LAW OFFICE
Or
MICHAEL L. SEIDMAN

Michael L. Seidman, Esq. 1
T
Attached for you to complete and return are blank copies of (i) a Schedule Of Assets And
Debts and (ii) an Income And Expense Declaration along with income verification for ftwo months.
Ideally, these forms should be completed and provided to our office along with the documents set
forth below during your consultation if you intend to retain our office for a marital dissolution action.
PLEASE BRING ALL OF THE REQUIRED DOCUMENTS AT ONCE. With the exception of the
Income And Expense Declaration, we are unable to accept documents in multiple parts. We will
prepare the forms based on the information you provide to us and have you review and sign them so
they can be timely served upon the opposing party.

DOCUMENTS REQUIRED TO ACCOMPANY THE SCHEDULE OF ASSETS AND DEBTS FORM.
Please check the box if you enclosed the requested documentation or write N/A if the item does not

apply to you.
_ Deeds for all real property held jointly or separately.
Mortgage statements for the month of separation as well as current statement.
Title or registration for all vehicles (including cars, boats, trailers, etc.).
Loan statements for all vehicles for the month of separation as well as current statement.

Printed Kelly Blue Book (www.KBB.com) estimate of value for each vehicle if sold to private
party.

Statements for all checking accounts, savings accounts, and credit union accounts for the
month of separation as well as the current statement. This includes accounts held jointly or
separately as long as they existed at the date of separation.

Declaration page for each life insurance policy.

Statements for all stocks, bonds, mutual funds, or other investments for the month of
separation as well as the current statement.

Copy of the current summary plan documents for retirement accounts and pensions plans.

Statements for any annuities, IRAs, deferred compensation, or profit-sharing plans for the
month of separation as well as current statement.

Itemized list of all accounts receivable and unsecured notes (including balance).

Billing statements for all loans for the month of separation as well as current
statements.

Billing statements for all credit cards for the month of separation as well as current
statements.

The past two years of income tax returns along with any schedules, W-2s and/or 1099

forms.
2120 24t Street, Suite 2 Tele: (661) 324-2515
Bakersfield, CA 93301 Fax; (661) 324-0680

www.seidmanlawoffice.com Email: misfamlaw@aol.com




Page 2
Disclosure Forms

We will need the same information for separate property assets and debts. For example,
assets you owned prior to marriage, debts acquired prior to marriage, assets you have acquired since
the date of separation, debts you have acquired since the date of separation, gifts and/or inheritance
that may be characterized as separate property.

Please review the Schedule Of Assets And Liabilities to be certain that you have not missed
anything. If you know, or even suspect, that additional assets or liabilities exist, we need to know so
that we can seek appropriate information about them. If you fail to disclose an asset, the court has
many options in dealing with failure to disclose it including, but not limited to, awarding the complete
asset to the other spouse. [t is imperative that the disclosure requirements are taken very seriously,
and all required documentation is provided.

You may have already provided copies of the requested documents to our office. If this is the
case, it is not necessary for you to provide duplicates; however, please note on the form that you have
previously provided the documents to our office. If you have these documents in your possession, or
can easily obtain them, we would ask that you provide them to this office. If you do not have them or
cannot obtain copies, we will request them from your spouse or other appropriate persons or entities.
It is obviously less expensive if you can simply provide us with the necessary documentation and
complete the forms to the best of your ability.

We realize the above request is somewhat lengthy and that you may not have all of these
documents in your possession. However, in order for this office to represent you effectively and
efficiently, it is very important that we receive the requested documentation or know who to contact to
request this information. Having this information and documentation when you initially retain will
accelerate your divorce.

If you have any questions, please call our office to speak to @ paralegal to clarify any
questions you may have regarding these forms.

/ksm

Enclosures
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FL.-150

PARTY WITHOUT ATTORNEY OR A{ TORNEY STATE BAR NUMBER: FOR COURT USE GNLY
MNAME:
FIRKS NAME:
STREET ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE NO.: FAXNO:
E-MAIL ADDRESS:
ATTORNEY FOR frame;):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
KAILING ADDRESS:
CITY ANG 2IP CODE:
BRANCH NAME:;
PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:
INCOME AND EXPENSE DECLARATION CASE NUMBER

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

Altach copies | a. Employer:

of your pay b. Employer's address:

stubs for last c. Employer's phone number:

two months d. Occupation;

(black out e. Dale job started:

Social f.  Ifunemployed, date job ended:

Sscurily g. Hwork about hours per week,

numbers). h. | getpaid § gross (before taxes) [ per month [} perweek [] per hour.

(If you have more than one job, attach an 8 1/2.by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1 - Other Jobs" at the top.}

2. Age and education
a. My age is (specify):

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

d. Number of years of graduate school completed (specify): [} Degrea(s) obtained (specify):

e. lhave: [_] professionalioccupational license(s) (specify):

(L} vocational training (specify):
3. Taxinformation
a. () !iast filed taxes for tax year (specify year):
b. My tax filing status is 72 single ] head of household [__] married, filing separately
] mairried, filing jointly with (specify nams):
c. |file state tax returns in [} california ] other (specify stats):
d. 1claim the following number of exemptions (including myself) on my taxes (specify):

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

{If you need more space to answer any questions on this form, attach an 8 1/2-hy-11-inch sheet of paper and write the

question number bafore your answer.) Number of pages attached:

| declare under penaity of perjury under the laws of the State of California that the information conlained on all pages of this form and
any aftachments is true and correct.

Date:
(TYPE OR PRINT NAME) {SIGNATURE OF DECLARANT)
Page 10l 4
Form Adopted for Mandatory Use Famity Code, §§ 2030-2032, 21002113,
Judiciat Cguncil ofCalﬂwn‘g ' Bssential INCOME AND EXPENSE DECLARATION 3552, g620—36§ . 40504076, 43004339
FL-158 [Rev. January 1, 201%] C‘EB WitWw.courts.ca.gov

[=]Forms:

weh.com | 2%




FL-150

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

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal tax
return to the court hearing. (Black out your Social Security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, before taxes) $
b. Overtime (gross, before taxes) $
¢. Commissions or bonuses .......... $
d. Public assistance (for example: TANF SSl GA/GR) |:| currently receiving - il
e. Spousal support [_] from this marriage [ from a different marriage [} federally taxable $
f. Pariner support [_] from this domestic partnership (] from a different domestic partnership $
g. Pension/retirement fund PAYIMENIS .ttt
h. Social Security retirement (not SSI) ... R
i. Disability: [_J] Social Security (not SSI) l:l State dtsablhty (SD[) I:] Private insurance $
j. Unemployment COMPENSALON ... et B
k. Workers' compensation S $
I.  Other (military allowances, royalty payments) (specrfy) e e

6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)

a. Dividends/interest B
b. Rental propenty iNCOME ... sossersersree .
c. Trust income &
d. Other (specify): 8
7. Income from self-employment, after business expenses for all businesses D

lamthe [ owner/sole proprietor [ business partner [_] other (specify):

Number of years in this business (specify):

Name of business (specify):

Type of business (specify):

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

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

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

10. Deductions Last month
a. Required union dues ... et e e
b. Required retirement payments (not Somal Securlly, FICA 401(k) orIRA) e e b}
c. Medical, hospital, dental, and other health insurance premiums (totalmonthly amount) TSRO |
d. Child support that | pay for children from other relaionShips ...t e
e. Spousal support that | pay by court order from a different marriage ] federally tax deductible* ... ... $
f.  Partner support that | pay by court order from a different domestic partnership - %
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation J'abe.'ed Queshon 1 Og') $
11. Asssts Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ... ®
b. Stocks, bonds, and other assets | could easily sell ... —
c. All other property, (] realand [ personal (estimate fa:r marke! va!ue minus {he debts yau owe) .............. %

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

FL-150 [Rev. January 1, 2019] INCOME AND EXPENSE DECLARATION Page 2 of 4
'I'2"| Essential




FL-150

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

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me {ex: son)} monthly income household expenses?
a. LB ves [L]1No
b. LY ves [} No
c. ) Yes [_} No
d. A Yes [ No
e. LA Yes [_]No
13. Average monthly expenses (7] Estimated oxpenses [__l| Actual expenses  [__} Proposed needs
a. Home: h. Laundry and cleaning ... $
(1) L Rentor [} morigage —..........& i Clothes e B
If mortgage: ncival $ j- Education ... RO .
Eg) average ,[::2:22? ¢ k. Entertainment, gn‘ts and vacahon %
@ R;alaverag: taxes % I, Auto expenses and transportation
) Hom;mp e r‘y :rrenter"-:;lnr-l;[l}énce (insurance, gas, repairs, bus, etc.} ... %
; tOWTe ds d above) < m. Insurance (life, accident, etc.; do not include
(if not included a auto, home, or heailth insurance) %
(4) Maintenance and repair 1 n. Savings and investments ¢
b. Health-care costs not paid by insurance ...§ o' Charitable contributions $
3' g:‘élgecrlr:an d hou ) hol d U hes g p. Monthly payments listed in item 14
: sehold SUpples ..... (itemize below in 14 and insort total hore)
e. Eating out e B q. Other (specify): s
f. Utilities (gas, electric, water lrash) .......... $
g. Telephone, cell phone, and e-mail ... &

r. TOTAL EXPENSES (a-q) (do not add in
the amounts in a{1)(a) and (b)) 5 |

s. Amount of expenses paid by others $

14. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment

| || 0| O
R R AR AR AR CAAR ]

15. Attorney fees (This is required if either party is requesting atfomey fees.):
a. Todate, | have paid my attorney this amount for fees and costs (specify): $
b. The source of this money was (specify):
c. | still owe the following fees and costs to my attorney (specify {ofal owed): $
d. My attorney's hourly rate is (specify):

| confirm this fee arrangement.

Date:
(TYPE OR PRINT HAME} (SIGNATURE OF DECLARANT)
FL-1850 [Rev. January 1, 2019] INCOME AND EXPENSE DECLARATION Page 3 of 4
Essential
g,E(g’, [FlForms:




FL-150

OTHER PARTY/PARENT/CLAIMANT:

PETITIONER: CASE NUMBER:
RESPONDENT:

16.

17.

18.

19.

20.

CHILD SUPPORT INFORMATION

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

Number of children

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

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

Children's health-care expenses

a L) tdo () donot have health insurance available to me for the children through my job.

b. Name of insurance company:

c. Address of insurance company:

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

Additional expenses for the children in this case Amount per month

a. Child care so | can work or get job training

b. Childrern's health care not covered by insurance

¢. Travel expenses for visitalion ...
d. Children's educational or other special needs (specrfy below):

£h A £H B

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

(attach documentation of any item listed here, including court orders): Amount per month

a. Extraordinary health expenses notincluded in 18b ... 8

For how many months?

b. Major losses not covered by insurance (examples:; fire, theft, other

FISUIBU TOSSY oo e eee ettt sttt et B

¢. (1) Expenses for my minor children who are from other relationships and
are living with me ... S|

(2) Names and ages of those chlldren (specrfy)

(3) Child support | receive for those children ... B

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

Other information |1 want the court to know concerning support in my case (specify):

FL-180 [Rev. January 1, 2019) INCOME AND EXPENSE DECLARATION

CE

ceh.com
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THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address). TELEPHONE NO.:

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER:
RESPONDENT:

SCHEDULE OF ASSETS AND DEBTS CASE NUMBER:

[l Petitioner's  [_JRespondent's

- INSTRUCTIONS -
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column

(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

CURRENT GROSS| AMOUNT OF MONEY
ILEM ASSETS DESCRIPTION F?:gp A C%ﬂEED FAIR MARKET OWED OR
VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ 3
deeds with legal descriptions and latest lender’s statement.)
2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(Identify.)
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, efc.
(Identify.)
Page 1of 4
Form Approved for Oplional Uso SCHEDULE OF ASSETS AND DEBTS Code of Givil Procedure, §§ 2030(c), 20335
Judicial Council of California F wwawv.courtinfo.ca gov
FL-142 [Rev. January 1, 2005] (Family Law)
* | Essential




CURRE
ITEM SEP. DATE NT GROSS| AMOUNT OF MONEY
NO ASSETS DESCRIPTION PROP|  ACQUIRED FAIR MARKET OWED OR
’ VALUE ENCUMBRANCE

4. VEHICLES, BOATS, TRAILERS (Describe and altach copy of
title document.}

5. SAVINGS ACCOUNTS (Account name, account number,
bank, and branch. Attach copy of latest statemeant.}

6. CHECKING ACCOQUNTS (Account name and number, bank,
and branch. Attach copy of latest statement.)

7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account
riame and number, bank, and branch. Attach copy of latest
staternent.}

8. CASH (Give location.)

9. TAX REFUND

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN
VALUE (Attach copy of declaration page for each policy.)

FL-142 [Rev. January 1, 2005] SCHEDWULE OF ASSETS AND DEBTS Page 2074

CEB :r':‘:?ggnmﬁgl {Family Law)
ceb.com | 42 FOMMS”




ITEM
NO.

ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET

VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

11.

12.

13.

14,

15.

16.

17.

STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificale number and atfach copy of the cerlificate or
copy of latest staternent.)

RETIREMENT AND PENSIONS (Attach copy of lafest
summary plan documents and latest benefit statement.)

PROFIT-SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of lalest statement.)

ACCOUNTS REGEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.}

OTHER ASSETS

TOTAL ASSETS FROM CONTINUATION SHEET

18.

TOTAL ASSETS

0.00

0.00

FL-142 [Rev. January 1, 2005]

CtB

ceb.com

Essential (Family Law)

ElForms-

SCHEDULE OF ASSETS AND DEBTS
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ITEM SEP. TOTAL DATE
NG. DEBTS-SHOW TO WHOM CWED PROP OWING INCURRED
18. STUDENT LOANS (Give delails.)
20. TAXES (Give details.)
21. SUPPORT ARREARAGES (Altach copies of orders and statements.)
22. LOANS - UNSECURED (Give bank name and foan number and altach copy of latest
statement.)
23. CREDIT CARDS (Give creditor's name and address and the account number, Altach
copy of latest statemnent.)
24. OTHER DEBTS (Specify.):
25, TOTAL DEBTS FROM CONTINUATION SHEET
26. TOTAL DEBTS 0.00
27. [0 (Specify number) . pages are atlached as continuation sheets.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:
{TYPE OR PRINT NAME} {SIGNATURE CF DECLARANT)
FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS Page 4 of 4
(CER'| Essential (Family Law)
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