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) OMB Control #: 0970-0153
Notice of Lien ‘

TO: Klamath County Courthouse

Klamath Falls, OR 97601 (Name/dob/ssny SS#: 530~90-1919
DOB: 2/15/65
FRQM:' Tehama County District Attorney
(Claimant) . Family Support Division )
R){ 940 Diamond Avenue Obligee:  PAUL HUNT
Red Bluff, CA 96080 {Name|

Phone (530)527-3110 Fax (530)527-5130
Clalmant’s Case #: 98-0871

This Iien resu{ts from a child support order, entered on March 9, 2000
by State of California in  Tehama County

docket number 46255 . This order requires the above-named obligor
to pay child support in the amount of § 250. 00 per- month ’

As of April 2000 , the obligor owes unpaid support in the amount of
$ 4500.00 . , and this hen amount is subject to an interest rate of 10Z

Prospective amounts of child support, not paid when due, are judgments and accrue to the
lien amount. This lien attaches to all non-exempt real and personal property of the above-
named obligor, which is located or recorded within the state/county/other subdivision of the
state of filing, including any property specifically described below.

Specific description of property:
PERSONAL LIEN:

505 N. 9th #2
Klamath Falls, OR 97601

The priority and enforcement aspects of this lien are governed by the law of the state where
the property is located. An obligor must follow the laws and procedures of the state where
the property is located or recorded to contest or challenge this lien. This lien remains in
effect until released by the claimant or in accordance with the laws of the state of filing..

For use by Lien Recorder

Note to Lien Recorder: Please provide the claimant with a copy of the filed lien, containing
: ' : - the recording information, at the address provided above. - .
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Check either "A” or "B*: 16242

-

A [x] Issued by a IV-D agency/offics _

As an authorized agent of a state; or subdivision of a state, responsable for implementing the
child support enforcement program set forth in Title IV, Part D, of the Federal Social Security
Act (42 U.S.C. 651 et seq.), | have authority to file this child support lien in any state, or
U.S. Territory. For additional information regarding this lien, including the pay-off amount,
please contact the authorized agency (claimant) at the address provided above Please
reference the case number, also provnded above. A

o /kl /&Ooo

I Date ‘ : Authorized Agent
- MICHELLE REEL PROCTOR, Deputy District Atty

B . [ 1 iIssued by a private (non-IV-D} attorney

{.am an attorney representing the above-named obhgee | certify that this lien is issued in
accordance with the laws of the state of

For additional information regarding this lien, inciuding the pay-off amount, please contact the
undersigned (claimant) at the address provided above.

Date ‘ Attorney for Obligee

BRBRRRBEREBRBRERRBBERRORSRBERRRREBRSS

State of Califormia
})ss.

County of Tehama

| c'ertify' that Michelle Reel Proctor appeared before me and is known to me as the
individual who signed the above. : ' '

Date: ﬂ&\m - @C’L\:\,k%)&_ éf’g : C@JKQAM ]Qﬂ,@

5 Notary Public

F B ANITA K. CHAMBEng' . My 8PP°fntment expires ] DT )O(lb

~ R .
RY)  COMM. # 1254571 = &

A =FANOTARY PUBLIC-CALIFORNIA

¥ TEHAMA COUNTY -
COMM. EXP. FEB. 25, 2004

Notica: Respondents are not required to respond to this information collection unless it displays a valid OMB control
number. The average burden for responding to this information callection Is estimated at 30 minutes.- If you befieve
this estimate is inaccurate, or if you have ideas to reduce this burden, please provide comment to the issuing agency.
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WHEN RECORDED RETURN TO
Tehama County District Attorney
Family Support Division

940 Diamond Avenue

Red Bluff, CA. 96080

98-0871 Meleisa Ann Young

THE AREA ABOVE IS RESERVED FOR RECORDER'S USE

JUDGMENT REGARDING PARENTAL OBLIGATIONS
DOCUMENT TITLE(S)
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; 1299.13
WM.M‘M“ 5 THTLY 11y, . FOR COURT USE OMLY
'! | T hmcoCOm District Attorney '
un - .
¥ l’:mil Su gt: Division - . ENDORSED
' 940 Diamon Ave. 06080 : ) T
. Red Bl ff.
- REEE (530)529°30110  eaxma: ,
. ATTORMEY FOR amek: SUPERIOR COURT ‘
SUPERIOR COURT OF CALIFORNIA, COUNTY OF  TEHRAMA - 0 EN%FEE&A&IFORNIA
STREETADORESS: 633 Washington St. : ' '
muunG anoress: P.O. Box 310 . MAR J 2000
envaczrcooe: Red Bluff, CA 96080 COUNTY OF TEHAMA, CIVIL DIVISION
BRANCH KAME: IRENE RODRIGUEZ, CLERK OF THE COURT
PEITTIONE}?IPLAINTFF: THE COUNﬂ OF TEHAMA BMR@NHGMF@RT!DEPW

RESPONDENT/OEFENOANT: MELEISA ANN YOUNG

OTHER PARENT: PAUL HUNT
JUDGMENT REGARDING PARENTAL OBLIGATIONS GsEMmGER
C]___ AMENDED I:] supm.meum. 46255

1. a G NOTICE. THIS IS A PROPOSED JURGMENT. This Judgment Regarﬁng Parertal Obligations will be entered by the
court and will become legaily bindi ing uniess you fill out and file the Answer (form 1299.04) with the court clerk
within 30 days of the date you were served with the Summons and Complaint (form 1299.01). {f you need an
answer fom, you may get one from the district attorney’s office, the court clerk; or the Family Law Facilitator., The

Famity Law Facilitator will help you fill out the forms. To ﬁle the answer. fo(low the % ures fisted in the
attached Instructions. THE FO ECOING INSTRUMENT IS A
CORRECT COPY OF THE ORIGINAL
b. (XX] NOTICE: THIS IS A JUDGMENT. Itis now legally binding. ON FILE IN THIS OFFICE
2. -THIS MATTER PROCEEDED AS FOLLOWS: m
a. [XX] Judgment entered pursuant to Weifare and Institutions Code section 11355, ATTEST _____WAR 16
b E] 8 couttheanng appearances as follows: _
(1); Date: Dept.: Judicial office: ~ CERTIFIED e
@] Petitioner/Piairtiff present [ Attomey present (name): %’;ERK ?JTJ:“ECL L A[ MD FOR
@] RespondentiDefendantpresent ] Attomey present (name): | [HE OPUNTY OF TEbiniiA,
“) Other parent present ] Attomey present (name): ST :
(5) District attomey (Wek. & lnst. Code, §§ 11475.1,11478.2) (name By b il
©) Other (specily): .
c._The Obligor (the parent ordered to pay support) is [ PetitionedPlaintitt EX] Responde parent

[:ﬂisomerlsbasedonmmedimbrﬁeObﬁg«mderWehmmdhsﬁmﬂmsCodemﬁﬂSKc)
L__lmb-mmmmmmwm«dﬁmmmmmmmmm
The printout, which shows the calculation of child 'support payable, shall become the court's indings.
6. - &X] This order is based on the aitached documents (specify): DissoMaster Calculation

6. mEOOURTORDERS )
a. mmmdfameristedhacompIahnmmepmn&ofmedmdmnnamedhteme
b.. Obligor shali pay current child support as follows:

Name Date of birth Monthly support amount
April Hunt ' 8/29/84 $ 92.00
Joshua Hunt : ,10/1/85 $158.00
1] other (spectty):
@B Foratotaior § 250.00 payable onthe: lst dayofmm

beginning (date): 8/1/99

NOTICE: lepartynqdudhmcﬁwmpodmmtmykm‘stonmmomumewm.mdﬂs
currently 10 percent.

(Conthued on feverss) . ‘
it oy o o | - JUDGMENT REGARDIN | Wetew et edusorg Code. 85
muma-f-ygn-q : PARE!({TAL OBUGATIONS . 11350, 11350.1, 11355 114761

* JUDGMENTBOOK L2 PAGE J(?
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I RESPONDENT/DEFENDANT: MELEISA ANN YOUNG

PETIONEFPLAINTIFF; THE COUNTY OF TEHAMA =~ T

OTHER PARENT: PAUL HUNT . " 46255

- T230.13 Prav. Jerwary 1, 1060y

8. b @)DMWWW&MW&MWMWWWO&QN&MWM
is less than $1,000.

(4)Anysupportorﬂeredshalconﬁnueuntilftmhetordewfcom.unlessteminatedbyopuaﬁonofbw.

e XX Obngushalpaymwwpponfampastpenodsandhmeamwmwmmw

Nama Dateofbith  Period of support Amount
April Hunt 8/29/84 11/2/98-7/31/99 $1,422.00
Joshua Hunt 10/1/85 11/2/98-7/31/99 $ 828.00
(1 other (specity):
@K Foratotal of $2,250.00 st - B RO

oxgbanteyriceta):
(3)- Mslwlawuemmempmdpdbahnummdndmeadnmmaskbmdu&

d.: If*us!sa".x:.‘gm-nona Suppiementa! Corplaint, it does notmod'dyorsupetsedeanypnor}udgmeﬂtororderforsupponor
amearage, unless specifically provided.

e. No provision of this judgment shall operats to limit any right to collect the principal (total amount of unpald suppor) ortod-sargo

- andconectmemstmdpena!ﬁesasahowedbylaw Al payments ordered are subject to. modification.

£ AN paymems shall be made fo (riame and address of sgency). Tehama County Dis trict Attorney .

* Family Support Division
FSD #98-0871 940 Diamond Avenue

Red Bluff, CA 96080

g. A Wage and Eamnings Assignment Order shall issue.

h. BX] obligor - Obligee  shall (1) provide and maintain health insurance coverage for the children if it is available
through employment or a-group plan, or otherwise available at no or reasonable cost, and shall keep the district attomney’s office
informed of the availability of the coverage; (2) if health insurance is not available, provide coverage when it becomes avallable;
(3) within 20 days of the district attomey’s request, complete and retum a health insurance form; (4) provide to the district
attomey all information and forms necessary to obtain health care services for the children; (5) present any claim to secure
payment or reimbursement to the other parent of caretaker who Incurs costs for health care services for'the children; (6) assign
any rights to reimbursement to the other parent or caretaker who incurs costs for health care services for the d\ildren.lfthe

"Obligor” box Is checked, a Health Insurance Coverage Assignment shall issue. .

I.  Both parents shall complete a Child Support Case Registry Form (form 1285.92) and send (del'rverormall) it to the district
attorney within 10 days of the date of this judgment. The parents shall notify the district attomey of any change lnthe information
subemitted within 10 days of the change by submitting an updated form.

j. The forms Notice of Rights and Responsibilities (form 1285.78) and Information Sheet on Changing a Child Support O:der(‘lonn
1285.79) are attached.

K The following person {the "Other Parent”) is added as a party to this action under Welfare and Institutions Code section

11350.1 {name): Paul Hunt

. ] Obligor-shal pay costs of: $

The court further orQers (specify}:
MAR 09 2000 - -
Date: o "EEE(‘;MBA;LLIOU TWEDE
7. Number of pages attached: : 'Smh"oﬁﬁm
] SIGNATURE FOLLOWS LAST ATTACHMENT
Approved ps conforming to court order:

Date: .

Y .

ESIGNATURE OF ATTORNEY FOR OBLIGOR)

JUDGMENT REGARDING : Pagetwe
P 'AL. OBLIGATIONS
{Governmental)




File: ‘

CHILDREN:

Tonfebeny ot Ipks skl gl
% time with NCP

# of hardship children

IRS FORM 1040:

Filing status

# of federal exemptions
INCOME:
Wages+salary+bonus
Self-employment income

Other taxable income
AFDC+CS received
Other nontaxable income
New spouse income

MONTHLY
1999
Guideline CS
User SS

Input:

Year:

Child formula:
Spousal formula:

Date: 06/22/99

FATHER

HH/MLA

3i

o O 0 O O O

MOTHER

SINGLE

DissoMaster(tm) V.99-1

16246

DissoMaster(tm) V.99-1 Copyright (c)1999 CFLR

EXPENSES:

0 IRA, Keogh, adjustments

0 % SS paid previous marriage

0 CS paid previous marriage
Health insurance

Union dues

1 * Other tax-deductible expenses
Mandatory retirement

875 Hardship deduction

0 Necessary job-related expenses
0 Other guideline deductions

0 Child care (these children)

0 Visits+school+travel+health

0 Child care (other children)

Settings changed

SUPPORT: Low income CS range:
Child support: 301
Spousal support: 0
Child care payment: 0
Total support payment: 301

TEHAMA COUNTY DISTRICT ATTORNEY'S OFFICE

FATHER

0O 0O 0O 0O OO0 OO0 OO0 o oo

229-301

*

MOTHER

»

O OO O OO0 OO0 O o o O oo

Mother pays Father

Mother pays Father

Time: 16:26:52




File: -

Date: 06/22/99

DissoMaster(tm) V.99-1

16247

Findings and Rebuttals - Monthly figures for 1999

Taxes FATHER MOTHER
Federal income tax - 0 43
FICA 0 67
Self-employment tax 0 0
State income tax 0 0
State disability insurance 0 4

Other deductions
Union dues 0 0
Mandatory retirement 0 0
Health insurance 0 0
CS+SS paid other relationships 0 0
Hardship 0 0
Other guideline deductions 0 0

Totals
Total taxes 0 114
Total deductions 0 0
Total taxes + other deductions 0 114

TEHAMA COUNTY DISTRICT ATTORNEY'S OFFICE

page 2 of 2

Time: 16:26:52




File: : DissoMaster(tm) V.99-1 : 16248 pragetof2

Findings and Rebuttals - Monthly figures for 1999

Income FATHER MOTHER  Amount allocated for support of ¢
Gross income 0 875 Husband - 0~
Net disposable income - 0 761 Wife 301
Filing status HH/MLA SINGLE Total 301
Number of exemptions 3 1
Total deductions 0 114
New spouse/Significant other income 0 0

Time Share FATHER MOTHER  Total presumed child support

[ Average for all children 100% 0%] | 301 Mother pays Father |

Per child: Per child:

JOSHUA 100 % 0% 158 188 Mother pays Father (3%
APRIL 100% 0% - qq__ 113 Mother pays Father 5,9,

State of Oregon, County of Klamath
Recorded 05/05/00, at_%'3S . -m.
In Vol. MOO Page Z

Linda Smith,

County Clerk Fee$_5/%

Date: 06/22/99 TEHAMA COUNTY DISTRICT ATTORNEY'S OFFICE Time: 16:26:52




