Request for Domestic

DV-100 Violence Restraining Order

You must also complete form CLETS-001, Confidential CLETS Information,
and give it to the clerk when you file this Request.

@ Name of Person Asking for Protection:
Lowxa QwensS
Your lawyer in this case (if vou have one):

W\ ‘0?0 ?(’ |3 State Bar No.:

Age: 7]

Name:

Firm Name:
Address (If you have a lawyer for this case, give your lawyer's
information. If you do not have a lawyer and want to keep your home
address private, give a different mailing address instead. You do not have
to give your telephone, fax, or e-mail.).

Address: 3330 Prerce Streex 00k 309

City: SOD ES'QECE SCo State: (Q Zip: 95{[2

Telephone: ‘_ Fax:

E-Mail Address:

Name of Person You Want Protection From:
Michael Maxcacecin

Description of person you want protection from:

Clerk stamps date here when form is filed.

ED

Sen Franciseo County Superior Cowt
JAN 0 9 2018

CLERK OF\BHE COURT

L m o /
Daputy Clerk

BY

il in court name and street address:

Superior Court of California, County of
San Francisco

400 McAllister Street

San Francisco, CA 94102

Unified Family Court

Court fills in case number when form is filed.

CaseNpPl¥-18-813693

Sex: M [JF Height ga Ny Weight: 2 )Xe) Hair Color: &Qﬁ&\r\ Eye Color: ;v 04
Race: " \WnXe Age: Date of Birth: 6 /$/8 7 ot 6/4/87
Address (i (fknown) 2250 B\oexr Sq.

City: n_Fan (J\SCO State:  CA Zip: qy 17.3

If yes, list them:

Do you want an order to protect family or household members?

[ Yes Mo

Full name Sex Age Lives with you? Relationship to you
Roan Quwens M 772 O VYes BXNo _Tradbex™
Jaa_Qwens @\ [ Yes X No Mothol
Saran 0Oweas o 29 O Yes X No _4iske(

[ Check here if vou need more space. Attach a sheet of paper and write “DV-100, Protected People” for a title.

What is your relationship to the person in(2) ? (Check all that apply):

a. [] We are now marriec.i or registered domestic partners. If you do not have one of these relationships,
b, [0 We u'sed to be married or registered domestic partners. the court may not be able to consider your
c. [J Welive together. request. Read form DV-500-INFQ for help.
d. [[] We used to live together.
e. [1 Weare related by blood, marriage, or adoption (specify relationship): -
f. E’We are dating or used to date, or we are or used to be engaged to be marricd,
g. [] We are the parents together of a child or children under 18:
Child’s Name: : Date of Birth:
Child’s Name: Date of Birth:
Child’s Name: Date of Birth:
L1 Check here if you need more space. Attach a sheet of paper and write “DV-100, Additional Children” for a
title.
h. [J We have signed a Voluntary Declaration of Paternity for our child or children. (Attach a copy if you have
one).

This is not a Court Order.

Judicial Council of California, www.courts.ca.gov
Revised July 1, 2016, Mandatory Form

Family Code, § 6200 et seq. {Domestic Violence Prevention)

Request for Domestic Violence Restraining Order

DV-100, Page 1 of 6

FLRgo s



Case Number: 7
5) Other Restraining Orders and Court Cases '
‘a. Are there any restraining/protective orders currently in place OR that have expired in the last six months
(emergency protective orders, criminal, juvenile, family)?
BENO (] Yes (date of order): and (expiration date). (Attach a copy if you have one).
b. 'Have you or any other person named in @ been involved in another court case with the person in @?
No [ Yes Ifyes, check each kind of case and indicate where and vhen each was Jiled:
Kind of Case County or Tribe Where Filed Year Filed  Case Number (if known)

Divorce, Nullity, Legal Separation

Civil Harassment

Domestic Violence

Criminal

Juvenile, Dependency, Guardianship

Child Support

Parentage, Paternity

Other (specify).

Check here if you need more space. Attach a sheet of paper and write "DV-100, Other Court Cuses Joru
title. :

Chéﬁ( the orders you want.

U uooooo

Personal Conduct Orders

I a%he court to order the person in@ not to do the following things to me or anyone listed in@ :

a. Harass, attack, strike, threaten, assault (sexually or otherwise), hit, follow, stalk, molest, destroy personal
property, disturb the peace, keep under surveillance, impersonate (on the Internet, electronically or
otherwise), or block movements . ,

b. Contact, either directly or indirectly, in any way, including but not limited to, by telephone, mail or e-mail
or other electronic means

The person in will be ordered not to take any action to get the addresses or locations of any protected
verson unless the court finds good cause not 1o make the order.

Stay-Away Order
a. [ask the court to order the person in @ to stay at least ,LQO. yards away from (check all that apply).

Me [] My school
My home ﬁ Each person listed in @ _
My job or workplace (] The child(ren)’s school or child care
My vehicle [] Other (specify):
b. Ifthe person listed in @ is ordered to stay away from all the places listed above, will he or she still be able to
get to his or her home, school, job, workplace, or vehicle? @/Yes [0 No (ifno, explain):

] Move-Out Order

(If the person in @ lives with you and you want that person to stay away from your home, you must ask for
this move-out order.)
[ ask the court to order the person in @ to move out from and not return to (address):

[ have the right to live at the above address because (explain):

This is not a Court Order.

BtiERt IRz 1, 2018 Request for Domestic Violence Restraining Order DV-100, Page 2 of 6
(Domestic Violence Prevention) -k




Case Number:

)

X

&

13

@9

Guns or Other Firearms or Ammunition

I believe the person in @ OWNS or possesses guns, firearms, or ammunition. (] Yes [ No gl don’t know
If the judge approves the order, the person in @ will be ordered not 1o ovn, possess, purchase, or réceive a
Jirearm or ammunition. The person will be ordered to sell 1o, or store with, a licensed gun dealer, ov turn in to law
enforcement, anv guns or firearms that he or she owns or POSSESSes.
Record Unlawful Communications

['ask for the right to record communications made to me by the person in (2) that violate the judge’s orders.

Care of Animals
~lLask for the sole possession, care, and control of the animals listed below. I ask the court to order the person in

@ to stay at least 3 yards away from and not take, sell, transfer, encumber, conceal, molest, attack,
strike, threaten, harm, or otherwise dispose of the following animals:

L uthoaS - 4oy ogod\€7 uexb old, ‘o\mdi ne teetn, 'fonﬂup Peﬁm&wnﬂj

oLt to P PR anie

I ask for the animals to bé~ith me because:

he does Nox oun Yo dog wdh Mme = \soseve C e \naS th ceateng

o fnt ' him and nas expressdd s hodeed o€ o dog coeated|y
[C1 Child Custody and Visitation ~J
a. tdo not have a child custody or visitation order and I want one.
b. [ Thavea child custody or visitation order and I want it changed.
If you ask for orders, you must fill out and atrach form DV-103, Request for Child Custody and Visitation Orders.
You and the other parent may tell the court that you want to be legal parents of the children (use form DV-180,
Agreement and Judgment of Parentage).
(0 Child Support (Check all that apply):
a. [] Idonot have a child support order and I want one.
b. [J Thave a child support order and I want it changed.
c. [ I'now receive or have applied for TANF, Welfare, CalWORKS, or Medi-Cal.
If you ask for child support orders, you must fill out and attach form FL-150, Income and Expense Declaration or
Jorm FL-155, Financial Statement (Simplified).
(] Property Control

Task the court to give only me temporary use, possession, and control of the property listed here:

@ [] Debt Paymént

[ ask the court to order the person in @ to make these payments while the order is in effect:
(] Check here if you need more space. Attach a sheet of paper and write *DV-100, Debt Payment” for a title.
Payv to: For: ) Amount: § _ Due date:

(] .Property Restraint

I'am married to or have a registered domestic partnership with the person in @ . T ask the judge to order
that the person in @ not borrow against, sell, hide, or get rid of or destroy any possessions or property, except
in the usual course of business or for necessities of life. I also ask the judge to order the person in @ to notify
me of any new or big expenses and to explain them to the court.

@ [ 1 Spousal Support

[ am married to or have a registered domestic partnership with the person in @) and no spousal support order
exists. | ask the court to order the person in @ to pay spousal support. (You must complete. file, and serve form
[1-150, Income and Expense Declaration, before your hearing).

This is not a Court Order.

SR BTS Request for Domestic Violence Restraining Order DV-100, Page 3 of 6

(Domestic Violence Prevention) , —>



Case Number:

@ [] Rights to Mobile Device and Wireless Phone Account

a.

@
0

&
U]

®
0

[J Property control of mobile device and wireless phone account
I'ask the court to give only me temporary use, possession, and control of the following mobile devices:

and the wireless phone account for the
following wireless phone numbers because the account currently belongs to the person in (2) :

(including area code): [J mynumber ] number of child in mv care
(including area code): ; - [J mynumber [T] number of child in my care
(including area code): (] mynumber [] number of child in my care

L1 Check here if you need more space. Attach a sheet of paper and write .“DV-100, Rights to Mobile Device
and Wireless Phone Account” for a title.

] Debt Payment

[ ask the court to order the person in @ to make the payments for the wircless phone accounts listed in 18a

because: ,

Name of the wireless service provider is: Amount: $ Due Date:

[f vou are requesting this order, you must complete, file, and serve form FL-130, Income and Expense
Declaration, before your hearing.

[[] Transfer of Wireless Phone Account

[ask the court to order the wireless service provider to transfer the billing responsibility and rights to the
wireless phone numbers listed in 18a to me because the account currently belongs to the person in

If the judge makes this order, you will be financially responsible for these accounts, including monthly service

Jees and costs of any mobile devices connected to these phone numbers. You may be responsible for other fees.

You must contact the wireless service provider to find out what fees you will be responsible for and whether you
are eligible for an account.

Insurance

[ ask the court to order the person in @ NOT to cash, borrow against, cancel, transfer, dispose of, or change the
beneficiaries of any insurance or coverage held for the benefit of me or the person in @, or our child(ren), for
whom support may be ordered. or both.

Lawyer’s Fees and Costs

I ask that the person in @ pay some or all of my lawyer’s fees and costs.

You must complete, file, and serve form [FL-130, Income and Expense Declaration, before your hearing.
Payments for Costs and Services

[ ask the court to order the person in @ to pay the following:

You can ask for lost earnings or your costs for services caused directly by the person in @ (damaged property,
medical care, counseling, temporary housing, etc.). You must bring proof of these expenses to your hearing.

Pay to: For; Amount: §

Pay to: For: Amount: $

@ l}?{Batterer Intervention Program

@D

| ask the court to order the person listed in @ to go to a 52-week batterer intervention program and show proof
of completion to the court,

Other Orders

What other orders are vou asking for?

(1 Check here if you need more space. Attach a sheet of paper and write “DV-100, Other Orders” for a title.

This is not a Court Order.

RENR ey L, 216 Request for Domestic Violence Restraining Order DV-100, Page 4 of 6

(Domestic Violence Prevention) —



Case Number: —]
[] Time for Service (Notice)
The papers must be personally served on the Person in @ at least five days before the hearing, unless the
court orders a shorter time for service. If you want there 1o be Jewer than five days between service and the
hearing, explain why below. For help, read form DV-200-INFO, “What Is Proof of Personal Service”?

No Fee to Serve (Notify) Restrained Person

If you want the sheriff or marshal to serve (notify) the restrained person about the orders for free, ask the court
clerk what you need to do.

Court Hearing

The court will schedule a hearing on your request. If the judge does not make the orders effective right away
(“temporary restraining orders™), the judge may still make the orders after the hearing. If the judge does not make
the orders effective right away, you can ask the court to cancel the hearing. Read form DV-112, Waiver of Hearing
on Denied Request for Temporary Restraining Order, for more information.

Describe Abuse

Describe how the person in @ abused you. Abuse means to intentionally or recklessly cause or attempt to cause
bodily injury to you: or to place vou or another person in reasonable fear of imminent serious bodily injury; or to
harass. attack. strike. threaten. assault (sexually or otherwise), hit, follow, stalk, molest. keep vou under
surveillance, impersonate (on the Internet, electronically or otherwise), batter, telephone, or contact you; or to
disturb your peace; or to destroy your personal property. (For a complete definition, see Fam. Code, §§ 6203, 6320.)
a. Date of most recent abuse: \ /7 / \ 8

I. Who was there? m%&&mw L publi €

|
r child(ren):
; .

2. Describe how the person in @ abused you or you

4 y

AP QA _Ueo O QO Ao ClanonShip enaéd, N e D X
To Sacmmenta HoueveChe o8 Sipown ax_mothple veaves that o ¥nows T
i 2 - g N | 4 g : P | ]d O ) WS‘
A ) i fe i ; . "
2y 3.2 Foendan v 35 1o i Un e 15 % v st o e o
m e, @Y .and ¢ Hyo oNlow e 4o CadX cute, T wa
Abie fo At A ',\ou} T was 4 aé(&'“ ° . P ” ,
L] Check Rere if you'need more space. Atiach a sheet of paper and write * DV-100, Recent Abuse Jor a title.

3. Did the person in @ use or threaten to use a gun or any other weapon? \&No [J Yes (If yes, describe):

. Deseribe any injurics: g onmismnok ~ extiteme._Stpess, ganic odhack | a0d coreln for

YU QRS onc OXC o) VOO Caw oo e O enNad aay

Wi and Wiere ne® Wil Show D rext NANC. peen cﬁ(o.\a_{xl_\egﬁ%_bw\ﬂ

5. Did the police come? O%\lo ] Yes
If yes, did they give yot o} the person in@ an Emergency Protective Order? ] Yes [JNo []1 don’t know
Attach a copy if you have one.
The order protects [J you or [ the person in @

This is not a Court Order.

0

Reieed luly 1,204 Request for Domestic Violence Restraining Order DV-100, Page 5 of 6

(Domestic Violence Prevention) ~>



Case Number:

Describe Abuse (continued)
Has the person in @ abused you (or your child(ren)) other times?

b. Date of abuse: Do ce e 20 10\ G
I Who was there"mr&&msamﬁ_ ver Tj C v O%oc ' (3

] DC\LIle how the persen in @ abused vou or vour child(ren): ‘

Mhoel and were on a thant tu Leeland, e uxs emclion AOUSIVE e TR ¢ ot
Yha F1H00YX o\00 e a6 Lo \esS S 0S o PEe0 _and havng oo |

A0 o (NMOST O KA X ¢
erd of A C\iank.a Pa \m @M&wm
00 0. 0a o (T sl orive 1 to4bhe. earin 2 | ded e ConimOr nFo) and
' Check here if you need more space. Attach a sheet of paper and write “DV-100, RecentAbuse ‘fora

title.

3. Did the person in@ use or threaten to use a gun or any other weapon? %No [ Yes (If yes, describe):

Xa S’ht\ bew.r\\ﬁ,\ 1 SoMmecds etdeS SNLe \ng.
node me Faet so muoﬁhb.

[f yes, did they give you or the person in @ an Emergency Protective Order?
[J Yes [] No [ Idon’tknow Auacha copy if you have one.
The order protects [7] you or [ the person in (2)

If the person in (2) abused you other times, check here ] and use Form DV-101, Description of Abuse -
or describe any previous abuse on an attached sheet of paper and write “DV-100, Previous Abuse” for a

title.
. Other Persons to Be Protected
The persons listed in item @ need an order for protection because (describe) \ae o wS Q) W addiy
olad Y . 7 8 Yok ™ o L‘ TR, ANA o) 0. Y T __m AXYO LS DO K~ NOX
[ on ‘ 2 oac . My dod ¥oan Oioens oS Yeen g \OA\M e o G’O | N> ﬁJC
wots=Ne. Nas \oeer LS S AsSaieon WY Nim 4o gpr nte  cestaumets and
NS C ond {0 e e e ' N et o _hous
P Q0 ._- ) (COL., M O \n(A AV A O AW OO fe O NYRD | Pa a \ed (O O\M-
15 L wlaX, ven hs ooose 1o Mo . Aok Kol W N weoold n N asye,

O ‘qu\\ Nm ¢ \3
@ Number of pages attached to this form if any: :

[ declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date: \LC( / \g

Lo Cwens | b jw\ @7/vw

Type or print your naime Sigsr vour name

Date: }

Lawyer's name, if you have one Lavwyer’s signature
This is not a Court Order.

Revised July 1, 2016 Request for Domestic Violence Restraining Order D400, Page/t ofd

(Domestic Violence Prevention)



. MC-025
FHORT TITLE:

O\NQV\S V. Magka CC H/H - | case .o%eer: ]

ATTACHMENT (Number) : : d’
(This Attachment may be used with any Judicial Council form.)

DN- W0, Xeant Auvse
5a\d Yook T waS oeing aovsed ‘03 o S\CK man and need ed o Tun and
See¥ Pm\’eohbh from 3\n\m.

n
(If the item that this Aftachment concems is made under penalty of perjury, all statements in this Page /{ of _2
Attachment are made under penalty of perjury.) (Add pages as required)
Fmiggrgguesc’(lordo gm il;se ATTACHMENT www.courtinfo.ca.gov

MC-025 [Rev. July 1, 2009] to Judicial Council Form
[4) MartinDeans )
ESSENTIAL FaRws™



DV-101 Description of Abuse | Grsw Nimber:

This form is attached to DV-100, Request for Domestic Violence Restraining Orde+ .

@ Name of person asking for protection: LO YOO O wens -

@ Name of person you want protection from: \( 4 \

N

@ Describe abuse to you or your children, _

a.

b.

d.

c.

Date of abuse: VO Y 2041 _Novemnoes 20V
Who was there? Me + NA\Cnae\
Describe how the person in @ abused you or your children:

Michael peaan fo cnoke me 10 Januas 2007 on our i o ICe\Qﬂd
and NS Coyavived uwh\ we lasik o\ms\calkd & N

h‘ma Snee. e W\cﬁ\m&hm wadnt k\od Choiny in W 6ac -\"(‘o ’?\‘G‘r Sl Mo
we woere Yogether T was' Snoked Hiok Yoi¥sketal and e Keot %\\\mhr\g_
e _weuldnt Ao ¥ caam. Howpver, \ne Aid_on even occasen,_and told mg
he. wanked 4o ‘oo \H complerCothm| ok 2 ad 1K2d +he oo\ o

oL M 0 O [Old hivn nox 1o BNECN Hme 0\(\ 2 v
a_llo 0O A Ok fo O\ T\ K Shy
v' 2 (EE avealiare i\ ; AN et m o Pelp.

' S reieed o g ya ANd_TO\Q 20 Ao G0 OO A OO

e o) Tmmneioa\d  HaweyeX e Dok 4o Sle a oo od

Are Avre ity the pelice “pecasise o ¢ V@N Vo Adggec e

V3ot did ot Know Y€ Y woold tnxe Y ore B0 Satvl 4 Ioe’r*
e pelite invoived. Be 4o\d me _on Several rceStons Saok e Loom ed Vo
would be blamed \© T wad fouad _dead, _

Degcribe any use or threatened use of guns or other weapons:

haxds - i

and (‘n’?\;n‘ﬁ vl o e Me& Lo X, 1 also_hove NSomnia, mq\w’«mmwou
Wrthok [ead to ma\r\‘\' Siweads X QaniC_ k0063

f. Did the police or other law enforcement come? XJ No [] Yes
If yes, did they give you or the person i2) an Emergency Protective Order?[] Yes [] No [ Idon’t know
The Emergency Protective Order protects [] You [] The person in @
Attach a copy of the Emergency Protective Order if you have one.
Judicial Councit of California, www.courts.ca.gov Descripﬁon of Abuse DV-101, Page 1 of 2

Rev. January 1, 2017, Optional Form
Family Code, § 6200 et seq. (Domestic Violence Prevention)
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Case Number:

@ Describe abuse to you or your children.

Has the person in @ abused you (or your children) other times?

a. Dateofabuse:  Maten 20\b = 105X encountel (\r\c\ﬂnSSmcnﬂ on \[7/18

b. Who was therc? leh\ola JCcasipns — Qonn Ob)onS Jan Bl Saralh Quens T)OdC.C\S‘\'
7 Vaudence

o ,

VaroXs e ends

C. Describe how the person in @ abused you or your children:
MiXe is o pathoicoeal iac and +01d me and_my family hang 165 wine we get
o ¥Now n % O\J Nn€ Nad doked Aoron Kadders Sie Pt 0 R w2 {NT SI
Only o 6nd oo e Qid ok eXiST ok e Aokdd ¢ G YO od F’l‘j
byt idny temerniaex Wndline told o on \/7/18 thad ix wosﬁamh_uﬁqus
noﬂ This was a (‘Omo\a-\'e tabnrahon. He told me mang Other li0S during s
‘ and mcmu Wn_foar of my Srends, Heltaed cut o De

&%Amin mmmmmmgu
\IQ o€ Several “ovrune 900 s 1 3

B Ve <osu Ooauaioie, Wnile 4y Dodlcast eided v \:p‘f‘Q’\uX»eﬁ OFP ot XGO
wlbSite A”o:)b nis blakane ies deose NS packaro vnd Hok

e S‘\'r):th wn\z\'ajno\\ T have Saved o cos oF am Sy e ey Yile
\.Men ’E was \Y;‘Qm qmdom as ¥ae (\)oSS%m\o)(’ 10 Gn UoeinY Ao\ of 20\’7\&

O'an hold  ree RLARQ  Ho () 0 O O A o AX G \eilaage \\'&:nn(v

DAL — Ne s moo-

rAT R AOIA'_.AA.‘ h T . \& N X ucn ‘&F

ommu*’m@ frawd ond s seems o m \m Fedeet as Scu cecld ose
d. Descri y use or threatened use of guns or oth ‘?wcapons f-}v\é s&?&m e o Sﬂ&l’ Sevgar moume, ¢

e. Describe any injuries: Emohvona | ~exdensive =T 0\ _Soc o 0eson  whe cloumed
v \o Someeng oy 00e no Mu 020 00N OS Q\AO\ID)\O()\M X S
\rxm‘\* ﬁa( Cum\l\u‘i’ 'ﬂ‘éd (1P)nlrl \nm\fa“()ﬁ?ﬁ C.)(‘\"[QTYPhJ dm\“wﬂ&?(\ \'7\1

(1&3()(1(\&'\‘(\(\ mn<19\-(: Lo chm TS V¥os W13 ‘()\OA'QY\-HGJ \ied Q‘(%‘J\” ‘né ?m

been v ’@zov\e e,

E\ *Jq 24N L4Ye5 o
f. D1d the police or other law enforcement come‘7 No ] Yes
If yes, did they give you or the person in @ an Emergency Protective Order? "] Yes [] No [] Idon’t know

The Emergency Protective Order protects [ ] You [] The person in @
Attach a copy of the Emergency Protective Order if you have one.
@ Describe abuse to you or your children.

ed

LI Check here if you need more space. Attach a sheet of paper and write “DV-101—Description of Abuse " for a
litle.

FiotJnsayr 2060  Description of Abuse DV-101, Page 2 of 2
(Domestic Violence Prevention)



gy of el peRt Nwmpie
LIRS Dwans v Miohatd MAkEACing  erratohvmant 347

San Francisco Police Department
REPORTEE FOLLOW-UP

e

e 1800159

Case numbers are assigned to an Investigator basec
on facts obtalned during the initial Investigation.

Company A (Central) " 315-2400
Company B (Southern) 575-6000

[J Company € (Bayview) 671-2300
[ Company D (Misslan) 558-5400
[Zl Company.E  (Northern) 614-3400
[J Company F (Park) 242-3000
I Company G (Richmond) 666-8000
[J Company H  (Ingleside) 404-4000
[J Company I (Taraval) © 759-3100

- [J companyJ  (Tenderloln) 345-7300

Please contact the Investigation unit checked above
to provide additional Information not available during
initial police report,

Infbrmatlon such as:

o Serial numbers of lost o st_&émtems




FL-320

PARTY WITHOUT ATTORNEY OR ATTORNEY: STATE BAR NO.:
nave: Tara Berta SBN 177541, Elisha Jussen-Cooke SBN 283446
FRuNave: Cooperative Restraining Order Clinic

STREETADDRESS: 3543 18th Street, Box #5

crv: San Francisco statE: CA zipcooe: 94110
TELEPHONENO. 415-864-1790 FAxN0: 415-241-9491
ewalaboress: elisha@roclinic.org

ATTORNEY FOR (name): PETITIONER, LAURA OWENS

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN FRANCISCO
STREETADDRESS: 400 McAllister Street
MAILING ADDRESS:
CITYANDZIP CODE: San Francisco, CA 94102
BRANCH NAME: ‘

PETITIONER: Laura Owens
RESPONDENT:Michael Marraccine
OTHER PARENT/PARTY: ,

FOR COURT USE ONLY

E ~ £ (;%Eﬁ%@m\a

S%%Fﬂr‘g‘; %? ggﬂ%mnc}\aoo

nor 0.9 9018
e
(OF THE S0

X

RESPONSIVE DECLARATION TO REQUEST FOR ORDER

HEARING DATE: TIME:

april 139 2018 1:30 p.m. 403

DEPARTMENT OR ROOM:

CASE NUMBER:

FDV-18-813693

Read Information Sheet: Responsive Declaration to Request for Order (form FL-320-INFQ) for more information about this form.

1. [ x| RESTRAINING ORDER INFORMATION

a. [__] No domestic violence restraining/protective orders are now in effect between the parties in this case.
b, | agree that one or more domestic violence restraining/ protective orders are now in effect between the parties in

this case.

2. ] CHILD cUSTODY :
(] VISITATION (PARENTING TIME)

a. [ ] Iconsentto the order requested for child custody (legal and physical custody).

b. [__] Iconsentto the order requested for visitation (parenting time).

¢. [L_] 1donot consent to the order requested for [_] child custody [ ] visitation (parenting time)

[ but ! consent to the following order:

3. ] CHILD SUPPORT

a. | have completed and filed a current /ncome and Expense Declaration (form FL-150) or, if eligible, a current Financial

Statement (Simplified) (form FL-155) to support my responsive declaration.

b. [__] Iconsent to the order requested.
c. [__] Iconsent to guideline support.

d. [ Idonot consent to the order requested [_| butl consent to the following order:

4. [__] SPOUSAL OR DOMESTIC PARTNER SUPPORT

a. | have completéd and filed a current Income and Expense Declaration (form FL-150) to support my responsive

declaration.
b. [ ] Iconsent to the order requested.

c. L1 1do not consent to the order requested [ but | consent to the following order:

Page 1 of 2

" Form Adopted for Mandatory Use
Judicial Council of California
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PETITIONER: Laura Owens CASE NUMBER:
'RESPONDENT: Michael Marraccine .
OTHER PARENT/PARTY: ‘ FDV-18-813693
5. [__] PROPERTY CONTROL
a. [__] Iconsentto the order requested.
b. [__] Ido not consent to the order requested [ | but | consent to the following order:
8. [__] ATTORNEY'S FEES AND COSTS ‘ -
a. | have completed and filed a current Income and Expense Declaration (form FL-150) to support my responsive
declaration.
v b. 1have conipleted and filed with this form a Supporting Declaration for Attomey's Fees and Costs Attachment Qr_

FL-158) or a declaration that addresses the factors covered in that form.
c. 1 Iconsentto the order requested. )
d. [__] Ido notconsent to the order requested [ but I consent to the following order:,

7. [__] DOMESTIC VIOLENCE ORDER
a. [_] Iconsentto the order requested. : - _
b. [_] Ido notconsenttothe orderrequested . [__] but | consent to the following order:

!

8. [x ] OTHER ORDERS REQUESTED

a. [_] Iconsent tothe order requested.
b. I do not.consent to the order requested [__] but I consent to the following order:

9. [__] TIME FOR SERVICE / TIME UNTIL HEARING
a. [_] Iconsentto the order requested.

b. [__] Ido notconsent to the order requested 1 butl consent to the fdllowing order:

‘

10. FACTS TO SUPPORT my responsive declaration are listed below. The facts that | write and attach to this form cannot be
longer than 10 pages, unless the court gives me permission. ) . [ ] Attachment.10.

Please see attached Declaration. '

I declare under penalty of perjury under the laws of the State of California that the information provided in this form and-all attachments
is true and correct.

pate: & ~ 1§ | /

Tara Berta ' '
' (TYPE OR PRINT NAME) L (SIGNATURE OF DECLARANT)
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PETITIONER/PLAINTIFF: Laura Owens CASE NUMBER:
RESPONDENT/DEFENDANT: Michael Marraccini FDV-18-813693

Declaration of counsel in objection to request to set new hearing date

I, Tara M. Berta, declare:

1. I am an atto'rney licensed to practice law in the State of California.

2. I am employed by the Cooperative Restraining Order Clinic ("CROC"), which
agency is representing Ms. Laura Owens with her request for a restraining
order against Mr. Michael Marraccini. The lead attorney representing Ms.
Owens from CROC is Elisha Jussen-Cooke.

3., On January 26, 2018, this court set a hearing date for Ms. Owens's request
for a restraining order. On that day, the court ordered witness declarations
to be filed and served by March 29, 2018. On March 29, 2018, on behalf of
Petitioner, CROC filed and served a Supplemental Declaration of Laura Owens
and declarations of Joan 0'Neill, Karen Ilmberger, and Jan Owens, all of whom
are to be called as witnesses for Ms. Laura Owens.

4. The witnesses for Petitioner are prepared to appear in person or by phone
on April 13, 2018.

5. Ms. Laura Owens does not want to continue the hearing. She is anxious to
have this matter resolved as soon as possible, and she and her witnesses have
planned their schedules in anticipation of the hearing proceeding on April 13.

6. If the court does grant a continuance of the hearing set for April 13,
2018, Petitioner requests that the Court order

(a) The matter be set on as early a date as possible;

(b) The new hearing date accommodate the parties' and witnesses'
schedules;

(c) If any of Petitioner's witnesses are not able to appear in person on
that date, they be allowed to appear by phone; and

(d) Discovery be reopened.

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

H-§-1% | @/

Dated: Ta%a(M. Berta
Attorney for Petitioner
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