STATE OF OHIO : IN THE COURT OF COMMON PLEAS

COUNTY OF STARK: CASE NO.

SS: FAMILY COURT DIVISION

AFFIDAVITS

Vs

Plaintiff (1) Financial Statement

(1) Compliance with Uniform Child

)]

w N

® N o

11.
12.
13.

14.

15.

Defendant Custody Jurisdiction Act

VERIFIED FINANCIAL STATEMENT OF
(Instructions: This form must be executed in full by each party. All blanks must be filled in as the
testimony of the affiant party. Values are to be the opinion of the affiant. The Affidavit must be
filed with the first pleading of each party in every case or at any hearing requesting alimeny, or
support, or division of property--whichever first occurs.)

Date of Marriage: ; number of prior marriages: ; date separated:

Item Husband Wife

Current Employer

Date of last full-time employ-
ment (if currently unemployed)

Highest vocational skill

Highest school grade
completed

Current Age

Current health

Retirement Benefits

Expectancies & Inheritances

Source of Item 9

Current Gross income per month

Current Net Income per month

Other Income
(rent, pensions, etc.)

Preceding year's W-2 or 1040
adjusted Gross Income
(Tax Record)

Property "brought to marriage” (R.C.3105.18(B)(10):

Description: ; owned by: date:

Net value at acquisition: $ ; Current net F.M.V. $ ; if not still

owned trace:

Acquired by:

(gift, inheritance, owned at marriage)



B. Assets of Parties

Ite Ownership Fair Market Mortgage Monthly

H, W, JT) Value Balance Payment

1. Residence at
2, Other Realty
3. Auto
4, rooms of furniture
5. . Personal yeffect
6. Tools
7. Bank Accounts
8. Stocks, Bonds
9. Insurance, cash

surrender value
10. Trusts
11. Miscellaneous

Total Total Total



OTHER EXPENSES

a. Rent per month

b. Real estate taxes & insurance/m. (If not included in mortgage)
c. Federal income tax and Social Security

d. State income tax

e. City income tax

f. Other taxes, to-wit:

g. Other deductions:

h. Utilities (electric, gas, garbage, sewer, water)/mo.

i Telephone/mo.

j. Auto maintenance (license, insurance, gas inc.)

k. Food for persons/mo.

. Clothing

m. School

n. Insurance premiums not inéluded above

o.

p.

q. Charge Accounts & Debts Balance Monthly Payment

TOTAL EXPENSES PER MONTH
| hereby certify that the above is a full and complete statement to the best of my knowledge and

belief. Executed at , Ohio, this day of

Plaintiff/Defendant

STATE OF OHIO, STARK COUNTY) ss:
Before me personally appeared the above party who, being duly sworn, acknowledges that the
allegations contained therein are full, complete, and true and he/she verily believes.

Notary Public/Clerk



