








/7/
Accurate arrears
amounts can be

obtained from the
Friend of the Court by
calling the office at 969-
ey 0000, YOU Must state

o loweS___ supportamearsio__ that_you are.req.uesting
d lowes support amears o he e of Micnige. tHE INfOrmation in order

e loweS___forMedicaidiconfinement reimburseme to file the Payment

Plan for Arrearages
Pro Per Packet. j

in this case.

for payment plan when the arrears are owed to
that individual. The payee’s consent was not given under, T coercion, or duress.

{E) O 4.1 owe amears to the State of Michigan o a poitical subdivision and, absent a payment plan. | do not have the present
ability and will not have the ability in the foreseeable future to pay the amrears.

5. | did not engage in conduct exclusively for the purpose of avoiding my support obligation.

®G_Ihnepmsinmmt'niht t of § per . | understand that | must provide adequate
records to show proof of my income.

{G) 7. I have assets, solely o jointly owned, as of this date, as follows: (assets include but are not limited to vehicles, real estate,
bank ts, retirement nts, trust funds, etc.) Continue on page 2 and attach a separate sheet If more space Is needed.

Description Net Value

a. S

(See page 2 Tor remainder of motion. )
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Original - Court 3rd copy - Friend of the court
15t copy - Other party 4th copy - Proof of service
Mm-mm am-mum
MOTION REGARDING PAYMENT PLAN/ @ CASE NO.
DISCHARGE OF ARREARS
(PAGE 1 OF 2)

Telephone no.

[[] mowing party Defendant's name, address, and telephons no. ) mowing party

@ 1. Friend of the court records show that, as of, :
1

per month. My youngest child in the case will be or was 18 years of age on
o
b. mytotal arearsare §_______ . Atiached is written proof from ihe Hend of fe court ofce,

[ Iaues_su.pportnmnrshm
d lowe$ _______ support amrears to the State of Michigan.
elowel _____ for Medicaid/confinement reimbursement arrears.

f lowe$________ instatutory fees.

g lowe§.

to.
‘Specily agencyiperson
A Itis in the best interests of the parties and the children that a payment plan be ordered in this case.

%/ | understand that the individual payee must consent to entry of an order for payment plan when the arrears are owed to
that individual. The payee's consent was not given under fear, coercion, or duress.

354 | owe arrears to the State of Michigan or a political subdivision and, absent a payment plan, | do not have the present
ability and will not have the ability in the foreseeable future to pay the amrears.

5. | did not engage in conduct exclusively for the purpose of avoiding my support obligation.

0 ﬂ.lhlveg:eu_nmnds per . I understand that | must provide adequate
records my income.

{B) 7. 1 have assets, solely or jointly owned. as of this date. as follows: (assets include but are not limited 1o vehicles, real estate.
bank accounts, retirement accounts, trust funds, etc.) Continue on page 2 and attach a separate sheet If more space Is needed.

Net Value
3.

(See page 2 for remainder of motion.)
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Court addrees

7. continued. Aftach 3 separate sheet If more space |s needed.

Descripti

B. If arrears are owed to the State of Michigan, | will provide notice to the Office of Child Support at least 56 days before the heari
on this matter.

i -uunorduammplmufs—punnmhtr

b. that if the court declines to order the payment plan as requested above, the court order a payment plan of support amrears
as found by the court to be a reasonable monthly payment over a reasonable time in accordance with my ability to pay.

c. the court grant me such other and further relief as is just and i

10\I further ask that once | complete this payment plan, the court enter a| A hearing date

Cﬂ. === can be obtained

by calling 969-
e 6500.

at
ME Time " Hearing Room

If you require special accommodations to use the court because of a disability, or if you require a foreign language interpreter to
help you fully participate in court proceedings, please contact the court immediately to make arrangements. When contacting the
court, provide your case number(s).

NOTE: ¥ you are the person receiving this motion, you may file a response. Contact the friend of the court office and reques form FOC 117.

@Ahe-'ingﬂbeheldmlisnuhnbdu’e

| cERTIFICATE OF MAILING |

®Ieuﬁfyﬂ1dmﬁsdﬁlsenadncnpyofﬂ\mdimmhp-ﬁeswmeimmapprwtidebheOﬁ:eofOllid
Support or political subdivision by first-class mail addn d to their last-} addresses as defined in MCR 3.203.

Date Signature
FOC 109 (3111) MOTION REGARDING PAYMENT PLAN/DISCHARGE OF ARREARS, PAGE 2 OF 2




Make sure that you send
a copy to the following:

OCS
Operations/Arrears
Payment Plan Review

8. I amears are wed 1 he Stae of Michigan, | wil provide ntios i the Office of Chid Support atleast 50 days before the hear Unit, PO Box 30744,

@ task . Lansing, MI 48909-8250

a. the court order a payment plan of §. per month for. nths t d supg

b. that if the court declines to order the payment plan as requested above, the court order a pay
as found by the courtto be a bl thiy pay t over a ble time in

c. the court grant me such other and further relief as is just and appropriate.

10. | further ask that once | complete this payment plan, the court enter an order discharging any

3]

Sgare

@Arn-'inguihehddml'snnﬁnbdu!

on at in S VO
Tae Time Heanng Room Number, 161 £ MICIIgan Ave., Batbe Creek M| 23012

If you require special accommodations to use the court because of a disability, or if you require a foreign language interp to
help you fully p if in court p gs. please the court i ly to make g its. When contacting the
court, provide your case ber(s)

NOTE: K you are the person recedving this motion, you may file a response. Contact the friend of the court office and reques form FOC 117.

[ cermiFicaTE OF MAILING

() 1 certify that on this date | served a copy of this motion on the parties or their ys and as iate to the Office of Child

Li

Support or political subdivision by first-class mail addressed to their last-known addresses as defined in MCR 3.203.

Date Signature
FOC 109 (3/11) MOTION REGARDING PAYMENT PLAN/DISCHARGE OF ARREARS, PAGE 2 OF 2







Original - Court 3rd copy - Friend of the court
18t - Moving 4 - Proof of senvice
Approved, SCAD nm-dgm ﬂg-mum

(1) [Prainiars name. aaaress, and teepnone no. [Jmovng party

1 Oam [Oamnot acting under fear, coercion, or duress.
21t Ois Oisnot in the best interests of the parties and the children that a payment plan be ordered.

3.1 Oagee [ldonotagree  with the plan as presented in the motion.
Explain In detail what you do not agree wilh In ftem 9.3. of the motion and why. Incude all necessary facts. Use 3 separatesheet of paper If needed.

4. | agree with the other party to discharge supportowed tome intheamountof§
5. | ask the courtto

[ a. order the payment plan requested in the motion.
O b. order a modified payment plan as follows:

[ c. deny the motion for payment plan.

o Respondng party's signatire

CERTIFICATE OF MAILING |

| certify that on this date | served a copy of this response on the parties or their attomneys by first-class mail addressed to their
last-known addresses as defined in MCR 3.203.

® Date Respondng pary s signalure
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@ 1. | state that | Oam Oamnet acting under fear, coercion, or duress.

@ 21t Ois Oisnot in the best interests of the parties and the children that a payment plan be ordered.

@ :uem.| Clagee [Jdonotagree  with the plan as presented in the

:
In detall what you do not agree with in tem 9.3 lzmn-y. Inciuge all necessary facts. Use a separatesheet of paper If needed.

® [J 4. 1 agree with the other party to discharge support owedtome intheamountof§ .

| 1a. order the payment plan requested in the motion.
[b. order a modified payment plan as follows:

Respondng party s signature

CERTIFICATE OF MAILING |

| certify that on this date | served a copy of this response on the parties or their attomeys by first-class mail addressed to their
last-known addresses as defined in MCR 3.203.

Respandng party s signamie
FOC 117 (5/10) RESPONSE TO MOTION REGARDING PAYMENT PLAN/DISCHARGE OF ARREARS




