IN THE FAMILY COURT OF HAMPSHIRE COUNTY, WEST VIRGINIA

In Re:
The Matter of: Domestic Action No.

and
PETITIONER RESPONDENT

Disclosure of Documents
1, , upon oath, disclose the following attached documents:

Federal and state income tax returns for the last 2 years.

Pay check stubs for the last 6 pay periods.

All records of income and expenses for any business in which the party is an owner, part owner,

partner, majority shareholder, or from which the party receives income for the last 2 years.

O All records showing earned or unearned income from any source other than the sources covered
by items (b) and (c) above, or the last 2 years.

[0 All records for the last 2 years showing receipt of, or entitlement to, fringe benefits, profit
sharing, bonuses, or stock options.

O Check stubs or other records covering the last year which show receipt of, or entitlement to,
benefit check from governmental sources, including workers' compensation and social security
payments which constitute replacement for lost wages.

O Documents which describe any medical, dental, eye, or prescription insurance program now
covering or available to the parties.

O Documents which describe any extraordinary medical, dental, eye, prescription, or rehabilitation
expenses, or special health care needs of the parties or their children.

O Documents which show work-related child care expenses.

O Documents for the last 2 years showing any unearned income which the parties' children receive
or are entitled to receive.

O Any agreements, court orders, other documents, or records which establish a duty to support a
person other than the children of the parties.

O Other:

ooOoag

Signature

CERTIFICATE OF SERVICE

STATE OF WEST VIRGINIA
COUNTY OF HAMPSHIRE:

I, , mailed the checked items by first class mail, to:

(Print name and address of person you mailed the items to)

On this the day of , 20

Signature
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