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UNIFORM SUPPORT PETITION

This petition of plaintiff/petitioner respectfully shows the court that: BR 91.09225

1. This is a petition for:

EDICAL D
D ESTABLISHMENT OF PATERNITY B{UPPORT D/gOVERAGE ARREARAGE
Q{EIMBUFSEMENT D OTHER

e RN 3 vy
¢ e

M General Testimony for URESA D A Paternity Affidavit is attached and incorporated by reference.
is attached and incorporated by

reference.

2. UDIU Jnm.lm_n resides in é}/ﬁ;—m‘m Mffsol/; 7A-/

and has cususy of LlU follo-nﬁg dependents of defendant/ respondent:

DEPENDENTS' NAMES (First MiI Last) - DATE OF BIRTH (Month, Day, Yean

Tony A /aine /2= 19-77

J -
|Branda, P {olue 09- 20-78

T At e st - U v o e
N W:ﬁor-mw T LN e e ey,

{

D Additional Names on attached sheét.

3. A;{a/ﬂ/{ #&I)'If/m and defendant/ respondent were:
.\mr married to each other )

mmiedon ‘ o 'IDATE ‘5_— 4—(76

DDivorupmding
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_ UNIFORM SUPPORT PETITION - CASE NUMBER ]

Wherefore, plaintiff/petitioner requests an order for the following:

E] Establishment of paternity AMOUNT (CHILD SUPPORT) MONTH, WEEK
r
B/Child support in the amount of:. .......... ... .. . . . . .. $ (5 DO .00 pe m My
AMOUNT (SPOUSAL) MONTH, WEEK
D Spousal support in the amount of:...... ..... ....... . .. s per
D Registration and enforcement of the current support order
EJ/M"‘“C‘] covernge ARREARAGE AMOUNT DATE
D Arrearage in the amount ofs................. ... .. . .. $ as of
/ REIMBURSEMENT AMOUNT DATE
Reimbursement in the amountof: .. ... ... .. .. .. . (3 as of
| I, 489 .00 11-90
D Payment of costs and attorneys’ fees by the defendant/respondent. (see instructions) 3
— 3
t'-d Other: ’
THE ORDER :

RESPONDENT IS ORDERED TO PROVIDE MEDICAL INSURANCE BY
DATED 8/10/79 (ATTACHED) ENFORCEMETN IS REQUESTED.

Under penalties of perjury, all information and facts stated in this petition are true to the best of my knowledge and belief.

OATE SIGNATURE OF PLAINTIFF/PETITIONER OR REPRESENTATIVE
2

/=21 4 X200 Comnirionss
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COMMISSION EXPIRES

e A

SWORN TO AND SIGNED NOTARY PUBLIC
BEFORE ME THIS DATE
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o UNIFORM SUPPORT PETITION ' , CASE NUMBER

4. Defendant/respondent resides in:

Y, COUNTY, STATE

Phoeniv, Az

Defendantirespondent s last known employer is:

NAME, ADDRESS

5. The dependents are entitled to support andior medical coverage from the defendant/respondent, who has a legal obligation to
pay support pursuant to the laws of the initiating jurisdiction, which is enforceable under the reciprocal support statute which is:

REFERENCE

Teno Gde, Ann' 36 -$- 720)

The responding state may obtain jurisdiction of defendant/respondent and/or his property.

DATE
6. Since on or about ’7— & 8 defendant/respondent has refused or neglected to provide reasonable support

for the above named dependents.

N N PPt g~ bt e v e o .

7. Defendant/respondent:

D a8 is under a court order to provide support pur
suant to:

D original Divorce decree . .. ....... ... .. .. ..
D other support order or agreement

D failure to comply with the support order has
resulted in an arrearage of: . ... . ... ...

EY b. is not under a court order to provide support
however
mame) StRte, of T/
is entitled to reimbursement as stated in the tes-
timony attached and incorporated by reference,

in the amountof:-. .. ... .. ..... .. .. . . . .

B/c. should pay a reasonable amount of ongoing sup-
port for the dependents whichis: .... ... .
or greater amount as permitted by the law of
the responding state.

Q/ d. Other special pleading:

DATED

ARREARAGE AMOUNT

3

D PRINCIPAL ONLY

oud oy

NOTE: A CERTIFIED COPY OF THE
CURRENT ORDER !S ATTACHED AND
INCORPORATED BY REFERENCE.

DATE
as of

D INCLUDES INTEREST

T e e oty paan

REIMBURSEMENT AMOUNT DATE :
s as of ‘
11,489.00 -90 E

v (
AMOUNT (CHILD SUPPORT) MONTH, WEEK 4
H

per {

¥ 200.00 mo i
¢

AMOUNT (SPOUSAL MONTH, WEEK iy
$ per g

Povide Mmedacal ()Lgummo

8. (name) LruQan
V4
B/ has made an assignment of rights; and/or

@/has given authority to the following agency to
collect support for the above named dependents

NAME & ADDRESS OF AGENCY

JOYCE, MEREDITH & FLITCROFT -
CHILD SUPPORT ENFORCEMENT DIVISION s
P. 0. BOX 345 i

CAX RIDGE, TN 37831-3445

A

Form OS 550 (187)
RESPONDING JURISDICTION

COURT/ADM. AGENCY CCPY

UNIFORM SUPPORT PETITION
PAGE 2 OF J PAGES

DAY N R TR e iy~ - o



