

LBy placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

Your signature
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Wpistrict Court LdDenver Juvenile Court
Denver County, Colorado

Court Address: 1437 Bannock Street, Room 256
Denver, CO 80202

Inre:
WThe Marriage of:
WParental Responsibilities concerning:

Petitioner: John Doe

and

Co-Petitioner/Respondent: Jane Doe A COURTUSEONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

John Doe

321 Elm Street, Denver, CO 12345
Phone Number: (111) 123-4567 E-mail;

FAX Number: Atty. Reg. #: Division Courtroom

SWORN FINANCIAL STATEMENT

|, John Doe (full name) @am Qam not currently employed.

| am employed 40 hours per week. | am paid Qweekly ¥bi-weekly Qtwice a month Qmonthly.

My pay is based on a ¥iMonthly Salary dHourly rate of $2,839.91  QoOther:

Date employment began _June 17, 2008

My occupation is: Cashire Name of employer: Target

Address of employer: 500 Main Street, Denver CO 12345

If unemployed, what date did you last work?

I am unemployed due to disability dinvoluntary layoff at work Qother:

This household consists of 1 adult(s), and 2 minor child(ren).
| believe the monthly gross income of the other party is $ 2,839.91 .
Annual gross income (last tax year 2013) for Petitioner $ 34,078.92  IACo-Petitioner/Respondent $ 34,078.92

1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including (SSDI (Disability insurance — entitlement

commissions, bonuses, overtime, self- program)

employment, business income, other jobs, .

and monthly reimbursed expenses. 2,839.91 LISSI (supplemental income — need based) |0.00
Unemployment & Veterans’ Benefits 0.00 Disability, Workers’ Compensation 0.00
Pension & Retirement Benefits 0.00 Interest & Dividends 0.00

Public Assistance (TANF) 0.00 Other - 0.00

Total Monthly Income | $ 2,839.91

Miscellaneous Income

Royalties, Trusts, and Other Investments | $ 0.00 Contributions from Others $0.00
Dependent Children’s monthly gross All other sources, i.e. personal injury

income. Source of Income: 0.00 settlement, non-reported income, etc. 0.00
Rental Net Income 0.00 Expense Accounts 0.00
Child Support from Others 0.00 Other - 0.00
Spousal Support from Others 0.00 Other - 0.00

Total Monthly Miscellaneous Income | $0.00

Total Income $2,839.91

JDF 1111 R4/10 SWORN FINANCIAL STATEMENT — FORM 35.2 Page 1 of 7






2. Monthly Deductions (Mandatory and Voluntary)

Mandatory Deductions Cost Per Cost Per
Month Month
Federal Income Tax $ 100.00 State/Local Income Tax $ 100.00
PERA/Civil Service 0.00 Social Security Tax 100.00
Medicare Tax 100.00 Other -
Total Mandatory Deductions | $ 400.00
Voluntary Deductions Cost Per Cost Per
Month Month
Life and Disability Insurance $ 0.00 Stocks/Bonds $ 0.00
Health, Dental, Vision Insurance Premium 100.00 Retirement & Deferred Compensation
Total number of people covered on Plan =& 4 0.00
Child Care (deducted from salary) 0.00 Other -
Flex Benefit Cafeteria Plan 0.00 Other -
Total Voluntary Deductions | $ 100.00
Total Monthly Deductions $ 500.00

3. Monthly Expenses

Note: List regular monthly expenses below that you

in the deductions above.

pay on an on-going basis and that are not identified

A. Housing
Cost Per Cost Per
Month Month
' 15 Mortgage $ 1,056.16 2™ Mortgage $207.34
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance
Taxes (not included in mortgage payment) 0.00 Fees 0.00
Rent 0.00 Other - 0.00
Total Housing | $1,263.50
B. Utilities and Miscellaneous Housing Services
Cost Per Cost Per
Month Month
Gas & Electricity $ 100.00 Water, Sewer, Trash Removal $ 50.00
Telephone (local, long distance, cellular & Property Care (Lawn, snow removal,
pager) 50.00 cleaning, security system, etc.) 0.00
Internet Provider, Cable & Satellite TV 50.00 Other -
Total Utilities and Miscellaneous Housing Services | $250.00
C. Food & Supplies
Cost Per Cost Per
Month Month
Groceries & Supplies $ 100.00 Dining Out $ 50.00
Total Food & Supplies | $150.00
D. Health Care Costs (Co-pays, Premiums, etc.)
Cost Per Cost Per
Month Month
Doctor & Vision Care $ 0.00 Dentist and Orthodontist $0.00
Medicine & RX Drugs 35.00 Therapist 0.00
Premiums (if not paid by employer) 0.00 Other - 0.00
Total Health Care | $35.00
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E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)

Cost Per Cost Per
Month Month
Primary Vehicle Payment $ 321.19 Other Vehicle Payments $0.00
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments 73.00
125.00 (yearly amount(s) +12) )
Bus & Commuter Fees 0.00 Other -
Total Transportation | $519.19
F. Children’s Expenses and Activities
Cost Per Cost Per
Month Month
Clothing & Shoes $ 50.00 Child Care $0.00
Extraordinary Expenses i.e. Special Misc. ~Expenses, i.e. Tutor, Books,
Needs, etc. 0.00 Activities, Fees, Lunch, etc. 0.00
Tuition 0.00 Other - 0.00
Total Children’s Expenses and Activities | $50.00
G. Education for you - Please identify status: WFull-time student Part-time student
Cost Per Cost Per
Month Month
Tuition, Books, Supplies, Fees, etc. 0.00 Other - 0.00
Total Education | $0.00
H. Maintenance & Child Support (that you pay)
Cost Per Cost Per
Month Month
Spousal Maintenance 0.00 Child Support 0.00
UThis family $ 0.00 UThis family $0.00
U Other family 0.00 W other family 0.00
Total Maintenance and Child Support | $0.00
I. Miscellaneous (Please list on-going expenses not covered in the sections above)
Cost Per Cost Per
Month Month
Recreation/Entertainment $ 40.00 Personal Care (Hair, Nail, Clothing, etc.) $20.00
Legal/Accounting Fees 0.00 Subscriptions (Newspapers, Magazines, etc.) 0.00
Charity/Worship 0.00 Movie & Video Rentals 0.00
Vacation/Travel/Hobbies 0.00 Investments (Not part of payroll deductions) 0.00
Membership/Clubs 0.00 Home Furnishings 0.00
Pets/Pet Care 0.00 Sports Events/Participation 0.00
Other - Other -
Other - Other -
Other - Other -
Other - Other -
Total Miscellaneous $60.00
Total Monthly Expenses (Totals from A —1) $ 2,202.69
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4, Debts (unsecured)

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed
to the I.R.S., etc. Do not list debts that are liens against your property, such as mortgages and car loans,
because that payment is already listed as an expense above, and the total of the debt is shown elsewhere as a
deduction from value where that asset is listed, such as under Real Estate or Motor Vehicles.

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.

Name of Creditor Account P C/IR J Date of Balance Minimum Reason for
Number Balance Monthly Which Debt
(last 4- Payment was Incurred
digits Required
only)
Citi financial 8888 O [ [ [11/2512013 | $11,000.00 | $304.96 Debit consolidation
Citi financial 8888 M (O (O [11252013 11,000.00 | 304.96 Debit consolidation
O (00
O 00O
O O 0
O 0O 0
O (O |0
O (O 0
O O |0
o oo
OO0
O O 0O
O 0O 0
O 10 0O
(= n
—Total
Unsecured Debt Balance $22,000.00 | $609.92 Minimum
Monthly
Payment
SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
Total Income (from Page 1) $ 2,839.91 A
Total Monthly Deductions (from Page 2) $ 500.00 B
Total Monthly Net Income (A minus B) $ 2,339.91
Total Monthly Expenses (from Page 3) $ 2,202.69 C
Total Minimum Monthly Payment Required - Debts Unsecured (from Page4) $ 609.92 D
Total Monthly Expenses and Payments (C plus D) $ 2812.61
Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+-) $ 27.30
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S. Assets

You MUST disclose all assets correctly. By indicating “None”, you are stating affirmatively that you or
the other party, do not have assets in that category. Please attach additional copies of pages 5 & 6 to

identify your assets, if necessary.

If the parties are married, check under the heading Joint (J) all assets acquired during the marriage but not by
gift or inheritance. Under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R), check assets owned
before this marriage and assets acquired by gift or inheritance.

If the parties were NEVER married to each other or are using this form to modify child support,

list all of each party’s assets under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R).

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, *J" = Joint.

A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) Value as of Owed Value/Equity
UNone Today (Value minus
Value=wh§t you amount
cpu_ld sell it for owed)
In its current
condition.
123 Main Street O [ | $160,000.00 | $131,350.00 | $28,650.00
R
O 0 0
Total $160,000.00 $131,350.00 | $28,650.00
B. Motor Vehicles & Recreation P C/R J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today (Value minus
Creditor/Lender) Value = what you amount
could sell it for
ONone in its current owed)
condition.
2006 Toyota 0O A O 13,885.00 16,000.00 -2,115.00
2010 Toyota ¥Vl O 10,000.00 10,000.00
I
O 0 0
Total | $23,885.00 $ 16,000.00 $7,885.00
C. Cash on Hand, Bank, Checking, P I CIR | J Type of Account # Balance as
Savings, or Health Accounts (Name of Account (last 4-digits of Today
Bank or Financial Institution) only)
UNone
Bank of America 0 ) savings 9999 $500.00
Chase D [ | savings 9998 500.00
O 0O 0O
O o0 DO
Total $ 1,000.00
D. Life Insurance P | CIR| J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) Policy of Policy today
UNone
O 0O 0O $ $
O 0 0O
O 0 0O
Total $ $
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E. Furniture, Household Goods, and P I CIR | J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, Value as of
Antiques, Collectibles, Artwork, Power P C/R J Today
Tools, etc. Identify Items and report in Value = what
total you could sell it
’ for in its current
@None condition.
O 0O 0 ] O ] $
O 0O 0 0 0 0
O 0O 0O O D 0
O 0O 0O O O D
O 0 0O D 0O D
Total $
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
MNone Qif owned please attach JDF 1111-SS. Total $
G. Pension, Profit Sharing, or Retirement Funds
MNone QIf owned please attach JDF 1111-SS. Total $

H. Miscellaneous Assets

UNone If you own any of the assets identified below, please check the appropriate box and attach JDF
1111-SS to report the value.

WBusiness Interests

U Stock Options

UMoney/Loans owed to you

UIRS Refunds due to you

UCountry Club &
Other Memberships

ULivestock, Crops,
Farm Equipment

UPending lawsuit or claim
by you

UAccrued Paid Leave (sick,
vacation, personal)

Uoil and Gas Rights

WVacation Club Points

U Safety Deposit Box/Vault

U Trust Beneficiary

UFrequent Flyer Miles

W Education Accounts

UHealth Savings Accounts

UMineral and Water Rights

Wother -

Wother -

Wother -

Wother -

Total g 90000
I. Separate Property
UNone Qif owned please attach JDF 1111-SS to identify the property and Total $8.000.00
to report the value.
Total Value/Balance of All Assets (A —1) $ 38525.00
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| swear or affirm under oath that this Sworn Financial Statement, attached schedules, and mandatory
disclosures contain a complete disclosure of my income, expenses, assets, and debt as of the date of my
signhature.

| understand that if the information | have provided changes or needs to be updated before a final decree
or order is issued by the Court, that | have a duty to provide the correct or updated information.

| understand that this oath is made under penalty of perjury. | understand that if | have omitted or
misstated any material information, intentionally or not, the Court will have the power to enter orders to
address those matters, including the power to punish me for any statements made with the intent to
defraud or mislead the Court or the other party.

Date:
Signature of WPetitioner or DCo-Petitioner/Respondent
Subscribed and affirmed, or sworn to before me in the
County of Denver , State of
Colorado , this day of , 20
My Commission Expires:
Notary Public/Deputy Clerk
CERTIFICATE OF SERVICE
To be completed if the Sworn Financial Statement is not being filed with
JDF 1104 - Certificate of Compliance with Mandatory Financial Disclosures
| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
UHand Delivery, dE-filed, dFaxed to this number: , or

LBy placing it in the United States mail, postage pre-paid, and addressed to the following:

To:

Your signature
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