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ORDER/NOTICE TO WITHHOLD INCOME FOR SUPPORT

Employer/Withholder’s Nam:ﬁgﬂf '--577(‘5'/'?;3_ ﬁ{:f :’t’?:@' .; é){{fé‘?ih

Emplover/Withholder’s Address

Employee/Obligor’s Name
Custodial Parent’s Name

LIEAS o=

efo ILLINOIS DEPARTMENT OF PUBLIC AID

Child Name Date of Birth Child name Date of Birth
Ash ey oo 33/77 —4 1 & [0
g L 32
U HJE' 28 REEE
1. That this Order/Notice may be served: e L
_(Almmediately, because CiFSUIE dlERK
A =7 Mandatory Withholding Law

B. { ) Only when conditions set forth on attachment have been met
2. Any payor who is served with a copy of this Notice/Order for withholding shall withhold from the

per

e of the thgun'Rr.spmdmt
!w per &f%&; in current support

on an arrearage of ¥

Ur R

PET.

full; and then on an arrearage of §

[ ) and §_,

owed to [llinois Department of Public Aid until paid in
owed Illinois Department of Public Aid until paid in full;

3 j’H g0

mwﬂgié_

served with the Order until paid in full, if left
the total amount being withheld.

on any delinquency stated in any Notice of Delinguency

a Payor 15 to withhold an additional amount that is 20% of

3, The Payor shall pay over any amount withheld pursuant to paragraph #2 to the: CLERK OF THE

CIRCUIT COURT, LAKE COUNTY, 18 NORTH COUNTY STREET, WAUKEGAN, IL 60085

i, The conditions for service, the rights, remedies and duties of the Oblig
1 ﬂleamr:hmmtﬁarﬂ:is{]rdﬁaminmrpuﬂmdhmin

Name: ﬁ"w

Assistant State’s Ana&ty

.

the duties of the Payor

\ _.I/:fdge



HEALTH/HOSPITILIZATION coverage for the minor child:
"} is being provided by the Obligor Y=< shall be provided by the Obligor
( * cannot be obtained by the Obligor { )reserved

2. Any payment received by the Clerk shall be paid to IDPA at PO Box 909, Springfield, IL 62705 untl
further notice and any payments that are less than the full amount as ordered shall be first applied to
child support and then to maintenance, if applicable, and then to any arrearage.

3. Tt is the responsibility of each of the parties and their respective Attorneys to furnish the following:

A, Deliver to the Clerk a copy of all Orders modifying, terminating or obating child support,
maintenance O ATearage:

B. Secure Court Order terminating duty to pay child support or maintenance because of
emancipation or otherwise

4 Notify the Clerk of any change in place of employment or of residence.

4. That the Clerk is hereby directed to deposit said payments into the Child Support Account and to make
payments as herein directed to the party entitled to the same.

Enter

Junﬁ/é

Somo 2 of T3
“ﬂ;‘zﬂﬁmﬁdimm 5/20/ 77

33 North County Street
Suite 205

Waukegan, Il 60083
(B47) 360-6538
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OROER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT

State of I1limais
te. SCity,/Dist, of LAKE riginal Order/Notice

X
Date of Orcer/Notice _DECEMSER OF. 15088 —__Amended Order/Notice
Court/Casa Numbar F 22470 o Terminate Order/Hotice

SBSFOO032d, CODIISD
Bagin Date of Order 0803718583
FIPS WO._ 1TO8TCED

L)

_28=0B03ITH ) RE:_*RICHARD A. NEUGAUER 120615829
1 Employes/068] igor's Nams RIM
CALUMET FLEXICORE COQPQRATIOMN | »326=-T0-3023
24 MARRLE 57 ) Emploves, /000 igor B Social Security MumbDer
HAMMOND [N 46337 ] sCOO2Rg008
] tmpioyvee,/0n] igor's Cose [sentifiar
] sDEMISE SCHUBAT o 11g048818
_any syubsesusnt employgrigayor of income  Custodial Farent’s Mams 7 RIM
' -
crildiren) ‘s Name(s): DoB Childiren] s Nameis): S f‘;l:l
ASHLEY MNEUEAUER oA o/ 1888 =, : j‘}
S
— Sl T T |
il " 1}

&

OROER INFORMATION: This is an Oroec/Motice to Withnold Income for Child Support based upan an
srdar for support from IL. By law, you are reguired to deduct these amounts from the aboves
mramed emplovee/obligor s irceme umtil 03703730168 even if the Order/Notice is not i88ued by
your State. *5@@ impertant information on Employer/Payor of Income Summary Motice.

1f checked, you are reguired to enroll the shilg{ren) idgentified above in afy health insurance
covarage available through the employes/obligor’s employment.

§_120.00 per_WEEK in current support

1 __p&r in past-dus support arrears 12 weeks or greater? |:| Yvas E na
5 per_________ in medical support

g ga. 00 per WEEK ___in oelinguency totaling $_1.080.00 a5 of 12/07/1888

% B inm othar

for a total of $_144.00 par_WEEE to be forwarded to the payee below.

You OO Not NEve to vary your pay eycle to be fin comoliance with the support order. If your pay
=vele doss not match the ordered Support Dayment cyole, use the following to determine how RLCh 1o
wi1thhold:

t_144 .00 per weekly pay peried. §_ 312,00 per semimonthly pay period (twice a monthl
$ ZRE.O0  per bi-weekly pay period $_B24.00 per monthly pay period,

(@very two Wesks).

REMITTANCE INFORMATION: Follaw the Taws and procedures of the employes/ooligor's principal place
af amoloyment even 1f such laws and procedures are different from this paragraph.

You must begin withholding no later than the first pay period occurring 14 days after the date
of this Order/Motice. Send payment within 7 business days of the pay date/date of
withholding, You are entitled to ceduct a fes of your actual cost not to exceed 35 monthly to
defray the cost of withnolding., The total withheld amount, including your fee, cannot exceed
5% of the employee/obligor's aggregate disposable weekly earnings. For the purpose of the
Timitation on withholding, the fellowing information is needed (see #9 on back):

Whgn remitting payment, provige the pay date/date of withholding, the orger/docket numbar, FIPE
pumber (which desigrates the county 1n which the order Was entersd)=, the employvessobligor s tirst
arnd last name, and make payaole te the State Disbursasmant Untt.

Ehiic Eibith v fiate Disbursasent bnit + 98FO00224/ 1708700
FO EOX EQOT
Wheaton 1L EQ185-80

If remitting by EFT/ED! to ssnd payments 1o the State Disburssment Unit (50U, please contact tha

ShU at (S30)16E1-248E grigr to first tramemiselon,

Author i Fas By EEF!E.AE.E. WERTMAN
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CASE THNFORMATION SHEET

BaF OOOOOZ24 SCHUBAT V5§ MELBAUER 047271888
SUPRT CLOSED SAMTI, EWILIOD B.
PARTIES
SCHLUBAT, DEMISE FETITIONER
HEUBAIER, RICHARD A, RESPONDENT
COURT APPEARAMNCES
06241999 ciov 01 30F
FRESENT
SANTI, EMILID B. FRESIDING JUDGE
EVENTS
STATUS OF SERVICE STRICKEN ABSENT
08 /261898 c1o7 09 : 00A
PRESENT
SANTI, EMILIOD B, PRESIDING JUDGE
NMEUBALUER, RICHARD A, RESPONDENT
EVENTS
STATUS OF SERVICE YES PRESENT
SET SUPPORT PAYMEMNTS YES PRESENT
S — . —~PAPERE FILED
DATE CATEGORY TYPE ACTION
04,/27 /18499 FETITION SUPPORT FILED
04/27/19939 SUMHONS ISSUED
08/ 14,/ 1989 SLUMEGNS RETURMED
a7 /061989 ALLAS SUMMINS ISSUED
a7/27./1599 ALTAS SUMMONS RETURMED
08/ 36/ 1999 MOTICE FOR WITHHOLDIMNG FILED
08 /28,1899 ORDER SUPPDRT FILED
0816, 18498 PROOF OF SERVICE FILED
o8 18,1698 MOTICE FOR WITHHOLDTIMG FILED



