PREFERRED LEGAL SERVICES
Worksheet

QJOINTT PETITION O  LEGAL SEPARATION O COMPLAINT
(no children)

Petitioner’s Full Name:

Address: City State Zip
Day Phone: Cell Phone:
(Month & Year) you first moved to Nevada MO YR.

Petitioner’s Spouse Full Name:

Address: City State Zip
Day Phone: Cell Phone:

Date of Marriage: Month/Day/Year City you were married at:
State , County

Date of Separation if any (Approximately) Month/Yr.

Check (a) or (b) reason for Divorce:
(@) K You and your spouse are incompatible in marriage and there is no hope for reconciliation.

(b) O You and your spouse have lived apart for more then one year and there is no hope for
reconciliation.

Residency Requirement:

Resident Witness Name:

Address: City State Zip
Month/Year resident witness resided in Nevada. Mo. Year
Month/Year Witness first met Petitioner in Nevada. Mo. Year

Witness relationship with Petitioner: (3 Friend (Q Neighbor Q Relative or  Co-worker
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PREFERRED LEGAL SERVICES
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Division of Assets: .Check (a), (b) or (c)

(2) O All community assets and property have been previously divided and each is to
keep the property they have in their possession at this time.

(b) Q There are no community property to be divided

(c) O The community property should be divided as following: (You may include
retirement, and pension benefits)

If you are including vehicle(s), include year, make, model and Vin #. For bank or
credit card accounts, use only last four (4) digits of account number(s).

Wife will keep the following:

Husband will keep the following:

Do you have any interest in any real property? If you do, who will be receiving real
property? 0 Wife or (d Husband.

Additional agreement of Wife and Husband regarding real property.
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If you are including vehicle(s), include year, make, model and Vin #. For bank or
credit card accounts, use only last four (4) digits of account number(s).

Division of Debts: .Check (a), (b) or (c)

(d) Q All community debts and property have been previously divided and each will
keep the property they have in their possession.

(e) U There are no community debts to be divided

(f) L The community debts should be divided as following: (You may include
retirement, and pension benefits)

Wife will keep debts as follows:

Husband will keep debts as follows:

Spousal or Alimony Support:

Will you be paying (spousal) support: 0 Yes U No

Do you want your spouse to pay spousal support? L Yes L No

If, the answer is YES, what amount of spousal support $ , start date

(Mo./Yr) due date each month Any ending date? If yes, (Mo./Yr.)
ending date .
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Former Name:
W Wife does not wish to return to her former name.

O Wife never change her name therefore, does not request restoration of her
former name.

O Wife wishes to return to her former or maiden name of

Is Wife pregnant at this time: U Yes  No

If yes, is Husband the Father of the unborn child? Q Yes (4 No. If no,
Paternity for this unborn child may need to be established prior to obtaining
your divorce.

NOTE: The Court may require evidence with regard to parentage of this
unborn child and without such evidence, the Court may not grant the
divorce.

If this occurs the Court may require that you file a formal Paternity Action.
If you choose to go forward with this service please ask us for the Paternity
workbook. There will be an additional fee to prepare the Paternity
documents.

The unborn child expected birth date is ( Mo./ Yr)
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