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Code: 1740

Name: PLéxapa M Cho
Address: ) 306 .0 g6y o7 928
M) o 85503

Telephone:_ 255\ 392 - 3559

IN THE FAMILY DIVISION

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

_Mw M Caepng s
Plaintiff/Petitioner

Case No. _©Veb - 03200

Vs

ISV y )
Defendant/Respondent)

)

Dept. No. I

R W W

AMENDED SHORT FORM FINANCIAL DECLARATION
STATE OF NEVADA )

)
County of WA TShog )

L _Adikdvepl pn  EAL10o)
(print your name)

, being duly sworn and under the penalties of

perjury, depose and state as follows:
I have read the contents of this Financial Declaration and am competent to testify as to the
contents, and the contents are true of my own knowledge except for those matters stated on

information and belief,_gnd as to those matters, I believe them to be true.

A —

(Slg,natur&éw Declarant) Submitted by:

SUBSCRIBED and SWORN to before me STUF
g (Signature of Attorney)
50 OF

this

J NOFARY PUBLIC

03/29/05

GLORIA SOLORZANO

2\ Notary Pubtic - Siate of Nevada
: Awo'n!mmmacudad in Washoa County
e/ o 278112 Epirs Septembat 13,2010
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MONTHLY INCOME

quesnans [f ‘you are employed, pﬂm “not appllcable in questmm 1 ~2and go on to the rest
of the guestions,

MO I am presently unemployed and have been unemployed since

N/ A
(date of your last employment)
My last employer was Ceew g and [
earned § ] i pcx./ week / rnonth (mrcle onc)

c:rcnmstances, print “N/A in the spaces

Monthly Money Earned and Received

I am employed and eam the following wages:

I am paid by the hour and my hourly wage is: 9,25 $

Iwork 32 hours per week.

I am paid (circle one) every week; @ery 2 weeks',:}fx a month
2x a month and without anything being deducted from it, each

check is for (attach last 3 paystubs). s 1313, L1
I work overtime approximately Aig’ ' hours per

month attherateof $§ 4, 135 per hour for an

average monthly gvertime eaming of: $ 13.335
I receive commissions each month in the amount of: $ &)
(averaged over a year)

I receive tips each month in the amount of: $ O
(averaged over a year) O

I receive bonuses each month in the amount of’ $

(averaged over a yecar)

Based upon the above information,

My total average monthly income from employment is: $ | 3 30 s Ci X

Income Other Than Wage Eamnings

(43/29/05 2
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1 4, I receive child support each month from the other party in the
2 amount of (amount of court order § & s $
315 I receive child support each month from someone else in the O
4 amount of (@mount of court order $ @) ): $
516 I receive alimony/spousal support each month from the
other party in the amount of O
6 (amount of court order § 0 JR $
13 I receive alimony/spousal support each month from
8 someone else in the amount of O
(amount of court order § o ): $
9
10 8. I'receive the following government assistanee:
11 I receive Social Security Benefits each month in the amount of:  $ O
I receive Non Social Security Disability each month in the O
12 amount of: $
I receive State or County assistance {(welfare, TANF, SIIS, etc.) O
13 each month in the amount of: $
14 I receive unemployment each month in the amount of: $ _ O
1519 I'receive retirement benefits each month in the amount of: $ -’
16 £10.  Ireceive investment income each month in the amount of: $ O
17
11.  Ireceive income from rental properties O
18 (excluding depreciation) each month in the amount of: $
19 |12, I live with someone (friend, relative, significant other) who o
20 contributes to the living expenses each month in the amount of:  $
21 |13. [ amreceiving educational or school benefits in the amount of:  § O
22114 1 am receiving money from friends, relatives, others each month )
23 in the amount of: $
24 |15. I am receiving other sources of income, including but not
limited to monthly distributions from a trust or will in the 0
25 amount of: $
26
27 | MY TOTAL MONTHLY INCOME FROM ALL SOURCESIs:  $_ 1520 .9¢
(this amount is your “gross income™)
28 HOW MUCH IS BEING WITHHELD FROM YOUR INCOME EACH MONTH?
03/29/05 3
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I Federal income taxes: $_¢1-9%
2 .
Social Security $ ,;)-Cr, i]
3
4 Medicare taxes 3 1%.90
s Child support for children with the other party ~ § o
6 Child support for children with someone else $ %
7 Alimony/spousal support paid to the other party  § O
8
Alimony/spousal support paid to someone else: $ ©
9
Retirement, 401K, etc. $ O
10
11 Health insurance total: $ O
Of this amount, $§ & is the
12 amount paid for your and the other party’s
children.
13
14 Any other garnishments or withholdings, please list:
15 $ O
16 $ O
17 § 0
18
5 | TOTAL WITHHOLDING FROM PAYCHECK: s_ 190,15
20
21 YOUR TOTAL EXPENSES EACH MONTH (REPORT ONLY THE AMOUNT YOU
ACTUALLY PA
22
23 | 1- Each month I pay rent or mortgage or I contribute to the
rent or mortgage where I live in the amount of: s 4.8
24
2. For food each month, I spend or contribute to the family with
25 whom I am living the amount of: $ 125
26
3. For house/apartment utilities (gas, power, water, garbage, sewer) O
27 I pay or contribute to my houschold the amount of: $
28 14, Life insurance 5. O
5. I have a vehicle and pay the following each month:
03/29/05 4
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! Vehicle payment each month in the amount of: $ J
2 Fuel for the vehicle in the amount of: $ 45
Insurance for the vehicle (if paid over a period of
3 six months or a year, average the payment out) $ 30
4 Repairs and maintenance (averaged over a year) § oo
5 |6 I do not own a vehicle but my monthly transportation costs
{bus, taxi, etc.) are: $ o
6
; 7. I have medical bills that I pay on each month in the amount of:  § O
g |8 I have medical prescriptions each month in the amount of: $ 0
919 I pay health insurance (not deducted from my check) in the
amount of: $ O
10
11 |10 Tam paying child support each month that is not deducted
directly from my paycheck in the amount of o
12 (amount of court order $ Q ): $
Bl Iam also /egally responsible for the support of others, namely:
14 My
each month in the amount of
15 (amount of court order § o ): $ O
16 12 RachmonthI pay child care in the amount of: $ Y
17
13. Thave credit card /charge account payments each month and pay
18 those charges as follows:
19 Name of Credit Card or Charge Account
20 WALl in the amount of: $ | o
21 LAY i TH.  ONEZ in the amount of: $ 40
22 Ciew T piry in the amount of $ Zo
23 X
Brert o€ ppiatich in the amount of $ &
24
’s in the amount of $ NIA
26 in the amount of $ N ﬁ
27
28 |14. Clothing, cleaning, laundry, etc. each month: $ 12.50
15.  Ihave school or educational expenses each month of: $ O
03/29/05 ]
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22
23
24
25
26
27

28 .

16. My recreational expenses each month are: 3 150
17. My charitable expenses each month are: $ O
18.  Other expenses not listed above, please list:
CalL Phong” 5_ O
$
A
TOTAL MONTHLY EXPENSES: 5 _1962.50

NET INCOME (DEFICIT) EACH MONTH
(TOTAL MONTHLY INCOME MINUS TOTAL AMfE

WITHHOLDING MINUS TOTAL MONTHLY EXPENSES). § 1+ok2-50 €27

ASSETS AND DEBTS

In the following section, list ALL assets and debts you have, either separately or jointly

with the other party.
L. House/Mobile Home (eircle one)  Separate/Community/Joint (circle one)
Who has possession? (circle one) me/the other party
a. How much it is worth: 5 MNiA
b. How much you owe on it: s NIk

2. Checking Accounts:

Write the Account’s Location, @ommunitvﬂoim Property, and Who has Possession

Dotr¥ & 4 gneni 44 { Pimrniee) $_1449.50
hi7 A $ o
N/ A $ O
3. Savings Accounts:

Write the Account’s Location@Communitv/Joint Property, and Who has Possession:
LA N Ay as ( OunanRE) § 0419

03/29/G5 6
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1
. MIA $ &
3 PIx § O
414 Cash you have on hand: $ 5
5
5. Retirement Accounts (indicate in whose name accounts are held)
6
NZA $ o
7
8 NMIA $ o
9 NI $ 0
10 NIA $ o
11 . i .
6. Vehicles: (list ALL vehicles owned by you and/or the other party, even if your name is not
12 | on the registration and include such things as motorcycles, boats and recreational vehicles)
13 a. Make and model:___ x0T s CotoulA
14
What you owe on the vehicle: $ O
15
6 What the vehicle is worth: $__ 500
17 b. Make and mode): NTA
18 What you owe on the vehicle: $ @
19 What the vehicle is worth: $ O
20
c. Make and model: MIA
21
- What you owe on the vehicle: $ o
23 What the vehicle is worth: $ 0
24 ,
7. Stocks and bonds: $ O
25
26
27 |8 Credit Cards and Store Charge Accounts:
28 Name of Account Balance Minimum Monthly Payment
Cige T G/ $ 0 $ O

03/25/05 7
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[a—

2 AT MpeT $ “Tf‘v (521~ s o
s —
3| ___Cafont oril s 4510055 s 45
4 NIA S Nia S_ 14
5
Mg $ Nia § Na
6 .
7 On the lines below, please list any other assets worth more than $500.00 or debts you have that have not
8 been previously listed. Assets such as furniture, jewelry, boats, assets held in your child’s name or joint
tenancy with any other person, and personal loans owed to you. Debts such as medical bills -and
9 personal loans owed to others.
10 Asset Value of Asset
11
NTA $_ NA
12 v
A $___ A
13 ;
14 M A s M4
15 Debt Balance Owed on Debt
161  Sroger  1opN $_ 2350
17
MA s O
18
M s 9
19
20 MA $ o
21 MA g O
2 N/A s U
23
ATTORNEY FEE ARRANGEMENT
24 I have paid my attorney $ (b5 , including costs and expert fees, since this
25 | case began. 1paid this amount from (source of funds used) _ v & £ 1Y
26 |1 currently owe my attorney $ O in addition to the amount paid above.
7 My fee arrangement is as follows:
_ N
28
03/29/05 8
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Statement of Eamings Details

EmployeeDetails 7 7 | Payroll Details

Empojee® o 10saTd
EAlexander Michael Fa

MName

Home Address 1505 M Virginiar #25
___:Renq Ny 88503 )
irouit City Stores West, iho

ioetoz TODE
3110225
1 30, 2008

Advice#
PayDate .

Sompany
Payroll Address -7201 Hewitt Assoiates Dive :
{Chartte, NG 28263 Tax Details |
- s0o) 2856308 \ Federal Tax MantaiStates  Single

pusiness U!]it T "Z'USANA s B . fg@g@iiﬁﬂ:@g{;@s o
Department e 7=92?‘EDC -Reno 58 ‘ Fedem AcdWinholdng
Location S  iMVReno D L e R

Singie
0

. : A NV Alowances _—
Description Current i Current Current {YTD Hours © YTD © NV Addl Withholding
o Rate  cHours  Eamings cEamings o

Regultar Hourly 825  b42% G01.82 7,808.81

Faid Time OF 920 1400 - 12850 25 268.25

Average Cvertime coo B 37m

Home Emtertainment 000 o 2,094 80

Bonus

Heeting ooo 8.5 5088

Prize Award Q400 o} 5700
0
7

Hours & Eamings

Hack Pay 0.00 5518

Trairing 009 425 63038

Before Tax Deductions Aiter ;|'ax Deducticns |

Deseriplion C e Curent e Descapton

: imputed Income

Description ‘ Cusient YTD ‘ Current . - . oL bme

Fed Withiﬁl'aldng“ ] P 114738 ) T yIp 7 o . oo

Fed MECVEE 9.18 156.74 PTO Plans . |

FedOASDIEE .. 3w esser Description e | PalEnGE
Currert Year (GY) PTO

'+ Eamed:
- Taken:
EndingBalance
Prior Year Py BTC
‘:Taiken: . ) oo
Encingfatance ko

Taxes

. Total 5ioss : Federal Taxable Gross  Total Taxes | Total Deducticns :\,N,'?.tE?‘V.
Current 63132 63132 52 51 0oo 53551
YID 1034841 1101641 139014 0DOD 5,959.27

hitps: /b2 9. bpo hewitt com/my HROC/R edirectord=EARNINGDETAILS V?O[ 3!13?85 7:45:34 PM
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Statement of Earnings Details i erint

:
!
i

Employee Details | Payroll Details

HLS - W-.., Hourly
‘bep 25 moa
Tt D& 2008

10324?47

FrmployeelD

Name _ . ay Begi
E0G N Viginian 428 PagEneDate e
Renb NV 88503 L - 3055.??[}
|n:;uat C|t,: Stpres West |nc_ ,,‘d. e e e AU

Home Address

C':'”"Pa”i’ e

(B0 2836355 FederaiTaxMartalStaws S
SANA S Fedual Atowances B
27100-RenoSS Federal Add! Wi

JBusiness Linit
Depanment o

v Reno e NV Ta M

Hours & Eammgs = ; NV Allowances

Description Current i Current s Cument Y12 Hours' fTD Earningsr NV Addi W|thhgid|ng

et e .. RB1EiHours  (Famings T
RegularHourly 925 5630 52263 Y8075 7.30809

Paid Tirme DFf 925 800 7400 1B 13675
Average Dv_ertlm:e ' - o 'O,DO g - 3.' o
Home Entertainment ong o o 2 094.80
Borus - 7
Mesting D'.OO‘ -
Fiize Awafq' ' ' OZG{‘;" S ‘ §7.00
BackPay 0.00 E:CRE!
Traidng 000 7425 63036

Locatmn -

50.88

o

o i

g Before Tax Deduclions' After Tax Deductions

Descripion . Gument

Deseriptien . Coment YD

Taxes 1mputed 1ncome
: oco

Description YD ¢ Current . e
[ DOD

FedWithhowng —  "77@aEm T qqer T v e
FedMEDIEE 7 Y- 15058 PTO Plans e |
FEdOASDIEE oo 3700 64358 Dsaription R 1. . S
. ' Current Year (2Y) FTO
. ‘ - ~—- +Eaned. e
i Totai 3ross F=derai Taxable Gross - Total Taxes | Total Deductions Net tPay . - Taken Tt o e T 500
Current 596 63 59663 sas5 om 51168 Endig Balne - S
YTo 10, 31809 1033509 1,397, 33 0.00 5 420 76 . : e 2IPE
BEEEREEET : T e e Pricy Year {PY) PTD
+Earned:
- Taken: ..
‘Endlng Ba[an&e

000

hitps:/Ab29 bpo hewit. com/myHRCC/Redirector/id=EARNTNGDETAILS Vé’li}%l}i(}f 7:47:06 PM
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Statement of Eammgs Details

: Empiuyee Detanls

Payrolt Details

Employee D
H

:10324747

b.lexander Mlchae! Fa

PayGioup

Begi

Federal Aiiowances

| 27100 RenOSS

Depattment ..
"LD[‘aiiOn . NV Reno
_Hours & Eafmngs
Des(.rlption ' Current : Corrent i Current 1YTD Hours : YTD
. .Rate ¢ Hours Eamings - | Eamings
Regular Hourl, 525 5325 A36B1 73376 67BG.48
Average Overnme S Tpan 8 aro 01
Home Entertainment 000 o '2,094.50
Bonus
Meetng ooc T ss 50,88
Paid Time Cif .00 7 5475
F;rfzé Awsard 0.00 o " e7.00
Back Pay oLo 0 58,18
Training 000 74,25 530.33

Before Tax Deductions

Federal Add| Wihholding N

NV Tax Maritai Status

N\/ Aifcwances o

VAﬂer Tax béﬂuctions

: ._h_f\ef_Adlerlhholdmg o

Pesciiption

" Taxes

i
|

Deseription e

Impl.ned lncome

Peseription ) __ Curent i‘w"TD _vUﬁEU? ) Lebo
Fed Withhoking 3063 108357 ymo 000
F_Ed MED/EE 7.81 141,9_3 . PTO Plans !

FedOASDIEE

50688

Current 538 81 B .;di:s 81
YTD 35?2_1,46 5.788.46

Descrigtion .
Zurrent Year (T} PTC

Encing Balance

Prior Year (PY} FTS
+ Ear'né'd"" ’ T
- Taken'

Encing Balance

https:/1b2% bpo hewitt. com/myHRCC/Redirectortid=FARNINGDETAILS

Baanee

367

2
"ooo

000 .
000

VﬁJBq/ZP% 7.47:31 PM
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SECOND JUDICIAL DISTRICT COURT
COUNTY OF WASHOE, STATE OF NEVADA

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document,

SHOT  TollM  Fivavet b PereipasOp

(Title of Document)

filed in case number: oS -03200

>< Document does not contain the social security number of any person

-OR-

Document contains the social security number of a person as required by:

ﬂ:l A specific state or federal law, to wit:

(State specific state or federal law)
-or-
D For the administration of a public program
-or-
[ ] For an application for a federal or state grant
-or-

I:I Confidential Famity Court Information Sheet
(NRS 125.130, NRS 125.230 and NRS 1258.055)

Date: L0 20} of - 7
(Signatyre)

Alix oot M Patganl

(Print Name)
S

(Attorney for)

Affirmation
Revised December 15, 2006
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