COMMONWEALTH OF MASSACHUSETTS

SUFFOLK s R OBATE COURT
.. . L e . ’ ’ . NO. 98308
NANCY J. "POND Plaintif :
a vs. . . .' " Complaint for Divorce

RI ‘A, POND D(;.,fend.'a.nt

1) Plai.ntiﬂ who resides 5{1880 River St, Hyde ‘Pa.rk, MA, ,-: Suffolk County

was lawfully married to defendant, who now resides at . 83 Beacon St., Hyde Park, MA
Suffplk County ' September 29, 1972 at _ Boston, MA

Suffolk County

_,on

2) The minor child .xen  and date’(s) of-birth, of this marriagéXs - ‘are:
El#zabeth A., born March 7, 1973
Christopher A., born February 16, 1976

3) Plaintiff and defendant last lived together on __3November 11, 1976 . . 2. <.—, which is (not)

more than 30 days prior to the filing of this complaint, at _83 Beacon St., Hyde Park, MA
Suffolk County . )

4) Plaintff cel;.lilﬁes. that n..o Previous action for divorce, annulling or affirming marriage, separate sup-
“port, desertion, living apart for justifiable cause, or custody of child xen_ has been brought by
--either party -against the other ZXeepix

.. a— -.‘ '. 0] . o o - . - t
5) On or about November. 11 - 19;7_’6 the defendant2t Boston, has been guil YA—
" of cruel and abusivé treatment ‘toward the Plaintiff and on divers occasions.

6) Wherefore, plaintiff demands that the court:

% ] grant a divorce for _Plaintiff on the grounds of cruel and abuiive treatment

[X] grant h er custody of the above-named childZe® _ ;.
] order an allowance for support of plaintiff and said minor child ren.

—
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COMMONWEALTH OF MASSACHUSETTS

Suffoli PROBATE COURT b

SS. F No. &5%, e
N " o Plaintiff

| v. Temporary Order
/| -‘Jo—i %J Defendant I

Pending a hearing on the merits or until further order of the Court, it is ordered that:

plaintiﬁ*defendant be and hereby is prohibited from imposing any restraint on the personal

y o
liberty of plaintiﬁ.defendant
2) d!

plaintiff - vefomemt have the farerond Sustody of _Elizabeth A. and Christopher A.
Pond

the minor children _ of he parties

/2 2/ 2L &47 . ‘
4 Da{e .

J udg'e of Probate

CI 401 (7/75)



COMMONWEALTH OF MASSACHUSETL:S

PROBATE COURT
SUFFOLK 55, No. 8308 .
' NANCY J. POND Plaintifl
V. Financial Statement
SRR 1 Ry
RICHARD A, POND BED 1 - 2 o

. Defendant = c P W)

All questions on hoth sides of this form must be answered in full or word “none” inserted. If not so
completed, any statement will be deemed insufficient. The court may require a further detailed statement
of any item. If sufficient space is not allowed for any answer, an attached sheet may be filed in addition
to, but not in lieu of, the answer. The information contained herein is confidential and will be available
only to the parties and to persons authorized under Mass. R. Dom. Rel. P. 401.

1) Name Nancy J., Pound Occupation _Homemakera
2) Address _24 Concord Ave,, Norwood,MA gugial Security Number _033-44-3899

3) Employer

4) Address S
5) Total gross weekly income (from line 14, on back page) 16.21
6) Net weekly income (line 5 less 15a, b & ¢ on back page) 1627
7) Total weekly expeuses (total of 15e-j on baek page) Z1. 99
8) Total assets (from line 19) [®
9) Total liabilities (from line 20) O
10)  Order requested or offered by you:
O per week for child support
O per week for alimony (spouse only)
0 — per week for alimony (including child support)

[J payment of reasonable medical, dental and hospital insurance

(] maintenance of life insurance on the life of
in the amount of

0

11) Amount of weekly support now being received from any source __$76,27 —/week
AFDC benefits

Source (e. g., welfare, pension, etc.)

12) Total gross income from previous year’s tax return

I certify under the pains and penalties of perjury that my income and expenses, assets and liabilities as
stated herein are true to the besi of my knowledge and belief.

@:4/, Vi J 1777 %Ma/ )
7 Date / Si7€mre N

Mass. R. Dom. Rel. P. 401

CJ] 301 12/76



13)

14)
15)

16)

17)

- Please itemize carefully and completely.
Income: List all income: gross weekly salary (including self-employment, additional employ-
ment income, bonuses, tips, overtime compensation), trust funds, pensions, public assistance, etc.

Sources (if salary, state name and address of employer) ross weekly amount*®

AFDC benefits 376.27

*If received every two weeks, divide figure by 2 to arrive at weekly figure; if twice monthly, divide
by 2.15; if monthly, divide by 4.3; if annually, divide by 52.

Total _876.27  /week

Expenses: Weekly amount**
8. Federal Income Tax deductions (claiming —__ exemptions) =
b. State Income Tax deductions (claiming _____ exemptions) ===
¢. F.LC.A. (and/or comparable retirement program) -
d. Other deductions from salary:
. Rent or mortgage (principal, interest, and taxes) 34.88
f. Heat (estimate) 9.23
8. Electricity 5.35
h. Water/sewer -
- Food 13.49
J»  Other: Telephone 4,65
Clothes 4.66
Hot water heater .73
Miscellaneous household ijitems 10.00
Transportation 1.00

**Divide monthly expenses by 4.3 to arrive at weekly ﬁgui‘e;
divide annual expenses by 52 to arrive a weekly figure.

Assets 18) Liabilities
Description of Assets Fair Market Value Description of Liability = Amt. of Liability

19) Total assets 33 20) Total liabilities I
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COMMONWEALTH OF MASSACHUSETTS

PROBATE, COURT
Suetlte No. % E2pm

MANSY T POND  plaimif ‘

Y.. Financial Statement

10 . L -
Ricik bR D A fonvD Defendant Rosi .o 1578
All questions on hoth sides of this form must be answered in full or word “none” inserted. If not so
completed, auy stalement will be deemed insufficient. The court may require a {urther detailed statement
of any item. Ii sufficient space iz not allowed for any answer, an attached sheet may be filed in addition
to, but not in leu of, the answer. The information contained harein is confidential and will le available

only to the pa@es and to persons (:igrized under Mass. R. Dom. Rel. P. 401.

1) Name \'(‘)\QQD Q* DO . Occupation _@\U‘\Y\D -

Z) Address A3 TR ol dan, A - \-\0 social Security Number O - 43 -2 -
3) Enmployer O‘\.\.\)\ ot \Soxdin . (r—\)%\\ \As>

4)  Address U DR Son - Bod s Ma-

5) Total gross weekly income (from line 14, on hack page) (66,20
6) Total weekly expenses (from line 16, on hack page) L2 s
7) Net weekly income (line 5 less line 6) - %
8) Total assets (from line 19) 39,00
9) Tetal liabilities (from line 20) Y¢s . 00
10) Order requested or offered by you:
) #O per week for child support
O per week for alimony (spouse only)
O per week for alimony (including child support)

£ payment of reasonable medicr1, denlal and hospital insurance

[] maintenance of life insurance on the life of
in the amount of

(]

11)  Amount >f weekly support now being received from any source /week

Source (e. g., welfare, pension, ete.)

12)  Total gross income from previous year’s tax return [/, 000 QGliwatit 222

I certify under the pains and penalties of perjury that my income and expenses, assets and liabilities as
stated herein are true to the best of my knowledge and belief.

. /8-23-99 QRQKMAQ 029 ‘

Date Signature
Mass. R. Dom. Rel. P. 401

CI 301 (7/75)
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COMMONWEALTH OF MASSACHUSETTS
PROBATE COURT

SUFFO.LK ss. No. ——58308—
NANCY J. POND Plaintiff
of —1880 River Street, Hvde Park, Mass,
V. Judgment of . Divorce Nisi
RTCHARD A. POND Defendant

of 83 Beacon Street, Hydd Park, Mass,

All persons interested having been notified in accordance with law and after hearing it is adjudged
nisi that a divorce from the bond of matrimony be granted the said plaintiff for the cause of ___

Cruel and abugive treatment on the part of the said defendant,

as provided by Chapter 208 ss 1-2 and that upon and after the expiration of six months from the entry

of this judgment it shall become and he ahsolute unless, upon the appplication of any person within such
period, the Court shall otherwise order, and it is further ordered that the Plaintiff have custody
of the minor children of the parties, to wit: Elizabeth A. and Christopher A. Pond.
Defendant to have reasonable rights of visitation and maintain present medical insurance
on Plaintiff as long as he fetains present position and she is unemarried. The parties
are ordered to carry out the terms of the agreement filed herewith and incorporated

herein,




Please itemize cavefully and completcly.

13) Income: List all income: gross weekly salary (including self-cmployment, additional employ-
ment income, bonuses, tips, overtime compensation), trust funds, pensions, public assistance, cte.

Souvces (if salary, state name and address of employer) Gross weekly amount*
= : ¥4 —A£6+-30

— (T of Beatom = Cityy Nospdud
Dt iy Meads tad flogpetag

*If received every two weeks, divide fignre by 2 to arrive at weekly figure; if twice monihly, divide
by 2.15; if monthly, divide by 4.3; if annually, divide by 52,

66.30
14) Total rés, /vreek
15) Expenses: . Weekly amount**
> .
Federal Income Tax deductions (claiming __ 2 exemptions) 5. Yo
State Income Tax deductions (claiming L exemptions) 5. 00
F.IC.A. (and/or comparable retirement program) /7.6
Other deductions from salary: __Medcial 73. %50
. - 2 N -X~]
Rent or morigage (principal, interest, and taxes) ° 35.00
Heat Jo PAREnTS
Electricity
Water/sewer
Food . +8. co o
Oiber: Caq - Mmsuromce €xaae , M;QJ‘M S I-Y-) -

______?94 ,kj&‘ , A.LF(HA < /0. 60 .‘___.
M:—Wrm%_rﬁ%. S .00 ©
M&é@w@_@ﬁ%:m_ /0.0

.. C(ac0o+ L Aannel)

DebT3 ~ (sae Azoﬁ.m_) 0.0

' “pament v & O .00
16) * | Total —_J21.S4__ /weok

¥ Divide monthly expenses by 4.3 to arrive at weekly ficure;
divide annual expenses by 52 lo arrive a weekly figure.

17) Assels 18) Liabilities Amount of
Description of Assets  Fair Market Value Description of Liability .. JLiability
U VW —2S6 Pt Netipul Bsede 250

. 7 LesTan - Lowan
ATA T, 165
5}_‘-”"»7%.:_&4}4@ So

n
 Jowmasr Prudl fon,, qoo
& ¢

19)  Total assels gs._b 20) Total liabMies



