DO-IT-YOURSELF LEGAL

8490 Mukilteo Speedway, Suite 106
Mukilteo Washingzon 8275
www.Do-It-YourselflLegal.com
e-mall: angel@go-ii-yo_rsellesal com
Toll Free: (877)710-<C95

Fax: (425) 710-0335

Tel: (425) 710-<095

Dissolution (Divorce) Legal Separation Annulment Other:

What County:|  [Snohomtsi| [Lincoln ing[  |Other:
Down Paymenfot $

WE ARE NOT ATTORNEYS

Please complete the following questions. Failure to provide information will result in
incomplete documents.

It is your responsibility to update, in writing, to Do-It-Yourself Legal, your address and
contact information. We are not responsible for inaccurate or out-dated information
that is provided by vou.

HUSBAND/FATHER WIFE/MOTHER

NAME First, Middle, Last First, Middle, Last

Maiden Name:

Physical Address:

Mailing Address, if
different

e-mail address, if any

TELEPHONE #

SS#

Date of Birth

Place of Birth

Driver’s License #

Place of Employment &
Address and Telephone

Date of Marriage
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Place of Marriage

Date of Separation

Community or separate
property (please list out your
agreement or your desired
division of property):

Include approximate values

It is vital to list all specific
items, such as cars, retirement
accounts, and real property,
that you wish to be included in
your typed documents.

Please indicate whether or not
the property was acquired
during your marriage, or
prior to your date of
marriage. Any property
acquired prior to the date of
your marriage must be
marked with (S), i.e:

(S) Real property located at
1234 Any Street, Everett WA

HUSBAND: (What property
is the husband taking)

WIFE: (What property is the
wife taking)




Please list any and all debts
and liabilities (please list out
your agreement or your
desired division of debt and
liabilities):

Include approximate balances
and account numbers.

l.e.
Name of Creditor
# S

Last 4 of acct no.

Amount

HUSBAND: (What debts is
the husband paying)

WIFE: (What debts is the
wife paying)

[s there a need for
maintenance? If so, what is
your agreement?

Do you need a continuing
restraining order?

Is the wife Pregnant?

Dependant children. List
their names, date of birth, and
social security number(s).
Please list any other
children of either parent.
Children reside with
mother father.

NAME

DOB

AGE SS#

Does the wife want her name
changed?
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Notes:

What type of visitation
schedule has been discussed
regarding children? If you
have been living apart, what
has your schedule been
regarding your children?

Please Provide:
O w-2
for the last two tax years.

(3 6 months of Current
Earning Statements

[J Copy of Tax Return for
the most recent tax filing.

How did you hear about
Do-It-Yourself Legal?
ellow Pages

Referred by an attorney
Flyer @
eferred by a previous
trrent

The Little Nickel

{ ther:

Once you have completed this questionnaire, please sign where indicated and drop it off
at our office along with the full down payment as indicated on the first page. You may
also mail it in or fax it to the number listed above. 1f you elect to mail or fax. be sure to
call and schedule an appointment to see me in a few days. We make every effort to
complete your documents in a prompt and timely manner. Average document preparation
time is 2-3 days. If you are in need of the documents sooner, please contact us. Rush
fees and same day fees will apply.

If you have any questions, please call our office.
Sincerely.

Angel Katchka
We help solve some of life's toughest problems
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