
 SEQ CHAPTER \h \r 1
Divorce Data
DIVORCE DATA
Status of Case
__________________________________________________________________

Answer:
Admit __________________ Deny ____________________________________

Qualify ___________________________________________________________

Defenses:  Jurisdiction,    No Claim,    Recrimination,    Condonation,    Consent,                                 Exposure,    Collusion,    Insanity

Counter-Complaint
_______

 I.
Jurisdiction

Six (6) month resident____  Acts occurred while resident____

Business Defendants
_________________,
Address ____________________________

_____________________________,
___________________________________

_____________________________,
___________________________________



Principal place of business_________________ Holding Assets_________________

II.
Statistical Data
WIFE





HUSBAND

NAME:

_________________________        
______________________________



        (Full or Maiden Name)



(Full Name)

PRESENT

ADDRESS:
_________________________

______________________________

_________________________

______________________________



_____ Agent: C/O Larry Rice, 275 Jefferson Avenue, Memphis, TN 38103

BIRTHPLACE:    ______________________

______________________________
BIRTHDATE:     _______________________

______________________________

RACE:

__________________________

______________________________

MARRIAGE #:     _______________________

_____________________________

MARRIAGE:

PLACE

__________________________

DATE________________________




State & County

PREVIOUS MARRIAGE ENDED IN DEATH ______ DIVORCE ______ OR ANNULMENT______
DATE OF SEPARATION OR LAST MARITAL RELATIONS:      _______________________

HIGHEST LEVEL OF EDUCATION COMPLETED: (High School, College, Masters, Etc.)


____________________ YEAR: _____

____________________ YEAR: _____

MINOR CHILDREN OF THE MARRIAGE
       MINOR CHILDREN OF PREVIOUS RELATIONS

Names


  Date of Birth


Names


Custody Awarded To:

_________________
  _________________          __________________    _________________

_________________
  _________________          __________________    _________________

_________________
  _________________          __________________
  _________________


VITAL STATISTICS SHEET - Separate Document



WIFE




HUSBAND

Social Security #

 ____________________

_______________________

Children’s Social Security #
_____________________
    
_______________________

_____________________

_______________________

_____________________
 
_______________________














III.
Facts









Evidence
Why?                                                                                                                                      Witnesses












Facebook

How did you meet?








Photographs











Letters



Statements


Exhibits 











      If a lawyer hears 









                                or sees protected 











      information the 











      lawyer is subject to 









      criminal and civil 











      penalties.








      


      Be careful 


     








      with the following:


  










Email
Pregnant when married?








Recordings











Tapes

                









Cell phones












Laptop












Memory Cards
Violence













Shove


Shake









       

Slap











Dr. /Hosp.

Bad Temper

Arrests


Car Ram


Attempt on Life

Exclusive Use of Home


Violence

Psychological 


danger


Title

Cruelty


Embarrass


Accusations


"Want Divorce"


"Don't Love You"


"Mistake"


"Prefer Another"

Adultery

Who/When

Nights Out


Rumors

Gifts/Loans

from or to

Expenses Paid

Trips

Child Knows


Presence of


opposite sex


dining, etc.

Sex












Compatible

Date

Refused

Frequency           











After knowledge


of unfaithfulness


Impotency at time


of marriage and now

Alcohol/Drugs

What

How much

Worsened

Fixed habit


Children See

Desertion


Willful 


Malicious


No reasonable cause


Endeavor to induce


      spouse to return


Rejection of 


     reconciliation


Separate maintenance 



Pending 



Date
Non-support











Financial

Date

Spouse refused to move to


Tennessee

Efforts to induce 


spouse to come to our


beloved state

Vacations

Country clubs

Hobbies/sports

Household help

Special needs

Unusual purchases 

Large purchases

Refinances

Gambling

Absences

Prior separations

Prior reconciliation

Do you want the Divorce

Reconcile

Counseling
Defenses












Jurisdiction

Justification


forgiveness



revival

Consent

Collusion


Provocation

Condonation, 


Exposure or


Recrimination

     to adultery only


Insanity–lack of 
capacity

Premarital Agreement
Time before

marriage

Knowledge

of assets

Own attorney

If gone, steps taken to 


find spouse

Honesty of spouse

Three (3) worst things your

spouse can say about you:
What can hurt you that you

have not told me yet? 

Witness

Name: _______________________________________________________________________________ 

Street: ____________________________________ City: _______________ State: ______ Zip: _______

 
Phone: Home  _____________________ Work  _____________________ Cell ____________________
Name: _______________________________________________________________________________ 

Street: ____________________________________ City: _______________ State: ______ Zip: _______

 
Phone: Home __________________________ Work __________________________
Name: _______________________________________________________________________________ 

Street: ____________________________________ City: _______________ State: ______ Zip: _______

 
Phone: Home  _____________________ Work  _____________________ Cell ____________________

Name: _______________________________________________________________________________ 

Street: ____________________________________ City: _______________ State: ______ Zip: _______

 
Phone: Home  _____________________ Work  _____________________ Cell ____________________
IV. AVERMENTS TC \l1 "
_____1. Children’s addresses-last five years __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Participation in any other custody litigation over children of the marriage? ____________________

If so, where? ___________________________________________________________________

______________________________________________________________________________

Any person who has physical custody of the children or claims custody or visitation rights

______________________________________________________________________________

______________________________________________________________________________

_____2. Best interest to be with plaintiff

_____3. lEFT the jurisdiction because______________________________________________

_____4. Numerous beatings, most recent ____________________________________________

_____5. Beatings treated by _______________________________________________________

_____6. Fear for plaintiff's safety . . . AND children

_____7. Refused to remove and plaintiff and children elsewhere
_____8. Refused to remove and nowhere else to go

_____9. Defendant capable and able to pay alimony and child support
_____10. Defendant used computers and cell phones for activities that relate to dissipation, parenting, inappropriate marital conduct, adultery, abuse of alcohol and drugs, psychological problem, addiction and the continuation of this behavior relating to those issues. Computers and cell phones that Defendant used to facilitate these activities are believed to contain documentation and evidence of these activities.

Specifically____________________________________________________________________


__________________________________________________________________________

_____11. Business Defendant(s) holds assets of the parties; Plaintiff fears these assets will be disposed of, encumbered, or hidden thus frustrating this Court's ability to do justice in this case.

_____12. Defendant has threatened to waste and destroy the parties' property and Plaintiff fears that unless the Defendant is enjoined this will happen, thus frustrating this Court's ability to do justice in this case

_____13. The parties possess property that can easily be disposed of and Plaintiff fears that Defendant will dispose of or encumber said property if not enjoined, thus frustrating this Court's ability to do justice in this case.  Said property includes, but is not limited to, __________________________________

________________________________________________________________________

_____ 14. Notification of Defendant
_____ 15. Publication

_____ 16. Other ________________________________________________________________

V.
Grounds

   X  1. Irreconcilable Differences




____2. Inappropriate Marital Conduct



____3. Adultery





____4. Alcohol and Drug Abuse




____5. Abandonment






____6. Desertion for one year




____7. Felony and one year Penitentiary



____8. Infamous crime

____9. Attempt on life

____10. Bigamy

____11. Refused to come to Tennessee
____12. Pregnant without knowledge of spouse

____13. Impotence or Sterility

____14. Indignities

____15. Two (2) years separation and no minor children

____16. Legal Separation

VI.
Prayers TC \l2 "
_X_  1- 5. Process issue against Defendant and ____Business Defendant, General Relief, Attorney Fees
____ 6. Real Estate (Prop.) In part and in full

____ 7. Alimony

____ 8. Primary Residential Parent and Child Support

____ 9. Visitation

____ 10. Maiden Name

____ 11. Tort Claim of ________________ with $_______________damages
____ 12. Special Injunction Prohibiting:




_____ A. Coming about Plaintiff and Children

_____ B. Return Children


_____ C. Disposing of Property, Modifying Wills, Not Paying Credit Cards

_____ D. Computer and Cell Phone Preserve


_____ E. Other__________________________________________________________________


______________________________________________________________________________

____ 13. Business Defendant

____ 14. Hearing

_____ Exclusive use of home

_____ Release injunction issued


_____ Other ___________________________________________________________________


________________________________________________________________________

_____ 
First Application for Extraordinary Relief In This Cause of action 
VII.
DISCOVERY:     _____Standard Combined Discovery
      ______Children TC \l2 "
_____ Bill of Particulars (Answer must be filed by Defendant)

_____Marital Balance Sheet Combined Discovery

_____Interrogatories

_____ Witness

_____ Other ______________________________________________________________

________________________________________________________________________

_____ Request for Production_______________________________________________________

________________________________________________________________________

_____ Request of Admissions

_____ Guilty

_____ Both Guilty

_____ Other ______________________________________________________________

________________________________________________________________________

_____ Depositions



Who



   When



What to bring

_____ Opposing Party 

______________________
_______________________

_____________________
______________________
_______________________

_____________________
______________________
_______________________

_____________________
______________________
_______________________

VIII.
Wife TC \l1 "
Employer __________________________________________________
Began ____________________

If unemployed, why? ___________________________________________________________________

Gross pay $ ___________________ per __________   Raise likely–when/why______________________

Take home pay $___________________ per __________
Part time ________________________


Insurance–  
Health _______________________
Deductible _______________________


Covers _______________________
Source __________________________


Disability _____________________
Source __________________________

Other income, benefits, 2nd job ___________________________________________________________

Income history–3 years 
_________________________________________________________________


Wife’s or her family’s


   





         Evidence


separate property



Premarital


House


Car


Jewelry


Art

Inherited


Furniture


Stocks


Real Estate

Gift


Birthday


Christmas


Valentine’s Day

Anniversary


Guilt

Transfers recently
Increase in value of










separate property during

marriage

Contribution to preservation

or appreciation of separate/

marital property

Direct


Indirect

Homemaker

Wage earner


Part time


Early in marriage

Parent

Family financial manager

Role fulfilled

Contribution to business


Worked there


Worked at home 


     on business

Contribution to husband’s


Education


Training


Increased earning


      power

Dissipation


Wife/husband


Alcohol


Drugs


Gambling


Rehab programs


Unemployed 


Bad investments


Affair


Gifts to others


Bad loans


Expensive


    Hobbies


    Habits
Duration of Marriage



*10 years qualifies for


          Social Security










Age at marriage


Lived together


   Before–How long?

Ability to acquire


Capital assets



Income

Education


Degrees 


Licenses


Certificates

Work experience


What


Why separated


Resume

Social Security benefits


get print out from


Social Security

Rehabilitation


What needed


Cost


Benefits


Recommended by

Employability


Now


With rehabilitation

Age
Health


Physical


Psychological/mental

Medication


Doctors

Counselors


Hospitals


Institutions

Need to stay home


 with children

Standard of living


Vacations 


Clothes


Camps for kids


Country clubs


Quality 


“The Best”
Prior divorces: ____ Check validity of prior divorce–Service in publication divorce may be defective.

Who



Why





When

_____________________
_____________________________

____________

_____________________
_____________________________

____________

Children outside this marriage:

________________________
Age _____ 
Custodian _____________________

________________________
Age _____ 
Custodian _____________________

Arrests/Jail ___________________________________________________________________________

Hospitals/Institutions___________________________________________________________________

Doctors/Counselors_____________________________________________________________________

Lawyers & Prior Cases _________________________________________________________________

Church/Clubs _________________________________________________________________________

Wants Divorce _____ 

Religious Divorce _____
Change Name ______
IX.
Husband TC \l2 "
Employer _______________________________________________
Began __________________

If unemployed, why? ___________________________________________________________________

Gross pay $ ___________________ per __________   Raise likely–when/why______________________

Take home pay $___________________ per __________
Part time ________________________


Insurance– 
Health _______________________
Deductible _______________________


Covers _______________________
Source __________________________


Disability _____________________
Source __________________________

Other income, benefits, 2nd job __________________________________________________________

Income history–3 years ________________________________________________________________
Husband’s or his family’s







       Evidence


separate property





Premarital


House


Car


Jewelry


Art

Inherited


Furniture


Stocks


Real Estate


Gift


Birthday


Christmas


Valentine’s Day

Anniversary


Guilt

Transfers Recently
Increase in value of










separate property during

marriage

Contribution to preservation

or appreciation of separate/

marital property

Direct


Indirect

Homemaker

Wage earner


Part time


Early in marriage

Parent

Family financial manager

Role fulfilled

Contribution to business


Worked there


Worked at home


    on business

Contribution to wife’s


Education


Training


Increased earning


      power

Dissipation


Wife/husband


Alcohol


Drugs


Gambling


Rehab program


Unemployed 


Bad investments


Affair


Gifts to others


Bad loans


Expensive


    Hobbies


    Habits

Duration of Marriage



*10 years qualifies for


          Social Security










Age at marriage


Lived together


   Before–How long?

Ability to acquire


Capital assets



Income

Education


Degrees 


Licenses


Certificates

Work Experience


What


Day


Why separated

Social Security Benefits


get print out from


Social Security

Rehabilitation


What needed


Cost


Benefits

Recommended by
Employability


Now


With rehabilitation

Age

Health


Physical


Psychological/mental


Doctors


Counselors


Hospitals


Institutions

Need to stay home 


with children










Standard of living


Vacations 


Clothes


Camps for kids


Country clubs


Quality 


“The Best”


Prior divorces: ____Check validity of prior divorce-Service in publication divorce can be defective.
Who



Why





When

________________

_____________________________

____________

________________

_____________________________

____________

Children outside this marriage:

________________________
Age _____ 
Custodian _____________________

________________________
Age _____ 
Custodian _____________________

Arrests/Jail ___________________________________________________________________________

Hospitals/Institutions ___________________________________________________________________

Doctors/Counselors ____________________________________________________________________

Lawyers & Prior Cases _________________________________________________________________

Church/Clubs _________________________________________________________________________

Wants Divorce _____ 
Religious Divorce _____
Change Name ____ 

X. Children

Child Support


Guidelines


Deviation


Medical insurance


Abnormal visitation


Extraordinary 


    education expenses


     Private schools



     Special education


     Lessons  


Tutoring


     Summer camp


Extraordinary medical

expenses


Trust 

Child




Age
Grade

Health

1._________________________________
_____
______   _______________________________

2._________________________________
_____
______   _______________________________

3._________________________________
_____
______   _______________________________

4._________________________________
_____
______   _______________________________
School






Custodian


1.____________________________________

_______________________________________

2.____________________________________

_______________________________________

3.____________________________________

_______________________________________

4.____________________________________

_______________________________________

__________     Parenting Agreed - Stop, proceed to Parenting Plan. 

1. Love and Affection










Emotional ties

Child


Behavior


Manners

Consistency 

as parent

Gifts to Child
Chores

Discipline

Self

Child

Special problem


Physical


Medical


Dental


Learning

School

Psychological

Juvenile Court
Special People


Relatives


Babysitters


Friends


Neighbors


Teachers


Counselors


Doctors


Principals


Ministers


Sunday School


     Teachers

Why you?

Why not spouse?
2.  Primary caretaker








Evidence

Who cares for child?

Time at work

Flexibility for child's  needs





Who cooks


what


when

Who shops


food


clothes


       size

Children's Doctor

who


where


who takes children


who gives medicine

School


who visits  teacher


homework help

Home

Yard

Bedroom

Size

Sleeping

Neighborhood

Playground

Typical day

Plans

Day care

Moving

Remarriage

Left children

unsupervised

3.  Continuity











Length of custody

4.  Stability
Remarriage

Job changes

Moves

Church

  last time

Drugs and/or alcohol
Lovers

  In presence of child

  Child knows
  Homosexual

5.  Parents
Physical

Mental

Moral

6.  Child’s record
Home

School

Grades

Attendance

Special programs

Community

Arrests

Juvenile Court

Scouts

7.  Children’s preference
12 yr old

Judge Conference
Why?

Atty for Child

8.  Abuse
Physical

Emotional

Sexual

9.  Character and Behavior of









other at home


Lover



Parent


Sibling

10. Past and

potential parenting
Foster-visitation

Past performance


Good


Bad

Potential performance


Good


Bad

Encourage other parent’s


relationship

Goals

11. Relocation

Instruct 


Inspire 


Encourage 


Service 


Success

12. Employment 

Schedule

Best 3 Aspects


You


Other parent

Worst 3 Aspects


You


Other parent
XI. ASSETS 
Marital Balance Sheet
	Assets
	Separate Property
	Marital
	Notes

	
	Wife
	Husband
	Property
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15 
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	32
	
	
	
	

	33
	
	
	
	

	34
	
	
	
	

	35
	
	
	
	

	36
	
	
	
	

	37
	
	
	
	

	38
	
	
	
	

	39
	
	
	
	

	40
	
	
	
	

	41
	
	
	
	

	42
	
	
	
	

	43
	
	
	
	

	44
	
	
	
	

	45
	
	
	
	

	46
	
	
	
	

	47
	
	
	
	

	48
	
	
	
	

	TOTAL:
	
	
	
	


Accountants, Stockbrokers, Financial Planner, or Tax Preparers:

Name: ______________________________________

Address: ____________________________________

Phone: ______________________________________

Email: ______________________________________
Real Estate
Address _______________________________ 
City __________________ State ______ Zip _________

Mortgage Co. ___________________
______  Yr. Bought _____ Payments ______________________

Condition ______________________
______  Repairs needed_________________________________

Value ___________ Owing ________________  Equity ____________ 
Source ____________________
Address _______________________________ 
City __________________ State ______ Zip _________

Mortgage Co. ___________________
______  Yr. Bought _____ Payments ______________________

Condition ______________________
______  Repairs needed_________________________________

Value ___________ Owing ________________  Equity ____________ 
Source ____________________
Address _______________________________ 
City __________________ State ______ Zip _________

Mortgage Co. ___________________
______  Yr. Bought _____ Payments ______________________

Condition ______________________
______  Repairs needed_________________________________

Value ___________ Owing ________________  Equity ____________ 
Source ____________________
Address ____________________________
City __________________ State ______ Zip _______

Mortgage Co. _______________________
Yr. Bought _____ 
Payments _________________

Condition ___________________________
Repairs needed______________________________

Value __________ 
Owing ___________ 
Equity __________ 
Source ____________________

Vehicle (cars, boats, etc.)
Model __________________________XL/PL/etc
Yr __________ 
2/4 Door____________

Value __________
Owing __________ 
Equity __________ 
Pymts ____________________

Condition ________________________
Repairs needed________________________________________

Title __________________
Driver __________________
Source __________________________

Model ___________________________________  
Yr __________ 
 2/4 Door ___________

Value __________
Owing __________ 
Equity __________ 
Pymts ____________________
Condition ________________________
Repairs needed _______________________________________
Title __________________
Driver __________________
Source __________________________
Model ____________________________________
Yr __________ 
2/4 Door ___________
Value __________
Owing __________ 
Equity __________ 
Pymts ____________________
Condition ________________________
Repairs needed________________________________________
Title __________________
Driver __________________
Source __________________________
Model ___________________________________  
Yr __________ 
 2/4 Door ___________

Value __________
Owing __________ 
Equity __________ 
Pymts ____________________

Condition ________________________
Repairs needed _______________________________________

Title __________________
Driver __________________
Source __________________________

Model ____________________________________
Yr __________ 
2/4 Door ___________
Value __________
Owing __________ 
Equity __________ 
Pymts ____________________
Condition ________________________
Repairs needed________________________________________

Title __________________
Driver __________________
Source __________________________

Personalty (appliances, collections, etc.)
Item




Value

Owing


Source

Household Furniture

_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

_____________________
_______________
_______
________________________

Bank (savings, checking, CDs, credit union, safety deposit boxes.

Used by you or your spouse.  Now or in the past.)
Bank ___________________________________________  Balance $ ___________________________

Account Number___________________  Checking ____  Savings ____
  IRA ____  Other ___________

Names on Account/Withdrawal ___________________________________________________________

Source of Funds _______________________________________________________________________

Bank ___________________________________________  Balance $ ___________________________

Account Number___________________  Checking ____  Savings ____
  IRA ____  Other ___________

Names on Account/Withdrawal ___________________________________________________________

Source of Funds _______________________________________________________________________

Bank ___________________________________________  Balance $ ___________________________

Account Number___________________  Checking ____  Savings ____
  IRA ____  Other ___________

Names on Account/Withdrawal ___________________________________________________________

Source of Funds _______________________________________________________________________

Bank ___________________________________________  Balance $ ___________________________

Account Number___________________  Checking ____  Savings ____
  IRA ____  Other ___________

Names on Account/Withdrawal ___________________________________________________________

Source of Funds _______________________________________________________________________

Life Insurance
Insured ________________________  
Death Benefit ______________   Cash Value _______________

Company _____________________________
  Beneficiary __________________________________

Premium ________________________
  Source of Policy _____________________________________

Insured ________________________  
Death Benefit ______________   Cash Value _______________

Company _____________________________
  Beneficiary __________________________________

Premium ________________________
  Source of Policy _____________________________________

Insured ________________________  
Death Benefit ______________   Cash Value _______________

Company _____________________________
  Beneficiary __________________________________

Premium ________________________
  Source of Policy _____________________________________

Insured ________________________  
Death Benefit ______________   Cash Value _______________

Company _____________________________
  Beneficiary __________________________________

Premium ________________________
  Source of Policy _____________________________________

Stocks & Bonds
Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Company  ____________________________  Title ______________________
  Shares ____________

Value ________________  Exchange ____________
  Source of funds _________________________

Businesses
Name of Business _____________________________________________________________________

Address ______________________________________________________________________________

Form (Corp., Partnership, Etc.) ___________________________________________________________

Ownership ___________________________________________________________________________

Value________________________________________________________________________________

Offers ________________________________________________________________________

Buy/Sell Agreement 
  Stock value formula_________________________________________

Sales _________________________________________________________________________

Appraisals _____________________________________________________________________

Debts (who/how much)_________________________________________________________________

Reporting required to__________________________________________________________________

Name of second business_______________________________________________________________

Address ______________________________________________________________________________

Form (Corp., Partnership, Etc.) ___________________________________________________________

Ownership ___________________________________________________________________________

Value________________________________________________________________________________

Offers ________________________________________________________________________

Buy/Sell Agreement 
  Stock value formula _________________________________________

Sales _________________________________________________________________________

Appraisals _____________________________________________________________________

Debts (who/how much) ________________________________________________________________

Reporting required to__________________________________________________________________

Pension/Profit Sharing/Annuities/Government Benefits
Plan __________________________________ 
Address ______________________________________

Benefits ________________________________________________  Date Vests____________________

Withdraw ______________________  
Owner ________________________  
Source _____________

Plan Administrator ______________________________  Plan Statement _________________________

Plan __________________________________
 Address ______________________________________

Benefits ________________________________________________  Date Vests____________________

Withdraw ______________________  
Owner ________________________  
Source _____________

Plan Administrator ______________________________  Plan Statement _________________________

Plan __________________________________
 Address ______________________________________

Benefits ________________________________________________  Date Vests____________________

Withdraw ______________________  
Owner ________________________  
Source _____________

Plan Administrator ______________________________  Plan Statement _________________________

Other
taxes (income, etc., lawsuits, deals, debts owing you, closely held corporation, livestock, mineral rights, patents, copyrights, trust, inheritances pending)


Item




Value



Source

________________________
   
___________________

________________________

________________________

___________________

________________________

________________________

___________________

________________________

________________________

___________________

________________________

XII.
Debts
CURRENT-Including those to family (H/W-whose name debts is in)

Lender


Account #
Secured

H/W
Payment
Balance (*past due)

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

________________
_________
_________
____
_________
__________________

PAST
Debts paid off in last five years, applications for credit, or financial statements filed
Lender



Account #
Address

_____________________
_________
__________________________________________

_____________________
_________
__________________________________________

_____________________
_________
__________________________________________

_____________________
_________
__________________________________________
XIII.
Settlement

 Parenting Plan 

*attach income affidavit*


□ New Plan
□ Modifies existing Parenting Plan
□ Modifies existing Order
I. Parenting Schedule
A. Time with Each Parent


Primary Residential Parent is ________________        Mother _____ days      Father _____ days
       B.  
Day–to-Day Schedule
□ Mother   □ Father responsible for children except:


From ____________________ to ____________________



    (start day and time)

(start day and time)

□ every week  □ every other week  □other:_______________







       (enter other day and time)

From ____________________ to ____________________



    (start day and time)

(start day and time)

□every week □ every other week □ other: _______________






      (enter other day and time)

Begins: □ __________ or □ date of Court’s Order



      (start date)
B. Holidays
	
	Mother (even or odd)
	Father (even or odd)

	New Year’s Day
	
	

	Martin Luther King Day
	
	

	Presidents’ Day
	
	

	Easter Day (unless otherwise coinciding with Spring Vacation)
	
	

	Passover Day (unless otherwise coinciding with Spring Vacation)
	
	

	Mother’s Day 
	
	

	Memorial Day (if no school)
	
	

	Father’s Day
	
	

	July 4th
	
	

	Labor Day
	
	

	Halloween
	
	

	Thanksgiving Day & Friday
	
	

	Children’s Birthday
	
	

	Other School-Free Days
	
	

	Mother’s Birthday
	
	

	Father’s Birthday
	
	

	Other: Enter Any Other Special Days
	
	


C. Fall 


Day-to-day except _______________ beginning __________





(exception)

          (date)
D. Winter (Christmas)


The □ mother □ father shall have the child or children for the first period 
from the day and time 


school is dismissed until December ______ at ______ □ a.m. □ p.m. □ in odd-numbered years 


□ in even numbered years □every year.  The other parent will have the child or children for the 


second period from the day and time indicated above until 6:00 p.m. on the evening before school 


resumes.  The parties shall alternate the first and second periods each year.


Other agreement of the parents: _______________________________________

E. Spring


Day-to-day except: ________________________ beginning _______________.





      (spring exception)


       (start date)

F. Summer


Day-to-day except: ________________________ beginning _______________.





      (summer exception)


     (start date)

G. Transportation


Exchange at ______________________________________________________.


Transportation expense paid by: □ mother □ father □ both equally


Other: ___________________________________________________________.

H. Supervision (□ if applicable)

□ Place: ________________________________________


□ Person or organization: __________________________


□ Cost: □ mother □ father □ both equally

I. Other: ___________________________________________________________.



Private School Husband/Wife   /   Parties equally   /   Parties proportionately


College



Husband/Wife   /   Parties equally   /   Parties proportionately




Limited to University of Memphis, in state, 




“C”, full time, 4 years
II. Decision-Making
     A. 
Day-to-Day:  Each parent shall make decisions regarding the day-to-day matters during their parenting time

     B.
Major Decisions

Educational decisions

□ mother □ father □ joint


Non-emergency health care
□ mother □ father □ joint


Religious upbringing

□ mother □ father □ joint


Extracurricular activities
□ mother □ father □ joint


______________________
□ mother □ father □ joint

(Other)
III. Financial

A. Child Support

Father’s gross monthly income $ ________________

Mother’s gross monthly income $ _______________
1. □ Mother □ Father pays $____ □ weekly □ monthly □ twice per month 




□ every two weeks
□ Complies with Child Support Guidelines.


 
If deviation, state reason____________________________________________________

2. Retroactive support in the amount of $ _____________ is awarded to □ mother  □ father



Child Support starting date: _______________ at rate of $ __________ 
□ weekly 






□ monthly □ twice per month □ every two weeks

3. Payments begin _____ day of ____________, 20_____


Support paid:



□ to other parent



□ Central Child Support Receipting



□ direct deposit: _________________________________  ________________________





  
      (Name of Bank)

                 (Account No.)


□ income assignment not required; explanation _________________________________
      B.  Income Tax Exemption
□ mother □ father is receiving child support.



Mother claim ___________________________________________________________________



(Children’s Names)


Father claim ___________________________________________________________________





(Children’s Names)

□ Mother □ Father □ alternate years starting date _____________ □ each year

□ other ________________________________.


□ Mother □ Father will furnish IRS Form 8332.

C. Proof of Income–W-2 and 1099 sent to other parent by February 15th.
D. Health and Dental Insurance
□ Maintained by the mother

□ Maintained by the father

□ Maintained by both

Uncovered expenses paid by
 □ mother □ father □ pro rata

If available through work, □ mother □ father maintains dental, orthodontic, and optical insurance.

E. Life Insurance 
□ mother □ father □ both - $ _________________ whole life or term insurance

IV. Primary Residential Parent

□ Mother □ Father

V. Modification of Plan

□ Mediation by a neutral party chosen by the parents or the Court.

□ Arbitration by a neutral party selected by parents or the Court.

□ The Court DUE TO ORDER OF PROTECTION OR RESTRICTIONS.


Commenced by □ written request □ certified mail □ other _________________.

VI. Rights of Parents

□ Modification of list ____________________________________________________________


______________________________________________________________________________
VII. Notice Parental Relocation
VIII. Parent Education Class
TELL CLIENT TO GO TO PARENTING CLASS

Fulfilled by □ both parents □ mother □ father □ neither.


Failure to attend in 60 days could result in jail.
Additions to Parenting Plan

College

Suitable environment/nonprimary residential parent’s choice


Father and Mother-only for parents

Address and phone disclosure

Inform about activities

Move–adjust visit

Move–forfeit custody

Relocation

B.    Marital Dissolution Agreement

_______Search and replace Husband, Wife, Plaintiff, Defendant, Child with the persons actual name.
No children

Waive discovery

Waiver–Set aside on retirement

Nondischargeability–Wife/Husband

Necessary documents and Acts




Act






Time


______________________________


________________________


______________________________


________________________


______________________________


________________________

Voluntary execution


Full discovery and waiver of set aside

Tax liabilities


Husband/Wife/Both Responsible


Joint return for ______________


Refund to Husband/Wife/Both

Warranty


Discovery produced/exhibit attached


Husband/Wife/Both warrant


Set aside

Unprovided for property

Gifts warranty


Years _______


Amount ______

Warranty Husband-Wife-Both Parties substantially warrant attached _______________________
Proceedings
File #

______________________
Court __________________________________

To Be Filed
______________________
Waiver ________________________________

Court Cost H/W _____________________


Debts

W Property Division/Alimony

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


H Property Division/Alimony

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


H/W Refinance

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


______________________________________________________________________________


Real Estate
      Convey __________________________ conveys to _______________________________________

Payments ______________________________________________________________________


Refinance in 90 days _____________________________________________________________

      Trust for child(ren) __________________________________________________________________

      Sale and Split ______________________________________________________________________

      

Occupy H/W _______________  until ________________________________________

      

Market value $_________________________


Appraisal value–Zillow $_________________
      

Drop $10,000.00 per 90 days




Mortgage to be paid by ____________________________________________________

      

Upkeep to be paid by ______________________________________________________

      

_____%_____H _____W____



18 Split-Option to buy____________________________________________________________

18/21/College ____________________________________________________________



Cover sale and split variable ________________________________________________


Equity Freeze



Wife and child(ren) stay in house



18/21/College



$ ________________________
Personalty


Divided _______________________________________________________________________


Cars
  _________________________________________________ to
___________________



  _________________________________________________ to
___________________


  _________________________________________________ to
___________________
Listed
  _______________________________________________________________________

All to
  ______________ but 
____________________________________________________



  _______________________________________________________________________



  _______________________________________________________________________



  _______________________________________________________________________



  _______________________________________________________________________


Memorandum
_________________________________________________________________


To be divided__________________________________________________________________

Business
Name
________________________________________________________________________


H/W not obligated for debt except __________________________________________________


_____________________________________________nondeductible alimony/property division

H/W unknowing ________________________________________________________________


Access to books _________________________________________________________________
Sign and resign for $ _____________________________________________________________


Stock H/W _____________________________________________________________________


Retirement 

Participant
______________________________ S.S. # _____________________________


Alternate payee_______________________________ S.S. # _____________________________

Plan LEGAL Name
__________________________________________________________

______________________________________________________________________________

Trustee
_______________________________________________________________________

Trustee address
________________________________________________________________

Valuation Date
________________________________________________________________


$/% __________________________________________________________________________


Payments-dates, amounts, details __________________________________________________



as soon as administratively feasible


Alternate payee receives survivor rights ______________________________________________
Alimony alternative
__________________________________________________________

IRA

Husband/Wife transfers to Husband/Wife ____________________________________________



% __________ or $________________ value as of ______________________________

Health Insurance
______________________________ coverage with      _________________________________

H/W will cover
________________________________________________________________

Conversion of Health Insurance
H/W will cover H/W
_________________________________________________________
H/W will pay premiums as property/alimony
_______________________________________
Life Insurance

CONVEY

H/W conveys to H/W
___________________________________________________


MAINTAIN

_____________________________ Insured 

$_______________________


Wife/children beneficiaries 
___________________________________________________

Company
________________________________________________________________


Amount
________________________________________________________________


Policy #
________________________________________________________________


Deliver copies to wife/trustee


Claim against estate
__________________________________________________________

Disability Insurance

Husband _______________________________ per month.

Stock

Wife’s stock
________________________________________________________________


Husband’s stock     __________________________________________________________


Joint stock



Wife’s share
__________________________________________________________

_________________________________________________________________



Husband’s share     _______________________________________________________


_______________________________________________________________________

Bank Accounts

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

Alimony 

Waived


Rehabilitative


$ ________ per month beginning ______________ continuing for _____ months



will/not terminate on Wife’s remarriage




   (Cohabitation = marriage)



will/not terminate on death of Payor 



Indemnify for extra


Transitional

$ ________ per month beginning ______________ continuing for _____ months



 terminates on Wife’s remarriage




   (Cohabitation = marriage)



will/not terminate on death of Husband 


Subject to modification


Indemnify for extra



In Futuro
beginning 
_____________________________________________________



per month
$____________________________________________________

reduced to
_____________________________________________________

at
_____________________________________________________

terminate on death of wife but not remarriage
_______________________




Cohabitation = remarriage

will/not terminate on death or remarriage of husband
_________________




Alimony = support because_____________________________________



Health/Life Insurance



Assign from______________________________________________________________

lien on
_________________________________________________________________

$1 per year
__________________________________________________________

In Solido
_________________________________________________________________

______________________________________ per
__________________________

beginning
__________________________________________________________

Modification
__________________________________________________________

Attorney Fees 


Each owe
$_____________________________________________________________________________

at ________________________________ per 
______________________________________

Death
Claim against H/W
_________________________________________________________
Will
H/W Will to
_______________________
$______________________________________

Security
H/W
$_______________________________________________________________________

in
________________________________________________________________________

Seal records

Return to previous name of
__________________________________________________________






