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Pro se ~ Representing Yourself in Court

As with any Court of this type, citizens are not required to have an
attorney. Therefore, you may represent yourself if you choose. If you do
choose to represent yourself, you will be held to the same standards and
must meet the same legal requirements with respect to any of the
documentation and evidence as an attorney must meet. |

None of the employees of the Court, nor the Clerk of Courts, can
- provide any legal advice. You may contact Legal Aid (1-888-534-1432 or
www.lawolaw.org) if you cannot afford an attorney and do not wish to
represent yourself. If a case involves a possible finding of contempt which
could result in a jail sentence, the Court may appoint an attorney if you
meet the financial qualifications.

Generally, you should have an attorney if:

e You are going to have a contested hearing
¢ Your spousefformer spouse has an attorney
e There are substantial assets to be divided

e There is physical or emotional abuse




PROCEDURE FOR FILING A POST-DECREE
| ACTION

What is a Post-Decree Action?

“Post Decree” means “after a decision has been made or a decrees has been
issued.” A post-decree action is filed AFTER a divorce, dissolution or paternity action
has been finalized. Modifications to previous orders are sometimes necessary as our
lives change. Either parties are unable to resolve their differences on their own, or they
wish 1o file an agreed motion,

These actions address the changes o our lives which include modifications fo
child support, custody, parenting time (visitation), etc. Motions for Contempt
- {disobeying a Court order) are also classified as post-decree actions.

As with the initial actibn-‘in any case in this Court, a filing fee is payable upon the
filing of the pleadings. Also, any unpaid previous Court costs must be paid in-full.

Required Pleadings — Post-Decree FProceedings

Post-Decree Acfion with Chiidren — Allocation of Parenial 'Rights {Bomestic
Relations and Juvenile Divisions)

« Praecipe (If none provided, service will be attempted by certified mail)
¢ Post Decree Motion
o Motion for Temporary Orders
= Affidavit in Support of Temporary Orders
¢ Judgment Entry/Temporary Orders
« Motion for ex parie Orders
e Affidavit in Support
« Judgment Entry/ex parte Orders
« Affidavit of Income, Expenses & Financial Disclosure (Farm DR-10)
and required attachments (2 of the 3 below)
- Paycheck stubs for a one month period (most recent)
- W-2 Forms (most recent)
- Income Tax Return (most recent)
- Or Affidavit in lieu of Financial Afiidavit Attachments




e Parenting Proceeding Affidavit
s  CSEA Application

If Motion for Temporary Order includes child support, include the following:

« Child Support Computation Worksheat

Post-Decree Action with Children — Other lssuss and/or Contempt

e Praecipe (if none provided, service will be attempted by ceriified mail
¢ Complaint/Motion

+ Affidavit/Memorandum

¢ Judgment Entry (Court Order)

e Motion for Temporary Orders

s Affidavit in Support of Temporary Orders

o Judgment Entry (Court Order)

Post Decree Action with Children - Allocation of Parental Rights {Custody) ~
Motion & Entry -

e Joint Motion or Compiaint

¢ Affidavit in Support

« Shared Parenting Plan (if applicable)

¢ Waiver of Service

e Waiver of Summons

e Waiver of Notice of Hearing

¢  Waiver of Magistraie's Decision and Objection Period

o Affidavit of Property

» Affidavit of Income, Expenses & Financial Disclosurs (Form DR-10)
and required attachments (2 of the 3 below)
- Paycheck stubs for a one month period {most recent)
- W-2 Forms (most recent)
- Income Tax Return (most recent)
- Or Affidavit in lieu of Financial Affidavit Attachments

¢ Parenting Proceeding Affidavit
s CSEA Application

If Motion for Temporary Order includes child support, include the following:

« Child Support Computation Worksheet

)

Joint




IN THE COURT OF COMMON PLEAS
Division
COUNTY, QHIO

IN THE MATTER OF:

A Minor

Plaintiff : Case No,

Sirest Address

City, State, and Zip Code

Vs, - Judge
Magistrate

Defendant

Street Address

City, State, and Zip Code

instructions: This form is used to be legalty recognizad as the parent of the child, be named as the residential
parent, or obiain visitation with the chittd{ren). The Paranting Pracesding Affidavit {Uniform Domestic Relations Form
- Affidavit 3) and the Affidavit of ncome end Expenses (Uniform Domastic Relations Som - Affidavit 1) are sttached,

COMPLAINT FOR PARENTAGE,
ALLOCATION OF PARENTAL RIGHTS AND RESPONS!BELITIES(CUSTODY), AND
PARENTING TIME (COMPANIONSHIP AND VISITATION)

1.1 (name), am the Plaintiff and biolegical
L] Father [J Mother (select one) of the foliowing child(ren):
MName of Child Date of Birth
2. Defendant, : is the biological [] Father [ Mother (select one)
of the child(ran). '
3. The child{ren) has/have resided In County, Ghic since

(date residence established) as set out in the Parenting Proceeding Affidavit (Uniform Domestic

Bupreme Court of Ohio

Uniform Domestic Reiatlons Form — 20

Uniform Juvenile Form - 2 ’

COMPLAINT FOR PARENTAGE, ALLOCATION OF FARENTAL RIGHTS AND RESPONSIBILITIES

AND PARENTING TIME

Approved under Ohio Civil Rule 84 and Ohic Juvenile Rute 48

Effective Date: 7/1/2013 Page 1of 2



Retations Form - Affidavit 3).
4. The father-child refationship [} has [ has not (select one) been established. If it has been
establishad, a copy of the order estabiishing the father-child reiationship is attached. A copy of

the child{ren)'s birth certificate is also attached.

8. [] Ne court has issued an order about the following chiid{ren):

[ The foliowing Court has issued an order about the following chiid(ren):

€. I request that the Court (check all that apply);

] Name (Father's name) as the
Father of the child{ren)

(child{ren)'s name).

[ Correct the child{ren)’s birth certificate o indicate the child(ren)'s father.

[ Order genstic testing and determine the father of the child(ran),

[ Name the [ Plaintiff [] Defendant {select one) as the residential parent and legal custodian
of the child{ran).

L] Grant reasonable parenting time (visitation) to the ] Mother i Father (select ons),

[_] Change the chiid{ren)’s name to

[ ] Adopt the proposed Shared Parenting Plan for the child{ren) which is attached.

(] Order the appropriate amount of child support for the child{ren), aliocate the income tax
dependency exemption for the child{ren), and determine whe should provide health insurance
covarage for the child(ren).

[[] Other (specify):

Your Signature

Telephone number at which the Court may reach you
or at which messages may be ief for you

Supreme Court of Ohio

Uniform Domestic Relations Form.~ 20

Uniform Juvenile Form ~ 2

COMPLAINT FOR PARENTAGE, ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES

AND PARENTING TiME

Approved under Ohio Civii Rule 84 and Ohio Juvenile Rule 46

Effective Date: 7/4/20123 Page 2 of 2



COURT OF COMMON PLEAS
COUNTY, OHIO

Case No.

PlaintififPetfitioner
. Judige

v.fand Mapgistrate

Defendant/Petitionar/Respondent

Instructions: Check tooal court rules to determing when this form mst be filed,

By law, an affidsvit must be filed and served with the first pleading filed by sach party in avery parenting (custcdyivisitation)
proceeding in this Court, inciuding Dissolutions, Divorces and Bomestic Violence Petitions, Each party has a continting
dufy while this case is pending to inform the Court of any parenting proceeding conceming the child{ren) in any other court
in this or anv oiner stzte. If more space is needed, add addltional pages.

PARENTING PROCEEDING AFFIDAVIT (R.C. 3127.23(A)) |
Affidavit of

{Frint Your Namea)
Check and compiete ALL THAT APPLY:

1. O 1request that the court not disclose my current acidress or that of the child{ren), My address is
confidentiai pursuant to R.C. 3127.23(D) and should be placed under seal to protect the health,
] safety, or liberty of myself and/or the child{ren).
2. [ Winor childiren) are subject io this case as foliows:

insert the information requested below for all minor 'or dependent chiidren of this marriage. You must list the
residences for ail places where the children have lived for the last FIVE years.

; Akid 20 i L] ‘ febenl; i
, . Chack i Persen(s) With Whom Child Lived . ;
Period of Residence Confidential (name & adcress) _ Relafionship

{1 Address
Confidentinl?

i ] Address
o Confidentiat?

g ] Address
o Confidential?

o present

; ClAddrass
o Confidendial?

Supreme Couri of Dhio

Liniform [ormestic Raiations Form ~ Affidavit 3

Parenting Proceeding Affidavit

Approved under Ohio Civil Rude 84

Effective Date: July 1, 2010 . Page 1 of 4



R 513

O Check this box if the information

.
i i

T

~ Check If

Period of Residence - Carfidential
: £} Addrass
o present g cientian
. [ Addrese
o Confidential?
: {"] Address
o Confidential?
t {JAddress
O Confidential?

Period of Residence

to

o
o
1o

IF MORE SPACE IS NEEDED FOR ADDITIONAL CHILDREN

BOX [

3. Participation

L1 1HAVE NOT participated as a parly, witness, of in an
state, concerning the cusiody of, or visitation (parenti

[ 1 HAVE pariicipated as a party, withess, or in an
state, conceming the custody of, or visitation {parenting fime)

Check if

[} Addrass
Donfidential?

{7} Address
Confidential?

[ Addrees
Confidential?

DAddress
Confidential?

present

requested balow would b

e e e e ol

R

Barzoni(s) With Whom Chiid Lived

& the same as in subseciion 28 and g

(name & address)

kip to the next question.

Reiafionshi

Confidential

SRR e il L

[} Check this box I the information requested below would be the same as in subsaechion 2a and skip {a the

Person{s) With thm Child Lived

) {name & addrass)

next quesiion.

Reletionship

in custody case(s): (Check only one box.)

each case in which you pariicipated, give the following information:

Supreme Court of Chig

Uniform Domestic Relations Fom - Affidaiit 3
Parenfing Procseding Afiidavit

Anproved under Ohit Civil Rule 84

Effective Date: july 1, 2010

, ATTACH A BEPARATE PAGE AND CHECK THIS

y capacity in any other case, in this or any other
ng ma), with any chiid subjsct to this case.

y capacily in any other case, in this or any other
, with any child stthject to this case. For

Page 2 of 4



8.  Name of each child:

Type of case:
Court and State:
d.  Date and court order or judgment (if any):

n o

[F MORE SPACE IS NEEDED FOR ADDITIONAL CUSTODY CASES, ATTACH A SEPARATE PAGE AND
CHECK THiIS BOX []. : :

4. information about other civil case(s) that could affect this case: (Check only one box.}
‘ I HAVE NO INFORMATION about any other civil cases that could affect the surrent case, including
any cases relating to custody, domestic viclence or protection orders, dependency, negiect or abuse
aliegations ar adoptions concarning any child subject to this cass.

[ [ HAVE THE FOLLOWING INFORMATION concerning other civil cases that could affect the currant
case, inciuding any cases relating to custody, domestiz violenca or proteciion orders, dependency,
neglect or abuse allegations cr adoptions conceming a child subject to this case. Do not repeat
cases already listed in Paragraph 3. Explain:

&  Neme of each child:

b.  Type of case:
t.  Court and Stafe:
d.  Date and court order or judgment (if any):

IF MC}SE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX | 1

& Information about criminal casefs): .
List all of the criminal convictions, including guilty pleas, for you and the members of your househald for the
foltowing offenses: any criminal offense involving acts that resutted in a child being abused or negiected; any
domsstic violence offense that is a violation of R.C. 2918.25; any sexually oriented offense as defined in R.C.
2850.01; and any offense involving a victim who was a family or househoid member af the time of the offense and
caused physical harm o the victim during the commission of the offense. -

Convicted of What
Nams Case Number Court/State/County Crime?

IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX [

Supreme Court of Dhio

Uniform Domestic Retations Form — Affidavit 3

Parenting Proceeding Afficavit

Approved under Ohio Civit Rule 84

Effective Date: Juiy 1, 2010 Page 3 of 4



€. Persons not a party to this case who have physical custody or claim to have sustody or visitation
rights to children subject fo this case: (Check only one box.)
1 DO NOT KNOW OF ANY PERSON{S) not & party o this case who has physical custody or claims
{o have custody or visitation rights with respact to any child subjact to this cases,

[T I KNOW THAT THE FOLLOWING NAMED PERSON{S) not a party to this case has/have physical
custody ar claim{s) to have custody or visitation rights with respect to any child subject io this case.

a. NamefAddress of Person

L] Has physical custady [ Claims custody rights - L] Claims visitation rights
Name of each child: . .

b, Nameg/Address of Person

1 Has physical custody [} Claims custody rights [ Ciaims visitation rights
Name of each shiki: ‘

c. 'Name!Address of Persbn

[ Has physical custody [ Claims custody rights - ‘ {1 Claims visttation rights
Name of each chiid: :

GATH

{Do Not Sign Until Notary is Present]

L, {print nama} » Swear or affirm that | have read

this document and, to the best of my knowledge and belief, the facts and information stated in this'
document ars true, accurate and complete. | understand that if | do not tell the truth, | may be subject fo
penaliies for perjury.

Your signature

Sworn before me and signed in my presence this déy of ,

Notary Public
My Comrnission Expires:

Suprame Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

Parenting Proceeding Afficavit

Approvet under Ohio Civil Rule 84

Effective Date; july 1, 2010 Page 4 of 4



COURT OF COMMON PLEAS

COUNTY, OMID
Case No,
Plaintifi/Patiioner '
Judgs!
v.fand Magistrate
Defendant/Patitioner

Instructions: Check local court ruiss to determins when this form must be fileg, - ‘

This affidavit b used to make cotmplete disclosure of income, expenses and money oweg. ¥is used i determine child ang

spousal support smounts. Do not leave any category blank, Writs “none” where appropriate. i you do not know exact
figures for any tem, ine‘your best estimate, and put “EST" §# you need more space, add addifional papes. |

AFFIDAVIT OF INCOME AND EXPENSES
Affidavit of

(Print Your Name)

Date of marriags Date of separation

SECTION | - INCOME
‘ Husband ' o - Wife
. Empioyeg | i1 Yes[INo ' . T Yes O No
Employer ' ' o ‘ N
Payroll address
Payrol! city, state, zip :
Scheduled paychecks per year 1202426 0 52 (1202426 52
A, YEARLY INCOME, OVERTIME. COMMISSIONS AND BONUSES FOR PAST.THREE YEARS
Hushand ' . Wife
3yearsago 20 $
' Base year!y income 5 2ysersage 20
l.ast year 2 _ %
3yearsago 20 3
Yearly overtime, comiriissions I
and/or bonuses, $ 2yearsago 20 7 $
: Last vagr 20 3

Supreme Court of Ohio

Unfform Diomestic Relations Form — Afiidavit 1

Affidavil of income and Expanses

Approved under Opin Civil Ruie 84 i

Effective Diate: July 1, 2010 y Page 1 of 7



B. COMPUTATION OF CURRENT INCOME

Base yearly income

Average yaarly overtime,
tommissions and/or bonuses
over last 3 ysars (from part A)

Unemployment comhensation

Disability benefits

[ Workers' Compensation
. [ Social Security.

[} Other:

Husband

Retirement baneﬁts
(] Social Security
(1 Other:

Spousal support recaivad -

interast and dividend income
(source)

-Other income {type and source)

TOTAL YEARLY INCOME

Supplemental Security Income

(SSI) or public assistance

Court-ordered chiid support that

you raceive for minor andfor

dependant chitd(ren) not of the

marriage or relationship

Supreme Court of Ohio

Uniform Domestic Relations Fom - Affdayit 1

Afhidavii of Income and Expenses
Approved under Ohio Civil Rule 84
Effective Date: July 1, 2010

Page 2 of 7



SECTION Il - CHILDREN AND HOUSEHOLD RESIDENTS
Minor and/or dependant child(ren; whe are edopted or born of this marriage or raié’tianship:

Name ‘ Date of birth Living with

1 1

in addition to the above children there isfare in your household:
adulf{s)
cther minor and/or dependent chiid(ren}.

v rtr——— it

SECTION Il - EXPENSES

List monthiy expenses below for your presant household,

A MONTHLY HOUSING EXPENSES

it el vl

Real astate taxes (if not included ahove
i

s

TOTAL MONTHLY : 8

Supreme Court of Ohio

Linfform Domestic Relations Form - Afiidavit 4
Affidavit of Incore end Expenses

Approved under Ohlo Civil Ruie 84

Effective’ Date: Juiy 1, 2010 Page 3 of 7



B.  OTHER MONTHLY LIVING EXPENSES

TOTAL MIONTHLY &

G, MONTHLY CHILD-RELATED EXPENSES
{for children of the marriage or relationship)

Bt
g

racuricular activities, lessons . g

Cther a $

TOTAL MIONTHLY §

Supreme Court of Ohio

Uiniform Diomastic Retations Form ~ Affidavit 1

Affidavit of Income and Expenses

Approved under Ohlo Ciiil Rule 84 )

Etfective Date: July 1, 2010 Page 4 of 7



D INSURANCE PREMIUMS

£ MONTHLY EDUCATION EXPENSES

F. MONTHLY HEALTH CARE EXPENSES
(not coversd by insurance)

[k

_Subscriptions, books N 3

Suprame Court of Ohio

Uniform Domestic Relations Form — Affidavit 1

Affidavit of Income and Expenses

Approved under Ohio Civli Rule B4

Effective Date: July 1, 2010 Page 5 of 7



Charitable confributions - l 3

TOTAL MONTHLY: §

H.  MONTHLY INSTALLMENT PAYMENTS
{Po not repsat expenses already listed,) .
Exemples: car, credit card, rent-to-own, cash advance payments

Towhom paid ~ Purpose Balancedue  Mionthly payment

TOTAL MONTHLY: §

Supreme Coutt of Ohic

Uniferm Domestic Reiations Form — Affidavit 1

Afficdavit of Income and Expenses

Approvesd under Ohio Civil Rule 84 . :
Effective Date: July 1, 2010 Page 6 of 7



GRAND TOTAL MONTHLY EXPE]‘;ISES {Sum of A through Hi: 3

CATH
[Do not sign until notary is present]

[, {print name) : » Swear or affirm that [ have read

this document and, fo the best of my knowledge and belief, the facts and information stated in this
document are frue, accurate and complete. | understand that 1 do not el the truth, | may be subject
. to penalties for perjury. : :

Your sighature

Sworn before me and signed in my preéem:e this déy of ' ' \

Notary Pubiic .
‘My commission expires:

Suprems Couri of Ohio

Uniform Domestic Retations Form — Affidavit 4

Afiidavit of income and Expenses

Approved under Chio Civil Rule 54

Effective Date: July 1, 2010 . ] Page 7 of 7



COURT OF COMMON PLEAS
COUNTY, OHID

Case No,
_PlaintififPetitisher
“Judge
v a”d_ Magisirate
Defendant/Petitionar

Insfructions: Cheok local Gourt rles o Getemmne o this form must be fied. -
his affidavit is used o disciose health insurance coverags that is available for children. It is also used io determine child
upport, It must be filed if there are minor children of the relationship, If more space is needed, add additional pages,

HEALTH INSURANCE AFFIDAVIT

Affidavit of .
(Print Your Name)
Nothar , Father
Are your child(ren) currently enrolied in
a low-income governmeni-assisted
health care program (Healthy 7
Start/Medicaid)? T1vesINo [JYes[INo
Are you erolied in an individual (non- .
group or COBRA) health insurance
plan? , TIves[INo [JYesINo
Are you enrolied in a heatth insurance .
plan through a group (employer or '
other organization)? [ Yes T No [ Yes [iNo
If you are not enrolled, do you have
health insurance available through a
group {empioyer or other _ .
organization)? : [ Yes [ No Clves[Mno
Does the avaiiable insurance cover
primary care sarvices within 30 miles .
of the child(ren)'s home? [GYes[INo : 1Yes{INo

Supreme Court of Qhio

Uniform Domestic Relations Form — Affidavli 4

Health insurancs Afidavit

Approved under Ohio Civit Rule B4

Effective Date: July 1, 2010 Fage 1 of 2



Under the available insurance, what

would be the annua! premium for a

plan covering you and the childiren) of

this relationship (not including &

spouss)? ' 3

Mothei'

Under the available insurance, what

would be the annugl premium for a

pian covering you alone (not including
chiidren or spouse)? %

Father

if you are enrolied in a health
insuranca plan through a group
(employer or other organization) or
individual insurance plan, which of the
following peopie isfare coverad:

Yourself?
Your spouse?

Minor chifd{ran) of this
relationghip?

Other individuals?

Name of group (empiloyer or
organization) that provides health
insurance

dYes[ ] No
YesTINo

Clves T nNo
Number -

JYesINe

Number

[1Yes [ No
fiYes[INo

| dYesINo

Number

[Tl YesTINo
Numbar

Address

Phone numbear

[Co not sign until notary is présent.j

I, (print name)

OATH

this document and, to the best of my knowledge and befie
document are true, accurate and complete. | understand that

penalties for perjury,

Sworn before me and signed in my presence this

Supreme Courtt of Obio

Liniform Domestic Relations Sorm - Affidavit 4
Haalth tnsurance Affidavit

Approved under Ohio Civil Rule 84

Effective Date: July 1, 2010

» Bwear or affirm that | have read
f, the facts and information stated in this
ifl do not teil the fruth, [ may be subject to -

Your signature

day of

Notary Public
My commission expirss:

fage 2of 2



APPLICATION FOR CHILD SUPPORT SERVICES
NON-PUBLIC ASSISTARCE APPLICANT

BIPORTANT: wmmmmmmawwmmmmm mp!mﬁm.b&mmywbmeeumfwm:i Buppor satvices whan you became sligiie o
receiv ADC or Madicald, )

Htha imdersipnad, reyiaest Chile Support Services from the Loty Dhilt Suppor! Entorcement
Agency. | understand and apgree io the following sonditions: :

A imm e residentof the Coanty & which services s requested, _
2. Redipients of child support vervioes shal caoperats & five best of their ety with fhe CSEA, (8o atiache rights snct resporiaibilly informatiany,
"Thes A Bupgsort Enforoarent Agency oan assist you In providing the-folinedng services; '

1 Lotwfion of Absent Patams,

mwmmmwﬁ;ngmmtsmmmmm% oM o S, The epplibant omn regueest “Location Barviees Only", Rihs sola
Tt 5 0 fined the whomabouts of the sbaent varent, .

pa wmmmuemamwmmwsum

The CUSEA o -sasﬁatmumMmmwwﬁmmW,mmmwmmm%mwM. The CEEA ton sle
Mmmmmmmmmofmpmmfammj,mmmhamwmmmn

% Ewforcement of Evisfing Onders.
T&wGSE&nanhe{pmmﬁetimmmhaﬁ:dﬂdm

& thmm?uwmmmmwmﬂ«mmwmm
mammmmmefmwwmmmsmmmmmmmmBmmm )

5 MMHWWUMWhMWmMWMW
‘ﬁmwmhﬁpym&wmﬂh&dﬂdﬁmﬁwmtmﬁm%wmmﬂmnwmmmﬂmhwkamm

B Estebiisheeen of Peabsmiy,

mmmmmmwmmmwmmm.ﬁmmmmmﬁm Guther of the child, An absent parent awy request
1. Cofinction ond Disbersemait of Eapoems,

mwmmmmmwmmmmxﬁpu maﬁcinrmemnﬁc?mapaymmismmm, awmpmemwmmpmwmmﬂmm
WMWWWM&MA. )

B you: recohved ANC in the pestand wmwmmm mmwmhmmmmmmmmwmmmwmmm
§  imerstate Oobection of Chit Supsort

e ooy can aseist yiu in colleching suppert Hthe payor ks Bving in Another staln o in same foreign touisie,
. The oniyfe you san be oharger for condoss is e dotar appliosion fes. Some coursies pay s fee for e apptcents.

‘B i providing BDrservicas, the GEREA and ey of fis contactedd speits (o, Hiosectiorn, mmu&‘m olc) rerfresernt te hagd itterast of the children of
anf%manmmwwommﬁwMDmm )

APPLICANT SFORMATION (INFURMATION ABOUT YOLY

T Do o Biriy

Ercin! Bacuriy Numbey (S85) ' . csmmmms_mwhmo:m)

- £ Simple ‘T Marmiag [Eveorond eparntes
U Desenes ) Wikiowed

Typals) of Serviteis) Reguested: Al sarvioss ks Lpoation of sheent parent oy

Dther (p&am exxpilain

f uncizratemd that e Child Support Apency - within 20 days cfr&cemngﬁ‘ﬁsavpﬁmﬁmwm coniact me by & wrilferrnotise to nform me & my cRee
has b&mmmmedfur child support services (V-0 Servicas),

Signutore of Applisant . Dt

JEBUTDTE {Rav. 52004 Page t o2
Bee t o



Fppticant: Keme as, Fiel Lieintie)

Tekphone Nurmber fHome)

Aciress (Strost/Raute, P.0. Bag)

fWork)

Chy, Sutte, Zip Code

INFORMATION OR CHILDRER

Tivlld 1

- Chdig X

Chitt 3

Chitdd

& MName

& B

o G8N

¢ Dais of Birth {085}

& Wameis} of Absent Parest

ﬁmm&im;
Boen Extablichngd? :

'} 5. i Thrare: i Orgler For Stpport

[:]Yes [:}No

AREENT PARENT MFORBATION OR BARENT ORDERED ‘1O BAY SHILD SUPRORT

Abseent Frarant i1

Abgert Pamntie

Abeent Parent #3

N

Address
(CHy, Biate, Hp Dode)

SR

mmmﬁmfn}

Nems of Employer

Adtress of Empioyer
{CRty, Btars, Zip Codleg)

Amuin of Supnort Orderag
Wk, B, Mot

Cans Nunsivar on Sugport Drdar

Diates of Supment Onder

Loation Wiere Order Wae ksaed
{Caty, Conmty, Btate}

P —
Bive: Daie and Buanch Enered

Arvest Recont: Givs Date angd Placs
of Amagt

‘I the Eboett perent tas besn on Pubis
Arsigtance: Give Date pnd Moy

(ive Name angd Atdres: of Curent
fpouse of Absent Farent

& Heve mou ever besn on public eesistance?

DYES

s

When [Deks)

{ Whame (Cify and Siafs)

Lane Number

Dete Retumed or Fie Dafe

JES 07076 (Rev. 520013

Prge 2 or 2



IN THE COURT OF COMMON PLEAS

Division
COUNTY, OHIO
IN THE MATTER OF:
A Minor
Name . Case No.
Street Address o Judge

City, State and Zip Code

Plaintiff/Petiioner ©  Magistrate

ve./and

Names

Street Address

City, State and Zip Code
Defendant/Petitioner

nsfructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested method of service by marking the appropriate box.

REQUEST FOR SERV%CE
TO THE CLERK OF COURT:
Pleage serve the foliowing documents on the_foi!owing. parties as | have indicated below:
[] Defendant/Petitioner at the address shown above.
[] Certified Mai, Return Receipt Requested

[ Issuance to Sheriff of County, Ohio for [ jPersonal or [Residence service
(3 Other (specify): "

U1 Plaintiff/Petitioner at the address shawn above.
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[ Certified Mail, Return Receipt Requested

["lissuance to Sheriff of County, Ohio for [ Personal or [ Residence service
(] Other (specify)

] ‘ County Child Support Enforeemert Agency (provide addrass below):

[} Certified Matl, Return Receint Reguested

[ Issuance fo Sheriff of County, Ohic for [} Personal or [] Residence sarvice
[} Cther (specify)

(] Other (address): . :

{1 Certified Mail, Return Recsipt Requested

[ 1 issuance to Sheriff of County, Ohio for [} Personal or [ Resldence service
[ ] Other (specify)

SPECIAL INSTRUCTIONS TO SHERIFF:

Your Sighature

Supreme Gourt of Ohio
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IN THE COURT OF-COMMON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor

PlaintifffPetitioner I Case No.

Street Address © Judge

City, Siate and Zip Code © Magistrate

vg.Jand

Defendant/Petitioner

Street Addrass

City, State and Zip Code

PARENTING JUDGMENT ENTRY

This case came before the Court on for an QOrder allocating parental rights and

responsibilities for the care of the fbi!owz’ng child{ran} (name and date of birth of each chiid):

Name of Child Date of Birth

according to the [} Parenting Plan or ] Shared Parenting Plan attached.
The Court approves the Pian and incorporates & into this Judgment Entry.
A copy of this Judgment Entry shall be provided to the Child Support Enforcement Agency.

This Judgment Entry is effective on

Date JUDGE
Your Signaiure {Father) Your Signature (Mother)
Aftorney for Father Attorney for Mother

Bupreme Court of Ohio

Uniform Domestic Reiations Form ~ 18

Uniform Juvenile Form -1

PARENTING JUDGWENT ENTRY

Approved under Ohio Clvil Rule 84 and Ohic Juvenile Rule 48
Effective Date: 7/4/2013
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IN THE COURT OF COMMON BLEAS
Division
COUNTY, OHID

IN THE MATTER OF;

A Minor

Plaintifi/Petiticner o Case No.

Street Address o Judge

Clty, State, and le Code : Magjsfrate

v8./and

Defendant/Peatitioner

Street Address

City, State, and Zip Code

Instructions: The Parenting Time Schaduie must be attached to ihis Flan, Parents are urged to consufl the Planning
for Parenting Time Guide: Ohio’s Guide for Parents Living Apart available at
hﬁp:lfwww,ss.zpremecourtohio,gov.’Publicaticns/JCS/parentmgGus’de.pdf

PARENTING PLAN

We, the parents, , “Father”, and "Mother”,
have {number) child{ren) born from er adopted during the marriage or refationship.

Of the child{ren), (number} are emancipated adult(s) and not under any disability, and

the following (number) child{ren) are minor child(ran) and/or mertally or physically disabled
child{ren) incapabvle of supporting or maintaining themselves (name and date of birth of each child):

The parents zgres io the care, parenting, and control of their child(ren) as provided in this Parenting Plan,

Supreme Court of Ohio
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FIRST: PARENTS’ RIGHTS
Ve, the parents, shall have, uniess jimted:

A
B.
C.

The right to reasonable telephone contact with the chiid(ren) when thay are with the other parent.
The right to be notified in case of an injury to or Hliness of the minor child(ran),

The right to inspect and receive the minor chiid(ren}'s medical and dental records and the righ
to consult with any treating physician, dentist and/or other heaith care provider, including but not
limited to psychoiogists and psychiatrists.

The right to consult with school officiais concaming the minor child(ren)'s welfare and educaticnal
status, and the right o inspect and receive the child(ren)'s student records to the extent permitted

- by law.

The right to receive copies of all school reports, calendars of school avents, notices of parent-
teacher conferences, and school programs.

The right to attend and participate in pareni-teacher confarences, school trips, school programs,
and other school acliviies to which parents are invited o participate,

The right to atiend and participate with the child{ren) in athlstic programs and other extracurricular
acijvities. '

SECOND: ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES
A General Responsiilities

Each parant shall take ali measures necessary to foster respact and affection between the
shild{ren) and the other parent. Neither parent shall do anything that may estrange the child{ren)
from the other parent, or impair the childi{ren)’s high regard for the ather parent,

Medical Responsibilities

The parents shall notify the other parent promptly if a child expsriences = serious injury, has &
serious or chronic iliness or recaives treatment in an emergency reom or hospital. The netification
shall inciude the emsrgency, the child's status, jocale, and any other pertinerit information

as soon as practical, but in any event within 24 hours,

The parents shalt consult with each other about the minor child{reny's medical care

needs and the residential parent shall immediately notify the other parent about all major non-
emergency medical decisions before authorizing a course of treatment. Parents have a right to know
the necessity for freatment, proposed cost, and proposed payment schedule. Each parent may

also secure an independent evaiuation at histher expense o defermine the necessity for treatment.
It the parties cannot agree regarding a course of treatment, the residential parent's decision shall
control. The parents shall provide the other with the names and telephene numbers of all heaith
care providers for the child(ren).

Residential Parent and Legal Custodian
[} Father shall be the residential parent and legal custodian of the following chiid{ran):

Supreme Court of Chio
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[ Mother shall be the residential parent and legal custodian of the foliowing cbiid_(ren);

B.  Parenting Time Schedule
Unless otherwise agreed, the parents shall have parenting time with the child(ren) according to the
attached Parenting Time Scheduie that shows the times that the child{ren) shall be with each
parent on weekdays, weekends, holidays, and vacation timas,

(The Parsnting Time Scheduie must be attached to this Pian.)

E. Transporiation {ssiect one);
[] Each parent shall be responsible for providing transportation for the child(ren) at the beginning
of histher parenting period. Each parent shall be responsible for providing transportation for the
child{ren) to and from schocl and activities during hisfher parenting period.

I We agree to the following arrangements for providing transportation for-our child{ren) at the
keginning, during, or end of a parenting period:

F. Current Address and Telephone Number
Father's current homs address and telephone number, including celiular telephone number:

Mother's current home address and telephone numbet, including cellular telephone number:

G.  Relocation Notice
Pursuant fo section 3108.051(3) of the Revised Code:
If the residential parent intends to move to a residence other than the residence specifiad in the
court order, the parent shall file a notice of intent to relocate with this Court. Except as provided
in divisions {G)(2), (3), and (4) of section 3109.051 of the Revised Code, the Court shall send & copy
of the notice to the parent who is nat the residential parent. Upon receipt of the notice, the Court, on
fts own motion or the motion of the parent whe is not the resideniial parent, may schedule a hearing
with notice to both parents 1o determine whether it is in the best interasts of the child{ren) to revise
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the parenting time schedule for the child{ren).

[ The non-residential parent shall inform in writing the Court and the other parent of changes
in address and telephone, inciuding celluiar telephone number, unfess otherwise provided by counrt
arder. . ’

The relocation notice must be filed with the Court granting the allocation of parental rights
and responsibilities (name and address of the Court}:

H. Records Access Notica
Purstiant ic sections 3109.051(H) and 3318.321(BY(5){a) of the Revised Code:
Subject to sactions 3125.16 and 3319.321(F} of the Revised Code, the parent who is not the
residential parent is entitled to access to any record that is related o the child({ren), and to which
the residential parent is legally provided access under the same terms and conditions as the
residential parent, Any keeper of a record who knowingly faiis to comply with any record access
order is in contempt of court.

Restrictions or imitations:
{ I None
[] Restrictions or fimitations to non-residential parents regarding records access are as follows:

I Day Care Access Notice
Fursuant to section 3109.051(1) of the Revised Code:
In accordance with section 5104.11 of the Revised Code, the parent who is not the residential
parent is entitled fo access to any day care center that is or will be attended by the child{ren)
with whom parenting time is granted, to the same extent that the regidential parent is granted
access to the center.

Restrictions or limitations:
[ I'None
[_] Restrictions or limitations to non-residential parents regarding day care access are as foliows:

J. School Activities Access Notice .
Pursuant to section 3109.051(J} of the Revised Code:
Subjest to section 3318.321(F), the parent who is not the residential parent is entitled to access
o any student activity that is related to the child(ren) and to which the residential parent is legally
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provided access, under the same ferms and conditions as the residaniia! parent. Any schdol
empioyee or official whe knowingly fails to comply with this schoo! activities access order is in
contempt of court.

Restrictions or imitations:

[ Nons

[] Restrictions or limitations to non-residential parents regarding school aciivities access are as
foliows: '

THIRD: HEALTH INSURANCE COVERAGE
As required by law, the parties have compileted & Child Support Worksheet, which is attached to
and incorporated in this Agresment.
Select one:
A. [ Health Insurance Coverage Avaiiable to at Least One Parent
1. - Private health insurance coverage is accessible and reasonable in cost through a group policy,
contract, or plan ta: [] Father [ Mother [J Both parents.

2. If both parents are ordered to provide private heaith insurance soverage for the benefit of the
chitd(ren), [ Father's [} Mother's health insurance plan shall be considered the primary heaith
insurance plan for the child(ren).

3. The parent required o provide private health insurance coverage shall provide proof of insurarice
to the Gounty Child Support Enforcement Agency {(CBEA) and
the other parent.

4, Both parents shalt cooperate in the preparation of insurance forms fo obtain reimbursement or
payment of expenses, as applicable. A copy of medical bilis. must be submitied e the party
holding the insurance and responsibie for bayment or the octher parent within 30 days of receipt.

5. Should the health insurance coverage be cancelied for any reason, the parent orderad to
maintain insurance shall immediately notify the cther parent and take immediate steps to obtain
replacemeant coverage. Uniess the canceliation was intentional, the uncovered expenses shall be
paid as provided above. If the cancellation was intentionally caused by the parent ordered to
maintain insurance coverage, that parent shalt be responsible for all medical expenses that
would have been covered had the insurance been in effect.

B. [} Health Insurance Coverage Unavailable to Either Parent
1. Private health insurance coverage is not accessible and reasonabie in cost through a group
policy, contract, or plan {o either parent.

Bupreme Court of Ohio
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2. If private beaith insurance coverage becomes aveilable to efthar parent at reasonable cost,
he/she will immediately obtain the insurance, notify the other parent and the

County CSEA, and submit to the ofher parent proof of insurance, insurance forms and an
insurance card. The CSEA shail determine whether the cost of the insurance is of sufficient
amount to justify an administrative review of the amount of child support payable. In the event an
administrative review is warranted, one shall be conducted.

C.  Division of Uninsured Expenses.

1. The cost of any uninsured medical expenses, incurred by or on the behaif of the chilt{ren) not
paid by a health insurance plan, and exceeding $100 per child per year including co-payments
and deductibles, shall be paid by the parents as follows:

% by Father % by Mother.
The first $100 per child per year of uninsured expenses shall be paid by the residential parent.

Ciher orders regarding payrﬁeﬂt of uninsured medical expenses:

2. The parent incurring the expenses shall provide the othar parent the original or copies of all
medical bilis, and Explanation of Benefits (EOB). if available, within 30 days of the
date on the bill or EOB, whichever is later, absent exiraordinary circumstances, The other parent
shall, within 30 days of receipt of the bili, reimburse the parent ineurring the expenses or pay
directly {o the health care provider, that parent's percontage share of the bill as shown above.

D Other important Information about Medical Records and Expenses
1. Each party shall have access to all medical records of the child(ren) as provided by law.

2. The term “medical expense” or “medical records” shall inciude but not be imfted to medicat,
dental, orthodontic, optical, surgical, hospital, major medical, psychological, psychia’cr}c,
cutpatient, doctor, therapy, counseling, prosthetic, andior all other expenses/records including
preventative health care expenses/records related to the freatment of the human body and mind.

FOURTH: CHILD SUPPORT

As required by law, the parties have completed & Child Supnort Worksheet, which is attached to

and incorporated in this Agreement.

A, Chilild Support with Private Health Insurance Coverage
When private heatth insurance coverage is being provided for the chifd(ren), (] Father ] Mother,
Obligor, shall pay child support in the amount of  § per child per month,
for (nurmber) of child{ren} fora total o % per month.
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B. Child Support without Private Health Insurance Coverage
When private health insurance coverage is not available for the chid(ren), [] Father [] Mother,

the Obiigor, shall pay child support in the amount of $ per chiid per month

and § per child per month as cash medical support. The total of child support
and cash madical support for {number) of child{renlis §

per month. '

C. Child Support Payment
Child support payment (including cash medicat support, ¥ any} plus 2 2% processing charge shall
commence on and shall be paid fo the Ohio Child Support Payment Center, P. O. Box 182372,
Columbus, Ohio 43218-2372, as administered through the County CSEA
by income withholding at Obligor's place of employment, or from nonexempt funds on deposit at a
financial institution.

D.  Deviation of Child Support Amount
The child support amount agreed upon is different than the amount calculated on the attachad
Child Support Worksheet, because the amount caiculated on the Worksheat would be unjust or
inappropriate and would not be in the best interests of the child{ren) for the foliowing reason{s) as
provided in R.C. 3119.22, 3118.23, and 3119.24 and shall be adjusted as follows;

[ Special and unusual needs of the child{ren) as follows:

[ Extraordinary obligations for rinor child(ren) or obligations for handicapped child{ren) who isfare
not stepchild(ren) and who are not offspring from the marriage or relationship that is the basis of the

immediate child support determination as follows:

7] other court-ordered payments as follows:

[ The Obligor obtained additional smployment aftar a child sitppart order was issued {0 support
a second family as follbws: ’
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7] Extenced parenting time or extraordinary costs associated with parenting fime, provided that this
division does not authorize and shall not be construed as authorizing any deviation from the schedule
and the appiicable worksheet, through the fine establishing the actual annual obiigation, or any
escrowing, impoundrment, or withholding of child support because of a denial of or interference with a
right of parenting time granited by court order as follows:

[C] The financial resources and the earning ability of the child(ren) as follows:

L1 Disparity in income between parents or houssholds as follows:

[ Benefits that either parent receives from remarriage or sharing fiving expenses with another
person as follows:

L] The amount of federal, state, and local taxes actually paid or estimated to be paid by a parent
or both of the parents as follows: : .

O Significant, in-kind contributions from a parent, including, but not mited to, direct payrment for
tessons, sports equipment, schooling, or clothing as follows:

L The relative financial resources, other assets and resources, and needs of each parent as
foliows; ' :

[ The standard of living and circumstances of each parent and the standard of fiving the child{ren)
would have enjoyed had the marriage continuad or had the parents been married as foliows:

[} The physical and emotional condition and needs of the chitd{ren) as foliows:

M) The need and capacity of the child{ran) for an education and the educational opportunities that
would have been available to the child{ren) had the circumstances requiring a court order for
support et arisen as follows:

Suprame Court of Ohio
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O The responsibiity of each parent for the support of others as foliows:

{1 Any other relevant factor:

E.  Duration of Child Support.

The child support order will terminate upon the child's 18% birthday unless one of the foliowing

circumstances appiies; '

« .The child is mentally or physically disabled and incapable of supporting or maintaining himself
or herself.

+ The parents have agread to continue child support beyond the date i would otherwise terminate
ag set out below. ' .

¢ The chiid continuously attends a recognized and accredited high school on & full-time basis so
long as the child has not, as yet, reached the age of 19 years old.
(Under these circumstances, chitd support will end at the time the chitd ceases io altend a
recognized and accredited high school on a fuli-time basis or when he or she reaches the age of
19, whichever occurs first.)

This Support Order will remain in effect during seasonal vacation periods unti! the order terminates.

The parents agree that child support will extend beyond when i would otherwise end. The tarms and
conditions of that agreement are as follows:

The parents have a childiren) whe is/are mentally or physically disabled and incapable of
supporting or maintaining themselves. The name of the child and the nature of the mental
or physical disability is as follows:

F.  important Child Suppor Orders and information.
Obligee must immediately notify and Obligor may notify the GSEA of any reason for which the
© support order should terminate. A williu! failure to notify the CSEA as required is contempt of court.
The following are reasons for termination of the Order:
= Child's attainment of the age of majority if the child no longer attends an accredited high schooi
on & full-time basis and the support crder does not provide for the duty of support to continue
past the age of majority
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o Child stops aftending an accredited high school on a full- time bagis after attaining the age of
majority '

« Child's death

o Child's mamiage

+ Child’s emancipation

« Child's enlistment in the Armed Services

e Child's deportation

e Change of legal custody of the child

All support payments must be made through the CSEA or the office of child support in the Chio
Department of Job and Family Services (Child Support Payment Central). Any paymeant of money
not made through the CSEA will be presumed to be a gift, unless the payment is made to discharge
an obligation other than support,

All support under this Order shall be withhaid or deductad from the income or assets of the Obligor
pursuant to a withholding or dedugiion notice ot appropriate order issued in accordance with
Chapters 3119, 3121., 3123., and 3125. of the Revised Code or a withdrawai directive issuad
pursuant to sections 3128.24 to 3123.38 of the Revised Code and shall be forwarded o the Obligee
in accordance with Chapters 3119., 3121., 3123, and 3125, of the Revised Code.

The Obligor and/or Obligee required under this Order to provide private heaith insurance coverage

for the child(ren) is also required to provide the other party within 30 days after the issuance of the

Order, the following:

¢ Information regarding the benefits limitations and exciusions of the health insurance coverage

» Copies of any insurance form necessary to receive reimbursement, payment, or other bensfits
under the coverage

= A copy of any necessary health insurance cards

The Heaith Plan Administrator that provides the private heafth insurance coverage for the childiren)
may continue making payment for medical, optical, hospital, dental, or prescription services diractly

+ to any health care provider in accordance with the applicable privaie health insurance policy,
contract, of plan,

The Obligor and/or Obiiges required to provide private health insurance for the child(ren) must
designate said child(ren) as dependents under any private health insurance policy, contract, or plan
for which the parson contracts.

The employer of the person required to provide private health insurance coverage is required {o
release to the other parent, any person subject to ar order issued under section 3108.19 of the
Revised Code, or the CSEA, upon written request, any riecessary information regarding health
insurance coverage, including the name and address of the health plan administrator and any policy,
cantract, or plan number, and the employer will otherwise cemply with all orders and notice issued.
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¥ the person required to obtain private health insurance coverage for the child{ren) subiect to this
Support Order obtains new employment, the agency shall comply with the requirements of section
3116.34 of the Revised Code, which may result in the lssuance of a notice requiring the new
amployer to take whatever action is necessary to enroll the child{ren) in private health insurance
coverage provided by the new empioyer.

Upon receipt of notice by the CSEA that private health insurance coverage is not available at &
reasonable cost, cash medical support shall be paid in the amount as datermined by the child
support computation worksheets in section 3119.022 or 3118.023 of the Revised Code, as
appiicable. The CSEA may changs the financial obligations of the parties io pay chilld support in
accordance with the terms of the court or administrative order and cash medical support without a
hearing or additional notice to the parties.

An Obiligor that is in arrears in his/her chiid suppert obligation is subject to having any federal, siate
andfor local income tax refund o which the Obligor may be entitied forwarded to the CSEA for
payment toward these arrears. Such refunds will continue to be forwarded to the CSEA for payment
until all arrears owed are paid in full. Ifthe Obligor is married and fies a joint tax return, the Obligor's
spouse may contact the CSEA about filing an “Injured Spouse” ciaim after the Obligor is notified by
the Internal Revenue Service that histher refund is being forwarded to the CSEAT

Pursuant to section 3121.29 of the Revised Code, the parties are notified as follows:
EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE CHILD SUPPORT AGENCY
IN WRITING OF HiS OR HER CURRENT MAILING ADDRESS, CURRENT RESIDENCE
ADDRESS, CURRENT RESIDENCE TELEPHONE NUMBER, CURRENT DRIVER’S LICENSE
NUMBER AND OF ANY CHANGES IN THAT INFORMATION. EACH PARTY MUST NOTIFY
THE AGENCY OF ALL CHANGES UNTIL FURTHER NOTICE FROM THE COURT. IF YOU
ARE THE OBLIGOR UNDER A CHILD SUPPORT ORDER AND YOU FAIL TO MAKE THE
REQUIRED NOTIFICATIONS, YOU MAY BE FINED UP TO $50.00 FOR A FIRST OFFENSE,
$100.00 FOR A SECOND OFFENSE, AND $500.00 FOR EACH SUBSEQUENT OFFENSE. IF
YOU ARE AN OBLIGOR OR OBLIGEE UNDER ANY SUPPORT ORDER AND YOU
WILLFULLY FAIL TO MAKE THE REQUIRED NGTIFICATIONS YOU MAY BE SUBJECTED
TO FINES OF UP TO $1,000.00 AND IMPRISONMENT FOR NOT MORE THAN 80 DAYS.

IF YOU ARE AN OBLIGOR AND YOU FAIL TO MAKE THE REQUIRED NOTIFICATIONS, YOU
MAY NOT RECEIVE NOTICE OF THE FOLLOWING ENFORCEMENT ACTIONS AGAINST
YOU: IMPOSITION OF LIENS AGAINST YOUR PROPERTY; L.LOSS OF YOUR
PROFESSIONAL OR OCCUPATIONAL LICENSE; DRIVER'S LICENSE, OR RECREATIONAL
LICENSE; WITHHOLDING FROM YOUR INCOME; ACCESS RESTRICTIONS AND
DEDUCTIONS FROM YOUR ACCOUNTS IN FINANCIAL INSTITUTIONS; AND ANY OTHER
ACTION PERMITTED BY LAW TO OBTAIN MONEY FROM YOU AND TO SATISFY YOUR
SUPPORT OBLIGATION.
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G.  Payment shali be made in accordance with chapter 3121, of the Revised Code.

H.  Arrearage
{1 Any temporary child support arrearage will survive this judgment entry,
[ Any temporary child suppors arrezrage will not survive this judgment entry.
[ Other:

FIFTH: TAX EXEMPTIONS

Income fax dependency exemptions (check al that apphy):

A. ] The Father shall be entitied to claim the foliowing minor child(ren) for all tax purposss for
L1 sven-numbered tax years [ ] odd-numbered tax vears [ ] all eligible tax years, so iong as he is -
substantially current in any child support he is required {o pay as of Decernber 31 of the tax year
in question:

{1 The Mother shall be entitled to cizim the following minor child(ren) for all tax purposes for

[ even-numbered tax years [ odd-numbered tax years [] alf eligible tax years, so long as she is
substantially current in any child support she is required to pay as of December 31 of the fax year
in question;

B. [] Other orders regarding tax exemptions (specify):

if a non-residential parent is entitied to claim the child(ren), the residential parent is required 1o execute
and deliver Intermnal Revenue Service Form 8332, or its successor, together with any other required forms
as sef out in section 152 of the internal Revenue Code, as amended, on or before February 15" of the
year following the tax year in question, to aliow the non-residential parent to claim the minor child{ren).

SIXTH: MODIFICATION
This Parenting Plan may be modified by agreement of the parties or by the Court.

SEVENTH: OTHER
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Upon approval by the Court, this Parenting Plan shall be incorporated in the Judgment Entry,

Your Signature {Husband) Your Signature (Wife)

Date Date
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IN THE COMMON PLEAS COURT:
OF LOGAN COUNTY, OHID
DOMESTIC RELATIONS, JUVENILE,

AND PROBATE DVISIONS
NAME:
Street Address:
PO Box
First Pafiioner/Plaintff
Qhliges/Obligor, .
andivs. . Case No. -
-0 Case No.:
NAME:
Strest Addrags:
PO Box
Second Pefifioner/Defandant
Cbliges/Obfigor.
L3 * ® . * *

JUDGMENT ENTRYICHILD SUPPORT AND MEDICAL SUPPORT

- This matter comes before the Court conceming the child support order within the Judgmeni Enfry atiached herato, Pursuant io the
attached entry and other documentation, the Courf FINDS as folows;

EINDINGS

1. The foflowing child or chiltren shal! be subject to the following Orders of supbcrt and heafth insurznee:. :

Chitd's Name | Child's Date of Birth Child’s Spoial Securty Number

!

2. The statutory amount of child support should be ordered hersin.  The Approprate child suppost computation worksheet is atiached
reflecting the statutory amount of child suppsrt to be ortéred herain,

3. A deviafion fom fhe statutory amount of ciild support should be ordered nersin, The appropriate ¢hild support computation worksheet is
 attached reflecting the statufory amount of child support to be ordered hereln, The Court FINDS that the statutory child suppori obfigaficn should be
'3 ) per month &s and for suppord of the parties child or children, The parties agree that 2 deviafion fo the amount of
3 per manth is appropriate. The value of the devistion is § par month. The deviation is warrented

for the following statufory reasons:

Therefore, the Couri FINDS that to require paymen? of child support af the statutory rate would be unjust, inappropriate, and not in the best interest
of the parties’ minor child or children and therefore, the Court APPROVES this deviation. _

Judgment Entry Child Support & Cash-Medical
REV 01032010
Page 1




4. The following party shoutd be ordered to pfmn‘de heaithi.insurance coverage pursuent to ORC 3119.30 (selscf only one of the following):

e 8A). Pursuant o ORC 3118.30{B){1), both the Obligor and the Obliges have hsalth-insurance coverage avellabie af 3 reasonable cost and
that is accessible fo both the Obfigor and the Obiigee and the dual coverage does provide for coordinaion of madical benefiis without unAeCcessary

dupfication of coverage, Thersfore, both parties shoutd-be orderad to provids this coverage.

4(B). Pursuant to ORC 3119.30(B){2) Obligee has private health insurance coverage available for the parfies’ child or chiidren at 2 reasonatie:
cost and said coverage is avaiizhie fo the Oblfigee trough a group poficy, contract, or pian at & more reasonable cost than coverage avaiiable 1o the

Obligor. Therefore, Obigee should be ordered to'provide this soverage.

4{C). Pd:sﬁgnt to ORC 3118.30(B)(3) Obligor has private health insurénce coverags avaiiable for the parfies' child or chidren at 2
regsonable cost-and said coverage is available to the Obligor through & group policy, contract, or pian at a more reasonable cost than coverage
avaiiabie o the Obligee. Tnersfore, Obligor shouid bs ardered fo provide tis toverage. '

4D} Neither paﬁ:y has private health insurance coverage avallable to him or her at & reascnabie cost and therefors bot perfies SHALL
immediately report to the Logan County CSEA when private health insurance coverage becomes avaitabie to fther of them. The Logan County -
CEEA shall datermine If fhe private health insurance coverage is avaliable. a° a reasonable cost ko the party and shali convert the support order

. purstiant io ORC 3119.30 (B)(2) or {B)(3) whichever is applicable.

5. in accordance with ORC 31 18.302(A)(2;, the Cowst FINDS that the coniributing cost of private heatth insurance t either parent exoeeds five par
cent of that parenf's annual gross income and the Court further FINDS as follows {salect oniy one when applicabie); ‘

5(A} Both parents have agreed that cne-or both of the parents shall obtain o mainizin the private health insurance that excesds fve
percent of that parent's annual gross income, '

5(B) (Parly Name} has requested fo abtain or maintain the private health insurancs fiat exceeds
five per cent of that parent's ennuat gross income.

5(C; The Court FINDS that it &s in the best interests of the parfies’ child or children for a pereni 10 obfain and maintain privaie health
insurance that exceeds five per cent of that parent's annusl gross income and the cost will not impose an undue financial burden. on eftiver parent.

The Court has hased this decision on the following facts and circumstancas:

Based upon fie foregoing, itis therefore ORDERED as foliows:
CHILD SUPPORT

____j.' For the current arder, the guitleline amaunt of child support is appropriate . Thersfore, it is ORDERED that Mother/Father (Namg)
hereinafter referred fo as Obligor shail pay the foliowing support obilgation based upon the

attached Child Suppor! Worksheet in aecordance with ORC 3118.02;

Column | _ Column §i
Obligation when private health insurance is | Obligafion when private bealth insurance is not
being provided for parfies' child or children being provided for the parfies’ child or children
Current Child Support .
Cash Medical Suppori ZERD WHEN INSURANCE 1S PROVIDED

Suppott Arrears Payment

Administrafive Feas

TOTAL
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2. Select ona of the following:

2{A). Health insurance is cumently being provided. Therefore, the fotal manthiy support obligation is § : a5
shown in Paragraph 1 Column | This obligation is effective .

. 2(B). Health inswrance is not being provided. Therefors, the fotal monthiy support obligationis § : as
shown in Paragraph 1 Column . This obligation is effective : .

3. For the currenf order, a deviation is warranted in this case pursuant o the findings herein. Therefore, Mother/Father {Name)
hereinafier referred o as Cbiigor shall pay the following suppart obligation based upon fhe attached Child Support Workshee! i acoordence with

ORC 3119,02:

Column it~ ' K Column |V :
Obfigation when private health insurance i5"} Obligafion when private healfh inswrance is not
baing provided for parties’ child or children heing provided for the parties’ child or chiidren
Currant Child Support : ‘
Cash Medical Suppor! ZERQ WHEN INSURANCE IS PROVIDED
Support Arrears Paymant
! Administrative Fees
} TOTAL

4. For the current order including the deviation, select one of the following (medical sunport order cannot ba deviated):

4(A). Health insurance is currenfly being provided. Therafore, the total monthly support obligation is § a5
shown in Paragraph 3 Column Il This obligation is effective . '

. 4(B). Heaith insurance js not being provided, Therefors, the tofaf monthiy support obfigation is § 8
shown in Paragraph 3 Column IV, This obligation is effective .

5. If there is a change in the provider of private health insurance as ordered by this Judgment Entry, the alternative megical support ohiigation under

 this order becomes effective on the first day of the monih immediately following the month in which private health insurance coverage that hag been

i effect for the child or ciildren of this order bacomes unavaiible or erminates, The cbiigation to pay the cash medicat support shal terminate an
the last day of the month immediately proceeding the month in which private health insurance coverage bagins or resumes.

8. Obligor will make paymenis by check or money order untl! such fime as the amount is withheld pursuant to an orderinofice to withhold. Payments
from Obligor must e made payable to Onio CSPC, and malled to Ohio CSPC, P.O. Box 182372, Columbus, Ohic 43218-2372. In order for
payments fo be processed correctly, the SETS case number and Court order number must be included with any payment. :

7. Obiigoris employed. AN ORDERINOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT will be issued to !

e &It i determined that Obligor is unemployed, hes no income, and does nat have an account at any financial insfitution, Therefore, i is
ordered fhat Obiigor is required to seek employment or parficipate in a work acfivity to which & recipiant of assistance under Tile IV-A of fhe "Social
Security Act" 49 stal. 620(1835), 42 1.8.C.A. 301, as amended, may be assigned as specified in seciion 407(d} of the “Sacial Sequsty Act” 42
U.S.C.A 807(d), as amended. The Ofliger shall notfy the Logan County Child Support Enforcement Agency on obtaining employment, cbiaining
any income, or obtaining ownership of any asset with a valye of five hundred dollars ar more, :

The Order to Seek Work is issued with this Entry. Obiigor will send an Employmen! Search Form & the Logan County Child Support Enforcement

Agency, P.O. Box 517, Belefontaing, Ohic 43314, avery other Tuesday by regular U.8, Mall, The first Employment Search Form is due on or

before the sscond Tussday of the month fetiowing the date of the fling of this eniry. The inifial Empioyment Search Fomm io be completed and
properly executed by Cbligor may be obtained from the Child Support Enfarcemant Agency. _

" Judgment Eniry Child Support & Cash Medical

REV 01032010

Page 3




OBLIGOR WILL IMMEDIATELY NOTIFY THE LOGAN GOUNTY CHILD SUPPORT ENFORCEMENT AGENCY, IN WRITING, UPON FINDING
GAINFUL EMPLOYMENT AND WILL PROVIDE SAID AGENCY WITH THE FULL NAME AND ADDRESS OF HIS OR HER EMPLOVER,
ANTICIPATED EARMINGS AND THE NUMBER OF HOURS TO BE WORKED SACH WEEK. - AT SAID TIME, AN DRDERMOTICE TO
WITHHOLD INCOME FOR CHILD SUPPORT WILL AUTOMATICALLY BE ISSUED BY THE LOGAN COUNTY CHILD SUPPORT

ENFORCEMENT AGENCY, '

8. Pursuant to -Secfion 3119.86 of the Ohio Revised Code, the duty of support to a child .imposed pursuant to 8 court child support order shall
canfinue bayond the chiids sighteenth bihday only under the following circumstances; {a) the child is mentally or physically disatled and is
incapable of supporiing or maintaining himself or herself {b) the child's parents have agreed fo confinue support beyond the chiid's sightenth -
birthday pursuant to & separation agreement that was incorporated into @ decree of divorce or dissolution; and-(e) the child cantinuously atfends a
recognized end accradifed high school on 2 full-fime basis on and after the chiid’s eighteenth birthday. -

The duty of support shall not _rémaén in sffect afler-the child reaches nineteen (15) years of age unless the order provides that the duty of support
continues under circumstances previously isted in () or (bj for any period affer the child reaches age ainsteen(18). _

10. Obligar will take notice that despite the payment toward the amearage, the Logan County Child Suppori Enforcement Aganey and the ‘Ohio
Depariment of Job and Family Services will be permitied {0 take =l legal zofion necessary o infercap! state and faderal meome tax refunds, and eny
other lump sums due Obfigar from any other source, unilt the arrearage is pald in full. The Logan County CSEA will isste an administraive order for
the interception of imp sum funds and distribute the iump sum in 2ccordance with administrafive rules and reguiations.

11. At any ime Obligor shouid besome unemployad for any reason, the Logan County Chils Support Enforcement Agency will be permitied to
automatically submif an Ordler to Seek Work to this Court to be issusd to Obigor. Obliger wili be required o obtain the necessary Employment
Search Forms from fhe Logan County Child Support Enforcement Agency to comply with the Order to Seek Work. Further, Obligor will be required
to submit an Employment Search Form o the CSEA every other Tuesday by regutar U.S, Mail. The first Emgioyment Search Form wil bo dus fre
second Tuesday immediately foflowing the fiie-starmped date set forth on the Order to Seek Work, -

12. Upon any change of smployment, Obligor will, within three days, nofify the Logan County Child Support Enforcement Agency, by cafling 937-
595-7232 or writing at P.0. Box 517, Bellefontaine, Ohio 43311, Upon finding employment, Cbligor will provide said Agency with the full name ang
address of his or her employer, anficipated eamings and the number of hours b be worked each week. At said ime, AN ORDERINOTICE TO
WITHHOLD INCOME FOR CHILD SUPPORT will automatically be issusd by the Legan County Child Suppart Enforcement Agency.

13.*Obligor wil] take nofice that should Obligor become unemployed and be determined sligibie to receive Uhamplaymeni Compensation, it wiilhe
the responsibifity of Obiiger fo provide the Logan County Chid Support Enforcement Agency with written verification setiing forth e amount fo e
received by Obligor. FAILURE TO COMPLY WITH THIS PROVISION WILL BE DEEMED CONTEMPT OF BOURT.

- 14, EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE LOGAN COUNTY CHILD SUPPORT ENFORCEMENT AGENCY OF HIS OR

HER CURRENT MAILING ADDRESS, CURRENT RESIDENCE ADDRESS, CURRENT RESIDENCE TELEPHONE NUMBER, CURRENT
DRIVER'S LICENSE NUMBER AND ANY CHANGES IN THAT INFORMATION. EACK PARTY MUST NOTIFY THE AGENCY OF ALL
CHANGES UNTIL FURTHER NOTICE FROM THE COURT OR AGENCY, WHICHEVER ISBUED THE SUPPORT ORDER, ¥ YOU ARE THE
OBLIGOR UNDER A CHILD SUPPORT ORDER AND YOU FAIL TO MAKE THE REQUIRED NOTIFICATIONS, YOU MAY BE FINED UP TO 350
FOR A FIRST OFFENSE, $100 FOR A SECOND OFFENSE, AND 8500 FOR EACH SUBSEQUENT OFFENSE. IF YOU ARE AN OBLIGOR OR
OBLIGEE UNDER ANY SUPPORT ORDER ISSUED BY A COURT AND YOU WILLFULLY FAIL TO GIVE THE REQUIRED NOTICES, YOU maY
BE FOUND IN CONTEMPT OF COURT AND BE SUBJECTED TO FINES UP TO $1,000 AND IMPRISONMENT FOR NOT MORE THAN 60
DAYE, IF YOU ARE AN OBLIGOR AND YOU FAIL TO GIVE THE REQUIRED NOTICES, YOU MAY NOT RECEIVE NOTICE OF THE
FOLLOWING ENFORCEMENT ACTIONS AGAINST YOU: IMPOSITION OF LIENS AGAINST YOUR PROPERTY; LOSS OF YOUR
PROFESSIONAL OR DCCUPATIONAL LICENSE, DRIVER'S LICENSE, OR RECREATIONAL LICENSE; WITHHOLDING FROM YOUR
INCOME; ACCESS RESTRICTION AND DEDUCTION FROM YOUR ACCOUNTS IN FINANCIAL INSTITUTIONS; AND ANY OTHER ACTION

PERMITTED BY LAW TO OBTAIN MONEY FROM YOU TO SATISFY YOUR SUPPORT OBLIGATION,

15. Obiigor is restrained from making direct payments to Cbiigee and Cbliges k enjoined from accepting direct payments from Obliger, Any
payments of support not made through the CSEA will be desmad 3 gitt. ‘

18. THE PARENT WHO IS THE RESIDENTIAL PARENT AND LEGAL CUSTODIAN OF A CHILD FOR WHOM A CHILD SURPORT ORDER IS
ISSUED OR THE PERSON WHO OTHERWISE HAS CUSTODY OF A CHILD FOR WHOM A CHILD SUPPORT ORDER IS ISSUED
IMMEDIATELY SHALL NOTIFY, AND THE OBLIGOR UKNDER A CHILD ‘BUPPORT ORDER MAY NOTIFY, THE LOGAN COUNTY CHILD
SUPPORT ENFORCEMENT AGENCY OF ANY REASON FOR WHICH THE CHILD SUPPORT ORDER BHOULD TERMINATE. WITH RESPECT
TO A COURT CHILD SUPPORT ORDER, A WILLFUL FAILURE TO NOTIFY THE CHILD SUPPORT ENFORCEMENT AGENCY AS REQUIRED
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BY THIS DIVISION 1S CONTEMPT OF COURT.

17. Reasons for which a child support order shoutd terminate includs 8l of the foliowing:

{A) Tha chitd's attainment of the age of majority if the ohiid no funger atiends an accradited high schod! on & full-time basis and the hild support
- order requires support o confinug past the age of majorily only if he chilg continuously attends such 2 high schoo! afier atteining that age; (B) the

chitd ceasing fo attend an accraditad high school on a full-fme basis after aitaining the age of majority, If the child support order requires support o

continie pest fe age of majority only If the child confinuously attends such a high school after attaining that age; () the child's death; D) the

child’s marriage; (E) the chil's emancipation; (F) the chitd's enlisiment in the armed services; {G] the child's deporiafion; (M) change of legal

tisiody of the child, _

18, The parfies wil fake nofice that upon the fermination of child support for a minor child, Obiigor's child suppart will be reduced proportionately
tependent upon ths number of remaifing minor children. f only one cnitld is stihiect the supoort order, tis paragrapf does not apply.

18. Bolh parties will take nofice of the Dbligee's Righis and Remedies for Enforcement of Suppor, attached hereto, svaifaﬁie fo Ohligee n the avent
Chbligor fails to make payment of support as ordered harein, :

20. Obligor and Obfiges will take nofice that they sach have a right to request a review of this order concarming child suppart thirty-six (36) months
from the establishment of this order or from the date of the most recent Teview, or soenet, if cerain circumstances ara present. Furtfer details wif

be provided by the Lagan County Chitd Support Enforcemeant Agancy, if requested,

21 ALL SUFPORT UNDER TH!S ORDER $HALL BE WITHHELD OR DEDUCTED FROM THE INCOME OR ASSETS OF THE UBLIGOR
PURSUANT TO A WITHHOLDING OR DEDUCTION NOTICE OR APPROPRIATE COURT ORDER ISSUED IN ACCORDANCE WITH
CHAPTERS 3118., 3121,, 3123, AND 3125. OF THE REVISED CODE OR A WITHDRAWAL DIRECTIVE ISSUED PURSUANT TO SECTIONS
3123.24 TO 3123.35 OF THE REVISED CODE AND SHALL BE FORWARDED TO THE OBLIGEE IN ACCORDANGE WITH CHAPTERS 3118,

3921, 3123, AND 3125, OF THE REVISED CODE.

MEDICAL S8UPPORT '
22 In accordance with ORC 3118.30 and the findings contsined herein, the Court hereby issues the following ORDER of medical support
{only one applies): .
22(A). ORC 3118.30(B)(1} Both the Obligor and the Obligee shall obiain privaie health insurance coverage for the parfies’ child or
children. The partizs’ nsurance information is as follows: _
S3N DoB

Mother's Information — If spouse Spouse’s Name
Nams of employsr: '
Address of employer:

Name of health plan

Name of insurance company

Claims address of insurance compeny
Customer service telephons number
Group number '
ldentfication/Subscriber Rumber

DOB

Father's Information — if spouse Spouse’s Name 88N
Name of employer:
Agddress of employer:

Name of health plan

Name of insurance company

Claims address of insurance company
Cusfomer service telephone number
Group nimbear
ldeniification/Subscriber number

Judgment Entry Child Support & Cash Medical
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22(B). Obfigeé shail obtain private heaith insurance coverege for the parfies’ child or children in accordance with fhe finding herein.

Obligee's Informatior. - if spouse Spouse's Name SSN D08
Name-of employer;
Address of employer;

Name of heaith plan

Name of insurance company

Claims address of insurance company
Customer service telephane number
Group number
jdentification/Subscribar numbey

22(C}. Obiigor shall obtain private health insurance coverage for the parties' child or chitdren in accordance with the finging herein,

38N DOB

Obligor's Information - If spouse Spouse's Name
Nams of employer;
Address of employer

Mame of health plan.

Name of insurance company

Claims address of insurance company
Customer service telephone number
{3roup numbsr

identification/Subscriber number ,
22{). Neither parly has private health insurance coverage available to him or her &t & regsonabs cost and ferafors both parfias SHALL

immediately report fo the Logan County CSEA when private health insurance coverage becomes avafiable e either of them, The Logen County
CSEA shall determine if the private health insurance coverage is available at a reasonable cost to fhe party and shall convert the support order

pursuant fo ORC 3112.30 (B)(2) or (B){3) whichever is applicable.

23 in accordance with ORC 3112.302(A)2), # is ORDERED that although the conbributing cost of private health insurance excesds
five percent of Obligee/Obligor's annual gross income, that parent SHALL obtain private heatth insuranse in accordance with the pravious findings of
this Court,

24, Any and al uninsured medical, denial, opfica! and pharmaceutical, including orfiodontia and psychological, expenses incurred on behalf of the

parties’ minor child or chlldren shall b divided with Obliges being responaible for ' % of said expenses and Obligor being responsible
for % of said expansas, .

25, In the event that health insurance coverage is available and obtained for the minar chitd{ren} of this action through an emplover of the spouse
of Obligor, the spouse’s health insurance coverage shall safisfy the requirement of Obiigor io maintain healfh msurance. in the ‘event that health
insurance coverage is avallable and obtained for the minor child(ren) of this action thraugh an employer of the spouse of Obligee, the SpOLse's
healtf insurance coverage shall safisfy the recuirement of Obfigee to maintain health insurance, o :

2B, Pursuant to Ohic Revised Code §3119.32 the party or parties crdered to provide private healih insurance for the ohild or childrer shafl, not later
than thirty (30} days afier the issuance of the order, supply the other parent with information regarding the bensfits, fimitafions and exclusions of the
health insurance coverage, coples of any insurance forms necessary fo receive reimbursement, payment, o ofher banefits undsr the health

insurance coverage and & copy of any necessary insurance cards,

27. The following individual shall ba reimbursed for covered out-of-pocket medical, opficel, hospital, dental, ar prescripfion expensss paid for the
child or children fisted in this order:

| PARENT NANE: ]
| PARENT ADDRESS:

| CITY, BTATE, ZIP:

| TELEPHONE NUMBER: - B
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28. The health plan administrator(s) of the heatth insurer(s) that provide(s) the privats health insurance coverage for the chiid(ren) may continue
making payment for medical, opfical, hospital, dental, or prescription services directiy to any health care provider in accordance with the applicable
private health insurance paiicy, contragt, or plan.

28. If the Obligor, Obligee, or both Chiigor and Obfiges, are required under section 3118.30 of the Revised Code to provide private healfh insurance
coverage for he chiidren, pursuant to saction 3118.30 of the Revised Code whosver is required fo provide private health insurance coverage provide
to the other, not latar hen thirty days after the issuance of the order, information regarding the bensfits, imitations, and exciusions of the coverage,
copies of any nsuranca forms necessary to recelve reimbursement, payment, or ofer henefifs under the coverage, and a copy of any necessary
insurange cards. - ‘

30, The party required to provide private heaith insurance coverage for the chitdren shall designate the childran as covered dependants under any
private health insurance policy, coniratt, or plan for which the person contracts.

31, Any employer of the person required to obtain private health insurancs coverage is required to release fo the ofher parsnt, any pershn subject to
an order issued under section 3109.18 of the Revised Code, or the child support enforcement agency on written request any necessary information
on fhe private heallh insurance coverage, including fhe name and address of the hesith pian administrator and any policy, contract, o plan nurmber,
and to otherwise comply with s secfion and any order or nolice issued under this section.

32. Qbligor and Obiigée shall comply with any requirement described in section 3119.30 of the Revised Code and divisions {A) and (C) of this
section fhat is contained in an order lssued in compliance with this section no later than thirty days after the issuance of the order.

33. NOTICE: IF THE PERSON REQUIRED TO OBTAIN PRIVATE HEALTH CARE INSURANCE COVERAGE FOR THE CHILDREN SUBJECT
TO THIS CHILD SUPPORT ORDER OBTAINS NEW EMPLOYMENT, THE AGENCY SHALL COMPLY WITH THE REQUIREMENTS OF
SECTION 3118,34 OF THE REVISED CODE, WHICH MAY RESULT IN THE ISSUANCE DF A NOTICE REQUIRING THE NEW EMPLOYER TO
TAKE WHATEVER ACTION {8 NECESSARY TO ENROLL THE CHILDREN IN PRIVATE HEALTH CARE INSURANCE COVERAGE PROVIDED
BY THE NEW EMPLOYER. : . : , ‘

34. NGTICE: Upon receipt of notice by the child support enforcemant agency that private health insurance coverage is niot avaiiable at a reasonable
cost, cash medical suppert shall be paid in the amount as determined by the chile support computation worksheets in secfion 3149.022 or 3118.022
of the Revised Code, a5 applicable. The child support enforcement agency may change the financial obligafions of the parties fo pay chi support in
accordance with the terms of the court or administrative order and cash medical support without & hearing or addifional nofice o the partiss,

35, Court costs are assessed to the following to be paid within thirty days of the date of this antry:

Plaintift

First Pediioner
Defandant

Second Pefifioner
Equally io both parfies

oooop

Magistrate

Judge

o Alt Counsel of Record
Obliges
Obligor
LCCSEA
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IN THE COMRMON PLEAS COURT OF LOGAN COUNTY, OHIO

OBLIGEE’S RIGHTS AND REMEDIES FOR ENFORCEMENT OF SUPPORT

Upan Obligor's failure to pay child support and/or spousal support as ordered in the fing! decres, the Obiigee
has the right to apply to the Logan County Child Support Enforcemeant Agency for any of the following:
A. An order for either: ‘ :

1.

withhoiding of spousal and/or child support from the personal earnings of the Obligor
under Section 3123.28 of the Ohic Revised Code; .

the assfgnmeht of the wages of the Obligor under Section 1321.33 of the Ohio Revised |
Code. : ‘ ' :

B. Judgment and execution an the judgment through any availabls procedure, iz—icluding but not limited io;

1,

an execution against the propery of the judgment debtor under Chapter 2329 of the
Ohio Revised Code; - .

an execution against the person of the judgment debtar under Chapter 2331 of the Ohie
Revised Code; .

a proceeding in aid of execution under Chapter 2333 of the Ohio Ravised Code,
including: _

a. a proceeding for the examinafion of the judgment debtor under
Section 2333.08 to 2333.12, and 2333.15 to 2333.27 of the Ohio
Revised Code; B

b a proceeding for examination of the person holding property,

~ money, or credits of the judgment debtor which is in the nature of
garnishment or attachment by nofice under Titie 23 of the Ohio
Revised Code: '

c. a procaeding for attachment of the person of the judgment debtor
under Section 2333.28 of the Ohio Revised Code; '

d. a creditor's suit under Section 2333.01 of the Ohio Revised Code.

the attachment of the property of the judgment debtor under Chapter 2715 of the
Ohio Revised Code. :

Faiiure of an Obliges to request the Logan County Child Support Enforcement Agency or the Prosecuting
Altarney to maintain an action under Title 23 of the Ohio Revised Code shall not operate as a waiver of any
right of the Obligee o seek enforcement of 2 support order, :
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