GENERAL TESTIMONY

noves MTY
INTERNATIONAL - U.S.
R 99—a"
NAME OF PETITIONER: RIRDI2—2"TIN
Petitioner is: [ ] Obligee [ ] Caretaker Other than Parent
[ 1Obligor [ ] Court Appointed Caretaker
aoma [ 17 :xm wpann wpann aw _
AT PRY 1w [ ] File Stamp
AWAT NN
VoW NP2 7 DY s nwn [ ] 2vma [ ]
NAME OF RESPONDENT:
Respondent is: [ ] Obligee [ ] Caretaker Other than Parent
[ ]1Obligor [ ] Court Appointed Caretaker
X7 2WnA 2NN aw
TN RY v [ ] mon [
VOWN N T Yy aaw nawn [ ]1ana [ ]
To: Other Country Reference Number:
MY
0T AT PONT 190N
U.S Reference Number:
:2"3IR2 PPN 00n
From:
Hahtal
Telephone: Fax:
R AbipleRalle}a :0pD TDoN
E-mail: DIMOPHR IRIT

being duly sworn, under penalties of perjury, testifies as follows:

Name (First, Middle, Last)

a5 YT NP0R DY WNYH 1902 ,PI0 YawIw R ,(Anown ow L, YInK o ,°uD av)

200D YR LI oo



1. Personal Information About Child(ren)'s Mother
29/79°7 a8 MTIN WK v L1

Mother's Full Name (First, Middle, Last; include nickname, alias):
(@101 720 MY R0 ,anewn aw ,°u1d aw) KXY ONG aw
Mother is: [ ] Obligee [ ] Obligor
m»aa [ ] 7w [ ] X070 oRA

Home Address: [ ] Confirmed (date) |National Identity Number/U.S. | Date of Birth:
Social Security Number: T RN

MIRD M2 7D07/T.N ID0N

22"7IN2
(77RN) WwwA [ ] @A nand

Home Phone: Work Phone:

:N°22 170 ;1T NEhY

If the mother is the obligor, provide her employer's name | Occupation, Trade or Profession:
and address:

PN IR T IOWR P00V

2°0¥nT N2NDY oW DX owh W ,N2°10 RO ORI 77°02
W

[ ] Confirmed (date)

(7RN) wwRn [ ]

Present Marital Status:

[ ] Married [ ] Single [ ] Living with Non-Marital Partner [ ] Divorced [ ] Legally Separated
[ ] Separated [ ] Unknown

21211 PNNdwn 2X¥n

VT[] Aame [ ] pwmeamd[ ] awma[ ] prwmanmona ®ow ar oy aon [ ] e[ ] axw| ]




2. Personal Information About Child(ren)'s Father
2°/7997 2R MTIN WIR 7R .2

Father's Full Name (First, Middle, Last; include nickname, alias):

(@M1 720 N 9910 ,aM0Wwn Qv ,VEAR oW 00D av) ROM7 287 QW
Father is: [ ] Obligee [ ] Obligor

oma [ ] aowa [ ] iR aRa

Home Address: [ ] Confirmed (date) | National Identity Number/U.S. [ Date of Birth:
Social Security Number:

(7RN) Wwwn [ ] 0 mn nand A7 RN
DMIXY MW D0/ NPT 90D

Home Phone: Work Phone:

:N°22 1190 1712Y2 1970

If the father is the obligor, provide his employer's Occupation, Trade or Profession:
name and address:

P0YNT NN AW DR WD W0 ,2700 KT ART OR PR N T MWD POy
W
[ ] Confirmed (date)
(Pwn) _ wwn ]

Present Marital Status:

[ ] Married [ ] Single [ ] Living with non-Marital Partner [ ] Divorced [ ] Legally Separated
[ ] Separated [ ] Unknown
sl ilghli7jalnkdal

TR ] amd[ ] pwmaame[ ] qera [ ] PRwInpona e oy aon [ ] nn-m ] axwa[ ]

3. Personal Information About Caretaker Other than Parent
YT IBRY TRRWHR MTIN WA yon L3

Caretaker’s Full Name (First, Middle, Last; include nickname, alias):

(@701 7201 NAw 971D ,ANOwn v VYRR aW 00D aw) Ko Jvawnan ow

Caretaker’'s Relation to Child is:

IR /700 1INwnT 12 WP

Home Address: [ ] Confirmed (date) | National Identity Number/U.S. Date of Birth: Sex:
Social Security Number:

’ N TTY PN T
(Toxn) W [ ] i3 naind SPIRD MY 00D/ 150N

Home Phone: Work Phone:
;1T12v2 N9YY N2 1197

Date Child(ren) Began Residing With Caretaker:
STIRNND TNAWAT oY 00/ 0°/70




4. Legal Relationship of Parents
2T P2 MWK o 4
[ ] Never married to each other
I AT WRwI RY awn [ ]

[ ] Married on in
Date County/State/Nation
RN (PR / AT/ 1nn) Aannna [ ]
[ ] Married by common law for the period in
Dates County/State/Nation
TIRN2 (PR / 77/ 1nn) S MR ral ]
[ ] Divorced on in
Date County/State/Nation
TIRN2 (POR /AT / 1nn) S wnna | ]
[ ] Legally separated on in
Date County/State/Nation
TIRDA (PR / AT/ 1nn) -1 P arnan eI ]
[ ] Separated on
-237791 [ ]

[ ] Divorce pending in
-2 DT Y9N AT [ ]

[ ]Other
R[]

e The name and location of the tribunal in divorce, legal separation or support order actions:

MITNAT IR NPT TTI0,PWITNT ONX 2ON1T°1 12 LOWNT M/ PIA MW P av e



5. Dependent Child(ren) in this Action

(List only the children in this action for whom the establishment of parentage or support, or modification of a support

2T 7Pvans avenRn 2T S

order, is sought. Reproduce this section if there are more than 2 children.)

W 772 0T PY0 PRV .MM W DW N7V IR LM NYAR NI 2°VaN1 0772y 2°79°0 DR PO I0waa o vY)
(.0°7% 1wn Ny

The child(ren) named below began residing in initiating nation on

Month/Year: AW/ wn

Full Name (First, Middle, Last):
(Giabl7aRal7alia'tat\@al7ARI sl Ralir) ] X1 aw:

Date of Birth:

770 RN
Sex:
P

Address:
Hamhigh}

Parentage Established?
[ 1Yes [ ]No

X2 [ ] 12 [ ]2ma nnom

Support order established?
[ 1Yes [ ]No

X2 [ 139 [ ]2mamn i vap:

National Identity Number/U.S. Social Security Number:

:2"7IR2 MIRD IV 1D0R/MT 1O0n

Lives with Petitioner?
[ 1Yes [ ]No

X2 [ 1712 ]Pvawnaay i

Full Name (First, Middle, Last):
:(AMdWn owl YXRR v L,°UND av) Xon oW

Date of Birth:

7% RN
Sex:
N

Address:
gmiigie]

Parentage Established?
[ 1Yes [ ]No

X2 [ 192 [ 12mm om0

Support order established?
[ ]Yes [ ]No

X9 [ 119 [ 1 2mnm 1z vapa

National Identity Number/U.S. Social Security Number:

:2"7IR2 KD MY 90/ °T D0

Lives with Petitioner?
[ ]Yes [ ]No

X2 [ 139 [ ]2y oy

Non-Disclosure: Would the health, safety or liberty of the petitioner or child(ren) be unreasonably put at risk by the

] Yes, if Yes, attach a “non-disclosure finding”
which may be an existing order or finding, which may be made ex parte, that the health, safety or liberty of the
petitioner or child(ren) would be unreasonably at risk. If such an order or finding exists the tribunal shall order that the
address of the child or party or other identifying information not be disclosed in a pleading or other document filed in

disclosure of any of the above identifying information? [ ] No [

this proceeding.

QMM IR NN ,ANIRI2 DR 77720 °NY2 A7IX2 1007 9V 00T IR PYY AT YT DY 1297 ORT dNTI0 TYOn
X NPAY WYY "NPTI0 TV DY XY™ 9985 w1 ,002vn 72wnm aTna R [ ] P[] Po0/790 v R n/yaing bw
N o0HY 0°/79°0 HW IR N/¥2INT DW MM IR LTI ,NMINTIAW 700 ,TAR TR TAYAA 1P OR AKX ,27P T P0D W
7X77 W 7997 HW IN2IND 0 MNED 7T N92/0DWnAT N2 HY MR TPI-P0D IR X 2P 77912 11002 77020 °nha KA
AT 772N NYA0MR2 WA IR TA0A 932 IR NUYY AN22 1DWR KXY MR 77 VTR IR L,2R0

717712 07NN AT AR DMwn 0Y/7900




6.

Medical Insurance

INIDT MW L6

Are the obligee and dependent children listed in Section 5 covered by medical insurance provided by the
obligor, or his/her current employer’?[ ] Yes [ ] No [ ] Unknown
ST YR 201 07 DY TaANT NIV MV 2NV S AP0AW 7RO 20T 12 0°1707 02797 797 OX

NPRO[ ] R[] [ ] Pavw/ow ononin povan

Do any of the obligor’s children have special needs or extraordinary medical expenses not covered by
insurance?

[ ] No [ ] Yes, if “Yes” please indicate the child involved and the type of special needs/extraordinary
medical expenses and the related costs. Attach proofs.
D9R19777 M2 2017 QIR WK NIXIN NIPRIDI NIRYIT IR QTR 2°078 2w 210 2w 2272707 N ORI

OM7Y1 M NPRIDNT MRXNIT / %9787 M0Y 77/72°70 oW DR 1787 w2 ,n2arn awnm a7 X2 [ [P ]
NI A% W
Medical coverage for the obligee and dependent children listed in Section 5 is presently provided by:

D70 HY NV MW VY 5 9OV 70w 223N 12 001700 0°/79°91 PRITY RIDIT M0 MY

The monthly cost paid by the obligee for medical insurance for the obligor’s children is:
HW 702 A7 20077 9790 B ORI MK MY 2OV TTAY PWTINT MY

Obligee can purchase needed medical insurance at a monthly cost of :

HW WTIN 702 1197 ORI MBI WAL 107 10

Direct Payment/ Possession Information

Pt/ R avwn by yn 7

Has the obligor ever made direct payments to the obligee? [ ] No [ ] Yes, if “Yes” please attach an affidavit
from the obligee which states the dates and amounts of direct payments received, or complete the form “Affidavit

of Direct Payment and Possession”.
917 YW RN 1']‘13’7 w1 ,0°210 72WwNm a7 XD [ ] 12 [ ] 273915 2w MBWN OvD R 2N VXN OX7
5V 7y12w3a °IRN"T 0910 DR ROAY PORIY IR ,1PW O17WNA 12IpNaw 0501 0OPIRNT DX 0157 1AW
MapTm v ovwn
Did the child(ren) reside with the obligor at any time during the period for which support is sought, except during

periods of visitation specified by a tribunal’s order? [ ] No [ ] Yes, If “Yes”, identify the period during which

the children resided with the obligor: From: through: , or complete the form
“Affidavit of Direct Payment and Possession”.

WIAPIW PRI 2770 21T LYNY M DOVANI 73932 79PN WD AT P92 21 DR 0°/7297 /7700 ORA
DX 1/7MANT 0°/72°7 72 39PN DR POXD W ,00a1n 72wnm ATna K2 [ 119 [ ] P17 nva/vown v Xl
757307 0910 DR DX 2°HWaP W o WX, TOIRND T ToIRNA PR 2nn
MapTm v own By ayiawa

Does a support order exist? [ ] No [ ] Yes. If Yes, attach the form “Existing Order Information & Sworn

Statement of Arrears”

770X 00 2707 YV vTon™ 0905 DR A1%% w0 L, awnm AL [ 1R? [ ] 19 2miam e ovp oX3
S"oeD By nynawa



7A. Basis for Modification

29w 9302 X7

Is the petitioner requesting the modification of an order[ ] No [ ] Yes, a modification of an order is being
requested and the basis for the request for a modification is indicated below:

8.

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

207 WA MWL AwpaY 0°02M XA YW W yan1 L [ ] RY [ ] 2w hw w n/wpan n/yant oxa

The earnings of the obligor have substantially increased or decreased.
DOWnRn 77182 110 R 1273 217 N0 []

The earnings of the obligee have substantially increased or decreased.
DPwnn 77182 110p R 1273 7977 MDA []

The needs of a party or of the child(ren) have substantially increased or decreased.
OWnn 77182 18R R 19TA 2°/79°0 S0 IR Y02 18w oo [ ]

The relevant national cost of living has changed.
JDINWS NPLINDIT 1T 3ma MY [ ]

The child(ren) have extraordinary medical expenses not covered by insurance.
.110°22 N10127 JIPRY NN NIPRIDT NIRXIA D’/'ﬂ?’b vl ]
The child(ren) receive (or have received) public assistance/welfare.
IY0 N2OMN /NP8 75°m0 )12y 1/%2p W( v/%2pn /10 [ ]
There has been a substantial change in child care expenses.
.0°/79°2 21970 S nMoa wnn v wnann | ]
Other, Explain:

7207 ,nR [ ]

Obligee’s Public Assistance Information

72772 YO N3N By yon .8

If no public assistance is/was paid to the obligee, check here [ ] and skip to section 9.

9 ppyoh Mam [ ]85 10 ,7V0 N2°AN N2v2 D29 KDY 9apn 1R 7O 0702

Is the obligee currently receiving public assistance? [ ]No [ ] Yes, and the monthly amount is:

X7 OWTINA 21007 ,19 [ ] X9 [ ] P7Y0 nan bapn oo oxg e

Period during which the obligee was paid public assistance:

ITYD NOYAN W /0P A 0pn e

From to by
First month/year last month/year jurisdiction (State/ province /etc)
("1 Y /arTn /mwn) 0T Yy (FIw/NnR W) T7°IRNY 7Y (TIW/NWRY WTIT) TORNA
Total amount of public assistance paid: as of (date).
TIRNY 7Y T°IRND TVD N2°AN SW MW 9o 0

Public medical assistance related to prenatal, postnatal, or general expenses was paid in the amount of

(agency)
702 NPHY IR ATOH MR LAY 2100 MY DNMWPR V0 MPWN AT e

(M) nYENRa




9. Financial Information (as required by responding jurisdiction)

(¥anim Sw wIswT 2mN wATID) oD ¥R .9

The amounts shown in the following tables are in [ ] US dollars
[ ] other currency (specify):

:(12) [ 190K pavnas IR [ ] ORPOIRR 99172 2197 1970 NIRDAVS 2021717 200

GROSS MONTHLY INCOME:

DWTINA A% 0

Petitioner Petitioner’s Current Children for whom
n/vam Spouse/Partner support is s'o.ught in this
n/yainm Sw A na/ia petition
TR DOWPaR aMAY 2T
)
Wages, salary
nAdwn 10w
Regularly received overtime,
commissions, tips, bonuses
QWD ,MYAY Moo MYY
2P DIN2 2°72pNNY 201
Disability payments
772V WD 77aR/M01 nagp
Retirement payments
(7°019) WD naxp
Unemployment/redundancy
payments
0 00 MX°0 / 770aR NaYp
Spousal maintenance
A7 n2/12% NIy
Other income/payments (explain)
(72077) o°oDM1 n*mbwn/mo:an
Total Gross Monthly Income
W 701977 9 70
DEDUCTIONS FROM INCOME:
at=hi=ba e lt=Rih=hhi
Petitioner Petitioner’s Current Children for whom
n/yan Spouse/Partner support is sought in this

n/¥ana Sw 2T na/ga

petition
2UWwpan aMay T
7T T NuNn

Medical Insurance
X197 MwY2

National/Federal Income Tax
"HRIT7D/MIRY 1701077 On

State/Province Income Tax
nnm/nmm 5w 7101977 On

City/Local Income Tax
IR R/ MIPK/ 117 110107 01

Other Income Tax (explain)
(72077) MR 70197 On

Mandatory Retirement
W17 721 MWD

Other (explain)
(72077) NX

Total: Deductions
@M B o




PRIOR YEAR'S GROSS INCOME:

[NATIPA IR N0 90 0

Year:

T

PETITIONER'S MONTHLY HOUSEHOLD EXPENSES:

N/Y2I07 W NPWTINT N2 PRR NINIT

Petitioner
n/van

Child(ren) For Whom Support Is Sought
77 P22 M DWRan oAy o7

Rent/Mortgage
RNI1OWH / 7707 W

Utilities

(o1 2o T 5Rwn) o MY

Food
1iee)

Medical Expenses/Insurance
MY / DPRIDI MIRYIT

Uninsured/Extraordinary Medical

Expenses
N’?/ NN NIPRIDT NIRXIA
ninyvian
Transportation
my 01
Child Care

/7272 70

Other Maintenance Payments
Q°NR 72700 MOWN

Other (explain)

(1207) N

Total Monthly Expenses
NPYTINT NIRIAT 9 70

INFORMATION ABOUT THE PETITIONER'S ASSETS:

2OV2INT WD BY YR

Real Estate
"o

Address & description

Value
NN N2IND mw

Pension/Retirement
Plan or Account
omown ,11100N
5n3 NoIP WX 011010
muv 1,701 17P)
mnbnwna 1R ,a%mn
('

Value & location

P MY

Savings Account
1120°17 D100

Balance & location

MR 2P TN

Checking Account
wMy Nawn

Balance & location

MR 2P TN




Other Financial
Instruments

0°90%11 0°°011°0 D°7°WwIn

Value & location

[ahiekiahIRRNL"4

Vehicle/Boat/Plane (make/model/year)

Purchase Price/amount owned

Estimated value

(7aw/ax7/mm°D) 01K/71°0/207 DWW ROW D120 / 7°°1p °hn WWn MY
Vehicle/Boat/Plane (make/model/year) Purchase Price/amount owned Estimated value
QYW R5W 0130 / 771p NN WD MY

(71w/037/mn°) DWK/A7°0/10

10. Other Pertinent Information (attach additional sheets if necessary).

(For example, information about current spouses/partners, their income, or other dependents)

L0101 317 012 29 Y70 L,RANTY) L(TRT 00D 295011 230R0R AN »Y) 9N N yon .10
(2°9011 ©°*1%n ,aN0Io7




11. Attachments

asmoer .11
The following are attached as appropriate and incorporated by reference:

W7D O°97I¥AT 0903 177
[ ] The required number of copies of all support orders for the case.
JTVANT TNEY MINAn MR 93 YW winTa ovpnyan eon [ ]
[ ] Copy of the certified support payment records.
LA MW MW Pw WIRD pova [ ]

[ ] Support rights belong either to the custodial parent on behalf of the child or to a child over 18. These rights are
non-assignable.

JIRMNAY DN IR R NPT L59m 18 12 7999 IR 1900 Qw2 11nwna a2 MW Manaa 0T [ ]
[ ] “Affidavit in Support of Establishing Parentage” for each child whose parentage is at issue.
T NPRW TR DTAW 1237 790 90 May "M nyeaph no%ena vaxn” [ ]
[ ] Copy of child(ren)’s birth certificate(s).
21/72° 92 5w aha nmwn pova [ ]
[ ] Acknowledgment of parentage.
Balmin sk i |
[ ] Genetic Test Results
D1V NPT MIRYIN [ ]
[ ] Other:

AR [ ]




12A. Verification — For Use by Other Country Only
7292 NN TI0TAT 070 DY WA — nOR K12

Subject to the penalties for providing false information under the laws of ,
(Name of country)
pursuant to , all of the information and facts

(Order, Decree, Statute or regulation providing penalty)

contained in this General Testimony are true and correct to the best of my knowledge and belief.

Date Signature of: [ ] Petitioner
[ ] Petitioner's Attorney
[ ] Tribunal/Agency Representative

-5 oRNAY (AT o) PI7 992 AN YT NN DY wiwh a1932

NYOT 2V NN NAR DI T M9 MITYA AT MTWM YR 95 ,(AWhIY Yapl 072 7I1pn R 2 ,707-P00 ,8)
RJhilatty

T°IRN

nnn

naxX™ MIW/PTa pra/uewnn A [ ] yawna o™ [] vamna[ ]

If the legal citation for penalties for providing false information is not provided above, this document must be executed
before a public official.

Executed before me Public Official's printed name and title

This Date
SEAL

Signature of Public Official

SRWD TP C192 TRPNMT IR VXA W0 ,P°09 071 1R 2N YT 01D M0 WNh W T MIIRT OX

(D1®T NIPNIRD P 7RI IRIM OW) 192 AT PIARN2 AVXI2 AR°NNa

(CrwI PO Nenm) nnnn




12B. Verification — For Use by U.S. Tribunals/Agencies Only
7252 2"77IR DR NIMIDID/USWR SN2 9T BY RN — NN 212

Under the penalties of perjury, all information and facts contained in this General Testimony are true and correct to the
best of my knowledge and belief.

QP71 Q21101 OIT NMIANR/NIFAR DY T 0°HH MITY2 DRI MTAWT Y70 90,2110 VT N7°0n DY wnwb 71932
ONIARY DY 20nR

Date Signature of: [ ] Petitioner
[ ] Petitioner’s Attorney
[ ] Tribunal/Agency Representative

Sworn to and signed before Notary Public Commission expires
Me this Date, County, State

A/ prmal In/yana o™ [ 1 n/yananmeenn] 1) (7RN)

(M /vown

CM2°% 700) (71077 ,1nR ,TIRN2 °19% AY1awa annl)

(31w AN DYPD TIRN)




