	District Court ___EL PASO_ County, Colorado

Court Address:  20 E. VERMIJO ST., CSC 80903

In re the Marriage of:

Petitioner: ROBERT MARK ABEYTA
and

Respondent: JACKIE LEE  ABEYTA

	COURT USE ONLY

	Attorney or Party Without Attorney (Name and Address): 

 ROBERT MARK ABEYTA
3456 COLONY HILLS RD

COLO. SPGS., CO 80916

Phone Number:  499-3769                 E-mail:

FAX Number:                                       Atty. Reg. #:
	Case Number:

Division               Courtroom

	PETITION FOR:  FORMCHECKBOX 
 DISSOLUTION OF MARRIAGE    FORMCHECKBOX 
 LEGAL SEPARATION     FORMCHECKBOX 
 WITH CHILD(REN)


1. This Petition is for   FORMCHECKBOX 
 Dissolution of Marriage  OR   FORMCHECKBOX 
 Legal Separation.

2. The Marriage is irretrievably broken.

3. Information about the Wife:   Petitioner    XX  Respondent/Co-Petitioner        Check if in Military   

Date of Birth: 1/9/69            Wife’s Soc. Sec. No. : 521-29-1366
     Current Address: 1940 S. CHELTON, APT #J148, COLO. SPGS., CO 
     Telephone Numbers: Home        Work 579-2865      Cell _____

     Length of time at current residence in Colorado: 37 YEARS

Dates: 
4. Information about the Husband:   XX Petitioner        Respondent/Co-Petitioner       Check if in Military 
Date of Birth :  7/30/67      Husband’s Soc. Sec. No.:
524-33-5004           

                                            
Current Address: 3456 COLONY HILLS RD., COLO. SPGS., CO 80916
Telephone Numbers: Home        Work ____ Cell 499-3769
      Length of time at current residence in Colorado: 38 YEARS

Dates: 
5. Date of the Marriage:   11//7/87                           Place of Marriage: COLORADO 

6.   Date the parties separated: 12/20/05
7.   The Wife is not pregnant.

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

Name


Present Address


Sex
Date of Birth        Soc. Sec. No.

RAYMOND 

SAME AS HUSBAND


M
5/29/88


CHRISTOPHER

SAME AS WIFE



M
9/26/89

9. I have participated in the following proceeding about the child(ren) as a party or a witness, or in any other capacity concerning the custody/allocation of decision-making of or visitation or parenting time with the child(ren) (court, case number, state, date of child-custody determination, if any):

N/A

10. The following proceeding for enforcement, proceedings relating to domestic violence or domestic abuse, protective orders or restraining orders, termination of parental rights, and adoptions could affect the current proceeding (court, case number, state, nature of proceeding):

N/A

11. The following people are not parties in this matter, but have physical custody of the child(ren) or claim rights of parental responsibilities or legal custody or physical custody of, or visitation or parenting time with the child(ren) (names and addresses of those persons):

N/A
12. 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.
13. a.   The child(ren) has/have lived at the following address(es) over the past five (5) years:

3456 COLONY HILLS RD., CSC 
b. The name(s) and present address(es) of the person/people with whom the child(ren) has/have lived over


the past five (5) years are: 
SAME AS PARTIES LISTED
14. REQUIRED NOTICE OF HUMAN SERVICES INVOLVEMENT

Check   XX No      Yes   to the following statement:

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

If you checked yes, answer the following:

Name of Person Receiving Benefit
             Name of  County or State

Case No.
15. REQUIRED NOTICE OF PRIOR RESTRAINING ORDERS.

Have any Temporary or Permanent Restraining Orders to prevent domestic abuse or any Criminal Restraining Orders or Emergency Protection Orders been issued against either party?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

If your answer was yes, complete the following:

The Restraining Order was    FORMCHECKBOX 
Temporary   FORMCHECKBOX 
Permanent  and issued against      
in the County of       State of        in case number      
What was the subject matter of the Restraining Order or Emergency Protection Order:
     
16. If you have already come to an agreement about the child(ren), or about support, please list that information  

      Here: SEE SEPARATION AGREEMENT AND PARENTING PLAN.
17. I/We ask that the Court enter orders regarding the   FORMCHECKBOX 
status of the marriage,  FORMCHECKBOX 
best interests of the 

      child(ren),   FORMCHECKBOX 
orders for maintenance  FORMCHECKBOX 
orders for child support,  FORMCHECKBOX 
division of property and debts,  FORMCHECKBOX 
attorney 

      fees and costs, if appropriate,  FORMCHECKBOX 
restoration of the previous name of a party,  FORMCHECKBOX 
and any other necessary 

      orders.

18. The CO-PETITIONER requests the court restore her prior name to GALLEGOS.

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 or co-petitioner, 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 C.R.S. §14-10-108, 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 and requiring each party 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; 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 fourteen 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 life insurance 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 ORDER, AN EXPANDED AUTOMATIC TEMPORARY INJUNCTION, OR ORDERS MODIFYING OR REVOKING THIS INJUNCTION.

PETITIONER, AND CO-PETITIONER, IF ANY, ACKNOWLEDGES 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

I SWEAR UNDER OATH THAT I 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 

In the county of_________________________,                           in the county of__________________________,

State of____________________, this________                           State of____________________, this________

Day of__________________, 20_______.                                   day of___________________, 20_____.

My commission expires: 




My commission expires:  




Notary Public


	District Court ___EL PASO_ County, Colorado

Court Address:  20 E. VERMIJO ST., CSC 80903

In re the Marriage of:

Petitioner: ROBERT MARK ABEYTA

and

Respondent: JACKIE LEE  ABEYTA


	COURT USE ONLY

	Attorney or Party Without Attorney (Name and Address): 

 ROBERT MARK ABEYTA

3456 COLONY HILLS RD

COLO. SPGS., CO 80916

Phone Number:  499-3769                 E-mail:

FAX Number:                                       Atty. Reg. #:
	Case Number:

Division               Courtroom


	DOMESTIC RELATIONS CASE INFORMATION SHEET


Full name of Petitioner: ROBERT MARK ABEYTA
Date of Birth :  7/30/67      Husband’s Soc. Sec. No.:
524-33-5004           

                                            

Current Address: 3456 COLONY HILLS RD., COLO. SPGS., CO 80916

Telephone Numbers: Home        Work ____ Cell 499-3769

Mailing address __SAME                           _____

Full name of Co-Petitioner/Respondent: _JACKIE LEE ABEYTA__________

Date of Birth: 1/9/69            Wife’s Soc. Sec. No. : 521-29-1366

Current Address: 1940 S. CHELTON, APT #J148, COLO. SPGS., CO 

Telephone Numbers: Home        Work 579-2865      Cell _____

Mailing address  __SAME                           ______________

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

	Name

	Present Address
	Sex
	Date of Birth
	Soc. Sec. No.

	ROBERT MARK ABEYTA
	SAME AS HUSBAND
	M
	5/29/88
	


	CHRISTOPHER 

ABEYTA
	SAME AS WIFE
	M
	9/26/89
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
  The Petitioner is planning to be self-represented.

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

 FORMCHECKBOX 
  Both you and the other party have retained an attorney.

 FORMCHECKBOX 
  You and/or other members of your family are involved in other litigation that may be relevant to the issues in this 

      Court action. (Please provide information on the page 2.)

XX Co-Petitioner is asking that the name be restored to: GALLEGOS_
Dated: _______________________



______________________________________









Petitioner      Respondent

If you and other members of your family are involved in other relevant litigation, please provide, for each case, the following information:

Case number: _________________________

Case names: __________________________

Court name or judicial district: __________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------

Case number: _________________________

Case names: __________________________

Court name or judicial district: __________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------

Case number: _________________________

Case names: __________________________

Court name or judicial district: __________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------

Case number: _________________________

Case names: __________________________

Court name or judicial district: __________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------
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xx Separation Agreement (With Children) or  FORMCHECKBOX 
Partial Separation Agreement or 

Information for the Court


This form may be used for several purposes:

1.
SEPARATION AGREEMENT.  Check this box above if your divorce is NON-CONTESTED, i.e., you and your spouse agree on ALL issues.

2.
PARTIAL SEPARATION AGREEMENT.  Check this box above if your divorce is CONTESTED and you and your spouse agree on SOME BUT NOT ALL issues.  After each topic, please use the appropriate box to indicate:  FORMCHECKBOX 
that both parties agree about the topic, or  FORMCHECKBOX 
information on the topic represents only one party’s position (check appropriate party).

3.
INFORMATION FOR THE COURT.  Check this box above if you do not have any agreements.  You still must fill out this form to tell the Court how you want it to rule on each of the issues in the case.

A husband and wife getting a divorce (dissolution of marriage) or legal separation may enter into a written agreement containing provisions for maintenance (financial support) of either party, disposition of property and the allocation of parental responsibilities (if applicable to the use of this form) (see §14-10-112, C.R.S.).  The Court must follow the agreement as it pertains to the parties themselves and to property, unless the Court finds the agreement unconscionable.  If the Court finds the agreement unconscionable, it may order the parties to submit a revised agreement.

You may use this form as an outline for your Separation Agreement / Partial Separation Agreement.  It DOES NOT include every possible issue you may want to address.  "Other Terms" and "Other Terms Regarding Child(ren)" sections have been provided for items you would like to add.  If you need more space than is provided, attach additional pages to the form.  If the form includes issues that do not apply to your situation, write "Not Applicable" or "N/A" in that section.  You DO NOT have to use this form if you prefer to write your OWN Separation Agreement / Partial Separation Agreement.  However, if your case is NON-CONTESTED, you MUST submit to the Court some form of WRITTEN Separation Agreement addressing all of the issues that are relevant to the facts of your case.  If your case is CONTESTED, you should submit this document as Information for the Court, to let the Court know your position on the issues.

               These parties have been and now are urged to seek legal counsel concerning this agreement. Each 

               expressly states they do not want to seek legal counsel and have elected to voluntarily and knowingly 

               resolve their differences without the use of expert counsel of any kind upon the terms and conditions 

               of this agreement. The parties believe the following agreement is fair and equitable and in the best 

               interest of all involved.

4. MAINTENANCE (financial support formerly known as alimony)

  Both parties agree on this issue.  

   Both parties waive (give up forever) maintenance.  (Once the Court accepts a party's waiver, that     

      party may never again seek maintenance.)

OR

XX The Husband  FORMCHECKBOX 
Wife (check one) shall pay maintenance to the  FORMCHECKBOX 
Husband Wife (check one) in the amount of $ per month beginning       (date), for        FORMCHECKBOX 
years  FORMCHECKBOX 
months (check one), or until the Court modifies maintenance.  Maintenance  FORMCHECKBOX 
will  FORMCHECKBOX 
will not (check one) be paid through the Registry of the Court. 

OR

 FORMCHECKBOX 
 Other:       
5. REAL ESTATE
 Both parties agree on this issue.  

  The parties own no real estate.

OR

XX The parties own real estate located at: 3456 COLONY HILLS RD., COLO. SPGS., CO 80916
      and the parties have agreed to divide the real estate as follows (be specific as to use, ownership,   

      or arrangements for sale and distribution of funds):  HUSBAND WILL RESIDE IN THE PROPERTY.  AT THE TIME HUSBAND DECIDES TO SELL PROPERTY WIFE WILL RECEIVE ½ EQUITY AFTER SALE IS FINAL.  EQUITY VALUE WILL BE DETERMINED AT THE DATE OF SALE. 
             Title for the real estate will be transferred by the following method(s) (i.e., one party will execute a quit  

             claim deed, etc.): 

     
· The parties agree that any mortgage on the property will be paid by: 

XX Husband         OR FORMCHECKBOX 
Wife            OR FORMCHECKBOX 
Husband and Wife      
OR   hopefully you were heir

 FORMCHECKBOX 

The parties do not agree on the mortgage of the property.
(Note:  Change of title does not end the obligation you may have to the mortgage company.  Court approval of any provision to remove either party from a mortgage loan does not require the lender to actually release the party from the commitment).

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.  The other party may also ask the court for sanctions for the refusal to follow this order. 

6. MOTOR VEHICLE(S)
 Both parties agree on this issue.  
XX The parties have no motor vehicle(s) acquired during the marriage.

OR

  The motor vehicle(s) acquired during the marriage are divided as follows (include the year, VIN  

       number and make of each motor vehicle(s)):


.

The party(ies) will:  

 FORMCHECKBOX 
  Sign over the documents required by the motor vehicle department.
AND / OR

 FORMCHECKBOX 
  Sign over the title(s) to the vehicle(s) to the party receiving the vehicle(s) within 

           days of the entry of the decree.

The parties agree that any loan/lease on the vehicle(s) will be paid by:

Husband          ORWife            OR FORMCHECKBOX 
Husband and Wife      
OR 

 FORMCHECKBOX 

The parties do not agree on the loan/lease of the vehicle(s).
(Note:  Change of title does not end the obligation you may have to the loan/lease company.  Court approval of any provision to remove either party from a loan/lease does not require the lender to actually release the party from the commitment).

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.  The other party may also ask the Court for sanctions for the refusal to follow this order. 

7. PERSONAL PROPERTY (furniture, boats, clothing, jewelry, household goods, etc.)
       Both parties agree on this issue.  

 XX The personal property has been divided and both parties are satisfied with the division.

OR
 FORMCHECKBOX 
  The personal property is awarded to each party as follows:

Husband: 
     
Wife: 

                                   
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.  The other party may also ask the court for sanctions for the refusal to follow this order. 

8. STOCKS / BONDS / BANK ACCOUNTS
 Both parties agree on this issue. 

  XX The parties own no stocks or bonds.



OR
 FORMCHECKBOX 
   The stocks and / or bonds will be divided as follows:

      
   The parties do not have any bank accounts.



OR
XX  The bank accounts will be divided as follows:  THE JOINT ACCOUNT WILL BE DISSOLVED AND EACH PARTY SHALL SECURE THEIR OWN ACCOUNTS,.   






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.  The other party may also ask the Court for sanctions for the refusal to follow this order.

9. DEBTS
 Both parties agree on this issue.  

XX  There are no unpaid marital debts.



OR
  The marital debts are to be paid by each party as follows (for each debt listed on the Affidavit with 

      Respect to Financial Affairs, write the name of the creditor by the party who will be responsible for  

      paying the debt):

Husband: 

Wife: 
     
AND

         The party responsible for the debts   FORMCHECKBOX 
will will not (check one) indemnify the other party and hold him / her 

         harmless for those debts.

10. LIFE INSURANCE
 Both parties agree on this issue.  

XX  Neither party will be required to carry life insurance on his / her life.

OR 

 FORMCHECKBOX 
 The husband will carry life insurance on his life in the amount of $ __________ with _________

     (name of spouse or child(ren) as beneficiary.

AND/OR

 FORMCHECKBOX 
  The wife will carry life insurance on her life in the amount of $  _______ with _____________

      (name of spouse or child(ren) as beneficiary.

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.  The other party may also ask the Court for sanctions for the refusal to follow this order.

11. PENSIONS / RETIREMENT ACCOUNTS
 Both parties agree on this issue.  

XX Neither party has pensions or retirement accounts, which were earned during the marriage.

OR

 FORMCHECKBOX 
  The pensions and retirement accounts of the parties shall be divided as follows:

     

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.  The other party may also ask the Court for sanctions for the refusal to follow this order. 

12. TAXES
 Both parties agree on this issue.  

The parties will file XX joint  __ separate (check one) tax returns for the year  2005.
After the date of the decree, the parties will file separate tax returns.



OR
XX Other arrangements: THE PARTIES SHALL CLAIM THE CHILD WITH WHOM RESIDES WITH THEM. 
The   FORMCHECKBOX 
Husband Wife shall be entitled to claim the child(ren) as a dependent for income tax purposes.  

     
13. FUTURE CONFLICT RESOLUTION
   Both parties agree on this issue. 

    The parties agree to go to mediation to resolve any future conflicts.

14. COSTS RELATED TO DIVORCE PROCESS
 Both parties agree on this issue.  

XX  The parties agree to each pay their own costs related to the divorce process.



OR
 FORMCHECKBOX 
  The parties agree to split the costs related to the divorce process 50/50.



OR
Other arrangements: 
15. OTHER TERMS  (Add any other items you would like to include in your Separation Agreement / Partial Separation Agreement / Information for Disclosure for Permanent Orders Hearing.)

 Both parties agree on this/these issue(s).  
  N/A

Complete Questions 16 through 18 only if there are children who were born / adopted

into the Marriage or the wife is pregnant before the divorce is final.  IF THIS IS A

SEPARATION AGREEMENT THAT BOTH PARENTS ARE SUBMITTING, YOU

MUST ATTACH A PARENTING PLAN.

16.          CHILD SUPPORT (A Child Support Obligation Worksheet must be filed).
 Both parties agree on this issue. 

The  XX Husband  FORMCHECKBOX 
Wife (check one) shall pay child support to the   FORMCHECKBOX 
Husband  XX Wife in the sum of $750.00  per month pursuant to the Colorado Child Support Guidelines, beginning COURT   and continuing until the child(ren) reach(es) the age of nineteen (19) or is / are emancipated at an earlier age, or the Court modifies child support.  Child support payments will be paid on the ___  day of each month.  (Child support cannot be waived.)

HUSBAND WILL PAY SAID AMOUNT LISTED ABOVE UNTIL MAY 1ST AT WHICH TIME HE WILL PAY $1,000.00 PER MONTH UNTIL THE MINOR CHILD TURNS NINETEEN.

An income assignment will be activated immediately unless the Court or delegate child support enforcement unit finds, in writing, that there is good cause not to require immediate activation of an income assignment pursuant to §14-14-111.5(3)(a)(II), C.R.S.
17.       FINANCIAL INFORMATION AND CHILD SUPPORT MODIFICATION
 Both parties agree on this issue. 

     
The parties  will XX will not  exchange financial information, including updated financial affidavits and verification of insurance and its costs for the purposes of modifying the child support order without a hearing.  (NOTE:  The Court must enter an order for any modification to be effective.)
18.        MEDICAL INSURANCE FOR CHILD(REN)
  Both parties agree on this issue.  

The   ___ Husband  XX Wife shall provide medical insurance for the child(ren) until emancipation.

                             
A support order for deduction of health insurance shall be entered by the Court and served upon the responsible parent’s employer.
19.       EXTRAORDINARY / UNINSURED MEDICAL, DENTAL OR MENTAL HEALTH EXPENSES FOR 
                   CHILD(REN)
                          Both parties agree on this issue. 

      XX  Extraordinary/uninsured medical, dental or mental health expenses for the child(ren) shall be   

             divided with Husband paying 50% and Wife paying 50% of every expense.

OR
Extraordinary/uninsured medical expenses for the child(ren) shall be divided in proportion to 

             each parent’s income.

OR

        FORMCHECKBOX 
  Other:      
20. OTHER EXTRAORDINARY EXPENSES FOR CHILD(REN) (expenses not covered under Basic Child Support Guidelines)
 Both parties agree on this issue. 

Are there any other extraordinary expenses for the child(ren), not covered under the Basic Child Support Guidelines, which you would like to address at this time?
  N/A
21. EDUCATION
A. Private school expenses must be ordered by the court if they are not agreed to by the parties.  If you want private school expenses to be ordered, please indicate below.

 FORMCHECKBOX 
 Private education expenses for the child(ren) shall be divided with Husband paying                             

     % and Wife paying  % of every expense.

 FORMCHECKBOX 
  Tuition (indicate any ceilings or restrictions) 







 FORMCHECKBOX 
  Room and Board

 FORMCHECKBOX 
  Books

 FORMCHECKBOX 
  Fees

 FORMCHECKBOX 
  Travel

   Other: 

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

 Post-secondary education expenses for the child(ren) shall be divided with Husband paying  

      % and Wife paying % of every expense.  Post-secondary expenses shall include:

 FORMCHECKBOX 
  Tuition (indicate any ceilings or restrictions)

 FORMCHECKBOX 
  Room and Board

 FORMCHECKBOX 
  Books

 FORMCHECKBOX 
  Fees

 FORMCHECKBOX 
 Travel 

                     FORMCHECKBOX 
 Other:      
PLEASE RE-READ THIS DOCUMENT CAREFULLY TO MAKE SURE IT IS AN ACCURATE REPRESENTATION OF EITHER YOUR AGREEMENT WITH THE OTHER PARENT OR YOUR PROPOSED PARENTING PLAN.  

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ AND AGREE WITH EVERYTHING IN  THIS DOCUMENT. 

IF BOTH PARTIES AGREE TO THIS PLAN, BOTH PARTIES MUST SIGN.  

THIS DOCUMENT MUST BE SIGNED IN FRONT OF A NOTARY PUBLIC.

Petitioner:





 Respondent  Co-Petitioner (check one):

Signature





Signature

Address






Address

City, State, Zip Code




City, State, Zip Code

(Area Code) Telephone Number
 (home)


(Area Code) Telephone Number (home)

Area Code) Telephone Number
(work)


(Area Code) Telephone Number  (work)

Subscribed and affirmed, or sworn to before me 

Subscribed and affirmed, or sworn to before me

in the County of ________________________, 

in the County of _________________________,  

State of ____________________, this _______

State of ____________________, this ________

day of ________________. 20 ____.


day of ________________. 20 ____.

My commission expires: 



My commission expires: 




Notary Public





Notary Public
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	Decree of    FORMCHECKBOX 
Dissolution of Marriage  or    FORMCHECKBOX 
Legal Separation


This matter was reviewed by the Court on  __________________________ (date).

	Petitioner
	  Respondent   Co-Petitioner

	   Appeared in person
	   Appeared in person   Did not appear

	   Signed a Non-Appearance Affidavit
	   Signed a Non-Appearance Affidavit

	· Was represented by an attorney

Attorney Name: 


	· Was represented by an attorney

Attorney Name:


  The Court has read the Non-Appearance Affidavit.

  The Court has considered the testimony and evidence presented.

· The Court has considered any financial affidavits filed and makes the following findings and orders:

1. The Court has jurisdiction over the parties because:

  The parties filed jointly on ________________________ (date).

 The Respondent ___________________________________(name) was served with a Summons on ________________ (date) in ___________________________ (county).

  The Respondent signed a waiver of service on ________________________ (date).

· The Court has subject-matter jurisdiction based on publication on _________________________(date).  

· Other jurisdiction _______________________________________________________________.

2. At least one party was domiciled in Colorado for more than 90 days before the Petition was filed.

3. At least 90 days have passed since the Court acquired jurisdiction over the Respondent or Co-Petitioner.

4. The marriage between the parties is irretrievably broken.

5. 
The Separation Agreement between the parties is found to be not unconscionable as to support, maintenance, and division of property, and is incorporated herein.  

6.   All 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. The name change request is not detrimental to any person.

THE COURT THEREFORE ORDERS:

  The marriage is dissolved and a Decree of Dissolution of Marriage is entered.

· A Decree of Legal Separation is entered.  Either party may apply to convert this decree to a Decree of Dissolution of Marriage after six months 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 is Filed with this decree as Exhibit A. 

or

  Has been read into the record, and will be reduced to writing and filed on or before ____________ (date).

· The parenting plan is filed with this Decree as Exhibit B and is hereby incorporated into this Decree.

or

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

or

· It 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

· Permanent orders are set forth below:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Any Support Order entered will become part of this Decree.

· A Protection/Restraining Order was issued on _______________ (date). The Protection/Restraining Order is:

· Vacated.

· Continued to ______________________ (date) pursuant to §13-14-102(9)(c), C.R.S.

· No changes have been made to the existing Protection/Restraining Order 

· Changes 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.

XX  The CO-PETITIONER is granted a restoration of the prior name GALLEGOS.

· Other:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Date:  ________________________________


______________________________________

 Judge  Magistrate
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	SUPPORT ORDER (ATTACHMENT TO DECREE)


Petitioner:

Date of Birth:

Social Security No.:

Mailing Address: 

Residential Address:  Same  









Respondent/Co-Petitioner:

Date of Birth: _________Social Security No.: 

Mailing Address:      

Residential Address:    SAME







The Court orders the Obligor, 






, to pay support/maintenance to the Obligee, 





            commencing (date) 

                  .   Payments due on 







.  Total arrears owed as of (date) 



 for Child Support $___________________ Maintenance $_________________.

The total monthly obligation is as follows:

$ _____________ Current Child Support








$ _____________ Current Maintenance

Total Retroactive Support           $ ______________
$ _____________ Retroactive Support








$ _____________ Payment Toward Arrears (child support)







$ _____________ Payment Toward Arrears (maintenance)
For a total monthly payment of
$ ______________

 Upon payment in full of the Retroactive Support, the monthly payment is reduced to $___________________. Payments shall continue until further Order of the Court or as otherwise set forth in the Decree or Support Order, which is dated _______________________.  Payments shall be mailed to     Obligee   OR     Family Support Registry (P.O. Box 2171   Denver, CO 80201-2171).

The child(ren) of this marriage for whom support is ordered is/are:  (State name, sex, date of birth and Social Security number of each child(ren)):

Name of Child(ren)                      Sex                      Date of Birth
Social Security No.

RAYMOND 

CHRISTOPHER




(
The Court orders the immediate activation of an income assignment against the Obligor pursuant to §14-14-111.5, C.R.S.

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

________________________________________________________________________________

OR

(
Both parties have agreed in writing to an alternative arrangement.

OR

                         The Court finds there is good cause not to require immediate deductions because:  

· The Court further orders the Obligor to provide ( medical ( dental insurance for the child(ren) through the Obligor’s employer. Policy No.___ ___________________Insurer ___________________________. 

(
The Court finds health insurance is not currently available to the Obligor at a reasonable cost and does not order coverage for the child(ren) at this time, but does order the Obligor to provide it when it becomes available.

(
The Court does not order the Obligor to provide health insurance coverage for the child(ren).

Date:  














  District Court Judge

  District Court Magistrate
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	NOTICE TO SET FOR UNCONTESTED HEARING (PRO SE) FOR

 FORMCHECKBOX 
DISSOLUTION OF MARRIAGE    FORMCHECKBOX 
LEGAL SEPARATION    FORMCHECKBOX 
DEFAULT HEARING


To:  El Paso County Court Division__________________(use this form when setting in Div R, V, X, Y)

       20 E. Vermijo Ave.

       Colorado Springs, CO 80901

YOU ARE HEREBY NOTIFIED that the undersigned parties of record are requesting a hearing date and time

For______________________________________________________________,

Attached are two self addressed envelopes to the Petitioner and Co-Petitioner/Respondent listed above.

BY:______________________________________________DATE:____________________________

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

_____________________________                      _______________________________

_____________________________                      _______________________________

_____________________________                      _______________________________

_________________________________________________________________________________________

NOTICE OF HEARING

In Re: The Marriage of

TO: Petitioner and Respondent/Co-Petitioner

You are hereby notified that the above captioned matter has been set for a ______________________hearing

On:__________________________________________________________

At_______________M, Division_________________,Courtroom_________________.

_________________________________________________________________________________________

CERTIFICATE OF MAILING

I certify that I have mailed a true and correct copy of the foregoing notice of a hearing for___________________

This date_____________________, to Petitioner and Respondent/Co-Petitioner at the aforementioned address.

                                                                                                           ___________________________________

NOTICE TO SET FOR UNCONTESTED FINAL ORDERS HEARING

You must be able to answer Yes to questions 1 through 4 before a hearing date can be set

1. Is this an uncontested divorce?  ____Yes  ____No

2. Have ninety days passed?  ____Yes  ____No

  The Waiver of service was signed on_______________________, or

             The Respondent was served on___________________________, or

             The parties filed jointly on________________________________, or    

             The publication date was_________________________________, or

3. Has a written separation agreement/ information for disclosure been completed, signed

And notarized?  ____Yes  ____No

4. If there are children did both parties attend the parenting class?  ____Yes  ____No

(Parties living out of the state are not required to attend parenting classes)

5. Is the El Paso County Child Support Enforcement Agency involved?  ____Yes  ____No

If so, how long?________________________.

                  Instructions for filing a notice to set for

                          uncontested final orders.

If you answer yes to questions 1 through 4, you may use this form to set a

Final orders hearing. Fill in the top of the form down to the Notice of Final

Orders Hearing. Make two copies and include two self addressed stamped envelopes, One for you and one for your spouse. Bring the notice to the counter in

Room 105 of the courthouse.

Your notice will be sent to the lettered division that was assigned to your

Case. The division clerk will fill out the bottom of the form with a hearing

Date. You will receive a copy of the notice in the envelope you provided.
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	WORKSHEET A – CHILD SUPPORT OBLIGATION: SOLE PHYSICAL CARE

	Children
	Date of Birth
	Children
	Date of Birth

	RAYMOND
	
	     
	

	CHRISTOPHER
	
	     
	     

	     
	     
	     
	     

	Check box of parent with 273 or more overnights per year
	 FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Father
	Combined

	1. MONTHLY GROSS INCOME
	$
	$
	

	a. Plus maintenance received
	+
	+
	

	b. Minus maintenance paid
	-
	-
	

	c. Minus ordered child support payments for other children

    [14-10-115(7)(d), C.R.S.]
	-
	-
	

	d. Minus legal responsibility for prior born children not of this marriage/relationship [14-10-115(7)(d.5), C.R.S.]
	-
	-
	

	e. Minus ordered post-secondary education contributions*
	-
	-
	

	2. MONTHLY ADJUSTED GROSS INCOME (If either the

   paying parent’s income or Combined Income is less than $850, 

   enter $50 on line 11 for paying parent)
	$
	$
	$

	3. PERCENTAGE SHARE OF INCOME (Each parent’s income from line 2 divided by Combined Income)
	%
	%
	

	4. a. BASIC COMBINED OBLIGATION (Apply line 2

        Combined column to Child Support Schedule)
	
	
	$

	    b. Each parent’s share of basic support obligation (Each parent’s

        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, 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

      Credit.  14-10-115(11), C.R.S.]
	$
	$
	

	  b. Education-related Child Care Costs [14-10-115(11), C.R.S.]
	$
	$
	

	  c. Health Insurance premium costs – Children’s portion only

     [14-10-115(13.5), C.R.S.] (See page 2 for calculation worksheet)
	$
	$
	

	  d. Extraordinary Medical Expenses

      [Uninsured only.  14-10-115(13.5), C.R.S.]
	$
	$
	

	  e. Extraordinary Expenses [Agreed to by parents or by order of 

      the court.  14-10-115(13), C.R.S.]
	$
	$
	

	  f. Minus Extraordinary Adjustments [14-10-115(13)(b), C.R.S.]
	$
	$
	

	7. TOTAL ADJUSTMENTS (For each column, add 6a, 6b, 6c, 6d and 6e.

     Subtract line 6f. Add two totals for Combined column amount)
	$
	$
	$

	8. EACH PARENT’S FAIR SHARE OF ADJUSTMENTS
 (Line 7 Combined column times line 3 for each parent)
	$
	$
	

	9. EACH PARENT’S SHARE OF TOTAL CHILD SUPPORT    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

     with less parenting time only)
	$
	$
	

	11. RECOMMENDED CHILD SUPPORT ORDER

  (Subtract line 10 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(1.5) (b) (I), C.R.S.

	PREPARED BY:
	DATE:




LOW-INCOME ADJUSTMENT WORKSHEET
If the parents’ combined monthly adjusted gross income is more than $850 and the monthly adjusted gross income of the parent with fewer overnights per year is less than $1850, 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  =  $ 
  times  40% (.40)
 = 
$


Plus one of the following, according to number of children

1 child = $75
    2 children = $150    3 children = $225

4 children = $275    5 children = $325    6 or more children = $350
+
$



Low-income adjustment amount
$



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.

HEALTH 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 6c on page 1 of this form.

$

÷


=
$

x


=



       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 6c)
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	WORKSHEET B – CHILD SUPPORT OBLIGATION:  SHARED PHYSICAL CARE

	Children
	Date of Birth
	Children
	Date of Birth

	
	
	     
	     

	
	
	     
	     

	     
	     
	     
	     

	
	Mother
	Father
	Combined

	1. MONTHLY GROSS INCOME
	$
	$
	

	a. Plus maintenance received
	+
	+
	

	b. Minus maintenance paid 
	-
	-
	

	c. Minus ordered child support payments for other children

    [14-10-115(7)(d), C.R.S.]
	-
	-
	

	d. Minus legal responsibility for prior born children not of this

    marriage/relationship [14-10-115(7)(d.5), C.R.S.]
	-
	-
	

	e. Minus ordered post-secondary education contributions*
	-
	-
	

	2. MONTHLY ADJUSTED GROSS INCOME 
	$
	$
	$

	3. PERCENTAGE SHARE OF INCOME (Each parent’s income from line 2 divided by Combined Income)
	%
	%
	

	4. BASIC COMBINED OBLIGATION (Apply line 2 Combined

 column to Child Support Schedule)
	
	
	$

	5. SHARED PHYSICAL CARE SUPPORT OBLIGATION

(Line 4 times 1.5)
	
	
	$

	6. EACH PARENT’S PORTION OF SHARED PHYSICAL CARE SUPPORT OBLIGATION (Line 3 times line 5 for each parent)
	$
	$
	

	7. OVERNIGHTS WITH EACH PARENT (Must total 365)
	
	
	= 365

	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)
	%
	%
	

	9. SUPPORT OBLIGATION FOR TIME WITH OTHER PARENT (Line 6 times other parent’s line 8)
	$
	$
	

	10. ADJUSTMENTS (Expenses paid directly by each parent)
	
	
	

	a. Work-related Child Care Costs [Actual costs minus Federal

    Tax Credit.  14-10-115(11), C.R.S.]
	$
	$
	

	b. Education-related Child Care Costs [14-10-115(11), C.R.S.]
	$
	$
	

	c. Health Insurance premium costs – Children’s portion only

[14-10-115(13.5), C.R.S.] (See page 2 for calculation worksheet)
	$
	$
	

	d. Extraordinary Medical Expenses

[Uninsured only. 14-10-115(13.5), C.R.S.]
	$
	$
	

	e. Extraordinary Expenses [Agreed to by parents or by order of 

the court. 14-10-115(13), C.R.S.]
	$
	$
	

	f. Minus Extraordinary Adjustments [14-10-115(13)(b), C.R.S.]
	$
	$
	

	11. TOTAL ADJUSTMENTS (For each column, add 10a, 10b, 

      10c, 10d and 10e. Subtract line 10f.  Add two totals for 

      Combined column amount)
	$
	$
	$

	12. EACH PARENT’S SHARE OF ADJUSTMENTS

(Line 11 Combined column times line 3 for each parent)
	$
	$
	

	13. ADJUSTMENTS PAID IN EXCESS OF FAIR SHARE

(Line 11 minus line 12. If negative number, enter zero)
	$
	$
	

	14. EACH PARENT’S ADJUSTED SUPPORT OBLIGATION

(Line 9 minus line 13)
	$
	$
	

	15. RECOMMENDED CHILD SUPPORT ORDER** (Subtract 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(1.5) (b) (I), C.R.S.

f either the paying parent’s monthly adjusted gross income or the combined monthly adjusted gross income is less than $850, see §14-10-115(10)(a)(II)(B) and (C), C.R.S.

	PREPARED BY:


	DATE: 


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.

HEALTH 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.

$

÷


=
$

X


=



       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)
