Christina Inge Miller #7940

MILLER VANCE & THOMPSON

P.O. Box 682800

2200 North Park Avenue

Building D, Suite 200

Park City, Utah  84068

Telephone No. (435) 649-8209

Fax No. (435) 649-8428

Attorneys for Petitioner

______________________________________________________________________________

IN THE THIRD JUDICIAL DISTRICT COURT


IN AND FOR SUMMIT COUNTY, STATE OF UTAH

6300 North Silver Creek Drive, Park City, Utah  84098
	Petitioner,

v.

Respondent.
	PETITIONER’S FINANCIAL DECLARATION
Civil No: 

Judge Bruce C. Lubeck
  

Commissioner Michelle C. Tack




Name:  
Address:  
Soc. Sec. No.: 

Occupation:

Employer:

Birthdate:


STATEMENT OF INCOME, EXPENSES, ASSETS AND LIABILITIES

(Note: To arrive at monthly figures when income is received and deductions are made weekly, multiply by 4.3; if figures are on a bi-weekly basis, multiply by 2.167)

	
	
	HUSBAND
	WIFE

	1.
	Gross monthly income from:

Salary and wages, including commissions, bonuses,
	
	

	
	allowances and overtime payable biweekly (pay
	
	

	
	Period) 
	
	

	
	Pensions and retirement 
	
	

	
	Social Security 
	
	

	
	Disability and unemployment insurance 
	
	

	
	Public assistance (welfare, AFDC payment, etc.) 
	
	

	
	Child support from any prior marriage 
	
	

	
	Dividends and interest 
	
	

	
	Rents 
	
	

	
	All other sources: (Specify) 
	
	

	
	
	
	

	
	
	
	

	
	          TOTAL MONTHLY INCOME
	
	

	2.
	Itemize monthly deductions from gross income:
	
	

	
	State and federal income taxes
	
	

	
	Number of exemptions taken: M3 
	
	

	
	Social security 
	
	

	
	Medical and other insurance (describe fully): dental, medical, flex plan, long term disability, life insurance, AD&D
	
	

	
	Union and other dues
	
	

	
	Retirement and pension fund
	
	

	
	Savings plan
	
	

	
	Credit union
	
	

	
	Other: (specify): 
	
	

	
	
	
	

	
	          TOTAL MONTHLY DEDUCTIONS
	
	

	3.
	Net monthly income – take home pay 
	
	


4.       Debts and obligations:

          Creditor’s Name

For

Date Payable
         Balance
  Monthly Payment

	
	
	

	
	
	

	
	
	

	          TOTAL
	
	


5.       All property of the parties known to be owned individually or jointly (indicate who holds and how title     

          held:  (H) Husband, (W) Wife, (J) Jointly). 

WHERE SPACE IS INSUFFICIENT FOR COMPLETE INFORMATION OR LISITING PLEASE ATTACH SEPARATE SCHEDULE.










Value
     Owed Thereon

	(a) Automobile (Year-Make):  
	
	

	
	
	

	
	
	

	
	
	

	
	
	


         (b) Securities – stocks, bonds: None
	
	
	

	
	
	

	
	
	


         (c) Cash and Deposit Accounts (banks, savings & loans, credit unions – savings and checking)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


        (d) Life Insurance:






Cash value, accumulated


Name of Company

Policy No.
  Face Amount
dividend, or loan amount

       (e) Profit sharing or Retirement Accounts

Value of interest and amount presently vested

Name: 












Name: 













Name: 













      (f) Other Personal Property and Assets (specify): 
      (g)  Real Estate (Where more than one parcel of real estate owned, attach sheet with identical information for all additional property):  

Address:   





Type of Property   











Date of Acquisition   



Original Cost   





Total Present Value   



Cost of Additions  




Basis of Valuation  



Total Cost  











Mtg. Balance   











Other Liens   












Equity  












Monthly Amortization  




And to whom   




Taxes   













Individual contributions 











Address:   





Type of Property  










Date of Acquisition   



Original Cost   





Total Present Value   



Cost of Additions  




Basis of Valuation  



Total Cost  











Mtg. Balance   











Other Liens   












Equity  












Monthly Amortization  




And to whom   




Taxes  













Individual contributions 











      (h)  Business Interest (indicate name, share, type of business value less indebtedness):
     (i)  Other assets (Specify):
      6.  Total monthly expenses: *(specify which party is the custodial parent and list name and relationship of the household whose expenses are included.)

	     
	

	Rent or mortgage payments (residence)
	

	Real property taxes (residence)
	

	Real property insurance (residence)
	

	Maintenance (residence)
	

	Food and household supplies 
	

	Utilities including water, electricity, gas and heat
	

	Telephone:  land, cell & internet
	

	Cable TV
	

	Laundry and cleaning
	

	Clothing
	

	Medical
	

	Dental
	

	Insurance (life, accident, comprehensive liability, disability) 

(Exclude payroll deducted)
	

	Child Care
	

	Payment of child support
	

	School: lunches, yearbooks, and activities
	

	Entertainment (includes clubs, social obligations, travel, recreation)
	

	Incidentals (grooming tobacco, alcohol, gifts, donations) – includes charitable donations
	

	Transportation (other than automobile)
	

	Auto expense (gas, oil, repair, insurance) 
	

	Auto payments
	

	Installment payment(s).  (Insert total and attach itemized schedule if not fully set forth in (d) above)
	

	Other expenses:

	

	Miscellaneous
	

	          TOTAL EXPENSES
	


STATE OF UTAH

)





:ss

COUNTY OF SUMMIT
)


I swear that the matters stated herein are true and correct.








________________________________








________________, Petitioner

Subscribed and sworn to before me this _____ day of _________________, 2010.








_______________________________








NOTARY PUBLIC

