37t Judicial Circuit Court
Family Division
Friend of the Court

How to fill out the Pro Per
Packet Payment
Plan/Discharge of Arrearage

Current as of 7/31/09



This presentation is designed to assist you in
understanding how to fill out the orange Pro Per
Packet Entitled: Pro Per Packet Payment
Plan/Discharge of Arrearage.

You will need to obtain the following items in
order to complete this packet:

1) A copy of the orange Pro Per Packet Entitled: Payment
Plan/Discharge of Arrearage. This is available free of charge from the
Calhoun County Friend of the Court Office or on the web at:

2) A copy of your court papers from your divorce, separate maintenance,
custody, paternity, support or eligible interstate case. (To determine if
your case Is an eligible interstate case contact the Friend of the Court
Office at 269-969-6500)



The next four slides will guide you
through the process of filling out the
page entitled:

Motion for Payment Plan and
Discharge of Arrearage



STATE OF MICHIGAN CASE NO.
37 JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN AND
CALHOUN COUNTY' DISCHARGE OF ARREARS 2

Court Address: 161 E. Michigan Ave, Battle Creek, M1 49014 Court Telephone: (269) 969-6500

B Plaintiff"s name, aadrt:ss and telephone no, [ ] movingpaty v  Defendant’s name, address, and telephone no. [ ] moving party

ThigdFarty's name, address and telephone no. | ] movingparty

7 Assigned Judge: Hon.
Assigned Referee:

MOT]}O

ClL[]aOn : a judgment or order was entered regarding current support.
Date .

[ 1 b. Thereis no order in effect for current support.

D[ ]2. There is a support-drrearage of owed to thé[ ] plaintiff [ ] defendant

[ 13. ThegeS a support arrearage of $ owed to the State of Michigan.

4. There is a support arrearage of § owed to

E [ 15. 1ask the court to order a payment plan and relief from support arrears as follows: [ | see attached sheet
(Use page 2 for further explanation of relief requested) -

I declare that the above statements are true to the best of my information, knowledge, and belief.

F

Date - Moving Party’s Signature

NOTICE OF HEARING

A hearing will be held on this motion before , Family Division Referee,
Namt of Referee
Gon : at in hearing room # , Justice Center,
Time 161 E. Michigan Ave., Battle Creek, Michigan.




4) Check box A or B. By checking box A

you are indicating that you have an STATE OF MICHICAN CASENO,
. 37™ JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN AND
order entered that requwes you to pay CALHOUN COUNTY DISCHARGE OF ARREARS A

Court Address: 161 E. Michigan Ave, Battle Creek, M1 49014 Court Telephone: (269) 969-6500

current support. By checking box B yo
are indicating there is no order
currently directing you to pay support.

B Plaintiff’s name, address and telephone no. [ ]W u Dofondone’c noma addrace and ralanhane o I 1 moving nam

/ Accurate arrears amounts
can be obtained from the
i Py’ e, s nd epone | Friend of the Court by
calling the office at 969-
6500. You must state that
you are requesting the

5) Fill in the line that corresponds to the
current distribution of your arrears.
(Example money owed to the state, the
plaintiff/defendant or a 3" party) Make

sure you accurately fill in the correct \ \ information in order to file
amount of the arrearage owed. ciyl=o____ | the Arrearage Repayment
L 1o Theresnoorderine Pro Per Packet.
6) Write or type the exact repayment plan 12, There is & support arrearage of §
that you are requesting that the court [ 13. There is a support artcarage g owed tothe State of Michigan.

consider.

gre is a support arrearage of § owed to

E [ }5. 1ask the court to or ayment plan and relief from support arrears as follows: | | see attached sheet
(Use page 2 for further explanation

7) Sign and date that the statements give

are tl‘u e tO yO ur kn OWI Ed g e. Wﬁ of my information, knowledge, and belief.
N

/A hearing date

8) Write or type the name of the assigned B _
Family Division Referee and the date ‘ | can be obtained —
and time of the hearing. Also, include Ahemingmmfo%by e2lling] -
the hearing room in the space Gon o i hearing 1 6500.
Date Tine 161 E. Michigan Ave,, Battle Creek, Michigan.

provided.



STATE OF MICHIGAN : CASE NO.

37™ JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN AND

CALHOUN COUNTY DISCHARGE OF ARREARAGE A

Court Address: 161 E. Michigan Ave, Battle Creck, M1 49014 . Court Telephone: (269) 969-6300
B Plaintiff's name, address and telephone no, [ ] moving party ¥ .Dcfcndzmt's name, address, and t¢lephone no. [ | moving party

Third Party’s name, address and telephone no. [ ] moving party

5. Continued from Page |

I declare that the abdye statements are true to the best of my information, knowledge, and belief.

G

Moving Party's Signature ' Date

NOTE: If you are the person receiving this motion, you should file a response. Use instructions and forms for Answer to

Motion for Payment Plan/Discharge of Arrears.
Page 2 (Child Support Motion Attachment)




STﬁ\lTE OF MICHIGAN : CASE NO.
AT A .

37 un L CIRCU {OTION-EOR PAYN PLANAND
CALHOUN COUNTY DISCHARGE OF ARREARAGE A
Court Address: 161 E. ,\H:hignq Ave., Battle Creek, M1 40014 Court Telephone: {26%) 969-6559
B . Plaintiff's name, address and telephone no. [ ) Moving party v Defendant’s name. address. and telephone no. | ] moving party
»
>

Third party’s name, address and telephone no. [ ]

Make sure that you send a
copy to the following:

OCS Operations/Arrears
Payment Plan Review
Unit, PO Box 30744,
Lansing, Ml 48909-8250

[ ] ICER /

[] ICERTIFY THAT ON THIS DATE [ MAILED A COPY OF THIS MOTION AND
NOTICE OF HEARING TO THE STATE OF MICHIGAN, OFFICE OF CHILD
SUPPORT: OCS Operations/Arrears Payment Plan Review Unit, P.O. Box 30744,
Lan3ing 48909-8250 (required for discharge of arrears owed to the State or a

[ 1 ICERTIFY THA

political subdivisiag of the State — must be served at least 56 days prior to hearing).

Date Moving Party's Signature

Page 3 (Child Support Motion — Proof of Service)



The next four slides will guide you
through the process of filling out the
page entitled:

Answer to Motion for Payment Plan
and Discharge of Arrearage



OF MICHIGAN ANSWER TO CASE NO.
37™ JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN ‘
CALHOUN COUNTY ' AND DISCHARGE OF ARREARAGE A

Court Address: 161 E. Vichigan Ave, Batrle Creek, ME49014 Conrt Telephune: (269) 969-6500
B PlaintifTs name, address and telephane no. [ [ movingpadty v Defendant’s name, address, and telephone no. [} moving party

Third party's name, address and tclephone no. [ ] moving party
ANSWER TO MOTION

Cl.[]a On - ajudgment or order was entered regarding current support. ©
Date .
[ 1 b. There is no current support (support is zero or youngest child has emancipated).

D [ 12.%he[ ]plainuff [ ]defendant owes past due support of § to me.

E[ 13. I] Jagree [ ] donot agree with the payment plan as presented in the Motion.

Eypfiin in detail what you disagree with and why. Include all necessary facts, Use a separate sheet of paper if needed. | | separate sheet
attached.

A, 1 agree with the other party to discharge support owed to me in the amount of §
In agreeing with this request to discharge support, [ state affirmatively to the com:
1) [ am not acting undet fear, coercion or duress : .
.2) The arrearage did not arise from conduct by the payer epgaged in exclusively for the purpose of
avoiding the support obligation .
3)  Discharging the support arrearage will noth€ contrary to the best interest of the minor child(ren)
4)  To the best of my knowledge, the arréarage is not the subject of a criminal non-support referral or

proceeding.

G 5. [ ]a. Iagree with whatis being asked for in the motion. ‘ .
[ 1b. I dopotagree with what is being asked for in the motion and ask the court to order the suppo
earage to be paid as ordered

[ declare that the above statements are true to the best of my information, knowledge, and belief.

Responding Party's Signature




STATE OF MICHIGAN ANSWER TO CASE NO.

37™ JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN

CALHOUN COUNTY ' AND DISCHARGE OF ARREARAGE A

Court Address: 161 E. Michigan Ave, Battle Creek, M 49014 Court Telephane: (269) 969-6500
B PlaintifT's name, address and telephane no. 11 mmmg;\;\ﬁy v Defendant’s name, address, and welephone no. [} moving p.:my

Third party's name, address and telephone no. [ | moving party

j ANSWER TO MOTION

. [ Ja On - ajudgment or order was entered regarding current support. *
Date .
[ 1 b. There is no current support (support is zero or youngest child has emancipated).

D [ 12 The[ ]plaintiff [ ]defendant owes past due support of § to me.

E[ 13. I[ ]agree [ ]donotagree with the payment plan as presented in the Motion.

Explain in detail what you disagree with and why. Include all necessary facts. Use a separate sheet of paper if needed. | | separate sheet
attached.

F[ ]4. Iagree with the other party to discharge support owed to me in the amount of $

In agreeing with this request to discharge support, I state affirmatively to the court:

1) [ am not acting under fear, coercion or duress

.2) The arrearage did not arise from conduct by the payer engaged in exclusxvely for the purpose of
avoiding the support obligation

3) Discharging the support arrearage will not be contrary to the best interest of the minor child(ren)

4) To the best of my knowledge, the arrearage is not the subject of a criminal non-support referral or
proceeding.

G 5.4 ]a. lagree with what is being asked for in the motion.
f 1b. Ido not agree with what is being asked for in the motion and ask the court to order the support
- arrearage to be paid as ordered

I dedlare that the above statemen rue to the best of my information, knowledge, and belief.

Date Responding Party's Signature



STATE OF MICHIGAN ANSWERTO CASE NO.

37" JUDICIAL CIRCUIT MOTION FOR PAYMENT PLAN
CALHOUN COUNTY AND DISCHARGE OF ARREARAGE A
B paintiff's name, address and telephone no v Defendant’s name, address and telephone no.

Third party's name. address and telephane no.
\

E Additional infosnation (Section 3):

[ declare thatJthe above statements are true to the best of my informatizg, knowledge, and belief.
y

H

Date - Responding Party's Signature

ANSWER TO MOTION FOR PAYMENT PLAN AND DISCRRARGE OF ARREARAGE- PAGE 2 |Attachments|




OF MICHIGAN ANSWER TO CASE NO.
37" JUDICIAL CIRCUIT OTTON FOR PAYMENT-PL

CALHOUN COUNTY AND DISCHARGE OF ARREARAGE A

B Plaintiff’s name, address and telephone no Defendant’s name, address and telephone no.

Third party's name, address and telephone no.

PROOF OF SERVICE

[ ] ICERTIFY THAT ON THIS DATE 1 PERSONALLY SERVED A COPY OF
THIS ANSWER TO MOTION ON THE OTHER PARTY

[ ] ICERTIFY THAT ON THIS DATE I MAILED A COPY OF THIS ANSWER TO

MOTION TO THE OTHER PARTY BY ORDINARY MAIL AT THE ABOVE
ADDRESS.

Responding party's signature

Answer (o Motion for Payment Plan and Discharge of Arrearage - Puge 3 [Proof of Service|




The next two slides will guide you through

the process of filling out the page entitled:

Order for Payment Plan and Discharge
of Arrearage



STATE OF MICHIGAN ORDER FOR PAYMENT PLAN AND CASE NO.
™ UDICES RCU DISCHARGE OF ARREARAGE

CALHOUN COUNTY . A
Court Address: 161 E. Michigan Ave, Battle Creek, MI 49014 Court Telephone: (269) 969-6500

B Plaintiff's name. address and telephone mo. [ | movingparty v Defendant’s name. address. and elephonene. [ | moving party
e

Third Party's name, address and tefephone no. { | moving pas

C Date
Judge: .
Referce Approval:

D 1. This ordeggs [ ] after hearing. [ } by stipulation of the
parties.

E THE COURT FINDS: :
. [ ]2. A motion for a payment plan and discharee o arrearage was filed.
* [ 13. An answer to the motion was-fited. :
{ ]4. The [ ] plaintif defendant owes past due support of § to[ 1plaintiff [ ] defendant [ ] State of
Michigan o
3 political subdivision thereof.
[ 15.The [ ]plaintiff/payer [ ] defendant/payer does not have the present or near-future ablhtv to pay the arrearage without a
paymentgglan
[ 14. 1t js-dppropriate to establish a payment plan
[ ] 5<Compliance with the payment plan should result in the discharge of the remaining portion of the current support arrearage.
] 6. The parties have agreed to dismiss past due support owed to the payee. The payee is not acting under fear, coercion or duress,
and .
the support arrearage did not arise from conduct by the payer engaged in exclusively for the purpose of avoiding a support
obligation. To the best of the knowledge of the parties, the arrearage to be dismissed is not the subject of a criminal referral or
action.
[ ]17. The motion should be dismissed in its entirety.

F 1T 1S ORDERED:
11. The motion for a payment plan and discharge of arrearage is dismissed. The prior orders remain in effect.
[ }2. The[ ] plaintiff’payer [ ] defendant/payer shall comply with the following payment plan:

oraperiodof= nths—paymeps of $ per month shall be made by the payer toward the accumulated support
- arrearage through the MISDU These payments must be allocated specifically to the arrearage addressed in this order. If the
payer has other cases or obligations, payments shall be made in an amount sufficient to assure monthly payments as ordered
toward the specific support arrearage, Upon completion of the payment plan, the payer shall provide notice to interested parties
and shall obtain a hearing before the assigned Family Division Referee. At hearing, if it is determined that the payer has
completed the payment plan, the court shall enter an order discharging the remaining arrearage. If the payer has substantially
ompleted the payment plan, the court may enter an order granting relief appropriate to the circumstances of the case.

[ 13. Based upon the agreement of the parties, past due support in the amount of $ owed to the payee is forgiven
and credited to any support obligation.

INTERIM EFFECT OF REFEREE'S DECISION

"IT IS FURTHER ORDERED that this recomménded order shall enter forthwith and the Referee’s findings shall be given
immediate effect on an interim basis pending judicial hearing. [f a motion to set aside Referee’s recommended order is. filed, this
order will remain in effect and must be obeyed unless changed by later order of this Court. This order will become a final order if no
motion to set aside the Referee’s recommendation is filed with the Clerk of the Court within 21 days of the date of the service of this
recommended order or afer de novo hearing as the Court may determine.




STATE OF MICHIGAN ORDER FOR PAYMENT PLAN AND CASE NO.

37™ JUDICIAL CIRCUIT DISCHARGE OF ARREARAGE

CAl HOUN COUNTY >

Court Address: 161 E. Michigan Ave. Battle Creek, M1 49014 i Court Telephene: (269) 969-
6500 .

IT IS SO ORDERED:

Plaintiff (if consent/stipulation} Defendant (if consent/stipulation)

Circuit Court Family Division Judge

NOTICE OF RIGHT TO REQUEST JUDICIAL HEARING

Either party has the right to Tequest a judicial hearing, within 21 days after date of service, set forth below, by filing a Motion to Set -
Aside Referee's Recommendationyalong with a Notice of Hearing, properly scheduling the matter before the assigned Judge. The
Rarty requesting the judicial hearing must serve the motion and notice of hearing on all interested parties and attorneys of record.
k¢ original motion and notice of hearing, tegether with the proof of service, must be filed with the Circuit Court Clerk's Office,

Famyjly Division.

CERTIFICATE®F MAILING

1 certify that O this date [ served a copy of this onder on the parties and their attomey3by, first class mail addressed to their last known addresses as
defined in MCR 3.203. :

Date Authorized Representative




The next set of slides will guide you
through the process of filling out the
page entitled:

Notice of Entry of Order



STATE OF MICHIGAN NOTICE OF ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215
CALHOUN COUNTY Referee 7-day Rule
Court Address: 151 E. Michigan Ave., Battle Creek, M! 49014 Court Telephone: (269) $69-6500
Plaintiff’s name, address and telephone no. v Defendant's name, address, and telephone no.
Attorney: Aftorney:

Hon.

Assigned Judge

ASSIGNED REFEREE:

[ JNorman J. Fryer, Jr., Chief Family Division Referee
[ ]1Phillip Netz, Family Division Referee

[ ]Steven J. Keller, Family Division Referee

[ 1Tina Yost, Family Division Referee

[ ]Kristen Getting, Family Division Referee

NOTICE

To: [ ]Plaintiff [ ] Plaintiff's Attorney

[ ) Defendant [ ] Defendant’'s Attorney
The attached [ JUNIFORM SUPPORT ORDER
[ ] ORDER REGARDING CUSTODY, PARENTING TIME AND CHILD SUPPORT
[ 1ORDER REGARDING PARENTING TIME
[ JORDER FOR PAYMENT PLAN AND DISCHARGE OF ARREARAGE

On the date you mail one copy of all pages to the other party, sign and date the Certificate of Mailing. The date
that you sign the Certificate of Mailing must be the date that you served your motion on the other party either by
personal service or by mailing. You must then file the certificate of mailing with the Circuit Court Clerk.

will be submitted to the assigned Family Division Referee for approval and for entry by the Court if
there are no objections filed within 7 days of the service of this Notice. (Note: an objection may only
address accuracy or completeness of the proposed order.)

Signature of Moving Party Date

[PROOF OF SERVICE]

[ ] |CERTIFY THAT ON THIS DATE | PERSONALLY SERVED A COPY OF THIS NOTICE ON THE OTHER PARTY

[ ] VCERTIFY THAT ON THIS DATE | SERVED A COPY OF THIS NOTICE ON THE OTHER PARTY BY MAILING A
COPY BY FIRST CLASS MAIL TO THE ABOVE ADDRESS.

Date Signature




STATE OF MICHIGAN NOTICE OF ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215 >
HOUN COUNTY Referee 7-day Rule

Court Address: 161 E. Michigan Ave., Battle Creek, M! 49014 Court Telephone: (269) $69-6500
Plaintiff's name, address and telephone no. v Defendant's name, address, and telephone no.

—>

—>
Attorney: Attorney:
Hon. _—~
Assigned Judge

ASSIGNED REFEREE:

r., Chief Family Division Referee
iMp Netz, Family Division Referee

[ ]Steven J. Keller, Family Division Referee

# Tina Yost, Family Division Referee

[ }Kristen Getting, Family Division Referee

NOTICE

To: [ ] Plaintiff [ ] Plaintiff's Attorney

] Defendant [ ] Defendant’s Attorney
The attached [ JUNIFORM SUPPORT ORDER
[ 1 ORDER REGARDING CUSTODY, PARENTING TIME AND CHILD SUPPORT
[ ]ORDER REGARDING PARENTING TIME
[ 1ORDER FOR PAYMENT PLAN AND DISCHARGE OF ARREARAGE

On the date vou mail one copy of all pages to the other party, sign and date the Certificate of Mailing. The date
that you sign the Certificate of Mailing must be the date that you served your motion on the other party either by
personal service or by mailing. You must then file the certificate of mailing with the Circuit Court Clerk.

will be submitted to the assigned Family Division Referee for approval and for entry by the Court if
there are no objections filed within 7 days of the service of this Notice. (Note: an objection may only
address accuracy or completeness of the proposed order.)

-

Si 1 y Date
IPROOF OF SERVICE]

| CERTIFY THAT ON THIS DATE | PERSONALLY SERVED A COPY OF THIS NOTICE ON THE OTHER PARTY

[ ] VCE THAT ON THIS DATE | SERVED A COPY OF THIS NOTICE ON THE OTHER PARTY BY MAILING A
COPY BY CLASS MAIL TO THE ABOVE ADDRESS.

Date Signature




How to object to the entry of the
Order on Payment Plan and
Discharge of Arrearage



STATE OF MICHIGAN OBJECTION TO ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215
CALHOUN COUNTY ReferW

Court Address: 161 E. Michigan Ave., Battie-Greek, W 49014 Court Telephone; (269} 969-6500

PlaintifT"s name, address and telephone no. ' v Delendant's name, address, and telephone no.

Attorney: Attorney:
HON._ __—¥
Assigned Judge
ASSIGNED REFEREE; [ ]1Normard Fryer, Jr., Chief Family Division Referee

FPhillip Netz, Family Division Referee
[ ]Steven J. Keller, Family Division Referee
[ ] Tina Yost, Family Division Referee
] Kristen Getting, Family Division Referee

OBJECTION

To: [ ] Plaingi#{ ] Plaintiffs Attorney [ ] Defendant [ ] Defendant's Attorney
Objection igAiled to theentry of an Qrder for Payment Plan and Discharge of Arrearage which was

' ’ Date
The Order as pbticed is inaccurate or incomplete as follows: (Attach a separate sheet if necessary)

Attached/is an alternate order, which accurately reflects the findings of the Family Division Referee.

INOTICE OF HEARING

X hearing shall be held before the assigned Family Division Referee on (date)
at am/pm in Hearing Room , Justice Center, Battle Creek, Michigan.
Signature of Objecting Party Date

[PROOF OF SERVICE

[ 11 certify that on this date | personally served a copy of this Objection on the other party
[ 11 certify that on this date | served a copy of this notice on the cther party by mailing a copy by first
class mail to the above address.

Date Signature




STATE OF MICHIGAN OBJECTION TO ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215
CALHOUN COUNTY Referee 7-Day Rule
Court Address: 161 E. Michigan Ave., Battle Creek, Ml 49014 Court Telephone; (269} 969-6500
‘Pluintiﬂ‘s name, address and telephone no. ' v Delendant's name, address, and telephone no.
Attorney: Attorney:
HON.

Assigned Judge
SIGNED REFEREE; [ ]1Norman J. Fryer, Jr., Chief Family Division Referee
[ ]Phillip Netz, Family Division Referee
[ ]Steven J. Keller, Family Division Referee
[ ]Tina Yost, Family Division Referee
[ ]

Kristen Getting, Family Division Referee

OBJECTION

To: [ JPlaintiff { ] Plaintiffs Attorney [ ] Defendant [ ] Defendant's Attorney
Objection is filed to the entry of an Qrder for Payment Plan and Discharge of Arrearage which was
noticed for entry by the [ ] Plaintiff | ] Plaintiff's Attorney [ ] Defendant| ] Defendant’s Attorney on

The er as noticed\s inaccurate or incomplete as follows: {Attach a separate sheet if necessary)

Attached is an alternate order, which accurately reflects the findings of the Family Division Referee.

INOTICE OF HEARING
A hearing shall be held before the assigned Family Division Referee on (date)
at am/pm in Hearing Room , Justice Center, Battle Creek, Michigan.
Signature of Objecting Party Date

[PROOF OF SERVICE

[ 11 certify that on this date | personally served a copy of this Objection on the other party
[ 11 certify that on this date | served a copy of this notice on the cther party by mailing a copy by first
class mail to the above address.

Date Signature




STATE OF MICHIGAN OBJECTION TO ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215

CALHOUN COUNTY Referee 7-Day Rule

Court Address: 161 E. Michigan Ave., Battle Creek, Ml 49014 Court Telephone; (269} 969-6500
‘Pluintiﬂ's name, address and telephone no. ' v Defendant’s name, address, and telephone no.

\ttorney: Attorney:

HON.
Assigned Judge
[ ]1Norman J. Fryer, Jr., Chief Family Division Referee
[ ]Phillip Netz, Family Division Referee
[ ]Steven J. Keller, Family Division Referee
[]
[]

ASSIGNED REFEREE:

Tina Yost, Family Division Referee
Kristen Getting, Family Division Referee

OBJECTION

To: [ ] Plaintiff [ ] Plaitiffs Attorney [ ] Defendant [ ] Defendant's Attorney
Objection is filed to the entiy of an Qrder for Payment Plan and Discharge of Arrearage which was
noticed for entry by the [ ] Plajntiff [ ] Plaintiff's Attorney [ ] Defendant| ] Defendant’s Attorney on

. Date
The Qrder as noticed is inaccurate\gr incomplete as follows: (Attach a separate sheet if necessary)

Attached is\an alternate order, which accyrately reflects the findings of the Family Division Referee.

INONCE OF HEARING
A hearing shall be held be g assigned Fa Division Referee on (date)
at am/pm in Nearing Room Justice Center, Battle Creek, Michigan.
Signature of Objecting Party Date

[PROOF OF SERVICE

rved a copy of this Objection on the other party

]\ certify that on this date | persona
is notice on the other party by mailing a copy by first

] 'certify that on this date | served a copy
clags mail to the above address.

Date Signature




