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ORGER TG SHOW CAUSE ] MODIFICATION . : ‘ GARE MUMBER:

[ child Custody [ Visitation T Injunctive Order 031004891

Child Support [ Spousal Support ] Other {spechy): '

X1 Attorney Fees and Costs
1. TO (name): Jesse James

2. YOU ARE ORDERED TO APPEAR IN THIS COURT AS FOLLOWSE TO GIVE ANY LEGAL REASON WHY THE RELIEF SOUGHT
IN THE ATTACHED APPLICATION SHOULD NOT BE GRANTED. i child custody or visitation is an isgue in this proceeding,
Family Code sectipn 3170 requires mediation before or concurrently w_il!_'l ths hearing lisied below. ‘

a. Dawm: ‘q—{ 7:8/0 Time: 9 "0 T Depts ‘4-7( 1 Room:

b, The addrees nfthe court iz | % same as noted above [ other (apecify):

¢. [} The parties are ordsred to atiend custody mediation sarvices as follows:

2. THE COURT FURTHER ORDERS that a compieted Applieation for Order &nd Supporting Dectaration (orm FL-21D), 3 blank
Responsive Deglaration (form FL-320), and the following documents be served with this ordef.
a (1) *[5L] Gompleted Incoms and Expense Declaration (form Fi.-150) and a blank incorie and Expense Declaration
(2] Completed Financial Statement (Simpffiied) (form FL-155) and a biank Fnancial Stetament (Simplified)
3y ] Complated Prapsrty Deciaration {form FL-160) and a blank Property Declaration
4y ) Points ana suthorities :
(5) ) Other {specify):

p. [ Timefor L] servieoe [J hearing is shorenea. Sorvice must be on or before (date):

Any responsive declaration must be served on or bafore (date).
¢. =] You aré orderad to comply with the tamporary orders attached.
d. 1 Other (spacify): '

Date: MAY 1 7 2019

NOTICE: If you have childran from this telationship, the court is required to order payment of child support based on the
incomes of both parents. The amount of child support can be large. It normaily continues until the child Is 18. You ahuld

supply 1he court with information about your finances. Otherwiss, the child support order will be based on the
information supplied by the ather parant.

You do not have to pniv ar|¥ fee to file declarations in respones to this order to show cause (including a compieted Income
and Expense Deciaration {form FL+150) ar Financial Statement (Simpiified) (form FL-155) that will show your ficances). In
the absence of an order shortening tims, the original of the responsive doclaration must bo {lled with the court and a cm_
sarved on the other party at loast nine coun days hatore the hearing date. Add five calendar daye  you serve by mall within
Callfornia. {See Co Civil Pracedure 1005 for other situations.) To determine court and calerdar daye, goto
www.courtindo. ca.gov/seifhelp/couricilendars/. :

|mast Five dizys batore the proceeding. Contact fhe clerk's affice or go o WWYY_CRLIFEND,

Requests for Accommodations .
" Asalstive ligtering systems, compuier-assisied neal-ime captioning, of Sign language imerpraler sarvices ane available if you ask at
. ?’? info. ca.goviorms tor Request for Accommodabons
t‘.

by Pareons Win Disabiiies and Aasporrss (Form MC-410}. (Uil Gode, § 54.8.
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FL-310

PETITIONER: JESSE JAMES | GASE NUNBER:
‘ . 03004891
RESPONDENT: JANINE LINDEMULDER
APPLICATION FOR ORDER AND SUFPORTING DECLARATION
—THIS IS NQT AN ORDER—
[ ] patitioner X Respondent [ Claimant™ requests the following orders:
1. [ cHILD CUSTODY ] Tobe orderad pending the hearing
a. Ghilg (name, age) b. Legal custody to c. Physical custody 10
(parson who makes dacigions (parson with whom child lives.)
about health, sducation, etc.) (name) {name)

1 Modify existing order
“(1) flled on (date);
=) nrdﬁﬁl'lﬂ {spociy).

[ As requested intorm [ J FL311 [ FLsiz () Fesdi€) [ AL-341(D) L] FL-341(E)

z. ] CHILD VISITATION ] To be ordered pending the learing
a. Asrogquosted in: (1) 1 Ammchment2a  (2) ™1 rarm FL311  (3) ] Otfier (spectty):

b, ] Modify existing order
(1) fiied on (date):
{2) ordering (speciyk

& [ One or mor domestic vislence restraining/arotective orders ars now In efiect. (Attach a copy of the orders if you
have ana,) The orders are from ihe following court or courls (specify caunty and stata):

(1) [ Criminal: County/state: @ [ Juvenile: County/state:
Casa No. (If known): Gase Mo. {ff knogwn)

2y [_1 Famlly: County/state: 4[] Other: County/state:
Gase No. (i krowrn): Caan No. (If known):

3. [¥] CHILD SURPORT (An eamings assignment order may be issued.)

a. Ghild {rame, age) " b, Monthiy ameunt (if not by guideline)
Sumay 6 $ Guidefine '

¢. [X] Modify existing arder
(1) filed on (date): 02/20/2009
(2} ordeting (specity): Fet.'s 5/14/08 child support obligation of $6,000 por month terminates on 03/01/09 unitil
such time Resp.'s regains joint legal & physical cstdy of miner child andis living with Resp. per orders
4. ] sPOUSAL OR PARTNER SUPPORT (An eamings sgsignment arder may be Issi

a. [ ] Amourt requested (menthiy): $ . e Modify existing order
b. L] Terminate existing order (1} filed an (date):
{1) filed on {date): ' (2) oedaring (cpeciy):
{2) ordering (speciy): ‘
5. [X] ATTORNEY FEES AND COSTS a X Fees: $5,000.00 . [X] Gosts: $ Acmal

NOTE: To obtain domestic violence restraining ordera, you muet use the forms Requast for Order
(Domestic Violence Prevention) (form DV-100) and Temporary Restraining Order and Notice of Haaring
(Domestic Violence Prevention) (form DV-110).

o Pz
B e APPLIGATION FOR ORDER AND SUPPORTING DECLARATION  Remve<e R S0
FL-d1U |Rey, January 1, 2007] . e courtiohd, o8- gov
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| PETITIONER: TERSE JAMES CASE NUMEER:

: 030004891
RESPONDENT: JANINE LINDEMULDER

FL-310

6. (] PROPERTY RESTRAINT 1 To be ordered pending the hearing

a The (] potitioner ] regpendent L__j claimant s restraingd from transferring, ancumbering, hypothecating,
concealing, or in any way dispoging of any property, real of personzl, whether community. quasi-coinmunity, ot
saparate, excepi in tha usual course of business or for the necessities of fe.

[ The applicant will be notified at least five business days before any proposed extraordinary expandiures,
and &n accounting of such will be made © the court.

k. [ eoth parties are restrained and enjoined from cashing, bormowing against, canceling, transferving, disposing of, or
changing the baneflciaries of any nsuranca or other coverage, including e, health, automoblle, and dizability,
tield for the benefit of the parties or their minor chikdren.

¢. 1 Neither party may Incur any debts or liabiiities for which the other may ke held responsible, othar than in the
ordinary course of business or for the nacesellss of Ife.

¥, (] PROPERTY CONTROL [ To ba ordersd pending the hearing .
a [ The petitionar (] respondent s given the exclusive temparary use, poggession, and conirol of e following
property that we own of are buying (specify):

b, 1 The pefitioner [ respondent  ts prdered to make the following payments on llens amd ancumbrances Coming
gue while the order is in eftect:

Debt Amount of payment Payw

a [ 1 requast that ime for service of the Order to Show Catise and accompanying bapers be shortened sa that these documents
may be served no leas than (specify nurnber): days betore tha time set for the hearing. | need to heve tho ordar

shortening time because of the facts specifiad in the attached declaration.

a. ] OTHER RELIEF (specify):

10.0X0 FAGTS IN SUPFORT of rellef requestsd and change of circumstances for any modification are (speciy).
contairnad in the attachsed daglaramon.

| daclara under penalty of perjury under the aws of the State of Galifomia that the foregoing is true and correct,
Date: May 14, 2010 '
SCNATURE ON ATTACHED FAGSIMILE

Javine Landemuider b .
{TYPE DR PRINT NAME) ; {BIBNATURE OF APPLIGANT)

FL-340 (. lfmnry 1. 2007) APPLICATION FOR ORDER AND SUPPORTING DECLARATION Pagn2od 2



' FL-310
L PETITIONER; JESSE 1AMES GAGh MUMEER:

03D0048Y]
REGPONDENT: JANINE LINREMULDER ‘

& ] PROPERTY RESTRAINT =3 To be ordered pending Use hearing
a The L) petitorer L] responcient =] clmant s remwained fiom ranstaming, encumizering, hypotheeating,
conceallng, of In any way dispasing of rry property, real or parzomal, whether community, quas-comeilniy, oF
sepatais, wxoept In the usal course of business or for the necossities of fie,

The spplicant wit be nofifed at temst fve Business days DEOME any proposed sxiraardinary expenditufes,
and sn accounting of such will be made to the mowrt.
b, {1 Acth parties are matrained and enjolned from cashing, borowing againsy, canceling, transierfing, dispasing of, or
changing the benaficlaries Gf any insurance of other Gcverage. Including fite, heattn, atomonia, and disailly,
heid tor the benefit of the partiag or their ming? Shildran. .
¢, ] Naithor party may incur any deiste or labiltles for which the oher may be held rosponsible, ather than In tha
“prdinary courss of business or for the necessition of ie.

y. 0.3 PRoPERTY CONTROL [ Tohs arderad panding the hesring

2 U] Thopetiboner (-] respondant  1a givon the axclusive temporary ss, possessian, an corkiot of e faliowing
prepery that we own or ara bauying {spocify):

& CJ The pritioner f:: respondent ¢ orderad fo make the folowing paymante an fiong an sncumirgnces coming
desg while tha order 18 in stfacr:

fectt Ameynt ol pevimsnt Fovlo

8. [ #mquest that lime for servioe of tha ralor fo Show Cauae and ascompanying papers be shortened gp that these documents
may b sprved ne loss than (speciy tumber): dayn bafore tha tims ast for the heafng. | need to hava the ordor
shortaning ima bacause of the Facts specifed In the altached ciatlaralon.

"9, 3 OTHER RELIEF {spacity):

10.0%3 FAGTS INSUPPORT of refist recuested and changs of clrumatances for any modification wie (spaciy/:
pottaingd in thi attached declaration,

i declare wrcler panatty of parjury undar the iows of the State of CalMornla that the foregoing 16 true and COMeel,  _—— * 7=~
Dai: May 14, 2010 '

d'-”-( .
(TYRE DR ARINT HAWD) o & '
P
o e, ey 1, 29071 APBLICATION FOR QRRPER AND SUPPORTING DECLARATION Paged o1 2
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— PLAINTIFFPE LNIONER: jHSSE JAMES GASE NUMBER:
DEFENDANT/RESPONDENT: JANINE LINDEMULDER 030004891

MC-031

DECLARATION
(This form must be attached to another form or oourt paper befora it can ba filed in tourt.)

Pursnant to Sections 4055, 4057, 4061 and 4062 of the Family Code, T am requesting a modification of the current child support
order.

As set forth in my Income & Expense Declaration concurrertly filed herewith, my average gross monthly income over the last 12 -
months is approximarcly $3,080.00. ‘

AL the Jime 14, 2010 review hearing, 1 anticipate that the current custodial atrangement will be modified. Specifically, I anticipate
regaiming legal and physical custody of our daughter. n addition, and based upon the svidengs that will be presented at the heating,
1 anticipate that the court wiil reinstitute the 50-50 custodial timeshare that Petitioner and I enjoyed previosly.

Additionally, due to my Kraited financial resources [ am unable to pay any attorniey fees anid/or costs. Fortunately, I have been able -
10 Tetain &0 attorney for the upeoming June 14, 2010 review hearing. Although T sincerely hope there are not, besed upon the history
of this case I anticipate further hearings in relation to this matter. As such, and pursuant o Sections 2030 and 2032 of the Family
Code, 1 att: requesting $5,000.00 from the Petitioner so that I may retain an atiormey. :

Good canse exists 1o grant 1y requests in that the not only do T have a need based wpon nay current financial situation, bt Petitioner
ceriainky has the ability to provide the relief requested. Indeed, as set forth in my Income & Expense Declaration, my income doss
1ot even cover my anticipated and proposed costs onge [ retnrn back to Califormia and regain custody, Furthermore, I am
completely broke, umable to obtain credit from any thit pamy other than fanily, and T will ingur substantial costs as 2 result of
relocating to Califorsia,

I conirast, Petitlunét has already declared that he qualifies 85 having an "exiraordibary high income” and thus, 5 abls 10 pay any
child support the court may ordex.

Moreaver, Petitioner owns several tmsinesses, homes, vehicles, etc. Simply stated, the disparity between Petitioner and my Income
is enormous. Therefore, it is apptopriate and proper to grant the relief tequested per Sections 2030 and 2032 of the Family Code.

| deglare under penalty of petjury under the taws of the State of California that the foregeing is true and comect.
Date: May 14, 2010

SIGNATURE ON ATTACHED FACSIMILE

Jagine Lindemul
(TYFE OF PRINT NAME) {BIENATLRE OF DECLARANT)
O Attorney for 1 Piaintift [ Pettioner  [_] Dofendant
X1 Respondent [ Other (Speciiy):
s Govach of Gatorin ATTACHED DECLARATION Proboc®

MEHI [Py July 1, 2908 Poge i 0f 1



| FLANTIFF/PETIMIONER: TESSE IAMFS - GASE N;Ih:}EjEH:
DEFENDANT/RESFONDENT: JANINE LINDEMULDER vIpouLE

———— ]

MG-031

DECLARATION
{Thig form muat be altached 1o anothar form or pourt papaer batore it can be Med in coue?.)

Pursuant 10 Sectigns 4053, 4057, 4061 and 4062 of the tamily Code, T am requesting @ modification of the current chibd support
arder. . '

As set forth in Aty Income & Fxpense Declaration concurrcntly Niled Jisrewllh, 1Y average groee monthly imom over e kst 12
monthe is approximately §3,040.00.

Al e Tue 14, 2010 review hearing, 1 anticipate that the ceromt custodial arrangemnt will be moditied. Specifiesily. 1 antigipate
ragnining tegal and physical custady of our dmyhicr, In addilion, and baged uphi the cvidenee Ll will be pwesented at the heanng,
T nrticipate Uit e court witl reinstinne the 30-50 custodial timeshare thal Petitioner and | enjoyed previowsly,

Additionally, due to my Vimited financial resgurces 1 am unahlc ta pay 80y aitocnoy faes and/or costs. Portutatcly, T huve been able
to refnin an attornay for the upcoming June 14, 2010 review pearing. Althongh | mncerely hopa 1icre are v, based upon the history
of Uil case | anticipate farther hearings in relation Io this maller. AS G ang pursuant to Scattons 2030 und 3032 of the Family
Code, | am Tequesting §3,000,00 fran (ke Petitioter so that 1 may retain an ANDINCY.

Ciood cousc cxists o grant my requests kn that the not only oo | have & nocd bascd upa 1oy currem financis| siuation, but Petilioner
cenainly has the ability o provido the relief requested. Indeed, Bs set forth in my tngome & Expense Declaration, iy income doce
not even cover my antivipaled wrl proposed cosls onse [ rewm Back to Califarnia and regsin cusiody, Furbennart, i am

complately broke, wnable fo otwain credit from oy thizil party other (han [imdly, and § will incur substantinl costs a & result of
relocating 1o Callfornia ‘

\ny comuzat, Peritioner ks alredy dechsred that he quatifies as having an “exirsordinary Righ imcomc® und s, is able to pay ANy
ghild gupporT the court imay order. '

Moreover, Petitioner owns scveral busitiossos, homes, vchicles, ete, Simply stated, e disparily brtwecn Pal fitaner ond my income
{s enompous. Therelor, it is approprisic and proper (o grant the feliel gaquested per Sections 2630 and 2042 ef il Fuuily Code.

 declare undar penalty of perjury Lnder the 1aws of the State of California that the toregoing is true and corect.
Date: Moy 14, 2010

Jining Lindemulder

IV e SEONT WAMEL

] Attarney for L Plaintf [J Pettionar 1 Datondant
(£ Ruspondent 1 Other (Spacify)*

P
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ATTCRNEY CF PARTY WITHOUT ATTORNEY (v, Stafe Sar ik, ww;: FOR DOURT USE DNLY
|__ Righard E. Masson, Esq, SEN- 188331
Masson & Fatin. LLP

FL-1

TN | 1

TELEFHONE NC.: fan: _
p——— | D
avToRNEY FOR veme: JARNE Lindemulder _ ?\»E Gmr_nﬂ“‘i‘
SUPERIOR COURT OF GALIFORNIA, COUNTY OF ORANGE OJRN&G%@R
sreet aporess: 341 The Gity Drive South et Ucoce 0
waLne Aopress: P, ©. Box 14171 M@'ﬂ”‘ T 208
artv anp Ie cooe: TATHE, 928631571 “Pd A ﬁ%w
srancs vewE: Lamoreaux Justice Center (LJC) K-
PETITIONER/PLAINTIEF: JESSE JAMES N-’i, :
RESPONDENT/DEFENDANT: JANINE LINDEMULDER I ‘
OTHER PARENT/GLAIMANT: Byl
INCOME AND EXPENSE DEGLARATION 53D004891

1. Employmant {Give information on your current job or, i you're unemployed, your most recent job.)
a. Employer; Campus Markeling Speciallsts

. \work about 33.5  hours per week.

numbets),
. lgetpaid $8.50  gross (before fExes) [ permonth [—J porwoek [Z per hout.

Attachcoplss| b, Employers address: 815 Second Ave., Suite 300, Portalnd, OR 87204
::uf;;uﬁgst c. Employars pnone number; (800) 795-4267
two monihs d. Ocoupation: Flle Clerk
{black out 2. Date job siared:
sociat £ -
sscurly IFunemployed, date job ended
g
h

{tf your have more than one job, athach an 8% by-11-inch sheet of paper and list the seme Information as above for your other
Jobs. Write "Question 1—Other Jobs™ at the tap.)
2, Ageand education

a. My ageis {specify): 41
I have complatad high sehoal or the equivalent; ] wes 1 no 1 no, highsst grade completed (specify):

.

c.  Numbser of years of college comploted (specty): 1 pograe(s) obtained {specify):

d. Number of years of graduste school completed (specify): ] Degree(s) obtained (spectfy).
a. 1have profassionaligecupational license(s} (spectly):

X vocational training (specily): Certificate Gollege Course in "Clowning” - the ATt of & Ethics of "Clowning” In hoaphaks

3 Tax mtormation
a [X] 1lastfied taxes for tax year (specify year); 2009
b, Mytax fiing statusis [ single [ head of household X mamied, filing separately

[T marmied, filing jointly with (specify name):

. |file state tax reurns in X1 cantomia EX] other (speciy state): Oregon
a1 claim the tellowing number of exemptions (including mysalf) on my taxes (specify): 2

4. Other party's incoma. | estimate the gross monthly income {before taxes) of the other party in this case at (speciy): $ Linknown
Thia estimate s based on (axpiain): '

(1f you need more space \o ANswer any questions on thig forim, attach an §i-by-11-inch sheet of paper and write the

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

| declare under penalty of perjury under the laws of the State of Cattforria that the Information gontained on all pages of this form and
any attachments is rue and comect.

Dare: SIGNATURE ON ATTACHED FACSIMILE
Janine Lindemuilder !_
" T TYPEOR PRINT NAMEL (GIGNATURE OF DECLARANT) e
dopted kit Mands! T Family Cote, [y 2050-2062,
o e e INCOME AND EXPENSE DECLARATION ProDoc | eibgi i e

FL-150 [Rew. Janoary 1, 2007 e cxin o, o TV



FL-150
P TTCRMEY OR FARTY WATNOKIT ATTORREY (WA, Shile et numine, 208 adcFaes): R CCUAT LI ONLY
| Richam E, Masson, €. EBM: 108041

Musson & Fatinl, 1LP

YELEPHONE FRw
EMNLADDRERS [ptierly
Arromec© FOR M JaTine Lindomildar .
YUPERION COURT OF CALIFORNIA, COUNTY OF GRANGE
stncyr apcnese 341 The Gity DBrive South
MalLwa aooatgy: P, O, Box 14171

Gieamzr coon Srange, §2883-1571
et wany; LOMMATAALR Justics Conter (LIC)
PETITIONERPLARITIFF: JESEE JAMES .
| RESPONDENTIDEFENDANT: JANINE LINDEMJLDER

oc:

| OTHER PARENTICLABANT: e
INCOME AND EXPENSE PECLARATION S AO0AE01

1. Employment {Giva information on your current job or, Tyau'Te unmplaymd, your modt fRGHH join)
8. Employar: Campus Markeling Spacialists '

Afm::r@ﬂph b Employer's address: B15 Second Ave,, Sulte 300, Pertaind, OR 97204

o (D | = Employeri phone number: (300) 795-4207

twa marniths d. Oooupston: Flle Clerk

(bimpk out 8. Duw job starked:

:m t. Wynemployed, date job andnd:

muinare). g. (workabout 33.5  howrs per wedk.

e ] b igetpad$8.50  grome fofors taxos) T parmanat [ pur ook [XJ porhous

1you have qiore than one ok, attacks sn SYeby-11-inch shest of papsr and llstthe samé Information s above lor your other

oliY, Vrite “Clunation 1—Other Jobs™ ot tiw top:)
2. Agoe and gducaiion

2 My age i fapechy): 41

b heve compietad high ashaol or tha squivaient: (] yee =1 Mo It no, highes! grada cotnpisted (epaetly):

G, Numbar ofypars of college completor (Ppecly): [ Degroz(s) atialned (spacily):

d. Number of years of gradusie school compleled [epociiy): ] Dogranis) obtuinod fapecy):

& Fhave! professionabioccupationsl lioensels) (aoocily): '

ES] wocatianst vaining (spaciy: Gurtiicaie Golege Couran In“Clowning® -t Al of & Bition of "Clowng” n hospion

3. Tax Intormatlon ‘

& CX] 15an fled toos fortax yeas (speclly year): 2009

b Mytaxflipataumis [ singls ) headot houeshoid L] mamed, filng separatoly

masmiad, filng Jolntly W f#pecily same):
6. | flle SLALD tax reburny in onifarnia X olver (apecity siato): Oregon
d. |ctatm ihe following mumber of exedptione (including mysell} on my taxos {spenify): 2

d. Ohar party's Incoms. ! astimate th gross mentiy (ncome hefore txag) ol the other putty In thly case st ispacity): $ Unkaown
This aatimets W based on {axpain):

{ you read More BpACH to anEwer any GLaslishs on thie form, attoch an B%bye11-inch sheat of paper and wrile the
quiation sumbet BeTors YOUF ENSWRT.) Number of pages 11T —

1 daciare under panally of perjury the s of the Stale of Galtomia infotmation containad on ab pages of this fom

any aBachmants bs rue and 3 2000
73 20 .
— £et MM.&%

Data: &
Janina Lindemuider
- . PiiNT MAKEE) i
Tt T s
Frem m?m [ INCOME AND Wﬁﬂ PECLARATION ProDoc® mlnmm
FL-i ey |, 306N AT TLON. T
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: FL-150
PETITIONERPLAINTIFF: JESSE JAMES GASE MUMBER;
| AESPONDENT/DEFENDANT: JANINE LINDEMULDER 030004881
| OTHER PARENT/CLAIMANT: :

Attach copies of your pay stubs for the last twe months and prool of any other income. Take & copy of your intest federal
1y, retn to the court hearing. (Blrck ot your sociat security number on the pay siub and tax returm.)

5. ingume (For average monthiy, add up all the income you recelved in aach oalegory In the tast 12 monihs Avergge
and divide the total by 12.) Last month rnuntrl.y
o Galary OF WAges (GOS8, DEfOrE TAXEE). ... «. . r\eeueerrarer s ressnnne s st g 1470 __ 1.1 70
b Overtime (gross, before taxes) ........ e e e PUTTURO §
c. COMMISSIONS OF BOMUSEE. . .o ve e rarenvrorarrvansiann st AP P 5
d. Public assistance (for example: TANF, 881, GAGR) L1 cumently recelving ......o...ivvoees $
e. Spousalsupport [ from this mamiage [1° from a different mamiage .........c..oxee $
{. Pamnersupport | from this domestic partnershlp [ 1 mom a difierent domstic parinership $
g. Pengionretirement fund payments. ... ..oooiiiee e e iaeea e $
h. Soclal gecurity retirement (Mot 551 ....... e eeeaaeann e vme e maa e 3
| Disabiity: ) Sockl securty (not 581 [ State disabity (SD) 1 Private insurance . §
k UNEMpEYIMSnt COMPERSAIION - .« .« vo o ra v o m s TR %
K. WOMKETS COMPENSANION . . ... e veun o err e sa s sn s $
I, Other {military BAQ, royafty paymenis, etc.} (specily): Rayaly pemengs [rpo \ividVideo S.website. .. ..., g 1,810 1,610
&. . investment income (Attach a schedule showing gross receipts less cash expenses lor each pisce of propeny.)
8. DIVIEds/IHERESE. . . .. v ie e eee i ar i na b s R s fnn - %
b, Rental PrOpeY NCOME ... .uv .o vvmr o smasrrsree ey s sm it En e g
G TIUBLIICOME. o ev v voevbieennn s rs s ndaoaanarn: farezceennteess b coooooco L
o, Cther (specify) ... ... e e S D e [
7. Income from n-ll-mﬁloymant, aftor buginass expenses for all businesses. . ... .. ... ... b

| amine ] ownerieole proprietor [ business partnes 1 other fspecify):
Number of yaars In this businass (spagify): : :

Name of busingss (spacify):

Type of business (spectly):

Attach g profit and foss statament for the last two y&ars or 4 Sehadule C From your last federal tax retum. Black out your
social sacurity number. If you have more than one buginees, provide the information above tor each of your busingsyes.

g. [ ] additional income. | received one-fime money (lottery winrings, inheritance, ete.} in the last 12 months (spechly source armd
amount):

8. ‘[X] Change in income. My financial situation has changed sig nificantly over the last 12 months because (spedily):
Respondent has retired from the Adult Industry and is now leaming a new trade.

10, Deductions . Last month
a Required UMON dUEB . . . ..vuvv i e R L LREEEY 5
b. Required refirement payments (not soclal secunty, FIGA, 401(k), of IRA). . . ...+ e e §
¢. Medlcal, hospital, dental, and other health Insurance premiums {totsl monthly BMOURE. . vvevinrcaanans vk
d. Child support thet | pay for ehiidren from B T 5
e. Spousal support that | pay by gourt order from a TNt MATIAQE. o v rerremarmsnrrr e srsnees &
f. Partnor cupport that | pay by court ordar from & different domestic paIMerBilp . ..o e e $
g. Necessary job-felated expenses not reimbursed by my employer {atizch explanation labeled "Queastion 1007 .. ... §
11, Assote ' Tatal
2. Cash and checking accounts, savings, credit union, money market, and ather depOs!L BCCOURIS . . . . .. (s reeseee §.—.200
b. Stocks, bonds, and other assets 1 could cacliyesll ... .oovoooeeeens e LA 5
c. Allotherpropery, L] real and 21 personal (estmate fair market value minus the debts you awe) ... § 500
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i FL-150
PETITIONER/PLAINTIFF: JESSE JAMES CGASE NUMBER:
£SPONDENT/DEFENDANT: JANINE LINDEMULDER 03D0045Y1
OTHCA PARENT/CLAIMANT .
(2. The foliowing peopte live with me:
o How the perzon is That person's Qrass Pays soma af the
que Age related to ma? (ex: son)| monthly income househo!d expenses?
2, Jeremy Akman a2 husband 500 X Yes [ Mo
b, [ J1ves [ No~
& [ JYes [ No
di 1 ves 1 Ne
Eé L—__] Yes [__] No

13, Average monthly expensas

[ Estimatod expenses [ Actusi expenses X Proposed nee

s ™ (page 4, #20)

a. Home: . b Laundry and CIBantng . .. cooeeeeosinnns $ 100
, {4 X Rent or 3 mongage... $ 3,000 i. Clothes..... e 8 500
| it mungage: Jo EQUEANION ... eeeen s e $ 150
: (a) average principall § ——— k. Entertainmant, gifts, and vacation...... .. ] 500
E (b} average interest § ——— | " Autp expenses and transportation
12) Realproperty taXes . ......ven 5 (insurance, gas, repais, bus, elg) .. ro00 B 500
t3) Homeswner's of renter's insurance m. - Insurance (Rfe, accident, et¢.; do not
i {if ot ncludeg 2BOVE) .. ... 20 include autn, hoine, or health insurance), .. &
{(4) Maintenance and repalt ... ..... .. % e 2““:95 and irvestments, ..o § o0
: ) hatitable contrilbutions. ... - - ..o -2 v e g 1
. Hoalth-care not b < 300
0 .Hea are costs not paid by Insurance. .8 Monthiy payments llsted in itath 14
c. ‘Chlldcare. .. ..., o ¢ 500 fitemize below in 14 and insert total here). . S
i
d. Grocaries and household supaligs. . . . . . . §__ 1,000  q Qther(speciyi-oo oot e $
CIEAHING OUL « s e e e 400
e RO $ - TOTAL EXPENSES (a=q) (do not add in
{. .Utiitles {gas, electrc, waler, gash)...... § 300 the amounts in a(1)(a) and {v)) g 1,770.00
; - . 400 '
. :Talephuna. cell phone, and e<mall .. ... .5 s.  Amount of expenses paid by others f—
14, Ingtaliment payments and debts nat listed above .
Paid to For Amount Balance Date of last payment
l $ §
| & §
¥ 5
5 5
. § B
L 8 8
i .
15. Attomey foes (This is required if elther party is requesting attomey fees.): 5,000.00
a., To date, | have paid my attorney s amuunt for fees and costs (specil): % Pro Bonn
b.' The source of this money was (specify): Pra Bono
e." | atill owe the following fees and costs to my attomey (specify lotal owed): $ Pro Bono
d. My attorney's hourly rate le (specify): $ 5325 + COSIS
1 mnﬁr:m this tee arangemant. .
owe: 511910 o v
Richard E, Masson, ESQ. - ’ ‘ ——
T (TYFE OR PRINT NAME OF ATTGRNEY) (’ ISIGMATURE QF A‘I‘OHNEW
. .

FL-1% [Pev. January 1, 2007]
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PETITIONERFPLAINTIFF; JESSE JAMES WE*:;:“&
|_RESPONDENT/DEFENDANT: JANINE LINDEMULDER 0300043
OTHER PARENT/CLAIMANT:

CHILD SUPPOAT INFORMATION
{NOTE: Fill eut this page only if your case involves child support.)
16. Number ot children ‘

 n |have (specify number): 4 children under the age of 18 with the other parent in this case,
b, The childrangpend TBD  percent of their tme with me and TBD percent of their tme with the other parent,

{it you're not sure about percentage or it has not been agreed of, please describe your paronting schedule here.,)

17. Ghildren's health-care expeneps
a L] tdo [X] tdoret have hoalth insurance avaliable to me for the chikdren through my job.
b, Nama of ingurance company.
¢. Agdress of insurance company:

d. The monthly cost for the ehildron’s health insurance ie or would ba (speciy): §
{Do not include the amount your emplayer pays.)

18. Additional expanses for the children in this case | " Amount per month
4 Child care 5o | can work or get Job rainlfig. . . 25. . e eue s e raranns s $ 500
. Children's health carenét covered by inSUraNce . . ... oiauer. . s wraiind
. Travetexpenses FOr vISBHON . .. .oie vrreee i iann nnrcnnnes e § 100
d." Chitdren's educational or other special neads (speeify Lalow): ... ..... $

19. Spatial hardahips, | ask the court to conglder the fallawing special financlal circumstances
(attach documentation of any item listad! heve, inciuding court orders). Amcunt per month  Fer how many montha?

a. Extranrclinary health expenses not included in 18b. .. ... v 3

b, Major losses not covered by insurance (sxamples: fire, heft, othar
L D B R R AT §

o (1) Expeness for my minor children wha ara from other relationships and
are NG WIR MB . . ..o

(2) Names and ages of thosa children {speciy):

(3) Ghik! support | recelve for those ShIKITAN. .. . .couiireanieon o L

The expanses listed th a, b, and ¢ create an exreme financlal hardship bacause (explain).

o0, Other information | want the court to know conceming support in my case {specify): My mother gave me a gift af
£3,000.00 to help with my living expenses. | am currently living in a halfway-house. The expenses listed on page
3 are based upon my anticpated expenses upon my retumn to Califoraia.
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