ATTACHMENT A

NOTE:  YOU MUST FILL OUT THIS FORM COMPLETELY AND RETURN IT WITH YOUR ANSWERS TO THE INTERROGATORIES









MALE

__________

__________________________________________
FEMALE
AGE


FULL  LEGAL  NAME





 _____________________ 










  Marital Status









    TELEPHONE: [       ] _____-_________ 










FAX:    [       ] _____-_________ 










    Are you a US Citizen?  
YES












NO






PLACE OF BIRTH





     DATE OF BIRTH-


Employment Information

	__________________________________________ 

FULL TITLE OF YOUR POSITION


SOCIAL SECURITY NUMBER-   

DRIVER’S LICENSE NUMBER-
	
DATE HIRED

DATE OF ELECTION
	Years Experience?
Employee ID

	DATE OF OATH OF OFFICE
	WHERE FILED
	# WORDS?

	___________________________________

DATE

WHO SWORN BEFORE




DEPT.
	POSITION 
	AFFILIATION

	SUPERVISOR





TEL NUMBER: [        ]-            -
	BRANCH OF GOV?
	BONDED?

	________________________________________________ 

________________________________________________ 

________________________________________________  

WORKING ADDRESS OF OFFICE OR DEPARTMENT

TELEPHONE [      ] - ____ - ___________________    FAX  [     ] - _____-  __________


	___________ 

SALARY

Please remit itemized total benefits package also.
	  PAID


Monthly

Weekly

Yearly


Gross

Net?

Tips?

Other?


EDUCATIONAL EXPERIENCE

	SCHOOL
	ADDRESS
	DATES
	GRADUATE?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SPECIAL TRAINING

	SCHOOL
	ADDRESS
	DATES
	DEGREE?

	
	
	
	

	
	
	
	


PREVIOUS EMPLOYMENT 

	COMPANY
	ADDRESS
	DATE of Empl.
	Reference to Public Job?

	
	
	
	

	
	
	
	

	
	
	
	


YOUR RELATION TO THIS MATTER

	ITEM
	DATES
	DISPOSITION

	Case Number P-3747
	
	

	Case Number SCR 25413
	
	

	Case Number CM 010607
	
	

	Case Number C 037374
	
	

	Last Demand and Notice to Meet
	
	

	CALL TO ORDER
	
	

	WRITTEN REQUEST FOR HELP
	
	

	ENFORCING “EXTRADITION”
	
	

	ENFORCING INCARCERATION
	
	

	ENFORCING “OTHER”
	
	

	ARRESTING APPELLANT
	
	


TITLE OFFICE CLAIMED WHILE PERFORMING ABOVE

________________________________________________
	EXACT LAW(s) BEING ENFORCED?

	SHOW ALL:

________________________________________________

	         This was a U.S. Federal  Law being enforced. 
   This was a State of California Law being enforced.


         This was a State of New York law being enforced.  This was some other law being enforced.



	PLEASE CHECK ALL BOXES TO SHOW THE TRUTH

1.)   I DID IN FACT OBEY ALL LAWS.

2.)  I did in fact protect Appellant’s constitutional rights during every step of my proceeding with him.

3.)  I did in fact, not lie nor perjure myself in this matter.

4.)  I was in fact, told to disregard all his rights as he was only a “Deadbeat Dad.”

5.)  I did not manufacture or forge documents.  All paperwork in regards to this issue was lawful and not manufactured or defective in any way, shape for form.

6.)  I did in fact, have probable cause in this matter.

7.)  I did in fact, know that persons who complained of crime did so under oath and/or affirmation, and did so in front of a lawful magistrate; subscribed and sworn before him.

8.)  I did in fact, have a lawful warrant for Appellant’s arrest.  This warranted was dated __________ 

9.) I did in fact, obey the Constitution for the United States and of my state.

10.)  I did in fact, have direct knowledge that Appellant did commit a crime in my presence.

	LIABILITY INFORMATION

	YOUR PUBLIC BOND INFORMATION

ITEM

COMPANY

Address

Bond Number

Amount

Public Bond

Private Bond

Other Bond

Bonding Company Name______________________________    Tel.  (     ) _____ - __________ 

Address:                                                                   Surety Given:



	PROPERTY INFORMATION

	SAVINGS

Name of Your Bank

Branch Number

Account Number

Amount

CREDIT

CREDIT CARDS

Company

Credit Limit

Card Number

Expiration Date

PROPERTY

ITEM

Address of Property

Name of Holder /Owner

Mortgage or ID #

VALUE

STOCK AND BOND NUMBERS

Trading Company

Stock Name

Account #

Shares

Value

RENTAL INFORMATION

Type of Property

Address

Mortgage #

Title Company

Value

VEHICLE INFORMATION

Type

Model

Manufacture

VIN #

Value

OTHER PROPERTY INFORMATION

TYPE

OWNER

TYPE

LOCATION

ID/Account #

Value

INSURANCE INFORMATION

INSURER

Account Number

Property Insured

Insurance 

Accrued Value

YOUR SALARY INFORMATION:

GROSS AMOUNT

Disbursed From Account?

Name on Government Account Paid from?  

Source Account Number

SALARY ITEMIZATION

Do you have Special Accounts?

Yearly Amounts Paid

Where are these items authorized?

Accounts paid from to you.

TRAVEL EXPENSES

TRAINING EXPENSES

PHONE EXPENSES

CELL PHONE

AUTOMOBILE

SABBATICAL

VACATION

SPEAKING PAYMENTS

EDUCATIONAL

HONORARIUM

SPECIAL PROGRAMS

OFFICE

OTHER

Miscellaneous

FUNDS PAID FOR “CHILD SUPPORT ENFORCEMENT”

RETIREMENT ITEMIZATION

Type of Account

Account number

Authorization by Law

Amount in Account

OTHER

401K RETIREMENT PLANS

PLAN/COMPANY

ACCOUNT NUMBER

Authorization by Law

Amount

PENSION PLANS

PLAN/COMPANY

ACCOUNT NUMBER

Authorization by Law

Amount

AFFIDAVIT OF TRUTH

I, the undersigned, knowing full well the laws and penalties for the crime of perjury, thereby do swear and/or affirm the full and complete truth in all matters hereby submitted in this document, and do further state, that having read the aforesaid Interrogatory and Discovery for this “Attachment A” contained therein, having full and personal knowledge of the matters submitted herein, I do swear to their truth, and will swear to the same in a court of law if so required.

DATED.





_____________________________________ 








NAME—SIGN MANUAL








PRINT NAME








ADDRESS:








TELEPHONE #:








FAX #:

	e-mail:

	Web:


___________________________________ Home


___________________________________ Address


___________________________________


						Zip		


























� IF YOU ARE NOT BONDED—PLEASE REMIT THE LAW THAT ALLOWS YOU USURP THE STATUTE MANDATING YOU BE REQUIRED TO BE BONDED.


� Please denote any RETIREMENT ACCOUNT—or any other account which is paid from finding Appellant and/or any litigant in the courts GUILTY, or any account which has any bounty for enforcement of CHILD SUPPORT.
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