GUIDE TO COMPLETING
YOUR FAMILY LAW PACKET

CLATSOP COUNTY CIRCUIT COURT FAMILY RESOURCE CENTER
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GENERAL INFORMATION

= Family Resource Center
= | ocated on the Main Level of the Clatsop County Courthouse

= 749 Commercial Street
= Astoria, OR 97103
= Contact Us

= Phone: 503-325-8555 Ext 319

= Email: CLTFamilyResourceCenter@ojd.state.or.us



mailto:CLTFamilyResourceCenter@ojd.state.or.us

GENERAL INFORMATION

= Family Resource Center Hours of Operation: Walk-in Times
= Monday, VWednesday, Friday from 8:30am to Noon
= Tuesday, Thursday from 1:00pm to 4:30pm

= Walk-ins are first come, first served

= |f you would like to schedule an appointment to review your documents, please fill
out a Document Review Appointment Scheduling Form 6




DISCLAIMER

= This Family Resource Center is for people who are representing themselves in a Family Law court action

m  All cases are serious

"  You are advised to consult with a lawyer

"  We are not lawyers
=  We cannot represent you
" We cannot give you legal advice or help you with legal strategy
" We cannot tell you what legal actions you should take

= We cannot fill out any forms for you



DISCLAIMER

= We CAN explain what forms are available

= We CAN provide you with some generic forms

= We CAN try to answer your basic questions about court procedure

We MAY be able to offer information on other legal resources in the court and in the
community



DISCLAIMER

= We assume no responsibility for the accuracy or legal effects of the information contained in
any written or verbal instructions or forms staff may give you

= |t is your responsibility to choose and prepare your own forms

= Any meetings or conversations you have with us are NOT confidential

= Please be aware that we may also assist the opposing party in your case by answering
questions about the forms and procedures



INSTRUCTIONS

= Please read the instructions in your packet

= This information was created by the Judicial Law Department and contains legal

information that may be helpful to you

= There is a Table of Contents in the instructions and names the specific sections of the packet

= |f your case involves children you will be required to take a one-time parent education class

prior to the Judgment being signed

= Refer to the Parent Education Class flyer in the packet to pre-register



PARENT EDUCATION CLASS

= |f your Domestic Relations Case involves Child Custody, Parenting Time, or Visitation you MUST attend an
approved Parent Education Class and provide proof of attendance to the Court

= |f you have any questions or concerns regarding this court requirement:

= Please call: 503-325-8555

= Call the Hope House Lutheran Community Services in advance to register for the class:
®  Hours available to receive your call: Tuesday,VWednesday, Thursday from 9:00am-12:00pm
=  Telephone number: 503-325-6754
= Bring your case number to the class

= Please note, child care is not available



PARENT EDUCATION CLASS

=  Parent Education Class

=  Where: Hope House at the First Lutheran Church
725 33 Street, Astoria OR 97103
= When: 24 Monday of each month

Class time: 6:00pm-9:00pm
If the 2"d Monday is a holiday, the class will be rescheduled so please call in advance

= Cost: $50 (Payment accepted in cash or money order only, please have correct change)




FILING

= Once you have have completed your paperwork and are ready to file your Family

Law case, schedule an appointment with the Family Resource Center for document
review

= Please note, throughout the process you must keep your address and phone number
current with the Court to ensure that you receive all necessary notifications



SCHEDULING AN APPOINTMENT

" We schedule appointments during the times allotted below:
= Monday, Wednesday, Friday - 1:00 pm to 4:30 pm
= Tuesday, Thursday - 8:30 am to Noon

= Appointments range from |5 minutes to | hour

= We will do our best to accomplish everything at your appointment, but please be
aware that we may need to schedule an additional appointment if more time is
needed



SCHEDULING AN APPOINTMENT

" To schedule an appointment complete a Document Review Appointment Scheduling Form

" [nformation to include on the Document Review Appointment Scheduling Form:

= Your name

= |f applicable, your case number

= Your email address and phone number

" |ndicate if you need an interpreter and for which language

"  What specific documents you want to review

= Any dates within the next five business days in which you are unavailable

= Any additional information we need to know to better help you during your appointment



SCHEDULING AN APPOINTMENT

= You can return the completed Document Review Appointment Scheduling Form:

= |n Person: Clatsop County Circuit Court 749 Commercial Street Astoria OR 97103 at either the
Customer Service Windows or the Drop Box located on the main level

= By Mail: Clatsop County Circuit Court PO Box 835 Astoria OR 97103

®  Email: cltfamilyresourcecenter@ojd.state.or.us

= We will email you with your appointment time within the next two business days

= |f you do not have an email address, we will call you

= [f you need to cancel or reschedule, please email or call us as soon as possible so we can assist 6
someone else during that time


mailto:cltfamilyresourcecenter@ojd.state.or.us

THE PROCESS

= File the Petition and accompanying documents along with the filing fee

and get a case number and service copies

= Have the other party served

" The other party has 30 days to respond once served



THE PROCESS

= |f the other party responds:
= The Court will set your case for trial with a Judge

= |f your case includes Custody and Parenting Time and the other side does not agree, you
will be assigned to Court Appointed Mediation

= |f you come to an agreement in Mediation, a Judgment will need to be filed with the
Court

= |f you cannot come to an agreement in Mediation, you will need to attend your scheduled
trial date

= |f the other party does not respond, you may file a Motion for Default and General Judgment
beginning the 3|5t day after the other party was served :




FILLING OUT THE FORMS - DO’S

= |f at any time you have questions, refer to the instructions in your packet
= Use blue or black ink only

= Print clearly and legibly

= Fill in “Clatsop” County at the top of any form that has a blank

= Use full names for both parties in the heading (first, middle, last)

(Please see page 21 for examples)



FILLING OUT THE FORMS — DO’S

= You will always be the “Petitioner;,” the person filing the case

= The opposing party will always be the “Respondent,” the person responding to the case
= Use full names, including full middle names

" Fill out documents as completely as possible

= |f you own a home or land, attach a legal description of your property to the Petition and

Judgment

20
(Please see page 21 for examples)



and OF []MARRIAGE []JRDP
Filing fees at ORS 21,155 [marviage) &
21135 (RDF)

CIRCUIT COURT OF THE STATE OF OREGOX
FOR THE COUNTY OF

Matter of the Marriage or Registered Domestic Partnership (RDF) of:

Case No:

Petitioner PETITION FOR DISSOLUTION

Fespondent Claim { [Jis [ i not } subject to mandat
arbitration

Unmarried children 16, 19, or 20 years o
= Ineed an inferpreter: (] Spanish (] Russian [ other:
Date of marriage/RDP:
Place of marriage/RDP: (County, State)
1. My spouse or partner and I have differences so great our marriage/RDP cannot be repaired
2. Residency
Marriage Only: 7] At least one spouse currently lives in Oregon and that same spouse has

lived in Oregon continuously for & months prior to filing this Petition. At least one spouse
currently lives in the county where this Pefition is being filed.

1 At]east one partner rurxenﬂ; h\% in Oregon and that same partner has lived in Oregon
mnimm\nl) for 6 months prior to filing this Pefition. At least one partner currently lives
in the county where this Pefifion is being filed

or
[ Neither partner currently lives in Oregon and this Petifion is being filed in the county
where {7 Petitioner [] Respondent]} last lived

3. Children of Petitioner and Respondent conceived, born, or adopted during or prior to the
marriage/RDP and any children otherwise legally recognized as children of both parties:
Name Age

T AZFtional children Fisted on page attached tiled “Section 3 — Additional Chaldren

Patition — Dissolution Case No.
Page1of 10

The Opposing Party’s Name

Your Name “Clatsop”

IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF

In\the Matter of the Marriage or Registered Domestic Partnership (RDP) of:

Case No:

Petitioner PETITION FOR DISSOLUTION
and OF [ | MARRIAGE [ |RDP

Filing fees at ORS 21.155 (marriage) &
21.135 (RDP)

v

arbitration

Respondent Claim { [] is [[] is not } subject to mandatory

21



FILLING OUT THE FORMS — DON’TS

= Do not cross out or write “N/A” on any part of the documents
® When you think something does not apply to you, simply leave it blank
= Do not make copies of your documents prior to having them reviewed

® The Family Resource Center will provide you copies to serve the other party with after

you file
= Do not sign or date any of the forms

= However, do print your name and provide your address and phone number at the

22

end of any forms that ask for it (Please see page 23 for an example)



Example

A Confidential Information Form (CIF) has been completed and filed with the court
clerk containing all information required by ORS 107.085 that is identified as
confidential by UTCR 2.130 for: 0] Petitioner [ Respondent [ each adult child

16. Court Costs and Fees for this case (whether paid or deferred)
O Each party should be responsible for paying his or her own costs and fees
[ Costs and fees should be paid by both parties equally
[ Respondent should reimburse Petitioner for costs and fees paid
[ Other:

Irequest a Judgment granting the relief asked for above, and other equitable relief
that the court finds just.

Do not date Do not sign

Certificate of pending/existing child support proceedings

» There [ is []is not a PENDING child support proceeding
# There [ is []is not an EXISTING child support order or judgment
Information about any pending or existing child support proceedings is included above

ete to the best of my

I hereby declare that the abov,
= erstand they are made for use in court 3

Imowledge and,

Signature

Print Name

Contact Address City, State, Zip Contact Phone

Petition — Dissolution
Pageizof1z

Date Petitioner (signature)

»

Print Name 4

Contact Address 4

»

City, State, Zip

Contact Phone

Do Print Your Name

Do Print Your Address and Phone Number

23



PETITION AND ACCOMPANYING DOCUMENTS (STEP 1)

= The Petition tells the Court and the opposing party what you are asking for

= Complete each section (Please see page 27 for examples)

= |f a section does not apply to your situation, you can skip it

= Sections:

Spousal Support

Real Property
Personal Property
Distribution of Assets
Former Name

Court Costs and Fees



PETITION AND ACCOMPANYING DOCUMENTS (STEP 1)

The process if both parties are in agreement:

= The Petitioner will need to complete the petition and accompanying documents and file the case
= Complete the Petition and accompanying documents (the forms in Step 1)

®  When you schedule your appointment with the FRC, let the FRC know that both parties are in agreement

and want to submit a “‘Stipulated” General Judgment that both parties will sign

= The Respondent can then accept service

= Then both parties should sign the “Stipulated “ General Judgment

25



PETITION AND ACCOMPANYING DOCUMENTS (STEP 1)

- SPOUS&I Support (Please see page 27 for an example)
= |f you check “no”: the entire section is blank

= |f you check “yes”: pick the type of support (see instructions) and fill in the
information that corresponds with the chosen type of support

= |f spousal support is requested, you must fill out a Uniform Support Declaration Form

= Real PI’OPGI’t)’ (Please see page 27 for an example)

= |f either party has real property (home or land) you MUST attach a description of
the property to the Petition and the Judgment in the case

26



Spousal Support

Real Property

D. Length of child support
Support should end when the last child (check one):
[ reaches age 18, or if the child qualifies as a child attending school under ORS
107.108, age 21
[ reaches age 18
or becomes self-supporting, emancipated, or married

E. Tax Dependents
Note that the judgment is not binding on the IRS and will not provide a defense if the
parties fail to comply with IRS regulations in any given tax year. Speak to a lawyer or tax
professional,)

[ Petitioner [ ] Respondent should be permitted to claim the following children
as dependents for tax purposes heginning with the tax vear this judgment is
entered. The other parent must complete any IRS waivers or forms necessary to
accomplish this order in each tax year and must not file contradictory tax returns.
List names:

OR
[ Other (specify):

F. Life Insurance Coverage for Children
] The party paying support should carry life insurance for the benefit of the parties
children throughout the period of the support obligation. The coverage should be in
the amount of 5

0. Additi 1 Provisions

1 Additional page attached titled “Section o - Additional Provisions”

SPOUSAL/PARTNER SUPFORT
10. Spousal /Partner Support and Life Insurance
A. Support
[ No spousal/partner support is requested or
[[] Spousal /partner support should be paid by [ Petitioner to Respondent (or)
[] Respondent to Petitioner

Payment Terms:* Based on these factors,
E monthly payments bezinning the month

# [ entry of this judgment or

» [ the date of service of this Peririon
= Cor

Ending#:

ri:

Transitional
3

O[T fump sum payable by
(dare)e

SPoLsAr /PARTNER SIPPORT
10. Spounsal /Partner Support and Life Insurance
A

. Support .
[] Mo spousal/partner support is requested or
[] Spousal/partner support should be paid by [ Petitioner to Respondent (or)

[] Respondent to Petitioner

Ending™:

O [ hemp sum payabie by
(dafel:

AN monthly payments are due by the ¢ of the month. Al payments end on the death of either
perrty (unlews an earfier event is specified above)

Choose ONE apdon:
All support payments shoubd be made directly into recipient’s checking or savings account.

The spouse or partner receiving suppart must provide the paying spouse or partner with either
current deposit slips ar their bank name, acoount name, and account mumber.

[ To the Department of Justice, Child Support Accounting Unit, PO Box 14506, Salem, OF,
7304, The Department of Justice should provide all collsction, accounting, disbursement, and
enforcement services.

C. Life Insurance
| The party paying support should carry life insurance for the benefit of the ather party
throughout the period of the support obligation. The coverage should be in the amount
of §,

PROPERTY AND DESTS

1. Real Property

Meither party has any interest in any real propecty in Oregon or any other place
[IBath parties have or {[] Petitioner [ Respondent has} an interest in real property at:
(address)
[ additional page attached titled “Section 11 - Real Property™

[ The begal O
petition

of the real property is attached as Exhibit ated in this

This property should be distributed [ aquitably, or [] as follows:

12, Personal Property
(Retirement bengfits can be divided. See o knvger if gou want to do that.)

1 The Petitioner and Respondent have divided between them all personal property that they
own, This inchades all personal effects, housshald goods, motor vehicles, pets, and other
items of property. Neither party should elaim items now in the prssession of the other.
or

| Petitioner and Respondent should be awarded an equitable distribition of the parties’
personal property. This includes retirement bened ension plans, profit-shanog plans,
defermed -compensation plans, and stock option plans held by the parties,
or

[ Neither party has any interest in any real property in Oregon or any other place

11. Real Property
[1Both parties have or {{] Petitioner [] Respondent has} an interest in real property at:
(address)

[J Additional page attached titled “Section 11 - Real Property”

[ The legal description of the real property is attached as Exhibit and incorporated in this
petition
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PETITION AND ACCOMPANYING DOCUMENTS (STEP 1)

® Personal Property (Please see page 29 for an example)

= |f you and the opposing party have already divided your things: check the appropriate box

= |f you and the opposing party have not divided your things: list what and how the things will be
divided in the space provided

= |f any party has retirement benefits, you may want to consult an attorney

= Distribution of Debts (Please see page 29 for an example)

= Whether or not you have debts, you need to provide a date for “Debts should be divided as of
(insert date)”

28



|
Personal Property

1z. Personal Property
(Retirement benefits can be divided. See a lmoyer if you want fo do that.)
[[] The Petitioner and Respondent have divided betvween them all personal property that they
own. Thiz includes all perzonal effects, honsehold goods, motor vehicles, pets, and other

items of property. WNeither party should claim items now in the possession of the other.
or

[[] Petitioner and Respondent should be awarded an equitable distribution of the parties’
personal property. This includes retirement benefits, pension plans, profit-sharing plans,

D ———

\

A

deferred-compensation plans, and stock option plans held by the parties.
or
(] The parties’ personal property should be divided as follows, with equitable distribution of
any property not listed:
[[] Petitioner should be awarded the following persomnal property:

[] Additional page attached titled “Section 12 - Petitioner's Personal Property”
[ Petitioner should be awarded all of Petitioner’s retirement benefits, pension plans,
profit-sharing plans, deferred-compensation plans, and stock option plans held by
Petitioner's emplover, free of any interest by Bespondent.

[[1Respondent should be awarded the following personal property:

[] Additional page attached titled “Section 12 — Fespondent’s Personal Property”

[[|Respondent should be awarded all of Respondent’s retirement benefits. pension plans,
profit-sharing plans, deferred-compensation plans, and stock option plans held by
Respondent’s emplover, free of any interest by Petitioner.

Distribution of Debts

P N\

7z N

. Personal Property

(Retirement benefits can be divided. See a lawyer i you want to do that.)
[] The Petitioner and Respondent have divided between them all personal property that they
own. This includes all personal effects, household goods, motor vehicles, pets, and other
items of property. Neither party should claim items now in the possession of the other.
or

[ Petitioner and Respondent should be awarded an equitable distribution of the parties’
personal praperty. This inchudes retirement benefits, pension plans, profit-sharing plans,
deferred-compensation plans, and stock option plans held by the parties.

or
1 The parties’ personal property should be divided as follows, with equitable distribution of
any property not listed:
L] Petitioner should be awarded the following personal property:

[] Additional page attached tifled “Section 12 - Petitioner’s Personal Property”

[ Petitioner should be awarded all of Petitioner’s retirement benefits, pension plans,

profit-sharing plans, deferred-compensation plans, and stock option plans held by
Petitioner’s employer, free of any interest by Respondent.
[Respondent should be awarded the following personal property:

V4

[ Additicnal page attached titled ‘Section 12 — Respondsnt's Perzonal Prop:

[|Respon hould be awarded all of Respondent’s retirement b. s, pension plans,
profit-sharing pl rred-compensation plans, and stggl .on plans held by
Respondent’s emplayer, i e

13. Distribution of Debts Debts should be paid as follows:
Name of Creditor What debt is for | Amount | Who should pay (Petitioner or
{who debt is owed to) Respondent)

[ Additional page attached titled ‘Section 13 - Distribution of Debts”

Each spouse or partner should be responsible for the payment of all debts incurred individually
since the date of their separation, all debts distributed to him or her by the court, and all debts
sec e

Debts should be divided as of (date):

——

Fill in Idate

Debts should be divided as of (date): l

29




PETITION AND ACCOMPANYING DOCUMENTS (STEP 1)

® Former Name

= |f you took the other party’s name when married and you want to change your
name to any former legal name, fill in the full name you would like restored

® Court Costs and Fees

= Select who will be responsible for the fees

(Please see page 31 for an example)
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Former Name & Court Costs and Fees

Each party should be ordered to complete all property transfers required by the judgment within
30 days of the date of judgment. Each shoubd execute, acknowledge, and deliver whatever
doruments are necessary o accomplish the distribution of debts and property ordered by the
eourt. The judgment should operate to convey title if the sither party tails to comply with thes

requinement.

i4. Former Name
L] My former name af shontld be restoresd
\ (wwite the FULL nome - first, middle, and bas#) __/<
15 Information regquired by QRS 107008
Age of Petitioner: Agre of Responident;

Respondent's comtact address:

Insert Full Name You Would Like Restored Here

Court Costs and Fees

14. Former Name
[l My former name of

!

shonld be restored

{(wrife the FULL name — first, middle, and last)

[] Other:

16. Court Costs and Fees for this case (whether paid or deferred)
[] Each party should be responsible for paving his or her own costs and fees

[] Costs and fees should be paid bv both parties equally
[] Respondent should reimburse Petitioner for costs and fees paid
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CONFIDENTIAL INFORMATION FORMS (CIF’S)

= All documents in Family Law cases are public record, with some exceptions

= The Confidential Information Forms (CIF’s) are an exception and are not public record

CONFIDENTIAL
) . , TATION FOEM
= You will need to fill out (2) CIF's O ot
u ( | ) CIF for your information, the Petitioner (Please see page 33 for an example) UTCR 2.130

= (|) CIF for the opposing party’s information, the Respondent (Please see page 34 for an example)

m Both CIF’s must be filled out

= Fill in the CIF’s with the information that you know to the best of your ability
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CIF for Petitioner:

Check if you are the
Petitioner or the Respondent ____|

Check the “Petitioner” box—
and print your name on the
line above

Fill in the Petitioner’s
information

IN THE CIECUIT COUET OF THE STATE OF OREGON

FOE. THE COUNTY OF
Casa No:
Patitioner
znd CONFIDENTIAL
INFORMATION FORM
[] Amended CIF
Respondent
UTCE 230

o

Unmarried children age 18, 19, or 20 years old (per OFS 107.408)

—» Submitted by: [] Petitioner [ | Respondent [ ] other:

[ Petitioner [] Bespondsnt [] other:

s

Date of Birth: | Social Security Number:

Driver License (Number and State):

Former Legal Names;

Employer's Name, Address, and Phone:

Minor children of the parties:®

Name: Date of Birth:

Social Security Number;

[ ] Additional page attached




CIF for Respondent:
IMN THE CIRCUIT COURT OF THE STATE OF OREGON
FOF. THE COUNTY OF
Casa No:
Pefitioner
znd CONFIDENTIAL
INFORMATION FORM
[] Amended CIF
Respondent
UTCE 230
. [
C h ecC k |f )’OU are th e Unmarried children age 18, 15, or 2o years old (per OES 107.408)
Petitioner or the Respondent > Submitted by: [] Petitioner [] Respondent [] other:
Information about (nams):
Eﬁrsrw Eespondent [ other:
Check the “Respondent” box ———— [Date of Birth: [ Social Security Number:
and print your name above Driver License [Xumber and Statc):
el -
Former Legal Names;
Employer's Name, Address, and Phone:
Fill in the Respondent’s
Minor children of the parties:?
i nfo rmation Name: Diate of Birth: Social Security Number:
[~
[ ] Additional page attached




NOTICE OF FILING OF CONFIDENTIAL INFORMATION FORM

= After filling out the CIF’s, fill out a Notice of Filing of Confidential Information Form

= This form is public record NOTICE OF FILING OF
CONFIDENTIAL
i i ’ : ; INFOBRMATION
|
This form tells the opposing party that CIF’s were filed with the Court FORM (CIF)

[] Amended CIF

®  Check the appropriate boxes to indicate what information you provided for each party on the CIF’s

= Petitioner Section: Check the boxes that correspond with the information you provided about
yourself in the CIF

= Respondent Section: Check the boxes that correspond with the information you provided about
the opposing party in the CIF

35
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Notice of Filing of CIF

Your Section:
DY THE CRCUTTcoUR OF T ST OF RGO Check if you are the Petitioner or Respondent

. R —— Check the boxes of any information you provided on your CIF

FORM (CIF)

Respondent
o .ddﬂda N - |}:|AmandedCIF 1] H‘j‘ MName:
g o b e g _— [ Petitioner [ ] Respondent [ Other:
</T%E§mg(m%m;¥§1§::im(noa) O children’s 55N [ children’ DOB\> Cnn‘tal-njng {cy. a]l mat app].}-:] : - - .
Pl e P el [] Social Security Number (S5IM) [ ] Date of Birth (DOE) [ children’s S5 [] children’s DOE
—_ ~ [ ] emplover's name, address, and phone number [] driver license number

Containing (check all that apply): > CIT1ET Eil ames
< ontaining ( chﬂﬂxen:gpﬂalu children’s DOE [] employer’s nam D &l 1E n

Ossy Oooe O E e, address, and phone
w number [] former lezal names

3) Name:

[ Petitioner [] dent []Other:

Containing (check all that apply):

[]ssN []DOB [] children’s SSN [ children’s DOE [ employer’s name, address, and phone
numi

er [] driver license mumber [ former lezal names

4)

Name:

[ Petitioner [ d [ Other:,

Containing (check all that apply):

[]5SN []DOB [] children’s SSN_[] children’s DOB [ employer's name, address, and phone
number [] driver Ticense number [] former lezal names

| Other Party’s Section:
e Check if they are the Petitioner or Respondent
o o o Check the boxes of any information you put on their CIF

2) Name:
[] Petitioner [ | Respondent [] Other:
Containing (check all that apply):

[1ssw JooB [ children's 535 [] children’s DOE [] employer's name, address, and phone
number [] driver license number [ ] former legal names




CASES INVOLVING CHILDREN

= |f your case involves children, pay special attention to the following sections in the
Petition and additional child specific forms:

= Sections:

= Custody and Parenting Time

= Child Support

= Additioanl Forms:

= Uniform Support Declaration

= Certificate of Mailing to Division of Child Support

37



CASES INVOLVING CHILDREN

= List the children’s full names and their ages  (Please see page 39 for an example)

m  Other Case Information (Please see page 40 for an example)

= List any other domestic relations case that has been started but not yet finished in any state between the parties

= List any existing order or judgment in this or any state between the parties and attach a copy of the signed order or judgment

= Any No-Contact Order (criminal or other) that prohibits Respondent from exercising parenting time

=  UCCJEA Information  (Please see pages 41 and 42 for examples)

List the places where the children have lived within the last five years

List the names of the people the children have lived with within the last five years

List current contact addresses of the people the children have lived with

38



Children’s Full Names and Ages

IN THE CIR.CUIT COUERT OF THE STATE OF OFEGON
FOR THE COUINTY OF

In the Matter of the Marriage or Registered Domestic Fartnership (RDF) of:

Case No:

Petitinner PETITION FOR DISSOLUTION
and OF | MARRIAGE [ | RDF

Filing fres at ORS 55 (marriage) &
135 (ROF)

Respondent Taim { [ is []is not } subject to
mandatary arbitration
=t
0

Unmarried chil dren 18, w9, or 20 years old (per ORS 107.108) (full names)

= I meed an mterpreter: [ Spansh (] Russian [ ofher:

Diate of mammiage or registration of RDP:

Flace of marriage or registration of BDP: (Ciwenty, Stte)

L. My spouse or partner and T have differences so great our marriage/ RDF cannot be repaired

2. Residency
Marriage Only: L] A least one spouse currently Gves in Oregon ered that same spouse has
livesd in Ohrepon continuously for & months prior to filing this Petition. At keast one spouse
currenthy lives in the pounty whers this Petition is being filed.

A beast ane partner currenthy lives in Oregon ared that same partner has livegdn Oregon
continsously for & months prior to filing this Petitfon. At least one pariner copfently lives
i the county where this Petition is being filed
or
) Meither partoer eurrenthy S
where { [ Paiae | Bespondent} last Eved

A

vrriage/ BDP and any chilitren othenvise begally recopnized as children of both parti=N

Nume Age

WI children listed on page attached titted “Section 3 - Additional Childregy

Children of Petitioner and Respondent conceived, born, or adopted during or prior to the
marriage/RDP and any children otherwise legallv recognized as children of both parties:

Name

Age

[ ] Adfitional children listed on page attached titled “Section 3 — Additional Clhildren”

—_———

Insert Child’s Full Name Here

Insert Child’s Age Here
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Other Case Information

5. Other Case Information

[ A Mo-Comtact Crder {criminal or other) prohibits Respondent from exercising parenting
time
Case # County, State:

S5 Pending Cases
Has any other case been started but not yet finished in any state reganding any of the
parties’ minar children? {including ohild support, dissplution (divoree), anrulment,
sepearation, castody, pefernity, erenile court, or modification coses)
OMe O Yes = as follows

Wame of Courd or Case Ko Invilves:
Agency (cfeeck all that apply)

L] Chald SBupgeart
[ Cizstoddy Parenting Time
[ Restraining Order

[ hirverile Dependency Definquency

5B, Existing Orders or Judgments
Is there an onder or judgment in this or any other stafe bebween the parties? (mohding
ofeited support (wfeether or nod i @ oormeniiy |:_|jﬂ.m'n:'}. disralution {divoerce), anndrent,
sepurration, custody, paternity, jurenile onert, modificetion, or restroiming prodectioe

rders )
e Tes — as follows (mtack a copy of the signed order or judogm )
Name of Court or Cass Ma, Drate Invalves:
Agpency Signesd (cheeck all that apply)

L Child Bupgeart

[ Crzstody/ Parenting Time*

*Raeault (i cwsrodly pores g e O Restrai mieg Crcer

O Jivenile Dependency) Delinguency

[ Addidonal informarion attached

«—— If it applies, check the box and fill in Case number and
County/State

“— Complete if you have any other cases started but not yet finished
in any state that involve the parties’ minor children

<—— Complete if you have an order or judgment in Oregon or any
other state between the parties.
Attach a copy of the signed order or judgment
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UCCJEA Information

6A. Besides those listed above, list any case about the CUSTODY or PARENTING TIME
(visitation) of the minor children named in this case that vou participated in (include any that
were filed but dismissed or denied by the court, and any filed by or against someone other

than the Petitioner and Respondent in this case.)

Name of Court State Case No. Date of final Result
decision (include names of
affected children)

6B. D you know of any OTHER kegal procesdimg that may affedt the owteome of this case?
finchudmg enforcernent of domestic violenee or protectioe orders, adaption, termination
of parentel nights, or guerdionship inpalving amy of the children pending in any stare)
[ s [ ves — as follows

Mame of Court State

Case Mo

Type of Case

Affected Children

«—— List any other cases about custody or parenting time of the
minor children named in this case

<—— List any other legal proceedings that may affect the outcome
of this case
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UCCJEA Information - Continued

6C. List the places where the minor children have lived in the last five years, the names of the
people they lived with at that time, and current contact addresses for those people

Current:
Child's Name Current Address Lives with:
[ | Patitioner | | Respondent
] Other:
[ ] Petitioner [ ] Respondent
] Other:
Residences:
Dates Countv. Stat Name of Contact Address of Which
From/To ounty, State Parent/Caretaker Parent/Caretaker Children
[[] Additional page attached titled “Section 6A-UCCJEA”
Additional Caregivers:
Dates Name of Where did they live | Contact Address of Which
From/To Parent/Caretaker | with this caretaker? | Parent/Caretaker Children

<—— Fill out with the Child’s current addresses and who they live

with

years

<—— | have no idea what to put here but | think we will get

questions

<—— Fill out where and who the Child has lived with for the past five
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CASES INVOLVING CHILDREN

C UStOdy and Pal"enti ng Ti me (Please see page 45 for examples)

" |n the Custody section: choose either “Joint Custody” or “Sole Custody”

" For the Parenting Time section, you can do any of the following:

m Use the parenting plan provided by the State, see Family Law — Parenting Plan; or

® Use the parenting plan provided by the County, see Family — Parenting Plans; or

= Create your own parenting plan

" |f you decide to create your own plan: check the “as follows” box
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CASES INVOLVING CHILDREN

Custody and Parenting Time (continued)

" There are several State forms available to consult depending on your situation

" We highly recommend that you consult the State Parenting Plan Forms

" The State forms are detailed and may contain information you are not thinking about at this time
= |f you are requesting supervised parenting time, see the Safety Focused Guides

= Additional State Parenting Plan Guides, including the Safety Focused guides are available at:
https://www.courts.oregon.gov/programs/family/children/pages/parenting-plans.aspx
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Custody and Parenting Time

There iz another legal basis for Orezon to address eustody of these children. Explain:_

6C. 1 I have not participated in any lega.lcase about the custody or parenting time of the
cthd.ven in Section 3 in amy state or [ I have participated in the following litization:

Name of Court State Case No. Date of final Result
decizion (include names of
affected children)

C Additional page attached; see section tifled “Section 6C-TCCIEAT

6D. I do not know of any other proceeding that may affect the outcome of this case, including
enforcement of domestic violence or protective orders, adoption, or termination of parental
rights involving any of the children pending in any state

™ except for:

(identify affected children. court, case number, and the kind of proceeding)
GE. I do not know any person besides the other parent who has phwcalcustod:; of the children
or who claims to have custody, visitation or parenting time ri
O except for (Tist name and address and affected chi idnen}

_— ——

r of the children should be awarded as follows:
[ Parties should have joint custody of the following children (Tist names):

I should be awarded sole custody of the following children (Tist names):

[ Respondent should be awarded sole custody of the following children (Tist names)__

Parenting time should be awarded [] as set forth in the attached Parenting Plan, labeled
Exthibit or [] as follows

[ Parenting time should be supervised by
T Any cost of supervision should be paid by O Petitioner [ Respondent [ Other:

pondent should not be granted parenting time becanse this would endan = health

or the children. State supporting facts:

Choose Joint or Sole Custody

=, Custody and Parenting Time
|y Custody of the children should be awarded as follows:

] Parties shonld have joint custody of the following children (Tist names):

71 I should be awarded sole custody of the following children (Tist names):

] Respondent should be awarded sole custody of the following children (Tist names),_

|_w Parenting time should be awarded [ ] as set forth in the attached Parenting Plan, labeled

Exhibit or [ as follows

— Parenting time should be supervised by

— Any cost of supervision should be paid by O Petitioner [0 Respondent [ Other:

— Respondent should not be granted parenting time becanse this would endanger the health
or safety of the children. State supporting facts:

Choose a Parenting Time Plan
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CASES INVOLVING CHILDREN

Child Support

= You must complete a Child Support Calculation and attach it to the back of your Petition, even if you
are not asking for child support

" To complete the Child Support Calculation you will need to know the number of overnights each
parent will have (see your parenting plan)

= Access the Child Support Calculator at:

= https://justice.oregon.gov/guidelines/

= Fill the appropriate information into the calculator and print the child support worksheet when
you are finished

= Enter the Child Support Calculation information based on what you want the final Judgment to be
or what you are requesting 4
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CASES INVOLVING CHILDREN

Child Support (continued)

= |f you request a child support amount that is different than the Child
Support Calculator amount:

= You must explain why you are asking for a different amount
= You must explain how you determined the different amount

= [f you do not give an explanation your case may be delayed until you
provide one

(Please see page 49 for examples) ’



CASES INVOLVING CHILDREN

Child Support (continued)

= Check the appropriate box for “Where should payments go?”: through the Child Support
Department of Justice or directly from the other party to you

= Pick how long child support will last: until the child is 18 or until the child is 21
= List who claims the child for tax dependent purposes

= The party paying child support must carry life insurance for the benefit of the children
throughout the period of the child support obligation

= The minimum life insurance amount is $10,000
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Child Support Amount

[ support should be ordered despite the presumption (explain why and complete
section 8.4.2, below};

S

jport should be ordmedpmable
by [ ] Petitioner [ ] Respo

to [] Petitioner [] Responﬂ:ant |:| Adult Child Attending School (name):
on the first day of each month

beginning [ ] the month following entry of this judgment or [ ] the date of service
of this Petition

The total monthly amount should be:
™ Determined under the Oregon child support guidelines prior to judsment  (or)
-5 which is (check one)
[ the amount presumed correct as reflected on the child support guideline
worksheets attached to this petition (or)
[ different from the amount presumed correct by the child support suidelines
because the guideline amount would be unjust or inappropriate (explain):

S -
B. Medical Sm't\/

[ Medical support has already been ordered in another case as noted in Section 4 above
[] The existing order should not be changed. (skip to Section C below)
[ The existing order should be changed. ({fill out the sections below). I have also
requested a change of child support abov

If medical support has not been ordered in another case, complefe sections below

B.i. Health Insurance Coverase

[ Petitioner [] Respondent [] both parents should be ordered to provide health
insurance coverage throughout the period of the child support obligation

Qa&hﬂtﬂirﬂl&mmﬂ
, then the parent whe is ordered to pay child

support will alse bean':kwdropay cash medical support according to the Child
Support Guidelines unless the court finds reason not to)

i
|:| Support is prmnmedtobe unavailable fm' tlme neascm marked in
Section B.A.1, above (Nofe: if you asked that support be mwarded
anyway, do nof mari: this b
[] the parent paying child support has income at or below Oregon's
minimum wage for full-time employment, so cash medical support
should not be ordered
[] The children’s medical needs will be met by the Uninsured Medical
Expenses provision below
O oOther (explain):

A.z. Support should be ordered payvable:

by [] Petitioner [ | Respondent

to [] Petitioner [ | Respondent [ | Adult Child Attending School (name):

omn the first day of each month

beginning [ ] the month following entry of this judgment or [ ] the date of service

of this Petition

The total monthly amount should be:

— Determined under the Oregon child support guidelines prior to judgment {or)
/‘ 0% which is (check one)

[] the amount presumed correct as reflected on the child support snideline
worksheets attached to this petition (or)

[ different from the amount presumed correct by the child support guidelines
becanse the suideline amount would be unjust or inappropriate (explain):

Insert the amount of Child Support you are asking for and why
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Child Support

B.z. Uninsured Medical Fxpenses
|:| Uninsured medical expenses should not be awarded

DPettttone:rshouldpa\- “ﬁandRe:spondentshouldPA} % of the
unreimbursed costs of the children’s reasonable medical, dental, and vision

care. This does not include ordinary expenses like nonprescription medication,
bandages, vitamins, and copays for regular checlups, which the parents are
presumed to provide for the children in proportion to their parenting time. This
obligation is in addition to any child support and will be offset by any cash medical
support ordered above.

or
[ This obligation should be in addition to any child support and cash
medical support erdered above

C. Pavinent
How should payments be made?
Iunf.emtmdthatpa}ments will be made by income withholding unless an exception
applies
[] I request an exception to the income withholding requirement of ORS 25.378 so that
payment can be made another way because good cause exists
[] Petitioner and Respondent have agreed in writing to the following alternative
payment method (explain):

[ Other exception under ORS 25,300 (explain): /

Whegpfould payments go?
#All support payvments shonld be made to the Department of Justics, Child Sup
Arcounting Unit, P.0. Box 14506, Salem, Oregon, 97300

or

[] An exception to income withholding applies as noted above. All support payments
zhould be made to the recipient's checking or savings account. The receiving parent

zhould be ordered to provide the paying parent with current depesit slips or bank name,
account name, and account number,

_~

iyou request an exception to :'WWW

Adult Child Attending School

The Division of Child Support (DCS)should pay support for an adnlt child attending

school directly to the child unless good cause exists for payment to be made another way
[ GOOD CAUSE exists for DCS not to pay support directly to a child attending
school (explain);

Where should payments go?

/ | All support payments should be made to the Department of Justice, Child Support
Accounting Unit, P.O. Box 14506, Salem, Oregon, o7300
or

[ ] An exception to income withholding applies as noted above, All support payments
shonld be made to the recipient’s checking or savings account, The recefving parent
should be ordered to provide the paying parent with ourrent deposit slips or bank name,
account name, and account number,

ar

[] Other (explain);

(only available if you request an exception to income withholding, above)

!

Choose how you will receive Child Support payments
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Child Support

D. Length of child support

Support should end when the last child (check one):
[] reaches age 18, or if the child qualifies as a child attending school under ORS
107.108, age 21
[ reaches age 18
r becomes self-supporting, emancipated, or married

i it the judgment is not binding on the IRS and will not provide a
parties fail to comply with IRS regulations in any given tax year. Speak to a law
professional,)

[ Petitioner [] Respondent should be permitted to claim the following children
as dependents for tax purposes beginning with the tax vear this judgment is
entered. The other parent must complete any RS waivers or forms neoessar:;tO/

accomplish this order in each tax year and must not file contradictory tax returns.
List names:

ORoum (specify): /

l 71 The party paving support should carry life insurance for the benefit of the parties’
children throughout the period of the support obligation. The coverage should be in
the amount of §

9. Additional Provisions

[ Additional page attached titled “Section g - Additional Provisions"

10. Spousal/Partner Support and Life Insurance

A, Support
[J No spousal (partner support is requested or
[ Spousal /partner support should be paid by [ Petitioner to Respondent (or)
[ Respondent to Petitioner

Type of Support:  Payment Terms: ¥
[ monthly payments beginming the month
following:
# [ entry of this judgment or
» [0 the date of service of this Petirion
= Oor
et

Based on these factors:

Transitisnal

O [ lump sum payable by
(date)s

D. Lensth of child support

Support should end when the last child (check one):
[ ] reaches age 18, or if the child qualifies as a child attending school under ORS
107.108, age 21
[ reaches age 18
or becomes self-supporting, emancipated, or married

E.

Tax Dependents

(Mote that the judgment is not binding on the IRS and will not provide a defense if the
parties fail to comply with IRS requlations in any given tax year. Speak to a lawyer or tax
professional,)

] Petitioner [ ] Respondent should be permitted to claim the following children
as dependents for tax purposes beginning with the tax vear thiz judgment is
entered. The other parent must complete any IRS waivers or forms necessary to
accomplish this order in each tax vear and mmst not file contradictory tax returns.
List names:

OF
[] Other (specify):

F.

1 The party paying support should carry life insurance for the benefit of the parties’
children throughout the period of the support obligation, The coverage should be in
the amount of § °!




Uniform Support Declaration

= |f you are asking for child or spousal

support, you must fill out and file this
form

IN THE CIECUIT COURT OF THE STATE OF OFEGON

FOR THE COUNTY OF
Case No:
Petitioner
and UNIFORM SUPFORT
DECLARATION
Respondent
C5P No.:

O

Unmarried children age 18, 15, or 20 years old (per OES 107.408)

I am the [ ] petitioner [ ] respondent [ other:
1. Number of children

a. Joint minor children (children of the parties together)
b. Joint adult children (age 18, 19, or 20)

i. Joint adult children attending school

¢. Non-joint minor children (children of only one party)
Number of overnights the joint children spend with me (per vear)
i. Current order, judgment, or written agreement
ii. Proposed

2. Sources of income

[ unknown

Wages/Salary: (monthly, before taves)
3 per hour | hours/week
Subtotal A: [ §
(Complete table below with monthly averages. before taxes. Explain “other” amounts)
Tips: Bonuses/Commission:
Workers Comp: Interest:
Social Security: Annuity:
Unemployment: Trust:
Disahility: Dividends:
TANF: Other:
Other: Other:
Other: Other:
Expense reimbursement, per diem allowance that reduces
personal living expenses:
Subtotal B: |

Gross monthly income TOTAL (add Subtoral 4 + B} §

3. Spousal/partner support
a. PReceived by me (from anyone) 5
b. Paid by me (to anyone)

4. Health insurance
a. Preminm to cover just me
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CASES INVOLVING CHILDREN

CERTIFICATE OF MAILING OR
DELIVERY TO DIVISION OF
CHILD SUPPORT

Certificate of Mailing Or Delivery to Division of Child Support

= This form is required if you have children and receive public assistance
= Fill out everything in the form

= Do not Sign or Date

= The FRC will give further instructions regarding this form after you file your case

(Please see page 54 for an example)
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Certificate of Mailing Or Delivery to Division of Child Support

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF
Case No.
Petitioner
and CERTIFICATE OF MAILING OR
DELIVERY TO DIVISION OF
CHILD SUPPORT
Respondent
I certify that on (date) _I[] hand-delivered or [_] mailed by

first-class mail a true copy of the Petition in the above domestic relations case to the
local branch office of the Department of Justice, Division of Child Support at
(list address):

I hereby declare that the above statements are true to the best of my knowledge
and belief. I understand they are made for use as evidence in court and I am
subject to penalty for perjury.

Date {[] Petitioner [] Respondent}

Name (printed)

Contact Address City / State / ZIP Contact Phone

A

Do not sign

T Do not date
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SUMMONS

SUMMONS FOR FAMILY LAW
CASE
[ |Marriage
[ ] Registered Domestic
Summons Partnership (RDP)
[ ] Unmarried & Unregistered

= Only complete the | page

® Do not sign or date

= Fill in“To”: the party that will be served and where they are most likely
to be located

(Please see page 56 for an example)
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Summons

IN THE CIRCUIT COURT OF THE S5TATE OF OREGON
FOR THE COUNTY OF

Case No:

Petitioner SUMMONS FOR FAMILY LAW
and CASE

NS0 ne,partnﬂr orch:ld’ﬂpanenthas ﬁ]edaPEhtmﬁa..hngfor

[ Child Support, mstcu:i‘r or parennnghme

NOTICE TO RESPONDENT: READ THESE PAFERS CAREFULLY! |

You nmst “appear™ in this case or the other side will win automatically. To “appear,”
vou must file a lezal paper called a “Response” or a motion. Response forms are available
through the court above or online at wuw.courts.oregon.gov. Talk to a lawyer for information
about appearing by motion.
Your Besponse must be filed with the court clerk at the court named above within 3o days of
the day vou received this Sumumons, along with the required filing fee (zoto
mmuﬂsmﬂ.mfor fee information). It must be in proper form and you must show that
the Petitioner’s lawyer (or the Petitioner if he or she does not have a lawyer) was formally served
with a copy of the Response according to the service rules. Service rules are inchaded in
Instructions for Respondents, avadlable at 10w, courts oregon.goy,

If you have questions, see a lawver immediately. If you nwdhf_lp finding a lawyer, vou camn call
the Oregon State Bar's Lawyer Referral Service at 5o3.684.3763 or toll free in Oregon at
Boo.452.7636, or go fo L. oregonstafebar.org.

Insert where the Opposing Party is most likely to be found

Insert the name of the Opposing Party

P
<

Name (printed)

Comtact Address City, State, ZIP Contact Phone

—— Do not date

v
\ To (name):
Home Address: Work Address:
Do not sign
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RECORD OF DISSOLUTION OF MARRIAGE,ANNULMENT, OR

REGISTERED DOMESTIC PARTNERSHIP

Record of Dissolution,Annulment or Registered Domestic Partnership

® This form is often referred to as a Vital Statistics Form

= Fill out the Vital Statistics Form if you are filing a dissolution, annulment or separation

= Fill out all the information in Sections |-17 and Sections 28-34d I |“é‘ﬁlth

PUBLIC HEALTH DIVISION

= The Vital Statistics Form must be completed when you file your case Genter for Health Statistics

= When you case is final, the Court will mail the form to the appropriate recipient

(Please see page 58 for an example) 57



Sections |-17

Vital Statistics Form

Case number:
Judgrnent type Dissodution of marmmiage Annulment Dissolution of registered domestic parnership{RDP)
- o — —
1. Spouse/Parner A — Lepal name (first, middie. fasf. suffix) | 2. Last name at birth: {not required for ROF)
Spouse |
Br esidence or legal address: t and number, city or fown coun (stafe
Partner A 3 Resid | (street and berl (city or fown) f tyl tafe|
Uregon
]—[éﬁlth @ RECORD OF DISSOLUTION 138
P ] OF MARRIAGE, ANNULMENT OR St 4 Other bepal last names used
; REGISTERED DOMESTIC FARTNERSHIP
5. Date of birth: {mmdddvev] G. Birthplace: (state. ferrifory or foreian cowundry)
T T N R T "“'"'""""-'"-\\ » 7. Spouse/Parner B — Lepal name {first. middle, lasf. suffix] | 8. Last name at birth: (not required for ROF)
3 Fomcunos of el acdees fakeel and rarmbe ity o fownil feartyl ] \ SMEI
2 o o e e Partner B 9. Residence or legal address:  (sreet and number] (it or fowm) {eountyl (stafel
T Tiarte of Eorthy (metiiianrl | & Pivteiece fnini_formiony or besign couring
T, Ercmaarie B - Lega e, i, i, i, s} | B Lok e o s et rbt Yo PP 10. Other bepal last names used
[y
Partnet B U Femcencs o woel adbess st e rumber) dey I [T [
0 (e bt e el 11.Date of birth: {mmdadyyyy) | 12 Birthnlace: (state ferriforny or fareion cowndril
T 12 Extivtece: falaie. tehaey o Evura ot l'
1
L Rte s mariage ‘Sag ot RS declamian, (il | iR ceurhe fackpaakded bsarns Reineh A4 *“"“/ 13.Date of marmiage / fiing of RDP declaration: immddivey] 14_Date coupds |ast resided in same household: immdddinvy]
......... JEeE———] R 15: Btite o Mg h couinlfy “mr
P _ _ Declaration 15a.Place of mamageRDOP: fcify. fown or locadion) | 15b.County: 15¢c. State or foreign country:
. a8 B
ThE. Mok i s s ol RO, iy o e, e, T ]
— e T e 18.Number of children under 18 in this household as of the date in item 14: 17. Petitioner:
T R TR el B s e e | T Dule pageeart e ahacivs. evaTieT] Humber: NDHED Spouse/Pariner A Spouse/Pariner B Bioth
dhumoben! on S
22 Numbad of chik®en unded 18 shoss physicel costody ses swarded 1o
SgcusePaitie B it el cuwiody) St (apcify). L Mo childan
Circuit
5. Te of cout oo, PR T Sections 28 34d
— Informiation below will not appear on the certfied copies of the record.
[us-w-umm-uw--mu--w [ e R 29. Spouse A's Socia| Security number: fmod required for RDP) 0 Spouse B's Social Securite number nof reauired for ROP|
3 Facut: Evck TR —— >
et 30.Mumber of this |31, F previously marmied or in a 32 Hispanic origin:  |33.Race{s): Black 134 Education — Specfy only highest
= mamiageRDP - ROFP date last marmage/RDP Cuban, Mezxican White, efc. grade completed
first, second, ete. ended: Puerto Rican
B i H By death, divorcs, dssolufon | Cats: List &l that apply (specily | List al that apply (soechy ElemntarySemondary: | Colege (T4 or 5=
H : / Muriage | FRDF o annuiment [spechy below) | immeoddowy) | below) i igrades [~13) H
\/!}u'm"' 30a. | 30k, Ha [E 323, EE] 34 134p.
i
i
3o vand Hc ‘3d [22t. EE) Er ErT ]




SERVICE (STEP 2)

= Do not attempt to serve the other party until you have filed your case and have been
assigned a case number

= Service must be performed within 63 days after filing your Petition and accompanying
documents with the Court

= Once service is complete, the soonest you can take any further action in the case is
the 315t day after the other party has been served
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SERVICE (STEP 2)

= Serving the opposing party
" You cannot serve the opposing party yourself
= A Sheriff’s office can serve the opposing party
= A process server can serve the opposing party

= A competent person, not a party to the case, at least |8 years of age,and a
resident of Oregon can serve the opposing party

= The person serving the opposing party must be willing to fill out the Certificate of
Service Form, which states that the opposing party was served (Please see page 61 for an example)




Certificate of Service Form

IIN THE CIR.CUIT COURT OF THE STATE OF OREGOIN
FOR THE COUNTY OF

Case No:

CERTIFICATE OF SERVICE
Petitioner (ORCP 7D(2))
and [ (a) Personal Service
[ (b) Substitute Service
[ () Office Service
Respondent [ (d) Service by Mail

1, (name) , declare that T am a resident of the state of
.Iam a competent person 18 years of age or older. I am not a
party to or lawyer in this case, and not the employee of a party. I certify that the person served is
the person named below. I served true copies of the original (check all that apply):

[ Petition and Summons

[ Information about mediation

[] Notice of Confidential Information Form (CIF) Filing

[] Notice of Statutory Re.strainin%{)nder Preventing Dissipation of Assets

[] Order to Show Cause re: Modification with Motion and Declaration

[] Information about continuing insurance coverage (COBRA)

[ Uniform Support Declaration

[ Other information provided by the court clerk (name all forms or documents served) __

[] Other (name all forms or documents served),

by (check a, b, c, or d and complete all information):

(a) [0 Personal Service on (date) ,at a.nm./p.m., to
{[J Petitioner T Respondent} (name) in person at the
following address in the
County of , State of .

(b3 T Substitute Service on (date) ,at am./p.m., by
delivering them to the following address
in the County of State of . Delivered to (name),

, Who is a person age 14 or older and who lives there.
(Complefe the section below only nghe server also did the follow-up mailing required by ORCP
7D(2)(b). If a person other than the server did the follow-up mailing, that person must
complete a separate Certificate of Service Mailing.)

[ On (date) 1 personally deposited a true copy of the same
documents served with the .S, Postal Service, via first class mail, in a sealed envelope, postage
paid, addressed to the party to be served: [ Petitioner [] Respondent (name)

Certificate of Service (Family Case)
Page1ofz

at the party’s home address listed above, together with a statement of the date,
time and place that the documents were hand-delivered to the party’s dwelling (residence).

(c) O Office Service on (date) a.m./p.m., by
delivering them to the office of the party to be served, located at: (address)
dun.ng normal working hours for that
o‘fﬁoe, where I left the documents with (name) , Who

is a person apparently in charge, to give the documents to the party to be served.

(Complefe the section below only if the server also did the follow-up mailing required by ORCP
7D(2)(c). If a person other than the server did the follow-up mailing, that person must
camp!efe a separate Certificate of Service Mailing.)

[ On (date). , I personally deposited a true copy of the same

documents served with the U.5. Postal Semce via first class mail, in a sealed envelope, postage

paid, addressed to the party to be served: [ Petitioner [ Respondent (name)
at the party’s: [J home address at:

OR [Obusiness address above, together with a statement
of the date, time and place that the documents were hand-delivered to the party’s office.

(d) O Service by Mail. Return Receipt Requested on (date),
I personally deposited twao true copies with the U.S. Postal Service, One by first class mail, a.nd
the other by certified or regist mail, Return Receipt Requested, or by express mail, postage
paid, addressed to the party to be served [ Petitioner [ Respondent
(name), at the party’s home address located at:

Requested, the return receipt must be attached fo this Certificate of Service.)

(address). (NOTE: If mailed Return Receipt

Thereby declare that the above statements are true to the best of my knowledge
and belief, and that I understand they are made for use as evidence in court and I
am subject to penalty for perjury.

Date Signature of Server

Print Name

If person serving is NOT a sheriff or sheriff’s deputy, address and phone number of server:

Certificate of Service (Family Case)
Pagezofz
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SERVICE (STEP 2)

= [f the Respondent is willing to sign an Acceptance of Service Form:  (Please see page 63 for an example)

= Fill out the form caption

= Check the appropriate boxes

= The Respondent must date the form
= The Respondent must sign the form

= The Respondent must provide their contact information at the bottom of the form
= Signing an Acceptance of Service Form only means that the Respondent has accepted the papers

= Signing an Acceptance of Service Form does not mean that the Respondent agrees with the terms
requested in the papers



Acceptance of Service Form

Ix TaE CircurT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF

S Case No: <— Petitioner fills out the caption
Plaintiff/Petitioner

V. ACCEPTANCE OF
SERVICE

Defendant/Respondent
e (] Plaintiff/Petitioner [IDefendant/Respondemrinhs matter. ~ Respondent must check the box and fill in the date they
\W Ireceivequﬂthampplyj: " accept SeI’Vice

[] Petition T Summons
[Jclaim [ Information on mediation
[] Complaint [ Other:

\

And for Domestic Relations cases:

> Petitioner checks the appropriate boxes for the
[ Notice of Statutory Restraining Order Preventing [Yissipation of Assets .
[] Notice of CIF {Confidential Information Form) Filing «— | d ocuments be | ng Se r'ved

[] Information on continuation of insurance coverage (COBRA)

[1 Order to Show Cause re: Modification with Motion and Declaration
[ Statement of Assets and Liabilities

[] Uniform Support Declaration

[ other forms:

I hereby declare that the above statements are true to the best of my Imowledge
and belief. I understand theyv are made for use in court and I am subject to penalty

for perjury.

e

MName (printed)

—> Respondent must date, sign, print their name and
provide their address and phone number

muf i tatej.‘?‘ip - *




DEFAULT ORDER AND JUDGMENT (STEP 3)

"  The Responding party has 30 days from the date of service to file an Answer/Response with the Court

= |f the Respondent takes no action in the case, then on the 31t day after the Respondent was served the
Petitioner should schedule an appointment with the FRC to finish and close the case

= The Petitioner will need to complete the following documents before attending their appointment:

Ex Parte Motion for Order of Default and Declaration in Support (If the Respondent is not in the Military: Page |-Paragraph 2 cannot be
left blank)  (Please see page 65 for an example)

Order on Motion for Default  (Please see page 66 for an example)
Declaration Supporting General Judgment of Dissolution (Please see page 70 for an example)

General Judgment (The General Judgment must match exactly what you asked for in your Petition) (Please see page 73 for an example)

= Reminder: Do not sign or date your forms

64



Ex Parte Motion for Order of Default and Declaration in Support

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF
Case No:

Petitioner
and EX PARTE MOTION FOR
ORDER OF DEFAULT and

DECLARATION IN SUPPORT
Respondent
Motion

Based on the attached Declaration, Petitioner requests that this court grant an Order entering
the default of Respondent and directing entry of judgment.

Statement of Points and Authorities
ORCP 69 requires the eourt or elerk to enter an order of default on a showing by affidavit or
declaration that a party against whom a judgment is sought has been served with Summons or is
otherwise subject to the jurisdiction of the Court and has failed to plead or otherwise defend
within the time set by law.

Declaration

Respondent red with the 5 , Petitic d other d ts ired by law i a ' s i 8
O e County, State ot o o (date) o o [J The Respondent is not now, and was not at the time of service of the Petition and

has not made an appearance within the time required by law. . . 3T . -. [ . s
Summons, in active military service of the United States. Provide facts supporting this
statement:

[] Respondent has not provided me with written notice of intent to appear.
or
[ Respondent provided me with written notice of intent to appear and I filed and served /

written notice of intent to apply for default at least 10 days before filing this motion, or fewer
days as permitted by the court.

fiduciary protective proceeding, as defined by ORS 125.005

one of the following):
[ The Respondent is not now, and was not at the time of service of the Petition and
Summons, in active military service of the United States. Provide facts supporting this
statement:

\ﬁ/

[ The Respondent is now, or was at the ime of service of the Petition and Summons, in

active military service of the United States. Respondent has waived his or her rights Explain hOW you know the Respondent is not Or Was not in

under the Servicemembers’ Civil Relief Act, as shown by the attached waiver, labeled
the military

Eschibit .




Order on Motion for Default

IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF

Case No:

Petitioner
and ORDER ON MOTION
FOR DEFAULT

Respondent

Petitioner's Motion for Order of Default and Entry of Judgment is:
[] granted

[ ] denied

Certificate of Readiness under UTCR 5.100 This proposed judgment is ready for judicial
signature because service is not required under UTCR 5.100 because this judgment is submitted
ex parte as allowed by statute or rule

Complete the caption

66



RESOLVING YOUR CASE

®  There are three ways your case can resolve:

= By agreement between the parties (stipulation)

= By default if the Respondent doesn’t respond

= Or by aJudge in a hearing

= When one of the above situations has occurred, you will create and submit a general judgment

= You must also file a Declaration Supporting General Judgment when you file a general judgment

= When the general judgment is signed by the Judge, your case is finalized

67



STIPULATED GENERAL JUDGMENT

= |f at any time you and the opposing party come to a full agreement, you can submit a
“Stipulated” General Judgment

= Both parties will need to sign the “Stipulated” General Judgment

® Schedule an appointment with the FRC to review your Judgment prior to either
party signing it

= |f your “Stipulated” General Judgment is signed by the Judge, the trial will be cancelled
and your case will be closed

68



JUDGMENT AFTER HEARING

= |f the parties are not able to come to an agreement, there with be a trial held with
the Judge.

= The Judge will often make a document with her rulings on it and order a party to
submit the final judgment.

= That party should:

= Complete a general judgment to match the Judge’s rulings and schedule an appointment
with the FRC to review the judgment and go over the process of how to submit the

judgment to the Court
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DECLARATION IN SUPPORT OF JUDGMENT

DECLARATION IN SUPPORT
OF JUDGMENT

= Please note:This is a Clatsop County Form. If you printed this form from the State
website or from Next Steps after using Guide and File, you will need to use this form
instead.

= Complete each section that applies.

= |f your case does not involve children, skip numbers 7-11.

70
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Declaration in Support of Judgment

I TeE CircurT COURT OF THE STATE oF OREGON

e o o Cramer Please note: This is Clatsop County form. If you have a

PO Box B35 Astoria Oregon 97103

1 the Materofthe aringe o - Declaration Supporting General Judgment from Guide
and File or the State website, you will need to print out
petitioner, OFSUDGMENT T and use this form instead.
and
Respondent.

Complete the form.You may skip numbers if you are
Based on ORS 107.005(4) and this declaration, [ | petitioner [ | respondent moves for .
Tudgment of Dissolution of Marriage or n Ot as kl ng fo r

Tudgment of Dissolution of a Registered Domestic Parmership without a hearing,

DATED

Signature

Print name
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Declaration in Support of Judgment

I, (print name) ,declare: <

1. Tam []petitioner []respondent <

2. []JT [] Other party was aresident of Oregon continuously for six months before the
petition was filed.

3. Date and place of marriage:

4. Irreconcilable differences have caused the irremediable breakdown of our marriage or
registered domestic partnership.

5. Idonot know of another family court case involving us or o
any other court.

6. []wehay

pending in this or

ildren. [ ] We do not have children. If no children, skip to #12.

Children’s names and ages:

7.  Children live with
They have lived there for

(how long).

B.  Itisin the best interests of the children to give: [ | custody to petitioner
[ ] custody to respondent [ | joint custody

9.  Itis in the best interests of the children to award parenting time:
[] as written in the judgment [ ] as written in the parenting plan attached to the judgment
["] there should be no parenting time because:

Print your name complete
numbers |-5

— If you do not have children,
check the box in number 6 and
then skip to number 12

— If you have children, check the
box in number six, list the
children’s names and ages, and
then complete numbers 7
through | 1.

Complete number 12 if you are
asking for spousal support.

Page 2 of 4

10.

i1.

My gross monthly incomeis  §

My necessary monthly expenses are  §_

The other party’s gross monthly income is  $

Their necessary monthly expenses are $

Ihave  non-joint children. The other party has _____ non-joint children.
Child care costs for our joint children are: § __ amonth.
Ipay $ for health insurance for myself.
Ipay§ for health insurance for our joint children.
Children’s uninsured health care expenses should be divided:
[] Each parent should pay 50%
[] Petitioner shouldpay % and respondent shouldpay %
[ ] Petitioner [ | Respondent willpay$ ___ amonth for child support.

. If requested child support is

The guideline child su plxn't is 5
leline amount, these are the reasons for deviation:

different from the gui

[ Petitioner will pay respondent [ | Respondent will pay petitioner

$ permonth as [ ] transitional [ | maintenance [ | compensatory
spousal support for monthsor [ | indefinitely.

The factors supporting an award of spousal support are (check all that apply):
["] Length of the marriage

[] A party’s training and employment skills

[] A party’s work experience

["] Financial needs and resources of each party

[[] Tax consequences to each party

[_] A party’s custodial and child support responsibilities
["] Relative earning capacity of the parties

Page 3 of 4 72




Declaration in Support of Judgment

[[] Age of the parties

[] Health of the parties

[] standard of living established during the marriage
[_] Relative income and earning capacity of the parties

[] Other

5 ey mersssras.~] » Check the appropriate box about personal property division
\@tﬂ divide our personal property as requested in the petition. /

14, [we ]::ave real property and a fail Avision is.

If you have real property, check the box and complete

fdb e et e e —  Check the appropriate box regarding debts
|| We should divide the debts as requested in the W

16. Petitioner’s former name of should be restored.
-

Complete if either party’s name is changing

Respondent’s former name of should be restored.

17. I make this Declaration in support of my motion for entry of a Judgment of Dissolution of
Marriage or of Registered Domestic Partnership without hearing,

IDECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF
MY ENOWLEDGE AND BELIEF. AND THAT I UNDERSTAND THEY ARE MADE
FOR USE AS EVIDENCE IN COURT AND ARE SUBJECT TO PENALTY FOR
PERJURY.

DaTED <—— Do not sign or date until you have your document reviewed
by the FRC

Signature

73
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GENERAL JUDGMENT

= A General Judgment is the document the Judge signs to make your case final

= Check the boxes that fit your case situation

Section A GENERAL JUDGMENT OF
" >ection DISSOLUTION OF
= Check all the boxes that apply [ | MARRIAGE [ |RDP

= Section Al and beyond

= |f the other party did not respond and you are asking for a default order, transfer what was on your
Petition to the Judgment

= |f you and the opposing party are in agreement, complete the Judgment based on your agreement

= |f you have been directed by the Judge after a hearing, complete the Judgment based on the
information given by the Judge

(Please see page 79 for an examples)
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GENERAL JUDGMENT

= |f your Judgment includes a Money Award/Support Obligation, fill out the section completely

= |f there is a support obligation, fill out all relevant information relating to the Petitioner and the
Respondent

" |ook for the second box in the section requesting the name of the party that is entitled to receive a
money award from the Judgment, and fill out all relevant information

= |f there is not a support obligation, leave both sections blank, but do check the box that a money award
is not included

(Please see page 80 - 81 for examples)

= Possible money awards in the Judgment include:

Child Support/Cash Medical Support
Spousal/Partner Support

Property Division

Court Costs and Service Fees Already Paid

75
Deferred Court Costs and Service Fees



GENERAL JUDGMENT

= For the Money Award/Support Obligation, check the appropriate boxes
corresponding to:

= The type of the Judgment

" Who pays the money award

" Who receives the money award
= The money award amount

= The beginning and end date of the money award

(Please see page 79 - 80 for examples) 76



GENERAL JUDGMENT

= The Certificate of Readiness shows why your proposed judgment is ready for the
JLICl ge to review. (Please see page 82 for an example)

® Check the boxes that apply.

® Do not send a service copy: At your document review, the FRC will provide further
directions about this process.

= |f your case involves children and a child support order, there is an optional
application for full child support program services available at the end of the General
Jud gment (Please see page 83 for an example)

= By signing this portion of the General Judgment you are applying for child support
services from the child support program, including enforcement services
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GENERAL JUDGMENT

= After your General Judgment is signed by the Judge, your case is final,and the FRC
will provide a free certified copy of the General Judgment to each party.

= Pick the copies up during walk-in hours; or

= Pick the copies up at the customer service counter

= |f your General Judgment was not signed, email the FRC to make an appointment to
resubmit your documents

78



General Judgment

IN THE CIRCUIT COURT OF THE STATE OF OREGOIY
FOR THE COUNTY OF

In the Matter of the Marriage or Registered Domestic Partnership (RDP) of:

Case No:

Petitioner GENERAL JUDGMENT OF
and DISSOLUTION OF

[IMARRIAGE []RDP

Respondent
and

O
Unmarried children 18, 19, or 2o years old (full names)

This document was presented to the court:
T On the motion and declaration of Petitioner, the default of Respondent having been found
[ and Respondent being represented by a guardian ad litem or other person described in
Oregon Rules of Civil Procedure, Rule 27
[ On the stipulation of the parties, as shown by the signatures at the end of this Judgment
O After a hearing held (date), at which the following persons were present:
T Petitioner [ Petitioner’s attorney
[ Respondent [ Respondent’s attorney
O Other

Children 18, 19. or 2o Years of Age /
O Waived further appearance in these proceedings: (names)
O Fully participated in the proceedings and are bound by the terms of this judgment/
(names)
T Signed and stipulated to the terms of this judgment as shown by the signahn‘eyﬁow

INGS: ]
A The court considered the T Declaration TJ Stipulations [] Evidence presented and ﬁnds/

I _ Irreconcilable differences have caused the irremediable breakdown of this marriage or  <€—
registered domestic partnership

I1. At the time the Pefition was filed:
Marriage Only: [ At least one spouse lived in Oregon and that same spouse had lived in
Oregon continuously for 6 months prior to the filing of the Petition. At least one spouse
lived in the county in which the Pefition was filed.

[ At least one partner lived in Orlegon and that same partner had lived in Oregon
continuously for 6 months prior to the filing of the Petition. At least one partner lived
in the county in which the Petition was filed.

Section A: Check the Appropriate Box

FINDINGS:
A, The court considered the [ Declaration [ Stipulations T Evidence presented and finds
that: (Check all that apply)

Section Al and beyond: Begin transferring the information based
on how your case will resolve
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General Judgment: Money Award/Support Obligation

e m within s of
. . . uin
1o the othe /\
3oxWARD _suppoct Obligation 7 incloded ) w0t inchided N
/ PETITIONER RESPONDENT

Check the appropriate box — MONEY AWARD  Support Oblization T included [ not included

PETITIONER BESPONDENT

Full Name

Contact Address

| i\
\T;;‘%‘” | y

[l name
15 fodpment credtor on this judgment
2 cild's bowver's same, address, plooe #;

If a Support Obligation is Included:
v Fill out all of the information

~ If an adult child is mvarded support to be paid directly to the child AND there is no
sz&p iport awarded for minor children of the parties, or if the judge fells you that the
ult child is a Judgment Creditor, fill ouf this box:

[[] The adult child named (full name and contact address)

is a judgment creditor on this judgment
Adult child’s lawyer's name, address, phone =:

v
»
»
»
»

Year of Birth

Social Seurity £ fac4dgw)

Diwiver License = (last 4
digits) and State

Lawyer Name, Address,
Phone =

award is the JUDGHENT DEETOR

WOTE: a party RECEIVING a monev award is the JUDGEFNT CREDITOR: a party PAYNG a money

<—— If an adult child is awarded support, fill out this box

80




General Judgment: Money Award/Support Obligation - Continued

If a Support Obligation is included,
fill in the information for any party

entitled to receive a money award

The following information mmst be provided by any party entitled to receive a
moneyv award as listed in this Judgment

The following person or public body is known to be entitled to a portion of
a payment made on the judgment (other than payee’s lawyer):

[ Mone or [] MName:

v

Check the appropriate boxes and
fill in the appropriate information
for each of the different types of
money awards

v

Petitioner
Bespondent [ None or [] Name:
Adult Child [J¥one or [] Hame:
MName:
J'I'ﬂagle ‘;Lt Amount Beginning /| Ending
udgny
[ Child Support WHO PAYS % Beginning the first dav of the
 Petitioner ————— month
- r month for cash
Respondent l?f-.ed_mal support [ following entry of this
cirid judgment
or
5 [ the date of service of the
per month for child | Pefition (dafe)
support ar
[ other
and due on the first dav of
each month thersafter
WHO RECEIVES Ending when the last child
| Petitiomer turns [] 18 or [ 21 (if the
 Respondent child remains a Chi
O Adult Child Aftending School)
r i ble on the first of every
O Spousal/ WHO RECEIVES | sransitona Payable on the first of svery
Partner Support | [ Petitiomer | e gt the
Respondent [ entry of thi= judsment or
[] the date of service of this
[ per month Petition
E ‘bD‘tal D_ar'.'
or due in_full by:
(dare):
Dﬂl&f:




General Judgment: Certificate of Readiness

Certificate of Readiness

This proposed judgment is ready for judicial signature because (check all that apply):
[ Service is not required under UTCR. 5.100. [] The other party has been found in defanlt or an
order of default is being requested with this proposed judgment; [] this judgment is submitted ex
parte as allowed by statute or mle; or [] this judgment is being submitted in open conrt with all
parties present.

[ Each party affected by this judgment has stipulated to or approved the judgment, as shown by
the signatures on the judgment.

[ 1 have served a copy of this judgment and written notice of the 7-day objection period set out in
UTCE 5.100 on all parties entitled to service (complete service information below). And:
[ No objection has been served on me within that time frame.
[11 received objections that I could not resolve with the other party despite reasonable efforts
to do so. Thave filed with the court a copy of the objections I received and indicated which
objections remain unresclved.
[ After conferring about objections, the other party agreed to file any remaining objection
with the court.

Certificate of Service under UTCR 5.100

I certify that on (dafe): I placed a true and complete copy of
this proposed Judgment in the United States mail to (name)
at (address)

Submitted by: [] Petitioner [] Respondent

Signature Print Name

Check all boxes that apply.

Do not send a service copy until after your
document review appointment with the FRC.

Check the appropriate box and print your name.
Do not sign.
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General Judgment: Child Support Program Services

Iunderstand that I am subject to penalty for perjury for giving false information to
the court. All factual information in this Judgment is true to the best of my
Inowledge and belief. T a%'ee to the terms of this Judgment. Tunderstand that
this Judgment is enforceable by the court.

Date Petitioner Signature

\ 4

Remember: Do not sign or date your general judgment
. - I until you attend your document review with the FRC,
Dot s g et it You can print your name and contact information.

Date Respendent Signature
Print Name
Contact Address City, State, Zip Contact Phone

[ Child 18, 1g, or 20 years of age, stipulates to the terms of this judgment

Date Adult Child Signature

_ Sign Date

ort Program (CSP) I vou never received TANF, tribal TANF or AFDC in any state, an
annual $25 fee will apply if over $500 is collected and distributed to the family each year

Optional: APPLICATION FOR FULL CHILD SUPPORT PROGRAM SERVICES
By signing below, I apply for child support services, including enforcement. from thhe Child
Support Program (CSP). Ifjvou never received TANF, tribal TANF or AFDC in any state, an
annual $25 fee will apply if over $300 is collected and distributed to the family eacl] year.

Petitioner Signature Date

Respondent Signature Date

Child Signature Date /

— — Petitioner Signature Date

N

Respondent Signature Date

Adult Child Signature Date o3




AT ISSUE NOTICE AND MEDIATION

= |f the Respondent files a Response, your case will be set for trial and you will receive
an At Issue Notice from the Court’s Calendaring Department

= Complete and return the form to the Court by the due date given on the form

= |f Parenting Time or Custody are an issue in your case, you will be also be assigned to
court appointed mediation

" You will receive a mediation orientation packet one week after the Response was filed

= Complete the mediation orientation requirements and return the necessary forms to the
Court by the due date on the forms o



RESPONSE TO DIVORCE, SEPARATION, OR UNMARRIED PARENTS

RESPONSETO PETITION
FOR. DISSOLUTION OF
OMARRIAGE [COJRDFP

RESPONSE TO PETITION
FOR SEPARATION OF
[ MARRIAGE []|RDP

[ and counterclaims [] and counterclaims
. RESPONSE TO PETITION
= | ook at the Petition you were served FOR CUSTODY AND
PARENTING TIME
AND CHILD SUPPORT
1 1 and counterclaims
" State the SeCtIon number(S) you oppose’ If any Claim is ml?subjecttn rrtla.ﬂdatcur}f arbitration

= Explain why you disagree with what the opposing party is asking for in the Petition

= Refer to the instructions for information about counterclaims, including retirement
benefits and child, spousal, or partner support

® Contact the FRC to schedule a document review
(Please see page 86 for example)
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Response to Divorce, Separation, or Unmarried Parents

Opposed Section Numbers

Explain Your Disagreement —

1. I, Bespondent, appear and oppose the Pefition. List sections opposed and reasons:

Section Number | Explain

»
»

IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF

In the Matter of the Marriage or Registered Domestic Partnership (RDF) of:

Case No:
Petitioner
and RESPONSE TO PETITION
FOR DISSOLUTION OF
CIMARRIAGE [JRDP
Tespondent [ snd counterclsims

Claim { []is [] is not} subject to mandatory
arbitation

T interpreter: [ Spanish ] Russian [] other:

71, dent, appear and oppose the Petition. List sectio ed and reasons:
Section Number | Explain

1
A ched page fitled “Section 1~
2. [] 1 make the followin; iibg Dotition:
(see Ins: fformation about counterclaims including retiremen; support

 Spouse, or parmer)

T
b
c
d

T Additional pags attached fifled Section =~

er name of (use FULL name — first, middle, last)
should be restored

4. []1 should be allowed to move more than 6o miles farther away from Petitioner without
written notice to Petitioner or the court (explain):

TJ Additional page attached fifled “Section 3”

[additional page attached page titled “Section 17

Section About Counterclaims (See Packet Instructions) ——

2. [ ] I make the following counterclaims for relief not included in the Petition:
(see Instructions for information about counterclaims including retirement benefits and support
for a child. spouse. or partner)

] Additional page attached titled “Section 2"
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MODIFICATIONS TO A JUDGMENT

" You are able to change the provisions of a prior Judgment related to
spousal/partner support, child support, child custody, and parenting time

= The Petitioner and Respondent are the same as when the original Judgment
was filed

® The case number will be the same as the original Judgment case number
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MODIFICATIONS TO A JUDGMENT

= Use full names (first, middle, last) as they were at the time the case was
originally filed

= [f a name has changed since the original Judgment was filed, the new
name may be shown in the heading

= Write as: “NKA (Now Known As) insert new name”

= Write the new name directly under the party’s prior name

(Please see page 90 for example)
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MODIFICATIONS TO A JUDGMENT

= You must list the Court or Agency, case number, and Judgment date of the Judgment you wish to modify
®  Under Declaration: check the appropriate box
= Check only the section(s) you are asking to modify and only complete those section(s)

(Please see page 91 and 92 for examples)

= |f you are asking to modify child support, you must complete a Child Support Calculation and a Uniform

Support Declaration
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Modification of a Judgment

IN THE CIRCUIT COURT OF THE S5TATE OF OREGON

Fill in Clatsop FORTHE COUNTY OF
Fill in original case number Case NoT>

« ) o Petitioner EX PARTE MOTION FOR
NKA “Insert New Name > and ORDER TO SHOW CAUSE

BE: JUDGMENT MODIFICATION
and DECLARATION IN SUPPORT

Respondent

y

NKA “Insert New Name” > and

M
Unmarried children 18, 19, or 20 vears old {per OES 1o07.408) (ull names)

# Ineed an interpreter: [] Spanish [ ] Russian [ other:

1am the [] Petitioner (] Respondent i thas case, 1 ask the court %o weue an Order fo Show
o ar and show canse why thes eos =

by this onm shed Bot medksy




Modification of a Judgment: Motion

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR. THE COUNTY OF
Case No:
Petiticner EX PARTE MOTION FOR
and OFRDER T SHOW CAUSE
BE: JUDGMENT MODIFICATION
and DECLARATION IN SUPPORT
Respondent
and
O

Unmarried children 18, 19, or 20 years old (per OFS 107.108) (full names)

» Ineed an interpreter: [] Spanish [] Russian [] other:

Motion

I am the [] Petitioner [ ] Respondent in this case. I ask the court to issue an Order to Show
Cause requiring the other party to appear and show cause why this court should not modify
(change) the provisions of a prior judgment related to (check all that apply):

[] Spousal /Partner Support

[ Custody
[] Parenting Time
[ Child Suppgrt
The judgment I want to modifv is (court or agency, case number, and date) \
/
Court Costs and T eesTrms e - =i szedan

[] Each party should be respo?lsible for paving his or her own costs and fees

[] Costs and fees should be paid by both parties equally

[ Respondent [JPetitioner should reimburse the other party for costs and fees paid
[] Other:

Statement of Points and Anthorities

OR.S 107.135(1)(a) allows the court to modify custody, parenting time, and support terms in a
mdgment of dissolution, annmlment, or separation.

ORS3 107.431 allows the court to set aside, alter, or modify parenting time and to terminate or
modify child support if parenting time is being denied.

QRS 106.340(3) extends all lezal rights and oblizations of spouses pertaining to a child of either
party to registered domestic partners.

OFRS5 109.103(1) extends all provisions of ORS 107.135 to unmarried parents.

The judgment I want to modify is (court or agency, case number, and date)

Original Judgment Court or Agency

Orriginal Judgment Case Number

Original Judgment Date
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Modification of a Judgment: Declaration

Complete any section you are asking to change.
Be sure to complete all the parts of that section.

Declaration

< a minor, a protected person, or a respondent (as defined by ORS 125.003)

sal/Partner support should be [] terminated or [Jchanged to (explain the char
you want)

Complete the Declaration

[ The other party is not in active military service of the United States anm )

\D Other (explain): /

< Because (specifically describe substantial change in circumstances)

tive date - The new support order should be effective as of [Jthe date this Motj
e other party (or) [] Other

Children

[] A No-Contact Order (criminal or other) prohibits Respondent from exercising parenting time
Case # County/State:

The following children are affected by this request (names and ages of children)

[ Custody and Parenting Time
1. UCCJEA Information (Uniform Child Custody Jurisdiction and Enforcement Act)
This court has jurisdiction to medify custody, or parenting time under the UCCJEA (ORS
109.741 — 100.751) because
[] An Oregon court made the original order and the children (or at least one parent) still
live in Oregon
[ Other reason (explain)

1A. List the places where any of the named children has lived in the last five years, the
namels of the people they lived with at that time, and current contact addresses for those
people

v

Declaration

[] The other party is not in active military service of the United States and is not incapacitated,
a minor, a protected person, or a respondent (as defined by ORS 125.005)

[] Other (explain):

As an example, if you were
asking to change Spousal/
Partner Support, check the
appropriate boxes and fill in
the information requested.
Complete for any section you
are requesting to change.

[ Spousal /Pariner Support:

you want)

Spousal/Partner support should be [ ] terminated or [Jchanged to (explain the changes

EBecause (specifically describe substantial change in circumsfances)

Effective date - The new support order should be effective as of [ Jthe date this Motion is
served on the other party (or) [] Other
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ADDITIONAL RESOURCES

= Additional information about Clatsop County Family Court is available at:

®  https://www.courts.oregon.gov/courts/clatsop/programs-services/Pages/family-court.aspx

= All of the Oregon State forms we offer are available online at:

® https://www.courts.oregon.gov/forms/Pages/default.aspx

= All of the Clatsop County forms we offer are available online at:

® https://www.courts.oregon.gov/courts/clatsop/help/Pages/forms.aspx

= Child Support Calculator:

® https://justice.oregon.gov/guidelines
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ADDITIONAL RESOURCES

= |f you have legal questions, please contact an attorney

= Oregon Lawyer Referral Services: 800-452-7636

= The Oregon State Bar: www.osbar.org

= Oregon Law Center:503-640-4115 or 877-296-4076

= Oregon Law Center Website: https://oregonlawhelp.org/
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ADDITIONAL RESOURCES

" The Harbor:
= 801 Commercial Street (Lower Level) Astoria, OR 97103
= Office Number: 503-325-3426
= Hotline Number (24/7 Crisis Support Line): 503-325-5735
= Fax Line:503-325-7101

= Email: info@harbornw.org

® The Harbor General Office Hours:
= Monday, Tuesday, Thursday, Friday - 9:00am-4:00pm

" Wednesday - 9:00am-12:00pm
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ADDITIONAL RESOURCES

= The Harbor offers the following services:
= Help filling out paperwork for various protective orders
= Domestic and sexual assault response team emergency services
= Confidential emergency shelter space
= Safety planning
= Support groups
= Accompaniment to court and the hospital

= Additional resources for support and care %



THE END

GUIDE TO COMPLETING YOUR FAMILY LAW PACKET - REVISED 8-2019 JL

97



	Guide to completing �your family law packet
	Table of contents
	Table of contents
	Table of contents
	General Information 
	General Information 
	Disclaimer
	Disclaimer
	Disclaimer
	Instructions
	Parent Education Class
	Parent Education Class
	Filing
	Scheduling an Appointment
	Scheduling an Appointment
	Scheduling an Appointment 
	The Process
	The Process
	Filling out the Forms - Do’s
	Filling out the Forms – Do’s
	Slide Number 21
	Filling out the Forms – Don’ts 
	Slide Number 23
	Petition and Accompanying Documents (Step 1)
	Petition and Accompanying Documents (Step 1)
	Petition and Accompanying Documents (Step 1)
	Slide Number 27
	Petition and Accompanying Documents (Step 1)
	Slide Number 29
	Petition and Accompanying Documents (Step 1) 
	Slide Number 31
	Confidential Information Forms (CIF’s)
	Slide Number 33
	Slide Number 34
	Notice of Filing of Confidential Information Form
	Slide Number 36
	Cases Involving Children 
	Cases Involving Children
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Cases Involving Children 
	Cases Involving Children
	Slide Number 45
	Cases Involving Children
	Cases Involving Children
	Cases Involving Children
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Cases Involving Children
	Slide Number 54
	Summons
	Slide Number 56
	Record of Dissolution of Marriage, Annulment, or Registered Domestic Partnership
	Slide Number 58
	Service (Step 2)
	Service (step 2)
	Slide Number 61
	Service (Step 2)
	Slide Number 63
	Default Order and Judgment (Step 3)
	Slide Number 65
	Slide Number 66
	Resolving your case
	Stipulated general judgment
	Judgment after hearing
	Declaration in support of judgment
	Slide Number 71
	Slide Number 72
	Slide Number 73
	General Judgment 
	General Judgment
	General Judgment
	General Judgment 
	General Judgment 
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	At issue notice and mediation
	Response to Divorce, Separation, or Unmarried Parents
	Slide Number 86
	Modifications to a Judgment 
	Modifications to a Judgment 
	Modifications to a Judgment 
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Additional Resources
	Additional Resources
	Additional Resources
	Additional Resources
	The END

