MARRI ED COUPLE DI SSOLUTI ON OF MARRI AGE | NFORVATI ON
FOR

Prepared by:

MAURI CE A. JOHNSON, JD, LLM
JOHNSON LAW CORPORATI ON
7700 E. Arapahoe Road, #255
Engl ewood, Col orado 80112
Tel ephone: (303) 804-9898
Facsim le: (303) 804-9899



Pl ease fill
and al |

Cient Information Sheet

out conpletely. This basic information is necessary for any
pl eadings filed in your case.

Dat e
Client Nane:
() You are Doing the Filing or ( ) Your Spouse Has Fil ed
Addr ess:
Cty State Zip
Is this the marital residence? () Yes () No
W1l you be residing/requesting to live in the marital residence?
() Yes ()
Home Phone: Wor k Phone:
Wor k Addr ess: _ _
Cty State Zip
Date of Birth: Age:
Resi dence in Col orado since:
I ncone:
Gross Net Mont hl y
Soci al Security Nunber:
Are you (or your spouse) preghant? () Yes () No
Are you (or your spouse) in the mlitary? () Yes () No
Opposing Party (Your Spouse):
Nane:
Addr ess:
Cty State Zip
Home Phone: Wor k Phone:
Wor k Addr ess: _ _
Cty State Zip
Date of Birth: Age:
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Resi dence i n Col orado si nce:

| ncome:
Gross Net Mont hl y

Soci al Security Nunber:

I11. Opposing Counsel (Attorney for your spouse):
Name:

Addr ess:

Cty State Zip

Phone:

Ofice
I'V. Marriage:

Dat e of Marri age:

Dat e of Separation:

Pl ace of Marri age:

Cty County State
Previous marriage (for either spouse): () Yes () No
Previ ous divorce (for either spouse): () Yes () No

If YES, state when and where:

V. Please list any and all real property acquired during marri age:

Names Titled in:

Nanes Titled in:

VI. Assets Other Than Real Property acquired during marriage:
Property and Which Nanes Titled in:

Aut onpbi | es

Husband:

W fe:
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St ocks

Husband:

W fe:

Li f e/ medi cal i nsurance

Bank accounts, |RAs, retirenent, pension funds, CDS
(Location, Account Numbers, Nanes on Account)

VI |

VI,

I nvol venrent with Departnent of Social Services

My spouse, and/or |, and/or my dependent children have received
withinthe last five years, or are currently receiving, benefits or
public assistance from either the state or county departnment of
soci al servi ces. () Yes () No

If YES, state the foll owi ng:

Name of person receiving the benefit:

Rel at i onshi p:

Dat es when benefit received:

County/ State of Agency:

Al'l living children of this marriage, Date of Birth, Age, SSN:
1.
Name D. O B Age Soc SecNo.
Addr ess

VWho residing with at present?
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VI,

2

Name D.

O B Age SocSecNo.

Addr ess

Who residing wth at present?

3

Naime D.

O B. Age Soc SecNo.

Addr ess

VWho residing with at present?

4

Name D.

O B. Age SocSecNo.

Addr ess

Who residing wth at present?

5

Naime D.

O B. Age Soc SecNo.

Addr ess

VWho residing with at present?

Al'l children froma prior marriage
I ndi cate the nanes of the parents.

1.
Nane

(for both spouses):

Addr ess

Who residing wth at present?

2.
Nane

D. O B Age

Addr ess

Who residing with at present?
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Name D. O B Age

Addr ess

Who residing with at present?

| X. Rel ated Documents (for both spouses):

1. Prenuptial Agreenent? () Yes () No
Attach a copy of any existing.

X.  Maintenance/Alinmony or Child Support to or fromeither spouse.
Is either spouse being paid alinony/mintenance or child
support froma fornmer spouse? () Yes () No
If so, indicate the anpbunt being paid.

XI. Preferences for Parenting Tinme (Custody) and Mai ntenance
(Al'i mony) (Has anything been worked out yet?)

XI'l. Assets To Be Treated as Separate Property:
Ei ther acquired prior to marriage and have not been co-m ngl ed;
or have been acquired by gift or inheritance.

XI'll. Has either Spouse been involved with any Donestic Viol ence?
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