1011S

ily Court
Post-Decree Acti

Logan County Fam

Pro se Packet

BEE R

.




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 spouse/former 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 decree 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 to file an agreed motion.

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

As with the initial action 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 infull.

Required Pleadings — Post—Decreé Proceedings

Post-Decree Action with Children — Allocation of Parental Rights (Domestic
Relations and Juvenite Divisions)

- & Praecipe (If none provided, service will be attempted by certified mail)
* Post Decree Motion ‘
e Motion for Temporary Orders
e Affidavit in Support of Temporary Orders
e Judgment Entry/Temporary Orders
¢ Motion for ex parte Orders
e Affidavit in Support
e Judgment Entry/ex parte Orders
s Affidavit of Income, Expenses & Financial Disclosure (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
e CSEA Application

If Motion for Temporary Order inciudes child support, include the foliowing:

e Child Support Computation Worksheet

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

e Praecipe (If none provided, service will be attempted by certified mail)
e Complaint/Motion

e Affidavit/Memorandum

e Judgment Entry (Court Order)

¢ Motion for Temporary Orders

e Affidavit in Support of Temporary Orders

e Judgment Entry (Court Order)

Post Decree Action with Children - Allocation of Parental Rights (Custody) — Joint
Motion & Entry

e Joint Motion or Complaint

e Affidavit in Support

¢ Shared Parenting Plan (if applicable)

e Waiver of Service

e  Waiver of Summons

» Waiver of Notice of Hearing

» Waiver of Magistrate’s Decision and Objection Period

e Affidavit of Property

* Affidavit of Income, Expenses & Financial Disclosure (Form DR-10)
and required aftachments (2 of the 3 below)
- Paycheck stubs for a one month period (most recent)
- W-2 Forms (most recent)
- Income Tax Retumn (most recent)
- Or Affidavit in lieu of Financial Affidavit Attachments

¢ Parenting Proceeding Affidavit
e CSEA Application

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

e Child Support Computation Worksheet




IN THE COURT OF COMMON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor

Name . Case No.

Street Address
Judge

City, State and Zip Code

Plaintiff/Petitioner
Magistrate

Vs, .

Name

Street Address

City, State and Zip Code
Defendant/Petitioner

instructions: This form is used to request a change in a shared parenting plan or a change in the designation of the
sole residential parent and legal custodian. A Request for Service {Uniform Domestic Relations Farm 28) and a
Parenting Proceeding Affidavit (Uniform Domestic Relations Form — Affidavit 3} must be filed with this Motion.

MOTION FOR CHANGE OF PARENTAL RIGHTS AND RESPONSIBILITIES (CUSTODY)
AND MEMORANDUM IN SUPPORT

1. 1 (name), request this Court change the allocation of
parental rights and responsibilities (custody) Order filed on this date (filed date)
regarding the foliowing minor child(ren):

Name of Child Date of Birth

Supreme Court of QOhio

Uniform Domestic Relations Eorm - 24

Uniform Juvenile Form - 6

MOTION FOR CHANGE OF PARENTAL RIGHTS AND RESPONSIBILITIES {CUSTODY)

AND MEMORANDUM IN SUPPORT

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46

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



2. Select one:

] . (name) is currently designated as the residential
parent and/or legal cusiodian of the children and resides in the Schooi
District. ' '

L] The parents now have a Shared Parenting Plan,

3. The circumstances have changed since the Court issued the existing order. The change in
circumstances and any other reason for the requested change are as follows:

4. | request that the Court change the existing order in the following way:

5. Ibelieve that the changes | am requesting are in the chiid(ren)'s best interests.

Your Signature

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

Supreme Court of Ghio

Uniform Domestic Relations Form - 24

Uniform Juvenile Form - 6

MOTION FOR CHANGE OF PARENTAL RIGHTS AND RESPONSIBILITIES {CUSTODY)

AND MEMORANDUM IN SUPPORT

Approved under Chio Civil Rule 84 and Ohio Juvenile Rule 46

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



COURT OF COMMON PLEAS
‘COUNTY, CHIO

Case No.

Plaintifi/Petitioner
Judge

v.fand Magistraie

Defendam/Peﬁtioner!Respondent

instructions: Check local court rules o determine when this form must be fled.

By law, an affidavit must be filed and served with the first pleading filed by each party in every parenting {custody/visitation)
proceeding in this Court, including Dissolutions, Divorees and Uomestic Violence Petitions. Each parly has a continuing
duty while this case is panding to inform the Court of any parenting proceeding concerring the child{ren} in any cther court
in this or any other siate. If more space is needed, add additional pages.

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

(Print Your Name)
Check and complete ALL THAT APPLY:

1. 0 Irequest that the court not disclose my current address or that of the chiid(ren). My address is
canfidential pursuant to R.C. 31 27.23(D) and should be placed under seal to protect the health,
safety, or liberty of myself and/or the chiid(ren).

2. [ Minor child(ren) are subject to this case as follows:

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

Check if Person(s) With Whom Child Lived

Period of Residence

Confidential {rame & address) Relationship
1 Address
o present o tan
f "7 Address
o Confidential?
to I} Address
Confidential?
t ' [CAddrees
0 Confidential?

Supreme Caourt of Ohio

Uniform Domestic Refations Form -~ Affidavit 3

Parenting Proceeding Affidavit

Approved under Chio Civil Rule 84

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



[Eiviale
[0 Check this box if the information réquested below would be the same a5 in subsection 2a and skip to the next question.

Chack if Person(s) With Whom Child Lived

Period of Residence Configential (name & address) Relationship

1 Address

o present o fdential?

i [ Address

° Confidential?

6 [T] Address

° Confidential?

¢ [CiAddress

° Configential?

[0 Check this bax if the infarmation requested below would be the same as in subsection 2a and skip to e next question.

. . Check if Person(s) With Whom Child Lived : ;
Period of Residence Confidential (name & address) Relationship

. [ Address

to present Confidential?

" { ] Address

o Confidential?

; [} Ac{dress

o _ Confidentiai?

; [CJAddress

Q Confidential?

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

3. Participation in custody case(s): (Check only one box.)
7] 1 HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any other
state; concerning the custody of, or visitation (parenting time), with any child subject to this case.

1 | HAVE participated as a party, witness, or in any capacity in any other case, in this or any ather
state, conceming the custody of, or visitation (parenting time}, with any chiid subject to this case. For
each case in which you participated, give the following information:

Supreme Courf of Ohio

Uniform Domesiic Relafions Form — Affidavit 3

Parenting Proceeding Affidavit

Approved under Ohio Civil Ruie 84

Effective Daie: July 1, 2010 ’ ‘ - Page 2of4



a. Name of sach child:

b, Type of case:
¢.  Courtand State:
d.  Date and court order or iudgment (if any):

IF MORE SPACE IS NEEDED FOR ADDITIONAL CUSTODY CASES, ATTACH A SEPARATE FPAGE AND
CHECK THIS BOX []. '

4. Information about other civil case(s) that could affect this case: (Check only one box.}
1 1 HAVE NO INFORMATION about any other civil cases that could affect the current case, including
any cases relating to custody, domestic viclence or protection orders, dependency, neglect or abuse
allegations or adoptions concerning any child subject to this case. '

] 1HAVE THE FOLLOWING INFORMATION concerning other civil cases that could affect the current
case, including any cases relating to custody, domestic violence or protection orders, dependency,
neglect or abuse aliegations or adoptions concerning a child subject to this case. Do not repeat
cases already listed in Paragraph 3. Explain:

a. Name of each child:

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

IF MODRE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX 1

5. information about criminal case(s): ,

List all of the criminal convictions, including guilty pleas, for you and the members of your household for the
following offenses: any criminal offense involving acts that resulted in a child being abused or neglected: any
domestic violence offense that is a violation of R.C. 2918.25; any sexually oriented offense as defined in R.C.
2950.01; and any offense involving a victim who was a family or household member at the time of the offense and
caused physical harm to the victim during the commission of the offense.

Name Case Number Court/State/County Convic’tgd of What
S Crime?

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

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

Pareniing Proceeding Affidavit

Approved under Ohia Civit Ruie 84

Effective Date: July 1, 2010 Page 3 of 4



6. Persons not a party to this case who have
rights to children subject to this case: {Check only one box.)
'] DO NOT KNOW OF ANY-PERSON(S)

fo have custody or visitation rights with respect to any child subject o

(] ' KNOW THAT THE FOLLOWING NAMED PERSON(S)

physical custody or claim to have custody or visitation

not a party to this case who has physical custody or claims

this case.

not a party to this case has/have physical

custody or claim(s) to have custody or visitation rights with respect to any child subject to this case.

a. Name/Address of Person

[_] Has physical custody
Name of each chitd:

[_] Claims custody rights

{ ] Claims visitation rights

b.  Name/Address of Person

{} Has physical custody
Name of each child:

[ Ciaims custody rights

(] Claims visitation rights

c.  Name/Address of Person

[_] Has physical custody

[] Claims custody rights
Name of each child: '

L] Claims visitation rights

OATH

[Do Not Sign Until Notary is Present]

-1, (print name)

. 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 are true, accurate and complete. | understand that if | do not tell
penalties for perjury. :

the truth, | may be subject to

Your signature

Sworn before me and signed in my presence this day of

Notary Public

My Commission Expires:

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3
Parenting Proceeding Afidavit

Approved under Chio Civil Rule 84

Effective Date: Juty 1, 2010

Page 4 of 4



COURT OF COMMON PLEAS

COUNTY, OHID
Case No.
Plaintiff/Petitioner
Judge
v./and Magisirate
Defendant/Petitioner

Instructions: Check local court ruies to determine when this form must be filed,

This affidavit is used to make complate disclosure of income, expenses and money owed. It is used to determine child and

spousal support amounts, Do not leave any category blank. Write “none” whers appropriate. [f you do not know exact
_figures for any item, give your best esfimate, and put "EST” If you need more Spate, add additional pages,

AFFIDAVIT OF INCOME AND EXPENSES
Affidavit of

{Print Your Name)

Date of marriage Date of separation
SECTION | - INCOME

Employed [JYes[INo [JYes [ INo
Employer '
Payroll address
Payroll city, state, zip .
Scheduled paychecks peryear | [7]12 24 [J26 [ 52 [D12[024 726 52
A. YEARLY INCOME, OVERTIME. COMM!SSIONS AND BONUSES FOR PAST THREE YEARS
Husband . Wife
3 Syearsago 20

—

Base yearly income 2 years ago 20

——

$ Last year 20

—

Syearsago - 20

Yearly overiime, commissicns —
and/or bonuses 3 2yearsago 20

-—

3 Last year 20

———

Supreme Coutf of Ohio

Uniferm Domestic Retations Form — Affidavit 1

Afitdavit of Income and Expenses

Approved under Ohip Civil Ride 84

Effective Date: July 1, 2010 _ Page 1 &f 7



B. COMPUTATION OF CURRENT INCOME

Base yearly income

Average yearly overtime,
commissions and/or bonuses -
over last 3 vears (from part A)

Unempioymeni compensation

Disability benefits
[} Workers' Compensation
[] Social Security
] Other:

Husband

Wife

Retirement benefits
(] Sociat Security
1 Other:

- Spousal support received

Interest and dividend income
{source)

Other income {type and source)

TOTAL YEARLY INCOME

Supplemental Security Income
{881) or public assistance

- Court-ordered child support that
you receive for minor and/or

dependent child(ren) not of the

marriage or relaticnship

Supreme Court of Chio

Uniform Domestic Retafions Form — Affidavit 1

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

Page 2 of 7



SECTION it - CHILDREN AND HOUSEHOLD RESIDENTS
Minor and/or dependent child(ren) who are adopted or born of this marriage or reléti‘onship:

Name Date of birth Living with

In addition to the above children there is/are in your household:
adul(s)

other minor and/or dependent child({ren).

SECTION il - EXPENSES

List monthly expenses beiow for your present household,

A MONTHLY HOUS?NG EXPENSES

Real estate taxes (if not mciuded abov

e

¢ Trash coiiect:o
W L

I ‘l *rtﬂ 1!IWWQ%|“‘ 1 .':*If" wi\ | I e
Cieanzn , maintenance, re air . . N
L e iR e

Other

TOTAL MONTHLY: §

Supreme Court of Ohio

Uniferm Dorrestic Relations Form - Af davit 1

Affidavit of Income and Expenses

Approved under Ohio Civii Ruie 84

Effective Date: July 1, 2040 Page 3 of 7



_ B. OTHER MONTHLY LIVING EXF’ENSES

~ Groceries (including

E “:”;.'fli; i uu'l @mmﬂ@m‘ﬁh“ R ii-‘

Translrlq[tfailon i l;ﬁw - _
M@Mm o Wi W

O
o

a !fhes (oththan ;:llre ,
e e

Personal

-

luded else\lfvipere)

Vi R S HEEE

MONTHLY CHILD-RELATED EXPENSES
(for children of the marrxage or relationship)

) R

sl f el .'...ﬂ m.w (EEEY

Wrﬂﬁmﬁ b Wﬂ,@fw ‘ﬁ%‘ﬁﬁ”“ ! @ﬁlﬂﬂﬂﬁﬂ[@@w
m a@@@m'ﬂ”ﬁ@@ | ’"@” i hWWWMJ

iessons

B

%MB@;&{%} %lhi o

TOTAL MONTHLY $

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 1
Affidavit of Income and Expenses

Approved under Chio Civif Rute 84

Effective Date: Juiy 1, 2010 Page 4 of 7



D. INSURANCE PREMIUMS

Dlsablhty
"\'I :‘I‘ N%ﬁ%’” 5 I‘W 7 I I'

E. MONTHLY EDUCATEON EXPENSES

b Y il @mmmm

F MONTHLY HEAL TH CARE EXPENSES
{not covered by lnsurance)

Dentists

L

Prescripiions

Child support for chlidren who were not bom of this marriage or relationship and were
. not adopted of this marriage :

i

Supreme Court of Ohig

uniform Domestic Relations Form — Affidavit 1

Affidavit of iIncome and Expenses

Approved ungder Ohio Civil Rule 84

Effective Date: Juiy 1, 2010 Bage 5 of 7



Char:table corﬁxtr:buﬂons
i 2l il 2l

& ""‘;f%i&w'”?"dﬁf'm“‘ff” S TR A R

?ﬂs BT Mll'ﬁwlh B R
e %@J @ﬁm\ﬁ e

ERRE il

hﬂﬂﬂ%'\lmm e ', w:.. . bl

TOTAL MONTHLY: §

H. MONTHLY INSTALLMENT PAYMENTS
(Do not repeat expenses aiready listed.)
Examples: car, credit card, rent-to-own, cash advance payments

Balance due Monthiy paymen%
0 o

TOTAL MONTHLY: 3

Supreme Cour of Ohio

Uiniform Dormestic Relations Form ~ Affidavit 1
Affidavit of Income and Expenses

Approved under Ohio Civii Rule 84

Effective Date: July 1, 2010 Page 6 of 7



GRAND TOTAL MONTHLY EXPENSES (Sum of A through H):  $

OATH
[Do not sign until notary is present.]

Your signature

Sworn before me and signed in my pre.sence this day of

Notary Public
My commission expires:

Supreme Court of Ohio

Uniferm Domestic Retations Form - Affidavit 1

Affidavit of income and Expenses

Approved under Chic Civil Rule 84

Effective Date: July 1, 2010 ' Page 7 of 7



COURT OF COMMON PLEAS

COUNTY, OHIO
Case No.
Plaintiff/Petitionar
Judge
v.fand Magistrate
Defendant/Petitioner

Alnstructions: Check local court rules to determine when this form must be filed.
his affidavit is used io disclose health insurance coverage that is available for children. It is also used to 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)
Mother . Eather
Are your child({ren) currently enrolied in
a low-income government-assistad
health care program (Healthy : '
Start/Medicaid)? - OYesInNe [Tyes I No
Are you enrolled in an individual {non- ,
group or COBRA) health insurance
plan? CdyesTINo ' [ Yes [ No
Are you enrolied in a health insurance
plan through a group (employer or :
other organization)? [1Yes[[]No [JYes o
If you are not enrolled, do you have
health insurance available through a
group (employer or other
organization)? ' [JYes INo [JYes [ No
Does the available insurance cover
primary care services within 30 miies
of the child(ren)’'s home? (] Yes I No [Jyes I No

Supreme Court of Chio

Uniform Domestic Relations Form — Affidavit 4

Health insurance Affidavit

Approved under Ohio Civit Rule 84

ffective Date; July 1, 2010 _ Page 1 of 2



Mother Father

Under the available insurance, what

would be the annual premium for a

plan covering you and the chiid(ren) of

this refationship {not including & _
spouse)? 3 ' %

Under the available insurance, what

would be the annual premium for a

plan covering you atone (not including

children or spouse)? 3 3

If you are enrolled in 2 health
insurance plan through a group
(employer or other organization) or
individual insurance pian, which of the
following peopie is/are covered:

Yourself? [ Yes [ INo _ [1vYes[]No
Your spouse? [JYes[ No ClyesINo
Minor child(ren) of this _ '
relationship? L] Yes [ No (] Yes I No
Number Number
Other individuals? [IYes |No - [ Yes [ No
Number Nﬁmber

Name of group {(employer or
organization) that provides health
insurance

Address

Phone number

OATH

[De not sign until notary is present,]

I, {print name) ; swear or affirm that | have read _

this document and, to the best of my knowledge and beiief, the facts and information stated in this
document are true, accurate and complete. | understand that if | do not tell the truth, | may be subject to
penalties for perjury.

Your signature

Sworn before me and signed in my presence this day of

Notary Public
My commission expires:

Supreme Court of Ohio

Uniform Domestic Retations Form -~ Affidavit £

Health insurance Affidavit

Approved under Ohio Civil Rule 84

Effective Date: July 1, 2010 Page 2 of 2



APPLICATION FOR CHILD SUPPORT SERVICES
NON-PUBLIC ASSISTANCE APPLICANT

WAPORTANT: ¥ vou are regeiving ADIC or Medicald, do nat camphete this application, becauss you became eltgibte for child support senvices when you becams slighier to
ragaive ADC or Mediculd,

| the undersigned, requast Chiid Suppart Services from the County Child Support Enforcermsent
Agency, § understend and agree to the foliowing condftions; .

A | ama resident of the Counly In which ssrvices sre requested, _

_e- _ Recipiemsofd'liids.uppﬂnsewiuesshaﬁmopemwtpmsbeswfmmwywﬁhﬁwCS-EA, (Saeahcbsdrfghtsarﬂmspmﬁb&yinﬁrm:&ﬁm}. .
The Chile Support Enforvement Agency oan asstst you in providing the following services:

1. Location of Absent Parents.

The apency can aesis{ in finding where ah sbsent parent is ourrenily living, inwhat ofty, town or staie, The. applicant san reques! “Location Suivices Only™, T the sohe
need i to find the whersabouts of the absent parent.

2 Estsblishment orModificetion of Chlid Support s Medical Suppuort,

The CSEA can asuist you to oblain &n order for support If you sre ssparatad, have besn deseried or nead to establish paemity fathethoed]. The CSEA can aiso
assist you in cranging the amount of stpport orders fmodification), and to estabiish 2 medicas suUPHOrE ondsr,

3. Enforcament of Exicting Ordars. _
The CEEA can Réip you collect current and back chitc suppord,

4 mmméumtnm Tax Refunt Offset Submittats for the Coflaotion of Ghild Support Arvearages.
Ttmagancymam&ihmﬁedmgbmksuppm(mmgas)bym«mpﬁnganmmmhmmmmmmmmdsmm CABES..

5 Withholging of Wages and Unsarnsd income for the Paymont of Court Ordered Sepport,
Tmmnwwarmnwuga:pamwdumwrmmmﬁmmwmmmnmmmmwmwnpmaaﬁanmmu child support.

8. Estahlishment of Patemity,

“wawnw:andmmmmmmmmaofmmmﬂy(&ﬁmmrwmmmm&mmemdmmm Ar ghsent parent may request
patemity servicas.

7. Collection and Dishursemeant of Payments,

The CBEA can collect the shild support for you, and sent vou a check for e amount of the paymenis neoeived. Baﬁcsappmwﬂecmmsbapaminym undil 8 of
the bagk support you are gwed is pald,

ﬁmmmmcmmmmmmmaﬁmmﬁmm.m{sﬂpmrtmﬁsmdwulbepamtnﬂmnmaﬁarwumivem&s@pcnmmm.
8. iterstste Collection of Ghild Support. '
ﬁwagenwmmmhmueeﬁmwtf&mmﬂslmhamﬁrers%aiswinmmfm&tgn'munm.
. The onify fae you san be charged for sardoes is & one dolier application fee, $ommmﬁaspayﬁ1isfee-fofﬁmappﬁcam

D. i providing IV-D» services, the CSEA and any of s contragied agents (e.g., prosscutors, attorneys, nerting officers, i) represent the best iniurest of the chidren of
the siste of Dhic and do rot represent any IVAD retiplent or the IV rezipietts personat interest, ,

APPLICANT INFORMATION (INFORMATION ABOUT YOu)

Name Date of Birih

Soecial Bacurity Number (S5KN) Current beria! Staius (Cheok One)
T} singls ] wiarried [Divorced [Shparatsd
Tl beseriet [l Widowes

Typa{g) of Servicein) Reguested: Al sorvices fistad . Lpcation of abeent parent only

Other {please expiain) :

I understand that the Child Support Agenty - within 20 days of receiving this application will contact me by & written notics to inform me & my case
has beern acoepted for child support services {IV-D Bervicas).

Signature. of Appstican : Date

JFS OTOTE (Rav. 5/2001)
Page 10f 2



Applicants Name (Last, First, Mittdle) ) Telgphone Numbe: (Homa}

Address (Street/Route, P.0. Box) {Work)

City, Stete, Zin Code

INFORMATION ON CHILDREN

Child 1 Chlld 2 Chilg 3 Chiig 4

&. Name

b. Sex

c. BBN

o, Bede of Birth (D08)

& Name(s) of Absent Parent
f. Has Paterniy (Fatharhood)
Been Esteblithard?

0. is Thare An Order For Support
Yes D No

ABSENT PARENT INFORMATION GR PARENT ORDERED TO PAY CHILD SUPPORT

Abgant Parant#1 Absent Parent #2 Abzerit Parant 43

MName-

Addtiress .
{Chy, Stats, Zip Code}

asN

Diete of Birth (OS]

Name: of Emnioyer

Address of Empioyer

(Cliy, Biate, Zip Code)
Ampurit of Support Ordered
(Wi, BLWk, Mo)

| cese Number on Support Orger

Date of Support Ordar

Location Where Owder Was iesued
{City, Coutity, State)

Wiifary Service

| Give Bratte and Branch Entered

Arrest Record: Give Daie and Place
of Arrest

i the absest parent has been on Public
Assisianoe: Give Date and Place

Give Name and Address of Gurrent
Spousa of Absant Parent

@ Have you ever besn on public assistanca? [_j Yes D Mo

When (Date) Yhere (Ciy and Stie) Cotnty

Date Requested Daie Mafied or Froviged

Cass Number Date Retirnes or File Date

JFS 07076 (Rev. 5/2001) : Page 2 of 2



IN THE COURT OF COMMON PLEAS

Division
COUNTY, OHID
IN THE MATTER OF:
A Minor
Name - (Case No,
Street Address © Judge

City, State and Zip Code :
Plaintiff/Petitioner :  Magistrate

vs./and

Name

Strest Address

City, State and Zip Code
Defendany/Pstitioner

Instructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested rmethod of service by marking the appropriate bex,

REQUEST FOR SERVICE
TO THE CLERK OF COURT:
Please serve the foliowing documents on the following parties as | have indicated below:
[] Defendant/Petitioner at the address shown above.
[] Certified Mail, Return Receipt Requested

[} Issuance to Sheriff of County, Ohio for [JPersonal or [ JResidence service
[] Other (specify)

[ Plaintiff/Petitioner af the address shown above.

Supreme Court of Ohio

Uniform Domestic Retations Form - 28

Uniform Juvenile Form - 10
"REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juveniie Rule 46

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



[ Certified Mail, Return Receipt Requasied

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

O _ County Chid Suppqrt Enforcement Agency (provide address below):

[] Certified Mail, Return Receipt Requested

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

[_] Other (address):

[} Certified Mail, Return Receipt Requested

[ |1ssuance to Sheriff of County, Ohio for [_] Personal or [] Residence service
[] Other (specify)

SPECIAL INSTRUCTIONS TO SHERIFF:

Your Signature
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iN THE COURT OF COMNON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor

Plaintiff/Petitioner © Case No.

Street Address D Judge

City, State, and Zip Code . Magistrate

vs./and

Defendani/Petitioner

Streat Address

City, State, and Zip Code

Instructions: The Parenting Time Schedule must be atfached to this Plan, Parents are urged to consult the Planning
for Parenting Time Guide: Ohio's Guide for Parents Living Apart available at
http: /Avww supremecourt.ahic.gov/Publications/JC Siparenting Guide. pdf.

SHARED PARENTING PLAN

We, the parents, . “Father”, and C‘Mother”,
have (number) child(ren) born from or adopted during the marriage or relationship.

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

and the following ( number) child(ren) are minor child(ren) and/or mentally or physically
disabled child(ren) incapable of supporting or maintaining themselves (name and date of birth of each
child):

The parents ag'ree to the care, parenting, and control of their child{ren) as provided in this
Shared Parenting Plan.
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FIRST: PARENTS’ RIGHTS

The parents shall have: : .

A. The right to participate in major decisions cenceming the child(ren)'s health, social situation,

' morals, weifare, education, and economic environment.

The right to reasonable telephone contact with the child(ren) when they are.with the other parent.

C. The right to participate in the selection of doctors, psychologists, psychiatrists, hospitals, and
other health care providers for the child(ren).

D.  The right fo authorize medical, surgical, hospital, dental, institutional, psychological and psychiatric
care for the child(ren} and cbtain a second opinion regarding medical conditions or
treatment.

E.  The right to be notified in case of an injury to or iiness of the child(ren),

F. The right tc be present with the child{ren) at medical, dental and other health-related
examinations and treatments, including, but not limited to psychological and psychiatric care.

(. The right to inspect and receive the child(ren}'s medicat and dental records and the right
to consult with any treating physician, dentist and/or other health care provider, including but not
limited to psychologists and psychiatrists.

H.  The right to consult with schoof officials concerning the child{ren)'s welfare and educational
status, and the right to inspect and receive the child(renY’s student records to the extent permitied
by law.

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

J. Theright to attend and participate in parent-teacher conferences, school trips, school programs,
and other school activities to which parents are invited to participate.

K. The right to attend and participate with the chiid{ren) in athletic programs and other extracurricular
activities.

L. The right to receive notice of the other parent’s intention to relocate.

w

SECOND: ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES
A, General Responsibilities
Each parent shafl take all measures necessary to foster respect and affection between the
child(ren) and the other parent. Neither parent shall do anything that may estrange the child(ren)
from the other parent, or impair the child(ren)’s high regard for the other parent.

B. Medical Responsibilities
A parent shall notify the other parent promptly if & child experiences a serious injury,
has a serious or chronic illness or receives treatment in an emergency room or hospital.
A parent shall notify the other parent of the emergency, the child's status, locale, and
any other pertinent information as soon as practical, but in any event within 24 hours.
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The parents shall consult with each other about the child(ren)'s medical care

needs and sach shall immediately notify the othar parent about ail major non-emergency medical
decisions before authorizing a course of treatment. Parents have a right to know the necéssfty for
treatment, proposed cost, and proposed payment schedule, Each parent may also secure

an independent evaiuation at his/her expense to determine the necessity for treatment, if the parties
cannot agree regarding a course of treatment, the [} Father‘s"[] Mother's {select one) decision
shall control. The parents shall provide the other with the names and telephone numbers of all
health care providers for the child(ren).

C. Both parents have shared parenting of the child{ren) as specified in this Plan. Each
parent, regardless of where an individual child is residing at a particular point in time, as
specified in this Pian, is the "residential parent”, “the residential parent and legal custodian”,
of the “custodial parent” of that child.

D. Parenting Time Schedule
Unless otherwise agreed, the parents shall have parenting time with the child(ren) according
to the attached Parenting Time Schedule, which shows the times that the child(ren) shall be with
gach parent on weekdays, weekends, holidays, and vacation times. '

(The Parenting Time Schedule must be attached to this Plan.)
E.  School Designation

Father shall be designated as the residential parent for school attendance and enrollment
purposes of the following child{ren):

Mother shall be designated as the residential parent for school attendance and enroliment
ournoses of the following child(ren):

tn the event that a change in schools is being considered, after consuitation with the other parent:
] Father is authorized to change school placement of the following child{ren}:

L] Mother is authorized to change school placement of the following child{ren):

L] Without a written agreement or court order, neither parent is autherized to change
school placement of the following child(ren):
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F.. Other orders:

G. Public Benefits _
Father shall be designated as the residential parent for receipt of public benefits purposes of the
following child(ren):

Mother shali be designated as the residential parent for receipt of pubiic benefits purposes of the
following child{ren):

H. This designation of a particutar parent as the residential parent for the purposes of determining
the school attendance and enrollment of the child(ren) or the receipt of public benefits of the
child(ren) does not affect the designation of each parent as the “residential parent,”
“residential parent and legal custodian,” or the “custodial parent of the chiid(ren)”.

I, Transportation (select one).
(] Each parent shall be responsible for providing transportation for the child(ren) at the beginning
of his/her parenting period. Each parent shall be responsible for providing transportation for the
child(ren) to and from school and activities during his/her parenting period.

] We agree to the foltowing arrangements for providing transportation for our child{ren) at the
beginning, during, or end of a parenting pericd:

J.  Current Address and Telephone Number
Father's current home address and telephone number, including cellular telephcone number:;

Mother's current home address and telephone number, including ceilular telephone number;
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K. Relocation Notice
Pursuant to section 3109.051(G) of the Revised Code: .
If either of the residential parents intends to move to a residence other than the residence specified
in the court order, the parent shall file & natice 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 a copy of the notice to the other parent. Upon receipt of the notice, the Court, on its own
mation or the motion of the nonmoving parent, may schedule a hearing with notice o both
parents to determine whether it is in the best interests of the child(ren) to revise the parenting
time schedule for the child(ren).

Each residential parent shall inform in writing the Court and the other parent of changes in address
and telephone, including celiular telephone number, unless otherwise provided by court order,

The refocation notice must be filed with the Court granting the allocation of parental ﬂghts and
responsibilities (name and address of Court):

L. Records Access Notice
Pursuant to secticns 3109.051(H) and 3319.321(B)(5)(a} of the Revised Code:
Subject to sections 3125.16 and 3318.321(F) of the Revised Code, each parent is entitled to
access {0 any record that is related to the chiltd{ren), under the same terms and conditions
as the other parent uniess otherwise restricted. Any keeper of a record who knowingly
fails to comply with any record order is in contempt of court.

Restrictions or limitations:
M Nane
{7 Restrictions or limitations to records access are as follows: -

M. Day Care Access Notice
Pursuant to section 3109.051(!) of the Revised Code:
In accordance with section 5104.11 of the Revised Code, each parent is entitled to access
to any day care center that is or will be attended by the child(ren) unless otherwise restricted.

Restrictions or limitations:
[ None
(] Restrictions or limitations to gay care access are as follows:
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N. Schocl Activities Access Notice
Pursuant to section 3109.051(J) of the Revised Code:
Subject to section 3319.321(F), each parent is entitled to access to any student activity that is
refated to the child(ren} and to which the residential parent is legally provided access, under
the same terms and conditions as the residential parent. Any school employee or official who
knowingly fails to comply with this school activities access order is in contempt of court.

Restrictions or limitations;
[ None
[ Restrictions or limitations to schoo! activities access are as follows:

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

2. i both parents are ordered to provide private health insurance coverage for the benefit of the
chitd(ren), [ ] Fathers [_] Mother's health insurance plan shall be considered the primary health
insurance pian for the child(ren).

3. The parent required to provide private heaith insurance coverage shail provide proof of insurance
fothe County Child Suppport Enforcement Agency (CSEA)
and the other parent,

4. Both parents shall cooperate in the preparation of insurance forms to obtain reimbursement or
payment of expenses, as applicable. A copy of medical bills must be submitted to the party
hoiding the insurance and responsibie for payment or the other parent within 30 days of receipt.

5. Should the health insurance coverage be cancelled for any reason, the parent ordered {o
maintain insurance shall immediately notify the other parent and take immediate steps to obtain
replacement coverage. Unless the cancellation was intentional, the uncovered expenses shall be
paid as provided above. If the cancellation was intentionaii'y caused by the parent ordered to
maintain insurance coverage, that parent shall be responsible for all medical expensas that
would have been covared had the insurance been in effect.
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B. [} Health insurance Coverage Unavailable to Either Parent
1. Private health insurance coverage is not accessible and reasonable in cost through a group
palicy, contract, or plan to either parent.

2. If private health insurance coverage becomes available to either parent at reasonable cost,
he/she will immediately obtain the insurance, notify the other parent and the

County CSEA, and submit to the other 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 Uninisured Expenses
1. The cost of any uninsured medical expenses, incurred by or on behalf of the child{ren) not paid by
a health insurance plan and exceeding $100 per child per year, including co-payments and
deductibles,shaif ba paid by the parents as follows:
% by Father % by Mother.
The first $100 per child per year shall be paid by Mother for the following child(ren)

The first $100 per child per year shall be paid by Father for the following child(ren)

Other orders regarding payment of uninsured medical expenses:

2. The parent incurring the expenses shall provide the other parent the original or copies of ail
medicai bills, and Explanation of Benefits (EOB), if availabie, within 30 days of the date on the bill
or EOB, whichever is later, absent extracrdinary circumstances. The other parent shall, within 30
days of receipt of the bill, reimburse the parent incurring the expenses or pay directly to the health
care provider, that parent's percentage 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 “medicai records” shall include but not be iimited to medical,
dental, orthodontic, optical, surgical, hospital, major medical, psychological, psychiatric,
outpatient, doctor, therapy, counsefing, prosthetic, and/er all other expenses/records including
preventative health care expenses/records related to the treatment of the human body and mind.
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FOURTH: CHILD SUPPORT :

As required by law, the parties have completed a Child Support Worksheet, which is attached to

and incerporated in this Agreement,

A.  Child Suppert with Private Health Insurance Coverage.
When private health insurance coverage is being provided for the chiid(ren), [JFather
L] Mother, Obligor, shall pay child support in the amount of  $ _ per child per month,
for " (number) of child(ren) for atotaiof ~ § per month.

B. Child Support without Private Health Insurance Coverage.
When private health insurance coverage is not available for the benefit of the chiid(ren),
[JFather [_JMother, the Obligor, shall pay child suppott in the amount of % per
child per month and  § per child per month as cash medical support.
The total of child support and cash medical suppori for $ {number of chiidren)
is % ver month.

C. Child Support Payment
The child support payment (including cash medical support, if any) plus a 2% processing charge
shall commence on and shall be paid to 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 attached
Child Support Worksheet because the amount calculated on the Waorksheet would be unjust or
inappropriate and would not be in the best interests of the child(ren) for the following reason(s)
as provided in R.C. 3118.22, 3119.23, 3119.24 and shall be adjusted as follows:

[} Special and unusual needs of the chiid(ren) as follows:

(] Extraordinary obligations for child(ren) or obligations for handicapped child{ren) who
isfare not stepchiid{ren) and who are not offspring from the marriage or relationship that is the
basis of the immediate child support determination as follows:
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(I Other court-ordered payments as follows:

[_] The Obliger obtained additional employment after a child support order was issued to
support a second family as follows:

(] Extended parenting time or extraordinary costs associated with parenting time, provided that this
division does not authorize and shall not be construed as authorizing any deviation from the scheduie
and the applicable worksheet, through the line establishing the actual annual obligation, or any
escrowing, impoundment, or withholding of child support because of a denial of or interference with a
right of parenting time granted by court order as follows:

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

[_| Disparity in income between parenis or households as foliows:

[} Benefits that either parent receives from remarriage or sharing living expenses with
another person as foliows:

[_] 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:

L] Significant, in-kind contributions from a parent, including, but net limited to, direct
payment for lessons, sports equipment, schooling, or clothing as follows:
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L] The relative financial resources, other assets and resources, and needs of each parent as
follows:

L] The standard of fiving and circumstances of each parent and the standard of living the
child(ren) would have enjoyed had the marriage continued or had the parents been married as
follows:

[ The physical and emotional condition and needs of the child{ren) as follows:

[ The need and capacity of the child(ren) 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 not arisen as foliows;

[] The responsibility of each parent for the support of others as follows:

1 Any other relevant factor:

E.  Duration of Child Support.

The child support order witl terminate upon the child's 18" birthday unless one of the foliowing

circumstances applies:

= The child is mentally or physically disabled and incapabie of supporting or maintaining himself
or herseif.

» The parents have agreed to continue child support beyond the date it would otherwise terminate,
as set out below. :

» The child continuously attends a recognized and aceredited high schcol on a full-time basis so
long as the child has not as yet reached the age of 19 years oid. {Under these circumstances,
child support will end 2t the time the child ceases to attend a recognized and accredited high
school on a fuli-time hasis or when he or she reaches the age of 19, whichever oceurs first.)

This Support Crder will remain in effect during seasonal vacation pericds until the order terminates.
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Theparents agrae that child support wili extend beyond the time when it would ctherwise end.

‘The terms and conditions of that agreement are as follows:

The parents have a child(ren) who is/are mentally or physically disabled and incapable
of supporting or maintaining themselves, The name of the child{ren) and the nature of the mental
or physical disability are as follows:

F.  important Child Support Orders and Information

Obligee must immediately notify and Obligor may notify the CSEA of any reason for which the

support order should terminate. A wiliful failure to notify the CSEA as required is contemnpt of court,

The following are reasons for termination of the Order:

¢ Child's attainment of the age of majority if the child no fonger attends an accredited high school
on a fuil-time basis and the suppert order does not provide for the duty of support to cantinue
past the age of majerity

» Child stops attending an accredited high school on a full- time basis after attaining the age of
Majority

s Child’s death

+ Child's marriage

¢« Child's emancipation

« Child's enlistment in the Armed Services

s Chiid's deportation

¢ Change of legal custody of the child

All support payments must be made through the CSEA or the office of child suppeort in the Ohio
Department of Job and Family Services (Child Support Fayment Central). Any payment 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 shail be withheld or deducted from the income or assets of the Obligor
pursuant to & withholding or deduction notice or appropriate order issued in accordance with
Chapters 3119, 3121., 3123., and 3125. of the Revised Code or 2 withdrawal directive issued
pursuant to sections 3123.24 to 3123.38 of the Revised Code and shall be forwarded to the Obligee
in accordance with Chapters 3119., 3121,, 3123., and 3125. of the Revised Code.
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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 cther party within 30 days after the issuance of the

Order, the following:

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

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

= A copy of any necessary health insurance cards

The Health Plan Administrator that provides the private hesith insurance coverage for the child(ren)
may continue making payment for medical, optical, hospital, dental, or prescription services directly
to any health care provider in accordance with the applicable private health insurance policy,
cantract, or plan.

The Obiigor and/or Obligee required to provide private health insurance for the chiid(ren) must
designate said child(ren) as dependents under any private health insurance policy, contract or plan
for which the person cantracts.

The employer of the person required to provide private health insurance coverage is required o
release to the other parent, any person subject to an order issued under section 3109.19 of the
Revised Code, or the CSEA, upon written request, any necessary information regarding health
insurance coverage, including the name and address of the health plan administrator and any policy,
contract, or pian number, and the employer will otherwise comply with all orders and nctices issued.

if the person required to obtain private health insurance coverage for the child(ren) subject to this
Support Order obtains new employment, the agency shail comply with the requirements of section
3119.34 of the Revised Code, which may result in the issuance of a notice requiring the new
employer to take whatever action is necessary to enroll the child(ren) in private health insurance -
coverage provided by the new employer.

Upon receipt of notice by the CSEA that private health insurance coverage is not available at a
reasonable cost, cash medical support shall be paid in the amount as determined by the ¢hild
support computation worksheets in section 3119.022 or 3119.023 of the Revised Code, as
applicable. The CSEA may change the financial obligations of the parties to pay child support in
aceordance with the terms of the court or administrative order and cash medical support without a
hearing or additional notice to the parties.

An Obligor that is in arrears in his/her child support obligation is subject to having any federal, state
“and/or local income tax refund to which the Obligor may be entitled forwarded to the CSEA for
payment toward these arrears. Such refunds will continue fo be forwarded to the CSEA for payment
until all arrears owed are paid in full, If the Cbligor is married and files a ioint tax return, the Cbligor's
spouse may contact the CSEA about filing an "Injured Spouse” claim after the Obiigor is notified by
the internal Revenue Service that his/her refund is being forwarded to the CSEA.
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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 SURSEQUENT OFFENSE. IF
YOU ARE AN OBLIGOR OR OBLIGEE UNDER ANY SUPPORT ORDER AND YOU
WILLFULLY FAIL TO MAKE THE REQUIRED NOTIFICATIONS YOU MAY BE SUBJECTED
TO FINES OF UP TO $1,000.00 AND IMPRISONMENT FOR NOT MORE THAN 90 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: 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.

G. Payment shall be made in accordance with Chapter 3121. of the Revised Cade.

H. Arrearage
[T Any temporary child support arrearage will survive this judgment entry. _
L1 Any temporary child support arrearage will not survive this judgment entry.
[] Other:

FIFTH: TAX EXEMPTIONS

Income tax dependency exempticns (check all that apply):

A. [ ] The Father shall be entitied to claim the following child(ren) for alt tax purposes for
[Cleven-numbered tax years [Jodd-numbered tax years [ Jali eligible tax years, so long
as he/she is substantially current in any child support he/she is required to pay as of Decamber 31 of
the tax year in questicn:

[ The Mother shall be entitied to ciaim the following child{ren) for all tax purposss for
[leven-numbered tax years [ Jodd-numbered tax years [_lail efigible tax years, so long
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as he/she is substantially current in any child support he/she is required to pay as of December 31 of
the tax year in question:

B. [ Other orders regarding tax exemptions (specify);

if a non-residential parent is entitied to claim the chiid{ren), the residential parent is required to execute
and deliver Internal Revenue Service Form 8332, or its successor, together with any other required forms
as set out in section 152 of the Internal Revenue Code, as amended, on or before February 15th

of the year following the tax year in question, to allow the non-residential parent to claim the

child(ren).

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

SEVENTH: OTHER

Upon approval by the Court, this Shared Parenting Plan shall be incorporated in the dudgment Entry.

Your Signature (Husband) Your Signature {Wife)

Date Date
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IN THE COURT OF COMNMON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor

Plaintiff/Petitioner Case No.
Street Address Judge
City. State and Zip Cods T Magistrate
vs./and

Defendant/Petitioner

Street Address

City, State and Zip Code
PARENTING JUDGMENT ENTRY

This case came before the Court on for an Order allocating parental rights and
responsivilities for the care of the following child(ren) {(name and date of birth of each child):

Name of Child ' Date of Birth

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

This Judgment Entry is effective on

Dats ' JUDGE
Your Signature {Father) | _ Your Signature (Mother)
Attorney for Father Attorney for Mother
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IN THE COMMON PLEAS COURT
OF LOGAN COUNTY, OHIO
DOMESTIC RELATIONS, JUVENILE,
AND PROBATE DIVISIONS

NAME:
Street Address:
PO Box:

First Petiionar/Plaintiff
Obligee/Obligor,

and/vs. Case No.
IV-D Case No.:
NAME:
Street Address:
PO Box:

Second Petitioner/Defendant
Obligee/Obligor.

* * ¥ W ®

JUDGMENT ENTRY/CHILD SUPPORT AND MEDICAL SUPPORT

This matter comes before the Court conceming the child support order within the Judgment Entry attached hereto. Pursuant to the
attached entry and other documentation, the Court FINDS as foliows: :

FINDINGS

1. The following child or children shall be subject to the following Orders of support and health insurance:

Chiid's Name Child's Date of Birth Child's Social Security Number

2. The statufory amount of child support should be ordered hersin, The appropriate child s&bp}ort computation worksheet is attached
refiecting the statutary amount of child support to be ordered herein.

_.._3. Adeviation from the statutory amount of child support should be ordered hersin, The appropriate child support computation worksheet is
attached reflecting the statutory amount of child support to be ordered herein. The Court FINDS that the staiutory child support cbiigation shauld be
$ per month as and for support of the parties chitd or children. The parties agree that a deviation to the amount of
$ per month is appropriate. The value of the deviation is § par month. The deviation is warranted
for the following staiutory reasons:

Therefore, the Court FINDS that to require payment of child suppart at the statutory rate would be unjust, inappropriate, and not in the best interast
of the parfies’ minor child or children and therefore, the Court APPROVES this deviation,

Judgment Entry Child Support & Cash Medica!
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4. The foliowing party should be ordered to provide healfh insurance coverage pursuant to ORC 3119.30 (select only one of the following):

4(A). Pursuantto ORC 31?9.30{8}(?}, bath the Obiigor and the Obligee have health insurance coverage available at a reasonabie cost and
that is accessible to both the Obligor and the Obligee and the dual coverage does provide for coordination of medical benefits without Lhnecessary
dupiication of coverage. Therefore, both parties should be orderad to provide this coverage. '

4{B). Pursuantto ORC 3119.30(B)(2) Obiigee has private health insurance coverage available for the parties’ child or children af 2 reasenable
cost and said coverage is available to the QObiigee through & group policy, contract, or plan at a more reasonable cost than coverage available to the
Obiigor. Therefore, Obligee should be ordered to provide this coverage.

4(C). Pursuant to ORC 3112.30(B)(3) Obligor has private heaith insurance coverage available for.the parties’ child or children at a
reasonable cost and said coverage is available to the Obligor through a group policy, contract, or plan at a more reasonable cos! than coverage
availabie fo the Obligee. Therefors, Obligor should be crdered fo provide this coverage,

4{D). Neither party has private health insurance coverage avaitable to him or her at a reasonable cost and therefore both parties SHALL
immediately report to the Logan County CSEA when private health insurance Coverage becomes available io either of them. The Logan County
CSEA shall determine if the private health insurance coverage is available at a reasonable cost to the party and shall convert the support order
pursuant to ORC 3118.30 (B)(2) or (B)(3) whichever is applicable,

5. In accordance with ORC 31 18.302{A}(2), the Court FINDS that the confributing cost of private health insurance to either parent exceeds five per
cent of that parent's annual gross income and the Court further FINDS as follows {select only one when ‘applicable}:

5{A) Both parents have agreed that one or both of the parents shall obtain or maintain the private health insurance that exceeds five
percent of that parent's annual gross income. )

5(B) (Party Name) has requested to obtain or maintain the private health insurance that exceeds
five per cent of that parent's annua! gross income.

5(C) The Court FINDS that it is in the best inferests of the parties' chiid or children for a parent to obtain and maintain private health
insurance that exceeds five per cent of that parent's annual gross income and the cost will not impase an undue financial burden on either parent,
The Court has based this decision on the following facts and circumstances: :

Based upon the foregoing, it is therefore ORDERED as follows:
CHILD SUPPORT

1. For the current order, the guideline amount of child suppert is appropriate . Therefore, if is ORDERED that Mother/Eather {(Name]
hereinafter reforred to as Obligor shal pay the following suppert obligation based upon the
aftached Child Support Worksheet in accordance with ORC 3119.02:

Column | Column i
Obligation when private health insurance is | Obligation when private health insurance is not
being provided for parties’ child or children being provided for the parties’ child or chilgren
Current Child Support
Cash Medical Support ZERO WHEN INSURANCE IS PROVIDED
|

Support Arrears Payment

Administrative Fees

TOTAL
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2. Select one of the foliowing:

2{A). Health insurance is currently being provided. Therefore, the total monthly support obiigation is § as
shown in Paragraph 1 Column {. This obligation is effective

2(B}. Health insurance is not being provided. Therefore, the fotal monthty support obiigation is § as
shown in Paragraph 1 Column §. This obligation is effective

3. For the current order, a deviation is warranted in this case pursuant to the findings herein. Therefore, Mother/Eather (Name)
hereinafter referrec to as Obligor shall pay the following support cbligation based upon the attached Child Suppart Worksheet in accordance with
ORC 3118.02:

Column Hl Column IV
Obligation when private health insurance is | Obfigation when private health insurance is_not
being provided for parties’ chiid or children being provided for the parties’ child or children
Current Child Support
Cash Medical Support ZERO WHEN INSURANCE 1S PROVIDED

Support Arrears Payment

Administrative Fees

TOTAL

4. For the current order including the deviation, select one of the following {medical support order cannot be deviated):

4(A). Health insurance is currently being provided. Therefore, the fotal monthly support obligation is $ as
shown in Paragraph 3 Cotumn |ll. This obligation is effective

4{B). Health Insurance is not being provided. Therefore, the fotal monthly support obiigation is $ as
shown in Paragraph 3 Colurnn IV. This obligation is effective

8. Ifthere is & change in the provider of private health insurance as ordered by this Judgment Eniry, the alterative medical support obligation under
this order becomes effective on the first day of the month immediately following the month in which private health insurance coverage that had been
in effect for the child or children of this order becomes unavailable or terminates. The obligation to pay the cash medical support shall terminate on
the last day of the month immediately proceeding the manth in which private health insurance coverage begins ar resumes.

6. Obligor will make payments by check or money order until such time as the amount is withheld pursuant to an order/notice fo withhold. Payments
from Obiigar must be made payable to Ohio CSPC, and mailed fo Ohic CSPC, P.C. Box 182372, Columbus, Ohio 43218-2372. in arder for
payments to be processed correctly, the SETS case number and Court order number must be included with any payment. '

7. Chligor is employed. AN ORDERINOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT wilf be issued to

8. ltis determined that Obiigor is unemployed, has no income, and does not have an account at any financial insfitufion. Thersfore, it is
orderad that Obligor is required to seek employment or parficipate in a work acfivity fo which a recipient of assistance under Titie IV-A of the "Social
Security Act,” 49 stal. 620(1935), 42 U.S.C.A. 301, as amended, may be assigned as specified in section 407(d) of the "Social Security Act," 42
U.8.C.A. 807(d), as amended. The Obligor shall nofify the Logan County Child Support Enforcement Agency on obtaining empioyment, obtaining
any income, or cbtaining ownership of any asset with & value of five hundred doilars or more.

The Order to Seek Work is issued with this Entry. Obligor will send an Employment Search Form to the Logan County Child Support Enforcement
Agency, P.C. Box 517, Bellefontaine, Ohio 43311, every other Tuesday by regular U.S. Mail. The first Empioyment Search Form is due on or
before the second Tuesday of the month following the date of the filing of this entry. The initial Employment Search Form to be completed and
properly executed by Obligor may be obtained from the Child Support Enforcement Agency,
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OBLIGOR WILL IMMEDIATELY NOTIFY THE LOGAN COUNTY CHILD SUPPORT ENFORCEMENT AGENCY, IN WRITING, UPON FINDING
GAINFUL EMPLOYMENT AND WILL PROVIDE SAID AGENCY WITH THE FULL NAME AND ADDRESS OF HIS OR MER EMPLOYER,
ANTICIPATED EARNINGS AND THE NUMBER OF HOURS TO BE WORKED EACH WEEK. AT SAID TIME, AN ORDER/NOTICE TO
WITHHOLD INCOME FOR CHUD SUPPORT WILL AUTOMATICALLY BE ISSUED BY THE LOGAN COUNTY CHILD SUPPORT
ENFORCEMENT AGENCY. ' g

9. Pursuant to Section 3119.86 of the Ohio Revised Code, the duty of support to a child imposed pursuant to a court child suppart order shall
continue beyond the chiid's eighteenth birthday only under the foliowing circumstances: () the child is mentally or physically disabled and is
incapable of supporting or maintaining himse!f or herself, (b} the child's parents have agreed fo continue support beyond the child's gighteenth
birthday pursuant to a separation agreement that was Incorperated info a decree of divorce or dissolutier; and (c) the chiid continuously attends a
recognized and accredited high scheol on & full-time basis on and after the chiid's eighteenth birthday.

The duty of support shall not remain in sffect after the chilg reaches nineteen (19) years of age unless the order provides that the duty of support
continues under circumstances previously listed in {a} or (b} for any period after the child reaches age nineteen(19).

10. Obligor will take nofice that despite the payment toward the arrearage, the Logan County Child Support Enforcement Agency and the Ohio
Department of Job and Family Services will be permitted o take alf iegal action necessary fo intercept state and federal income tax refunds, and any
Other lump sums due Obligor from any other source, until the arrearage is peid in full. The Logan County CSEA will issue an administrative order for
the interception of lump sum funds and distribute the fump sum in accordance with adminisiraive ruies and regulafions,

1. At any fime Obligor should become unemployed for any reason, the Logan County Child Support Enforcement Agency will be permitted to
automatically submit an Order to Seek Work to this Court fo be issued o Obiigor. Obligar will be required to obtain the necessary Empioyment
Search Forms from the Logan County Child Support Enforcement Agency o comply with the Order to Seek Work. Further, Obligor will be raguired
fo submit an Employment Search Form to the CSEA every other Tuesday by regular U.S. Mall. The first Employment Search Form will be due the
second Tuesday immediately foliowing the file-stamped date set forth on the Order to Seek Waork,

12. Upon any change of employment, Obligor will, within three days, notify the Logan County Chiid Support Enforcement Agency, by calling 937-
586-7232 or wriing at .0. Box 517, Bellefontaine, Ohio 43311 Uper finding employment, Obiigor will provide said Agency with the full name and
address of his or her employer, anticipated earmings and the number of hours to be worked sach week, At said ime, AN ORDER/NOTICE TO
WITHHOLD INCOME FOR CHILD SUPPORT wilt automaticaliy be fssued by the Logar: County Child Support Enforcement Agency.

13. Obligor will take notice that should Obligor become unempioyed and be determined eligible to receive Unemployment Compensation, it will be
the responsibility of Obligor to provide the Logan County Child Support Enforcement Agency with written verification setting forth the amount 1o be
received by Obfigor. FAILURE TO COMPLY WITH THIS PROVISION WILL BE DEEMED CONTEMPT GF COURT.

4. EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE LOGAN COUNTY CHILD SUPPORT ENFORCEMENT AGENCY OF HIS OR
HER CURRENT MAILING ADDRESS, CURRENT RESIDENGCE ADDRESS, CURRENT RESIDENCE TELEPHONE NUMBER, CURRENT
DRIVER'S LICENSE NUMBER AND ANY CHANGES IN THAT INFORMATION. EACH PARTY MUST NOTIFY THE AGENCY OF ALL

BE FOUND IN CONTEMPT OF COURT AND BE SUBJECTED TO EINES UP TO $1,000 AND IMPRISONMENT FOR NOT MORE THAN 0
DAYS. 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 OCCUPATIONAL 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 SATISEY YOUR SUPPORT OBLIGATION.

15. Obiigor is restrained from making direct payments to Obligee and Obligee is enjoined from accepting direct payments from Obligor. Any
payments of support not made through the CSEA will be deemed a gift.

16. THE PARENT WHO IS THE RESIDENTIAL PARENT AND LEGAL CUSTODIAN OF A CHILD FOR WHOM A CHILD SUPPORT ORDER I8
ISSUED OR THE PERSON WHO OTHERWISE HAS CUSTODY OF A CHILD FOR WHOM A CHILD SUPPORT CORDER IS ISSUED
IMMEDIATELY SHALL NOTIFY, AND THE OBLIGOR UNDER A CHILD SUPPORT ORDER MAY NCTIFY, THE LOGAN COUNTY CHILD
SUPPORT ENFORCEMENT AGENCY OF ANY REASON FOR WHICH THE CHILD SUPPORT ORDER SHOULD 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 ¢hild support order.shoutd terminate inciude all of the foliowing: .

{A) The child's attainment of the age“of majority if the child no longer attends an accradited high schaol on a full-fime basis and the child support
order requires support to continue past the age of majority only if the child continuously attends such a high school after attaining that age; (B) the
child ceasing to atfend an accredited high school on a full-ime basis afer attaining the age of majority, if the child support order requires support to
confinue past the age of majority only if the chiid continuously attends such a high school after attaining that age; (C) the child's death: {D) the
chiid's marriage; (E) the child’s emancipation; {F) the child's enlistment in the armed services; (G} the child's deportation; {H) change of iegal
custody of tha child, ' .

18. The parties will take nofice that upon the termination of child support for & minor child, Cbligar's child support wilt be reduced p?époﬁionately
dependent upon the number of remaining minor children. if oniy one child is subject the support order, this paragraph does not apply.

19. Both parties will take nofice of the Cbligee's Rights and Remedies for Enforcement of Support, attached hereto, avaitable to Obligee in the event
Obligor fails to make payment of support as ordered herein.

20. Obfigor and Obligee will take notice that they each have a right to requsst a review of this order concerning child support thirty-six {36') months
from the establishmant of this order or from the date of the most recent review, or sconer, if certain circumstances are present, . Further details will
be provided by the Logan County Child Support Enforcement Agency, if requested.

21. ALL SUPPORT UNDER THIS ORDER SHALL BE WITHHELD OR DEDUCTED FROM THE INCOME OR ASSETS OF THE OBLIGOR
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 3123.38 OF THE REVISED CODE AND SHALL BE FORWARDED TO THE OBLIGEE IN ACCORDANGE WITH CHAPTERS 3119,
3121, 3123,, AND 3125. OF THE REVISED CODE.

MEDICAL SUPPORT
22, In accordance with ORC 3119.30 and the findings contained hersin, the Court hereby issues the fotlowing ORDER of medical support

{only one applies):

22(A). ORC 3119.30(B)(1) Both the Obligor and the Obligee shall obtain private health insurance coverage for the parfies’ child or
children. The parties’ insurance information is as follows:

Mother's information — if spouse Spouse's Name S8N pos
Name of employer: '
Address of employer:

Name of health pian

Name of insurance company

Claims address of insurance company
Customer service felephone number
Grotip number
ldentification/Subscriber number

Father's Infarmation - if spouse Spouse’s Mame 38N DOB
Name of empioyer:
Address of empioyer;

Name of health pian

Name of insurance company

Claims address of insurance company
Customer service telephone number
Group number
identification/Subscriber number
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22(B). Obligee shall obtain private health insurance coverage for the parties’ child or children in accordance with the finding herein,

Obligee’s Information - If spouse Spouse's Name SEN DCB
: Name of employer.
Address of smployer;

Neme of health pian

Name of insurance company )
Claims address of insurance company
Customer service felephons number
Group number
icentification/Subscriber number

22{C). Obiigor shall obtain private heaith insurance toverage for the parties’ child or children in accordance with the finding herein.

Obiiger's information - if spouse Spouse's Name S8N DOB
Name of employer;
Address of amployer:

Name of health pian

Name of insurance company

Claims address of insurance company

Customer sarvice telephone number

Group number

identificafion/Subscriber number
22(D). Neither party has private health insurance coverage available to him or her at a reasonabie cost and therefora both parfies SHALL
immediately report fo the Logan County CSEA when private health insurance coverage becomes available to either of them. The Logan County
CSEA shall determine if the private health insurance coverage is avaiiabie at a reasonable cost t6 the party and shall convert the support order
pursuant to ORC 3118.30 (B)(2) or (B)(3) whichaver is applicable.

23, In accordance with ORC 3119.302(A)(2), it is ORDERED that although the contributing cost of private health insurance exceads
five percent of Obiigee/Obligor's annual gross income, that parent SHALL obtain private health insurance in accordance with the previous findings of
this Court,

24. Any and alt uninsured medical, dental, optical and. pharmaceutical, including orthodontia and psychological, expenses incurred on behalf of the
parties’ minor child or children shall be divided with Obligee being responsible for % of said expenses and Obligor being responsible
for % of said expenses.

28. In the event that health insurance coverage is available and obiainec for the minor child{ren} of this action through an employer of the spouse
of Obligor, the spouse's health insurance coverage shal satisfy the requirement of Obligor to maintain heaith insurance. In the avent that heaith
insurance coverage is available and obtained for the minor chifd{ren) of this action through an employer of the spouse of Obiigee, the spouse's
health insurance coverage shall safisfy the requirement of Obligee to maintain health nsurance.

26. Pursuant to Ohio Revised Code §3118.32 the party or parties ordered to provide private health ingurance for the child or children shall, not later
than thirty {30) days after the issuance of the ordar, sipply the other parent with information regarding the benefits, limitations and excliusions of the
health insurance coverage, copies of any insurance forms necessary to receive reimbursement, payment, or ofher benefits under the health
insurance coverage and a copy of any necessary insurance cards.

27. The following individuai shall be reimbursed for covered out-of-pocket medical, oplical, hospital, dental, or prescription expenses paid for the
child or children fisted in this order:

PARENT NAME:;

PARENT ADDRESS:

CITY, STATE, ZIP;

TELEPHONE NUMBER:
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28. The health plan administrator(s) of the health insurer(s) that provide(s) the private health insurance coverage for the child{ren} may confinue
making payment for medical, opfical, hospital, dental, or prescription services directly to. any heaith care provider in accordance with the applicable
private health insurance policy, conlract, or plan,

28. 1 the Obligor, Obligee, or both Cbiigor and Obligee, are required under section 3119.30 of the Revised Code to provide private health insurancs
coverags for the children, pursuant fo section 3118.30 of the Revised Code whoever is required to provide private health insurance coverage provide
to the other, not later than thity days after the issuance of the order, information regarding the benefits, fimitations, and exclusions of the coverage,
copies of any insurance forms necessary to receive reimbursement, payment, or other benefits under the coverage, and & copy of any necessary
insurance cards.

30. The party reguired o provide private health insurance coverage for the'childfen shall designate the children as covered dependents under any
private heaith insurance policy, confract, or plan for which fhe person contracts,

31, Any employer of the person raquired to obtain private health insurance coverage is required to release to the other parent, any person subject fo
an order issued under section 3109.19 of the Revised Code, or the child support enforcement agency on written request any necessary information
on the private health insurance coverage, including the name and address of the health plan administrator and any policy, contract, or plan number,
and fo otherwise comply with this section and any order or notice issued under this section.

32. Obligor and Obfigee shall comply with any requirement described in section 3119.30 of the Revised Code and divisions {A) and (C) of this
section that is contained in an order issued 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 3119.34 OF THE REVISED CODE, WHICH MAY RESULT IN THE ISSUANCE OF A NOTICE REQUIRING THE NEW EMPLOYER TO
TAKE WHATEVER ACTION IS NECESSARY TO ENROLL THE CHILDREN IN PRIVATE HEALTH CARE INSURANCE COVERAGE PROVIDED
BY THE NEW EMPLOYER.

34. NOTICE: Upon receipt of notice by the child support enforcement agency that private health insurance coverage is not available at 2 reasonable
cost, cash medicat support shall be paid in the amount as determined by the child support computation worksheats in section 3119.022 or 3119023
of the Revised Code, as applicable. The child support enforcement agency may change the financial obligations of the parties to pay child support in
accordance with the terms of the court or administrative order and cash medical support without a hearing or additional nofice to the parties.

35. Court costs are assessed to the following to be paid within thirty days of the date of this entry;

Plaintiff

First Pefitioner
Defendant

Second Petitioner
Equally fo both parties

ooooon

Magistrate

Judge

ce: Ali Counsal of Record
Obligee
Obligor
LCCSEA
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IN THE COMMON PLEAS COURT OF LOGAN COUNTY, OHIO

OBLIGEE’S RIGHTS AND REMEDIES FOR ENFORCEMENT OF SUPPORT

Upon Obiligor's failure to pay child support and/or spousal Support as ordered in the final decree, the Obligee
has the right to appiy to the Logan County Child Support Enforcement Agency for any of the following:
A. An order for either: '

1.

withholding of spousal and/or child support from the personal earnings of the Obligor
under Section 3123.28 of the Ohio Revised Code;

the assignment of the wages of the Obligor under Section 1321.33 of the Ohio Revised
Code.

B. Judgment and execution on the judgment through any available procedure, including but not limited to:

1.

an execution against the property of the judgment debtor under Chapter 2328 of the
Ohio Revised Code:

an execution against the person of the judgment debtor under Chapter 2331 of the Ohio
Revised Code: '

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

a. a proceeding for the examination of the judgment debtor under
Section 2333.09 to 2333.12, and 2333.15 to 2333.27 of the Ohio
Revised Code:

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 notice under Title 23 of the Ohio
Revised Code;

c. a prbceeding 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 Obligee to request the Logan County Chiid Support Enforcement Agency or the Prosecuting
Attorney to maintain an action under Title 23 of the Ohio Revised Code shalf not operate as a waiver of any
right of the Obligee to seek enforcement of a support order,
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