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STEP 1

Determine whether you are ELIGIBLE and
READY to expunge

AM | ELIGIBLE?

o My misdemeanor or felony conviction
resulted in jail time and/or probation, not

prison time and parole

o If you are a parolee, you are not eligible for expungement but
you can contact the Public Defender at 213/974-3057 for
assistance with a “Certificate of Rehabilitation”

s If you were convicted of a federal crime, you are not eligible for
expungement

AM | READY?

To be ready, you must:

o Not be serving a sentence

o Not be on probation or parole (for any
conviction)

o Not be charged with a crime

o Have paid all court fines and fees (on this case)

¢ You should contact the court's fiscal office to make sure that all
fees or fines have been paid.
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STEP 2

Now that you've determined you're eligible and
ready — You need your criminal record

You need the following information for your expungement

petition:

Court where you were convicted

Name you were convicted under

Case Number

Date of Conviction

Section number and code of violation (e.g. 647(b) of the

Penal Code)

» [f you got probation, whether you picked up any other
offense during the period of probation regardless of
whether you formally violated probation

You can get this information from:
Your court file (also known as a docket)

» [f you were convicted in Los Angeles County any criminal
court should be able to provide you with all of your
dockets for free.

 If your conviction is outside of Los Angeles County you
will have to contact the court clerk where you were
convicted for information on how to get your court file.

OR
1. Your Department of Justice “Rap Sheet”
» (if you don't know where you were convicted or have
multiple convictions it is safer to get your rap sheet)
» See the “Live Scan” instructions on Page 3 and fee waiver
form on Page 7

2
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INSTRUCTIONS ON HOW TO GET YOUR
DEPARTMENT OF JUSTICE RAP SHEET AND
FINGERPRINT LIVESCAN

YOU WILL NEED A FINGERPRINT LIVESCAN (COST IS APPROXIMATLEY
$20) TO OBTAIN YOUR RAP SHEET (COST IS $25). THE $25 RAP SHEET FEE
CAN BE WAIVED IF YOU ARE ELIGIBLE FOR A FEE WAIVER

INSTRUCTIONS IF ELIGIBLE FOR FEE WAIVER INSTRUCTIONS IF NOT ELIGIBLE FOR A FEE WAIVER
OR CAN PAY BOTH FEES

STEP _1: If your family receives food stamps, | STEP 1: Fill out the "Request for Live Scan Service”
CalWORKs or similar government benefits or is very | and make 2 copies. The original is for the Department of
low income you may be eligible to waive the 325 Rap | Justice (DOJ) and copies are for you and the Live Scan
Sheet fee. You must still pay the fingerprint fee. | agency. The DOJ charges $25.00 for a copy of your Rap
Requesting the waiver will add approximately 2 weeks | Sheet. You must also pay approximately $20.00 for a Live
to the process of obtaining your Rap Sheet. Scan fingerprint fee.

STEP 2: Fill out the "Application and Declaration | STEP 2: Present your "Request for Live Scan Service"
for Waiver of Fee for Obtaining Criminal History | and copies AND a valid California driver license, ID or
Record Waiver”, attach your proof of income, and | passport io a local Live Scan site.

prepare a brief letter addressed to California
Department of Justice (DOJ), Record Review Unit, | See attached list for locations near you. You should cali
P. O. Box 903417, Sacramento, CA 94203-4170 | the site in advance to verify hours of operation, fees and
stating you are requesting a copy of your Rap Sheet | acceptable forms of payment.

because you want to expunge your convictions. Fax
this request to fax no. (916) 227-1964.

STEP 3: If your Fee Waiver is approved, the DOJ will | STEP 3: The Police will process your "Request for
send you a preprinted “Request for Live Scan Live Scan Service", fees and scan your fingerprints.
Service” about 2 weeks later.  Fill out the remainder
of the "Request for Live Scan Service™ and make 2
copies. The orginal is for the DOJ; the copies are for
you and the Live Scan agency.

If you do not receive the Request after 2 weeks, call
the DOJ at (916) 227-3835 to make sure that your
documents are being processed. Leave your full name
and a telephone number in their voicemail so they can
return your call.

STEP 4: Take the preprinted "Request for Live Scan | You should receive your Rap Sheet in 1 to 2 weeks.
Service" forms and copies AND a valid California
driver license, 1D or passport to a local Live Scan site.

See attached list for locations near you. You should
call the site in advance to verify hours of operation,
fees and acceptable forms of payment.

STEP 5: The Police will process your "Request for
Live Scan Service”, fees and scan your fingerprints.

You should receive your Rap Sheet in 1 to 2 weeks.
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REQUEST FOR LIVE SCAN SERVICE

ORI CA0349435  Type of Application: (check one) E] Record Reviewl__—]\/isaltmmigration

{Job Title)
Reason for Application:

Agency Address Set Contributing Agency:

California Department of Justice Mail Code: 07041
Record Review Unit
P.O. Box 903417 Contact Name: Record Review Unit

Sacramento, CA 94203-4170 Contact Telephone No. (916) 227-3849

Name of Applicant:

(Please print) Last First Mi
AKA:

Last First
Date of Birth: / / SEX: jMaEe Female Billing No. N/A
Height: Weight: Applicant's Address:
EYE Color: HAIR Color:

Street or P.O. Box
FPlace of Birth:
(State or Foreign Country)

City, State and Zip Code
Social Security Number:

California Driver’'s License No.

Daytime Telephone Number

Level of Service DOJ Only If Resubmission, list Original AT No.

Live Scan Transaction Completed by: Date:
Name of Operator

Transmitting Agency: Terminal ID: Amount Collected:

ATENumber:

BCII 8016 RR (Revised 3/06) ORIGINAL-Live Scan Operator;  SECOND COPY- Applicant



Live Scan Locations

The following information may change, so please contact the Live Scan
providers in advance to verify operating hours and fees.

‘Time Scans Performed

AZET( 0Ca0orn
Burbank City of Burbank 275 E. Olive Ave M-F (8am-12pm and
Management Services Burbank, CA 91502 1pm-4pm)
Department Appointment Only!
(818)238-5340
Canoga Business Central 6911 Topanga Canyon M-F (9am-5pm) $24
Park Walk-In Service Blvd., Suite. 201 No appointment necessary,
Canoga Park, CA 91303 | but call before coming.
(818) 887-5252 : Sat and Sun — Appointment
‘ oniy!
Claremont | Claremont Police Dept. 570 West Bonita Ave. Mon and Tues (8am-3pm) 310
Claremont, CA 91711 Thur. and Fri (9:30am-3pm)
(909) 399-5411 Appointment Only!
Covina Identix ID Services 948 N. Citrus Ave. Call (800) 315-4507 Call 800
: Covina, CA 91711 for information number
(800) 315-4507
Encino AAP ID Centers 16161 Ventura Blvd., M-F (9:30am-12pm) $20
Suite 222 Sat (9:30am-12pm)
(818) 995-3011 Encino, CA 91436 Appointment and Walk-in
Glendale City of Glendale 613 E. Broadway, Mon-Thur. (Sam-4pm) £20
Personnel Rm. 100 Appointment only!
(818) 548-2110 Glendale, CA 92106
Glendora Citus Community 1006 W. Foothill Blvd. Mon-Thur. (9am-6pm) $20
College Glendora, CA 91741 Fri and Sat (Sam-4pm)
Appointment and Walk-in
(626) 583-8830
Montehello | City of Montebello 1001 Whittier Blvd,, M-F (9:30 am-7pm) 318
Mailstop Suite B Sat (10am-4pm)
Montebelle, CA 90640 Walk-in
(323) 722-5464
Monterey Monterey Park Police 320 W. Newmark Ave. Tues -Sat (1pm-4:30pm) $22
Park Dept. Monterey Park, CA
(626) 307-1224 or 91754
(626)307-1211
Northridge | CSU Northridge Dept. 9757 Zelzah Ave. Mon -Thur (8:15am-7pm) $19
of Public Safety Bldg. 14, 1% Floor Fri and Sun
Room 101, Lot G-7, (8:15am-4:30pm)
(818) 677-2113 Northridge, CA 91330 Walk in only!
5
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Palmdale Palmdale School Disrict | 39139 10" Strest East M-F (8:15am-11:30am) and 515
Palmdale, CA 93550 (1:15pm-3:30PM) student
(661) 947-7191 Appointment only! £30
non-
student
Panorama American Mail and 14417 Chase Street M-F (9am-6pm) and $20
City Parcel Panorama City, CA Sat (9:30am-3pm)
91402 No appointment necessary!
(818) 892-8334
Pasadena Pasadena City College 1570 E. Colerado Blvd. M-S (10am-9pm) 315
Police Campus Center Bldg. No appointment necessary!
Room CC108
{626)585-7986 Pasadena, CA 91106
Pomona Cal-Poly Pomona 3801 W. Temple Ave. Appointment Oniy! 515
University Police Dept Bidg. 91
Pomona, CA 91768
(909)865-6738
San San Fernando Police 910 First Street M-F (9am-5pm) $20
Fernando Department San Fernando, CA 91340
(818) 898-1283
Santa Access Fingerprinting 26455 Rockwell Canyon | M-F (9am-6pm) $20
Clarita Road Valencia, CA Walk-in only!
(1866)774-6850 91355
Valencia Identix ID Services 27201 Tourney Road Call (800) 315-4507 Call 800
Suite 200H for information number
(800) 315-4507 Valencia, CA 91355
Van Nuys Identix ID Services 7715 Burnett Ave. Call (800) 315-4507 Call 800
Suite A for information number
(800) 315-4507 Van Nuys, CA 91405
Whittier Whittier Police Dept. 7315 Painter Ave. Mon, Wed, Fri 315
Whittier, CA 90602 (12pm-7:45pm)
562/945-8250 Appointment Only!
Woodland Identix ID Services 21731 Ventura Blvd,, Call (800) 315-4507 Call 800
Hills Suite 250 for information number
(800) 315-45067 Woodland Hills, CA
91364

6
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Edmund G. Brown Jr. State of California
Attorney General DEPARTMENT OF JUSTICE

BUREAU OF CRIMINAL IDENTIFICATION AND INFORMATION
P.C. BOX 903417

SACRAMENTO, CA 94203-4170
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CATION AND DECLARATION FOR WA

HISTORY RECORD
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¥
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FOR OBTAINING CRIMINAL

am unable to pay the fee

declare that I
record without

i, the undersigned,
criminal history

in a copy o0Of my

to obta
impairing nmy obligation to meet tThe common necessities of
life

I declare under the penalty of perjury that the forgoing
is true and correct and was signed at ;
California, on , 20

Attached is verification of proof of indigence as required by

Penal Code Section 11123.

DECLARANT

BCII 8690 {Rev. 01/07)



Correcting Mistakes on Your Record

If you know or suspect that someone else has committed and been convicted
of crimes in your name, you may have your criminal history record corrected.

Step 1: Order your California Criminal History record.

You must first order your criminal history record from the California
Department of Justice, even if you already know your case information.
The Department will also send you the “Claim of Alleged Inaccuracy or
Incompleteness” form. See page 3 of this guide for instructions on
ordering your record.

Step 2: Review your California Criminal History record
Step 3: Complete “Claim of Alleged Inaccuracy or Incompleteness”
Step 4: Send “Claim of Alleged Inaccuracy or Incompleteness” and any

supporting documentation to the California Department of
Justice (address is indicated on form).

Note: This will only correct your California record.
Your offenses may also be on your FBI record.
Check with the FBI to determine how to clear
mistakes on their records. Federal Bureau of
Investigation, Identification Division, Washington,
D.C. 20537

8
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BILLLOCKYER State of California
Attoragy Gereral DEPARTMENT OF JUSTICE

BUREAD OF CIGMINAL DENTIFICATION
AND INFORMATION

PO BOX 903417

SACEAMENTO, CA 842034170

CLATM QF ALLEGED INACCURACY OR INCOMPLETENESS

I'hava exzmined & copy of my Colifornin State Summury Criminal Flistory Recerd a5 contzined in'fs files of the
eparinent of Justice, Bureau of Criminal Idetificetion and Iformation, and wish ta tske exception to its accurney
andfor completeness,

NAME:

LAST NAME FIRST NAME MIDDLE NAME

Cl NUNBER: DATE
Complete a statement for each error ot inaccuracy clsimed. Use additional paper if necessary. Altach copies of any
proof or corroboration available,

SIGNATURE
Return this form to the attention of the Record Review Unil ot the Califomia Depanment of Justice, Burcau of

Cririnal Identifleation and formation, P.O. Box 903417, Suermmento, CA 942033170,

BCTTR706 {Rev. 4/99)
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STEP 3

Fill out and file your expungement petition(s).

-

Fill out the petition (see instructions on next page)

Pay the fee or file fee waiver forms with your
expungement petition. The fee waiver forms are on
pages 16 — 28

o You will need to check with the court where you
will be filing your petition to find out whether you
need the “Application for Waiver of Court Fees
and Costs” or the “Defendant’s Statement of
Assets”.

If required by the court, serve the district attorney or
city attorney (see page 29 for directions on how to do
this)

The court will decide on your petition within one to
three months

o If denied, you have 60 days to file a request for
reconsideration

o You also have the option to simply re-file your
petition at a later date

The court will order your record to be updated; if it is
not updated, then follow the instructions on
*Correcting Mistakes on Your Record” on page 8

What if you violated probation or your conviction is a
felony?

o You should file a declaration in addition to your
expungement petition. (See page 15 of this
Guide to find out what information you should
include in your declaration)

10
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CR-~180

ATTORMEY CF PARTY WITHGUT ATTORNEY (Hameg, Sqie Sar sumbar,
Print Name Here

Print Your Address
Print the City, State and Zip Code

ERT 2200855

- £
TELERHONE HG.: Print Your Phone #

E-RAIL AGDRESS (L
ATTORNEY FOR (Meme) |

FaxX NG Cutenal):

Self Represented

FOR CQURT USE ONLY

PEGPLE CF THE STATE OF CALIFORNIA
V.

DEFENDANT: .
= Print Your Name Here
PETITION AND ORDER FOR EXPUNGEMENT CASE NUMBER:
{Pen. Code, §§ 17, 1203.4, 1203.42) Print the case number
DEFENDANT'S INFORMATION
cit
CRVENS LICE Print Your Driver's License
551 # {LAST FOUR DIGITS GNLYY Print the last Fonr Digits of Your Social Security #
DATE OF BIRTH: Print your Birth Date
Date of Conviction PETITION
. Write "Penal’ or "Vehicle" or
1. Ofn ('de:;‘e): - the defendantir; me abovg@w‘ "Health and Safety” Code Here
of section(s) (specify}: vl Write code number aof the {specify) .
2. The offense was a misdemeancr [} felany.
Felony offensa (Pen. Codg. § 17):
[ The offenss listed above is 2 falony that may Be Tety~¢ you were convicted of a misdemeanor, check here
3. [} Offense with probation granted (Pen. Cods, § 1202.4):
Probation was grante onditions set#i If you got probation, check here g defendant is not
serving a senience for any oﬁenne nor on probation fof Sry—reree e e rerge s =o e rre=eerr il a0y crime, and
the defendant has
a. nditions of probation for the entire perod thersof,
b. ©n0f% §fyou completed probation, check here
4. [} Offense with sentence other than probation (Pen. Code, § 120375~ 1f you were discharged from probation,
[ Probation was not granted; more than one year has elapsed since the check here
defendant has complied with the sentence of the court and is not serving a sentence for any offense nor under charge of
commission of any crime, and since s&id pronouncement of judgment has lived an honast and upright life, and conformed
to and obeyed the laws of the land.
If you did not get probation, check here
Page 1 nf2
Form Aopraved s PETITION AND ORDER FOR EXPUNGEMENT Pa;zl Coce
CRAEL Nl {Fen. Code, §§ 17, 1203.4, 1203.4a) et o oy

Mahey Degn's Ssrenigh Foang

A
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FECPFLE OF THE STATE OF CALIFORNIA v. CASE HUMBEF: :
DEFENDANT: 4| Case No. of Conviction
you want dismissed

¥— | Write your name here

Petitioner ragussts that defendant be permitted to withdraw the plea of guilty, or that the verdict or finding of guilt he seta If t
and 2 plea of not guilty be entered and the court dismiss this sction under section [} 053 or R VA RICER yon go
Pengal Code. - prabatm.n,
mm If you were convicted of a felony and served "jail time" check here |, check this box.
| declare under penglty of perjury under the laws of the State of California that the foregoing is true and correct. If you didn't
) get probation,
Executsd on: -~ EH — Califarnia. check this box.
. =¥
Date City where you signed this document il
Sign here

(ACDREES, DIFcNUANT) LY 574 [EAetTal R

~ T

Your address here

[LX The court denies the above petition.

[} The court geznits the zbove petitian. The court finds fram the records on file in this case, and from the foregoing petition,
that the defendant is efigible for the relief requested.

{_J The court reduces the felony offense to a misdemeancr,

u It is orderad that the piea, verdict, or finding of guilt in the above entitled action be set eside and vacaled and 2 plez of not
guilty be entered; and that the complaint bs, and is hereby, dismissed. If this order is grented under the provisions of Penat
Code seclion 1203.4, the defendant is requived to disclose the abave conviction in response to any direct question
contalned in any questionnairz or application jar public office or far licensure by any siats or local 2gency, or for contracting
with the Califarniz Staje Loitery,

L1 # th= order is granted under ths provisions of either Penal Code section 1203.4 or 1203.4z, the defendant is relezsad from
gl pengities and disebifities resulting from the offense except as provided in Penal Code sections 12021 and 12021.% and
Vehicle Code section 13555, The dismissal does not permit 2 person to own, possess, or have in his or her contral & firszm
if prevented by Penal Code sections 12021 or 12021.1.

Datea:

{HUCICIAL CFSICER}

PETITION AND QRDER FOR EXPUNGEMENT - Fage2ol2
{Pen. Code, §§ 17, 1203.4, 1202.43)

12
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CR-180

ATTORNEY GR PARTY WITHOUT ATYCRNEY (Name, State Bar number, and address}): FOR COURT USE ONLY
TELEPHONE NO.: FAX NG.{Cptional):
E-MAIl, ADDRESS (Optional) :
ATTORNEY FOR {Name) .
PECPLE OF THE STATE CF CALIFORNIA
V.
DEFENDANT:
PETITION AND ORDER FOR EXPUNGEMENT CASE NUMBER:
(Pen. Code, 8§ 17, 1203.4, 1203.43)
DEFENDANT'S INFORMATION
cit:
PRIVER'S LIC #
SSN # (LAST FOUR DIGITS ONLYY:
DATE OF BIRTH:
PETITION
On {daie): the defendant in the above-entitled criminal action was convicted of a violation
of section(s) (specify): of the (speciiy): Code,

The offense was a  [_] misdemeanor  {_] felony.
Felony offense (Pen. Cede, § 17);

[} The offense listed above is a felony that may be reduced to 2 misdemeanor under Penal Code section 17.

[] Offense with probation granted (Pen. Code, § 1203.4):

Probation was granted on the terms and conditions set forth in the docket of the above entifled court; the defendant is not
serving a sentence for any offense, nor on probation for any offense, nor under charge of commission of any crime, and
the defendant has

a. [_] fulfiled the conditions of probation for the entire pericd thereof.

b. [Z_} been discharged from probation prior to the termination of the period thereot.

) Offense with sentence other than probation (Pen. Code, § 1203.4a):

[} Probation was not granted; more than one year has elapsed since the date of pronouncement of judgment. The
defendant has complied with the sentence of the court and is not serving a senience for any offense nor under charge of
commission of any crime, and since said pronouncement of judgment has lived an honest and upright life, and conformed
to and obeyed the laws of the land.

Pagefof2

Form Approved for Qptiional Lise PETITION AND ORDER FOR EXPUNGEMENT Penal Codeg, §8 17,

Judicial Councit of Califernia

1203.4, and 120343

CR-180 [New Janwary 1, 2005 {Pen. Code, §§ 17, 1203.4, 1203.4a) www. courlinfo. ca.gav
Martin Desn's Essential Forms 14



PEQPLE OF THE STATE OF CALIFORNIA v. CASE NUMBER:
DEFENDANT:

Petitioner requests that defendant be permitied to withdraw the plea of guilty, or that the verdict or finding of guilt be set aside
and a plea of not guilty be entered and the court dismiss this action under section  [__] 12034 or ) 1203.4a of the
Penal Code.

[} Petitioner requests that the felony charge be reduced to a misdemeanor under Penal Code section 17.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on: at California.
{OATEY iRy

{GEFENDANT)

{ADDRESS, DEFENDANT) oing] [SIATE) (2P COPE}

ORDER

] The court denies the above petition.

] The court grants the above petition. The court finds from the records on file in this case, and from the foregoing petition,
that the defendant is efigible for the reiief requested.

) The court reduces the felony offense to a misdemeanor.

(] Itis ordered that the plea, verdict, or finding of guilt in the above entitled action be set aside and vacated and a plea of not
guilty be entered; and that the complaint be, and is hereby, dismissed. If this order is granted under the provisions of Penal
Code section 1203 .4, the defendant is required to disclose the above conviction in response to any direct question
contained in any gquestionnaire or application for public office or for licensure by any state or local agency, or for contracting
with the California State Lottery.

3 if the order is granted under the provisions of either Penal Code section 1203.4 or 1203.4a, the defendant is released from
all penalties and disabilities resuiting from the offense except as provided in Penal Code sections 12021 and 12021.1 and
Vehicle Code section 13555. The dismissat does not permit a person te own, possess, or have in his or her control a firearm
if prevented by Penal Code sections 12021 or 12021.1.

Date:

{JUDICIAL OFFICER)

CR-180 [New January 1, Zﬂﬁﬁim PETITION AND ORDER FOR EXPUNGEMENT Page 20t 2
Manlin LDean's Essenlial Forms (Pen. CDdB, §§ 17’ 1 203'4’ 1 203'43) )



Clearing Your Record in California
What if 1 have Violated Probation or 1 was
Convicted of a Felony?

If you violated probation or 'you were convicted of a felony (and

want it reduced to a misdemeanor and expunged), you should

prepare and attach a written declaration. The declaration that you
will need to attach should include the following:

o | , declare;

o Describe what your life was like when you were convicted

(e.g. homeless, addicted, unemployed)

s Describe what you have done to get your life fogether since

then (e.g. rehabilitation program, job training, etc.)

e Describe your life now (e.g. church involvement, community

involvement)
e Describe why you need the conviction taken off your record
(e.g. it's preventing you from getting a job)
o Get and attach support letters from your rehabilitation
program, job training program, etc. '

e | declare under penalty of perjury of the laws of the State of
California that the above is true and correct to the best of my

knowledge.
e Executed on , at , California
e Print and sign your name

If your expungement request is nof granted, you may return to the

Workers Rights Clinic and we can assist you in the motion for

reconsideration of the expungement and declaration.

15
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FW-DO1-INFO
INFORMATION SHEET ON WAIVER

OF COURT FEES AND COSTS
{California Rules of Court, rules 3.50-3.63)

If you have been sued or if you wish io sue someone, and if you cannot afford to pay court fees and costs, you may not have {o pay
them if:
1. You are recelving financial assistance under one or more of the following programs:
® 535! and 35P (Supplemental Security Income and State Supplemental Payments Programs)
® CalWORKs (California Work Opporiunity and Responsibility to Kids Act, implementing TANF, Temporary Assistanca for Needy
Families, formerly AFDC, Aid to Families with Dependent Chitdren Program)
® The Food Stamp Program
* County Relief, General Relief {G.R.}, or General Assislance (G.A)
If you are claiming eligibility for a waiver of court fees and costs because you receive financial assistanca under one or more of
these programs, and you did not provide your Medi-Cal number or your social security number and birthdate, you must produce
documentation confirming benefits from a public assistance agency or one of the following documents, unless you are a defendant
inn an uplawiul detainer action:

PROGRAM VERIFICATION

Medi-Cal Card or
Notice of Planned Acticn or
58)/1838P 38! Computer-Generated Printout or
Bank Staterment Showing SSi Deposit ar
"Passpert fo Services”

Medi-Cal Card or
Motice of Action or
CalWORKs/TANF income and Eligibility Verifieation Form or
{formerly known as AFDC) Meonthly Reporting Form or
' Electrenic Benefit Transfer Card or
“Passport to Bervices"

Notice of Aclion or
Food Stamp Program Food Stamp D Card or
"Passport {0 Sevices”

Notlice of Action or

General ReliefiGeneral Assistance Copy of Check Stub or
) County Vouchar
«OR -
2. Your total gross monthly household income s less than the following amounts:
NUMBER IN FAMILY NUMBER IN FAMILY
FANILY INCOME FAMILY INCOME
1 $ 1,020.83 6 § 2,791.68
2 1,375.00 7 3,145.83
3 1,728.16 8 3,500.00
4 2,083.33 GE'?'Ch 1 354.16
5 2,437.50 accitiona
-0R-

3. Yourincome is not enough to pay for the common necessaries of life for yourself and the people you suppart and aiso pay court
fees and cosis.

To apply, fill cut the Application for Waiver of Court Fees and Costs (form FW-007) available from the clerk's office. If you
claim no income, you may be required to file a deciaration under penalty of perjury. Prison and jail inmates may be required
to pay up to the full amount of the filing fee.

if yau have any questions and cannot afiord an atterney, you may wish 1o consult the legal aid offce legal services office, or lawyer
referral service in your counly (isted in the Yellow Pages under "Aliornays™).

If you are asking for review of the decision of an administrative body under Code of Civil Procedure section 1094.5 (adminisirative
mandate), you may ask for a transcript of the administrative proceedings at the expense of the administrative body,

Pago 1of 1
Form Adoplad for Mandolery Use INFORMATION SHEET ON WAIVER Goverament Cede, § 58511.3;
Jdudigial C 1) of Catilomi c
FULGO1NFG [Rav. Jamuary 24, 2007) OF COURT FEES AND COSTS Gl Fules o) Gt s 350 289

wiv.Courio, o goy

ra ) Sarlizlears F po
. ESSEiTAAL FORLAS™ (Fee Waiver}
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— THIS FORM MUST BE KEPT CONFIDENTIAL —  saxayin

ATTOENEY O PARTY W aI}'m 1T ATTGREEY (Mg, wheby Bur s, 20d & '““:—:-‘ . i o FORCOURT USE ONLY ’
Print Name Here e - -
Print Your Address If you are eligible to waive the $60 filing
Print the City, State and Zip fee, fill out and file pages 17-20 with your

TELEPHONE NG 3.3 > T FAG N (b, petiﬁon' (AttaCh prOOf Of yOU!‘ income)'

s sooness; L TINC Your Phone # Caution: If the court you are filing in is

_sromeyrorpsnsr - Self Represented downtown Los Angeles, Antelope Valley,
TROTEOT  Los Angeles Superior Court Santa Clarita, Glendale, Burbank or
e Print the Court’s Information Hollywood, you must use the Statement
MAILING ADDRESS: yw ’ M---- —_—
CITY 44D 2P CODE: of Assets form on pages 25— 28

BRANCH HAkI:
PLAINTIFFPETHIONER:  Pegple of the State of California I

DEFENDANT/RESPONDENT;  Print Your Name
CASE NUMBER .
APPLICATION FOR Print the Case #

Check this box WAIVER OF COURT FEES ANDCOSTS |
quest a court order so that | do not have to pay court fees and costs.

1 am not able tv pay any of the courd fees and costs.
b. {3 ' am able to pay enfy the foliowing court fees and costs (specify)

2. My cument sirce! or maling agirass ie fif annfirahia innjudy city or fown, apartment no., if any, and zip code):
Same as Above

3. a. My occupation, employer, and employer's address are (specify) . P rint your Work Address, if you workd.

if you are receiving
public assistance check
nuimber 4 and at least
one of “a-d”.

b. My spouse's occupation, employs

4. O T:‘é"rﬁ receiving financial assistan ograms:

a. [} S5tand SSP: Supplem menlal Payments Programs

8. [_] CalWORKS: California Work Opportunity and Respunsmlélty to Kids Act, implementing TANF, Temporary Assistance

for Needy Families (formerly AFDC)

c. [] Food Stamps: The Feod Stamp Program

d. [_] County Ralief, General Relief {G.R.}, or General Assistance (G.A.)
if you checked box 4, you must check and completeons of the threo boxes below, unfess you are a defendant in an unfawful
detainer action. Do not check more than one box

a. [ (Optional) My Mag-

. DM””"”’J’ M S If you work, check this
box to qualify fo file your

@

birth is (specify}

[Fledsrai faw does § for f Y t rity number. However, if you don't give your
soclal securi orms tor iree, . ou mus ocuments to verify the benefits checked In item 4.)
c. [} 1amaty complete question 9 on cked in item 4, if requested by the court.

the back.

rt Fees and Costs, available from the clerk's

e bottom of this side.]

If yourincome IS more than mount shown on thelnformation Sheet on Waiver of Court Fees

the amount listed on_the
[f you checked pere] information sheet, mark
of this sidg “7" and fill out all of the
7. (AMyincome i next page.

9d, 9f and 8g on the back of this form, and sign at the bottom

s of life for me and the people in my family whom ¢ support and
" X, you must complete the back of this form)
WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may

he ordered to appear in court and answer guestions about your ability to pay court fees or costs.
I declare under panalty of perjury under the iaws of the Stala of California that the information on both sides of ihis form and al

atiachmy
Date:  Print the date

Print your name > Sign your name

(YRR URFRINT NAKE] {Finangial information on reverse} (SUSHATURE}
rﬁi‘;;g"’;éﬁm";ﬁ'&;?ﬁﬁ‘ APPLICATION FOR WAIVER OF COURT FEES AND COSTS bom-mg-évgo:.;%
SENakITHRey Jenay 1. 2000 (]n Forma Pauperls) 17
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T BLAINTIFFPETITIONSR,
DEFENDANT/RESPONDENT:

People of the State of California
Print your name

Print the case number

il S T I T T aTa T T N Tt ¥]

8, 1_] My pay changos considerably fro Fill out ga_gg Oni)[ if you lhicias, and boats (list make, year, fair
check this box, each of the am FrV), and foan balance of cach):
marked #6 on the front ! , _
should be your average for the comrs 1perly Faiv Loan Balance
9. MY MONTHLY INCOME page. If you marked “7 $ 5
a. My gross monthly pay is-.........§ 0N the other page, fill out $ 3
b. My payroll deductions are (spec} this entire page. $ g
purpose and amount): §! address, estimated fair marke! value
(1) 3 {FMV, and loan balance of each property)
{2} 8 Froperty FMV Loan Balance
(3) 5 <+ {1 § $
{(4) 3 2) $ S
My TOTAL payroli deduction amount is: § (3) S S

. My monthly take-home pay is

fa.minus b)) . .o B

. Other meney | get each month Is (specify source and

g, Other persanal property - jewelry. furniture, fuss, stocks,
bonds, etc. {list separately}:

amount; include spousal supppo

3

tal support, support from culside &
ships, refirement or pensions, soc
unemployment, military basic atlos
(BAQ), velerans payments, divide
trust income, annuities, net busine
income, reimbursement of job-rela

9d. If you get any other money
like unemployment benefits or
money from family, write that

amount here. if you do not get

any other money, just write “0”.

Tt =

. Laundry and cleaning
. Medical and dental payments

not already fisted in item 9b above

ent & mainlenance $
supplies ... 5

.S
)

gambling or iotlery winnings) :
(1) 5
{2) §
3 %
4 $

The TOTAL amount af other money is:§

{If more space is needad, altach page
inbeled Attachment 8d.}

- MY TOTAL MONTHLY INCOME 1S

(C.plus €} e 8

§
5
. School, child CAMRR .. o 3
t. Child, spousal support {prior marriage) $
j. Transporiation and auto expenses

{insurance, gas, repat) ..o - %
k. Instaliment payments (specify purpose and amount)

e
f
g. Insurance {life, health, accident, etc.)

h

E

]

Number of persons living in my home:

Below list all the persons living in your home, including your

spouse, who depend in whele or in pari on you for suppord,

or on whom you depend in whoie or in part for support:
merTronthly
Name Age  Relab Income

9f. Print name, age and
relationship of everyone who lives
with you and who depends on the
family income, write their income.
If no income, put $0.

(1 $
{2) 3 1<) ~
k! 5
§ 4; : (3) $
(5) 5 @) :
; {5 $
The TOTAL amount of other money is; 3 .
{if more space is needed, altach page ZSQ;S;A;,BHIGUM of other momél ly
Jabeled Allachment 9t) MY TOTAL STONTHLY EXPENSES ARE
g. MY TOTAL GROSS MONTHLY HOU QLD INCOME IS - . §
(2. plus d. plus 1) (add a. through m} ¢ e
10. | own (’)r have an im-er.é% S 12. Other facts which suppari this application are {describe un-
‘ o Cash... ) 8g. Add up alt of usual medical needs, expenses for recent family emergen-

b. Checking, savings &
1)
{2)

| your income and put
the total on line g.

{3)

]

“

5

cies, or other unusualci atann r ep
court understand yo
altach page labeled

Hals)

income for a fee waiver,

WARNING: You must immediately tell the court if you become able to pay court fees or
be ordered to appear in court and answer questions about your ability to pay court foes

you have more than one

8217 {Rav. January 1, F031)
Aarlyr B2an's Etsential Fomms 5

APPLICATION FOR WAIVER OF COURT FEES AND CQ

{In Forma.Pauperis}

expungement.

12. Important: If you are over

explain why you cannot afford
to pay court fees, especially if

18



982(){18}

ATTORLEY OR PARTY WITROLT ATTORNEY Jlame, siats ke momes, grmd el
Print Your Name

Print Your Address

Print the Citv. state and Zin Cade

mz=cuEno:  Print Your Phone #
E-LAIL ARZRESS (Taonai:

ATYCRNEY FOR fMomess Self Represented

FAX QL

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STASET ADORSS . ' .
sme acoees iRt the Court’s Information

CITY AND DR LD
s RSN AR,
PLAENT[FFEPWQNER:
EFENDANTRESPONDENT:

Los Angeles

Peopie of the State of California
Print Your Name

FORCOURT USEQMLY

ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS

-CASE HEMEER:

Print Case #

1. The appiication was filed on {dafa)

L] A previous order was fssued on (dale) 5

2. The application was filed by (name) :

Print your name

3. [0 1715 ORDERED that he appieative, mmrwiren  wy »1 wndt ] i part fcomglete itam 4 befow),

% .-

K
1
)

Do Not Fill

of This Form

¢ ine apphcant musi smmadiateily 81l 1he COUTl T he O she hecomes abie 10 pay Ccourt fees or custs during this
action. The applicant may be ordered to appear in court and answar questions about his or her ability fo pay fees or costs,

Oate;

(3 Clerk, by

. Deputy

1

JTECELORFIGER N,

| s may GHANT io A 0 noddasnetintary 100 isafer; o0 DAL Fudes of Cusry role 93507,

Pupe t 202

Feoin Afegled {xp Mandatoey Usa
Coured 8] Catleerla

Ay 3235
At Lean's BrvinSal Fopemy TH

ORDER ON APPLICATION FOR WAIVER OF
COURT FEES AND COSTS (In Forma Pauparis)

19
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FIAINURFIE T IOHER ffame)

AT HUMEER

Pecple of the State of California

DEFENDANTRESPCNDENT (Namz): | TIDE YORX name Print the case #

4[] Applisation is daniad in whess or i pAN [SpaLTyY asons];

GLERK'S CERTIFICATE OF MAILING

Ecertily shat [ am nal 2 paty to this cause and that a true copy of the oregoing was meiled frst class, postaga orepald, in a sealed
enveiope addressed as shown below, and thal the maling of the foregeing and exesution of this cartficale occurred al

(pface) : . Califomia,

Uh‘ fdﬁxe) H ’

Cierk, by , Daputy

|
L

Leave Blank —~I rLeave Blnak “—l

L _]

|5EALY

CLERK'S CERTIFICATE
| cortify that the foregoing is & true and cerrezt copy of ihe orgingl on flle in my office.

Dalz: Clek, by , Depuly
STAKIE [P Janiey L T3] CHROER OH APPLICATION FOR WAIVER oF Pagelol

4T Setensal Feey

COURT FEES AND COSTS {in Farma Pauperis}

20

FADee A NCRIVA-T eliniza Clinis Matsialsarpungeniens\EXPUNGEMENT GUIDSExnngsreat tised 05Psge 20 Culer on Applization fur W 2 of Gaust Fees eod Cut Page 2 dos



—— THIS FORM MUST BE KEPT CONFIDENTIAL — FW-001

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, sfate bar number, and address). FOR COURT USE ONLY

TELEPHONE NG.: FAX NO. (Optional).
E-MAIL ADDRESS {Cptional);
ATTORKEY FOR (Name):
NAME OF COURT:
STREET ADDRESS:
MAILING ADDRESS:
GITY AND ZIP CODE:
BRANCH NAME:
PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

APPLICATION FOR CASE NUMBER:
WAIVER OF COURT FEES AND COSTS
| request a court order so that [ do not have to pay court fees and costs.
1. a. ()} | am not able to pay any of the court fees and costs.
b. [} 1 am able to pay enly the following court fees and costs (specify) :

2. My current street or mailing address is {if applicable, inciude city or town, apartment no., if any, and zip code):
3. a. My occupation, employer, and employer’s address are (specify} :
b. My spouse's occupation, employer, and employer's address are(specify) :

4. [L] 1 am receiving financial assistance under one or more of the following programs:
a. [} SStand SSP: Supplemental Security Income and State Supplemental Payments Programs
b. L} CalWORKS: California Work Opportunity and Respansibility to Kids Act, implementing TANF, Temporary Assistance
for Needy Families (formerly AFDC)
c. [J Food Stamps: The Food Stamp Program
d. L] County Relief, General Relief {G.R.), or General Assistance {G.A.)
5. If you checked box 4, you must check and complete one of the three boxes below, unlfess you are a defendant in an unlawful
detainer action. Do not check more than one box.
a. [ (Optional) My Medi-Cal number is (specify) :
b. [ (Optional) My social security number is (specify) :
| and my date of birth is (specify) :
{Federal law does not require that you give your social security number. However, if you don't give your
social security number, you must check box ¢ and aftach documents to verify the benefits checked in item 4.}
c. l::l | am attaching documents to verify receipt of the benefits checked in item 4, if requested by the cour.
[See Form FW-001-INFOJ Information Sheet on Waiver of Court Fees and Costs, avaifable from the clerk's
office, for a list of acceptable documents]
[/f you checked box 4 above, skip items 6 and 7, and sign at the bottom of this side.]
6. [} My total gross monthly household income is less than the amount shown on thelnformation Sheet on Wajver of Court Fees
and Costs available from the clerk’s office.
[If you checked box 6 above, skip item 7, complete items 8, 9a, 9d, 9f and 8g on the back of this form, and sign at the botfom
of this side.]
7. l:] My income is not enough to pay for the commoen necessaries of life for me and the people in my family whom | support and
also pay court fees and costs. [If you check this box, you must complete the back of this form.]
WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may
be ordered to appear in court and answer questions about your ability to pay court fees or costs,
{ declare under penalty of perjury under the laws of the State of California that the information on both sides of this form and all
attachments are frue and correct.
Date:

»

{TYPE OR PRINT NAME) . . . (SIGNATURE)
(Financial information on reverse) Pagetof2

Form Adopled for Mandatory Use Government Code,
Juditial Council of California R

pricial Soun: o [Gay) Mebenss, . APPLICATION FOR WAIVER OF COURT FEES AND COSTS sessiia
§ ev. January 1, oot BSENHA[ fﬂRMSm (Fee Waiver) www.courtinfo.ca.gov




EW.001

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

8.

10.

FINANCIAL INFORMATION
8. [ My pay changes considerably from month to month. [/f you 10. c. Cars, other vehicles, and boats {list make, year, fair

check this box, each of the amounts reported in item 8
should be your average for the past 12 months}
MY MONTHLY INCOME
a. My gross monthly pay is:. e B

b. My payroll deductions are (spec:fy
purpose and amount):
(1)
@
(3)
4
My TOTAL payroll deduction amount is: $

R IR ]

¢. My monthly take-home pay is
(8. minus b.} ... ST

d. Gther money | get each monih is (spec.'fy source and
amount, include spousal suppport, child support, paren-
tal support, support from outside the home, scholar-
ships, retirement or pensions, social security, disability,
unemployment, military basic allowance for quarters
(BAQ), veterans payments, dividends, interest or royalty,
trust income, annuities, nef business income, nel rental
income, reimbursement of job-related expenses, and net
gambling or lottery winnings)

M &
2 &
3 3
(4) &

The TOTAL amount of other money is:}

{(If more space is needed, atfach page
fabeled Aftachment 9d.)

e. MY TOTAL MONTHLY INCOME IS
(c. plusd.) . 3

f. Number of persons living in my home
Below list all the persons living in your home, including your
spouse, who depend in whole or in part on you for suppon,
or on whom you depend in whole or in part for support:

Gross Monthly

market value (FMV), and loan balance of each}:

Propery MV Loan Balance
{1 % g
{2) % %
{3 % S

d. Real estate {list address, estimated fair market vaiue
{FMV), and loan balance of each properiy}:

Property FMV { oan Balance
{1 % %
(2) 3 3
(3) % %

e. Other personal property - jewelry, furniture, furs, stocks,
bonds, ete. (list separately):

3

. My monthly expenses not already listed in item 9b above

are the following:
. Rent or house payment & maintenance %
. Food and household suppligs.......c.... %
. Utilities and telephone ..o %
. Clothing....
. Laundry and clean;ng
Medical and dental payments......,.......,‘.......‘
. Insurance (fife, health, accident, etc.)
. School, child care ...
Chitd, spousal support (pnor mamage}
Transportation and auto expenses
{insurance, gas, repair} ..o B
. Instaliment payments (specn‘y purpose and amount)
) $
2) s
(3} 3
The TOTAL amount of monthly
installment payments isL ...l &
I. Amounts deducied due to wage assign-
ments and earnings withholding orders: _%

EF)EﬂB‘)E—ﬁEﬂB‘)

ST @ 0 Q0 on

=

0 Nare Age  Relationship . Income m. Other expenses (specify} :
@ 5 0 :
3 % {2) 3
@ ¢ (3) 5
: z;; :
The TOTAL amount of other money is: &
(If more space is needed, aftach p:ge The TOTAL amount of other montgly
labeled Attachment 9t.) oMY ?gill..s MONTHLY EXPENSES ARE
g. MY TOTAL GROSS MONTHLY HOUSEHOLD INCOME IS ’

(a. plus d. plus f} .. B (add a. through m.): ... o & )

| own or have an mterest in the foiiowmg property: 12. Other facts. which suppaort this application are (QQscnbe un-

a Cash o usual medical needs, expenses for recent family emergen-

b. Checklng, savmgs and credtt union accounts  (fist banks}

(N $

@ $
3 $
4 S

cies, or other unusual circumnstances or expenses fo help the
court understand your budget; if more space is nesded,
attach page labeled Attachment 12}:

WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may
be ordered to appear in court and answer questions about your ability to pay court fees or costs.

FW-001 {Rev. January 1, 2007) -

MartinDeany

=) FSsEnTiaL Fomws ™

APPLICATION FOR WAIVER OF COURT FEES AND COSTS
{Fee Waiver)

PagoZof2



FW-003

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, stale bar number, and address)}: FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.
E-MAIL ADDRESS (Optional)
ATTORNEY FOR (Name) :
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
SYREET ADDRESS:
MAILING ADBRESS:
CITY AND ZiP CODE:
BRANCH NAME:
PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:
ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS
1. The application was filed on {dale} : L) A previous order was issued on {daie) :
2. The application was filed by (name} :
3. [} IT 1S ORDERED that the application is granted [_] in whole [_} in part {complete ftem 4 below).
a. [ No payments. Payment of all the fees and costs listed in California Rules of Court, rule 3.61, is waived.
b. ] The applicant shall pay all the fees and costs listed in California Rules of Court, rule 3.61, EXCEPT the following:

CASE NUMBER:

(1) 1 Filing papers. (6) [} Sheriff and marshal fees.

(2) L] Certification and copying. () LY Reporter's fees* (valid for 60 days).

(3) (] issuing process and certification. (8) L] Telephone appearance {(Gov. Code, § 68070.1(c))
(4) ] Transmittal of papers. (9) [} Other (specify code section) :

(5) L] Court-appointed interpreter.
*Reporier's fees are per diem pursuant to Code Civ. Proc., §§ 269, 274c, and Gov. Code, §§ 69947, 69948, and 72195.
c. Method of payment. The applicant shall pay all the fees and costs when charged, EXCEPT as follows:
t) A Pay (specify) : percent. LA Pay: $ per month or more until the balance is paid.
d. The clerk of the court, county financial officer, or appropriate county officer is authorized to require the applicant to appear
before and be examined by the court no sconer than four months from the date of this order, and not more than once in any
four-month period.  [_) The applicant is ordered to appear in this court as foliows for review of his or her financial status:
| Date: Time: Dept.: Div.: Roarm: |
e. |1 The clerk is directed to mail a copy of this order only fo the applicant's attorney or to the applicant if not represented.
. All unpaid fees and costs shall be deemed to be taxable costs if the applicant is entitled {o costs and shallbe a
lien on any judgment recovered by the applicant and shall be paid directly to the clerk by the judgment debtor
upon such recovery.
4. ] 17 1S ORDERED that the application is denied [_} in whole [_] inpart for the foliowing reasons (see Cal. Rules
of Court, nules 3.50-3.63):
a. [_] Monthly household income exceeds guidelines (Gov. Code, § 68511.3(a)(6)(B); form 982(a)(17)(A)).
b. [ Other (Complete line 4b on page 2).
¢. The applicant shall pay any fees and costs due in this action within 10 days from the date of service of this order or any
paper filed by the applicant with the clerk will be of no effect.
d. The clerk is directed to mail a copy of this order to all parties who have appeared in this action.
5. [} IT IS ORDERED that a hearing be held.
a. The substantial evidentiary conflict to be resolved by the hearing is{specify) :
k. The appiicant shouid appear in this court at the following hearing to help resolve the conflict:
| Date: Time: Dept.: Div.: Roon.
¢. The address of the court is (specify) : ’
[} Same as above
d. The clerk is directed fo mail a copy of this order only o the applicant’s attorney or to the applicant if nol represented.
NOTICE: If item 3d or item 5b is filled in and the applicant does not attend the hearing, the court may revoke or change
the order or deny the application without considering information the applicant wants the court to consider.
WARNING: The applicant must immediately tell the court if he or she becomes able to pay court fees or costs during this
action. The applicant may be ordered to appear in court and answer questions about his or her ability to pay fees or costs.
Date:

. | {3} Clerk, by . Deputy
JUHICIAL GFFICER {Clerk may GRANT in full & nandiscrelionary fee waiver; see Gal, Rules of Court, rule 3.56). Page{of 2
Form Adepted for Mandatory Use ORDER ON APPLICATION FOR WAIVER OF Government Code, § 68511.3;
Judigial Council of Califomia i Cal. Rules of Court, rules 3.50-3.63
FW-003 {Rev. January 1, 2007} Murtin Deans COURT FEES AND COSTS (Fee Wawer) wwvw.courtinfo.ca.gov

2% ESSENTIAL FORMS™



FW-003

DEFENDANT/RESPONDENT (Name) :

PLAINTIFF/PETITICNER (Name) : CASE NUMBER:

4b [_] Application is denied in whole or in part (specify reasons) ;

CLERK'S CERTIFICATE OF MAILING

! certify that { am not a party to this cause and that a true copy of the foregoing was mailed first class, postage prepaid, in a sealed
envelope addressed as shown below, and that the mailing of the foregoing and execution of this certificate occurred at

{place) :
on (dafe) :

=
-

, California,

Clerk, by , Deputy

e
L

]

[SEAL}

CLERK'S CERTIFICATE
| certify that the foregoing is a frue and correct copy of the original on file in my office.

Date: Clerk, by , Deputy

FW-0G3 [Rev. January 1, 2007}
Murtin Deimy

=] ESSERTIAL FORMS™

ORDER ON APPLICATION FOR WAIVER OF Page 2012
COURT FEES AND COSTS {Fee Waiver)



This is the 2 page form to
waiver the $60 filing fee for GR-115
the following courts: T
Downtown Los Angeles,

Antelope Valley, Santa Clarita,

Los Angeles County Superior Court

. \ . Giendale, Burbank or
Print the Court’s Information Hollywood. Answer each
AN e question completely, attach
PEOPLE OF THE STATE OF CALIFORNIA proof of income, and file it
with your petition.
| DEFENDANT:  Print your name -

CARE RUMBER

DEFENDANT'S STATEMENT OF ASSETS Print case #

i #is a misdemeanor to make any wiliful misstatement of material fact in completing this form {Pen. Code, § 1202.4({f){4}.)

(Attach additicnal sheels if the space provided below for any ftem is not sufficienl.}
PERSONAL INFORMATION

1. a. Name: f.  Driverlicense number:

b, AKA: Stata of issuanca:

c. Date of birth: g. Home address:

d. Sociat security number: h. Home telephone no.;

e. Marital status: i, Employer's telephone no.:
EMPLOYMENT

2. What are your sources of income and cccupation? (Provide job title and name of division or office in which you wark )}

3. a. Name and address of your business or employer finclude address of your payroil or human resources depariment, if different):

b. i not employed, names and addresses of ali sources of incoma(specify):

4. How ofien are you paid {for example, daily, weekly, biweekly, monthly)? {specify).

What is your gross pay each pay peried? S

What is your take-home pay each pay period? 5

If your spouse earns any income, give the name of your spouse, the name and address of the business or employer, job title, and
division or office (specify) :

™ g

8. Other sources of income {specify) :

CASH, BANK DEPOSITS

8. How much money do you have in cash? $

10. How much other money do you have in banks, savings and loans, credit unions, and other financial institutians either in your own
name or iointly {ist) :

Name and address of financial institution Accaynt number Individual or jaint? Balance
B ]
b 5
C K]
PROPERTY
11. List all avtomobiles, other vehicles, and boats owned in your name or joinlly:  Legal owner it diferent
Make and vear Value from registared owner Amount oved
2, § §
b. 3 S
c. $ 5

o SContnusd an reverse) :
DEFENDANT'S STATEMENT OF ASSETS Fea o 1§ 432 4
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T PESPLE OF THE STATE OF TALIFORN S v Prmt yourname

" Print case #

[T DEFENDANT:
12, List all real estale owned in your name or joinfly:
Adiress of real osiate Eair marke! value Amount owed
a b S
i, 3 )

OTHER PERSONAL PROPERTY (Do not list househald furniture and furnishings, appliances, or clothing.)
13. List anything of value nat lisied above owned in your name or jointly {continue on attached shast if necessary):

Description Value Addrass where property is located
@ 5
b. 3
c.
-~ {Means money or other valuables
ASSETS { y )

14. List all other assets, including slocks, bards, mutual funds, and other securities(specify) ;

1%, 15 anyone holding assets for you? {0 ves. ] Moo ilyes, describe the assels and give the name and address of the
person or entity holding each assel {specify) :

16. Except for atiorney lees in this matter and ordinary and routine household expenses, have you disposed of or transfarres any
assals since your arrest on this matter? ) ves. ] no
If yes, give the name and address of each parson or entity who received any asset and describe cach asselspecify) :

DEBTS
17. Loans {give details) :

18. T3 i tails} . -
axes fgive defails) (means spousal or child support that you owe and is

R
19. Support arrearages (alfach copies of orders and statoments): past due)

20. Credit cards {give creditor's name and address and the account aumber):

21. Other debts {specify}

Date your sign
Date: Sign your name here
Print your name here

,.
{(T¥FE OR PRINT ALE) e !E"G”"‘T“RE{W
i, (name} . @ certifiod interpreler, having been duly sworn, truly franstated this form to the defendant
in lhe (specify language) fanguage. The defendant indicated that he/she understood the contonis of
the form and hel/she completed the form.
Date:
| 2
TEVRE OR BATE TALIE] IR GRATLRE -
CRA113 [t DEFENDANT'S STATEMENT OF ASSETS T eageras

Al Do’y
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CR-115

NAME OF ViCTiM ON WHOSE BEHALF RESTITUTION iS ORDERED: FOR COURT USE ONLY

NAME OF COURT:

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANGH NAME:
PEOPLE OF THE STATE OF CALIFORNIA
Vs,
DEFENDANT:

DEFENDANT'S STATEMENT OF ASSETS CASE NUMBER:

It is a misdemeanor to make any willful misstatement of material fact in completing this form (Pen. Code, § 1202.4(H{4).)

{Attach additional sheets if the space provided below for any ftem is not sufficient.)
PERSONAL INFORMATION

1. a. Name: f.  Driver license number:

b. AKA: State of issuance;

¢. Date of birth: g. Home address:

d. Social security number: h. Home telephone no.:

e. Marital status: i. Employer's telephone no.;
EMPLOYMENT

2. What are your sources of income and occupation? (Provide job title and name of division or office in which you work.)

3. a. Name and address of your business or employer {include address of your payroll or human resources department, if different);

b. If not employed, names and addresses of ali sources of income (specify}:

How often are you paid (for example, daily, weekly, biweekly, monthly)?(specify):

What is your gross pay each pay pericd? $

What is your take-home pay each pay period? $

if your spouse earns any income, give the name of your spouse, the name and address of the business or employer, job title, and
division or office {specify) :

Noo

8. Other sources of income {specify) :

CASH, BANK DEPOSITS

9. How much money do you have in cash? $

10. How much other money do you have in banks, savings and loans, credit unions, and other financial institutions either in your own
name or jointly {fist) :

Name and address of financial institution Account number Individual or joint? Balance
a, 3
b. $
c $
PROPERTY
11. List all automobiles, other vehicles, and boats owned in your name or jointly: L.egal owner if different
Make and vear Value from reqistered owner Amount owed
a. $ ' 3
b. $ 3
c. 3 $

(Continued on reverse)

Adopted for Mandalory Use DEFENDANT'S STATEMENT OF ASSETS Penal Cade. § 1202.4(1)
Judicial Council of Califarmia
CR~115 [New July 1, 2000]

Marfin Dean's Essential Forms TM



| PEOPLE OF THE STATE OF CALIFORNIA vs, CASE NUMBER:
DEFENDANT:

12. List all real estale owned in your name or jointly:

Address of real estate Fair market value Amount owed

a. $ $
b. $ 3

OTHER PERSONAL PROPERTY (Do not list household furniture and furnishings, appliances, or clothing.)
13. List anything of value not listed above owned in your name or jointly(continue on aftached sheet if necessary):

Description Value Address where property is located
a. 3
b. 5
: c. 3
ASSETS

14, List all other assets, including stocks, bonds, mutual funds, and other securities{specify)

15. Is anyone holding assets for you? 3 ves. [} No. Ifyes, describe the assets and give the name and address of the
person or entity holding each asset (specify) :

16. Except for atiorney fees in this matter and ordinary and routine household expenses, have you disposed of or transferred any
assets since your arrest on this matter? d ves. [} No.
If yes, give the name and address of each person or entity who received any asset and describe each assel{specify) :

DEBTS
17. Loans (give details) :

18. Taxes {give delails)
18. Support arrearages (aftach copies of orders and stafemenis}:

20. Credit cards {give creditor's name and address and the account number}:

21, Other debts (specify)

Date:
4
(TYPE OR PRINT NAME) {SIGNATURE}
i, (name) : , a certified interpreter, having been duly sworn, truly translated this form to the defendant
in the (specify language} language. The defendant indicated that he/she understood the contents of
the form and he/she completed the form.
Date;
3
(TYPE OR PRINT NAME) {SIGNATURE}
CR-115 [New July 1, 2000] DEFENDANT'S STATEMENT OF ASSETS Page two

Martin Dean's Essentiat Forms TM



STEP 4

Serve the Prosecuting Attorney

One copy of your expungement petition is for the City or District
Attorney. One copy is for your files.

1.

The law requires that the prosecuting attorney get notice (also
known as “service”) of the filing of the petition at least 15 days
before the judge hears your petition for an expungement. Service
can be done in person, by mail or by delivering a copy of the
petition to the office of prosecuting attorney. The D.A. has an
office at every criminal courthouse.

“Serving” the petition merely means that someone, other than
you, hand-delivers or mails a copy of the petition to the City/
District Attorney’s office.

Usually, the City Attorney is notified for misdemeanor
expungements, and the District Attorney for felonies. If you are
not sure, ask the clerk at the time you file your expungement
petition.

You, as the defendant who is filing the expungement petition,
cannot be the one to serve the D.A. or City Attorney. You must
have an adult who is 18 years of age or older serve the
prosecuting attorney.

Once the D.A. or City Attorney has been served, a “Proof of
Service” form must be filled out. The person who did the service
should fill out the Proof of Service form and you should attach a
copy of the Proof of Service to your petition and then file them

‘with the court. The form tells the judge that the prosecuting

agency has been served as required by law. Without it, the judge
cannot hear your petition for an expungement.

29
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PROOF OF SERVICE BY MAIL

['am resident/employed in the County of Los Angeles; am over the age of eighteen

years and not a party to the within action. My address is:

On , I served the following document(s) :

on,

Attention:

Address:

by placing a copy in a sealed envelope and serving the document(s) to the above address.

I declare under penalty of perjury that the foregoing is correct.

Executed on ,at , California.

Name: Signature:

F: Docs ENPLOYMENT Haney's Chinic folider Clitds Matzials cvpungenents EXPUNGEMENT GUIDE Expungesont revized 06 Pace 30 - Proof of Seevics by Mait doe



POS-040

ATTORNEY OR PARTY WITHOQUT ATTORNEY (Namsg, Stale Bar number, and address): FOR COURT USE ONLY

TELEPHONE NG FAX NO.(Optional):
E-MAIL ADDRESS {Oplional) .
ATTORNEY FOR {Nams)
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ARDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: CASE NUMBER:

PROOF OF SERVICE-CIVIL
Check method of service (only oneg):

(. By Personal Service [_] By Mail (] By Overnight Delivery DEPT.:
[} By Messenger Service[_] By Facsimile [_] By E-MaillElectronic Transmission

JUDGE:

(Do not use this Proof of Service to show service of a Summons and Complaint.)
1. At the time of service | was over 18 years of age andnot a party to this action.

2. My address is (specify one):
a. [_] Business: b. [] Residence:

3. On{dafe) | served the following documents {specify).

[} The documents are listed in the Aftachment to Proof of Service-Civil (Documents Served}{form POS-040(D)).

4. | served the documents on the persons below, as follows:
a. Name of person served:

b. Address of person served:

¢. Fax number or e-mail address of person served, if service was by fax or e-mail:
d. Time of service, if personal service was used:
(L] The names, addresses, and other applicable information about the persons served is on the Aftachment fo Proof of
Service-Civil {Persons Served) (form POS-040(7)).

5. The documents were served by the following means (specify}:
a. [_) By personal service. | personally defivered the documents to the persons at the addresses listed in item 4.
(1) For a party represented by an attorney, delivery was made to the atiorney or at the attorney's office by leaving the
documents in an envelope or package clearly labeled to identify the attorney being served with a receptionist or an
individuat in charge of the office. (2) For a parly, delivery was made to the parly or by leaving the documents at the
party's residence with some person not less than 18 years of age between the hours of eight in the moming and six in

the evening.
Form Approved for Optional Use - Code of Civil Proc., 8§ 101¢,
JudiciaEpCDu\I:\ci! of Ca‘ll‘rflcmia PROOF OF SERV’C}E CiviL 1G1“§, 19133,52501 55
PO3-040 [New January 1, 2005 (Proof of Service) sy courtinds.ca.gov

Marfin Deas's Essential Forms M



CASE NAME CASE NUMBER:

5. b. [_} By United States mail. |enclosed the documents in a sealed envelope or package addressed to the persons at the
addresses in item 4 and (specify one).

(1) ) deposited the sealed envelope with the United States Postal Service, with the postage fully prepaid.

(2) [ ) plzced the envelope for collection and mailing, following our ordinary business practices. | am readily farniliar
with this business's practice for collecting and processing correspendence for mailing. On the same day that
correspondence is placed for collection and mailing, it is deposited in the ordinary course of business with the
United States Postal Service, in a sealed envelope with postage fully prepaid.

I am a resident or employed in the county where the mailing occurred. The envelope or package was placed in the mail at

{city and sfate):

c. [_] By overnight delivery. | enclosed the documents in an envelope or package provided by an overnight delivery
carrier and addressed to the persons at the addresses in item 4. | placed the envelope or package for collection
and overnight delivery at an office or a regularly utilized drop box of the overnight delivery carrier.

d. [] By messenger service. | served the documents by placing them in an envelope or package addressed to the persons
at the addresses listed in item 4 and providing them to a professional messenger service for service. (A declaration by
the messenger must accompany this Proof of Service or be contained in the Declaration of Messenger below.)

e. [] By fax transmission, Based on an agreement of the parties to accept service by fax transmission, | faxed the documents
to the persons at the fax numbers listed in item 4. No error was reported by the fax machine that | used. A copy of the
record of the fax transmission, which | printed out, is attached.

bl

] By e-mail or electronic transmission. Based on a court order or an agreement of the parfies to accept service by e-mail
or electronic transmission, | caused the documents to be sent to the persons at the e-mail addresses listed in item 4. | did
not receive, within a reasonable time after the transmission, any electronic message or other indication that the transmission
was unsuccessful,

i declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

4

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)

(M item 5d above is checked, the declaration below must be compleled or a separale declaration from a messenger must be alfached.)

DECLARATION OF MESSENGER

-1 By personal service. | personally delivered the envelope or package received from the declarant above to the persons at the
addresses listed in item 4. (1) For a party represented by an attorney, delivery was made to the attorney or at the attorney's office
by leaving the documents in an envelope or package, which was clearly labeled to identify the atiorney being served, with a
receptionist or an individual in charge of the office. (2} For a party, delivery was made to the party or by leaving the documents at
the party's residence with some person not less than 18 years of age between the hours of eight in the morning and six in the
evening. :

At the time of service, | was over 18 years of age. | am not & party io the above-referenced legal proceeding.
| served the envelope or package, as stated above, on(dale):
| deciare under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

Date:

{NAME OF DECLARANT) (SIGNATURE OF DECLARANT)

POS-040 [New January 1, 2005) PROOF OF SERVICE - CIVIL
Martin Dean's Essential Forms T (Proof of Service)



WHAT DOES IT MEAN TO "EXPUNGE" MY RECORD?

If you have successfully gotten a 1203.4 dismissal ("expungement"), it does NOT mean
that the conviction is wiped away, sealed, purged or destroyed! The arrest is still there,
charges are still there, but technically the conviction is "set aside and dismissed".

Okay, so what does that mean?

1. On your official criminal history kept in Sacramento, the case number will have the
words "set aside and dismissed” next to it instead of "convicted". That might help you
for things like getting state licenses (like nursing licenses, etc). On background
checks done by private employers, they might see that the conviction was dismissed
also. There is no guarantee, though, that they won't still see the conviction, because
your court file is open to public inspection.

2. |f potential employer asks you if you have ever been convicted, you can honestly
answer no! Legally, the conviction has been set aside and dismissed. [If you know
they are going to do a background check, though, you might want to say that you had
a case dismissed (just in case they don't see the expungement when they ook
through the public records).

IMPORTANT! There are a few places you still have to say yes, you have been
convicted, even if it's all been expunged. Those places are: 1) the ICE; 2) any state
or local licensing agency (like when you're applying for a guard card or nursing
license); 3) contracts with the state lottery; and 4) in an application for public office.

3. If you're applying for a job in a different state, it's best to be on the safe side and tell
potential employers that you had a case but it was dismissed, just in case they have
different rules.

What about the police and government agencies?

1. Expunged convictions can still be used as priors and strikes.

2. Expunged convictions can still affect your driving privileges.

3. Expunged convictions can still restrict your ability to possess a firearm.

4. Expungement does not affect sex offender registration requirements.

5. Expungement may help you get a state license, but it's NO GUARANTEE! You

should check with the licensing agency to see if you can get a license with your
criminal background, even if the convictions are expunged.

33
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