Court:  AMunicipal Ucounty Qpistrict QJuvenile Probate
County, Colorado

aTE FiLpELED IN COMBINED COURT

D
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CASE NUT/I ERAG%ZZiC§8?UZ4

Court Address:

a

Petitioner: Amanda Shagl
Date of Birth: 0D /AC (ZA

. MESA COUNTY COMBINED COURT
: ¢ MESA COUN
Respondent: P a XK £ QaN UNTY, COLORADO
A  COURT USE ONLY

Date of Birth: g /36 /5

Filer Information
Name: Case Number: Y CaP O
Address™:
Phone Number*: FAX Number: Division: b
E-mail: Atty. Reg. #:

*Note Leave blank and see section 6 to keep your address and phone private. Courtroom:
This means it will be left off the Court’s orders and register of action.

Verified (1 Complaint [ Motion for Civil Protection Order

I, A"“ CtV\aO-— SL’O“( e (name of person) request this Court to issue a Civil Protection
Order, and in support of this request state the following:

1. | am seeking this Civil Protection Order as a victim of the following: (Mark the applicable circumstances.)
L Domestic Abuse (§13-14-101(2), C.R.S.)
U stalking (§18-3-602, C.R.S.)
O sexual Assault (§18-3-402(1), C.R.S.)
QUnlawful Sexual Contact (§18-3-404, C.R.S.)
Q se of the Elderly or an At-Risk Adult (§26-3.1-101(1) and (7), C.R.S.)
Q%ﬁ;sical Assault, Threat or other situation.

2. |reside or am employed in the County of /VL( S A , State of C OlOrCLJO , and
pﬂ{'( Nd < E 6\5L'\ (name of person) resides or is employed in the County of
Wl/iﬁ\ , State of (\0 [or JO. | know P‘V{'( (C éq a v (name of

person) because: (/& ¥ dD\f\'€c) /c\ﬂd o (2ot on 5'\‘!1 ‘io Qor ovel ch7r3

3. The other Protected Persons are (list full name, date of birth, sex, and race):

Full Name of Protected Date of | Sex | Race Full Name of Protected Date of | Sex | Race
Person Birth Person Birth

Aon . f Al- HusamaT [9YA¥ad M [Whixé

(] 1 have completed and attached the form titled “Affidavit Regarding Children” JDF 404 as children are
identified as Protected Persons above.
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4. a) The most recent incident that causes me to ask for a Civil Protection Order occurred on or about
e/ /Y (date), at about | F4 gum (time), in _ VIS (County), when
YaodeicK (name of person) did the following to me and/or the above named

Protected Persons: Be specific: What was the threat or acts of violence? Where did this occur? Were the
minor children or other Protected Persons present? Was a weapon involved?

| was  aswep alonr (n wy apartugnt, Pitcice S

PhetoS  Vin fexk pOSSIGL I ok i seld widn flreacms

'U Jd nox recewe Hu photoS until dogs lede. becauw

[ & hed his JF locked but tho came dhcecqh ) Yo my SeaS \‘paa
Bk Patcicc ten Shewed (g GF _Mu) qparﬁwrﬁ’\

bangung 61 MY W dow A He niddie O%%u.mqk‘l‘““%f?‘ﬁf
DML A dn 1D opistel , ona is_an automahic STHle (o ¢epo in

My Eon was mot Twith & af e foank. v v

b) The, mos} serious incident that causes me to ask for a Civil Protection Order occurred on or about
O&lr\?\, /j“\' . (date), at about I“"l‘_‘t0~ (time), in DA (County),
when _VYatrcK £9an (name of person) did the following to me and/or the above

named Protected Persond: Be specific: What was the threat or acts of violence? Where did this occur? Were
the minor children or other Protected Persons present? Was a weapon involved?

Patcick Stnt w0 phetos o himseH wda qunS
Gnd thein Showed" up CI“"I’YILj how s (Q.TY(’\M‘\‘/;@Q((Y\\K\CH

c) Any other past incidents of violence or threats? Be specific: What was the threat or acts of violence?
Where did this occur? Were the minor children or other Protected Persons present? Was a weapon involved?

fw\fr{c»c ’acwawo\ o e av’\a ba((;gd AL o o
(otnev wilh his hand (ased  and told wae flat
he 5 ot akcaid of my fadeC pn 05 /R0/4.
My 4 %a‘fold was,presert.

d) Are yyﬁvare of any other Protection Orders currently in effect against you or the other person?
Uyes No If Yes, list any relevant information, such as the issuing Court, State, and date of the order:

5. |beliexe that | and/or the other Protected Persons named in this action are in imminent danger from
atec € EaganN (name of person):

é.}j/?’to my/our life or health if he/she is not restrained as requested.

hysical or emotional harm to my/our emotional health or welfare if he/she is not excluded from the family
home or the home of another.
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6. 1 request permission to omit my address and phone number from this document, because | fear providing
them will endanger me and/or the other Protected Persons.

7. | request the following relief from the Court that "P‘d'( 1<K Gq av (name of person):

a) Be ordered to refrain from contacting, harassing, injuring, stalking, touching, sexually assaulting,
molesting, intimidating, and threatening me or other protected persons.

b) %e ordered to have no contact at all with me or the other Protected Persons.
or
Be allowed only the following limited contact with me or the other Protected Persons: Be specific.

N/A

c) %a excluded from my home at (address): If you checked section do not pr_ovife your address.
$1 Eody” De H lok Grans fanction (0" ¥IS0

d) %e ordered to stay at least l QO yards from the following places. (Address or description.)
E(Note If you checked section 6 above, do not provide your address.
H

me: 348 £ooy De. KUY 6 cann g Sunction (O F1SO) |
Q/Zrk: Name: St ].Address;Sﬁo W Ov (107 Way G cand Sur<tion (0 2\5 C‘-i'

%Svchoolz Name: _kid (An'k\_f \\(‘ ZceAddress: 2003 VA rdjramdj(nc*iunco‘é\%*
Uother:

e) OBe ordered to have no contact with the minor children and that | be awarded temporary care and
control and Interim Decision-Making Responsibilities for the children.

or

1Be awarded temporary care and control of the children and that the other person be given Parenting
Time with the children and Interim Decision-Making Responsibilities as follows: Be specific.

N /&

f) UBe ordered to refrain from molesting, injuring, taking, transferring, encumbering, concealing, or disposing
of or threatening harm to an animal owned, possessed, leased, kept or held by me or my minor child(ren),
or other protected persons. Arrangements for possession and care are as follows:

N /A

a) %& ordered, if this is a domestic abuse protection order, to not possess and/or purchase a firearm,
ammunition, or other weapon AND to relinquish any firearm or ammunition within the time ordered by the

Court

h) D{e ordered to refrain from interfering with me or other protected persons at our place of employment
or place of education and from engaging in conduct that impairs my or other protected person’s
employment, educational relationships, or environment.
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i) other: N Ji A

Verification

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
| understand that once a Civil Protection Order is issued it cannot be modified or dismissed by me or the other
person without permission of the Court.

Executed on the |2 day of Avgu s , ROQL(,at (‘7( aV\J \BunCﬁMQV\
(date) (month’) (year) (city or other location, and state OR country
A’W\ah()""\ Fhapel WM/L%M’/)
(Printed name of gPetitioneP U Respondent) Signature of B/Petitio'ner E]Respondent

Attorney, if applicable

Stop: If you checked box number 6, do not fill in your address and telephone number.

Mailing Address 2596 €4dy Dr . 1 WO
Ccand Janction CO TVXO\

Alternate Mailing Address

Phone Number q% - L{C{-‘T - 6“0%(&/

Be sure to notify the Court with any address changes for the life of the restraining order.

Notice: Colorado Revised Statutes §13-14-105 identifies that a temporary injunction may be issued by the Court

and that upon personal service or upon waiver and acceptance of service by the Restrained Person, is to be in

effect against the Restrained Person for a period determined to be appropriate by the Court.  This injunction
restrains the Restrained Person from:

1. Ceasing to make payments for mortgage or rent, insurance, utilities or related services, transportation,
medical care, or childcare when the Restrained Person has a prior existing duty or legal obligation for making
such payments.

2. Transferring, encumbering, concealing, or in any way disposing of personal effects or real property, except in
the usual course of business or for the necessities of life.

The Restrained Person shall be required to account to the Court for all extraordinary expenditures made after the

injunction is in effect.

Any injunction issued shall not exceed one year after the issuance of the Permanent Civil Protection Order.

JDF 402 — Complaint/Motion for Civil Protection Order R: December 19, 2022 Page 4 of 4

(1) Court Copy  (2) Petitioner Copy (3) Respondent Copy




INCIDENT CHECKLIST

WARNING: This form is provided to help you prepare for your hearing. You may keep it or you may
file it with your complaint. IF YOU DO FILE IT, IT WILL BECOME A PART OF THE PUBLIC
RECORD AND WILL BE SERVED ON THE RESPONDENT AS A PART OF THE COMPLAINT.

Type of Abuse Location Where Date(s) of Physical Police |
Abuse Occurred Incident(s) | Injury, if Any | Contact?
Name-calling/Directed Use of
Obscenities
Threatening/Harassing Phone
Calls

Threat to Injure Self

Threat to Injure Others

Threat by Physical or Sexual
Abuse to Children

Threat by Displaying or Pointing | \/1a +¢xt Mgéagﬂ AJol24%
Weapon, or by Access to Weapon &\ [2AY

Ve

PEES

Threat by Cruelty to Animals

Threat by Following

Threat by Damage to Property

Throwing Things

Grabbing

Shoving or Pushing

Forcing Sexual Contact

Physically Abusing Children in
Household

Sexually Abusing Children in
Household

Slapping (with an open hand)

Punching (with a closed fist)

Kicking

Using Weapon

Biting

Choking or Strangling

Beating

Forcing Other to Stay in Closet,
Room, Homes, or Other
Locations

Date: 0 5/(3 /OQL\\/

JDF 401 R3/18 INCIDENT CHECKLIST

Petitioner: (A cmjé, +§ C} ?),9-/@7




