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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcﬁf‘;gsélm1mmf>ewls’alcms’amc\5 rqpcm

1. Petitioner Information (You)/tj.aworSa)rréfma:mfaamfofmfrrfp ($1)

Name: (first, middle, last)/61 - (élgﬁoéz, él@1fg&)3, S100001)

N\ C [
Race/@uog MaN3

c C

Gender/(f)elgfgé]— [] male/&?p [] female/g’gé]

Date of birth: (month/day/year)/ 3’%5(.{]56% 1- (C\ﬂ/ 23/ ?5)

L

(for federal reporting purposes)/(cm@lgsspﬁ 031(?[5 C(ﬂ]ogltc)mw@olgoo@ﬁ:{a&)
Address/cS 7(320/3(9&’05:-

[ 1T am requesting that my address be kept confidential by submitting the completed
Confidential Address/Phone Request form (OFP107) to the court. (NOTE: If you choose
this option, DO NOT fill in your address below.)

o C ¢ C C eﬁ'OCO o © O GC’]@C C eC eC ocC
(DQ?(X)PC\TIU)'IOOO’J@ODPOO (ab) 3’3?&)8&)8 9 U)P(ﬂ (I)f) 09781)&)/9(0732/9605@0/
C

8058 353 (OFP107) 800%%3%5§C0%1 (dgﬁ?sﬁ- <§e°91o?oo1oow?oo1330tﬂ3alip

3
3
“On
c
_§,
—(’ﬁ
2 %
S,
“On
8o
8
S .
S,
3
_30

[ ]1am not request' g that my address be kept confidential. My address is:

ODODCD(X)PQD CG%I'SSSS(X) 0)1@1(73(03913031930?3303 OOP QDC\QHG%ESSS oo %)

o

[N
i

My Address/000d 39()[588 o0s-

C\C o o C

City, State, Zip Code/o 1, 010D, ®z(o)$§m—

Phone Number/ 03090756/5(57—
[ ] 1 am requesting that my phone number be kept confidential by submitting the completed
Confidential Address/Phone Request form (OFP107) to the court. (NOTE: If you choose

this option DO NOT fill in your phone number below.)

OeCoﬁ' O ocC ’] 9 C C eC C OC O o
(DZD(X)PC\TIU)'IOOO’J@ODPOO C\)O)OfPO Q(ﬁmp(ﬁ (I)f) 09761)&)/9(0732/9605@5/

laStesl) cooog)ﬁs (OFP107) sxaorzb 5%50%1. (03§$§ g?e%woowmwomsaozlsmip
C N oc¢C o c ¢
epleste) mcjn&r. 3P0 8200 Qv}{evateprel)

OR/gooeﬁ
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcﬁf‘;gsélm1mmf>ewls’alcms’amc\5 rqpcm

[ ]1am not requesting that my phone number be kept conﬁdential My phone number is:

(D(7)OD(I)POOC\)U)O):?PO'IC\TIU)'I(YJO’JS’B'LCBU)'I@ODPG’B&) U)P ()OC\)U)O%%,;-ES(%'I@'IO -

Telephone/Qd BS- ( )

2. Email Notification of Service/3‘39(co)mfogsmﬁagﬁé]mﬁwsgsmfewu

By providing my email address below, I ask to be notified by email when the respondent

is served with the OFP. I understand that:

e 0 c o 9%‘ o GCoﬁ' C_o (] ﬁ' QC (o] c _.C "I
Sqlw(fo)PC\)'l.Q)C\) Pm°oos1sp ©WQOIO32132W0, OO vgooi)ooum (Dm:DSCDPODPe

oo1a«u3’ae(m) cooowl.fwl ) cr§1 s OFP 395].1?(\)1 QD?]OTIC\')'I -

e This is the only email I will receive from the court about the OFP unless I have signed
up to receive other court notices via email,

C o CN o N cO ¢ e oC ©cC C 2] ¢
001321 ©10329(CV) 000DNPELCOTVOML1§13I1COTNTN|DIDPVLI: OFP 00001
C N Q9 o ¢ oC ocC ¢ O C C ’] Q0 o
9P OOTIVIF0CILLLCOTME1HTNRTIN]DODTIDEDDIP O 33019(ﬂ339(®) epl¥

e It will only be possible for the court to notify me by email when service information is
received by the court,

N

C o o QC ocC ocC CN Oo C C ’] Q 0 \N 6
021321613220:00C010219)|D3201003P©3232:30P VDRI oolaqlsfa@(co) op

o

¢ _C °
@1:?10)1@10)110)1010)1(7’{]1331339 '

e A technical or other error could happen that prevents the successful delivery of the email,
oogogoogd)ﬁs*awﬁls*awﬂ eo;ooeﬁ oogm@ﬁ:}ammwad\)ogﬁs*aoagogcm
co ¢ ° N ©6C OC oc¢C
00000?0000’):3:)3310)1@9133@((\))(\)13300009(\)9009,
¢ [ have other options to learn of the service of the OFP on the respondent, including

contacting law enforcement directly, and

ocCco C N Qo C C [2] ¢ C =]
OD3’39380)10?@1330’{]39010)103Gl(.\)i'IOOPODSSS OFP OD'IGIO)'I'LC\')'IS?CDP(D% °

¢ ocC C co C N oC C C Q. 0. ©
01021021, OPQD:B%CTNSO%O’.U'IOHOD'IOICDPGCDP:B QO10V1, 33
] IL O L ] IL
e [ must provide a valid email address in order to receive this notification of service.
C C O o Q@CoCO N ¢ _Cco C C ’] C 2]
oooooopo?pmts*a@(C\))ér.pm(0333@3(\)1(7)@1?’10)1333339399@ eplelivizctleallNI
c o
$POL
THIS EMAIL ADDRESS WILL BE SEEN BY THE RESPONDENT:
¢ ocC o C\ C o ( )QCOCO @_
0102102100000 03D326(C0)$P 01321001

Email address/3°ae°9(co)$|:c>5€ -
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OFP102 State KAREN Rev 1/21 www.mncourts.gov/forms Page 3 of 41



THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)139(’7)(\)8“{]’)(\)1
o 1

c__Co

3. Who needs protection/emlcgfgd)f)dnsmmcﬁﬁ.

[ ] Me (Petitioner)/0o1 ((J)loor")ooogﬁmgzoog)

[] My minor children/ 008363803(95

[ ] A person for whom I am the legal guardian (attach Guardianship Order)

c _C C‘%‘\

c C N CO N\ N OC ocC Q ¢ ¢ (=18
O1A0TOO13201MT100 0010003 (U{IS@UNU{IPCX)KDPQDION(DQNQNCDWD 3201)
] ° ] o O (¢] ° L (@)

O

[ ] A minor child who is not my legal child, but is a family or household member of mine
[¢] C o ¢ 00 N C C O\ o CO_OQ0 ¢ o CO_©Q0
(DCDI’.')SOSC\D1ODG°91QD(9(DSCD®8, CDPSOP?'IOQDLDP(D(D(D 609036091 LD(])'L(JDP(DOD(D

[ ] Other/z201-

For anyone you checked above, other than you, please fill out the following:
¢ __C eC © C ¢ o ¢ C
(1000100T1C0TC1$E1$DIILCOTC0ODOP, CO1006T$1, OCD%‘R'L@'L(:)'LU)'IC\)'IC\)’J-

Name (first, middle, last) Race Gender Date of Lives with How do you know | How does this
é'L - (élgfgqs‘g, é]_a]fgoag, @113;35 (\E)?['Sé] Birth you? this person? person know the
. R . Bpqp | BpBsZssrel. | s0p5pdlonans Respondent?
810 maep o e oloomsf"alogfsél
c Q51 o5p. !
3P t € 8CC \C
1Ll 010010013039.
1 IL O
oC c
[ 1M/ oozcaj [1Yes/oi
oc ¢ ¢
[ ]F/o op [[INo/ooe1
oC c
[ 1M/ oozcaj [1Yes/oi
oc ¢ ¢
[ ]F/O op [[INo/ooe1
oC S
] M/ oo(s)ﬂ [IYes/o
oc ¢ c
[ 1F/O op [[INo/ooo1
oC S
] M/ oo(s)ﬂ [IYes/o
oc ¢ c
[ 1F/O op [[INo/ooo1
oC S
1M/ oo(s)ﬂ [1Yes/o
oc ¢ c
[ 1F/O op [[INo/ooo1
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OFP102 State KAREN Rev 1/21 www.mncourts.gov/forms Page 4 of 41




THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

MINOR CHILDREN/918m§36:8mw§

4. Do you have any minor children with the Respondent who are not listed at #3?

c ocCco o CcO ¢ __C ocCo ¢ oc ¢ C¢ C’]GCG\ ("]
91?33P33(1)1(9CDP(Q(7)O'LC\)'IC\)'IC\)13333ID33(J)10|)L'I(€'IU)1C\TIU)1U)(D({I (X)PG’B'L(O #3 c?ulf)@ .

[] Yes/eﬁ [] No/ooeﬁ

If Yes/@%zam eﬁ—

N\ N C
e How many/%)lOlCDP.

e Complete one Other Minor Children with Respondent attachment (OFP904) for each child

not listed at #3.

N ’] o C o oCcCe C ec__C N (0] C
O1Q1003] Y102DS0:3201C0133D 32010011 D120 (OFP904) QO101G0POO01
1 J J I o 1

Cc C N C ’] 0C O N\ Q
Lalelev)lesilealyatiealllllectelc Tty #3 3201.

Are there any other minor children living with you that are not listed above at #3 or #4 (even if
you are not related to them)? [ ] Yes/ (ﬁ [ ] No/ ooeﬁ

(0] C ¢ __C o C ¢ C ’] O CN N C¢ oCo N C¢
(;)'I(J)'L(Q&)PU)O'LC\)'IC\TIC\)'IC{B@'LU)U)PU)'IO’) (X)P(DC\)'I(X)%(O #3 (;)(7)(;)1 #4 3’3?3&?1 ((9:?&31

C \NO N cC _C \C’]
O)C)’)PO(g:BS:B’BOODP:BPC\D@ )

. . Co C cc co C
If Yes, complete the information below:/010:501 ?i?f' 91(}100191001 1001000~
Name (first, middle, last) Date of Birth How do you know this child? How does this child know the
o o ©C o o C o [« oOC NC Co C (o} C o C NC R d t‘)
o1 - (elapoos, ©131p08, 0100 0011) 3PYP QgL ‘?099&6191@@93913@9. espondent:

O __C_o < ,] ¢ occ
91@&3?321&9?@ 910&10813

N C
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC OCO

°

C\Y)(YJP:!?SIGJKD:DPGIOIS’BIC\HIEM(\) ('q.PC\)'I.

RESPONDENT/91q>j«v§€

6. Respondent Information: (Person you want protection from)
(=} o N\ CO C¢ C oC
mmfmfmfofmfaﬂl- (01m1§33933m1mmmw9m13a3ap)
J L O o ] L
. o o QC o o C 3 G
Name: (first, middle, last)/o1 - (elapoog, 91910205, O1000011)

OC O o

oC
Address/cmsfapaozoog-

C

City, State, Zip Code/ i, fg, éz(o)$§5$—

Telephone/cd Bo58-

N\ C [
Race/mla)pmcmsp
(o]

L 1L

ocC

Gender/odo ﬁl] [ ] male/O 5 [] female/efggﬂ

Date of birth: If unknown, age or approximate age:
OC NC Co ¢ C o C ¢ o C C
32PY|PY1$L- @100:)99&7’1 Q03$pP Q0001 oa‘.:?p:{a@n:{aoop—

(for federal reporting purposes)/( C\)wpsspf) ®1§§O’S(ﬂ108fgmgoéfgm®§338€)

Is Respondent under the age of 18? [J Yes/eﬁ O No/ooel

o

C¢ ¢ ocC ocC o C [2] C ’]
@'I()'LU)'IOO'IS’BCD%S’BP 18 ?PS’B@C\)’)@ .
o ] L O

Answer these questions only if Respondent is younger than 18:

o C o c C o N _Co C oC o c C o C

08801@103(010)(99331 COQ,O@ ()1031(013913303801?1 18 ?P-
(@) ] L O °

Respondent’s parent’s or guardian’s name:
¢ oC __ocC ¢ C¢ (SN ¢ 3
(J)'LUI)L'I(YC))'IS’B@'ICZ’BO'I @U)@'I (J)'L(YOJ'I(ICD)U)'IC?B@'L-

If Respondent is under 18 years
old, service must be made on
Respondent and Respondent’s
parent or guardian.
¢ ocC coc

01021021320020132D 18
1 IL O °

o C ¢ C
3200, O’)'I(‘D(DP@'L

oC

e
O’J'I@'LQ)'I'L(\)'I()'L(TJ'I(TCJ)'I 37
¢
1

-C
—
S
3
8
€
<

oC
8

oC

Parent or guardian address:

oC OC
61()1 GCT.)G'I 01(731OOCD133CD139P80 3008,

7. How does the person needing protection know the Respondent? (Check all that apply)
QC C co ° C ’] C oCC \C eC © ¢ C NN C
(010013200PIODODTZ31Z1PPOIV10DTIIZCOD. (eh?pcolommwaoopooamb)
] ° ] IL O o

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcﬁf‘;gsélm1mmf>ewls’alcms’amm rqpcm

[ ] Married. Marriage date/ (s?loog. (%33833@?1-

L

Co
1$1-

[ ] Divorced. Marriage date/c310:. (ﬁ:}gg:{aﬁ;

. o Co
Divorce date/mwz:{aelm?l—

[ ] Currently living together since/32935132 I500I 1080)2085(01 (date)/(ef%l)
[ ] Used to live together/ 3%509%00%3108
(from/@2035 001 / / to/ont / / )

[ ] Have a child together/ 08580001
[ ] Have an unborn child together/3 5883‘3 cmoos%l&sﬂﬁogﬁézooﬁ

] Parent/Child/8€o€/918oa§

o

\ Q0 o C
[] Related by blood/ :Dpog gpad

. . . . . cN\NC C o ocC
[] Significant romantic or sexual relatlonshlp/om3390)1(73(0133613? 00N

o o o

C¢

g
c oC C OcC ("] o C o

Cf.ﬂGlf.\D’)?’)C\'DC\'ﬂ?Pg OgPOOSCDODOl

The relationship lasted from/ 03161C096’)0%’3035C\>

(date)/(¢181)- until/o91007

How often did you have contact with Respondent during that time?
00150:[13353:01071031002150100031325l05 55 510 A5
¥ SISPIEPLORI (i) P-

OTHER COURT CASES/a'%fo:ﬁ§mfofaaomo§
[o] °

Is there an OFP_in_effect now between you, or anyone else listed at #3 above, and Respondent?

N o c _C "l (o C (o C N C ’] 0C O N
329321910010sM OFP o1 $1, 9001 Y132010001C0TAVTICD10DTNAEVIY|IC0P31G #3 co100s,

2] oC ’]
38()1(7)100 C)’)'IPO)'I'L@
] L O

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcgf‘;gaélm1mmf>ewls’alcma’amc\5 rqpcm

[ Yes/ot  []No/ooei  (If No, skip to #9.)/(¢1:5010001, Smoudan #9.)

IL

If Yes, when does the Order expire?

Co ¢ ec eCc ¢ _C @ ¢ S ¢ oc C oC f]\\c
010:301 ©1, (QDCEIPONUODPCDIOO1(7)C\P13BOO1801(7)OO1(7)CDD(78’)3?8 (.OCDID.

In what county and state was the Order made?

O)'IQ'LU)'IO’JPC\)'LU)'I(T)C\)'IC\TI(Y)'IG]P@ (I)f)33 CO\)ESG?'LU)UODESS’B%'LC\\)ES

What is the Court File or Case Number?

9C 0C o N C
OO'IO’{I C\)’J@’J GU)G'I U)'IO1<T,-PO'I<?$G'IU)'I@§1C\)P

The Order requires (name)

[

oC o C C Cc 9 ¢ cC OoC C

(g1d{|pm1ogpm1m1m031mpmp
oC
399001 S eloocop)

to stay away from (names)/00

. . ¢ Cc o ¢ ¢ co ocC ¢ C
9. Orders for Protection no longer in effect/oo1Lppmlommapcmoowoosw’am 0261001 COTLID-
Have you, or any of the people listed at #3, had an OFP against Respondent in the past?
¢ ¢ ¢ _C ¢ C ’] 9 CN oOCo o ’] C O\ o C
91$1, 90201 P10D01AVTCVTCVTOTVIYIOP® #3, 33532 OFP C0132003101021010320 1O
gl

[ Yes/ot []No/odei (If No, skip to #10.)/(¢1dsa010061, 8000530 #10.)

IL

If Yes, how many/@%gam ei?d:c), ao3§]c6|:c>

(If a temporary order expired because law enforcement was not able to serve Respondent

with the OFP, you do not have to list it here.)

ocC @c ¢ _C @ ¢ C o Co. @ C _C 9 C C"]
(OO®1OOQD1001LQPQDIOO1(7)C\B13?13B?1 I?DDQKDT)(%D ?1@1011001(])130?63093

¢ o C

01$10050010100103132813: OFP o 100033900 P3SN0 B 510351
éfl T 7iL 6 5(' éﬂp (? P 6° ('ﬂ P

U)f&?ﬁ(\eﬂ.)

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcgfggaélm1mmf>ewls’alcma’amc\5 rqpcm

Give the following details/0p001001005000p32013203]105105105150¢-

Court File or Case Number, if known County and State/03ig5 ggoéﬁgg(,%sg)ﬁ
§Fo55055(S wone 0oioRS5H, efossed]
3P 20091 OD10TRPOT 1P

If you need more space, add another sheet of paper/c??gcgp:npsz eefeleai[ev)iorel 001&')39’]085 C\)’Jmoomoomg

10. Now, or in the past, have you (or other person at #3) and Respondent been jointly involved in
other family court cases, domestic abuse criminal cases, or harassment restraining order

cases?

N\ o C o C ¢ ¢ Y 2]
329321, 90091 COIO1OY, V191 (00001 0132010 #3) 3301001
° ° IL o ° ° o 1 1 L o T L

cCO 00 0¢c _06cCc ¢ C
(DP@!D(O(Tg'| PC.)'I°1

C (o C oC (=] cCoC C_C C
POL0OVPFYL, CITWLMEIUFDVIUOY1010BDIIDM001016D,
googf onjursol ewuéfmszmoﬁ@mfgfmwﬁsaﬁé].

[] Yes/eﬁ [] No/ooeﬁ (If No, skip to #1 1.)/(@?" 2301 00O, 8nudso #11.)

If Yes, check the box to show what type of case (current or closed) you and Respondent have
(or had). Check all that apply:

cc C o € C N\ C N o ¢
1C 13?)00(\?)331?10016%10)9 (329321 00O

° o o

Co c.c ec @ © N C
010:301 9112?, 81??0)1(7810)133?8??00

o C 2} ¢ 9C OoCo ¢ oc¢C co ocC C NN C
00300’)39&)3) C\)1§13301m‘|m13@933 (@U)@] 39?0)133). GI?P 10)1(\)1393’)9@ QOD-
] IL O o ° ° o}

[] Divorce/cd10:  [] Custody/onionf oé [ ] Paternity/oni0505

[] Child Support/G20500is650ge1om  [] Child Protection/01820500180031

. .. o C Q coC c C N C
[ ] Domestic Abuse criminal charges/oop%woo PSP OIS 0D161MEPAIBE DV

¢
1001030
iL L

IL
[ ] Domestic Abuse criminal conviction

o C Q ¢ coC ¢ C N ¢ C C
LDP({IZD%BICDW?&RPQPCK)ODSCKHGIODGP 00500101000

°

.. ¢ ¢ (S PR C
[ ] Harassment Restraining Order/m1@186]eloc)§35®8001m0?1@OO@P.

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o [of C \N__© Y ° ocC o
a55MP3F100TMMPLIYIIBLCOIIR M COMP L
o 1
For each box checked above, give the following case information. If you are not sure of the

details, contact court administration for help.

9 '] c C ec c e cc cc ¢ o C C ¢ Y 9. of
comglooa QLDQLDQNOOSG?OL (JODPCDIOO1(313’3001(31001(7{]1@1@00(9900(@1. ??1000)1001

U)CZD%GB"(DS[ gd)g O'LO)(OC S 303 'I(YGJS[ 5 CU)?()'IO)%[Q“C\)'IU)?@I@'IIG’B%%U)(YJ%
PAESEIQIDIOYLODEP§P, SOLOIOZTINRYP : 2
File or Case
Number
Case Type 0}5@5 State and County Year Filed Names of children involved in case
¢ C C 9(’\(’9o oC ('90 o C o C Q ol oC [0} C C C c C C o
eallniiccleator 2l NN O31OPIRODIQPI00 oo‘?looo:qlcoo@) (20D COIZPVPVICOICDTNTCOVD V1061
C oCoC
021016P 01

c oc¢C C ’] oC ¢ oC C C ’] oC (o
If you need more space, add another sheet of paper/:?eoﬂmpoopsz 0P 021D, 001§132IC0PATIM0OM) OO,

WHAT HAPPENED/m?eauﬁoSﬁaaoa:cBﬁ.

L

11. Why do you (or the other person listed at #3) need an OFP?
C (9] (o C c C Q9C O._\ oC C N C
MPOSIIWCVISL (90091 91390103(99@1031@@009391@ #3) QvJeleste) OFP QOp.

Describe the domestic abuse by answering the questions below. If there are several dates, start
with the most recent incident, and use the Description of Abuse Attachment to describe what

happened on the other dates.

P85 50130100105058 502 8§ Ha0100T03MIc ST S, 10120
QIOPLIPRIOPLIOIPNPIPOIMIE 94| O3 31020p 0 Q1919

o

8133C03 °08 ®°08COO103133@133:D°(303()3530C 8°®°(75] OQf@SO (99(0909°32990 S
° PU{”"?"’P ° P’°|L° z/t/‘9 ° &)

o \NC C ¢
13’301(\)9%’?(7)({)1.

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

Most Recent Incident/oofmsfaa)s?omu%é:mﬁ

Date of most recent domestic abuse

o C Q c coC N oC C Co
LDP()'LOD01@1@80?8?@(738(9@(033)?3961 1
IL IL L I L

Who was there/emlzﬁfg(\oiﬁa\) 5

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or
to make you (or others listed at #3) afraid.

C ’] o C ¢ ocC ° [of cOo ‘] ¢ C ¢ C ’] o C
08) (X)P()'LONOD'I 91(”191@2 0001 91.3)?3&) ?1 (00001 OlG?OlOD(DPC\ﬂOD'IU)(ﬂ 00
1 IL (o] L o o 1

o\

20O10 #3) 006§ MB1GLe10:s1 V06T 0132010010005 ¢B5F2E1G #3) Sc
1 9Y0S (tl L“? o T 1 (ﬂ P ‘faP )

[of C
Weapons/o210m 10000

Describe any use (or threatened use) of guns or other weapons.

C oC ¢ (o ° C ] ¢ C N ° (o ¢
ooqiﬂoop 001??305] (90091 ??3&]03100@1%1@1({)3031) 0] 90261 00103()001330100@1031@1@']..
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o e c _co _¢C
In;unes/oomop:;:npoo:

THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

.. cO C o (o (o
Was anyone 1nJured/cJ>1oopsoopoozmmm¢:ﬂ. [] Yes/o1 [] No/ooe1

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__
(@1@3@010091:&9, leplealesnice 911 vono

SI‘ cocC c O

. Co o o
If Yes, answer these questlons/eoomzam Y1$P, ©:301001VMIOOVPI21-

Was medical treatment received/ 8%530500335000800%07{6] oﬂcxiﬂ el.

[] Yes/eﬁ [ ] No/ ooeﬁ

(If no, skip to “911 or Emergency Call.”)

coc c o

Co ¢cC C e C oC " C Q NO ,
(gm:amoogip, {eplealesnise 911 v00eT 0IN1Z0DTND3C0050.")

° IL

If Yes, answer these questions about medical treatment:

Co C C o C o ¢ C C 2] o C Q S ’] ’] ’]
010:301 ?'I«ﬁ.), 08801@1OD(%)1OD®PCD13?CDP(D838(7)Q)P(7)Q)OD1(?® (OV) CT.EI -

Who received medical treatment?

¢ o C Q ¢ ’] ’] ’] N C
GOD'LG'L?;I(DCDP(DCDCDWR(D QO CT.EI CDI'.')

When and where was medical treatment received?

C¢ ¢ o C Q C¢ ’] ’] ’] ¢ o N C
U)'I@li'lmi)\)f)m&)m'l(?@ (OV) O’{I C\TIU)'IC\)'I(OC\)ID.

CN
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

911 or Emergency Call/911 9009% 910133031m:c30r38

During the incident, did Respondent interfere with a 911 or emergency call?

/

C oC C C eC C © oC C ¢ cocC cC O G\O’]
00D1913220:32M00 001, GTV10RTINIISHAOTE1OID02 911 90061 010TRODTMLO0008!.

[] Yes/eﬁ [] No/ooeﬁ

. . Co C C oC ¢ C © o C C ¢
If Yes, describe the interference/910:801 gf.ﬁ), m({]]oopm1§.oc01@1mornm1—

Law Enforcement/ouag'fglmﬁﬁ:r)fs:ﬂ

. . . C oC (o oCO C ¢ (o
Did the police or sheriff come/©@1011.051 9001 ouoowpo%é]. [] Yes/o1 [] No/oooi

If Yes, list the date, and describe what happened when the police or sheriff came:
Co ¢ C ’] 9C Co o C ’] c N oC c 9CO C N ’]
60910)3801 o1, OO oopela1§1, 330)({] 00143?1@139333(9011001 609036091 011(0189(0398

N C
C\)f)-

12. Besides the recent incidents, if you want the court to know about any history of abuse by

Respondent, you may briefly explain that history here:

¢ N oCo C ¢ NCO oC
C\TIU)'I@'I.S’BODS@U)()O’JZB%CDPS’BOD'IL %@133933(\)1081

o ¢ _C C ¢ o ¢ oc ¢C N Co CO C OCN o
00 MIONLAOTADTQD1 CDPOD'IGIG’B'L(.\D'I%)ICEPO(%'I? / ?1 (L)SCTN P@l({)PCm(QG’B'LOQ-
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘igcgf‘;gaélm1mmf>ewls’alcma’amc\5 rqpcm

13. Do you believe that the domestic abuse will continue and that you (or others named at #3) are in

14.

immediate danger?

Q ¢ coC o

¢ C o C ’] QC N\
91$§200100DOTIV1IOTOIODIP MM 0:013200:3¢ 291 (eoom 013301(9001 “ﬂl 93991(9#3)

3’39(\)10)1(\)13)?00903 I%(Y)C\)’SS’B(IE'LCQ.

[] Yes/eﬁ [] No/ooeﬁ

Explain why or why not/ﬁgzooﬁe?waa%cﬁﬁ 0000

Does Respondent work or attend school at the same place as you (or others listed in #3)?
¢ ¢ ocC ¢ ¢C 0C O N ¢ ocC Q. _O\N ¢ (‘("]G(‘G\
0101071161001 Y0291 COPM) VODTAITODOITIIV§L (0000 (1320100100105(|I00P3210 #3)

33%81@’]

[] Yes/eﬁ [] No/ooeﬁ

If Yes, explain/oiss01 gffﬁ, o&ﬁoﬁ—

REQUESTS FOR RELIEF/oi9a85co100ie1on: 81

You can ask the court for several types of “relief” (things you can ask the court to order) in an

OFP. The first section below (#15 a-j) includes relief that does not require a hearing

§1)90ng G%T{IPQN Cf.ﬂ@l@ﬂ. oooq”mcoosamoa (CX)1QD1<?Q)(X)P(7)'ICT{IPODCD1(7)LDP(.\DI

¢ .
O)'IOOC\B'IC\)'I) OFP 39(31%5?(\)1. 0)1330:{93399003(\)1(0’) (#15 a-)) opupszoowlom Q01
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcgf‘;gaélm1mmf>ewls’alcma’amc\5 rqpcm

The second section (#16 - #22) includes relief that the court cannot order unless there is a
hearing first.

¢ Co C C C co (o o
O213209590950002) (#16 - #22) 0PUVNIEOTLLIOTCOIN

¢ CoC ©CO C Q0 _C @
o011 OO1®P@PGOO§PCD13?80§OPQDL

Relief that does not require a hearing/m?ew11m1mc3§:n§m

I understand that asking for things in #15 (a) through (j) does not require a hearing to be held.
¢ C C oC ¢ . C oC ¢ CoC ©CO C C
0O$TOTICTI0DTIIC0DOITCDT #15 (a) o1 ) $P 02CVO02TV10DTODPIPIM$PIID.

I understand that if the court issues an Ex Parte Order (an order based only on your Petition), the
judicial officer (judge or referee) may set a hearing and/or the Respondent may request a hearing.
¢ C oC oC C oC C O ¢ C O ¢ ¢ ¢ C

SeRISlilevi[oayfealfelylc otlecieleatelaniibiic - Toliepleale)! (Ex Parte) epliCatelen)icaioaleby (001099

Q ¢ o C CoC ©CO oo C
o1 OD'I(D(.\D'I:B CD?'L(X)PG’BCD%X)QD'I? 0970093309709£?°32@9f9) OD'IQ)P@POOD 109

o

O

(o")ﬁ eﬁorf)ﬁ ~Jepl 5@@50@3 (oo qpoqlloomloo ﬁgpsom?p 3 /eooeo; 0102 ?085 D VI
GEenfofeS Senbybct.

I understand that if the court does not issue an Ex Parte Order, the judicial officer may either
dismiss the matter or set a hearing, unless you do not want a hearing.

¢ C oC oC C o C c o C¢ c o ¢ ¢ c C

(D:?'IO'I'IC\)'I(YC))KIHP(—)'IO)(X)%(X)PO’)PC\)'LO'LS’BO'LU)OOOI (Ex Parte) U)'IO?PC\)'LU)'IOOC\?'IU)EL? '
o C 9CO oo C CNC N Cc o CoC ©CO C
Cf.ﬂ@PEPOOD(ﬂOS m(X) (73’)03101@101331 GOD G]PO’.U'LO’)(.\D'LON P@PS(D?P,

c _C

o000 739/90.) 77632/935’09 70/3&)/330975/90920?390) L.

If the court does not issue an Ex Parte Order
oC eC C QC C © (o C © (o C

MINPYI0200:C0PLRDAOT P1320100M 01 (Ex Parte) 0210ppa0102100001-

Dlwantahearmg/w:{}fg 2001 p@psm§pm1

[ ]1do not want a hearing; I understand there will be no Order issued, and this case will

be closed.
\NCO CoC ©CO C C ¢ C (o eC C © C
00233D30TOPPOPIM$P I, VISTVTICDT ODTODCVZOPURPAILOITMCRTIIY,

oC o Cc o
3 0010000 030(7300010139@9031
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcﬁf‘;gsélm1mmf>ewls’alcms’amc\5 rqpcm

Based on this Petition, I ask the court for the following:

C o o C o C o eoc Q0C ¢ _0c9 __ C C C o
Q01 097009&)%9709&3,:0973213209/9, 0)21?@?“813’{]?30&)1(01(\7)0)0?3?1-

15. T ask the court to issue an Ex Parte Order for Protection to protect all persons listed at #3, and
to order the things I check below in (a) through (j):

9C 9C oC c 9 c _C e S ¢ e
QOVAOPMRINYPCAOTMVRPAI1YP1I0100MOV1 (Ex Parte) 02102pd10210000100100132031

¢ C

Qc e N C C '] 0C 9.~ e c e S y
3201 CD1(7)3OD31(])18CDDQD1U)POD1LD({I OOPG’BI(.O #3, 38CD1(7)0§)|3C01001000?1C01

0C 0. N\ C .
WO1$DCOT OO (@) o1 ) V1-

a.

(o

[ ] Order Respondent not to physically harm the protected persons, or cause the
protected persons to fear immediate physical harm.

CcO ’] C ecooC C
SprelevitestioalaniielGilemlostienileptspielliiostelc s cllSlIaNileplfcsNictic cToalUsicr 11200}
0D, YOOLT B1QLE1Y 01031@1333313%1@@9@1()0@1309386] 3051 %(Jﬁ :)oorlﬁoomg

c 9
?0)1.

[ ] Order Respondent to have no contact with the protected person(s) whether in person,
by telephone, mail, e-mail, through electronic devices, social media, through a third
party, or by any other means, except as follows:

LDI'S 103100(.\)180()1031(731@10)30?80 (7'.“03 01(.\)1@133331391@)@9@1?1000)13901

o

[2e] N\ O o N, 2.9, C
S(ﬁ U)(D, &J)'IC\)’JO 1, 3’3@((\)), @({IS’BPC\L@%A)OC\)U)@P, (J)'LQ'IO(Y)E{I'I'IU)'IOOO)P,
2 e] N (9] ¢ __C oCC C Q
9({] 12010 CT.)(D, 80361 9({](.\)0’{]39010330031@1, (Ol{epslciavilavalicriovisy
L ° ° IL o

Order Respondent to stay away

Cc o C¢ ¢ oC ocC
from/()?pcolommapatasnorewgs*a PC\TIOOS’BPOO'L3°

i. [] My home or the home that Respondent and I share.
o C C oC ¢ ocCoe e _0OC¢C o]
(DO’)P 0001 O’)PC\TIO'LU)'I(YJ'B%OOL?'LCQPCD(YJ%.
° ° 1 L O

[ ] My address is confidential (use OFP107),
QC OC O o @CoC C C ¢ [ ’]
OQJ132D3050085PO1$DET0D1RIH 1 (??goo OFP107),

c
OR/eoaooeon
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THIS FOR

<

MUST BE COMPLETED IN ENGLISH
QcQ 'y S, N0 N o OC @
C\Y.)(Ygf)33310)1(7)3)?6191331@133(7)(\)»“{]’)@1

o

. C O c o
My home address 1s/oooopcmsfapaozoog§1o—

City/of, State/0319), Zip/d3(0)§561-

[ ] A reasonable area surrounding my home, specifically as follows:
oC [2] N [N o C ocC Q oC . N C C Q
CD1(73OICD139@1803)PO(.\D'ILDUDP3BCDO’)(DO'L, QO1ODTAO103COTAID32D0:- _

oCC C Q
Except as fOllOWS/(I{I(Yc))’)SC\)'IC\DS’aODS-

ii. [ ] The home of/OSfS

[protected persons]/| Q100100 7(33)3732109(0f9].

. . QC OC o o CcC C C C (o
[ ] The address is confidential OR/c3132 303003$0010019000 Q06!
o C 8C OC O o ©@CoC C
[ ] The home address at/03p0132pa0:00:5D 1 0-

[ ] A reasonable area surrounding this home, specifically as follows:
oC 2] N C N\ o C ocC Q oC Q. N C C Q
(.\D'I(DO'L(.\D'IG’B[EROCDPO(.\D'ILDUDPG’B(DO’)ODO'L, QO1LODTAO103COTAID32208- _

oCC C Q
Except as follows/(lfl(gosmm\)’)s*aoaz—

d. [_] Order Respondent not to call or enter the workplace of (check all that apply):
Cc o ¢ ¢ ¢ ocC ocC (9] ¢ C o ¢ oC
LQPQDIOD1(DQ?18(R(])IOI?1(7813B3BPCD1ODODS ?Cf.)(oﬂ %OCDIS(ROD'IGIC\N

(0185031001013 0 DS O D) -
P P93

., . o o C C
[] Petitioner/010052003100p2:00],

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

[ ,

including all land, parking lots and buildings at:
C Ceo 0COoOC 9ocC 2] ¢ c o cC ocC co C OCN CN
0PVIIIVIPIDASTINOT, 0ITVOPIAICYDASTOIVPIEODTIDOPICOD V-

C C o
Employer Name/0210100013201-

o

oC OC O
Address/cmsfapaozoog-

Street, City, State/(r?]%:c)éi 9%‘, 3

oCC C Q
Except as follows/(lfmgosmmmzawz-

c . _ ec ¢ ¢
Is there another workplace/02101031 33013%50’)0%108163. [] Yes/oi [] No/ooet
Co c C
If Yes/0103501 Vigp-

C¢ ¢ o
Employer Name/0210100013201-

o

oC OC O
Address/cm:;apaozooz—

¢ C
1

Street, City, State/o?]%g(") e

oCC C Q
Except as follows/(lflcvgosmm\ngaoaz—

If there are more than 2 workplaces, add another sheet of paper.
¢ oC C OC "l ¢ o C C "] QC oC C ¢
0010100161350 3l51 2 051§p, 001D MI2OLOINDOOM!.

e. [] Order Respondent not to enter another non-work location:
¢ C o ¢ ¢ ¢ ocC ocC C cC oC C N (SRS oC
epl(Splelavylep(oplevicoltiieatioaticzicerelaviieal sl eles) [avylep) op (bl el ea) Sy Rab) o)

o

Q N
0O1000D1- at/o

o

eC OC O
Address/cm:;apaozooz—

o C
1

Street, City, State/cqﬁﬁo .0

oCC C Q
Except as follows/(lfmgosmmmzawz

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

Is there another non-work location? [_] Yes/eﬁ [] No/ooeﬁ

cec _C N c ¢ ecC oC Q. 9 ']
1 CD]OO?1OO181CD1390139I3000010018.

If Yes/eoﬁé)zam 9igp-

Name/o1-

oC CcC O
Address/cmsfapaozoog-

Street, City, State/(r?]%:c)éi 9%‘, 3

oCC C Q
Except as follows/(lflcvgosm1ms*aoaz—

If there are more than 2 non-work locations, add another sheet of paper.
¢c oC C N (SRS G(‘CO(‘"]C o C C"]GCo(‘ C ¢
UJ1®1UJ1(7{IC\)10)?'IO’J1@'L(\TI?13BPZ?B n%o'l 2 U)'I.i[f), (X)'Iete’)f{b (DPC\)’J(TQ:?BOIU)CTQPU)(VOD'I.

f. [_] Order Respondent to continue all currently available insurance coverage without

change in coverage or beneficiaries.
c ocC N ¢ C c c 9 ¢
13939?(.\)100SOSGICT.)'I(7'.“113)161@1103139?(731@13961?1
L
c

°

c e ¢ ¢ c e
UDPCDIOO1(7)CD1SOOIOO1OO
° L Ll i o

NN C 9 _o 0Co N c ¢ ¢ ¢ '] c _c
OCDG)QDTZ)QN00001391031OOG?PGSONSOOOCDCD1OD10’.EIHOO1GI®11 00001 %)1?0133 :DIDOO1

o

C c o
U)@PC{B(I{L%PC\)L

g. [_] Order the possession and care of a pet or companion animal as follows:
Cc o c c cocCco ¢ QCo COCo C _C N oCO Co ©_0 c
(JODPCDle.ﬂ(73C\LﬂCD1OD'IG?PSSCTN0?@18?8?38031(78108089(93)?6@1(9 609036091

cCO © N C o o C C o
&)P(O(YN(QC\NS’BOO%'IU)IODOO%SC\NC\)’)S’B&)%-

o

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\‘irgcgf‘;gaélm1mmf>ewls’alcma’amm rqpcm

h. [_] Order Respondent not to physically abuse or injure any pet or companion animal,
without legal justification, known to be owned, possessed, kept, or held by either party or
a minor child residing in the residence or household of either party as an indirect means of
intentionally threatening the safety of such person.

o ©_0 ¢ CO 9ocCo N o (9] C oCo Co
00010 ?Cf.)?'l SOP(D(DKDC\NSQODCX)ICDORCD(DP, CD1OD3BP38CD1
CDC ’]C\TIS’%CZG? O'IC)’)C ()'I'LOO’S eooegzncoogmam\c \'L 3%1(\)1()1 @U)@g 01803C
2P P33 O190p, r QO P PP 20201 PrOvp
ocC 2] coc c o 9ocC C oC. © co_ 0O
(.\D'I3333PCD101039CT.)010133CD133I3031808(.\D1 00001 (JDP(DS?(I{L C\ﬂODQoQK\D'L(.\D'L(.\D'I

° °

oCo ¢ C C¢ N Cc o
3’3?330)1()’)(\)133 C\TIOO@'L(U'L@'L(D OlU)(OPS’B'LS’BU)'II 1({]3 DPC\TL

[ ] Direct local law enforcement to provide the following assistance:
\NC . ©ocC 2} oC Cc o c o OoC N ©oc¢C C C
$PO1AITIN010TIODTCOTIMN VPPAITODTOOOTLLLOTLOIAIOP IO O WOD-

j.  [] Other/z201-

Relief that requires a hearing/mfawumwacgﬁmﬁ001C° iSéngmfﬁ

In addition to what you asked for in #15, you may ask the court to order any of the relief listed
below in #16 through #22. NOTE: a hearing must be held if you ask for anything listed below:
Cc C Q ¢ o9C O ¢ o 9C 0C ocC Cc o ¢ ¢
3?4)33308031@1?&?00?331@1 #15 330101(738, ?&(X)POD'IU{IPCD1(7)LDPCDICX)1(7)C\LNQD1

C¢ 3 ¢ __C C ’] oce C
O2101011 OOK1COTADTAD10210D8 O’J({I (I)PG’B'LC\TIC\)’JC\)'I #16 (7)1 #22 OD%PC\)'L U)'Ic?lf)-
O

mfm:nﬁ?]ﬁmﬁlmf ﬁéﬁgmﬁg (\oér.eﬁoaoo oniod100ioioo1005-

o

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

Temporary Custody and Parenting Time
[o] Q \ O o N N oc _C O
mofmmfmfagfogss mfsozogagfog 39301(7)0){.?90)1

16. Do you want temporary custody or parenting time ordered for joint minor children?
¢ NCO Oﬁ' 9%’ ﬁ' ﬁ'\e %‘o N %’\ 9%’ cC o ¢ ¢ [o] C o
©1$32P32 020100001021M31093:00132:03MR10332301M 031 VPP AITODTNDCYTCDTOIOPI0:

9 9 C e(‘f]
39100()1&)00(9?3901@ .
L 0 ©O iL

[ Yes/ot []No/onei (if No, skip to #17)/(¢1dsa01 oo, Smodan #17)

IL

Co C
If Yes/eosmzam o1

I ask for temporary custody of the joint minor children:

o]y @c ¢ CN_C _© O __CO c N o) 9__9ocC
03&?OOPOO<D1000)10010810830POOSGS%)I(.OQ)P®C01(78108CD(73800(|{1103901-

I ask the court to order parenting time for the Respondent as follows: (Check all that apply)
90C 0C ocC c o ¢ ¢ C o N (SN ocC ¢ oC _occC
Seiehlecrelesiiopfielaniiealtoielavilesiioaleviloviicaiicetieclonle siczicelloateatieviie) lenieatfcrlolie
° O ° L O O O ] L O
C Q eC © ¢ C NN C
[Qvilavalcriovliy (G'Lc?PCDlOD'IC\ﬂG?CDPOgSCDD)

[ ] Unsupervised parenting time for the Respondent at the following days/times:
C o N\ (SN ¢ oC oCo ¢ o N\ (SN ¢ oC  ocC
00132200021000018010003TC010032P 3200101801320 R TAQCOTV1OD TN IO
O o O ] O O O ] IL O
C Co ¢ oCC C Q
6031(?1 1/02180100 0213001032203

OR/gooeﬁ
[ ] No parenting time for the Respondent because:
oCo C o N (SN oC ¢coec oc C
0033 3001322001030 0I1COIVTIOD TN OT L1CV1-

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O ~ ° ocC o
C\YJCDP33910)1(03)?6101331(\)1390)(\)8“{]’)(\)1
o 1

OR/wmoi

[ ] Supervised parenting time for the Respondent because:

Co N _CN_C oc oce ¢ o N __C N c ec_ec ¢
0013980000100001801(7)0)1(013?)'3380)10180133800(7)1 Q0101011320191
0 0 o ] 0 0 o I i 0 °

QO1-

. .. co ¢ NC N C C Q
with supervision as follows/upszoo1o1891qpmﬂ13m1 Q0D3200¢-

[ ] ata safety center or appropriate facility, if available.
BOCOTOITO1Y[R GOD googoacogccmsa[ﬁrbcncé 1335
ddoorpenameiqy gooed ooigPedd 200950, ¢iaBp.

[ ] supervised by a relative, friend, or other third party.
o ¢ oC o (o] ¢
3330@%)10(2(\)1%30)1, 0510003, 9ODET V1ATO1OD01.

[ ] Any parenting time the Respondent has should have the following conditions:
C o N (SN ocC [2) ¢ __C ¢ ocC cN C ocCo
02132:00 (21003230100 03100 COTCOTCOIPIONTNTO1$TOSD @1339933
O O O ] IL O o

coc C C o
U)'ICE’BPCD%C\TIC\)’JU)@PS’BI-

[ ] If the court orders parenting time, we should exchange the children at:
QC eC C C 9 C o N _ C N oC C Q N OC O __CN
(T.ﬂCT.EII’.')G'ILDP(.\D'LOD'IG?gOO(DKX)G?@O'I(DOD'IiP, O@'ISSCD(.\D’)O'L(DCDP(D-
[e] ° ° O O O 1

[ ] Other/z201-
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC OCO

°

C\Y)(YJPSZISIGJKD:DPGIOIS’BIC\HIEM(\) ('q.PC\)'I.

Financial Support/aﬁﬁggfgmfagﬁoéewu.

17. Do you want the court to order Respondent to financially support you or the joint children?

o9C ocC

¢c NCO Cc o ¢ ¢ ¢ ocC ocC 9C N co C
91:?33P330011)’{]?(])9C\TLU)'I()OC\?'I&I?(J)'LUI%'IOBJ'I3’33’39(\)100&)?(18610)11:?1 (;)(7)&31 (OODPC\)'I

o

o]
oC C_C N 0 9 oc__¢o ']
32 CD1OD1081083300800%810)0310'.UP@(ONOOOOOOI@.

[ Yes/ot [ No/oooi (if No, skip to #18)/(01dss01 o9, Smoudan #18)

Co [of
If Yes/eosmzam o1-

IL

Order Respondent to provide support in the following way(s) (check all that apply):
c o ¢ ¢ ¢ ocC ocC Cc o C OC N\ NOC N C C
Sprelaniicailealanioitiicailosyiciczroleviealestelobiloni (s ciele oSt ol Tl ealleale elavylaval(ealile)

o
C NN

3’301 @1%?(\)10)1(\)1390’)9&8 C\)'I’S)-

[] Order Respondent to pay a reasonable amount of money for the support of our joint

minor children.

S
S
3
S,
8
-G
S
3
S,
8o
“On
0
3
S
“On
30
—On
o
3
Qo
“On
0
S
E)
@]
3
-5
@]
0
3

C
i

[ ] Order Respondent to pay a reasonable amount of
money to me for my living expenses.

NOTE: You must be married to the
Respondent to get spousal support for
your living expenses.

C o 2] (2] ¢
é?(TJO’JP({I{?CDS33(J)'L 2 (73 C\)'I(Y)G'L{?o'lé]
COC N cocC
O'LU)'I&)P(I(%(\)'I?U)'I%PU)
ocC
0

'I?PL\%

c o ¢
13903001
C

-

c _c . C C
L\)DOOPC\)T)O)‘LOO@PS‘B
iL °

IL

cC 9 ¢ oC c oc¢ Q¢ @o\ N\ 0oC
LQPQDION(DQ?1SOL(])IO?1(7)13B3BPCD1ODUDP(KUP?OOQDPC\NG? LOCDPOSOOOC{BP
¢

(0]
C\TI()OU)'IG’BPU)'I&)%U)'IC\)TSU)ESC\)TJ@IU)@ CG’BO'I:?)ESC\%'L.

[ ] Order Respondent to provide medical support and/or health insurance.
c o ¢ ¢ ¢ ocC ocC C o C Q cocC N©O ¢
Spicleviiesloaleniicoltiieatleaticzicorelaviiealepieloalonrelgalenlen) Cerelee) 3:/00001

C C C

O)'ICE’BP O PB’BPQI U)'IS’LBP(T)'LU)(OP%PC\)'L
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o (y C ..N__O Y ° ocC o
a5 MP3IBLOVIMMNPE1U1321001IBM 5P EOL
o 1
If asking for any financial support from Respondent, fill out the following sections:
C o9C OC C OC N\ o c __C ¢ ocC oC C N ¢ C C C

(—)'RD(X)P(Y{IPO)(7)1&)?(13(7)@1(\)1C\)'IC\TlO'LU)'l(D'IS’BCi’BPiP, GlOlU)'IS’B(mC\)'IC\)’)U)(OP-

° ° ° o ] L O ] IL

\ C ly c

o C C C
17a. Your Income and Expenses/.fmfmfossm1mnoa?mngloocop-

(o C oC C
Income/oowSeto— $ /month from/@300p 01000
C N C N
(source)/(02100&§032

L

My monthly expenses/wmcﬁ]mdﬁm1m6w§m603100(95 =$ ,

. . C co .. .

including $/ Slelevaic $ for our joint minor
. (@] C o OC (o C N (] Q 2] C eC C ©

chlld/ow:Dpaozcm:;apm1m1(g10833m3m(|{1w33®m3301§ QO1.

, . . ¢ oc cN.C ¢
Respondent’s income is $/010102132001 \§091\ $ /month
o C C C
from/moopcmqﬂ (source)/(mw’}@toza(q])

¢ S 9

OR/ooo1 [] unknown/0229pp2l.
, ¢ oc Co €

17c. Respondent’s Employment/(l)mamgwaom Hea)[*)]

¢ ¢ ¢ o @ ©QC OC O o ©CoC CN\
(J)'LU)'I0813’3(7)1(—)1000)133@133(\)139?&)3(133:?[301610-

o

Does Respondent have more than one job? [ ] Yes/ eoﬁ [] No/ooeoﬁ

C ¢ o

¢ o C ’] ¢ ’] ’]
010)10013’30)1@139?39 :?'IO)@ Gl
] L O °
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o °

C\Y)(YJPSIIDIG)KD:DPGIOIS’BIC\NIE(D(\) CV{I’)C\)'I.

If Yes, list the names and address of Respondent’s other employers here:
Co ¢ C ’] o C ¢ ocC ¢ C o
9108301 ¥1, VIY|ICOPY1IONTNIZPOVTLIMOIVN1I6L
¢

o ]

ocC

[] Unemployed/orﬁelms*ap.

[] Unknown/ooogﬁé].

17d. Childcare Costs/?omﬁmfcrg 003DV loocofg

[ ]I have child care costs for the joint child of
OCoe O C C C N (@] C oOC C C N (o] o 2]
$/00320 320000 021091093201C0TVTHAIDCOTFIP COT0TNRTCYIAOMVIOIVTUI320)

$ /month because of work or school/col 9?0)100%@1

(o
OR/@ooeon

[ ]1do not have child care costs because of work or school.

0CO O __C C C N ¢ y ¢ o Q @
030333938(.0:1390310810833%19103100161 00001 (7233000)1.

c OocC C OC c _C o
17e. Health Insurance/o>$33 32pQPIIPJ| 01RPML

o

Health insurance for/oowapaop:;apql i3 ES(Y%IC\)'I
(0]

.. . (o] C (o N\ O Q o C
[ me/0085 [ joint ch11dren/91cooa:>m133;)(010)1001083300303010333(9@9

I I O

is through the following (check all that apply)/ (5?] 800100532038

(018503100100132 0 H DS O D) -
P P93

[ ] Your employer/c?oogeloooﬁ

Petition for OFP
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\%cgf‘;ga%lm1mmf>ew13mm13amc\5 rqpml

c

ocC ¢
[[] Respondent’s employer/u107 (7())1330)1@1(7)0)1

IL
. o Co CO C ¢ N

[ ] Minnesota Care/ Jelreloleclelepiles; 08 (Minnesota Care)
. . ocC ¢ Cc 9

[ ] Private insurance you purchase/§100010013?90310)1:?(])01
. . o c o

[ ] Private insurance Respondent purchases/§100010013??(7310)19100100101

[[] No health insurance/oni33 fgaoigs%fgqlom:}aﬁd%lms%fg

[ ] Other/z201-

17f. Other Information/mfgfmfaﬁlmnl-

Other reasons I need financial support from Respondent:
¢ C QC cC ocC COC N ¢ ocC ocC
Cf.ﬂO'I33OIC\NQDCDPCDPQ{IP@CKH@OPOOC\NOIONOD'IG’BG’BP-
° ° o 1 L O

¢c__0ececoc
Property/oonL)cmaPaP.

18. ] Award me temporary use and possession of personal property (describe the property):
C ocC oC ’]G cocC ¢ _C QCe COC C ’] oC ¢ QCo C
LQPQDIOD®1ODCD1CD1QD(73(IZES(73 38013)??1(7301@1?@18?8? (UD({I (X)PCT.)N?C\NQP

85)-

[] Order Respondent not to dispose of or destroy the following property'
LDP(.\D'LOD'I(D0)18001031(73133339@1030311(7)’) GCT.)G'I 01023 01 OD'IQL)(.\%CngngC\N(.\D’S

C
U)@P-

If asking for restitution, bring receipts or other

proof of the expenses to the court hearing.
o C__ecQ 0T0035035505:85

Restltutlon/mfmpgsfaPms §910200P9IP VLGP,

° \NOC of € QC C c ¢ ¢ ¢
0’)0)’)(\7)0:{1(\7)02(7)(9 (?O’)(?'I UJ'IC\)'DCTlJLP
C\)TS(DI UJ%‘S'B OD"S’BOICD(DC&D (T%%‘ 55
19. Choose one/a?oowoé]— ARG L PSR 1P
U)'IO)P&?PG](TJ?P%PCD(D'I
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC OCO o C C \N__© N ° oCc o
0 a353B100imMPe1d1B101TBM S0P S
[o] 1
[ ] 1 want the Respondent to pay me restitution
\NCO ¢ ocC C o0C O
of $ /00FIP3:01091MICOIDLPLILOIIPC:$

(the amount of expenses I had because of the domestic abuse)

¢ C C C cocC ocC C eC ¢ o C Q ¢ coC 2]
(031CO'DCDPCDD@IOD(DPCD1QD3BPO)(9P3?O1 81(:010)[3()110010)1@80'38"3 003320
IL ° il ° IL IL L It
The following is a description of my expenses/

C¢ C O\ C¢ C C C ¢ C ’] C
UNC\)K\)’)?'IOOOU)'IC\)DO’I)LPC\)DO")IUNO’J({I (7)(9[3-

(o
OR/@ooeon

[ ]1am not asking for restitution/oooowogfgo?:}%fgc{%goofg.

o

Counseling, Treatment, or Services
fnSm503008:001, ooimalwlol f oof 5
021L2pMP 3D M3001, MiMelwlN|l, woowl miviencwp

20. Do you want Respondent to attend counseling, treatment or other social services?
¢ NCO ¢ oC oC ¢ C C N (9] ¢ C¢ ’] ’] ’] ¢ co ¢
©1$32P32010D10100D 02TVPDONDOIINMIL0VT, CIIMBILDINYl, YO2ET Y10TOITL1ONI01

02658l

[ Yes/ot []No/onei (if No, skip to #21)/(¢1dsa01 oo, Smmodan #21)

IL
CO
If Yes/010:301 eﬁ—
Order Respondent to attend counseling, treatment, or other social services as follows:
Cc o ¢ ¢ ¢ ocC o C ¢ C C N Q. ¢ c ’] ’] ’] ¢
OPPAILODTMAYIADTYIORTARTON 0D OITLIPORDODIMEDT, O IR, 0T

ce ¢ cc C Q
%)1(0)1000161031139010)(9?3@10)')39338-

. o C Q ¢ coC
[ ] Domestic Abuse program/oopglwﬁflm@aapapoomgommmﬂl

[ ] Alcohol/chemical dependency evaluation and follow recommended treatment
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC ©CO_o °
C\Y)(YJP:!:EIG)KD:DPGIOIS’BIC\NZEQD(\) CV{PC\)'I.
o

° co CN o O CO_© oC N
0210002083003681MDE1/0D1020:810NE13:610D (XgU) IOS]QS]U{]]C\)'IU)'IO’)P
c o C
(RPG?ICD(DP

[ ] Mental health evaluation and follow recommended treatment

CT.)KDGCDG 8?&’)0313398053396“3 610’)@031(7363]()3]3{]]0)1@ LT.)I'S 2 I'S

°

3’3103(DP

[ ] Other/z01

Firearms and Ammunition

21. [_] Prohibit Respondent from shipping, transporting, possessing, or receiving any firearms or
ammunition.

1 ACOT OI0TVEDCTIO M|, OODOD0T, OINOTIDDOIN, VOIS OO CODZ S oo
gropiegideon odlagro§sancdoy), 68505e91. ool 1, 9000 0x1ogic352:41 ofjooie
MO eoet 0gg|gPa0d s I gH .

Extended Time Frame for OFP/elafa'looPomamm 3’300(735(01 OFP 38§

22.[ ] Issue the OFP for a period up to 50 years because:
o C c 9 S oC 9 C o C C
00200p PP OFP c010718010005100090:001001 50 $pE1001-

[ ] Respondent has violated a prior or existing OFP on two or more occasions.
¢ oCc _¢C C ’] C ¢ ¢ ocC ¢ 9Co ©
01@1(731@133?9 0033031@3“[3 oonoi OFP 3990)10016133833000)19&“
] IL O L ° ° °
¢ ’] ¢ C
409034091 32 ?JG??OP

[ ] Petitioner/protected person has had two or more OFPs in effect against this
Respondent.

° oC C co Q C OCo o ’] C
owoo:noomo@3031/01@10313333133103@939933 OFPs a5 Zleal)
331@33?9(\)1001@ <7ﬂ33103m13300§]o1m <7§1§°pc81.

23. Grant other relief at the time of the full hearing as the court finds necessary for the protection
of a family or household member, including orders or directives to law enforcement agencies.
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC OCO \N__© ~ °

° C ocC o
coomP3391m1mmf)9191391c0139mmmﬁ9c01

c oCo C N oC oC ocC o C ¢ oC
989300?9(])10139&)10003 081 P (I)PU)'IC\TIS’BC\)'I
S 8 (DP lD’)G<>OD'ILDP(.\%10)'I(DC?%OD(9iS

-C
'_l
80

—On

@U)@gU)'IO’)PC\TLU)'I%P(Y{Im@ﬁ&)(ﬂlo%'l(J)'LU)ES%U)PCQ@'IP(D%OOGPU)@PS’B Pn?ﬂfg 1.

I declare under penalty of perjury that everything I have stated in this document is true and
correct. Minn. Stat. § 358.116.

(9] C Q ¢ C N 9 O C ° C oC oC C O o_ N
(DC)’)%U)PG]_'LC\TLU)'I@'LOO@POD(D%S({IU) 3?9033000’{]3007{]PC\TI(Y)'IO’{IPG’BO'LC\TIU)'IOOS@'L33C\)'I

wo\)({ﬂogfgcmd’)go%d’)ggg"alsfa ‘?ﬁ 1003 ggoopoipml Minn. Stat. § 358.116.

Dated/ad:0816 9191~

.- 5 . o o C C N ©O_o
Petitioner’s Slgnature/(JJIOO’J:)J(‘fc))KTJ&)J:ON 30300161

Name/61-
County and state where signed
OC CO. oCO. OCNC € OCN N\, @ o
001§)P:00P 31O OI1CV1V0 V11 If you have asked to keep your address and/or phone number
confidential, do not include it here (use OFP107 instead).

c?@'ll)O@PCD'IU)'I(T)O’)c?C\G)SI‘G%ES&% OCo)u 33 /@U)G'I

oC
C\)O’J‘Dc’%PO'IC\)'ICD'I"- ILP‘?P U)CDPCD'I&’)CD’)(DGB'L (c0132001

?zm’] OFP107).

QC OC O
Address/cms*apeozoos—

City/State/Zip:
C, 9C\NC ,o0 QCoC
91/(301@9/0):(0)?901—

Telephone/ c3038-

E-mail address:
o QCoC
39@((\))@901 -
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC C o C C N N Q. ocC
C\)’.)ﬂ§P8391091(03)P91?1381C\)13?U)C\)Jf.u’)<231

ATTACHMENT FOR DESCRIPTION OF ADDITIONAL ABUSE
oiNEd 0109851 Sw:3:00i0058 S0 Mzl B
Ak §J'oOpIPuOE3: DPIP ° P

Additional Incident/m€exzamssa'lo$§

. . (o Co
Date of 1nc1dent/m191333333ae31§1—

Who was there/@mls’oaﬁ(foq?ﬁa\bﬁ.

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or

to make you (or others listed at #3) afraid

CYS ’]Q?COIOD%O%% o1 °'|.9'|.(°° 90)9%. lecggﬂ I(GCDG%‘ OlG?OlOD@CCD1OD€LYS ’]G%C
PYLOR 1 L P $1 (00001 ¢ P Qleop

o\

20O10 #3) 006§ MB1GLe10:s1 V06T 01320100100105¢B5F2E1G #3) Scd
QLetPipt 9991 § Q'eop ) T

[of C
Weapons/o2i0m 10000

Describe any use (or threatened use) of guns or other weapons.

C oC ¢ (o ° C ] ¢ C N ° (o ¢
ooqiﬂoop 001??305] (90091 ??3&]03100@1%1@1({)3031) 0] 90261 001030001330100@1031@1@'].

. . co C o
InJurles/mf:nPsznpoos

.. cO C o ¢ ¢
Was anyone 1nJured/%)1:DI:>3:D|:>oozoommé]. [] Yes/ol [] No/oei

(If no, skip to “911 or Emergency Call.”)

gl‘ coc c o

Co ¢cC C e C oC " 9 NO 4,
(gm:amoogip, {eplealesnise 911 ©00u1 0I0T3202103:05050.")

. Co %’ C o C o ¢ C o
If Yes, answer these questions/010:901 © $p; ©:80100100MI000D321-
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC C o C C N N Q. ocC
C\)’.)ﬂ§P8391091(03)P91?1381C\)13?U)C\)Jf.u’)<231

Describe the injuries/o&ﬂ]0850013%383%300300%3—

Was medical treatment received/ 8%530500335(7)380)%07{6]@]@{]]@
[] Yes/eﬁ [ ] No/ ooeﬁ

(If no, skip to “911 or Emergency Call.”)

c _cocC C O © N0,
101013202105:00000. )

Co ¢ CcC o C oC "
(em:aomomip, 3MULOIMO30 “911 v
° ° fe) IL ° °
If Yes, answer these questions about medical treatment:
Co C_C o C o ¢ C C 2] o C Q ¢ ’] ’] ’]
9103301 W1, B30TOITAVARTOIVPCOIZ2IDPVIEIZN PN 0TMEILDINYI-
° o (o) IL

Who received medical treatment?

¢ o C Q ¢ ’] ’] ’] N C
GOD'LG'L?;I(DCDP(DCDCDWR(D QO CT.EI CDI'.')

When and where was medical treatment received?

C¢ ¢ o C Q C¢ ’] ’] ’] C OCN N\ C
oowlijmoapmoaoow?m (OV) O’{I Q01001001 C\)ID

911 or Emergency Call/911 goocﬁ 910133m1m:c3038

During the incident, did Respondent interfere with a 911 or emergency call?

/

C oC C C eC C © oC C ¢ cocC cC O G\O’]
00D1913220:3200 001, GTV10RTINIISHAOTETOID02 911 90061 010TROTMO0008!.

[] Yes/eﬁ [] No/ooeﬁ

. . Co C C oC ¢ C © o C C ¢
If Yes, describe the interference/910:801 gfﬁ';, m({]]oopm1§.om191mmm1—
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC C o C C N N Q. ocC
C\)’.)ﬂ§PgG?'I.OD'I('D?)PBI?ISgIC\)'IG?mC\)JTﬂDCSI

(=} C C
Law Enforcement/o11m1913‘)99:}0;):;]

. . . C oC C QCO C ¢ (o
Did the police or sheriff come/©1011051 90001 o11001apo%é]. [] Yes/o1 [] No/oooi

o

If Yes, list the date, and describe what happened when the police or sheriff came:

Co C 9C Co. © C ¢ N oC o 9CO C N N C
91@3&)1 ?{ (D({]](I)PQL)'I?'L, 330’)({]]0)16?16133&)3(0011001 (;)UJQOQ'I O'I'I.OO'I@PO’)S’Bé]C\)P-
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THIS FORM MUST BE COMPLETED IN ENGLISH

oC C o C C N N Q. ocC
C\)’.)ﬂ§PgG?'I.OD'I('D?)PBI?ISgIC\)'IG?mC\)JTﬂDCSI

Additional Incident/m€exzamssa'lo$§

. . (o Co
Date of 1n01dent/oo16139038?1 1-

Who was there/@mls’oaﬁ(foq?ﬁa\bﬁ.

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or

to make you (or others listed at #3) afraid
05¢lBSV1IND w1gLe1w: vmef v1M530] s1 (eooeg 0132010005010 0lAdS
PYIOR13 1 L o e P §Ll9O2e1 G P q|'oopP

o\

20O10 #3) 006§ MB1GLe10:s1 V06T 0132010010005 @B 5F2E1G #3) Scd
QLetPipt 991§ Q'eop PO

C
Weapons/mf?m&me

Describe any use (or threatened use) of guns or other weapons.

C oC Cc ¢ ° G o) C¢ ¢ N o ¢ __C
(D({]](I)P 031??306] (@U)@'I ??306](\)10061({]1@1(330)1) 0’{] 00001 U)'IOL)(YJO'LS’BO'LU)@'LC\)'IC\TIé]._

. . c_¢CO C o
In;unes/oomop:;:npoo:

.. cO C o C (o
Was anyone 1nJured/cJ>1oopsoopoozmmmé]. [] Yes/o1 [] No/oooi

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__ ¢ _coc cQ
(91@3@010’)91:&9, {eplealesnice) 911 vooei

. Co o
If Yes, answer these quest10ns/e31®zao1 Y1$P, ©:301001VMIOOVPI21-
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THIS FORM MUST BE COMPLETED IN ENGLISH

C\S’CJn§rs>33*3109?(793)?91?1331(\)1350)(63(7{15(31
Was medical treatment received/ 8§€U)§mw§mogmg(?é](ﬁ]d{ﬂé]

[] Yes/eﬁ [] No/ooeﬁ

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__ ¢ _coc €9
(@1@3@010091:&9, leplealesntse 911 voooi

If Yes, answer these questions about medical treatment:

Co ﬁ' C o C o ¢ C C [} o C Q ¢ ’] ’] ’]
9103301 ¥1$P, V501021V ORTOIVPCOIF2IDPVIEIENI PN 0TMEILdINYI-
o °o (o] IL

Who received medical treatment?

0001601810023 5m 3 nimelulonledsd
i P iL O?J P
When and where was medical treatment received?

y ¢ o C GRS '] '] '] C OCN N C
00161@00339()033001(?@ (OV) CT.EI CD10010)1(.00)P.

911 or Emergency Call/911 9oef 0i8izmmin3:c8038

During the incident, did Respondent interfere with a 911 or emergency call?

N C¢ oc ¢ ¢ oc C o o C C ¢ cocC c o G\O’]
WOD113220532(D 001, Q;)'I(J)'LUI)L'I(TC))'IQ?’)C\)'L@'LU)’JU)’) 911 Q;)U)(;)'I Q'IO'IS’IBLO)'I(Y)K\)U)O)@.

[] Yes/eﬁ [] No/ooeﬁ

. . Co c C C QC ¢c C ©o o C C (o
If Yes, describe the mterference/@mzam VigP, 0O oS 021§D00161035025001-

Law Enforcement/ouag'fglmﬁtﬁt:nfs:ﬂ

. . . (o oC (o QCO C C (o
Did the police or sheriff come/@1011051 ©0201 o11001apo%é]. []Yes/o1 [] No/ooet

If Yes, list the date, and describe what happened when the police or sheriff came:
Co ¢ C ’] 9C Co o C ’] ¢ N oC c 9CO C N ’] N\ C
60910)3801 o1, OO oopela1§1, 330)({] Cf.)16<%16139338(9011m1 609036091 011(0189(0398 (.\DP'
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oC C o C C N N Q. ocC
C\)’.)ﬂ§P83?1091(03)P91?13%1C\)139mmoﬂ’.u’)£1

Additional Incident/m€exzamssa'lo$§

. . (o Co
Date of 1n01dent/oo16139038?1 1-

Who was there/@orals’oaﬁ(foq?ﬁa\bﬁ.

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or

to make you (or others listed at #3) afraid
05¢lBSV1IND w1gLe1w: vmef v1M530] s1 (eooeg 0132010005010 0lAdS
PYIOR13 1 L o e P §Ll9O2e1 G P q|'oopP

o\

20O10 #3) 006§ MB1GLe10:sT V06T 01320100100105¢B5F2E1G #3) Scd
QLetPipt 991§ Q'eop PO

C
Weapons/mf?m&me

Describe any use (or threatened use) of guns or other weapons.

C oC Cc ¢ ° G o) C¢ ¢ N o ¢ __C
(D({]](I)P 001?3306] (@U)@'I ??306](\)10061({]1@1(330)1) 0’{] 00001 U)'IOL)(YJO'LS’BO'LU)@'LC\)'IC\TIé]._

. . cOo C o
InJurles/mf:nPsznpoos

.. cO C o ¢ ¢
Was anyone 1n3ured/913)|:>333|2>008030101é]. [] Yes/o1 [] No/oei

(If no, skip to “911 or Emergency Call.”)
Co ¢cC C e C oC " C coC C O © N0,
(gm:amoogip, {eplealesnise 911 vwoowi Q1013200100200000. )

. Co %’ o
If Yes, answer these questions/010:901 © $p; ©:80100100MI000D321-

Describe the injuries/o&{ﬂogﬁoow)ﬁgwlgoozoowlg-
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C\S’CJn§rs>33*3109?(793)?91?1331(\)1350)(63(7{15(31
Was medical treatment received/ 8§€U)§mw§mogmg(?é](ﬁ]d{ﬂé]

[] Yes/eﬁ [] No/ooeﬁ

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__ ¢ _coc cQ
(@1@3@010091:&9, leplealesntse 911 voooi

If Yes, answer these questions about medical treatment:

Co ﬁ' C o C o ¢ C C [} o C Q ¢ ’] ’] ’]
9103301 ¥1$P, V501021V ORTOIVPCOIF2IDPVIEIENI PN 0TMEILdINYI-
o °o (o] IL

Who received medical treatment?

0001601810023 5m 3 nimelulonledsd
i P iL O?J P
When and where was medical treatment received?

y ¢ o C GRS '] '] '] C OCN N C
00161@00339()033001(?@ (OV) CT.EI CD10010)1(.00)P.

911 or Emergency Call/911 9oef 0i8izmmin3:c8038

During the incident, did Respondent interfere with a 911 or emergency call?

N C¢ oc ¢ ¢ oc C o o C C ¢ cocC c o G\O’]
WOD113220532(D 001, Q;)'I(J)'LUI)L'I(TC))'IQ?’)C\)'L@'LU)’JU)’) 911 Q;)U)(;)'I Q'IO'IS’IBLO)'I(Y)K\)U)O)@.

[] Yes/eﬁ [] No/ooeﬁ

. . Co c C C QC ¢c C ©o o C C (o
If Yes, describe the mterference/@mzam VigP, 0O oS 021§D00161035025001-

Law Enforcement/ouag'fglmﬁtﬁt:nfs:ﬂ

. . . (o oC (o QCO C C (o
Did the police or sheriff come/@1011051 ©0201 o11001apo%é]. []Yes/o1 [] No/ooet

If Yes, list the date, and describe what happened when the police or sheriff came:
Co ¢ C ’] 9C Co o C ’] ¢ N oC c 9CO C N ’] N\ C
60910)3801 o1, OO oopela1§1, 330)({] Cf.)16<%16139338(9011m1 609036091 011(0189(0398 (.\DP'
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oC C o C C N N Q. ocC
C\)’.)ﬂ§PgG?'I.OD'I('D?)PBI?ISgIC\)'IG?mC\)JTﬂDCSI

Additional Incident/m€exzamssa'lo$§

. . (o Co
Date of 1n01dent/oo16139038?1 1-

Who was there/@mls’oaﬁ(foq?ﬁa\bﬁ.

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or

to make you (or others listed at #3) afraid

C oC ¢ ocC ° cOo C¢ C ¢ C o C 3
08) {](IDP(J)'LUI%'IOQ'I 61(."161(88 ?CD?% G'I.CDPS“;I nT,-'L (@U)@'I (J)'LS’BO'LU)(OPC\)'IU)'IO’)({I’](X)PS’B@'L

/

© #3), @ooeﬁ ooeuawufz?l (oaooeﬁ 913301(0103%05({']]08§33é1& #3) q]mof

C
Weapons/mf?m&me

Describe any use (or threatened use) of guns or other weapons.

C oC Cc ¢ ° G o) C¢ ¢ N o ¢ __C
(D({]](I)P 031??306] (@U)@'I ??306](\)10061({]1@1(330)1) 0’{] 00001 U)'IOL)OOO'LS’BO'LU)@'LC\)'IC\TI@,].

. . c_¢CO C o
In;unes/oomop:;:npoo:

.. cO C o C (o
Was anyone 1nJured/cJ>1oopsoopoozmmmé]. [] Yes/o1 [] No/oooi

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__ ¢ _coc cQ
(91@3@010’)91:&9, {eplealesnice) 911 vooei

. Co o
If Yes, answer these quest10ns/e31®zao1 Y1$P, ©:301001VMIOOVPI21-
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C\S’CJn§rs>33*3109?(793)?91?1331(\)1350)(63(7{15(31
Was medical treatment received/ 8§€U)§mw§mogmg(?é](ﬁ]d{ﬂé]

[] Yes/eﬁ [] No/ooeﬁ

(If no, skip to “911 or Emergency Call.”)

Co c.c9 C oC__ ¢ _coc €9
(@1@3@010091:&9, leplealesntse 911 voooi

If Yes, answer these questions about medical treatment:

Co ﬁ' C o C o ¢ C C [} o C Q ¢ ’] ’] ’]
9103301 Y1, V501021V ORTOIVPCOIF2IDPVIEIZNI PN 0TMEILdIYI-
o °o (o] IL

Who received medical treatment?

0001601810023 5m 3 nimelulonledsd
i P iL O?J P
When and where was medical treatment received?

y ¢ o C GRS '] '] '] C OCN N C
00161@00339()033001(?@ (OV) CT.EI CD10010)1(.00)P.

911 or Emergency Call/911 9oef 0i8izmmin3:c8038

During the incident, did Respondent interfere with a 911 or emergency call?

N C¢ oc ¢ ¢ oc C o o C C ¢ cocC c o G\O’]
WOD113220532(D 001, Q;)'I(J)'LUI)L'I(TC))'IQ?’)C\)'L@'LU)’JU)’) 911 Q;)U)(;)'I Q'IO'IS’IBLO)'I(Y)K\)U)O)@.

[] Yes/eﬁ [] No/ooeﬁ

. . Co c C C QC ¢ C o o C C (o
If Yes, describe the mterference/@mzam VigP, 0O oS 021§D00161035025001-

Law Enforcement/ouag'fglmﬁtﬁt:nfs:ﬂ

. . . (o oC (o QCO C C (o
Did the police or sheriff come/@1011051 ©0201 o11001apo%é]. []Yes/o1 [] No/ooet

If Yes, list the date, and describe what happened when the police or sheriff came:
Co ¢ C ’] 9C Co o C ’] ¢ N oC c 9CO C N ’] N\ C
60910)3801 o1, OO oopela1§1, 330)({] Cf.)16<%16139338(9011m1 609036091 011(0189(0398 (.\DP'
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