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PRINT FORM CLEAR FORM

IN THE FRANKLIN COUNTY COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

John Doe Case No.
Petitioner
Judge
and Magistrate
Jane Doe
Petitioner

Instructions: This affidavit is required to be filed by the parties upon the filing of a Petition for Dissolution pursuant
to Local Domestic Rule 17. This affidavit is for complete disclosure of income by the parties. Do not leave any category
blank. Write “none” where appropriate. If you do not know exact figures for any item, give‘your best estimate, and put
“EST.” If you need more space, add additional pages.

AFFIDAVIT OF INCOME
Affidavit of John Doe

(Print Your Name)

Date of marriage  January 1,1995 Date of separation January 1, 2011

Husband Wife
Employed Yes [] No Yes [ ] No
Employer WXYZ Services WXYZ Services
Payroll'address 200 Main Street 200 Main Street
Payroll city, state, zip Columbus, OH 43201 Columbus, OH 43201
Scheduled paychecks per year []12 24 [0 26 []52 (12024 []26[]52

A. YEARLY INCOME, OVERTIME, COMMISSIONS AND BONUSES FOR PAST THREE YEARS

Husband Wife
$ 15,000.00 3years ago 20 11 $ 15,000.00
Base yearly income ¢ 16,000.00 2yearsago 20 10 ¢ 16,500.00
$ 16,500.00 Lastyear 20 09 $ 16,500.00
I $ 0.00 3yearsago 20 11 $ 0.00
Yearly overtime, commissions
and/or bonuses $ 0.00 2yearsago 20 10 $ 0.00
$ 0.00 Last year 20 09 $ 0.00

B. COMPUTATION OF CURRENT INCOME

Husband Wife
Base yearly income $ 18,000.00 $ 18,000.00
Average yearly overtime,
commissions and/or bonuses
over last 3 years (from part A) $0.00 $ 0.00
Unemployment compensation $ 0.00 $ 0.00
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Disability benefits ¢ 0.00 ¢ 0.00

[] Workers’ Compensation

[] Social Security
[] Other: $ 0.00 $ 000

Retirement benefits
] Social Security
[] Other: $ 0.00 $ 0.00

Spousal support received $ 0.00 $ 0.00

Interest and dividend income
(source)

$ 0.00 $ 0.00
Other income (type and source)
$0.00 $ 0.00
TOTAL YEARLY INCOME $ 18,000.00 $ 18,000.00
Supplemental Security.Income
(SSI) or public assistance $ 0:00 $ 0.00
OATH

(Do not sign until notary is present.)

I, (print name) John Doe , 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 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:
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PRINT FORM CLEAR FORM

IN THE FRANKLIN COUNTY COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

John Doe Case No.
Petitioner
Judge
and Magistrate
Jane Doe
Petitioner

Instructions: This affidavit is required to be filed by the parties upon the filing of a Petition for Dissolution pursuant
to Local Domestic Rule 17. This affidavit is for complete disclosure of income by the parties. Do not leave any category
blank. Write “none” where appropriate. If you do not know exact figures for any item, give‘your best estimate, and put
“EST.” If you need more space, add additional pages.

AFFIDAVIT OF INCOME
Affidavit of Jane Doe

(Print Your Name)

Date of marriage  January 1, 1995 Date of separation January 1, 2011

Husband Wife
Employed Yes [] No Yes [ ] No
Employer WXYZ Services WXYZ Services
Payroll'address 200 Main Street 200 Main Street
Payroll city, state, zip Columbus, OH 43201 Columbus, OH 43201
Scheduled paychecks per year []12 24 [0 26 []52 (12024 []26[]52

A. YEARLY INCOME, OVERTIME, COMMISSIONS AND BONUSES FOR PAST THREE YEARS

Husband Wife
$ 15,000.00 3years ago 20 11 $ 15,000.00
Base yearly income ¢ 16,000.00 2yearsago 20 10 ¢ 16,500.00
$ 16,500.00 Lastyear 20 09 $ 16,500.00
I $ 0.00 3yearsago 20 11 $ 0.00
Yearly overtime, commissions
and/or bonuses $ 0.00 2yearsago 20 10 $ 0.00
$ 0.00 Last year 20 09 $ 0.00

B. COMPUTATION OF CURRENT INCOME

Husband Wife
Base yearly income $ 18,000.00 $ 18,000.00
Average yearly overtime,
commissions and/or bonuses
over last 3 years (from part A) $0.00 $ 0.00
Unemployment compensation $ 0.00 $ 0.00
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Disability benefits ¢ 0.00 ¢ 0.00

[] Workers’ Compensation

[] Social Security
[] Other: $ 0.00 $ 000

Retirement benefits
] Social Security
[] Other: $ 0.00 $ 0.00

Spousal support received $ 0.00 $ 0.00

Interest and dividend income
(source)

$ 0.00 $ 0.00
Other income (type and source)
$0.00 $ 0.00
TOTAL YEARLY INCOME $ 18,000.00 $ 18,000.00
Supplemental Security.Income
(SSI) or public assistance $ 0:00 $ 0.00
OATH

(Do not sign until notary is present.)

I, (print name) Jane Doe , 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 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:
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PRINT FORM CLEAR FORM

IN THE FRANKLIN COUNTY COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

John Doe Case No.
Plaintiff/Petitioner
Judge
v.fand Magistrate
Jane Doe
Respondent/Petitioner

Instructions: This affidavit is required to be filed upon the filing of an action for divorce, dissolution, legal
separation or answer and/or counterclaim thereto pursuant to Local Domestic Rule 17. List ALL OF YOUR
PROPERTY AND DEBTS, the property and debts'of your spouse, and any joint property or debts. Do naotleave any
category blank. For each item, if none, put “NONE.™ If you do not know exact figures for any item, give your best estimate,
and put "EST.” If more space is needed, add additional pages.

AFFIDAVIT OF-PROPERTY

Affidavit of John Doe
(Print Your Name)

I. REAL ESTATE INTERESTS

Present Fair : Mortgage Equity
Addresy Market Value Witled TO Balance (as of date)

[] Husband
1. $ ] wife $ $
[ Both
[] Husband $ $

[ wife
[ Both

TOTAL SECTION |: REAL ESTATE INTERESTS $
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II. OTHER ASSETS

=

N

Cateqgory

A. Vehicles and Other
Certificate of Title

Description

(List who has possession)

(Include model and year of automobiles,
trucks, motorcycles, boats, motors, motor

Property homes, etc.)
Vehicle 2011 Dodge Charger
Vehicle 2010 Jeep Cherokee

B. Financial Accounts

(Include checking, savings, CDs, POD
accounts, money market.accounts, etc.)

Titled To

Husband
[ wife
[] Both

[] Husband
O wife
[ Both

[] Husband
[ wife
[]1 Both

[C] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
] wife
[] Both

[] Husband
] wife
[ Both

[] Husband
[ wife
[ Both

Value/Date of Value

¢ 35,000.00

¢ 30,000.00
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Category Description

(List who has possession)

(Include profit-sharing, IRAs, 401k
plans, etc.; Describe each type of plan)

C. Pensions &
Retirement plans

401(k) plan Morgan Stanley

401(k) plan Fidelity

D. Publicly Held Stocks,
Bonds, Securities &
Mutual Funds

Description
%gm (List who has possession)
E. Closely Held Stocks & (Type of ownership and number)

Other Business Interests
and Name of Company

Titled To

[ Husband
[ wife
[ Both

[] Husband
O wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[] wife
[C] Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

Titled To

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

Value/Date of Value

$ 100,000.00

¢ 40,000.00

Value/Date of Value
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F. Life Insurance Type
(Term/Whole Life)

(Any cash value or loans)

Category

G. Furniture &
Appliances

Description

(Estimate value of those in your
possession, and value of those in your
spouse’s possession)

H. Safe Deposit Box

(Give location and describe contents)

] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[]1 Both

Who Has

Possession

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

] Husband
[ wife
[] Both

] Husband
[ wife
[] Both

Titled To

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

(Insured party

& value upon death)

Value/Date of Value
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Ill. SEPARATE PROPERTY CLAIMS: Pre-marital assets, gifts to one spouse only, inheritances

I. Transfer of Assets

Cateqgory
J. All Other Assets Not

Listed Above

Description

(Alsa list who has possession)

Explanation: List any item you have not
listed above that is considered an asset.

[] Husband
] wife
[] Both

[] Husband
[ wife
[] Both

[] Husband
O wife
[] Both

[] Husband
[ wife
[] Both

Titled To

[] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

$

TOTAL SECTION Il: OTHER ASSETS $

Explanation: List the name and address of any person (other than creditors listed on your
Affidavit) who has received money or property from you exceeding $300 in value in the past 12
months and the reason for each transfer.

Value/Date of Value

If you are making any claims in any of the categories below, explain the nature and amount of your claim. This
includes, but is not limited to, inheritances, property owned before marriage, and any pre-marital
agreements.

1.

2.

Category

(Pre-marital Gift, Inheritance,
etc., acquired after separation)

Description

Why do you claim this
as a separate property?

Present Fair
Market Value

¥ B B B &

TOTAL SECTION lll: SEPARATE PROPERTY CLAIMS %
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IV. DEBT

List ALL OF YOUR DEBTS, the debts of your spouse, and any joint debts. Do not leave any category blank. For
each item, if none, put “NONE.” If you don’t know exact figures for any item, give your best estimate, and put
“EST.” If more space is needed to explain, please attach an additional page with the explanation and
identify which question you are answering.

Name of
Type Creditor/Purpose Account Name
of Debt

Name(s) Total Debt Monthly
on Account Due Payment

A. Secured Debt
(Mortgages, Car,
etc.)

[] Husband
] wife

1. [ Joint $ $
[] Husband
L] wife

2. ] Joint $ $
[] Husband
[ wife

3. [ Joint $ $
[] Husband
[ wife

4. [ Joint $ $
[] Husband
[ wife

5. [ Joint $ $

B. Unsecured
Debt, including
credit cards
[] Husband

Credit Card Capital One L1 wife 500.00
1. [ Joint $ $

[] Husband

Credit Card Chase [0 wife 200.00
2. [ Joint $ $

O] Husband

Credit Card Citi [ wife 200.00
3. [ Joint $ $

O] Husband

Credit Card HSBC L] wife 400.00
4. [ Joint $ $
[] Husband
[ wife
5. [ Joint $ $

TOTAL SECTION IV: DEBT $
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V. BANKRUPTCY

Filed by: Wife, Date of Filing: Date of Discharge Type of Case Current Monthly
Husband, Both Case Number or Relief from Stay (Ch.7,11,12,13) Payments
1.
[] Husband
[ wife
Both
[1Bo $
2.
[] Husband
[ wife
Both
[]Bot %
TOTAL SECTION V: BANKRUPTCY $
OATH
(Do Not Sign Until Notary is.Present)
I, (print name)  John Doe 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 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:
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PRINT FORM CLEAR FORM

IN THE FRANKLIN COUNTY COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

John Doe Case No.
Plaintiff/Petitioner
Judge
v.fand Magistrate
Jane Doe
Respondent/Petitioner

Instructions: This affidavit is required to be filed upon the filing of an action for divorce, dissolution, legal
separation or answer and/or counterclaim thereto pursuant to Local Domestic Rule 17. List ALL OF YOUR
PROPERTY AND DEBTS, the property and debts'of your spouse, and any joint property or debts. Do naotleave any
category blank. For each item, if none, put “NONE.™ If you do not know exact figures for any item, give your best estimate,
and put "EST.” If more space is needed, add additional pages.

AFFIDAVIT OF-PROPERTY

Affidavit of Jane Doe
(Print Your Name)

I. REAL ESTATE INTERESTS

Present Fair : Mortgage Equity
Addresy Market Value Witled TO Balance (as of date)

[] Husband
1. $ ] wife $ $
[ Both
[] Husband $ $

[ wife
[ Both

TOTAL SECTION |: REAL ESTATE INTERESTS $
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II. OTHER ASSETS

=

N

Cateqgory

A. Vehicles and Other
Certificate of Title

Description

(List who has possession)

(Include model and year of automobiles,
trucks, motorcycles, boats, motors, motor

Property homes, etc.)
Vehicle 2011 Dodge Charger
Vehicle 2010 Jeep Cherokee

B. Financial Accounts

(Include checking, savings, CDs, POD
accounts, money market.accounts, etc.)

Titled To

Husband
[ wife
[] Both

[] Husband
O wife
[ Both

[] Husband
[ wife
[]1 Both

[C] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
] wife
[] Both

[] Husband
] wife
[ Both

[] Husband
[ wife
[ Both

Value/Date of Value

¢ 35,000.00

¢ 30,000.00
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Category Description

(List who has possession)

(Include profit-sharing, IRAs, 401k
plans, etc.; Describe each type of plan)

C. Pensions &
Retirement plans

401(k) plan Morgan Stanley

401(k) plan Fidelity

D. Publicly Held Stocks,
Bonds, Securities &
Mutual Funds

Description
%gm (List who has possession)
E. Closely Held Stocks & (Type of ownership and number)

Other Business Interests
and Name of Company

Titled To

[ Husband
[ wife
[ Both

[] Husband
O wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[] wife
[C] Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

Titled To

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

Value/Date of Value

$ 100,000.00

¢ 40,000.00

Value/Date of Value
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F. Life Insurance Type
(Term/Whole Life)

(Any cash value or loans)

Category

G. Furniture &
Appliances

Description

(Estimate value of those in your
possession, and value of those in your
spouse’s possession)

H. Safe Deposit Box

(Give location and describe contents)

] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

[] Husband
[ wife
[]1 Both

Who Has

Possession

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

] Husband
[ wife
[] Both

] Husband
[ wife
[] Both

Titled To

[] Husband
[ wife
[ Both

[] Husband
[ wife
[ Both

(Insured party

& value upon death)

Value/Date of Value
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Ill. SEPARATE PROPERTY CLAIMS: Pre-marital assets, gifts to one spouse only, inheritances

I. Transfer of Assets

Cateqgory
J. All Other Assets Not

Listed Above

Description

(Alsa list who has possession)

Explanation: List any item you have not
listed above that is considered an asset.

[] Husband
] wife
[] Both

[] Husband
[ wife
[] Both

[] Husband
O wife
[] Both

[] Husband
[ wife
[] Both

Titled To

[] Husband
[ wife
[] Both

[] Husband
[ wife
[ Both

$

TOTAL SECTION Il: OTHER ASSETS $

Explanation: List the name and address of any person (other than creditors listed on your
Affidavit) who has received money or property from you exceeding $300 in value in the past 12
months and the reason for each transfer.

Value/Date of Value

If you are making any claims in any of the categories below, explain the nature and amount of your claim. This
includes, but is not limited to, inheritances, property owned before marriage, and any pre-marital
agreements.

1.

2.

Category

(Pre-marital Gift, Inheritance,
etc., acquired after separation)

Description

Why do you claim this
as a separate property?

Present Fair
Market Value

¥ B B B &

TOTAL SECTION lll: SEPARATE PROPERTY CLAIMS %
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IV. DEBT

List ALL OF YOUR DEBTS, the debts of your spouse, and any joint debts. Do not leave any category blank. For
each item, if none, put “NONE.” If you don’t know exact figures for any item, give your best estimate, and put
“EST.” If more space is needed to explain, please attach an additional page with the explanation and
identify which question you are answering.

Name of
Type Creditor/Purpose Account Name
of Debt

Name(s) Total Debt Monthly
on Account Due Payment

A. Secured Debt
(Mortgages, Car,
etc.)

[] Husband
] wife

1. [ Joint $ $
[] Husband
L] wife

2. ] Joint $ $
[] Husband
[ wife

3. [ Joint $ $
[] Husband
[ wife

4. [ Joint $ $
[] Husband
[ wife

5. [ Joint $ $

B. Unsecured
Debt, including
credit cards
[] Husband

Credit Card Capital One L1 wife 500.00
1. [ Joint $ $

[] Husband

Credit Card Chase [0 wife 200.00
2. [ Joint $ $

O] Husband

Credit Card Citi [ wife 200.00
3. [ Joint $ $

O] Husband

Credit Card HSBC L] wife 400.00
4. [ Joint $ $
[] Husband
[ wife
5. [ Joint $ $

TOTAL SECTION IV: DEBT $
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V. BANKRUPTCY

Filed by: Wife, Date of Filing: Date of Discharge Type of Case Current Monthly
Husband, Both Case Number or Relief from Stay (Ch.7,11,12,13) Payments
1.
[] Husband
[ wife
Both
[1Bo $
2.
[] Husband
[ wife
Both
[]Bot %
TOTAL SECTION V: BANKRUPTCY $
OATH
(Do Not Sign Until Notary is.Present)
l, (print name) Jane Doe 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 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:
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APPLICATION FOR CHILD SUPPORT SERVICES
NON-PUBLIC ASSISTANCE APPLICANT

IMPORTANT: If you are receiving ADC or Medicaid, do not complete this application, because you became eligible for child support services when you became eligible to
receive ADC or Medicaid.

| the undersigned, JaneDoe request Child Support Services from the Fran k“n County Child Support Enforcement
Agency. | understand and agree to the following conditions:

A. | am a resident of the County in which services are requested.

B. Recipients of child support services shall cooperate to the best of their ability with the CSEA. (See attached rights and responsibility information).
The Child Support Enforcement Agency can assist you in providing the following services:

1. Location of Absent Parents.

The agency can assist in finding where an absent parent is currently living, in what city, town or state. The applicant can‘request "Location Services Only", if the sole
need is to find the whereabouts of the absent parent.

2. Establishment or Modification of Child Support and Medical Support.

The CSEA can assist you to obtain an order for support if you are separated, have been deserted or need to establish paternity (fatherhood): The CSEA can also
assist you in changing the amount of support orders (modification), and to establish a medical support order.

3. Enforcement of Existing Orders.
The CSEA can help you collect current and back child support.
4. Federal and State Income Tax Refund Offset Submittals for the Collection of Child'Support Arrearages.
The agency can assist in collecting back support (arrearages) by intercepting a non-payor's federal and state income tax refunds on some cases.
5. Withholding of Wages and Unearned Income for the Payment of Court Ordered Support.
The agency can help you getpayroll deductions for current and back.child support and can intercept unemployment compensation to collect child support.
6. Establishment of Paternity.

The agency can obtain an order for the establishment of paternity (fatherhood), if you were not married to the father of the child. An absent parent may request
paternity services.

7. Collection and Disbursement of Payments.

The CSEA can collect the child support for you, and send you a check. for the. amount of the payments received. Back support collected will be paid to you until all of
the back support you are owed is paid.

If you received ADC in the past and supportwas assigned to the state, back support collected will be paid to the state after you receive back support owed to you.
8. Interstate Collection of Child Support.

The agency can assist you in collecting supportif the payor is living in another state or in some foreign countries.
C. The only fee you can be charged for services is a one dollar application fee. Some counties pay this fee for the applicants.

D. In providing IV-D services, the CSEA and any of its contracted agents (e.g., prosecutors, attorneys, hearing officers, etc.) represent the best interest of the children of
the state of Ohio and do not represent any IV-D recipient or the IV-D recipient's personal interest.

APPLICANT INFORMATION (INFORMATION ABOUT YOU)

Name Date of Birth
JaneDoe Januaryl, 1970
Social Security Number (SSN) Current Marital Status (Check One)
[ single [1 Married [ Divorced [] Separated
[ peserted [ widowed

Type(s) of Service(s) Requested: All services listed Location of absent parent only

Other (please explain) collection and disbursements of payments

| understand that the Child Support Agency - within 20 days of receiving this application will contact me by a written notice to inform me if my case
has been accepted for child support services (IV-D Services).

Signature of Applicant Date

JFS 07076 (Rev. 5/2001)
(Formerly DHS 7076)





Applicants Name (Last, First, Middle)
Doe,Jane

Telephone Number (Home)

(800)555-1234

Address (Street/Route, P.O. Box)

(Work)

100Main Street (100)100-1000

City, State, Zip Code

ColumbusOH 43201

INFORMATION ON CHILDREN
Child 1 Child 2 Child 3 Child 4

a Name Ann Doe

b. Sex Female

c. SSN

d. Date of Birth (DOB)

Januaryl, 1997

e. Name(s) of Absent Parent

f. Has Paternity (Fatherhood)
Been Established?

g. Is There An Order For Support
Yes [ ] No

ABSENT PARENT INFORMATION OR PARENT ORDERED TO PAY CHILD'SUPPORT

Absent Parent #1

Absent Parent #2

Absent Parent #3

Name JohnDoe
/(A(?i?f;fate, Zip Code) COlumbUSDH 43201

SSN

Date of Birth (DOB)

Januaryl, 1968

Name of Employer

WXYZ Services

Address of Employer
(City, State, Zip Code)

ColumbusOH 43201

Amount of Support Ordered
(WK, Bi-Wk,

$150.00

Case Number on Support-Order

Date of Support Order

Location Where Order Was Issued
(City, County, State)

Military Service
Give Date and Branch Entered

Arrest Record: Give Date and Place
of Arrest

If the absent parent has been on Public
Assistance: Give Date and Place

N/A

Give Name and Address of Current
Spouse of Absent Parent

N/A

e Have you ever been on public assistance?

I:‘ Yes ]E No

When (Date)

Where (City and State)

County

FOR AGENCY USE ONLY

Case Name

Date Requested

Date Mailed or Provided

Case Number

Date Returned or File Date




EPiega

Oval










WORKSHEET-SOLE/SHARED CODE: P072

IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH
CHILD SUPPORT COMPUTATION WORKSHEET SOLE RESIDENTIAL PARENT OR SHARED PARENTING ORDER

NAMES OF PARTIES: JohnDoe CASE NO.
JaneDoe JUDGE
The following parent was designated as []
the residential parent and legal custodian: MOTHER FATHER SHARED
No. of minor children: One(1)
COLUMN I COLUMN I COLUMNI I
FATHER MOTHER COMBINED

1. a. Annual gross income from employment or, when determined
appropriate by the court or agency, average annual gross
income from employment over a reasonable period of years.

(Exclude overtime, bonuses, self-employment income; 18,000.00 18,000.00

OF COMMISSIONS). . . . oo v e Ll $ $
b.  Amount of overtime, bonuses, and commissions:
FATHER MOTHER
Year 3
(Three years ago). . . ... . . $ 0.00 $ " 4
Year 2
(Two years ago).+ ... ... . $ 0.00 $ .
vear 1 0.00 0.00
(Last calendar year) /.« . . .. $ $
AVERAGE: $ 0.00 $ 0.00 $ 0.00 $ 0.00

(Include in Columnd and/or Column Il the average of the three years or the year 1 amount, whichever is less, if there exists
a reasonable expectation that the total earnings from overtime and/or bonuses during the current calendar year will meet or exceed
the amount that is the lower of the average of the three years or the year 1 amount. If, however, there exists a reasonable
expectation that the total earnings from overtime/bonuses during the current calendar year will be less than the lower of the average
of the three years or the year L.amount, include only the.amount reasonably expected to be earned this year.)

2. For self-employment income:

a. Grossreceiptsfrom business. .<............ ... .. ... ¢ 0-00 $_0.00
b. Ordinary and necessary business expenses . .............. $ 0.00 $ 0.00
c. 5.6% of adjusted gross income or the actual marginal difference
between the actual rate paid by the self-employed individual and 0.00
the FLCA.rate. ......4 .. i $ ¢ 0.00
d. Adjusted gross income from self-employment (Subtract the
sumof2band2cfrom2a). ............. ... .. ... ¢ 0.00 $0:00
3. Annual income from interest and dividends 0.00
(whether or nottaxable). . ................ .ot $_0.00 $
4. Annual income from unemployment compensation. . ........... ¢ 000 $ 0.00
5. Annual income from workers' compensation, disability insurance 0.00
benefits, or Social Security Disability/Retirement benefits . . . .. ... $ 0.00 $
6. Other annual income (identify) ¢ 0.00 ¢ 0.00
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WORKSHEET-SOLE/SHARED

COLUMN I
FATHER

COLUMN II
MOTHER

CODE: P072

COLUMNI I
COMBINED

7.a. Total annual gross income (add lines 1a, 1b, 2d, and 3-6). ... .. ..

b. Health insurance maximum (multiply line 7a by 5%).....................

ADJUSTMENTS TO INCOME

8. Adjustment for minor children born to or adopted by either parent
and another parent who are living with this parent; adjustment does
not apply to stepchildren (number of children times federal income
tax exemption less child support received, not to exceed the federal
taxX eXeMPLON). . . .ot

9. Annual court-ordered support paid for other children. .. 0. . ... ..

10. Annual court-ordered spousal support paid to any spouse or
formerspouse. . ............ o AL e W

11. Amount of local income taxes actually paid or estimated to
12. Mandatory work-related.deductions such as union dues, uniform
fees, etc. (Not including taxes, Social Security, or retirement). .. .«

13. Total gross income.adjustments (add lines 8 through 12)... . .. ...

14. a. Adjusted annual grossincome (subtract line 13 from line 7a). . . . .

b. Cash medical support maximum (If the.amount.on line 7a,
Col. I, is under 150% of the federal poverty.level for an
individual, enter $0 on line.14b, Col. I. If the amount online
7a, Col. |, is 150% or higher of the federal poverty level for an
individual, multiply the amount on line 14a, Col. |,by 5% and
enter this amount on line 14b, Col.d. Ifthe amount on line 7a,
Col. ll, is under 150% of the federal poverty level for an
individual,.enter $0-on line 14b, Col. II. If the amount on
line 7a, Col. I, is 150% or higher of the federal poverty level for
an individual, multiply the-amount on line 14a, Col. Il, by 5%
and enter this. amount on'line 14b, Col Il.) .. ..............

15. Combined annual income that is basis for child support order
(add line 14a, Col.band.Col. 11). ... .. ..o

16. Percentage of parent's income to total income:

a. Father (divide line 14a,Col. I,
by line 15, Col. I). . .. . .. 50 %

b. Mother (divide line 14a Col. Il by
line 15, Col. Ill). . ....... 50 %

17. Basic combined child support obligation (Refer to schedule, first
column, locate the amount nearest to the amount on line 15,
Col. lll, then refer to column for number of children in this family.
If the income of the parents is more than one sum, but less than
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$ 18,000.00

$ 18,000.00

$ 900.00

$ 900.00

¢ 0.00

¢ 0.00

¢ 0.00

$ 0.00

0.00

0.00

$ 240.00

240.00

$ 0.00

$ 0.00

¢ 240.00

$ 240.00

$ 17,760.00

$ 17,760.0C

¢ 888.00

$ 888.00

$ 35,520.0C
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WORKSHEET-SOLE/SHARED CODE: P072

another, you may calculate the difference.). .. .............. $ 6,091.00

COLUMN I COLUMN I COLUMN llI
FATHER MOTHER COMBINED

18. Annual support obligation per parent

a. Father (Multiply line 17, Col. Ill, by line 16a). . ............. $ 3,045.50

b. Mother (Multiply line 17, Col. IIl, by ling 16b). . . ... ......... ¢ 3.045.50

19. Annual child care expenses for the children who are the
subject of this order that are work-, employment training-, or
education-related, as approved by the court or agency (deduct 0.00
tax credit from annual cost, whether or not claimed). . . .........

20. a. Marginal, out-of-pocket costs, necessary to provide for health
insurance for the children who are the subject of this order
(contributing cost of private family health insurance; minus the
contributing cost of private single health insurance, divided by
the total number of dependents covered by the plan, including
the children subject of the support order; times the number of

children subject of the supportorder).................&...... $ 1 $ 0.00

b. Cash medical support.obligation (enter the amount on line 14b
or the amount of annual health care expenditures estimated by
the United States'Department of Agriculture and described in

3119.30 of the RevisedCode, whichever amount is lower). . . .. . $ 838.00 $ 888.00

21. ADJUSTMENTS TO CHILD SUPPORT WHEN HEALTHINSURANCE IS PROVIDED:

Father (Only if obligor or shared parenting) Mother (Only if obligor or shared parenting)

a. Additions: Line 16a times sum of amounts shown on b. Additions: Line 16b times sum of amounts shown on

line 19, Col. Il and Line 20a, Col Il line 19, Col. I and Line 20a, Col. |
$ 0.00 $

c. Subtractions: Line 16b times sum of amounts shown d. Subtractions: Line 16a times sum of amounts shown
on line 19, Col. | and Line 20a, Col. | on Line 19, Col. Il and Line 20a, Col. Il

$ 60.00 $

22. OBLIGATION AETER ADJUSTMENTS TO CHILD SUPPORT WHEN HEALTH INSURANCE IS PROVIDED:

Father: Lines 18a plus or minus the difference between
line2laminusline2lc«. . ..., $ 298550
Mother: Line 18b plus or minus the difference between

line 2lb minusline21d. . .......... ... ... i ¢ 3,045.50

23. ACTUAL ANNUAL OBLIGATION WHEN HEALTH INSURANCE IS PROVIDED:

a. (Line 22a or 22b, whichever line corresponds

to the parent who is the obligor). . . . . .. $ 2,985.50 $

b. Any non-means-tested benefits, including
Social Security and Veterans’ benefits,
paid to and received by a child or a person
on behalf of the child due to death,
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WORKSHEET-SOLE/SHARED CODE: P072

disability, or retirement of the parent. . . $ 0.00 $
COLUMN | COLUMN II COLUMNI I
FATHER MOTHER COMBINED

c. Actual annual obligation (subtract line 23b from line 23a). . . $ 2,985.50 $

24. ADJUSTMENTS TO CHILD SUPPORT WHEN HEALTH INSURANCE IS NOT PROVIDED:

Father (Only if obligor or shared parenting) Mother (Only if obligor or shared parenting)
a. Additions: Line 16a times sum of amounts shown on b. Additions: Line 16btimes sum of amounts shown on
line 19, Col. Il and Line 20b, Col Il line 19, Col. | and Line 20b, Col. |
$ $
c. Subtractions: Line 16b times sum of amounts shown d. Subtractions: Line 16a times sum of amounts shown
on line 19, Col. | and Line 20b, Col. | on Line 19, Col. Il and Line 20b, Col. 1l
$ $

25. OBLIGATION AFTER ADJUSTMENTS TO.CHILD SUPPORT WHEN HEALTH INSURANCE IS NOT PROVIDED:

Father: Lines 18a plus or minus the difference between
line24aminusline 24c . 4. .40 oo e $

Mother: Line 18b plus orminus the difference between
line24bandline24d. </ o oo oo o e $

26. ACTUAL ANNUAL OBLIGATION WHEN HEALTH INSURANCE IS NOT PROVIDED:

a. (Line 25a or 25h, whichever line corresponds. to the parent who
isthe obligor). ....... ... ... .00 oo e L $ $

b. Any non-means-tested benefits, including Social Security
and Veterans’ benefits, paid to and.received by a child or
a person on behalf of the child due to death, disability,
or retirement ofthe parent. .. .. ... .c. o e L $ $

c. Actual annual obligation (subtract line 26b from line 26a). . . . . $ $

27.a. Deviation from sole residential parent support amount shown on line 23c if amount would be unjust or
inappropriate: (See section 3119.23 of the Revised Code.) (Specific facts and monetary value must be stated.)

Thepartiesbelievethatthe child supportamountshouldbe $1,185.50esseachyear. Theirthe partiesagreementhatsaid

amountof $150.00permonthshallbe sufficientto coverall of thechild’s activitiesandneeds.

b. Deviation from shared parenting order: (See sections 3119.23 and 3119.24 of the Revised Code.) (Specific facts
including amount of time children spend with each parent, ability of each parent to maintain adequate housing for
children, and each parent’s expenses for children must be stated to justify deviation.)
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CODE: P072

28. FINAL CHILD SUPPORT FIGURE: (This amount reflects
final annual child support obligation; in Col. I, enter line 23c
plus or minus any amounts indicated in line 27a or 27b;
in Col. I, enter line 26¢ plus or minus any amounts
indicated in line 27aor27b). . ......... ... .. oL

29. FOR DECREE: Child support per month (divide obligor’s

WHEN HEALTH INSURANCE
IS PROVIDED IS NOT PROVIDED

$ 1,800.00 $

FATHERY MOTHER
OBLIGOR

annual share, line 28, by 12) plus any processing charge. . . $.193.00 $
30. FINAL CASH MEDICAL SUPPORT FIGURE:" (This amount
reflects the final, annual cash medical-support to be paid by
the obligor when neither parent provides health insurance
coverage for the child; enter obligor’s cash'medical support
amountfromline 20b. . ........ 00 VT
31. FOR DECREE: Cash medical support per month (divide line 30
by 12) plus any processing charge. .. .........4........ $ 75.48
PREPARED BY:
COUNSEL: PRO SE:
(FOR MOTHER / FATHER)
CSEA: OTHER:
WORKSHEET HAS BEEN REVIEWED AND AGREED TO:
MOTHER DATE
FATHER DATE
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CLERK OF COURTS

CLASSIFICATION FORM

[ ] Termination (Divorce, Legal Separation, Annulment) without Children (J200)
[ ] Termination (Divorce, Legal Separation, Annulment) with Children (J210)
****75(N) Packet if Appropriate****

[ 1 ChildSupport/Health Insurance Parenting Issues (75N1)

[ ] Spousal Support Only (75N2)

[ ] Household Expenses Only (75N3)

[ ] Mediation Only (75N4)
[ ] Petition for Dissolution without children (J220)
[ X] Petition for Dissolution with children (J230)
[ ] DomesticViolence without children (DVO0)
[ 1 Domestic Violence with children (DV1)
[ ] Register Foreign Order (Registered UIFSA) (J280)
[ 1 Incoming UIFSA (J255)
[ ] Change of Venue (Transfer) (J240)
[ 1 Other (J270)
Date: Docket Clerk’s Initials:

Attorney to Complete:

Plaintiff/Petitioner: John Doe

Attorney: N/A, Pro Se Petitioner

Cdrclass (Generated by Clerk of Courts)(3/00)

Attorney Code: N/A







IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
Jane Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

DECREE.OF SHARED PARENTING

The parties, John Doe, Petitioner, and Jane Doe, Co-Petitioner, have entered into a
Shared Parenting Plan dated pertaining to their minor child, to

wit:

Ann Doe, born January. 1, 1997, age fifteen (15).

The Court finds the Shared Parenting Plan of the parties to be reasonable and not
unconscionable.

IT IS THEREFORE . ORDERED, ADJUDGED AND DECREED that the parties’

Shared Parenting Plan is approved.

Date:

JUDGE






IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
Jane Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

Final Appealable Order

DECREE OF DISSOLUTION OF MARRIAGE

This matter came on for hearing upon the petition of the parties for Dissolution of
Marriage, the Separation Agreement and Shared Parenting Plan of the parties attached
thereto and upon the consideration thereof, the Court finds; that both parties have waived
service of summons as provided in the Civil Rules; that the matter was set for hearing not
sooner than thirty (30) days after the filing of the Petition; that both parties appeared before
the Court at said hearing and acknowledged under oath that they have voluntarily entered
into a Separation Agreement appended to the Petition and sought a dissolution of their
marriage; that the facts set forth in the Petition are true; that the parties were married on
January 1, 1995 in Columbus, Ohio; that the parties’ have one (1) minor child, Ann Doe,
born January 1, 1997; that the parties waived findings of fact and the fourteen (14) day
objection period. And that the Petitioner Jane Doe is not now pregnant.

IT IS, THEREFORE, ORDERED, ADJUDGED AND DECREED, that the
marriage heretofore existing between John Doe and Jane Doe be and the same hereby is

dissolved based upon a Separation Agreement.





PARENTAL RIGHTS AND RESPONSBILITIES
Jane Doe is appointed legal custodian of the minor child and John Doe is awarded

periods of parenting time as outlined in the parties’ Shared Parenting Plan. The parties’
Shared Parenting Plan, include any amendments thereto, which includes parenting time
and child support provisions, is approved and incorporated as a part of this decree.

CHILD SUPPORT

This order for child support is effective

John Doe shall pay child support in the amount of $150.00 per month plus a two
percent (2%) processing fee, payable through The Ohio Child Support Payment Central
(OCSPC) until such time as'a withholding or deduction order takes effect. Support shall
be paid until the minor child reaches the age of eighteen (18) except as in accordance with
Ohio Revised Code Section 3119.86.

HEALTH INSURANCE/CASH MEDICAL SUPPORT

John Doe, the father, has accessible private health insurance available to him at a
reasonable-cost through the following group policy, contract or plan:

Insurer: Blue Cross/Blue Shield
Group Number: 123456798
Member Number: 987654321

Private health insurance available to the father under the plan listed above provides
primary care services within thirty (30) miles from the residence of the child subject to the
support order.

The father shall provide private health insurance for the benefit of the child for so
long as the health insurance is available at a reasonable cost and the duty to support is in
effect or.until further order of the court.

During any time on or after the effective date of this order that private health
insurance is not in effect, John Doe, the father, shall pay $74.00 per month in cash medical
support; plus 2% processing charge.





MEDICAL EXPENSES
John Doe shall be solely responsible for any uninsured medical expenses incurred

by or on behalf of the minor child.
TAX EXEMPTIONS
Jane Doe shall be entitled to claim the minor child as an exemption for tax purposes

each year.
DISTRIBUTION OF PROPERTY AND DEBTS

The parties’ Separation Agreement, including any amendments thereto, which

includes distribution of property‘and debts, is approved and is incorporated asa part of this
decree.
RESTORATION OF MAIDEN NAME
Petitioner, Jane Doe, is hereby restored to her maiden name, Jane Jones.
NOTICES
The following Notices are hereby incorporated into this Decree of Dissolution of

Marriage by agreement of the parties, and made an ORDER of the Court:
A."WARNING NOTICE: Pursuant to Ohio Revised Code Section 3121.29, the parties
hereto are hereby notified as follows:

EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE CHILD
SUPPORT ENFORCEMENT 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 OR AGENCY, WHICHEVER
ISSUED THE SUPPORT ORDER. 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 FOR A FIRST
OFFENSE, $100 FOR A SECOND OFFENSE, AND $500 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 90 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 SATISFY YOUR
SUPPORT OBLIGATION.

Pursuant to Ohio Revised Code Section 3121.24, the parties hereto are hereby notified as
follows:

(A) EACH PARTY TO A SUPPORT ORDER SHALL NOTIFY THE CHILD
SUPPORT ENFORCEMENT AGENCY ADMINISTERING THE SUPPORT
ORDER OF THE PARTY'S CURRENT MAILING ADDRESS, CURRENT
RESIDENCE ADDRESS; ' CURRENT TELEPHONE NUMBER, AND
CURRENT DRIVER'S® LICENSE NUMBER, AT THE TIME OF THE
ISSUANCE OR MODIFICATION OF THE ORDER. . UNTIL FURTHER
NOTICE OF THE COURT OR AGENCY, WHICHEVER ISSUED THE
SUPPORT ' ' ORDER, EACH' PARTY SHALL. NOTIFY THE AGENCY
ADMINISTERING THE.SUPPORT ORDER OF ANY CHANGE IN
INFORMATION IMMEDIATELY: AFTER THE CHANGE OCCURS.
WITH RESPECT TO A COURT SUPPORT ORDER, ANY WILLFUL
FAILURE TO COMPLY WITH THIS SECTION IS CONTEMPT OF
COURT. NO PERSON SHALL FAIL TO GIVE THE NOTICE REQUIRED
BY DIVISION (A) OF THIS SECTION.

(B) THE PARTIES AFFECTED BY THE SUPPORT ORDER SHALL
INFORM THE CHILD SUPPORT ENFORCEMENT AGENCY OF ANY
CHANGE OF NAME OR OTHER CHANGE OF CONDITIONS THAT
MAY AFFECT THE ADMINISTRATION OF THE ORDER.

B. RELOCATION NOTICE: Pursuant to Ohio Revised Code Section 3109.051(G), the
parties hereto are hereby notified as follows:

IF ' THE RESIDENTIAL PARENT, JANE DOE, INTENDS TO MOVE TO A
RESIDENCE OTHER THAN THE RESIDENCE SPECIFIED IN THE COURT
ORDER, THE RESIDENTIAL PARENT SHALL FILE A NOTICE OF INTENT
TO RELOCATE WITH THIS COURT, ADDRESSED TO THE ATTENTION OF
THE RELOCATION OFFICER.  UNLESS OTHERWISE ORDERED
PURSUANT TO O.R.C. SECTION 3109.52(G), (2), (3), AND (4), A COPY OF
SUCH NOTICE SHALL BE MAILED BY THE COURT TO THE NON-
RESIDENTIAL PARENT, JOHN DOE UPON RECEIPT OF THE NOTICE, THE
COURT, ON ITS OWN MOTION OR THE MOTION OF JOHN DOE, MAY
SCHEDULE A HEARING WITH NOTICE TO BOTH PARTIES TO
DETERMINE WHETHER IT IS IN THE BEST INTEREST OF THE CHILD TO
REVISE THE PARENTING TIME SCHEDULE.





C. RECORDS ACCESS NOTICE: Pursuant to Ohio Revised Code Section
3109.051(H) and Section 3319.321(B)(5)(a) the parties hereto are hereby notified as
follows:

EXCEPTING AS SPECIFICALLY MODIFIED OR OTHERWISE LIMITED BY
COURT ORDER, AND SUBJECT TO O.R.C. SECTIONS 3125.16 AND
3319.321(F), JOHN DOE, THE NON-RESIDENTIAL PARENT, IS ENTITLED
TO ACCESS TO ANY RECORDS THAT ARE RELATED TO THE CHILD,
UNDER THE SAME TERMS AND CONDITIONS<AS JANE DOE, THE
RESIDENTIAL PARENT, AND TO WHICH SAID RESIDENTIAL PARENT IS
LEGALLY PROVIDED ACCESS. ANY KEEPER OF A RECORD WHO
KNOWINGLY FAILS TO'COMPLY WITH THIS ORDER IS IN CONTEMPT
OF COURT.

D. DAY CARE CENTER ACCESS NOTICE: Pursuant to Ohio Revised Code Section
3109.15(1), the parties hereto-are hereby notified as follows:

EXCEPTING AS SPECIFICALLY MODIFIED OR OTHERWISE LIMITED BY
COURT ORDER, AND IN.ACCORDANCE WITH O.R.C. SECTION 5104.011,
JOHN DOE, THE NON-RESIDENTIAL PARENT IS ENTITLED TO ACCESS
TO ANY DAY CARECENTER THAT IS OR WILL BE ATTENDED BY THE
CHILD TO THE SAME EXTENT THAT JANE DOE, THE RESIDENTIAL
PARENT, IS GRANTED ACCESS TO THE CENTER.

E. SCHOOL ACTIVITIES NOTICE: Pursuant to Ohio Revised Code Section
3109.051(J), the parties hereto are hereby notified as follows:

EXCEPTING AS SPECIFICALLY MODIFIED OR OTHERWISE LIMITED BY
THE PARTIES’ SEPARATION AGREEMENT, AND SUBJECT TO O.R.C.
SECTION 3319.321(F), JOHN DOE, THE NON-RESIDENTIAL PARENT IS
ENTITLED TO ACCESS, UNDER THE SAME TERMS AND CONDITIONS AS
JANE DOE, THE RESIDENTIAL PARENT, TO ANY STUDENT ACTIVITY
THAT IS RELATED TO THE CHILD AND TO WHICH THE RESIDENTIAL
PARENT OF THE CHILD LEGALLY IS PROVIDED ACCESS. ANY SCHOOL
EMPLOYEE OR OFFICIAL WHO KNOWINGLY FAILS TO COMPLY WITH
THIS ORDER IS IN CONTEMPT OF COURT.

F. Section 3119.87 Notice to Agency of Reason Why Support Order Should
Terminate:

TERMINATION OF SUPPORT: THE RESIDENTIAL PARENT OR THE
PERSON WHO OTHERWISE HAS CUSTODY OF A CHILD FOR WHOM
A SUPPORT ORDER IS ISSUED IS ALSO ORDERED TO IMMEDIATELY
NOTIFY, AND THE OBLIGOR UNDER A SUPPORT ORDER MAY
NOTIFY, THE CHILD SUPPORT ENFORCEMENT AGENCY FOR ANY
REASON FOR WHICH THE SUPPORT ORDER SHOULD TERMINATE,





INCLUDING, BUT NOT LIMITED TO, THE CHILD’S ATTAINMENT OF
THE AGE OF MAJORITY IF THE CHILD NO LONGER ATTENDS AN
ACCREDITED HIGH SCHOOL ON A FULL-TIME BASIS AND THE
SUPPORT ORDER DOES NOT PROVIDE TO THE DUTY OF SUPPORT
TO CONTINUE PAST THE AGE OF MAJORITY; THE CHILD CEASING
TO ATTEND SUCH A HIGH SCHOOL ON A FULL-TIME BASIS AFTER
ATTAINING THE AGE OF MAJORITY, IF THE SUPPORT ORDER DOES
NOT PROVIDE FOR THE DUTY OF SUPPORT TO CONTINUE PAST
THE AGE OF MAJORITY; OF THE DEATH, MARRIAGE,
EMANCIPATION, ENLISTMENT IN THE ARMED FORCES,
DEPORTATION, OR CHANGE OF LEGAL CUSTODY.OF THE CHILD.
WITH RESPECT TO A COURT CHILD SUPPORT ORDER, A WILLFUL
FAILURE TO NOTIFY THE CHILD SUPORT ENFORCEMENT AGENCY
AS REQUIRED BY THIS DIVISION IS CONTEMPT OF COURT.

G. Cash Medical Support.Notice:

Pursuant to Ohio Revised Code ' 3119.30(A), the obligor and obligee are liable for
the health care of the children who are not covered by private health insurance or
cash medical support as calculated <in accordance with section 3119.022 or
3119.023 of the Revised Code, as applicable.

If the obligor is ordered to pay cash medical support under this support order, the
obligor shall begin payment of any cash medical support on the first day of the
month immediately following the month in which private health insurance
coverage is unavailable or terminates and shall cease payment on the last day of the
month immediately preceding the month in which private health insurance
coverage begins or resumes. During the period when cash medical support is
required to be paid, the obligor or obligee must immediately inform the child
support enforcement agency that health insurance coverage for the children has
become available.

The amount of cash medical support paid by the obligor shall be paid during any
period after the court or child support enforcement agency issues or modifies the
order in which the children are not covered by private health insurance.

Any cash medical support paid pursuant to the Revised Code 3119.30(C) shall be
paid by the obligor to either the obligee if the children are not Medicaid recipients,
or to the office of child support to defray the cost of Medicaid expenditures if the
children are Medicaid recipients. The child support enforcement agency
administering the court or administrative order shall amend the amount of monthly
child support obligation to reflect the amount paid when private health insurance is
not provided, as calculated in the current order pursuant to section 3119.022 or
3119.023 of the Revised Code, as applicable.





The child support enforcement agency shall give the obligor notice in accordance
with Chapter 3121 of the Revised Code and provide the obligor an opportunity to
be heard if the obligor believes there is al mistake of fact regarding the availability
of private health insurance at a reasonable cost as determined under division (B) of
this section.

The residential parent or the person who otherwise has custody of a child for whom
a support order is issued is also ordered to immediately notify, and the obligor
under a support order may notify, the Franklin County Child Support Enforcement
Agency of any reason for which the support order should terminate, including but
not limited to, the child's attainment of the age of«majority if.the child no longer
attends an accredited highschool on a full-time 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; the child ceasing to attend an
accredited high school ona full-time basis after attaining the age of majority, if 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; or the death,
marriage, €mancipation, enlistment in the armed services, deportation, or change of
legal custody.of the child.

Adl"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
order issued in accordance with chapters 3119, 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 accordance
with chapters 3119, 3121, 3123, and 3125 of the Revised Code.

Regardless of the frequency or amount of support payments to be made under the
order, the Franklin County Child Support Enforcement Agency shall administer it
on a monthly basis-in accordance with sections 3121.51 to 3121.54 of the Revised
Code.

Payments under the order are to be made in a manner ordered by the court or
agency, and if the payments are to be made other than on a monthly basis, the
required monthly administration by the agency does not affect the frequency or the
amount of the support payments to be made under the order.

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 OF
APPROPRIATE COURT ORDER ISSUED IN ACCORDANCE WITH
CHAPTERS 3119, 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 ACCORDANCE WITH CHAPTERS 3119, 3121, 3123,
AND 3125 OF THE REVISED CODE.





This decree is effective as of this day of , 20

JUDGE

Respectfully submitted by:

Petitioner, John Doe

Petitioner, Jane Doe \x
\)
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Ohio Department of Job and Family Services
EXPLANATION OF STATE HEARING PROCEDURES

What is a State hearing?

If you think there has been a mistake or delay on your case, you
may want to ask for a state hearing. You can ask for a hearing
about actions by either the state department of job and family
services or the local agency. Local agencies include the county
department of job and family services (CDJIFS), the county child
support enforcement agency (CSEA), and agencies under
contract with them.

A state hearing is a meeting with you, someone from the local
agency, and a hearing officer from the Ohio Department of Job
and Family Services(ODJFS). The person from the local agency
will explain the action it has taken or wants to take on your case.
Then, you will have a chance to tell why you think it is wrong.
The hearing officer will listen to you and to the local agency,
and may ask questions to help bring out all the facts.. The
hearing officer will review the facts presented at the hearing and
recommend a decision based on whether or not the rules were
correctly applied in your case.

How to ask for a Hearing

To ask for a hearing, call or write your local agency or write to
the Ohio Department of Job and Family Services, Burean of
State Hearings, PO Box 182825, Columbus; Ohio 43218-2825.
If you receive a notice denying, reducing or stopping your
assistance or services, fill‘out that form and mail it to-State
Hearings. You may also fax your hearing request to State
Hearings at (614) 728-9574.

We must receive your hearing request within 90 days of the
mailing date of the notice of action. However,. if you receive
food stamps, you may request a hearing on the amount of your
food stamps at any time during your certification period.

If someone else makes a written request for you, it must include
a written statement, signed by you, telling us that person is your
representative. Only you can make a request by telephone.

How to Request a Telephone Hearing

If you cannot attend the hearing at the scheduled location as a
result of not< having transportation, child care, medical
limitations, etc., you can call 1-866-635-3748 and choose to
participate by telephone. If you participate by telephone, the
hearing officer assigned to your appeal will call you on the day
at the scheduled time for your hearing at the telephone number
you provide.

Continuing Assistance or Services

If you receive a notice that your assistance or services will be
reduced, stopped, or restricted, the action will not be taken until
the hearing is decided if we receive your hearing request within
the 15 days of the mailing date on the notice.

In the food stamp program, your benefits will continue only
until the end of your certification period. After that your must
reapply and be found eligible.

JES 04059 (Rev. 10/08)

If your assistance or services have been changed without written
notice, or if the change was made even though you requested a
timely hearing, you can call the Bureau of State Hearings, to
inquiry if you should receive continuing benefits. Call us, toll
free at the following number: 1-866-635-3748, and choose
option number one from the automated voice menu.

If your assistance is continuing and you lose the hearing, you
may have to pay back any benefits that you were not eligible to
receive.

The continuing assistance provisions described in this section do
not apply to the child support program. If you request a hearing
about child support services, your hearing request will have no
effect on your receipt of services while your hearing is pending.

County Conference
An informal meeting with a person. from the local agency may
settle the issue without the need for a state hearing.

Often_this is the quickest way to solve a problem. At this
meeting your case will be reviewed with you. If a mistake has
been made, it can be corrected without the need for a state
hearing. You can set up a county conference by asking your
worker. If you are not satisfied with the results, you can still
have a state hearing.

You do not have to have a county conference to have a state
hearing. Asking for a county conference will not delay your
state hearing.

When will the Hearing be Held?

After your request for a hearing is received, the Bureau of State
Hearings will send you a scheduling notice giving the date, time
and place of the hearing. This notice will be sent to you at least
10 days before the hearing. The notice also will tell you what to
do if you cannot come to the hearing as scheduled.

Where are Hearings Held ?

Hearings are usually held at the local agency. If you are unable
to go there, the hearing may be held some other place
convenient to you and to the other people involved. If you want
the hearing held somewhere other than the local agency, be sure
to tell us that on your hearing request.

Postponement of the hearing

If you cannot come to the hearing as scheduled, or if you
need more time to prepare, you can ask the hearings
section for a postponement. In the food stamp program
postponement is limited to 30 days from the date of the
first scheduled hearing. In all other programs, you must
have a good reason to postpone the hearing.

Page 1 0f2





If you do not Attend the Hearing

The Bureau of State Hearings will send you a dismissal notice if
you don’t come to the hearing. If you want a continue with your
hearing request, you must contact State Hearings within 10 days
and explain why you did not come to the hearing. The hearing
authority will decide whether you had a good reason. If you do
not call within 10 days and show good cause, the hearing will be
dismissed and you will lose the hearing. The local agency can
then go ahead with the action it was planning to take.

If you disagree with the dismissal, the dismissal notice will tell
you how to ask for an administrative appeal.

Before the Hearing

You may have someone (lawyer, welfare rights person, friend or
relative) go to the hearing to present your case for you. If you
are not going to be at the hearing, the person attending for you
must bring a written statement from you saying he or she is:your
representative.

If you want legal help at the hearing, . you: must make
arrangements before the hearing. Contact your local legal aid
program to see if you qualify for free help.

If you don’t know how to reach your local aid office, call 1-800-
589-5888, toll-free, for the local number. If you want notice of
the hearing sent to your lawyer, you must give the hearings
section your lawyer’s name'and address.

You and your representative have the right to look at your case
file and the written rules being applied to your case. If your
hearing is about work registration or employment and training,
you may also look at your employment and training file. You
can get a free copy of any case record documents that are related
to your hearing request. Any person acting for you must provide
a signed statement from you before looking at your case record
or getting copies of case record documents.

The local agency does not have to show you confidential
records, such as names of people who have given information
against you, records of criminal proceedings, and certain
medical records.

Confidential records which you could not look at or question
cannot be presented at the hearing or be used by the hearing
officer in reaching a decision.

Subpoena

You can ask the hearing authority to subpoena documents or
witnesses that would “not otherwise be available and that are
essential to your case. You must request the subpoena at least
five calendar days before the date of the hearing and provide the
name and the address of the person or document you want
subpoenaed.
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At the Hearings

You may bring witnesses, friends, relatives, or your lawyer to
help you present your case. The hearing officer may limit the
number of witnesses allowed in the hearing at any one time if
there is not enough room. You and your representative will
have the right to look at the evidence used at the hearing,
present your side of the case without undue interference, ask
questions, and bring papers or other evidence to support your
case.

The hearing will be recorded by the hearing officer so that the
facts are taken down correctly. After the hearing decision is
issued, you can get a free copy of the recording by contacting
the Bureau of State Hearings.

The hearing officer will listen to both sides but will not make a
decision at the hearing. Instead, you will receive a written
decision in the mail, issued by the hearing authority.

Group Hearings

The hearings office may combine several individual hearing
requests into a single group hearing, but only if there is no
disagreement about the facts of each case and all involve related
issues of state or federal law or county policy. The notice to
schedule your hearing will tell you if you are scheduled for a
group hearing.

You and your representative will be allowed to present your
own case individually and you will have the same rights at a
group hearing as you would at an individual hearing.

After the Hearing

You should receive a hearing decision within 60 days of your
hearing request if the hearing was only about food stamps, and
within 90 days for all other programs.

If you disagree with the hearing decision, your written decision
will tell you how to ask for an administrative appeal.

Compliance with the Hearing Decision

If the hearing decision orders an increase in your food stamps,
you should get the increase about 10 days of the date decision. If
the decision orders a decrease in your food stamps, you should
get the new, smaller amount the next time you regularly get
food stamps.

In all other programs, the agency must take the action ordered
by the decision within 15 days of the date the decision is issued,
but always within 90 days of your hearing request. Contact the
Bureau of State Hearings if you have not promptly received the
benefits awarded by the hearing decision.

Another Action Requires Another Hearing

If you receive another prior notice that says the local agency
wants to change your assistance or services while you are
waiting for a hearing or decision, you must ask for another
hearing if you disagree with the new action. Remember, the fact
that you are waiting for a hearing or decision will not stop
another action from being taken on your case. You must ask for
another hearing on the new action.
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HEALTH INSURANCE DISCLOSURE AFFIDAVIT
FRANKLIN COUNTY COMMON PLEAS COURT
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

JohnDoe CASE NUMBER
PLAINTIFF / PETITIONER

COURT DATE
SS#

Januar)a 1968 CHILDREN SUBJECT TO SUPPORT ORDER:
DOB: )

©sopss, 100Main Street NAME: Ann Doe pog: 01/01/97
ColumbusOH 43201 SS#:
NAME: DOB:
SS#:
JaneDoe NAME: DOB:
DEFENDANT / PETITIONER SS#:
SS# NAME; DOB:
pog: Januaryl, 1970 SS#:
ADDREss: 100Main Street NAME: DOB:
ColumbusOH 43201 SS#:
INSTRUCTIONS PART I:
Please disclose all requested information as it pertains to you
YOUR NAME: JohnDoe EMPLOYER: WXYZ Services
EMPLOYER ADDREss: 200Main Street EMPLOYER PHONE: (100)100-1000
ColumbusOH43201
ARE YOU CURRENTLY. RECEIVING MEDICAID? _ YES O NO / MEDICARE? __ YES O NO
DO YOU HAVE FAMILY HEALTH INSURANCE AVAILABLE EITHER THROUGH YOUR EMPLOYER OR
ANOTHER GROUP OR ORGANIZATION? O YES_NO
IS COVERAGE PRESENTLY IN EFFECT? 0 YES __NO
WHO IS PRESENTLY COVERED? JohnDoe RELATIONSHIP S€lf
Ann Doe RELATIONSHIp daughter
RELATIONSHIP
RELATIONSHIP
RELATIONSHIP
vsurer Blue Cross/BlueShield pHONE (888)888-8888
ADDRESS 12345Sesaméstreet POLICY/ GROUP # 123456789
ColumbusOH 43201
DO YOU PAY A PREMIUM FOR COVERAGE? 0  YES NO
WHAT IS THE PREMIUM FOR FAMILY COVERAGE? § 10.00 PERGuontyear (circle one)
WHAT IS THE PREMIUM FOR INDIVIDUAL COVERAGE? § 10-00 PEear (circle one)
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HEALTH INSURANCE DISCLOSURE AFFIDAVIT

IS A HEALTH INSURANCE CARD AVAILABLE? O YES NO
ARE INSURANCE CARDS REQUIRED FOR SERVICES? O YES NO
DOES YOUR PLAN COVER HOSPITALIZATION? O YES NO
IS THERE A DEDUCTIBLE FOR SERVICES? O YES NO
IF YES, WHAT IS THE DEDUCTIBLE? s 100.00 per MONTH/YEAR (circle one)
IS THERE A CO-PAYMENT REQUIRED? O YES NO
IF YES, WHAT IS THE CO-PAYMENT? s ©.00 per MONTH/YEAR @R onc)
DOES YOUR PLAN COVER DOCTOR VISITS? O YES NO
IS THERE A DEDUCTIBLE FOR SERVICES? YES 0. NO
IF YES, WHAT IS THE DEDUCTIBLE? S per VISIT/MONTH/YEAR (cirele one)
IS THERE A CO-PAYMENT REQUIRED? O LYES NO
IF YES, WHAT IS THE CO-PAYMENT? 5 5.00 per QISTOMONTH/YEAR (circle one)
IS A PRESCRIPTION. CARD AVAILABLE? O YES NO
IS THERE A CO-PAYMENT REQUIRED? O YES NO
IF YES, WHAT IS THE CO-PAYMENT? 5 .00 per PRESCRIPTION
DOES YOUR PLAN INCLUDE DENTAL COVERAGE? O YES NO
DOES YOUR PLAN INCLUDE VISION COVERAGE? 0 YES NO
IS COBRA COVERAGEAVAILABLE? YES 0 NO
(COVERAGE AVAILABLE TO-YOU AFTER TERMINATION OF EMPLOYMENT OR MARRIAGE)
IF YES, AT WHAT COST TO YOU? S per MONTH/YEAR (circle one)
INSTRUCTIONS PART II:
Please disclose all requested information as it pertains to the other party
NAME OF OTHER PARTY: Janeboe EMPLOYER: WXYZ Services
EMPLOYER ADDRESs; 200Main Street EMPLOYER PHONE: _(100)100-1000
ColumbusOH 43201
IS HE/SHE CURRENTLY RECEIVING MEDICAID? ___ YES O NO / MEDICARE? ___ YES_O_ NO
DOES HE/SHE HAVE FAMILY HEALTH INSURANCE AVAILABLE EITHER THROUGH HIS/HER
EMPLOYER OR ANOTHER GROUP OR ORGANIZATION? ~_YES O NO
IS COVERAGE PRESENTLY IN EFFECT? ___YES O NO
WHO IS PRESENTLY COVERED? RELATIONSHIP
RELATIONSHIP
RELATIONSHIP
RELATIONSHIP
RELATIONSHIP
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HEALTH INSURANCE DISCLOSURE AFFIDAVIT

INSURER PHONE

ADDRESS POLICY/ GROUP #

DOES HE/SHE PAY A PREMIUM FOR COVERAGE?

YES NO

WHAT IS THE PREMIUM FOR FAMILY COVERAGE? $

WHAT IS THE PREMIUM FOR INDIVIDUAL COVERAGE?$

IS A HEALTH INSURANCE CARD AVAILABLE?

ARE INSURANCE CARDS REQUIRED FOR SERVICES?

DOES HIS/HER PLAN COVER HOSPITALIZATION?
IS THERE A DEDUCTIBLE FOR SERVICES?

IF YES, WHAT IS THE DEDUCTIBLE? $

YES NO
YES NO
YES NO
YES NO

IS THERE A CO-PAYMENT REQUIRED?

IF YES, WHAT IS THE CO-PAYMENT? $

per VISIT/MONTH/YEAR (circle one)

YES NO

DOES HIS/HER PEAN COVER DOCTOR VISITS?
IS THERE A’ DEDUCTIBLE FOR SERVICES?

IF YES, WHAT IS THE DEDUCTIBLE? $

per VISIT/MONTH/YEAR (circle one)

YES NO

YES NO

IS THERE A CO-PAYMENT REQUIRED?

IF YES, WHAT IS THE CO-PAYMENT? $

per VISIT/MONTH/YEAR (circle one)

YES NO

IS A PRESCRIPTION CARD AVAILABLE?

IS THERE A CO-PAYMENT REQUIRED?

IF YES, WHAT IS THE CO-PAYMENT? $

per VISIT/MONTH/YEAR (circle one)

YES NO

YES NO

DOES HIS/HER PLAN INCLUDE DENTAL COVERAGE?

DOES HIS/HER PLAN INCLUDE VISION COVERAGE?

IS COBRA COVERAGE AVAILABLE?

per PRESCRIPTION

YES NO
YES NO
YES NO

(COVERAGE AVAILABLE TO HIM/HER AFTER TERMINATION OF EMPLOYMENT OR MARRIAGE)

IF YES, AT WHAT COST TO HIM/HER? $

per MONTH/YEAR (circle one)

SIGNATURES MUST BE NOTARIZED

AFFIANT

SWORN TO ME AND SUBSCRIBED IN MY PRESENCE,

THIS DAY OF , 20

NOTARY PUBLIC
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CODE-J236%
ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD & SPOUSAL SUPPORT

STATE: OHIO [O] Original Order/Notice
County: Franklin ] Amended Order/Notice
Date of Issuance: [] Terminate Order/Notice

Order Number:
FIPS Code: 39049

Employer/Withholder’s Federal EIN Number Case Number

WXYZ Services re Doe,John

Employer/Withholder’s Name Employee/Obligor’s Name (Last, First, M.1.)

200Main Street,ColumbusOH 43201

Employer/Withholder’s Address Employee/Obligor’s Social Security Number
Januaryl, 1968

Worker’s Compensation Claim Number Employee/Obligor’s Date of Birth
Doe,Jane

Financial Institution Account Number Custodial Parent’s Name (Last, First, M.1.)

[] Checking [] savings

Child(ren)’s Name(s): DOB Child(ren)’s Name(s): DOB
Ann Doe 01/01/1997

ORDER INFORMATION: This:is an Order/Notice to Withhold Income for Child Support based upon an order for support from Ohio. By law, you are
required to deduct these amounts from the above-named employee’s/obligor’sincome until the director or designee of the county child support enforcement
agency notifies you in writing to terminate or reduce the withholding even if the Order/Notice is not issued by your State.

If checked, you are required to enroll the child(ren) identified.above in any health insurance coverage available through the employee’s/obligor’s
employment and to inform the child support enforcement.agency of any lapses in coverage.

$ 150.00 per month in-current support (child and spousal)

$ per month in past-due.child support Aurrears 12 weeks or greater? |:| yes |:| no
$ per in medical support

$ per Subtotal (for Ohio Bureau of Employment Services Withholding)
$.3.00 per month in other (specify) Processing Fees

For a Total of $:153.00 per month to be forwarded to the payee below.

You do not have to vary your pay cycle to be in compliance with the support order. If your pay cycle does not match the ordered support payment
cycle, use the following to determine how much to withhold:

1. If pay cycle is weekly, multiply the monthly amount by 12 and divide by 52.
2. If pay cycle is every-other week, multiply monthly amount by 12 and divide by 26.
3. If pay cycle is twice monthly, multiply monthly amount by 12 and divide by 24.

REMITTANCE INFORMATION:

An employer must begin withholding no later than the first pay period occurring fourteen working days after the date of this Order/Notice. Send
payment IMMEDIATELY or within seven (7) working days of the pay date/date of withholding. Ohio Law. Financial Institutions are required to
send the amount deducted no later than fourteen (14) working days following the date this notice was mailed and are required to continue the
deduction thereafter. IMMEDIATELY, but not later than seven (7) working days after the payment or deduction is made. You are entitled to
deduct a fee to defray the cost of withholding. Refer to the laws governing the work state of the employee for the allowable amount. Ohio Law. A
withholder may deduct a fee of $2.00 or 1% of the amount withheld, whichever is greater (including an employer paying workers’
compensation). A financial institution may deduct a fee of $5.00 or a fee not to exceed the lowest rate, if any, charged for a similar debt
transaction, whichever is less of the amount specified to be withheld.

The total withheld amount, including your fee, cannot exceed 65% of the employee’s/obligor’s aggregate disposable weekly earnings. For the purpose
of the limitation on withholding, the following information is needed (see #9 for more information).
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When remitting payment, provide the Pay date/Date of Withholding, Obligor’s Name, Social Security Number, Case number and the Order
Number. When remitting for more than one obligor, include the amount of payment for each person.
If you choose to remit by EFT/EFI, contact Ohio Child Support Payment Central to obtain bank file format (See Page 4 of this document)

Make check payable to: Ohio Child Support Payment Central (CSPC)
P. O. Box 182394
Columbus, OH 43218

Authorized by: (Ohio does not require a hand written signature)

ADDITIONAL INFORMATION TO EMPLOYERS AND OTHER WITHHOLDERS

If checked you are required to provide a copy of this form to your employee.

1. Priority: Withholding under this Order/Notice has priority over any other legal process under State law against the same income . Federal
tax levies in effect before receipt of this order have priority. If there are Federal tax levies in effect please contact the requesting agency
listed below.

2. Combining Payments: You can combine withheld amounts from more than one employee/obligor’s income in a single payment to each

agency requesting withholding. You must, however, separately identify the portion of the single payment thatis attributable to each
employee/obligor.

3.* Reporting the Pay date/Date of Withholding: You must report the pay date/date of withholding when sending the payment. The pay
date/date of withholding is the date on which amount was withheld fromthe employee’s wages. You must comply with the law of the state
of the employee’s/obligor’s principal place of employment with respect to the time periods within which you must implement the
withholding order and forward the child support payments.

4.* Employee/Obligor with Multiple'Support Withholdings: If there is more than one Order/Notice to Withhold Income for Child Support
against this employee/obligor and you are unable to honor all'support Order/Notices due to Federal or State withholding limits, you must
follow the law of the state of employee’s/obligor’s principal place of employment. You must honor all Order/Notices to the greatest extent
possible. (See #9 below)

Ohio Law: Payors shall pro-rate the amount due when two. or more support orders are received for this obligor, which when
combined exceed the/limits of the Consumer Credit Protection Act. Multiply the current support order by a fraction with a
numerator that represents the available amount of income and a denominator that represents the total amount designated for
payment in the notices.

Payors shall allocate to each notice an amount for current support equal to the amount designated in that notice as current support
multiplied

by a fraction in which the numerator is the amount of personal earnings, payments, pensions, annuities, allowances, benefits, other

sources of income, or savings available for withholding and the denominator is the total amount designated in all of the notices as

current support

If the total of the amounts designated in the notices as current support does not exceed the amount available for withholding under
the Consumer Credit Protection Act, the payor shall pay all of the amounts designated as current support in the notices and shall
allocate to each notice an amount for past-due support equal to the amount designated in that notice as past-due support multiplied
by a fraction in-which the numerator is the amount of income remaining available for withholding after the payment of current
support and the denominator isthe total amount designated in all of the notices as past-due support.

5. Termination Notification: You must promptly notify the payee when the employee/obligor is no longer working for you. Please provide
the information requested and return a copy of this order/notice to the agency identified below:

EMPLOYEE’S/OBLIGOR’S NAME:_Doe,John

EMPLOYEE’S S.S.#:

EMPLOYEE’S CASE IDENTIFIER:

DATE OF SEPARATION:

LAST KNOWN HOME ADDRESS:

NEW EMPLOYER’S ADDRESS:
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Ohio Law: Payors shall notify this county child support enforcement agency in writing within ten (10) days after the date of any
situation that occurs in which the payor ceases to pay sufficient income to satisfy the ordered support, including termination of
employment, layoff of the obligor from employment, any leave of absence of the obligor without pay, termination of workers’
compensation or benefits, or termination of any pension, annuity, allowance, or retirement benefit.

Payors shall notify this county child support enforcement agency in writing of any benefits other than personal earnings due this
obligor due to: termination of employment, worker’s compensation benefits, annuity, allowance other benefit. Income, an account
from which a deduction is made; the receipt of unemployment compensation, receipt of workers’ compensation, severance pay, sick
leave, lump sum payment of retirement benefits or contributions, bonus, profit sharing, or distributions; the opening of any new
account at this or another known institution. In addition to the above required information, include the new employer’s name, the
social security number, date of birth and telephone number of the obligor.

Financial institutions must promptly notify this county child support enforcement agency, in writing, within ten (10) days after the
date of any termination of the account from which the deduction is being made and notify theagency, in writing, of the opening of a
new account at that financial institution, the account number of the new account, the name.of any other known financial institutions
in which the obligor has any accounts and the numbers of those accounts. The financial institution must include in all notices the
obligor’s last known mailing address, last known residence address, and social security number.

6. Lump Sum Payments: Lump sum payments are income other than personal earnings that the obligor is receiving, or.eligible to receive, as
a benefit of employment or as a result of termination of employment. “Cash out of vacation pay” meansincome disbursed to an employee
in lieu of actual vacation or leave taken. Any cash out of vacation is considered a lump sum payment and shall'be processed as any other
lump sum payment. You may be required toreport and withhold from lump sum payments such as bonuses, commissions, or severance
pay. If you have any questions about lump sum payments, contact the person or authority set forth on this form.

Ohio Law: No later than the earlier of forty-five (45) days before the lump-sum payment is to.be made or, or the date on which that
determination is made, (if the obligor’s right to the payment is determined less than 45 days before it is to be made), the payor shall
notify the county child supportenforcement agency of any lump sum payment of any kind of one hundred fifty dollars ($150.00) or
more that is to be paidto the obligor, and on order of the court or CSEA, pay all or a specified amount of the lump sum to the
Office of Child Support.

7. Liability: If you fail’ to.withhold income as the Order/Notice directs, you are liable for both the accumulated amount you should have
withheld from the employee/obligor’s income and any other penalties set by State law.

Ohio Law: If the payor fails to comply with this notice, the county child support enforcement agency will bring an action requesting
the court to issue an order requiring the compliance pursuant to Ohio Revised Code Section 3121.37.23 or 3121.371. The payor may
be found guilty of contempt of court.

8. Anti-discrimination: You are subject to a fine determined under State law for discharging an employee/obligor from employment, refusing
to employ, or taking disciplinary.action against any.employee/obligor because of a child support withholding.

9. Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer Credit Protection
Act (15 U.S.C. Section 1673(b)); or-2) the amounts-allowed by the State of the employee’s obligor’s principal place of employment. The
Federal limit.applies to the aggregate disposable weekly earnings (ADWE). ADWE is the net income left after making mandatory
deductions such as: State, Federal, Local taxes; Social Security taxes; and Medicare taxes.
According to the Federal-Consumer Credit Protection Act (CCPA), the amount withheld is not allowed to exceed:

e 50% of the noncustodial parent’s disposable earnings if he/she is supporting a spouse, dependent child or both, other than a party
in the support order.

e  60% of the noncustodial parent’s disposable earnings if he/she is not supporting someone else.

e  The Actalso allows an additional 5% to be withheld above the maximum amount permitted if the noncustodial parent is twelve
(12) or more weeks in arrearage.

Ohio Law: Financial institutions and unemployment compensation benefits are not subject to the CCPA. No more than 50% of the
noncustodial parent’s weekly unemployment benefit amount may be deducted.

JFS 04047 (Rev 4/03) Page 3 0of 4





*Note: If you or your agent are served with a copy of this order in the state that issued the order, you are to follow the law of the state that issued
this order with respect to these items. This notice is final and enforceable by the court.

Requesting Agency

If you or your employee/oblige have any questions contact the Franklin County Child Support Enforcement Agency by telephone at

(614)-462-3275 or by fax at (614)-719-8523 or by Internet.

Child Support Payment Central

Ohio now offers a centralized source for making child support payments on behalf of your employees. You can make one payment to‘one central source.

With Ohio Child Support Payment Central (CSPC) you can use CSPC-Direct (electronic data interchange), or CSPC-Through Your Financial Institution
(electronic funds transfer)

Call 1-888-965-2676 for your free Employer Kit.
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COURT OF COMMON PLEAS

FRANKLIN COUNTY, OHIO
John Doe Case No.
Plaintiff/Petitioner
Judge
v-fand Magistrate
Jane Doe

Defendant/Petitioner/Respondent

Instructions: Check local court rules to determine when this form must be filed.

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, Divorces and Domestic Violence Petitions. Each party has a continuing
duty while this case is pending to inform the Court of any parenting proceeding concerning.the child(ren) in any other court
in this or any other state. If more space'is needed, add additional pages.

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

Affidavit of John Doe
(Print'Your Name)

Check and complete ALL THAT APPLY:

1. [ Irequest that the court not disclose my current address or that of the child(ren). My address is
confidential 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. [@] 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.

a.  Child’s Name: Ann Doe Place of Birth: Main, Ohio
Date of Birth: January 1, 1997 Sex: [] Male [£] Female
. . Check if Person(s) With Whom Child Lived : :
Period of Residence Confidential (name & address) Relationship
[] Address John Doe and Jane Doe of
to present Confidential? -
1/1/1997 onnhidential? 100 Main Street, Columbus, OH 43201 Father and Mother
to [] Address
Confidential?
to [] Address
Confidential?
to [] Address

Confidential?

Supreme Court of Ohio
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b. Child’s Name: Place of Birth:

Date of Birth: Sex: [] Male [] Female

O Check this box if the information requested below would be the same as in subsection 2a and skip to the next question.

. . Check if Person(s) With Whom Child Lived : ;
Period of Residence Confidential (name & address) Relationshi
[ Address
to present Confidential?
to [] Address
Confidential?
to [] Address
Confidential?
to [] Address
Confidential?
C. Child’s Name: Place.of Birth:
Date of Birth: Sex: [] Male [] Female

O Check this box if the information requested below would be the same as in subsection 2a and skip to the next question.

Check if Person(s) With Whom Child Lived

Period of Residence Confidential (hame & address) Relationship

[] Address

to present. ~onfidential?

to [] Address
Confidential?

to [] Address
Confidential?

to [] Address

Confidential?

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

3. Participation in custody case(s): (Check only one box.)
[0] I 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 other
state, concerning the custody of, or visitation (parenting time), with any child subject to this case. For
each case in which you participated, give the following information:
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a. Name of each child:

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

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

4. Information about other civil case(s) that ‘could.affect this case: (Check only one box.)
[0] 1 HAVE NO INFORMATION about any other civil cases that could affect the current case, including
any cases relating to custody, domestic violence or protection orders, dependency, neglect or abuse
allegations or adoptions concerning-any child subject to this case.

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

a. Name of each_child:

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

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

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. 2919.25; 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.

Convicted of

Name Case Number Court/State/County What Crime?

IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX L.
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6. Persons not a party to this case who has physical custody or claims to have custody or visitation
rights to children subject to this case: (Check only one box.)

[0] 1 DO NOT KNOW OF ANY PERSON(S) not a party to this case who has/have physical custody or
claim(s) to have custody or visitation rights with respect to any child subject to this case.

(] 1 KNOW THAT THE FOLLOWING NAMED PERSON(S) 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 [] Claims custody rights [] Claims visitation rights
Name of each child:

b. Name/Address of Person

[] Has physical custody [ ] Claims custody rights [] Claims visitation rights
Name of each child:

c. Name/Address of Person

[] Has physical custody [] Claims ‘custody rights [] Claims visitation rights
Name of each child:

OATH

(Do Not Sign Until Notary is Present)

[, (print name) John Doe , 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. d'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:

Print Form
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IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
Jane Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

PETITION FOR'DISSOLUTION OF MARRIAGE

1. Each party has resided within the State of Ohio for more than six (6) months
immediately preceding the filing of this petition.

2. Petitioners were married in Columbus, Ohio on January 1, 1995.

3. One (1) child has been born as issue of this marriage, to wit,

Ann Doe, born January-1, 1997, age fifteen (15).

No minor children have been adopted and Petitioner Jane Doe is not now pregnant.

4. Petitioners have signed a Separation Agreement, which is attached to this Petition and
marked "Exhibit- A".and which is incorporated into this Petition and made a part hereof.

5. Petitioners have signed a Shared Parenting Plan, which is attached to this Petition and
marked “Exhibit B and which is incorporated into this Petition and made a part hereof.

6. Petitioners herein waive service of process.

7. Petitioners agree that they are incompatible and a dissolution of their marriage should
be granted on that ground.

WHEREFORE, the Petitioners pray their marriage be dissolved, their Separation
Agreement and Shared Parenting Plan be approved and incorporated in a Decree of Dissolution,

and Petitioner Jane Doe be restored to her maiden name.





Date:

Date:

John Doe, Petitioner, Pro Se
100 Main Street

Columbus, OH 43201

(800) 555-1234

\19 .
S

Jane Doe, Petitioner, Pro Se
100 Main Street

Columbus, OH 43201
(% -1234






STATE OF )

COUNTY OF )
| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , in and for County

aforesaid, personally appeared John Doe, and made oath in due form of law that the matters and
facts set forth in the foregoing Petition are true to the best of his knowledge, information and belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:

STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber,“a’ Notary Public of the State of , in and for County

aforesaid, personally appeared Jane Doe, and. made oath in due form of law that the matters and
facts set forth inthe foregoing Petition are true to the best of her knowledge, information and belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:






APPENDIX 1-24
RIGHTS AND RESPONSIBILITIES OF PARENTS
RECEIVING CHILD SUPPORT SERVICES

Confidentiality of Case Material Information

« You have the right to see the parts of your file at the Child Support Enforcement Agency (CSEA) about you and action taken for you by the
agency.

* You cannot see some parts of your file that are protected by confidentiality laws, such as information obtained from the IRS.

« Information about you in the CSEA file is confidential. However, certain portions of your file become public record when a court is notified about
your case.

Hearing Rights
If you disagree with any action, lack of action or delay by the CSEA, you can ask for a state hearing. For a full explanation of your hearing rights
and the hearing process, please read the attached JFS 04059, Explanation of State Hearing Procedures.

OWEF Participants

* As acondition of eligibility to receive OWF benefits, you give up the right to keep child and spousal support up to the amount of assistance you
received.

* You must cooperate in establishing paternity for each child born, if you were not married to the father.

* You must assist the agency in getting support payments and any other payments.

« If you fail to cooperate without good cause (determined by your.CSEA ) you may be ineligible to receive OWF benefits.

While a family is receiving OWF, support collections are used to repay benefits. When a family leaves OWF, current support and family arrears
are released to the family. Payments from the Internal Revenue Service (IRS) are applied to repay benefits before being applied to support payable
to the household.

Medicaid Participants
While Medicaid benefits are received, cash medical support is paid to ODJFS toreimburse Medicaid benefits: If health insurance is available, that

insurance will be used first for payment of medical bills. If you are eligible for medical assistance and are covered by a health insurance plan, it
is your responsibility to notify the physician, hospital or other provider of medical services that you have medical insurance coverage and Medicaid
coverage for the uninsured costs.

IV-E Foster Care Participants : ) . : _ ] S '

If a child receives Title IV-E foster care benefits, the assgnment includes current.child supgort during the time the child is eligible for benefits and
child support arrearages accruing before and during the time the child is eligible for benefits.. Support that does not exceed foster care
maintenance payments is distributed to reimburse Title IV-E benefits. When' IV-E foster care maintenance benefits cease, the assignment of
support rights terminates, except for the amount of any unpaid support that accrued under the assignment.

The CSEA Can Assist You Withithe Following Available Services:
1. Location of Absent Parent(s), including “Location Only Services” if the sole need is to find the absent parent. )
2. Establishment or Adjustment/of Child Support and Medical Support, if you are separated, have been deserted or need to establish
B ternity. The CSEA can help with a Review and Ad{ustment of your sup()fort order éif timely) and help establish a medical support order.

. Enforcement of Existing Orders, to helpoyou et current support and back child support.
4. Federal and State Income Tax Refund Offset, by intercepting a non-payor’s federal and state tax refunds.
5. Withholding of Various Types of Income, to help.you get payroll deductions for current and back support. )
6. Establishing Paternity, by obtaining an order for paternity establishment, if you were not married to the father of the child. ~ An absent
garent may also reguest paternity services. )

. Collection and Disbursemernit.of Payments, and send you a check for the amount of payments received.
8. Interstate Collection of Support, can assist you if the payor is living in another state or in some foreign countries.

Review and Adjustment of Child Support Orders
Each party to the support order has a right to request a review.for adjustment of the order thirty-six $36) months from the establishment of the order
or from the date of the most recent review, or sooner, if certain circumstances are met. Contact the CSEA for further details.

Fees

* Thereis an application fee of one dollar for applicants not receiving OWF, Medicaid, or IV-E foster care benefits. The application fee may be
absorbed by the CSEA.

* There is nocharge to recipients of OWF, Medicaid, and IV-E foster care.

Child Support Overpayments

An overpayment is child support that you are not entitled to keep because:
* You have assigned (transferred) your rights to support to ODJFS.

* The payment was made to you instead of ODJFS.

« The payment was sent to you in error by ODJFS.

| understand that | am personally liable for returning any amounts paid to me in error, including amounts that must be returned because IRS or
ODT accepts an amended tax return or complaint from the non-obligated spouse. | also understand, that in tax refund situations, | may be required
to sign an affidavit attesting to the amount of support arrears.

Signature Date

JFS 07012 (Rev. 9/2001) Distribution: Original to case file; copy to parents.
(Formerly DHS 7012)






IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
John Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

SEPARATION AGREEMENT

This is a Separation Agreement made by and between John Doe, presently residing at 100
Main Street, Columbus, OH. 43201, (Hereinafter referred to as "Husband") and Jane Doe,
presently residing at 100 Main Street, Columbus, OH 43201, (Hereinafter referred to as "Wife").
l. Recitals

A. Parties were married on January 1, 1995 at Columbus, Ohio.

B. One (1) child has beenborn of said marriage, to wit: Ann Doe, born January 1,

1997.

C. No children have been adopted and Wife is not now pregnant.

D.As a result of disputes and incompatibility, the parties have decided to seek a

dissolution of their marriage. They are desirous of settling their property rights,

agreeing upon terms for the division of their property, and determining issues of

allocation of parental rights and responsibilities, child support and visitation.

E. In view of the foregoing and in consideration of the premises and the mutual

promises and undertakings hereinafter set forth, and for other good and valuable

consideration, the parties agree as follows:





Separate Residences; Noninterference

The parties may live apart and each hereby releases the other from any and all duties of
cohabitation. Neither party shall molest or interfere with the other. Each may, for his or
her separate benefit, engage in any employment, business, or profession that he or she
may choose.

Allocation of Parental Rights and Responsibilities

The parties have executed a Shared Parenting Plan, filed concurrently, including detailed
parenting time, child support and health insurance provisions.

Property Division

A. Real Estate

The parties agree that they do not jointly own any real property.

B. Household Goods

Wife shall retain:the household goods and items in her possession, free and clear of any
right, title-or interest of Husband.

Husband -shall retain the household goods and.items in his possession, free and clear of
any right, title or interest of Wife.

C. Checking and Savings Accounts

Each party shall retain the checking.and/or savings accounts standing in his or her name,
free and clear of any right, title or interest of the other party.

D. Automobiles

The parties agree that Husband shall retain the 2011 Dodge Charger vehicle, estimated
value $35,000.00; and any and all vehicles held in his name, free and clear from any
right, title or interest from Wife.

The parties agree the Wife shall retain the 2010 Jeep Cherokee vehicle, estimated value
$30,000.00; and any and all vehicles held in her name, free and clear from any right, title
or interest from Husband.

E. Retirement Benefits

Husband shall retain his Morgan Stanley 401(k) plan, estimated value $100,000.00; and
any and all retirement benefits held in his name, free and clear of any right, title or

interest of Wife.





VI.

VII.

\ALLE

Wife shall retain her Fidelity 401(k) plan, estimated value $40,000.00; and any and all
retirement benefits held in her name, free and clear of any right, title or interest of
Husband.
F. Expenses and Debts
Wife shall be solely responsible for the following debts, and she shall hold Husband
harmless thereon.

1. The Capital One credit card, estimated amount owed $500.00;

2. The Chase credit card, estimated amount owed $200.00;

3. Any and all debts held in her name alone.
Husband shall be solely responsible for the following debts, and he shall hold Wife
harmless thereon.

1. The Citi credit card, estimated amount owed $200.00;

2. The HSBC credit card,estimated amount owed $400.00;

3 Any and all debts held in his name alone.
Spousal Support
The parties agree that Husband shall pay Wife alimony $100.00 per month beginning
January 1, 2011 andending.January 1, 2012.
Restoration of Name
Wife requests that she be restored to her maiden name, Jane Jones.
Disclosure
Each party has made a full and correct representation of his or her current financial status
by affidavit duly executed and delivered.
Tax Returns
In the event that there should be assessed any taxes, penalties, or interest arising out of
the filing of ‘any joint tax returns for any year in which joint returns have been filed in the
past, the parties shall share equally in such taxes, penalties, or interest.
Mutual Release
Except as otherwise provided herein, each party completely and forever releases the other
party from any and all rights each has or may have:

1. To past, present and future support from the other;

2. The division of property in the estate of the other;





XI.

XIlI.

XIHI.

XIV.

3. To dower rights in the estate of the other, past, present or future including, but
not limited to, real estate acquired subsequent to this Agreement;

To act as administrator or executor in the estate of the other;

As legatee or devisee in the last will and testament of the other;

To any statutory distributive share in the estate of the other;

N g A

To statutory exemptions, statutory mansion house rights, and statutory years'
allowance in the estate of the other; and, to any other property, privileges, or
benefits to the other by virtue of the marriage; and,

8. To rights, claims, demands or causes of action that each may now have arising
out of their marriage, or from any other act, agreement, or cause whatsoever
occurring prior to the date of this Agreement.

Incorporation Into.Decree

This Agreement or-any amendment _thereto shall be submitted to any court in which a
Petition for Dissolution of Marriage has been filed or in which an action for divorce has
been filed,/and if found by the court to be fair and equitable and approved or validated by
the court, shall be incorporated into the Final Decree of said court.

Modification and Waiver

A. This Agreement shall not be modified or amended without the written consent of both
parties or by further order of the court.

B. No waiver of any breach hereof or default hereunder shall be deemed a waiver of any
subsequent breach or default of the same or similar nature.

Applicable Law

All of the provisions of this Agreement shall be construed and enforced in accordance
with the laws of the State of Ohio.

Severability

If any provision or clause of this Agreement is held invalid, such invalidity shall not
affect any other provision of this Agreement.

Enforcement

In the event legal proceedings are instituted to enforce performance of any terms of this
Agreement, and it is determined by the court that one of the parties has violated the terms
of this Agreement without just cause, then the prevailing party shall be entitled to





XV.

XVI.

XVII.

XVIHN.

Date:

Date:

payment by the other party of the whole or part of his or her reasonable costs in the
proceedings (including attorneys fees) as they should be determined by the court. Such
expenses shall not be awarded when the conduct of the party found to be at fault was
based upon his or her good faith interpretation of the terms of this Agreement.
Implementation of Agreement

A. Upon execution of this Agreement, each party acknowledges that he or she has
received possession of all items of property to which he or she.is entitled under the terms
of this Agreement as except as provided herein.

B. Within seven (7) days after journalization of a decree of dissolution of marriage of the
parties incorporating this Agreement or amendment or modification thereof, each party
shall execute and deliver all conveyances, titles, certificates and other documents or
instruments necessary and proper to effectuate all the terms of this Agreement.

Entire Agreement

The parties. have incorporated. herein their entire understanding. There are no
representations, warranties, covenants, or undertakings other than those expressly set
forth herein.. No oral statements or prior written matter extrinsic to this Agreement shall
have any force or effect. Each party acknowledges that he or she fully understands the
terms hereof, and each acknowledges that he or she is signing this Agreement freely and
voluntarily.

Equal Division

The parties acknowledge that they are entitled to an equal division of marital property in
accordance with R.C. 3105.171, and further acknowledge that they believe that the
division'of marital property provided for in this Agreement is equal.

Effective Date

This. Agreement shall be effective upon the date last signed by a party.

John Doe, Petitioner

Jane Doe, Petitioner





STATE OF )

COUNTY OF )
| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , inand for County

aforesaid, personally appeared John Doe, and made oath in due form of law that the matters and
facts set forth in the foregoing Agreement are true to the best of his knowledge, information and
belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My eommission expires:

STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , inand for County

aforesaid, personally appeared Jane Doe, and made oath in due form of law that the matters and
facts set forth'in the foregoing Agreement are true to the best of her knowledge, information and
belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:






IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

Jane Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1970 )

) File No:
And )

) CSEA No:
John Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1968 )

SHARED PARENTING PLAN

The parties hereto, Jane Doe, the Mother, and John Doe, the Father, of the minor child, to
wit:  Ann Doe, age fifteen (15), born January 1, 1997, agree that it is in the best interests of the
minor child to be in the shared parenting of the parties.

A. Preamble

The parties-acknowledge that each is a caring and appropriate parent, with the ability to
provide guidance, concern and a. proper home life for the minor child. The parties hereto
understand and recognize_that divorce can be a painful and traumatic event in the life of their
minor child and that inorder to alleviate the potentially harmful effects of such an event, both
parents agree-to take all steps reasonably possible to show the minor child the depth and
continuing nature of their parental commitment.

The parties further acknowledge and agree that in order for this Plan to function in the
best welfare and interest of the minor child, the parties must each respect the discretion to be
exercised by the other when the child is in placement of the other, and that reevaluating, second-
guessing, and berating the decision-making process or decision of the other party will only serve
to destroy the intent and purpose of this Plan.





The parties therefore agree that while the child is in the respective possession or placement of the
other, each will respect and support the decision made by the other, unless the circumstances
dictate the inappropriateness or detrimental impact of the decision as it relates to the child.

The parties agree that inasmuch as they are terminating their marriage without
consideration of fault, and that each has a right to an independent life as an adult, they will not
longer use their reactions to the other’s behavior or actions in any manner in dealing with the
child.

The parties further agree that there shall be open and free private communication between
the child and each parent above and beyond the minimum set forth in this Plan.

The child shall have regular telephenic communication with each parent, except as may
be otherwise provided for herein.

Further, each party shall sign any and all documents as may. be necessary to provide full
and complete access to-the other parent for all school, medical, dental, or other records for the
minor child.

Both parents believe that it is inthe best interest of their minor child to make this positive
statement of intent and purpose concerning the mutual love and commitment which they share
toward their child. As part of their shared parenting plan, both parents shall abide by the
following guidelines:

1. Provide.the child with an emotional environment in which he/she is free to continue
to love each parent and to spend time with them.

2. Encourage good feeling from the child about the other parent and their extended
family:

3. Encourage the child to remember the other parent on special occasions, allowing
them to telephone on a reasonable basis, the time and length of the phone calls to be in
accordance with family rules.

4. Communicate with the parent openly, honestly, and regularly to avoid
misunderstandings which are harmful to the minor child.

5. Plan together as parents rather than through the child.

6. Plan and consult with the other parent in advance for the time with the child.

7. Do not take sides or take issue with decisions or actions made by the other parent,
especially in front of the child.





8. Present a united front on the handling of any problems with the child.

9. Refrain from arguing, fighting, or degrading the other parent in the presence of the
child.

10. Refrain from withholding time with the other parent as a punishment to the child or
the other parent.

11. Take a consistent and predictable role in the child’s life, using.time with the child to
strengthen a relationship with the child.

12. Use discretion as to the time and frequency of phone calls to the child.

13. Realize that time with the child and financial support are two separate areas and that
one has no legal affect on the other.

14. Except for emergencies, make changes and plans by mutual agreement with
reasonable notice to the other parent.

15. Be flexible in arranging dates andtimes with the child so these plans do not interfere
with important family events or prior planned activities of the other parent.

16. Time-schedule of the child should be observed strictly. The late parent should phone,
leaving word as-to.the reason for the lateness and estimated new time.

17. Refrain from burdening.the child with adult worries, i.e. financial, career, social.

18. Behave discreetly with other people in the child’s presence.

19. Treat the child as a unique person with respect to feelings and needs.

20. Each party shall notify the other as soon as reasonably possible of any hospital
confinement and/or serious-illness of the child.

The shared parenting plan of the parents herein is to resolve issues of the major decisions
concerning the child’s health, social situation, morals, welfare, education, and economic
environment.

The shared parenting plan shall further resolve the right to be the child’s legal guardian.

Shared parenting is a right by order of the court which confers the obligation and duty to
protect, train and discipline the child and to provide food, shelter, legal services, education, and
ordinary medical and dental care of the child.

In shared parenting, both parties acknowledge that the child has rights and the following
are the minimum rights of their child:

1. The right to a continuing relationship with both parents.





2. The right to be treated as an important human being, with unique feelings, ideas and
desires.

3. The right to continuing care and guidance from both parents.

4. The right to know and appreciate what is good in each parent without one parent
degrading the other.

5. The right to express love, affection, and respect for each parent without having to
stifle that love because of fear of disapproval by the other parent.

6. The right to know that the parents’ decision to divorce was not the responsibility of
the child.

7. The right not to be a source of argument between the parents.

8. The right to honest answers to questions about the changing family relationships.

9. The right to be able to experience regular and consistent contact with both parents and
the right to know the reason for any cancellation of time or change of plans.

10. The_.right ‘to ‘have a relaxed, secure relationship with both parents without being
placed in a position-to manipulate one parent against the other.

As part of shared parenting, both parents shall have the right to:

1. Reasonable access and. unhampered contact with the child after reasonable prior
notice to the other party.

2. Right tobe notified in case of a child’s “serious illness”.

3. Right to inspect and.receive the child’s medical and dental records, and a right to
consult with any treating physician or dentist of the child.

4. Right to consult with school officials concerning the child’s welfare and educational
status, and the right to inspect and receive student records.

5. Right to receive and have forwarded promptly from the appropriate parent or school,
copies of all school reports, calendar of school events, notice of parent/teacher conferences and

school programs.





B. Residence of the Child
Subject to further agreement of the parties and of the Court, the parties hereby agree that

the allocation of parental rights and responsibilities of the parties’ minor child shall be shared
jointly between Father and Mother, however, the Mother, Jane Doe, is hereby designated as the
residential parent and legal custodian with whom the child makes her residence on an ongoing
basis, and residential parent and legal custodian for school purposes, until further modified by
the Court. Father and Mother further agree that they shall consult with‘each other.concerning all
matters involving the minor child, understanding that the best interests.of the child is the most
important consideration.

C. Parenting Time

The non-residential parent shall have the right to parenting time with the minor child as
follows:

The Father shall-be entitled to parenting time with the minor child to include every other
weekend, beginning on Friday at 8:00 pm and ending on Sunday at 4:00 pm.
D. Grandparent Parenting Time

Each party hereby agrees that he or she will afford parenting time with his or her parents,
and neither party shall interfere with the exercise of said grandparent parenting time.
E. Child Support

The Father<shall pay to the Mother, through The Office of Child Support of the
Department of Jobs'and Family Services, the sum of $150.00 per month plus a two percent (2%)
processing charge, as and for child support for the minor child, until such time the child
graduates from high school or reaches the age of eighteen (18) years, whichever occurs last,
unless and until the child is sooner emancipated, marries, or dies in accordance with Ohio
Revised Code Section 3119.86. Child support payments shall begin upon the judge’s entry of
the Decree of Shared Parenting. The Father is responsible for making payments directly to the
Ohio Child Support Payment Central (“OCSPC”) until such time as a withholding or deduction
order takes effect. Any payment made directly to the residential parent and not through the
OCSPC shall be deemed a gift and not credited to the support account.

Both parties hereby acknowledge that the issues of custody, parenting time, and child

support are all subject to further order of the Court.





Father and Mother further agree that the Mother shall be entitled to claim the minor child
for all income tax exemption purposes each and every year.

Father and Mother further agree that Father shall be responsible for the educational
expenses incurred by or on behalf of the minor child.

F. Legal Release and Waiver of Confidentiality

Father and Mother hereby agree that each party shall have full, total; and complete access
to all academic and medical records and reports, and shall have the opportunity for input in all
academic and medical areas.

Father and Mother hereby waive any and all confidentiality rights or privileges that may
in any way bar or hinder the other parent from obtaining information regarding the ' whereabouts,
welfare, status, or any other circumstances of the child involved, including, but not limited to,
her actual whereabouts, phone numbers, people, persons, and/or organizations exercising direct
child care responsibilities on.any basis, and names and identity and activities of any members of
a child’s household, even ona part-time basis, who may have significant influence on the child
or her circumstances.or any information that may reasonably lead to such particulars.

G. Health Insurance and Medical Expenses

Father shall maintain‘medical insurance for the benefit of the minor child.

The parties agree that any unreimbursed medical, dental, optical, and hospital expenses
shall be paid by Father.
H. Education

Both parties recognize the value and desirability of making available to their child a post-
high school education. " Both parents agree to assist the child in attending a college, university
and/or school of higher education and to assist in the payment of expenses which are not paid by
grants or scholarships and which expenses include tuition, transportation, room, board, books
and other necessary expenses. Nothing herein, however, shall be construed as a binding, legal
obligation on either party to pay for any post-high school education.
. Records

The parties agree that it is in the best interests of the minor child that each party be
entitled to access to all records pertaining to the child. Any keeper of a record who knowingly

fails to comply with this provision is in contempt of court.





J. Relocation of Parent

In the event that Mother intends to relocate her residence outside of Franklin County,
Ohio, she agrees to notify Father of her intent to do so or obtain a court order in accordance with
Ohio Revised Code 3109.051(G). Also, the parties agree to act in good faith in creating a
parenting schedule which will afford each party essentially the same amount of time they now
enjoy.

K. Extracurricular Activities

The parties agree that Father shall be responsible for any and all extracurricular expenses
incurred by or on behalf of the minor child.
L. Daycare Access

Pursuant to Ohio Revised Code Section 3109.15(1), the parties hereto are hereby notified
as follows: Except as specifically modified by court order, and in accordance with Ohio Revised
Code Section 5104,011;the non-residential parent is entitled to access to any daycare center that
is or will be attended by the child to the.same extent that the residential parent is granted access
to the center.

M. Miscellaneous

Both parents shall have reasonable telephone access to the child when the child is in the
possession of the other parent.
N. Mediation

In the event of a dispute between the parties as to any terms, conditions, rights or
obligations hereunder, the dispute shall first be mediated by a qualified child psychologist or
mental health professional agreed upon by the parties or appointed by a representative of each
party in the event they cannot agree on a mediator. Only in the event of a failure of mediation
shall this Agreement be referred to the Court for determination of each party’s rights and
obligations.

The parties further agree that they will share the cost of the mediation equally unless the
mediator states that one or the other shall have a greater cost.

O. Acknowledgment

By signing this Agreement, both parties acknowledge they are in full agreement as to all

of the terms and obligations hereunder.





P. Modification
The parties agree that their Agreement for Shared Parenting may be modified by further
agreement of the parties or by further order of the Court.

Date:

John Doe
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STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , in and for
County aforesaid, personally appeared John Doe, and made oath in due form of law that the matters
and facts set forth in the foregoing Shared Parenting Plan are true to the best of his knowledge,
information and belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:

STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20___, before me,
the subscriber, a’Notary Public of the State of , in and for
County aforesaid, personally appeared Jane Doe, and made oath in due form of law that the matters
and facts set forth'in the foregoing Shared Parenting Plan are true to the best of her knowledge,
information and belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:






COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS
FRANKLIN COUNTY, OHIO

IN RE THE MATTER OF:

Name: JohnDoe . Date
SS#: :
DOB: Januaryl, 1968 :

Petitioner, : Case No.

-and-

Name: JaneDoe :
SS #: : WAIVER OF REPRESENTATION
DOB: Januaryl, 1970 :

Petitioner,
JohnDoe , does hereby acknowledge and represent that he is not represented by

counsel in this “proceeding. He further acknowledges that the undersigned was given full opportunity to
evaluate his.need for legal representation and was advised to obtain, if so desired, his own counsel.
The undersigned realizes that:this document constitutes and acknowledges his waiver of right to counsel in

this proceeding.

Petitioner/Husband

STATE OF

)
) SS:
COUNTY OF )

Sworn to and subscribed in my presence this day of , 20

Notary Public

Waiver of Counsel





COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS
FRANKLIN COUNTY, OHIO

IN RE THE MATTER OF:

Name: JohnDoe : Date
SS#: :
DOB: Januaryl, 1968 :

Petitioner, : Case No.

-and-

Name: JaneDoe :
SS #: : WAIVER OF REPRESENTATION
DOB: Januaryl, 1970 :

Petitioner,
JaneDoe , does hereby acknowledge and represent that she is not represented by

counsel in this proceeding. She further acknowledges that the undersigned was given full opportunity to
evaluate her'need” for legal representation and was advised to obtain, if so desired, her own counsel.
The undersigned realizes that this document constitutes and acknowledges her waiver of right to counsel in

this proceeding.

Petitioner/Wife
STATE OF )
) SS:
COUNTY OF )
Sworn to and subscribed in my presence this day of , 20
Notary Public

Waiver of Counsel










IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
Jane Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

WAIVER OF RIGHT-TO SERVICE OF SUMMONS THROUGH THE COURT

Now_come John Doe and Jane Doe, Co-Petitioners, each having first been duly sworn
and say as follows:

1. We are Co-Petitioners in the above-captioned matter.

2. We have each had an opportunity to read the Joint Petition for Dissolution of
Marriage. The allegationscontained therein are true and accurate.

3. We are each above the age of eighteen (18), and neither of us are under any disability
of any sort:

4. We are each aware of our right to service of Summons through the Court, and we
each knowingly hereby waive service of summons under Rule 4.2 and Rule 4(D) of the Ohio

Rules of Civil Procedure.

Date:

John Doe, Petitioner, Pro Se

Date:

Jane Doe, Petitioner, Pro Se





STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , in and for
County aforesaid, personally appeared John Doe, and made oath in due form of law that the matters
and facts set forth in the foregoing Waiver are true to the best of his knowledge, information and
belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:

STATE OF )
COUNTY OF )

| HEREBY CERTIFY that on this day of , 20__, before me,
the subscriber, a Notary Public of the State of , in and for
County aforesaid, personally appeared Jane Doe, and made oath in due form of law that the matters
and facts set forth’in the foregoing Waiver are true to the best of her knowledge, information and
belief.

AS WITNESS my hand and Notarial Seal.

NOTARY PUBLIC
My commission expires:
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IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH

John Doe, Petitioner ) Date:
100 Main Street )
Columbus, OH 43201 ) Case No:
(800) 555-1234 )
DOB: 01/01/1968 )

) File No:
And )

) CSEA No:
Jane Doe, Petitioner )
100 Main Street ) Judge:
Columbus, OH 43201 )
(800) 555-1234 )
DOB: 01/01/1970 )

JOURNAL ENTRY AND FINDINGS OF FACT SUPPORTING
DEVIATIONFROM STATUTORY CHILD SUPPORT
The parties, John Doe and Jane Doe, hereby stipulate to the following Findings of
Fact with respect to.child support.
Findings of Fact:

1. The court finds that there should be a deviation from the guideline child
support for the following reasons.and in consideration of the following relevant factors of
R.C. Section 3119.23: The parties both believe that a deviation from any calculated child

support amount is warranted based upon: the parties agreement that said amount of

$150.00-per.month.shall be sufficient to cover all of the child’s activities and needs.

2. The exchange of child support, as required by the statutory guidelines
would result in an obligation on the part of John Doe in the amount of $248.79 per month,
plusatwo percent (2%) processing charge.

3. Based upon the above, the parties have agreed, and the court finds, that
there be a deviation from the guideline amount to $150.00 per month, plus a two percent

(2%) processing charge.

Conclusions of Law:






Based upon the foregoing, and having considered the factors set forth in R.C.
Section 3119.23, the Court makes the following Conclusions of Law:

1. The amount of child support calculated pursuant to the basic child support
schedule and pursuant to the applicable worksheet set forth in R.C. Section 3119 would be
unjust and inappropriate, and would not be in the best interest of the minor children.

2. The deviation of child support is justified and reasonable, based upon the
foregoing Findings of Fact and the factors set forth in R.C. Section 3119.23.

3. Therefore, child support is ordered in the amount of $150.00 per month,
plus a two percent (2%) processing charge.

IT IS SO ORDERED:.

JUDGE

APPROVED:

John Doe, Petitioner Jane Doe, Petitioner





