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PETIMONER/PLANTIFF: NICHELLE ARROYO

RESPONDENTIOEFENDANT: SLADR SMILEY

ORDERTOSHOWCAUSE . X | MODIFICATION CASE MARIR:

Chitd Custody Visitstion " injunctive Orter | BLO62375
. {X] cnitd Support [ Spousal Support (X other fspecity):

) Attomoy Feen and Caats sTAY u;.:. BHFCRCEMINT COLLECTION BFFORTS;
1. TO fnams): CHILD SUPPORT SERVICES DEPARTMENT

2. YOUARE ORDERED TO APPEAR IN THIS COURT AS FOLLOWS TO GIVE ANY LEGAL REASCN WHY THE RELIEF SOUGHT
IN THE ATTACHED APPLICATION SHOULD NOT B8E GRANTED. i chitd

custody cr visitation is an [saue in this procesding,
Code section 3170 medistion before or with the heasing listed below.
a Daw Z-{lr -1 Tme: P __ ) oopt: ) Reom: /@09 ]

b. Thaaddressofhocoutia X} sameasnoted sbove [ cther (apacify’

e ] Theparties are ordered to attand custody mediation services as follows:

DO P 1) and o blank Protort =
® 1" Omor fapochy: SAlLlAE.cem

b. [ Timator [ service ) hearing Is shortaned. Service must be on or befora (date):
Any responsive declaration must be gerved on or balere (ef):

‘;:__.i You are crdared to comply with tho tsmporary crders sttachad.

i ..] Other (specify): —
MARJORIE S. STEINBERG
Date:
[ROTICE: H you have childyon P, the court I required to ordar rt bazed on tho
The amount of child suppert can bo 2t normally uﬂlm%u You should
mmms%mag finances. Otharwiss, the child aupport ardor will bo baped on the
Yuhmmwwmhnﬂamm to this ordsr to show cause (inclicding 0 comptoted incemo and Bx o
Beclasation Fimancia! Statoment (form ﬂh&uﬂlm finances). in the shasnecs of
tho ;dmmmmmmumm mmd.mw"ngm’wﬁmum
court dayn beforo the hoor! mmmummwgumnmmumm (See Cods of Civii 1008 for
othor situstions) To court and calondar L_w

doys,
Request for

Accammodations
Assistire systams, computerasaistod resbiime ceplening, or fanguage intorpeator eorvices 200 avadabls W you ssk ot
ﬂu mmmc g Mwmmm

ey IRRARER A% 9

B, _f(d

Farw Afapted & sndetery Fomty Code, §§ 218, 20 a0
wm‘:,mﬂ' ) ORDER TO SHOW CAUSE bid .:d::’,_&'
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3 A FL-310

CASE NUMBER
BL062375

PETITIONER: MICHELLE ARROYO

RESPONDENT: SLADE SMILEY

APPLICATION FOR ORDER AND SUPPORTING DECLARATION
—THIS IS NOT AN ORDER—

! Petitioner (X] Respondent Claimant requests the following orders:
1. 7] CHILO cuSTODY ] To be ordered pending the hearing
3. Child (name, age} b. Lagal custody to c. Physical custody to
(person who makes decislons (person with whom child lives.)
about health, education, etc.) (name) {name)

GRAYSON ARROYO-SMILEY 09

i _ 1 Modify existing crder
(1) fled on (date):
(2) ordering (specify):

L.-] Asrequestedinform [—J FL-311 ] FL-a12 (JFL-341(C) L] FL-3d1(D) [ FL341(B)

2. 7] CHILD VISITATION {1 To be ordered ponding the haaring
a. Asrequestedin: (1) {__] Attachment2a (2) (] Ferm FL-311 (3) [__] Other (specify):

b. [ modify existing order
(1) fled on (dats):
(2) ordering (specify):

c. [__ One or more domestic viclence restraining/protective orders are now in eflect. fAtfach a copy of the orders if you
have one.) The grders are from the/fqllowlng court or courts (specify county and state):

(1) "] Criminak County/state: |~ ) b Juvenile: County/state:
Casa No. (if known): st v, N / 0. (if krfown):
@] Famiy: Countyfatate: |\ \ | \ @ \gmeu: cunty/state:
) Case No. {if knowm): NN — o )
3. CHILD SUPPORT (An eami .
S G traima. g O S otk by guideline)
GRAYSON ARROYO-SMILEY 09 $

c. {X_} Modify exising order
(1) fled on (date): 12-14-06
(2) ordering (specify): $3500.00

4. ] SPOUSAL OR PARTNER SUPPORT (An eamings assignment order may be issued.)

a. (- Amount requested {(monthly): $ c. [ Modify existing order
b. | ... Terminate existing order (1) filed on (date):
(1) filed on (date): (2) ordering {specify):
(2) ordering (specify):
5. | ] ATTORNEY FEESAND COSTS a. [_] Fees: b. [C_] Costs: §
NOTE: To obtain domestic violence restraining arders, you must use the forms Request for Order }
(Domestic Violence Pravention) (form DV-100) and Temporary Restralning Order and Notice of Hearing
(Domestic Violence Prevention) (form DV-110).

Pege t of 2
Farm Adupied for Wandaory Uae APPLICATION FOR ORDER AND SUPPORTING DECI.ARATIONi ﬁ%gmmam 8224 G225,
&

Juditial Counxs of Cat¥ornia $320-8124. 6300-608)
FL-NO(Rev. Jarniaty 1, 2007)



PETITIONER: MICHELLE ARROYO CASE NBER
BL062375

FL-31

RESPONDENT: SLADE SMILEY
6.|_ . PROPERTY RESTRAINT T To be ordered pending the hoaring
a. The [ petitioner __] respondent [ ] ciaimant Is restrained from transferring, encumbering, hypothecating,
concealing, or in any way disposing of any proparty, real or perscnal, whether community, quasi-community, or
saparate, except in the usual course of business or for the necessities of life.
] The applicant will be notified at least five business days before any propased extracrdinary expenditures,
and an accounting of such will be made to the court.

b. {__] Both parties are restrained and enjoined from cashing, berrowing against, canceling, bransfaming, disposing of, or
changing the beneficiaries of any insurance or other coverage, including fife, heaith, automobie, and disability,
held for the benefit of the parties or their minor children,

c. [_] Naither party may incur any debts or liabilities for which the other may be held respansible, other than in the
ordinary course of business or for the necassities of lifo.

7.[__] PROPERTY CONTROL (] To be ordered pending the hearing

a. (] The petitioner ] respondent s given the exclusive temporary use, possession, and coniro! of the following

property that we own or are buying (specify):

b. [_] The petitioner [__] respondent is ordered to make the following payments on liens and encumbrances coming
due while the order is in effect:

Debt Amount of payment Payto

8. [__J 1request that time for service of the Order fo Show Cause and sccompanying papers be shortened so that these documents
may be served no legs than (specify number): days befora the time set for the hearing. | need to have the order
shortening tims because of the facts gpetified in the atiached declaration.

9. (X OTHERRELIEF (specify): STAY ALL xynufm COLLECTIOM EFFORTS; DRIVER'S LICENSE RELEASE

g /W 7~ /\
10.[X_. FACTS IN SUPPORT of relief requestad 43 chahds & GEurAGE (S forlany modification are (specify):
[ X] contained in the attached declaration.

{ declare under penalty of perjury under the laws of the State of Californla th%h -
Date: 10/23/09 ’
S E BY

{TYPE OR PRINT HANE) N GAE OF APPLICANT)
FLIORev. Janary 1, 2007) APPLICATION FOR ORDER AND SUPPORTING necmmkuo Page2or2
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Arroyo vs Smiley ' Case # 05 P 600075

Due to my financial hardship, my hume was susrcndered to Countrywide bank in March of 2008. After 18 years in
the title insusance industry my income was reduced to zero ($0) by 5/ 15/08. Please see the attached exhibit A.

On 5/16/08 | received a termination notice from my employer Land America Title. Please attached exhibit B.

Land Americe &y siace filed for Bankruptcy. { obtained a new job ona TV series in Junc of 2008. On June 10th
2008 [ was informed by the IRS of an unknown tax deficiency against me in the amount of one hundred and‘fwr
thousand dallars ($104,000) please see attached exhibit C. On 6/25/08 | was informed by Entertainment Partners of
the IRS Notice of Levy against my wages. My pay was reduced to one hundred and seventy two dollars a week.
($172.00 wk) Please sec attached exhibits D, Eand F. In August of 2008 I obtained new employment with Security
‘Union Title company as a commission only sales rep. As the real estato market cantinued to collapse, [ was unabls
to generate any income from my efforts and | was terminated 10/08/08 from Security Union Title. Please gee
anached exhibit G. MybankmaumwasclosetharchonMbythebankExhibitland[hawuothad income
in the last 13 months. [ was bomowing money from family to live on until they could not lend me any more.

1 was finally forced to surrender my veluclc in April of 2009. Please see attached exhibit H. { am presently living
witha hmdulmmwbokfuwmt.\‘rhemsuvyhasmdc\nmpmblemkupupwnhmycounordmd
child support as well as the court ord ) nﬁhrned wpay, [ have‘FeT teft indigent and financially
destitute, K/ \ L '

LTL AE.CEM
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ATYORKEY OR PARYTY WITHOUT ATTORNEY (Waza, Sis' Sur cncbe, and sabosa) FOR COURT USEORLY

~  Slede Smit
e_'-'u‘-""-'-

i oA anediit O
| s ot TP &’f&w

SUPERICR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
sroryaconess 600 S. COMMONWEALTH AVE. oef z;m

mang aoonsss SAME AS° ABOVE .
cnvaozrcooe LOS ANGBLBS, CA 90005 304 A. Clarke, Executive OfficenClerk
DRAKCH HAME: RA! . X, WBS17

8Y 1. RAHIM, DEPUTY

INCOME AND EXPENSE DECLARATION Bl o623 75

1. Emgloyment (Give infonmefion cunent job ar. if you're unemployed, your most recent fob.)
a. Employer:

Atschcopias| b Employer's address: QI . s My
N
d. Gecoupstion: 1) 1 &
m . Oasjobsiwted: Q. | - OF Setee
e t. unemployed, datajob anded: (A, § - OF
g

sacurity Iwork sbout 407 r8 par woek. :

(oumbers). | n, igelpaid§ %3“! ammmy gﬁmmm (T perwosk [ perhour.
mmhmmmmMMmWimmanpwmdustmmlmﬂ:wmummmoﬂm
Jjobs. Writs “Quastion $--Other Joba" at the top.)

2. Age and educatien —

. Mysgols (specify): |
:.lm:ommumm«uewmzva [N o, highest grade compistod (spectyy:

e R,

d. Numbar of years of graduate school o

e. lhave: | professic
3. Taxintormation ( = CO
o, [ 271 tast flod taxas for tax year (i QL&Q .CCl
b Mytfiing statusis [ZJeingle [ headofhousehold () maniod, Ring separately
= manried, fiing fointly with (specify name):
¢ Iflestate taxretmsin  {=Talomla ] othor (zpecify stslo):
d. | cleim the folowing number cf exmmetions (including mysell) on my texes (specdy):

4. Othar party's inconw. | estimato the grosg monthly income (before taxes) of the othar party in this case at (specily): $
This estimste is based on (expiain); Mol Suve

(i you neod more space to answer any qusstions on this form, attach an 8%-by-11-inch shaet of peper and witto the
Guestion number bafore yous answer.) Number of pagesattached:

| dectare under penaity of perjusy under the laws of the State of Caltiornia that the information contained on efl pages of this form and
sny attachments is true and comect
Date: fa-23.09

Slede D. &3,‘\%‘

IV O YT ) BICLARIT) Pagetate
ot ey e INCOWME AND EXPENSE DECLARATION e
Pt Thamgrekory <3 L By




P - P

EL-1
PETIMONER/PLAINTIFF:  Miithelle Avrwe CASE MUMBER:

e e S~ S Bl ona3Tg

Attach coples of your pay stubs for the last two'months and proof of any other iIncomoa. Take a copy of your latest fedaral

tax return to the court hearing. (Bfack out your soclal security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you receivad in each category in the last 12 months Average
and divide the total by 12.) Lastmonth monthly
3. Salary orwages (Gross, DEfOre taXEE) . ... ... vt ittt e ae e o e S__ S O
b. Overtime (gross, DEIOMB tAXES) . .. . ..o\t vreeerresenrensaneseunenrenoncocnnnennoens s__ & Q
C CommisSions OrbONUSBES . . .. ..o ittiitanenunnoroseesoennrsneeneanaronanansons $__ 9O Q
d. Pubfic assistance (for example: TANF, SSI, GA/GR) [ cumentlyreceiving . . ........... $_ Q
e. Spousalsuppot [__] from thismarrlage [ fromadifferentmarriage. .................. $S_ Q
t. Partnersupport [ from this domestic partnership [—_] from a different domestic partnership $__.Q %4
g. Pensioniretiement Fund Payments . . . ...cuuuerenvenenneeneeneeaeeneennneeenenennnens $__.Q QO
h. Social security retirement (MOESSI) ... ..covivitiiiineenereenenenievnerionerenisenenns $S_O o
I. Disablility: ___] Social security (not $S1) [_i State disabifity (SDJ) [__] Private insurance ....$__ &\ g
J. UNempioyment COmPENSAEONM .. ..ouueurtunreeeeeeaeesiensenosnnerneononceneenaenenes S_o Q
K. WWOTKBrS' COMPBNSBLON .. ... . .eoriennnnseniienianesen s enaaeenseseseosensessesnnnns S_a o
I.  Other {mifitary BAQ, royalty payments, 61C.) (SP8CHY): .. ... ovuern et eneno e e L - a

6. Investmont income (Attach a schedule showing gross recelpls less cash expenses for each piece of properly.)
8. DIVIdeNBANIBIBEE .« ..o i iteiittt ettt eatent et e ettt e reanane (=) Q
D, RENtAl PrOPeMY MIOMO . ..\ o v veeeneianeeeieerenenanenennenensoesenensosencnsonen $__ & <
. TS ICOMB .. ..ottt it iitat et iianerrennaeronneosessosesanaaoaaeceaucanan $__ & 2>
d. OMer(Specy): ....ooveenerennen. AT et e e e et e et re et eeaaraas s__9 _d

7. Incomo from seff-employment, after busin anses for all businesses . . . . ........... O a

lamthe [ ] ownerisole propristor ™ \uusiness ;;nqir

e et ) o

Type of business (spechy):

~ Nal=—Nledie
Altach a profit and loss statemant for Wukh&o\aséhm &Jm your last foderal tax retum. Black out your
scclal security number. If you have more than ona business, provide the Information above for each of your businessas.

8. (] Additional income. | received one-time monsy {fottery winnings, inhesitance, etc.) in the last 12 months (specify saurce and
a 1)
9. %‘;ﬂm in incoma. My financial situation has changed significantly over the last 12 months because (specify):
10. Deductions Lasfmonth
3 RequUITEd UMIONGUES .. ...iuvret it vit e ietteeneeaenereernernneeanannens e ieeaneneias $_<
b. Required retirement payments (not social security, FICA, 401(K), OF FRA) .. ... ... ceunrverereeenneeannensons $_©
c. Medical, hospital, dental, and other health insurance premiums (lcfal monthlyamount) .. .............. :’ ..... 3
d. Child support that ! pay for children fromotherrelationshlps .............cciiiiineiivriorrereneennnnnnn. $ E
6. Spousal support that | pay by courtorder fromadifferent mamiage .. .........c.ocvvtiiinrnennnnnn.. s
f. Partner support that { pay by court order fram a different domesticpartnership . ... .. .o o cvvnvnnnevnnn... $_ &
g. Necessary job-related expenses not reimbursed by my employer (attach explenation labeled "Question 109%) . . . $§ <y
11. Assets Total
a. Cash and checking sccounts, savings, credit union, money market, and other deposit accounts ............... $ ﬁ
b. Stocks, bonds, and other assets | COUID 8a8HY 88U .................eeeuereeneeennesainrennsansaannns s &
c. Allother property, , . | real and [ ] personal (estimate fair market value minus the debts you ows). . . . . . $ £ 5

FL-150 (Re. danuary 1, 2007) INCOME AND EXPENSE DECLARATION Pageefd



> 2

FL-1
PETIMIONER/FLAINTIFF: (V\ ithe\\e Ar‘vvq Q CASE NUMBER:
|_RESPONDENTDEFENDANT: Steda  Swar
OTHER PARENT/CLAIMANT: * Q?l— RNGe 137
12. The {ollowing people live with me;
How the person is That person’s gross Pays some of the
Name Age related to me? {ex: son) | monthly income household expenses?
&Gvcx‘t‘\m ﬁcss.' 31 F-u’(—v\)\ ms D No
b. (JvYes [ INo
c __JYes 3 No
d. CJvYes [ No
8. (CJves [ No
13. Avarage monthly axpansas (] estimated expenses [__] Actusi expenses [__] Proposed needs
a. Home: '6
- h. Laundryandcleaning .............. $
M Rentor [] mortgage.. ...... $ 'G‘— i. Clothes .......ccoiiiiiinnnrennan $ -6
tiortgage:
(a)averageprincipal: $__ ] Educaion,.................... $ S
(b)averageinterest  $____ : k. Entertalnment, gifts, and vacation. . . . . s_ 9
(2) Real propertytaxes. ............... s D . Auto expenses and transportation
(3) Homeowner's or renter’s insurance E (insurance, gas, repairs, bus, etc.)..... $ 'O
(if notincluded above) .............. $ = m. Insurance (life, accident, etc.; do not '6
(¢) Maintenanceandrepalr ............ $ nclude auto, home, or h Insurance) $
. n. Savings and investments............ $ 6
b. Health-care costs not paid by insurance ... $ <5
0. Charltable contributions. . .. ......... s_ )
. p. Monthly payments listed in item 14
C.CMIBCAM® ..o vev v veeeeinnnnnnnss s & (onize below In 14 and insertotai hers) § &)
d. Grocaries and housshold supplies ... . | .. g._ch( i)t 3
e Eatingout.. ....... ..ol de, A Il |
f. Utiitles (gas, elactric, water, tragh) . .... 1 Y “L&E“‘éé(”) (do not add in Q
_ - N ug ar,r’nq’ums in af1)(a) and (b)} $
g. Telophone, cell phone, and e-mail . . . . . \./ﬂmi.l:._\.’ Tt
8. Amount of oxponses paid by othars $
14. Installment payments and dobts not listed above
Paid to For Amount Balance Date of iast payment
$ $
$ $
3 $
$ $
$ $
$ 3
15. Attornay feos (This is required if either party is requesting atlormey fees.):
a. - To date, ( have paid my altomey this amaunt {or fees and costs (specify): $
b. The source of this money was (specify): R
c. |still owo the following fees and costs to my attornsy (specify totaf owed). $ LI Q)' an
d. My attomey's hourly rate is (specify): $
1 confinm this fee amangement.
Date:
S!Q'd( . D N SV‘*\‘% ’
(TYPE OR FRINT OF A } (SIGNA OF ATTORNEY)
Page 3ot 4

FL150 v, ey 1. 2007 INCOME AND EXPENSE DECLARATION
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EL-1
PETITIONER/PLAINTIFF; (N{Clacite ﬁ‘ rrajo CASE NUVBER
| RESPONDENT/DEFENDANT: < i
OTHER PARENT/CLAIMANT: lode  Swi ™ &l_, 008 237
CHILD SUPPORT INFORMATION

(NOTE: Fill out this page only if your case involves child support.)
16. Number of children
8. thave (spacify number): U children under the age of 18 with the other parent in this case.
b. Thechildrenspend | 7a percent of thelr imewith meand QQ 7’ percant of their time with the other parent.
(# you're not sure about percentage or it has not been agreed on, please describe your parenting schedule hers.)

o Go -4a Agruwent. Ha child (5 « Dt Gee~
;:Hhtt ad Sperds Must of hty Hme with Mobn do ks tWneas

17. Childron’s hoalith-care expenses
a. [Jido [XA Idonot have health insurance available to me for the children through my job.
b. Name of insurance company:
¢. Address of insurance company:

d. The monthly cost for the childran's health insurance is or would be (specify): $
(Do not inciuds the amount your empioyer pays.)

18. Additional expensaes for the children in this case Amount per month
a. Child cara 50l canwork orgetjobtraining .. .. ..................... $
b. Children's health care not covered by inSUBNCe ...+ ...eeeni. $_tw__frcess oF | Milive, &-‘»\w,
c. Travel expensas for vistation ... .. ..~ .. oo eeeneirennennnnn.. e $ -
d. Childven's educational or other special dly below); ..........
19. Special hardships. | ask the court to cons[:;mww dw

(attach documentation of any ItsmllsfadhL A[Idf@ fm’{'w (@) L‘umount per manth For how many months?

a. Extraordinary health expenses not includedin 18b ... ._....... .. s Chld i o Brain
b. Major losses not covered by insurance (examples: fire, theft, other Comce P -
NSUMBA I08S) . .0 iiveiiiit ittt nrnteeate et ierannrnonnanns $
¢. (1) Expenses for my minar children who are from other relationships and
areflivingwithme. .. ........ ... ..cciiiiiriiiieninnrinnnn. $

{2) Names and ages of those children (specify):

(3) Chitd support | receive forthosechildren ...............ccovues. $
The expenses fisted in a, b, and ¢ create an extreme financial hardship because (exp/aln):

20. Other Information | want the court to know cancaming support in my case (specify):

Pless See prlosked.

FL130 Rov. Jamay 1, 2007} INCOME AND EXPENSE OECLARATION Pagascts



