FORM 15-26A
(RULE 15-26)

COURT FILE NUMBER:

COURT OF QUEEN'S BENCH FOR SASKATCHEWAN
JUDICIAL CENTRE OF SASKATOON

PETITIONER

RESPONDENT

FINANCIAL STATEMENT OF ***

I, ¥+ insert addresspf the City of Saskatoon, in the Province of Saseivan, swear that:

1 The information set out in this financial statemisrtrue and complete to the best of my knowledukzelief, and
sets out my financial situation as of; ******

2 | do not anticipate any significant changes initfermation set out in this financial statement.
or
2 | anticipate the following significant changes lre information set out in this financial statement:

3 Attached are the following:
____Part1: Income
____Part 2: Annual Expenses
____Part 3: Special or Extraordinary Expenses
____Part 4: Undue Hardship
____Part5: Income of Other Persons in Household

Sworn before me at the City of Saskatoon
In the Province of Saskatchewan
this day of , 20

— N N N

*kk

A Commissioner for Oaths in and for the Province of
Saskatchewan. Being a Solicitor.
OR My Commission Expires:



INSTRUCTIONS

Please read the instructions (in italics) carefullyou may not have to complete the financial staterat all or, you
may only have to complete parts of ifThe instructions tell you what parts of the forou must complete, according to
the type of claim involved. When you completedipasts of the form, leave blank any lines thahdbapply to you.

If there is more than one claim in the proceedifog €xample, a claim for spousal support and arolér child support),
you must complete each of the Parts of the findustéement that apply to you. If you are requiteddomplete a Part in
relation to one claim, you need not redo that Ratthe same Part is required in relation to a diéfat claim.

IMPORTANT NOTE: If during the course of the proceeding you find bthat the information in this financial
statement is incorrect or incomplete, or there isreterial change in your circumstances that affe¢te information in
this financial statement, you MUSTerve on every other party to this case and filthwhe court the correct or
complete information, or a new financial statemewith updated information, together with any documisrthat back
up that information.




PART 1 - INCOME

Complete this part if:

You are making a claim for child support, or areeddng to vary an order for child support, anthe amount claimed differs from the table
amount in the Federal Child Support Guidelines (¢&aon for add-ons, a child is 18 years of age or mpm claim for undue hardship, a case o
split or shared custody, the payor’s annual incornseover $150,000, the payor stands in the placéhef parent);

There is a claim against you for child support; or

There is a claim, either by you or against you, fgpousal or parental support or you or another pagye seeking to vary an order for spousa
or parental support.

1 I am:
____Employed as y b and |
ampaid __ weekly _ every 2 weeks ___ twice atmo ___ monthly
___ Self-employed, carrying on business & professional practice] under the name of or a
partner in the partnership known as or afarmer

Unemployed since
A shareholder, director or officer of a corgimna, in which | have an interestif a controlling interest]:

____Abeneficiary under a trust

2 The total income declared on my last income taxrrein 20 was $ , and my net taxabtene
was $
3 | have attached to or served with this form:

____Acopy of every personal income tax returrdfity me for each of the 3 most recent taxationsydagether

with a copy of all material filed with the returaad a copy of every notice of assessment or ressisgnt issued to
me for each of those yeaidéntify any required copies already in the Coilg,fas those copies do not need to be
attached to this form.)

____ A statement from the Canada Customs and Revegerecy that | have not filed any income tax resufor the
past 3 years.

____Adeclaration that | am not required to fileiacome tax return because of thdian Act (Canada).

____ A Canada Customs and Revenue Agency Conséptiim 15-57B signed by me, for the disclosure oftaxy
returns and assessments for the past 3 years.

IMPORTANT NOTE: If you are a party to a claim for child support angbu are required to fill out Part 1 of this formthe clerk of the court
will NOT allow you to file this financial statement unleg®u have checked one of the boxes in paragraph 8waband have attached the
required document(s).




ANNUAL INCOME

Include all income and other money received from sburces_for the 12 - month period ending on thate of this statement whether taxable
not. Show gross annual amounts here (to get an arfiguak, multiply any weekly amount by 52, or argnthly amount by 12). Give current
actual amount where known. Give your best estimwagre you cannot find out the actual amount.

If your most recent federal income tax return (eltad to this statement) sets out what you expectizoome to be for this year, simply record

those amounts here. Otherwise, record what yoe@xmur income for this year to be from each sewfincome that applies to you. This will
necessary if your salary has increased, you haeerbe unemployed, you have bought or sold rentgiqat@s, any source of your income is ngd
taxable, etc.

1 Employment Income: wages, salaries, commissiomsyses and overtinjbefore $ -
deductions]

2 Commissiongif already included on line 1: indicate amount kg not add in] $ -
Other Employment Incomjinclude tips, foreign employment income, net reseg@rants, $ -
etc.]

4 Pension Incom@include old age security, CPP, disability, supenaation and other $ -
pensions]

5 Employment Insurance Benefitsefore deductions] $ -

6 Taxable amount of dividends from taxable Canad@parations $ -

7 Interest and other investment income $ -

8 Partnership Income: limited or non-active partrarky Net $ -

9 Rental Income Gross $ Net $ -

10 Taxable Capital Gains $ -

11 Child Support Received ..................... Taxable amount$ -
Total amount $

12 Spousal Support: From This Relationship $ FrommeORelationship $ $ -

13  Registered Retirement Savings Plan Income $ -

14  Self Employment Income: $ -
a. Business Income Gross $ Net $ -
b. Professional Income Gross $ Net $ -
c. Commissions Income Gross $ Net $ -
d. Farming Income Gross $ Net $ -
e. Fishing Income Gross $ Net $ -

15  Workers' Compensation Benefits $ -

16  Total Social Assistance Payments $ -

17  Net Federal Supplements $ -

18  Other Incomerfot already included above i.e.) Scholarship, Boys&tudy Grant,
Certain Lump Sum Payments/Death Benefits, SeveRangeetc.) Specify

*

©

(A Total Annual Income

=



BENEFITS

Monetary Benefits: Income that is exempt from federal or provinciat taist all allowances and amounts received from
all sources,_that are not taxahlsuch as, amounts exempt because of status undianl Act; band assistance payments;
exempt portion of otherwise taxable amounts; carthsability benefits; etc. Specify.

$ -

$ -

$ -

Non-Monetary Benefits: List all non-monetary benefits from all sources, that are notuded in total income (line A)
Include such items as use of a company car, ordaad room provided for you, and other expensed paiyour behalf.
Give your best estimate of the value of the beniiire you cannot find out the actual value.

$ -

$ -

$ -
Medical or Dental Insurance Coverage:Is medical or dental insurance coverage for your  Yes No
children available to you through your employeptiterwise at a reasonable rate?

Yes No

Do you have medical or dental insurance coveraggdor children? e o



ADJUSTMENTS TO ANNUAL INCOME

Give the current actual amount if you know it ondand it out. If you can’t find out, give yourdiesstimate.

» Refer toSchedule lllof the Federal Child Support Guideline$Section numbers included below are references to
Schedule lllof the Federal Child Support Guidelines

» If necessary attach an extra sheet to show calimriat

Replacements in Income:
Recalculate the annual income shown as amountpage 3, after making the following replacements:

a. Replace taxable amount of dividends from Canadiparations (line 6) with the actual
amount of dividends: (See s.5)

b. Replace taxable capital gains (line 10) with thezalcamount of capital gains realized in excesthefactual capital
losses:
Gains $ - Losses $ Exces$

Al Recalculated Annual Income: | $ -

Deductions from Income:

1 Union, professional association or like dues $ -
2 Other employment expenses: s.1 $ -
3 Taxable amount of child support $ -
4 Spousal support | receive from the other party $ -
5 Social assistance | receive for other members ofiousehold $ -
6 Actual amount of business investment loses suffdtethg the year: s.7 $ -
7 Carrying charges and interest expenses paid bynehéeductible under tHacome Tax  $ -
Act: s.8
8 Prior period earnings included in self-employmeniime, net of reserves: s.10 $ -
9 Portion of partnership or sole proprietorship inegpnoperly required for capitalization: $ -
s.12
|B Total Deductions from Income | $ -
Additions to Income:
10  Payments to non-arms length persons: s.9 $ -
11  Allowable capital cost allowance with respect tal groperty: s.11 $ -
12  Value of exercised employee stock options in Caaradbntrolled private corporations: $ -
s.13
[c Total Additions to Income [$ -
Annual Income or Recalculated Annual Income: A $ -
or(Al) $ -
Less Total Deductions from Income (B) $ -
Add  Total Additions to Incorr ) $ -

[D  ADJUSTED ANNUAL INCOME ['$ -







CHILD SUPPORT:

The Adjusted Annual Income (D) is to be used toutale child support in accordance with the apptilachild support
table set out in the Federal Child Support Guidetin

The Annual Income to be used where special or esdiaary expenses are claimed:

Adjusted Annual Income D) $ -
Add  Spousal support received from the other party $ -
Less Spousal support paid to the other party $ -
[E  ADJUSTED ANNUAL INCOME (SPECIAL) [$ -

SPOUSAL OR PARENTAL SUPPORT:
The Annual Income to be used where spousal or persapport is claimed:

Adjusted Annual Income D) $ -
Add  Total child support | receive $ -
Add  Social assistance | receive for other household lneesn

Add  Child Tax Benefits or credits
Add  GST/HST credit

&+ BH B

[F ADJUSTED ANNUAL INCOME (SPOUSAL) [$ -




PART 2 - ANNUAL EXPENSES

Do not complete this Part if the only support clagd is child support in the table amount set outthre Federal Child
Support Guidelines and all children for whom suppgas claimed are under the age of 18.

Complete this Part in all other claims for child gport or a change in child support, where the amduataimed differs
from the table amount in the Guidelines (a claimrfadd-ons for special or extraordinary expenses;tald is 18 years o
age or more, a claim for undue hardship, a casespfit or shared custody, a case where the payoriawl income is over
$150,000, a case where the payor stands in theelafcthe child’'s natural parent).

Complete this Part if there is a claim, either bgwor against you, for spousal or parental supporta change in that
support.

You must set out your TOTAL living expenses. ufogmnot find out the actual amount, give your lessimate.

Source Deductions

1 Canada Pension Plan $ - 19 Hair Care, Toiletriesand $ -
Contributions Sundries

2  Employment Insurance $ - 20 Dry Cleaning and Laundry $ -
Premiums

3 Employee Pension $ - 21 Furnishings and Equipment$ -

Contributions to a
Registered Pension Plan
4  Medical and Dental $ - 22 Other $ -
Insurance Premiums
(deducted at source)

5 Income Tax $ - Transportation
23 Public Transit, Taxis $ -
24  Car Insurance, Registration$ -
Housing and Licence
6 _ _Rentor __ Mortgage $ - 25 Gas and Oil $ -
7 Property Taxes $ - 26 Parking $ -
8 Homeowner's/Tenant's $ - 27 Car Repairs and $ -
Insurance Maintenance
9 Condominium Fees $ - 28 Other $ -
10 Water, Sewer and Garbage$ -
11 House Repairs and $ -
Maintenance, Yard Care Health
12 Heat $ - 29 Medical and Dental $ -
Insurance Premiums (not
deducted at source)
13 Electricity $ - 30 Health Care (physiotherapys$ -
etc.)
14 Telephone $ 31 Drugs, Prescriptions $
15 Other $ 32 Dental Care (including $
orthodontist)
33 Optical Care $
Household Expenses 34 Other $
16 Food $

17 Meals Outside the Home $
18 General Household Supplie$

Support Payments(Specify foi



whlo'm & if téx

Personal deductible/voluntary/ordered)
35 Clothing, Footwear $ 48 Support being paid in this $
case
36 Educational Expenses (selfp 49 Support being paid in any $
other case
37 Other $
Debt Paymentgother than mortgage)
Children 50 $
38 Clothing, Footwear $ $
39 Children's Allowances, Giftsh Other
40 School Fees, Booksand $ 51 Life or Term Insurance $
Supplies Premiums
41 School Activities (field trips $ 52 Banking, Legal, Accounting$
etc.)
42 Activities, Lessons, and  $ 53 Church, Charitable $
Supplies Donations
43 Child Care, Babysitting, $ 54 Entertainment and $
Other Recreation
44 Other $ 55 Vacation $
56 Alcohol/Tobacco $
Savings for the Future 57 Other $
45 RRSP $
46 RESP $
47 Other $
|G TOTAL ANNUAL EXPENSES | $
Adjusted Annual Income (D), (Er (F) $
SubtractTotal Annual Expenses (G) $
|ANNUAL SURPLUS/DEFICIT | $

This document was prepared and delivered by:

WARDELL GILLIS

Barristers and Solicitors

2306 Arlington Avenue
Saskatoon, SK S7J 3L3

Ph: (306) 956-3338

Fx: (306) 956-2228

Lawyer in Charge of File:
Address for Service: As Above



PART 3 - SPECIAL OR EXTRAORDINARY EXPENSES

Complete this part only if you claim special orragrdinary expenses as part of a child supportroaiRefer to
Section 7 of the Federal Child Support Guidelines.

| am claiming an amount to cover special or extlammry expenses for one or more of the
following reasons:(Indicate which of the following you are claiming)

|:|child care expenses incurred as a result of my@yngnt, illness, disability, education or
training for employment;

|:|that portion of the medical and dental insuranesrpums attributable to child;

|:|health related expenses that exceed insuranceuesethent by at least $100 annually per
illness or event, including orthodontic treatmgargfessional counselling provided by a
psychologist, social worker, psychiatrist or anlyestperson, physiotherapy, occupational
therapy, speech therapy and prescription drugsirtgeaids, glasses and contact lenses;

|:|extraordinary expenses for primary or secondargaictr for any educational programs that
meet the child's particular needs;

|:|expenses for post-secondary education;

|:|extraordinary expenses for extracurricular actwiti

State the child's name that each expense relat¢kealetails of each type of expense you are giginand the
total annual amount of each expense.

If the Child contributes to payment of the expeptegse indicate that contribution and its amount.

If you are claiming for a health related expendeape indicate the amount of insurance reimbursémen

Contribution or
Child's Name Details of Expense Total Amount Reimbursement

|:|Receipts or other documentation which shows theuanof the expenses | am claiming for
each child are attached to this financial statement

or |:|I cannot obtain receipts or other documentatioshtmwv the amount of the expense | am
claiming because(please explain why)

|:|I am eligible to claim or | receive the followinglssidies, benefits or income tax deductions
or credits relating to the above expens@gsovide details)



PART 4 - UNDUE HARDSHIP

Complete this part only if you claim a different amnt of child support on the basis of undue hardphi

Refer to Section 10 of the Federal Child Suppoiid€lines. (Indicate which of the following you ataiming.)

|:| Responsibility for unusually high level of debtagenably incurred to support the family prior to
the separation or to earn a living:

Owed To Purpose Date Incurred | Terms of Debt| Annual Amount

|:| Unusually high expenses for exercising acces<ctuld:

Details of Expense Annual Amount

|:| Legal duty under a judgment, order or written sepan agreement to support another person:
|:| Legal duty to support a child, other than a chidhom support is claimed in this applicati
who is under the age of 18, or at or above theodd® but unable to support himself or herself
because of illness, disability or other cause:

|:| Legal duty to support a person who is unable t@styhimself or herself because of illness or
disability:

*Attach a copy of any judgment, order or written eEement under which the legal duty arises.

Name of Person Relationship Nature of Duty Annual Amount

|:| Other undue hardship circumstances:

Details Annual Amount




PART 5 - INCOME OF OTHER PERSONS IN HOUSEHOLD

Complete this part if either party is making a atefior a different amount of child support on thaibaf undue
hardship.

The following are the names, occupations or sousE@scome, annual incomes and amount of
federal and provincial taxes payable thereon, of:

(a) any person who has a legal duty to support me amvhhave a legal duty to support;

(b) any person who shares living expenses with meoon fvhom | otherwise receive an economic
benefit as a result of living with that person; and

(c) any child whom I or the person described in panalgi@) or (b) has a legal duty to support.

Occupation or Source of Annual
Other Person's Name Income Income* Taxes Payable

* Where the information on which to base the incal@rmination is not provided, the court may inggncome in
the amount it considers appropriate.



