SPOUSAL SUPPORT:

IT IS THE GOAL OF THIS STATE THAT EACH PARTY SHALL MAKE REASONABLE
GOOD FAITH EFFORTS TO BECOME SELF-SUPPORTING AS PROVIDED FOR IN
FAMILY CODE SECTION '4320. THE FAILURE TO MAKE REASONABLE GOOD
FAITH EFFORTS, MAY BE ONE OF THE FACTORS CONSIDERED BY THE COURT AS
A BASIS FOR MODIFYING OR TERMINATING SUPPORT.

WARNING-TERMINATION DATE OF SPOUSAL SUPPORT: Any request for spousal
support must be filed before the termination date; otherwise the jurisdiction of this Court
to review spousal support shall automatically terminate forever.
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]
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Spousal support shall be paid by [] Wife [] Husband in the sum of $
per month made payable to [_] Wife [] Husband on the of the month in

equal installments until or further Court order. Thereafter, spousal support
shall terminate absent a further court order. Spousal Support shall commence

The Court finds that this is a long term marriage as defined by Family Code section 4336.
Therefore, the Court makes no order for spousal support at this time, but reserves the
right to make such an order.

Each of us understands the right we are entitled to under Family Code Section 4336 and
that its provisions need not be waived. However, because our independent resources for
maintenance are sufficient, we agree that the provision for a reservation of spousal
support is unnecessary. Each of us are fully knowledgeable as to the extent of this right.
We are not subject to any duress, or pressure and by our initials hereto permanently waive
our respective right to spousal support, now and at any time in the future.

Petitioner’ s Initials Respondent’ s Initials
Waiver of the right to spousal support by the defaulting party is ordered.

The Court hereby terminates jurisdiction to award spousal supportto [ ]  wife
[l husband now and in the future.
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