Y o 02| XpAH FHAMIA

CR-117 K

nojsixt o|E ;
| Hof L=- - . (Front Side of Form CR-115)
2 di2 ol =22 A .
Hi&S &S TIHAL O|F 2 0710l 7| MSt AlL. ) ___ _ CR-115
uwm N WHOSF REHA E RFRTITLION 1 OROFRFT FOR GOUAT IS8 ONLY
= T o g2 m NANE OF CauRr
" . = R STREET AUDKESS. -
ot ©R ol M| = T 09| AL A| O] §EE )
Y A0 21 CODE D
ESIHAL e
o . (o] — PECPLE OF THE STATE OF CAUFORNIA
]II J_l_ 0 I E ~ DEFENDANT ” ‘
cas uneeR: T
=20 | DEFENDANT'S STATEMENT OF ASSETS
g1 Zhofl I 19] 0| B2 7|XHBHYAIL.
- E | ILis a misdemeanor to make any willful misstatement of material facl in compleling Lhis lorm (Pen. Code, § 1202.4(f){4).) |
Al'a ?_12 S ONAL INFOmp AT cHional sheets i re space provided below for any i s ot suficient)
SICEE| SAF AL HHS 2 I 7H0]| 7| KHSHUA| Q. % Name 1. Dnvertcsnss rumber
AKA: State of issuance:
¢. Date of birth: g Home address:
7ol e : , _
- O d. Soclal security number: h. Home telephone no.:
= e. Marital status: i. Employer's telephone no.:
a. O]/ 0|2: EMPLOYMENT
" 2. What are your sources of income and occupation? (Provide job title and name of division or office in which you work.}
b. A0 I 17} THE O|ES AERHE ZR0= ("
=2 3. a. Name and address of your business or employer finclude address of your payroll or HUMan resources deparimert, it difterent):
o HIZH0|| STt O| E S SHA N ¥ ployer your pays o Z
—o| AHLA 20l
C. I[l"—"l ocL=2. b. If not employed, names and addresses of all sources of income (specify):
d. TN M| EEHD - K
. =i o =x.
e ]Il _T,_ ol | § (=] 4. How often are you paid (for example, daily, WWM_—@ m
. = 2= - 5. What le your geoss pay sach pay poriod? § el {J
o > . o 6. What ie your take-homo pay oach pay poriod?  $ il
f. I[l _T,_—Q-l —.v_—xl_-l E O‘I =) If'j =) Etl tél-ooH —DF— 7. _if your spouse earns any income, give the name of your spouse, the name and address of the business or employer, job title, and
division or office {specify}:
I[| _Ty_o| Xl XA K
g. = =5 T4,
h—y
h_ ]Il _T,__C_’.l Jél I,_'Iél'ul_'l§ 8. Other sources of income (specify):
. = o| MBS (IY
i OIo 18Fo| Mot
| | 1832 Mot "' CASH, BANK DEPOSITS ~
A0l Ol Il o3| 9. How much money do you have in cash?  §
THEXad 10. How much other money do you have in banks, savings and loans. credit unions, and other financial institutions either in your own
name or jointly (fist):
I[I _T'__O_l 4\— OI:I ‘?’l_l J_'_l' 7_(! |O:,-| % 7 I XH -6|'A‘:= AI 9 ]Il _T‘_ gl I_! x—|H Mame and adriress of financial institution Account nuriber tndivichuat or joint? Batance
o a $
% 1|17} 22610 YL DY BN EE ARA ~ $
0|EE 7|MStAA| 2 N
|22 7|AHsHIA ’ $
I'_%—’F— —’|<—_+_ PROPERTY
11, Ligt alt automobiles. other 1 2  difie
a. 01O 3|A} = TR=0| 0|21 ZAZ e
$ $
.
A
|7 AI2 o) e s s
_T]__Q_E X olto HO =E A2 oo EJ__I XAE= (Continued on reverse)
b SEX G2 32 ZE LSS OIS LS aptoajorWanaty Use DEFENDANT'S STATEMENT OF ASSETS P Cedo, § 120240)
7|XH6|-QA|9 SR-11S e July 1. 2000)
20 7|24
[=] —

T 07 Lot Xt 20 E S X] 7| TS AL (0l
oW, OH=F, OHE).

=

o Hd

2 504 7(zZtotet e I 09l & 50 E 7| Mt AIL.
ol JHR7k= 2

2t S0 7|Ztotet Dot goll 7t 7tE &8
thPRre] £

Dt BEYen T U0 Hj X7t D& O]
7IEt A58

T 00f| A EAHE[X]

, BN 80 E 7|MoHHAI2.

B2 7|EF A5H0| A= R O7[0f 7|t A L.

DI EZ R 7K Qs FAUS TR AIL.

B TS HEE SEHIA.

HEof 2tot H4 YEE 7|5 A2,

Ho|X] 1/2

Form Approved for Optional Use
Judicial Council of California CR-117 K

[New January 1, 2004]

23 oo xpi FAM|A

www.courts.ca.gov

American LegalNet, Inc.
www.USCourtForms.com




P. 284 i
+ Back Si f Form CR-11
00| Yol 25 HolZ AR BE REAS (Back Side of Form CR-115)
OE:'j‘I ?J_l'A‘:I A| |» PEOPLE OF THE STATE OF CALIFORNIA vo. Chse NuMEER, |
DEFENDANT:
Q_ 7| EI' %ﬂ' 12. List all real estate owned in your name or jointly:
I[I_Tl_jl— x})\l_|9| %:19| EEE g_% %QIE E%B}-ﬂ %Xlﬂl_l- . . Esir marke! valus Amouint owed
OF| 1ZEIX| B2 R7H KIS FHBHIAIR O ; ;
OTHER PERSONAL PROPERTY (Do not list fueniture and or clothing.)
R_ Il‘ﬂ' 13.  List anything of value not listed above owned in your name or jointly (continue on attached sheet if necessary).
Desciiption Value Address where property 1s located
FA, R, Y HE S 7|6t BE RS > ;
A AIL. AssESs :
S_ .]I.Ia'l-% _?_I 3“ 5%6}5 xI-IA_I- Nomerasseta including stocks, bonds, mutual funds, and other securities (specify):
Etelo] I E 23l Xtits ERst= R0l “of” Bf20f
X‘”ﬂsl':'_ 6-H EO'- XH_I' Etl 6-H |:o_|. XI_AI_I_% ‘IQI'JO_l'——'L %E 7_||.7_‘|.9| 5. :;:oy:lfzﬁs;nfoal:ﬁ‘e;g.y::et EE:;S 1 No.  yes, descrive the assets and give the name and address of tha
Hol £ olol 0182 FA 8 JIRBHIALL. Q2N
T. II. ﬂgl OIE: 18. ::;;:g :nvinx:?gre:; g\ntm?sm:::er:;nd ovdin\e;;y:nd roulmi‘ Tusehold expenses. have you disposed of or transferred any
O| AI_?__IEI_ ‘_'.;I'E._a-}‘O;' X-||3EE,_| _—?-: I[|_T'_7|' x_l _E_S}'j-l L}' 0|7.(_‘|‘°.'_f ({-)\If‘ye:giveme name and address of each person or entity who received any asset and describe each asset {specify):
KHAHE SHSHMA 2. ~
Mg st
U EHE /\u 17, Loans (give details)
I 00f|A| O] &2 CHEO| A= R o701 7| MBI Al 2. S o oweconisy
HES Y2 0|RLt I|1JH =2 HOMOFSH= 7|2 S v
CHES0| 2Hot Ml HEE R 22, W —
N/ 20 Creditcarde {giv
V. M3 () D
I 17} 34742] H2S HHR8HOF st HS 617]0f Xt 3| o oversos s oY) @
MHBEAI /
MM A2, Date: / \
, Y
w. 9N 2= e ’ N
n CC o HolH| = =Nl S5t Ao
I[I _I_7|- XI;Lzl = HHTX}‘ e Hl = XxlﬁoH OI:I Ol’ - oT I, {name): . a certified interpreter, having been duly sworn, truly transtated this form to the defendant
=] (=1 HSEA AA | if 3 X
I?D:IEodA-i ol %Hl)d AI’%E Ol OO}:AﬁI 0.” E-II_'_ol. I:IAIQ Tmmd o torm language. The defendant Indicated that he/she understood the contents of
b
X. Agste .,
0|17} AlRILE 2 018l ZHotof sHe =0| Tk 2t — L E——
M| O|E2t AZt 2 E 7| THSHY AL
Y. 7ZIE} x4
T 0 0f|A| OFA 7| RHE| K| g2 =7+ 27t A= ZR0il= OIS BIZHof| Z[RHBH AL,
Z. EMANE
Lot I| D O| 0|2 S 7| xHSt D I N2 5t04 3 BIZH|| MBBHAH| SHUA| 2.
AA. BYA
MF 2ol SHALS 0|88 3R, SH A= KA1 0|52 FALZ 7|Met £ MBSt IS [ RHsHOF SfL|Ct.
CR-117 K [New J 1, 2004 M H|o|x
[New January ] E%:': IIIJ_I—QI xl-ﬂ- I:gk"*-l 0] x| 2/2
< of BiFEr 2atel o Jhs.
] qot 22}01 Q13 7ts <
301 s el g 7 0| QFAIQIAY o FAXIE o] orA|x| S|
=3 970l He B S 9 YAIS QIS 2, 0f YA X|27| HES L2UAL. SSAT




	이 양식인쇄: 
	이 양식저장: 


