suzLoN
S.R.C. - Pipestone, MN U.S.A.

Absence Request From
(Pedido de Ausencia)

Name: Kﬁk@&&@\ S;L\( Y

Today’s Date of Request: 12-to-0 1

Nombre Fcha de Pedido
Department G a W (a0, Date(s) of Absence /- |3 -0 )
Departamento J Fecha de Ausencia

Time Out ( Hora de Salida)
SRC Message Center (507-562-6703)

SRC requires 3 days advance notice.

The following are absences with three (3) days advance notice will be recorded, but will not be considered an incident
for attendance purposes. Providing false reasons for absences will result in employment termination.

Las siguientes ausencias con tres (3) dias de notificacion seran registradas, pero no seran consideradas un incidente
para rezones de asistencia. Proveyendo rezones falsas de ausencia resultara en su terminacion de empleo.

Vacation
Vacaciones

Vacation may also be assigned to absences to cover
loss of pay

Minor Child School Activities
Actividades secundarias de shcool de nivio

List nature of activity in comments below

Military / Guard Leaves
EjércitosSalida de Guardia

Service orders are to be submitted to Human
Resources

Funeral Leave Days
Funeral

No advance approval required, please list the
relationship below

Witness Subpoena
Testigo de Citacidn

Subpoena submitted to HR, Not for own
civil/criminal appearance -

Workers® Compensation Appointments
Citas de Compensacion de Trabagjador

Dr.s certification required and must be coordinated
with HR

Short Term Hospitalizations
Termino Corto de Hospitalizacion

Dr.s certification required and coordinated with HR

Family Medical Leaves FMLA Request / Certification must be on file with
Razones Médicas de Familia Human Resources
Civic or Jury Duty Service duty letters are to be submitted to Human

Deber del Jurado o Civico

Resources

x Other
Otro hgu®  (ou X

All other absences will be “unexcused” and count as
an occurrence for attendance purposes

Details of Absence (Detalles de Ausencia):

o 7 e { w_ocder  Cor @*cc)f\ec,’\‘ﬁo*\

¢ o 4V dawcixjw

v Employee Signature (Firma de Empleado) Date (Fecha)
For Office Use Only (Solo para uso de Oficina)
_’X Approved (dprovado) ___ Not Approved (No Aprobado)
Team Leader Signature (Firma del Lider) Date (Fecha)
Y Yk J-7-00
ShiftLeader / Manager / HR (Lider /Gerente/RH) Date (Fecha)
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State of Minnesota . District Court
County Judicial District: Yt
/ 4 ,J Court File Number: Y- FADT- 1725
1/ o Case Type Domestic Abuse
In the Matter off  Yaco\yyn Zilane Wirsd
Petitioner (first, m1dd1e last) Petitioner's Affidavit
and Petition for
vs. - Order for Protection
. down Arlan Kies Y (Minn. Stat. § 518B.01)

- * —= \-J i " i
Respondent (first, middle, last)
READ THE INSTRUCTIONS BEFORE FILLING OUT THESE FORMS.

I, being sworn/affirmed on oath, state that:

L. I am the Petitioner (the person requesting the order) in this action. This affidavit supports my request for an
Order for Protection (OFP). (Minn. Stat. § 518B.01).

General Information

2. A. My address is &S | %L‘f St ab’) L Y Sil/S
(Note: You may provide your :fddress separately if you want it to be confidential.)
My date of birth is OcH . [gs .

B. Iama{® female [1male and my race is OO
.(This information is necessary for F ederal reporting requirements. )

3. A. Respondent's address is /5] /& 2 MQDL?_ Tt BOK\CLJ@(\ L M S@llS
and date of birthis )22~ 149 . {If Respondent is under 18 years old, service must
be made on parent or guardian of Respondent, as well as Respondent.)

B. Respondentisa [ female K male and his/her race is (/b ite.
(This information is necessary for Federal reporting requirements.)

4, My relationship with the Respondent(s) is as follows (check all that apply):
[ Husband/Wife (date of marriage )
K Former husband/wife (date of marriage fedo (% oo )
O Living together
O Lived Together (from [/ to / / )

x5 X Have a child together

£ 2 0O Have an unborn child together
é E: 2 [ Parent/child
22 i;" O Retated by blood
ﬂ = 8 [ Significant romantic or sexual relationship (if checked, answer items below):
§=<8  How long did the relationship last?%r
= % % How often did you have contact with Respondent? ﬁé@M/ bt éee-;v

Q % Length of time since the relationship ended:

=
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I am (or have been) involved with the Reépondent in the following court actions:

Type of action County Date
[0 Marriage dissolution/divorce
4 Custody
— A -Paternity
[0 Domestic abuse related charges
[0 Domestic abuse related convictions

laon
o it
= Child-protection i » A | el

Abuse Information

a5

. For an explanation of what constitutes domestic abuse, see page 1 of the instructions.

6. I 71 have / O have not been involved with the Respondent in a prior application for an order for
protection. (If you have been involved in a prior application for an order for protection, fill in the
following):

a. County where application was filed: "3)1’\ {‘OU\V\W

b. Date filed: Ve g . 1‘5@

¢. Name of Judge or judicial officer: qarfe\SO‘f\

d. Result:
[0 Temporary Ex Parte Order only (petitioner withdrew application or failed to appcar)
2 OFP granted; expiration date: Jung, of 2007]
J OFP denied ‘

e. The following acts of abuse, harassment, or stalking have happened since I last applied:

WS q\aew &A oo O me abhec T didnd haye vw+ olp
Oy ot T bl documends Sinee and whon @aw*ﬂa& ng Mprae,w.c/

7. Respondent has inflicted or threatened domestic abuse [ upon me and/or 4 upon the minor child (ren)
named here:

Tasvane Ao s,

OFP102 State ENG Rev 10/06 www.mncourts.gov/forms Page 2 of 6



Describe specific acts of domestic abuse and give approximate dates, listing the most recent incidents
first. Attach additional sheets if necessary. (See paragraph 8 of the instruction sheet).

On j3-2-01 Ny, ex hushond Thn Kirsk waas deank while, wk’hm@ G
d&uah%r T hod oalled labn Cmm% do 0§ M coudd help hearise T LaS
5m1< Sohn had/has ol boen uavmttu\ c\bc@@«\q ™0 fers m ca\ltmq, M G
St o whow |, wo cwd for amthhing Qloce c:»? Yosh, T;}m'\ alse Mm C{Mnk on

Spm-lr gy o\,w\ 'SZ opr’r& L9 éyc: (o & K uo s (\mo\lﬁv@r tonse e S ()&SSfd
0“\4- while Sushine w(,\s aning areund. L \»c\of? co‘He;f\ sevecod 0adls edrer ot
ey ar while net home de come Q’PCK 738 i) (anﬂilfxﬁrj ‘g boon §n (meOLCTL
ot e o l&da\ (taes) ohorcd o) Yoo arbiotions, Susbine has e back seseall
Ewds Seom béimos, with roe dod on o weekend woit¥n o dlager cash so bod to whee
ik w05 almesT \deedma T Al Jode ver o deckos 0. T Loue 480 Kinds of decunesds
S mased® on whot a3 \eeor voggeira, + T wowe one b o Qiiord ¢ sectrod pinesses-

£

9. As a result of the domestic abuse, [ have: (Attach any medical or police records to this Affidavit or bring
them with you to court.)

1 had contact with law enforcement gl ot & wikl ]u/;m Cou mlu},——
I sought medical help in Mo of Jopil
(Indxcate dates and location if possible.)

10.  Respondent and I are the parents of the following minor child (ren) (See paragraph 10 of the instruction

sheet):
Person who child Court Action
Date(s) (ren) are with now involving child (ren)?
Name(s) Gender of birth Race (Indicate county/type)
Tashine A Kirst E Plo-ole white Mo fgpn |
Kﬂro\e\,\)n £ Kt F 2-295  whi She Liges with me fﬂ g |
‘ , , /
/
/
11.  Other minor child (ren) who are involved:
Person who child
Date(s) (ren) are with now Your relationship to
Name(s) Gender of birth Race child (ren)
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l?_’l/ Custody of the minor child (ren) listed below should be awarded to me.

:F {eel Hat I wuic{ howe Lo{%{h\ of our dag mq;cfer begause of Tohn's
@f’dp Y“Owé ol af(oﬁro/ Ora[{ goiddn Walm dmnj’xwl"i Qr\(f dr. :),nq it her ana( Y
WO%' na_ Que, aHention do hec,

b. Respondent should have the following patenting time (visitation) with the minor child (ren).
Qe oliner wepkoad ; aind F ducino dng vk hae {4+ sugoervi sed

¢. O Respondent’s parenting time (visitation) with the minor child (ren) should be [ restricted or 5
supervised.

d. Iam seeking the above relief because:

Than _ticed of WL\\O\% Loy daod Lhen T eidher 9o b ootk o when 3m audt-
Ko me's gpinoy Yo 4»24 ko an aclsedent o Yhak she's %\mA do gef hurt ad
S house ow\(\ m\f)o&m will be a'ple o hhelp her T 'mn Sca,rf_o( r\eailuq scared of
whed he's Goingy Yo do it ee e o du e,

13. Additional Information:

a. I am seeking ¥ child support / [ spousal maintenance / T medical support/health insurance. (If
you are seeking child support or maintenance, please fill out this section.)

My income is $420 per month, from Sumrs <yl
(source). I have monthly expenses of $ 50 mh- , including $£2-20 0 for minor child (ren).
Respondent's income is § per month, from
(source). Address of Respondent's employer:

b. 1have childcare costs of $_2e0) per month because of employment or school.

c. 0O My or /& the childs (ren’s) health insurance is provided by fA. A.

d. Other information:

14.  As aresult of the respondent's acts of domestic abuse, I am seeking restitution in the amount of
$ for the following expenses:

(See paragraph 14 of the instruction sheet.)
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Requests for Court Action
[0 An emergency exists and I fear immediate and present danger of further acts of domestic violence.
Based on this affidavit, T am asking the court to give me the following immediate protection:

[ Restrain and enjoin Respondent from causing me or the minor child (ren) any physical harm, and
from causing me or the minor child (ren) fear of immediate physical harm.

.lZl/ Direct Respondent to have no contact with me or the minor child (ren), whether in person, with or
through other persons, by telephone, letter or in any way.

O Exclude Respondent from:

[ the dwelling we share.

AT the place where Llive: , [ Petitioner's address is confidential
A Address: 5[ 245k Bododon (MA

O the place where I work: Name
Address:

O Order Respondent to continue all currently available insurance coverage without change in coverage
or beneficiaries

O Other:

17.

18.

¥l 1request a hearing. (If you wish to have this order enforced in any other state, or if you wish to have
the Respondent prohibited from acquiring or possessing a firearm, a hearing must be held.)

Based on this affidavit and any additional information before the court after a full hearing, I request the
following, in addition to those items requested above: (If you request ary of the following, a hearing will
be held.)

& Exclude Respondent from a reasonable area surrounding my residence.

{Zl Grant me sole legal and physical custody of the child (ren), subject to the following parenting time
(visitation) to the Respondent (see question 12):
1 No parenting time (visitation)
Supervised parenting time (visitation)
[ Parenting time (visitation) subject to the following conditions:

[0 Direct Respondent to pay a reasonable amount of money for the support of our minor child (ren).
O Direct Respondent to pay a reasonable amount of money for maintenance for me.

O] Award me temporary use and possession of personal property and restrain respondent from disposing
of or destroying property.



SRS § NE————

!

1

O Restitution in the amount of § . (See question 14)

O Direct that the following counseling, treatment, or other social services be provided to Respondent:

[0 Domestic Abuse program

O Alcohol/chemical dependency evaluation and treatment

O Other

: O Direct the local law enforcement agency to provide the following assistance:

1 Provide other relief as necessary for the protection of me and the minor child (ren).

19. I further request such other relief at the time of the full hearing as the Court finds necessary for the protection
of a family or household member, including orders or directives to law enforcement agencies.

Dated: [-5-07] ' Q/%W

Signature {(Sign only in Jront of notary public or court administrator.)

Name: ¥g ccdon Sy
(If your address is confidential, provide the following ONLY on the
Petitioner's Information Sheet.)

Sworn/affirmed before me this Address: 3} 29 S,
'S\W\ day ofb@%‘r\b/f ZO0N City/State/Zip: Vpo\oton | MM Swlls

Telephone: (S ) 134~ S30
Neﬁ%ﬁcpﬁty Court Administrator
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