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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN DISTRICT COURT DIVISION

DOCKET # 99CVD0O0Q091
IvV-D # 0002526519

SHOW CAUSE

LORENZO M WILKINS SR P
Defendant.

WARREN COUNTY )

on behalf of )
}
MICHELLE D WILKINS v )
Plaintiff, )
)

Vs, ) MOTION FOR ORDER TO
}
)
)

‘The undersigned, being first duly sworn, says that he/she has an
interest in enforcing the orders of the Court in this zction and respectfully
presents to the Court the following information in support of this motion,

I. By Orcer of this Court dated 10/22/2015, the Obligor was required to
pay  $250.00 monthly as support.

2. The Obligor has willfully failed to comply with that Order in that
he/she has failed to pay the court ordered support.

3. lam informed and believe that the Obligor has the means to comply
with that Order.

I request that the Court issue an order to the Obligor to appear and
show cause, if any why he/she should not be held in ¢ivil or criminal contermpt
for his/her failure to comply with the Court's order.

54 )
Taisthe___ D day of SSecomii | 20iST
- o g
(At APt

ATTORNEY FOR WARREN COUNTY CHILD SUPPORT ENFORCEMENT
CAROLINE 5. BURNETTE
PO BOX 124

HENDERSON NC 27536
(252)425-7277
Attorney Bar#: 3700032611

VERIFICATICHN

I the undersigned, being first duly sworn, say that this motion is true
to my own knowledge, except as to those matters stated upon information and

helief and as to those T believe them to be true,
fzﬁz&LéLAA ﬁf3ﬂLu&~«mh

PATRICIA NEWSOME
CHILD SUPPCRT AGENT II

Sworn angd subscribed to before me -
this the 315t day of _{20£.. AD s
s & Brre e
My commission expires: A-LTr 2. 02D o,
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STATE COF NORTH CARQOLINA IN THE GENERAL COURT QF JUSTICE

. COUNTY OF WARREN N DISTRICT COQURT DIVISION
Q/“ CIC)C/ DOCKET # 99CVB000091
- Iv-D # 0002526519
WARREN COUNTY }
ocn behalf of )
)
MICHELLE D WILKINS f )
Plaintiff, ) ORDER TO APPEAR AND SHOW
va. ) CAUSEFOR FAILURE TQO COMPLY
LORENZC M WILKINS SR . ) SUPPORT ORDER AND ORDER TO
Defendant. ) PRODUCE RECORDS
Name and address of supporting party Employer name and address

LORENZC M WILKINS SR
3804 GREEN PASTURES W

BATTLEBCRO NC 27809-89200

Social Security Number: XXX-XX -G5S

TO THE SUPPORTING PARTY NAMED ABOVE:

The undersigned finds that there is probable cause to believe that you are in
contempt for failure to comply with the order(s) of this Court and/or you have
failed to comply with other provisions of the order indicated below, Your

account is now in arrears in the amount indicated below. Additional payments may
be due prior to the hearing date.

YOU ARE ORDERED to appear in person at the place, date and
time indicated below to show cause why you should not be subject to income
withholding or held in contemnpt of court for failing to comply with the lawful
orders of this Court. The Court may order incorne withholding if you are
delinquent in an amount equal to the support for one month, If income
withholding is ordered, it will apply to your current employer and all
subsequent employers and will be continued until terminated pursuant to
G.85.110-136.10. If income withholding is not an available or adequate remedy,
the Court may proceed with contempt, impose a lien or require you to post a
bond, or use other available remedies allowed by law. If the Court finds you in
civil contempt, you may be committed to jail for as long as the civil contempt
continues, If the Court finds you in criminal contermpt, you may be fined up to
$500, imprisoned for up to 120 days, or both.

YOU ARE TURTOER ORDERED to bring with vou all records
and information relating to your employment and the amount and source of your
disposable income. FAILURE TO APPEAR OR FAILURE TO BRING THESE RECORDS AND
INFORMATION WILL BE GROUNDS FOR CONTEMPT,

PLACE: WARREN COUNTY COURT HOUSE DATE: 02/18/2016 TIME: 08:30 AM

I
109 § MAIN STREET |
|
I

|
WARRENTCN, NC 2758% |
I

|
TOTAL AMQOQUNT PAST DUE SUPPORT: $2882.00 AS OF 12/01/2015
TOTAL AMT DUE UNDER TERMS OF LAST ORDER:  $250.00 AS OF 12/01/2015
DATE OF SUPPORT ORDER: 16/22/2015

Notice to Sheriff [ pate: [. L./
This Order must be returned to the Clerk | Signature:
no later than this date: | asest CSC__I/éSC_w Dist court jud

D85-4663 (10/14)
CS8/ACTS



DOCKET # 99CVD0OQC091
IV-D # 0002526519

RETURN OF SERVICE,
[ certify that this ORDER TO SHOW CAUSE WAS RECEIVED AND SERVED AS FOLLOWS:

Name of Supporting Party:

I
o1l b il Lortinzo Muwdow Wilking Se,

Lg By delivering to the supporting party named above a copy of this Order,

Date Served:

-

By leaving a copy of this Order at the dwelling house or usual place of abode of the
supporting party named above with a person of suitable age and discretion then residing
therein,

Name and address of person with whom copies left:

The supporting party WAS NOT served for the following reason:

Date recemved

? JSh
L

Depgﬁﬁ Sheriff Making Return:

éﬁjx;/ﬁgq

Date of retur

Service Feeo:

L)

DSE-4663 (10/14) D e
C8s/ACTS N



NORTH CAROLINA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CHILD SUPPORT ENFORCEMENT

MICHELLE D. WILKINS .
Custodian,

;/Absent Parent:
LORENZO M, WILKINS SR

)
) ;
) SEN# XXX -XX -4
: ) 1
V. ) ‘Client Name
} MICHELLE D. WILKINS
LORENZO M. WILKINS SR ) IV-D # 0002526519
Defendant. ) DOCKET # 95CvD000091
AFFIDAVIT OF ARREARS
I, the undersigned, affirm and certify:
1. That the abecve-reference Obligor was ordered to pay c¢hild support
in the amount of $250.00 monthly
2, That the afcrementioned Obligor is in arrears under the
aforementioned order in the amount of $2,882.00 as of 12/31/2015,

Subscribed and sworn before me

thig the _ %] S day of Wﬁ(”_.o

(Custodian Signature)

P Tci e cen onm

{Agency Representative)

S

Notary Public

My Commission expires:

\‘\\Hliur”
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T

D55-4648 (10/08)

CS8/ACTS



STATE OF NORTH CAROLINA D }"“"”F"’e Qg ¢y

V-0 Case No
T T I The General Gourt OF Justice
L District Court Division
Name And Address Of Flalntiff . . 'lj‘ij‘:'.‘ ‘ \, Y ‘\_: R lr: .
Afre he lfe /!///(/ S o
C o c“;}’ C (-'?‘U'f/())( i C-—/— I (_/ e e e
Aevdell, wC 275 7/
Telephone Number (Oplional)
' MOTION AND NOTICE OF HEARING
VERSUS : FOR MODIFICATION OF
Name And Address OF Defendant )
LOREA Tz Alhrws CHILD SUPPORT ORDER
3 504 CrEse Fstnes AEF-
Bare dop, AC 27 307
Telephone Number (Optional)
G.5.50-13.7; 50-13.10

; oy MOTION S i
The undersighed moves that the Court modify the Order for Child Support now in effect in this actlon, and in support of this Motion

states:
Datja/gy:urrent Child Support Order Ammount Of Current Child Support Obfigation D Weekdy Monthn‘y Vi

AV OV g téf?'/? = 0/ J)M 5 Lo [J Bi-weekly [ otmer (epeity)._ = 7 " AT A
Since the current Order for Child Support was entered, circumstances hava changed as follows: ‘ )
?/E‘ﬂ}fﬁ{s ,/W'%f' PR A 0/;/_{: /:':i"“-va/zzfi;’fv f 4“? 5/ A C..‘J»?Afj & {{?’mfz} A) z/m[{,gm/: J f{vf? :/“{',t’.ﬂ'"
EFFFcH e 6115 /05 avd B85 gqade cows Ecativs PAYREA S Fipe g b wow -
Fo FAE PlgintiFEL THS motivy s ow by e FUESEL Ao prod £ cordit- 10 Ae
Therefore, the undersigned requests that the Order for Child Support be modified as follows: é,q,/,zg,,f/@g ol E [ Cor :;Jvr.?(a%/r"

S 1. Increased b ,’%ﬁ'i % ﬂ" C‘: /i 7 A Cf ‘ f/9 s
¢ D eragnes? by 4074
. . ,.):.C'?_-,‘f{? s;l',‘j_f'j, e _.‘,‘f Z/j} ”
&5 o e e ’ Ty
' ' i # VL £ 87/
Date Name (Type Or Print) ) Signalure ‘
1 | opee A s Lotz FA
9 =
NOTE: On the date of the court hearing shown below, the party [Clehamatomey (L] Befendant/atiorney
making this Motion showid bring all financial infermation [ other

(wage stubs or other information showing the party's current gross income from employment or other sources, cost of health insurance for the
chifti{ren), work-related child care costs, extraordinary expenses for the child(ren;, efc.) necessary to determine the amount of child support
under the child support guidefines,

Sei i NOTICE OF HEARING
NOTICE TO: [T PLAINTIFF | ] DEFENDANT [] OTHER

You are notified to appear at the date, time and place shown below for a hearing on the above Motion And Nofice Of Hearing For
Modification Of Child Support Order. You should bring all financial information (wage stubs or other information showing your current gross
Income from employment or other sources, cost of healih insurance for the child(ren), work-related child care costs, extraordinary expenses for the
chiid(ren), efc.) necessary to determine the amount of child support under the child supf)oﬁ guidelines,

Dale o Hean’!g j

3 %0 e 903 e e aef/y;;ﬁ‘f//éz

75%70?";?3””9 Signaﬂ;:’e /
Q&;M@ _ ﬁé’»)
b Deputy CSCQ [] AssistantCSC [ ] CSC [ ] Praintitatiorney
torney

E /\:)/;} e, . C@ C@u P T % Defendant/A [:] Other

ADC-CV-600, Rev. 3/03 {Over}
® 2003 Administrative Office of the Courts




STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN DISTRICT QCURT DIVISION

DOCKET # 99¢vD0OQ0091
IV-D # 0002526519

WARREN COUNTY
on behalf of

MICHELLE D WILKINS /

e e e e e e e

Plaintiff,
V. MOTION FOR ORDER TO
SHOW CAUSE
LORENZO M WILKINS SR ;
Defendant,

The undersigned, being first duly sworn, says that he/she has an
[nterest in enforcing the orders of the Court in this action and respectfuiiy
presents to the Court the following information in support of this motior.

I. By Order of this Court dated 1072272015, the Obligor was required to
pay  $250.00 monthly as support.

2. The Obligor has willfully failed to comply with that Order in that
he/she has failed to pay the court ordered support,

3. Tam informed and believe that the Obligor has the means to comply
with that Order.

[ request that the Court issue an order to the Obligor to appear and
show cause, if any why he/she should not be held in oivil or criminal contempt
for his/her failure to comply with the Court's order,

. ¥ L : e
This the 2 day of aletlig i w linee TEB Y

Codetinn, A Pranpctte

ATTCRNEY FOR WARREN COUNTY CHILD SUPPORT ENFORCEMENT
CAROLINE S. BURNETTE
PO BOX 124

HENDERSON NC 27536
(252)425-7277
Attorney Bar#: 3700032611

VERIFICATION

Lihe undersigned, being first duly sworn, say that this motion is trye
to my own knowledge, except as to those matters stated upon information and
belief and as to those I believe them to be true.

)
e o
filgﬂﬁtﬁw Rfl#mu%MML
PATRICIA NEWSOME
CHILD SUPPORT AGENT II

Sworn and subscribed to before me

this the ~SI&F__ day of _T2as.. A0S
I{!{ﬁd\% & @u@f%ﬂw il
My commission expires: S 2Ll 2,025 \\\\HE”W o,
s \)Ei f?é? “,
& &

N R
= NO 714{9 P
I 4 4~ 23
nE 1Y, =
23 BLic #

ﬁQML Co 1.¢ /6 71, CopNTY
RETTTEITEE



STATE OF NORTH CARQOLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN DISTRICT COURT DIVISION

DOCKET # 99CVD000091
Iv-D # 0002526519

WARREN COUNTY )
on behalf of )
)
MICHELLE D WILKINS B )
Plaintiff, ) ORDER TO APPEAR AND SHOW
.. Vs, ) CAUSE FOR FAILURE TO COMPLY
LORENZO M WILKINS SR p ) SUPPORT ORDER AND ORDER TO
Defendant . ) PRODUCE RECORDS
Name and address of supporting party Employer name and address

LORENZO M WILKINS SR
3804 GREEN PASTURES W

BATTLEBORCQ NC 27809-8300

Soclial Security Number: XXX-XXW!r

TO THE SUPFORTING PARTY NAMED ABOVE:

The undersigned finds that there is probable cause to believe that you are in
contempt for failure to comply with the order(s) of this Court and/or you have
failed to comply with other provisions of the order indicated below. Your

account 18 now in arrears in the amount indicated below, Additional payments may

be due prior to the hearing date,

YOU ARE ORDERED to appear in person at the place, date and
time indicated below to show cause why you should not be subject to income
withholding or held in contempt of court for failing to comply with the lawful
orders of thig Court. The Court may order income withholding if you are
delinquent in an amount equal to the support for one month. If income
withholding s ordered, it will apply to your current employer and al}
subsequent employers and will be continued until terminated pursuant to
G.8.110-136.10. If income withholding is not 2n available or adequate remedy,
the Court may proceed with contempt, impose & lien or require you to post a
bond, or use other available remedies allowed by law. If the Court finds you in
civil contempt, you may be committed Lo jail for as long as the civil contempt
continues. If the Court finds you in criminal contempt, you may be fined up to
$500, imprisoned for up to 120 days, or both.

YOU ARE FURTHER ORDERED to bring witk you al! records
and information relating to your employment and the amount and source of your
disposzble income. FAILURE TO APPEAR OR FAILURE TO BRING THESE RECORDS AND

INFORMATICN WILL BE GROUNDS FOR CONTEMPT,

PLACE: WARREN COUNTY COURT HOUSE DATE: 02/18/20C16 TIME: 08:30 AM

109 s MAIN STREET

| |
WARRENTON, NC 27589 [ |
I |
| |

TOTAL AMOUNT PAST DUE SUPPORT; $2882.00 AS OF 12/01/2015
TOTAL AMT DUE UNDER TERMS OF LAST ORDER:  $250.00 ASOF 12/01/2015

DATE OF SUPTORT ORDER: 10/22/2015

Notice to Sheriff: ‘ | Date: [ ¢ [C ) ,d ﬁ
This Order must be returned to the Clerk | Signatlré:
_ ! SC___

no lLater than this date: asst CSC‘ml/C igt court judge

DSS-4663 (10/14)
css/acTg



DOCKET # 99CVD000091
- : IvV-D # 0002526519

RETURN OF SERVICE
I certify that this ORDER TO SHOW CAUSE WAS RECEIVED AND SERVED AS FOLLOWS:

Date Served: IName of Supporting Party:
I
l
By delivering to the supporting party named above a copy of this Order,

By leaving 2 copy of this Order at the dwelling house or usual place of abode of the
supporting party named above with a person of suitable age and discretion then residing

therein.

Name and address of person with whom ccpies left:

The supporting party WAS NOT served for the following reason:

Date received: Name of Sheriff:

Date of return: County:

Sarvice Fee: paid due Deputy Sheriff Making Return:

DS8-4663 (10/14)
C88/ACTS



NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT

MICHELLE D. WILKINS Absent Parent:

)
Custedian, ) LORENZO M, WILKINS SR
) SEN# P XXX - XX ey
)
Ve, ) Client Name
) MICEELLE D, WILKINS
LORENZO M, WILKINS 4R ) Iv-n # : 0002526519
Defendant., ) DOCKET # 1 99CVD0O000S1
AFFIDAVIT OF ARREARS
I, the undersigned, affirm and certify:
1. That the above-reference Obligor was ordered to pay child support
in the amount of $250.00 monthly
2. That the aforementioned Obliger is in arrears under the
aforementioned crder in the amcunt of $2,882.00 as of 12/31/2015.

(Custedian Signature)

S )
fi Hﬁ.’ fwrz e .‘7‘ Lla&mt{iwm—‘*

{(Agency Repregentative)

Subsgcribed and sworn before me

this the _BLSF  day of IO T 1S

{gﬂ% ) %@@g@s@ﬂﬁ R

Notary Public

G - P2~ FHAD

My Commission expires:

DSS-4648 (10/09)
C8S/ACTS



NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
DISTRICT COURT DIVISION
COUNTY OF WARREN . FILENO: G?q CVD 9

Session Date: VO 27, }Lp
WARREN COUNTY DSS OBO:. .

Miclhelle D wilidng

Plaintiff,
} 'thmewcbuj
Vs, . o ORDER
Lovenzo M. Willins &,
Defendant.
_‘{Modification Continuance Dismissal Arrears Freguency ___Suspension

THIS CAUSE COMING ON TO BE HEARD and heing heard before the undersigned judge presiding over Warren County
District Court upon the pleading and upen the evidence presented or upon agreement of the parties. The Defendant was duly
served and advised of the neitu/re of the proce\e/ﬁngs and the right to representation, if any. Present in court were:

Defendant 7 WCEDSS N~ WCDSS Client __ Attorney for Defendant,
Child Support Defendant was ordered to pay S @51 Z{'DD per month for current support and
S { DO per month towards the arrears. The arrears to date are $ 57 8. 00
1. Modlification: Upon the evidence presented and the record, herein:

A modification of the previously ordered child support is \-/granted denied. Child support is modified to

5 200 DO per month plus $ 5l © io pay arrears, which are set at $__\ | G0~ \TE’J@OL effective the
VJ{ day of NO\/ , 20 Lg No other terms changed except as set forth below,

v M Other findings of fact:

The parthed agieed w devidtes s $ 2o0.00. Wie e g demporaiu ovder
0 0 YewennzA ony ipwil 24, Zolle. Thne. cild kedes at:
Po. Box B2 fled valc, NC 27808 R QR Ol Roy 2H4C tollsiry,
NC 27844 ’ ’
L. Medical Insurance:
__ Supporting parent shall obtain/maintain medical insurance on the minar child if and when it is available at a
reasonable cost through his/her employer.

V. Continuance: The case is continued to the day of , 20 for:
Service Petitioner Defendant Other:
V. Dismissal: The pending action scheduled for this session date {AND NOTHING ELSE) is here by dismissed for:

Defendant failed to appear and prosecute his/her motion,

vl. Other Provisions: It is further ordered that Petitioner is authorized to initiate immediate income withholding as
provided by law, together with any administrative or regulatory procedures provided for the collection of child support,
Defendant shall keep WCDSS and/or the Warren County Clerk of Superior Court notified of his/her current address and
residence and the name and address of anyone who pays regular wages or other cash payments to Defendant.

VI, Credit Bureau: in accordance with 42 USC 51 et seq and its implementing regulations, WCDSS is authorized to
report this cbligation to the appropriate credit reporting agency.
VIH. All other orders in this matter shall remain in force and effect, including medical insurance provisions and arrears

provisions, to the extent they are not modified herein or inconsistent herewi
- ]Wéﬂj % LO 4 -'Z:Z" {gj A "(C\c)""'"

DATE:
{312 DISTRICT COURT JUDGE PRESIDING




STATE OF NORTH CAROLINA
COUNTY OF WARREN

In The General Court Of Justice

(x) District { }

Docket # 371855%9CvD0000S91
IV-D # 0002526519

Case Type {(Code)
UIFSA Cage #

Ccv

guperior Court Divisicn

i

plaintiff WORK SHEET A
(x) civil: MICHELLE WILKINS
. CHILD SUPPORT OBLIGATION
() Criminal: STATE
‘ VERSUS | PRIMARY CUBTODY
| pefendant
LCRENZQ M WILKINS SR G.8.50-13.4(c)
Children |Dat Children Date Of Birth
KENDALL L WILKINS |
|
Plaintiff Defendant Combined
1. MONTHLY GROSS INCOME 3,587,000 |8 1,287,000 V/ /A4
a. Minus pre-existing child | - VR A A A A
support payment [ L LS
b. Minus responsibility for other - JV A AV A A A
children A
2. MONTHLY ADJUSTED GROSS INCOME 3,587.00 |% 1,257.00 [& 1,257.00C
3. PRERCENTAGE SHARE OF INCOME % 100.00%1/ / / /7 /
(1ine 2 for each parent's IV A
income divided by Combined | \/ /77777
Income) L L
4. BASIC CEILD SUPPCRT OBLIGATION |/ IV / PV A A A / & 110.76
(apply line 2 Combined to Child P A A Y A A A A
support Schedule. See BOC-A-162, |/ / / / VA A AR VAV A A A | /
REV. 01/15) / VYA A VA A A |
5. ADJUSTMENTS [(expenses paid by |8 $ VYA A A
each parent) VAV A A
a. Work-related child care costs VA A |
| b. Health Insurance premium 268.00 | VAV AV AN VAN
costs - child{ren) portion VAV A YA/
only JA A A A A 4
| ¢. Extraordinary expenses (note & VA A Y
| duration below if time for ad- Ay /
| justment differs from duration VAV A A A
of child support obklig.) IO A |
d. Total Adjustments {(add two 268.00 % 3
totale for combined amount)
6. TOTAL CHILD SUPPORT OBLIGATION (/ / / / / / /7 |/ /1 /1 /1 /1 /7 /% 110,76
{add lines 4 and 5d combined) AN A AN A A A A A A A |
7. WACH PARENT'S CHILD SUPPORT & 110.76 YA / /
OBLICATION. (line 3 x line & for | VY Y A
|_each parent) | Ll L]
8. NONCUSTODIAL PARENY ADJUSTMENT # P A A A
(znter non-custodial parent's - VAV AV YA
line 5d) | P VAR A |
9. RECOMMENDED CHILD SUEBPORT HE: ;,.:t"é.oo / VA A A
ORDER {(Subtract line 8 from line AT VAV AV YAy
7 for the noncustodial parent ’ y\o VAV VAN
only. Leave custodial parent Pk \/ /7l /777
column blank.) VAV AV A AV VA,
VA A A
DATE | Prepared By (Type Or Print)
10/12/2015 i ; i . . For
| 1o/12/ I "P(;‘L FoiVewso -
AQC-CV-627
REV.01/15 (NOTE: This form may be used in both civil and cri

iii}a@g;Les }



DOCKET # 99cvDQO0GCo1
IV-D CAGSE 0002526519
RESPONSIBLE AGENT WARR1(002

CERTIFICATE OF SERVICE (1)

I, CAROLINE § BURNETTE ., do hereby certify that on this day

I gerved a copy of the attached ORDER
by depositing a copy thersof in & postpaid and properly addressed envelope,

first class mail, addressed as follows:

LORENZO M WILKINS SR
3804 GREEN PASTURES W

BATTLEEORO NC 27809-8900

Thigs the ﬂ%ﬁ day of W\&OW , b

? ¢ ) s
k,(iﬁﬁ“h{ﬁuawp/ig [V S

IV-D ATTORNEY 3700032611
CARQLINE & BURNETTE

PO BOX 124

HENDERSON NC 27536

DS8-4619 02/06
CSS/ACTS



County

Michetle DI thws

In The General Court Of Justice
& District Court Division

Name And Address Of Plaintiff

Telephone Number (Optional)

MOTION AND NOTICE OF HEARING

VERSUS

FOR MODIFICATION OF

Nz;ne And Address OF Defendanf
OREZO AV /
bt et Pstacer AT

BafA1p bopo, MC 27507

CHILD SUPPORT ORDER

Tefephone Number (Optionai)

G.S. B0-13,7; 50-13.10

MOTION

states:

The undermgned moves that the Court modn‘y the Orderfor Child Support now in effect In this action, and in support of this Motion

Date OF Currept Child Support Order

5”/45’ L5 $ §a

Amount Of Current Child Suppart Chligation

!:l Weekly @'Tdon!h"y
D Bi-weekly D Other (spacify)

[J 1. increased
[} 2. Decreased
1 3. Suspended

4. Terminated

1 5. Cther:

Since the current Order for Child Support was entered, circumstances have changed as follows:

Eull £ime Do Liow  wit-f EmployEr was a.bof shed ¢ Aonws /ZE’>

Therefore, the undersigned requeasts that the Order for Child Support be modified as foliows:

Date Name {Type Cr Prmf)

/”/fff Lowayz Wil ¢

Signature

AT

NOTE: On the dale of the court hearing shown below, the party
making this Motion should bring all financial information

unider the child support guidelines.

;fj Plainfift/Atfomey (] pefendanvAtomey

2

:] Gther

{wage stubs or other information showing the party's current gross income from employment or other sources, cost of heaith insurance for the
chitd{ren), work-related child care costs, extracrdinary expenses for the child(ren), efc.) necessary fo determine the emount of chifd support

NOTICE OF HEARING

NOTICE TO: [ ] PLAINTIFF

You are notified to appear at the date, time and place shown below for a hearing on the above Motion And Notice Of Hearing For
Modification Of Child Support Order. You should bring all financial Information (wags stubs or cther information showing your current gross
Income from employment or other sources, cost of health Insurance for the chitd(ren), work-related child care costs, extraordinary expenses for the
child{ren), etc.) necessary to determine the amount of child support under the child support guidelines.

] DEFENDANT

[[] OTHER

Time f Hearing

5() CAM ] PM

Dale of Hea;?b /
‘ 1545

Date Of Notica /l
/2 /ﬁ/;?@m“

|Place of Hearmg /

Signature 7
p Ao )&Zﬂ)é‘“’

[ Piaintifiatiornsy

) Doputy Cfﬂ ] Assistantcsc [ ©SC
Defendantidttorney D Other

f/{\)gﬁr et d’,‘ru/wﬂ?f (/ j‘)uﬁ”/ﬁﬂ&&

AOC-CV-600, Rev, 3/03
© 2003 Administrative Cffice of the Courts

{Over}



INCOME WITHHOLDING FOR SUPPORT
{X} ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
{ }AMENDED IWO
( )ONE-TIME ORDER/WOTICE FOR LUMP SUM PAYMENT
( )TERMINATION of IWO Date: 06/03/2015
(X) Child Support Enforcement (CSE) Agency () Court () Attornay { ) Private Individual/Entity

NOTE:! This IWO must be regular on its face. Under certain circumstances you must reject ﬂ’llS WO and return it to the
O] (9 0154

sender (%ee IWO instructions hitp: 3 .
If you receive this document from someons other then a State or Tribal CSE agency ora Court & Copy of the underlying

order must be attached.

State/Tribe/Territory  North Carolina Remittance Identifier (ing¢lude w/payment) 0002526519
City/County/Dist./Tribe  WARREN Order Identifier 3718599CVDE0000]
Private Individual/Entity CSE Agency Case ldentifier 0002526519

CSX CORPORATION RE: WILKINS SR, LORENZD M

301 W BAY ST STE 9 Qblicor's Name(Last, Firse, MI)

JACKSONVILLE FL 32202-5100 -
Empfoyee Obligor's Social Security Number

WILKINS, MICHELLE D
621051971 Custodial Pamy/Obligeeiv Name(Lasr, First, MT)

Employer/Income Withholder's FEIN
Child(ren)'s Name(s) (Last, First, MD)

WILKINS, KENDALL L

£ o eoe?
: D
ORDER INFORMATIGN: This document is based or the support or withholding crder from North Carolina L o
You are required by law to deduct ihese amounts {rom the employee/obligor's income until further notide. ™ s
$894.80 per month current child support

per past-due child support-Arrears greater tham 12 weeks? { )yes { Jno

per current cash medical support

per past-due cash medical support

per current spousal support

par past-due spousal support

per other{must specify} =
for a Total Amount to Witkhold of $884.86 per month,

AMOUNTS TO WITHHQLD: You do not have to vary your pay cycle to be in compliance with the Order Information, If your pay
cycle does not match the ordered payment cycle, withhold one of the following amounts:
$206.31 per weekly pay period $447.00 per semimonthly pay period (twice a month)
$412.61 per biweekly pay period (every two weeks) $894.00 per menthly pay period
$9.00 Lump Swm Payment: Do not stop any existing INO uniess you récefve a termination order.

REMITTANCE INFORMATION: 1f the amployee/obligor's principal place of employment is North Carolina, you must

begin withholding no later than the first pay period that ocours fourteen days after the date of service of the Order

or Notice. Send payment within seven working days of the pay date. If you cannot withhold the full amount of support for

any or all orders for this employee/obligor, withhold up to  40% of disposable income for all orders. If the

employee/obligor's principal place of employment is not North Carolina obtain withholding limitations, time

requirements, and any allowable employer fees at hitp:// sfose/newhire/emplover/contacts/
contact map hitm for the employee/obligor's principal place of employment



For electronic payment requirements and centralized payment collection and disbursement facility information
(State Disbursement Unit [SDUT), see http://www.scf.hhs gov/programs/ose/newhire/employer/contacts/oontact map.hir
If remitting payment by EFT/EDL, call the BFT Contact at (919) 855-4755 before first submission.

TInciude the Remittance Identifier with the payment and if necessary this FIPS code:

Remit payment to: NC Child Support Centralized Collections,
PO BOX 900012, Raleigh, NC 27675-9012.

() Return to Sender (Completed by Employer/Income Withholder). Payment must be directed to an SDU in accordance
with 42 USC §666(b)(5) and (b)(6) or Tribal Payee (see Payments to SDU below). If payment is not directed to an
SDU/Tribal Payee or this TWO is not regular on its face, you must check this box and return the IWO to the sender.

iy -
Signature of Judge/Issuing Official: (()ﬁ oy 2 .A %Mm y
Print Name of Judpe/Tssuing Offical: LAMBERT, ANNETTE N o
Title of Fudge/Issuing Official: CSE AGENT 11
Date of Signature:

If the employes/obligor works in a Stale or for 2 Tribe that is different from the State or Tribe that issued this
order, a copy of this IWO must be provided to the employee/obligor.
() If checked, the employet/income withholder must provide a copy of this form to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
State-specific contact and withholding information can be found on the Fecral Employer Services wobsite located at:
hs.gov/ ams/cse/nswhire/employer/contacts/confact ma

Priority: Withholding for support has priority over any other legal process under State law against the same
income (USC 42 §666(15)(7)). If a Federal tax levy is in effect, please notify the sender,

Combining Payments: When remitting payments to an SDU or Tribal CSE Agency, you may combine withheld amounts from
more than one employee/obligor's income it a single payment. You must, however, separately identify each employee/
obligot's portion of the payment.

Payments to SDU: You must send child support payments payable by income withholding to the appropriate SDU or to &
Tribal CSE agency. If this TWO instructs you to send a payment to an entity other than an SDU (e.g., payable to the
custodial party, court, or atforney), you must check the box above and return this notice to the sender. Exception: If

this ITWO was sent by a Coust, Attorney, or Private Individual/Entity and the initial order was entered before

January 1, 1994 or the order was issued by a Tribal CSE agency, you must foliow the "Remit payment to” instructions on

this form,

Reporting the Pay Date: You must repott the pay date when sending the payment. The pay date is the date on which

the amount was withheld from the employee/obligor's wages. You must comply with the law of the State (or Tribal law if
. applicable). of the employee/obligor's principal place of employment regarding time periods within which you must
implement the withholding and forward the support payments.

Multiple IWOs: If there is more than one IWO against this employee/obligor and you are unable to fully honor all TWOs
due to Federal, State, or Tribal withholding limits, you must bonor all IWOs to the greatest extent possible, giving
priority to current support before payment of any past-due support. Follow the State or Tribal law/procedure of the
employee/obligor's principal place of employment to determine the appropriate allocation method.

Lump Sum Payments: You may be requited to notify a State or Tribal CSE agency of upeoming lump sum payments to this
employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are required to
report and/or withhold lump sum payments.

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income
from the employee/obligor's income as the TWO directs, you are liable for both the accumulated amount you should have

withheld and any penalties set by State or Ttibal law/procedure.

Anti-discrimiration: You are subject to a fine determined under State or Tribal law for discharging an employee/obligor
from employment, refusing to employ, or taking disciplinary action sgainst an employee/obligor because of this IWO.
Civil penalty for first offense - $100, second offense - $500, third offense - $1000. Obligors are entitled to

teasonable damages and to be rejnstated in their former position.

OMB Expiration Date - 05/31/2014. The OMB Expiration Date has no bearing on the termination date of the IWOQ; it
identifies the version on the form cutrently in use.



Employer's Name: CSX CORPORATION Employer FEIN: 621051571
Employes/Obligor's Name: LORENZC M WILKINS SR
CS8E Agency Cage Identifier: 0002526519 Order Identifier: 3718592CVDOJ0G1

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer Credit
Protection Act (CCPA) (15 U.8.C. 1673(b)); or 2) the amounts allowed by the State or Tribe of the employee/obligor's
principal place of employment (see REMITTANCE INFORMATION). Disposable income is the net income left after making
mandatory deductions such as: State, Federal, tocal taxes; Social Security taxes; statutory pension confributions; and
Medicare taxes. The Federal limit is 50% of the disposable income if the obligor is supporting another family and 60% of
the disposable income if the obliget is not supporting another family. However, those limits increase 5% - to 55% and

65% - if the arrears ate greater than 12 weeks. If permitted by the State or Tribe, you may deduct a fes for

administrative costs. The combined support amount and fee may not exceed the limit indicated in this section.

For Tribel orders, you may not withhoeld more than the amounts allowed under the law of the issuing Tribe, For Tribal
empioyersfincome withholders who receive a State IWQ, you may not withhold more than the lesser of the limit set by the
law of jurisdiction in which the employer/income withholder is located or the maximum ameunt permitted wnder section
303(d) of the CCPA (15 U.8.C. 1673(k)).

Depending upon applicable State or Tribal law, you may need to aiso consider the amounts paid for health care pretniwms
in determining disposable income and applying appropriate withholding limits.

Arrears preater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks,
then the Employer skould calculate the CCPA limit using the lower percentage.

Additional Informatien:
Amount withkeld may include a processing fee of $2.00 retained by payer for each withholding,

NOTIFICATION OF EMPLOYMENT TERMINATICON OR INCOME STATUS: If this employee/obligor never worked for you
or you are no longer withholding income for this employee/obligor, an employer must promptily netify the CSE agency

and/or the sender by returning this form to the address listed in the Contact Information below:

() This person has never worked for this employer not received periedic income.

() This person nc longer works for this employer nor receives periodic income.

Please provide the following information for the employes/obliges:

Termination date: Last known phone number:
Last known address: .
Final payment date to SDU/Tribal Payes: Final Payment amount:

New employer's name:
New employer's address:

CONTACT INFORMATION:
To BEmployer/Incore Withholder: If you have any questions, contact ANNETTE N LAMBERT

by phone at 1-800-292:9457 , by, fax at (000) 000-0000, by email or website at: hitp//www.ncghildsupport.eom: . .o ioo. ol

Send termination/income status notice and other correspondence to: 820 HWY 158 BUS WEST
WARRENTON, NC 27583

To Employer/Obligor: If the employee/obligor has questions, contact ANNETTE N LAMBERT
by phone at  1-800-992-9457 , by fax at {000) 000-0000, by email or website at: hitp://www.ncchildsupport.com,

IMPORTANT: The person completing this form is advised that the information may be shared with the employec/obligor.

Document Tracking Identifier OMB  # 0870-0154
DSS-4702 (65/12) MPT  # 0002526515
CSS/ACTS PAGE # 03



DOCKET # 99CvDC00091
IV-D CASE 0002526519
RESPONSIBLE AGENT WARR1008

CERTIFICATE OF SERVICE (1)

I, CARQLINE & BURNETTE ; do hereby certify that on this day
I served a copy of the attached NOTICE TO WITHHOLD INCOME
by depositing a copy thereof in a postpaid and properly addressed envelope,
First class mail, addressed as follows:

C8X CORPORATION
301 W BAY ST STE 9
JACKSONVILLE FL 32202-510C

This the Eﬂ!! day of

G(M&--t’ 7. Touhine e

IV-Iy ATTORNEY 3700032611

CARCLINE & BURNETTE

PO BOX 124

HENDERSON NC 27536

DS8-4619 02/06
C88/ACTS



NORTH CAROLINA « : IN THE GuAIERAL COURT OF JUSTICE

P DISTRICT COURT DIVISION

£ L FLENO: 99 (v 4 | e
W-DNO: “7437 4 [ﬂﬂ}(o 7, {? 2&&'1)

M5 HAY 27 PR 245 Session bate: ¢ 214, |

e
COUNTY OF WARREN i 5

WARREN COUNTY DSS GB80:

Musneile D, WHnns ., WARREN £0.,£.5.0,
Plaintiff,
Y S—
Vs, i ORDER
LOVENZ0 M Willidns S
Defendant.
/f
i Modification Continuance Dismissal ____Arrears Frequency __ Suspensian

THIS CAUSE COMING ON TO BE HEARD and being heard before the undersigned judge presiding over Warren County
District Court upon the pleading and upon the evidence presented or upon agreement of the parties. The Defendant was duly
served and advised of the nature of the proceedipgs and the right to representation, if any. Present in court were:

Defendant & WCDSS _ Y WCDSS Client ___ Attorney for Defendant,
L Child Support: Defendant was ordered to pay § per month for current support and
S per month towards the arrears. The arrears to date are $
1. Modification: Upon the evidence presented and the record herein:
/ A modification of the previousty ordered child supportis " granted __ denied. Child support is modified to
S @QLJ( 0O per month plus $ “o 00 to pay arrears, which are set at § , effective the
[+ day of lUne 2015, . Noother terms changed except as set forth below.
_»f_other findings of fact:

e cnita, Kendall (v-p No THAGLelln  shia be added 4 Tne. ovdcss
The clnld was wova vh e v vALge. My Miias e the ool Dmcr,ui
fadmer.  tv-D No. 72904 & eald . _consol dler drdd it £ AL oA
adnd. einfpriced ndorr a9, The daldd Vesides W) s,

in. Medical insurance: Witlins at™ £0. fRene B2, Red, Oads NC Z2T868.

Supporting parent shall obtain/maintain medical |nsurance on the minor child if and when it is available at a

reasonable cost through his/her employer.

v. Continuance: The case is continued to the day of , 20 for:
Service Petitioner Defendant Other:
V. Dismissal: The pending action scheduled for this session date {AND NOTHING ELSE) is here by dismissed for:

Defendant failed to appear and prosecute his/her motion.

VI. Other Provisions: it is further ordered that Petitioner is authorized to initiate immediate income withholding as
provided by law, together with any administrative or regulatory procedures provided for the collection of child support.
PDefendant shall keep WCDSS and/or the Warren County Clerk of Superior Court notified of his/her current address and
residence and the name and address of anyone who pays regular wages or other cash payments to Defendant.

Vil. Credit Bureau: In accordance with 42 USC 51 ef seq and its implementing regulations, WCDSS is authorized to
report this cbligation to the appropriate credit reporting agency.
VI, All other orders in this matter shall remain in force and effect, including medical insurance provisions and arrears

provisions, to the extent they are not modified herein or |ncon5|stent herewith

DATE: 7 21 1S ///////?/ e

DISTRICF COURIGDEE PREGDING =S




| STATE OF NORTE CAROLINA

In The General Court Of Justice

COUNTY OF WARREN {x} District ( )} Superior Court Division
Docket # 371859%Cvn000091
IV-D # 0002526519
Case Type (Code) CV
UIFSA Case #
Plaintiff WORK SHEET A
I (x) Civil: MICHELLE WILKINS |
| CHILD SUPPORT OBLIGATION
{ ) Criminal: STATE
VERSUS PRIMARY CUSTODY
| Defendant |
LORENZQ M WILXTNS HR ¢.8.50-13.4{c)
Children Date Of Birth Children Date Of Birth
KENDALL L, WILKINS e e |
| |
|__Plaintiff Defendant Combined
1. MONTHLY GROSS INCOME |$ 4,499.28 |§ 6,637.08 |/ / [ /. [ 1.1
a. Minus pre-existing child - | - VAV A A A A A
support payment A A A A )
b. Minug responsibility for other]|- - VA A Y YA
children | f LSl
2. MONTHLY ADJUSTED GROSS INCOME $ 4,499.28 |& 6,637.08 iy 11,136.36
31, PERCENTAGE SHARE OF INCOME | 40.40% 5¢.60%(/ / / /77
{line 2 for each parent's VA A A A A |
income divided ky Combined | VA A A A A A
| _Income) VA A S
4. BASIC CHILD SUPPCRT OBLIGATION |/ / / / / /7 /7 |/ [/ / / VA VAN 1,236,88
{(apply line 2 Combined to Child PR A A A A A YA
Support Schedule. See AOC-A-162, |/ / / / / / / |/ 7/ / / /7
|_REV. 01/15) SR A A A A AN AN VA A A A A A |
5. ADJUSTMENTS (expenses paid by ¢ 4 YAV Y A A A
ecach parent) VYAV A Y YA
|_a. Work-related child care costs | WA A A
b. Health Insurance premium $ 263.38 ¢ S
costs - child{ren) porticn Fl
only f L
¢. Extraordinary expenses {(note 8 | $ F A A A A A
| duration below if time for ad- | | VA VA A )
justment differs from duration T A Y A
of child support oblig.) VA A A A A )
| d. Total Adjustments (add two $ 263.38 [|§ $ 263.38
totals for combined amcunt)
6. TOTAL CHILD SUPPORT OBLICGATION / VA A A A A / S8 1,500.26
{add lines 4 and 5d combined) FA A A A ) A A A
|7, EACH PARENT'S CHILD SUPPORT | $ 606.11 $ geoa.as | /S /S
OBLIGATION. {(line 3 x line 6 for | J A BV Y A A
each parent) VA A A
8. NONCUSTODIAI PARENT ADJUSTMENT |¢ % VA A AV AN A |
| (enter non-custodial parent's VA A
line 5d) AN A A
9. RECOMMENDED CHILD SUPPORT $ & 894.00 / VA A A
ORDER (Subtract line 8 from line VA A A A AV |
| 7 for the noncustodial parent | V727
only. Leave custodial parent VA VA YA
column blank.) VA A A A A
| VA A A |
| DATE | Prepared By (Type Or Print}
05/06/2015 ! ) » I -
{ ﬁ}himy-‘mm gx\- AN
AQC-CV-627
REV.01/15 (NOTE: This form may be used in both civil and criminal cases.)



DOCKET # gecvDpoQo0al
IV-D CASE 0002526519
RESPONSIBLE AGENT WARRLO008

CERTIFICATE QF SERVICE (1)

I, CAROLINE S5 BURNETTE , do hereby certify that cn thls day
I served a copy of the attached ORDER e m
by depositing a copy thereof in a postpaid and properly addressedfl erwelopef“‘ e
first class mail, addressed as follows: M ;;, %1‘1
' e s s
| g\\r';‘ 5 n
?ﬁ =T
LORENZO M WILKINS SR 1 . s =
3804 GREEN PASTURES W X € el
BATTLEBORO NC 27809-8900 W e
% o
i '{:“; \J\
'a .
This theilfse day of M /urf . Qe g

( Ohttines 4. ”f’ Sundtit

IV-D ATTORNEY 3700032611

CAROLINE S BURNETTE

PO BOX 124

HENDERSON NC 27536

D88-461% 02/06
C88/ACTS



i

NORTH CAROLINA

COUNTY OF WARREN

5 HAY 27 P2 45

WARREN COUNTY DSS 0BO: WARREN £0..€.5.C.

b gelie D Wil ,

Plaintiff, ny. et
Vs, ‘ ORDER’
LoYeyiZTo A Willdns S

Defendant.

v Modification Continuance Dismissal

- [N THE GENERAL COURT OF JUSTICE

DISTRICT COURT DIVISION
FILENO: 9 VD 7 |

DNO] A= O Al ¥ 5 2pS 1
IV-D NO.(;LﬁéMW Ay 7. 75 2651
Session Date: &, 21, | &

Arrears Frequency Suspension

THIS CAUSE COMING ON TO BE HEARD and being heard before the undersignad judge presiding over Warren County
District Court upon the pleading and upon the evidence presented or upon agreement of the parties. The Defendant was duly
served and advised of the natyre of the proceedipgs and the right to representation, if any. Present in court were:

Defendant v WeDss ‘/n WCDSS Client

Defendant was ordered to pay $

Attorney for Defendant,

per month for current support and

i Child Support:

VI

VIl

VI

DATE:

s per month towards the arrears. The arrears to dateare §
Modification: Upon the evidence presented and the record herein:
A modification of the previously ordered child support is v/granted

denied. Child support is modified to

S iﬁ@{ 0 per month plus $ “o. oo to pay arrears, which are set at 5 , effective the
.' &+ day of {uine 2015, . Noother terms changed except as set forth below,
v Cther findings of fact:

e enitd, Kendall (veb No J438 1l shiaut e added v e ohcys
Tne cdnnldd 1S wovn n e wagndigae . b, Willsne ve e bowolosiau
fadney, - sio. THEEGY & o . coneok derizcd i A [ e
@idnd, Snfpyizad, ngdrar 285 QS)A, e cndeh Vesidles i Ads.

Medical Insurance: W1IANS U™ £,0, 2y &0 Red, dad, NG P

—____ Supporting parent shall obtain/maintain medical insug‘an'ce on the minor child if and when it is available at a

reasonable cost through his/her employer.
Continuance: The case is continued to the day of A ,20 for:
Service ____ Petitioner _______Defendant Other;
The pending action scheduled for this session date (AND NOTHING ELSE) is here by dismissed for:

Dismissal:

Defendant failed te appear and prosecute his/her motion.

Other Provisions: It is further ordered that Petitioner is authorized to Initiate immediate income withholding as
provided by [aw, together with any administrative or regulatory procedures provided for the collection of chiid support.
Defendant shall keep WCDSS and/or the Warren County Clerk of Superlor Court notified of his/her current address and
residence and the name and address of anyone who pays regular wages or other cash payments to Defendant.

In accordance with 42 USC 51 et seq and its implementing regulations, WCDSS is authorized to

Cradit Bureau:
report this ohligation to the appropriate credit reporting agency.
All other orders in this matter shall remain in force and effect, including medical insurance provisions and arrears

provisions, to the extent they are not modified herein or inconsistent herewith, -
iy
f e 7 L A = —
A NI o ///Q/// //;;”%:(/ A
{)L Z‘f J}‘:D A I L - o -
DISTRICT COURIAIDEE PRESIDING '



DOCKET #
IV-D CASE 0007439646

RESPONSIBLE AGENT WARR1008

CERTIFICATE OF SERVICE (1)}
do hereby certify that on this day

I, CARCLINE S5 BURNETTE '

I served a copy of the attached ORDER
by depositing a copy thereof in a postpaid and properly addressed envelope,

first class mail, addressed as follows:

LORENZO M WILKINS SR

3804 CGREEN PASTURES W

BATTLERBORO NC 27809-8900 :
j

This the Adlref day of Mcisy AL
' -
Constine, 4 Foumette

IV-D ATTORNEY 3700032611
CAROLINE S BURNETTE

PC BOX 124

HENDERSON

i
—
iy

e o B

NC 27536

Dsg-4619 02/06
C88/ACTS

—

it
T
paros

7y
]

iy



IN THE GENERAL COURT OF JUSTICE
DISTRICT COURT DIVISION

‘ 94900049 ¢
05 AR 16 ML g? o ﬁ 0007439646

STATE -OF NORTH CAROLTINA , _
COUNTY OF WARREN ?E%Erj}

WARREN COUNTY ' )
on behalf of P ) g g
Wﬁﬂﬁh«mﬁu%whﬁeﬂcmmnmAMNG
MICHELLE D WILKINS Plaintiff,)
Vs BY ) e
LORENZO M WILKINS SR © "Defendant.)
TO: LORENZO WILKINS

3804 GREEN PASTURES W
BATTLEBORC, NC 27805-8900

PLERSE TAKE NOTICE that the undersigned will bring the
MOTION TO MODIFY CHILD SUPPORT ORDER for hearing on the 2187
day of MAY , 2015, at 08:30 aM, at the WARREN County
Courthouse, Room ; WARRENTON , North Carolina.

NC LAW (NC. GEN. STAT. SECTION 110-136.3) REQUIRES THAT YOU &

YOUR CHILD'S MAILING & RESIDENTIAL ADDRESS BE INCLUDED IN
CERTAIN ORDERS. PLEASE APPEAR IN COURT IF YOU HAVE CONCERNGS.

O '
This the @ day tQS Yl 20 18,

\J
t : .
COnstine., 4 Frunmatte.

IV-D ATTORNEY

CAROLINE 8 BURNETTE

PC BOX 124

HENDERSON, NC 27536
(252}425-7277

Attorney Bar#: 3700032611

DEg-4621 03/01
C88/ACTS For more information or online payments go to WWW.NCCHILDSUPPORT.COM



4

Y
STATE OF NORTH CAROLIN?&HH ‘23 IN THE GENERAL CCURT OF JUSTICE
COQUNTY OF WARREN DISTRICT COQURT DIVISION

¢
- e w B A9 Docket #
70 R e R IV-D  # 0007439646
WARREN County ., priit 003 5.0,
on behalf of ﬁfﬁhi»— Py
MICHELLE D WILKINS . )
Plaiﬂﬁdfﬁ,, T R
vg e Y MOTION TO MODIFY SUPPORT ORDER
|
LORENZO M WILKINS SR . )
Defendant. )
NOW COMES the WARREN County Support Enforcement Agency, pursuant

to N.C.G.8. § 110-130.1, N.C.G,8., § 50-13.7 and N.C.G.8. § 50-13.4 and moves
the court to modify the current order for child suppert and as grounds
therefore shows unto the Court the following:

1. An Order was entered by this Court on i/ crdering the Obliger to
pay $0.00 for the suppert of his/her miner child({ren).

2. There hags been a change of ¢ircumstances since the entry of the Crder
referred to above which materially affects the welfare of the minor child{ren)

to wit:

CLIENT HAS REQUESTED CHILD SUPPCRT TO BE REINSTATED, AND
CHILD, KENDALL LATRELL WILLIAMSE TO BE ADDED TO ORDER WHC WAS
BORN OF THE MARRIAGE AND PATERNITY IS NOT AT ISSUE.

3. The responsibility of the payor to provide support in this matter has
changed for the reason{s) above.

WHEREFORE Plaintiff prays that the Court modify the Support Order as follows:
CHILD, KENDALL LATRELL WILKINS, BE ADDED TC 99CvD9L, SET
CURRENT SUPPORT PER NORTH CARQLINA GUIDELINES, PLUS MEDICAL
WHEN AVAILABLE THROUCGH EMPLOYER AS LORENZO WILXINS IS THE

BIOLOGICAL FATHER OF CHILDREN WHO WAS BORN OF THE MARRIAGE
AND PATERNITY IS8 NOT AT ISSUE. CONSQLIDATE IV-D #7435646

WITH IV-D #2526519,
This the Eiﬁpﬁ day o(w

)

..') N

Cmm A Bttt
ATTORNEY FOR WARREN CHILD SUPPORT ENFORCEMENT
CARQOLINE £. BURNETTEH
PO BOX 124
HENDERSON NC 27536
(252) 425-7277
Attorney Bar#: 3700032611

DEg-4654 {11/13)
C88/ACTS



STATE OF NCRTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY (CF WARREN grgé M,D DISTRICT COURT DIVISION
¥ e

DOCKET # UFE OUD (/; /

T IV-D  # 0007439646
WARREN counrdUS APR 16 & 49
on behalf of ] )
WARREY oA n o )  NOTICE OF HEARING

MICHELLE D WILKINS . " aibeBief,)

Vs Loby )
LORENZO M WILKINS SR - = -.. . Defendant.)
TO:  MICHELLE D WILKINS

PO BOX 82

RED CAK, NC 27868

PLEABE TAKE NOTICE that the undersigned will bring the

MOTION TC MODIFY CHILD SUPPORT ORDER for hearing on the 2187
day of MAY , 2015, at 08:30 AM, at the WARREN County
Courthouse, Room , WARRENTON , North Carolina.

NC LAW (NC. GEN. STAT. SECTION 110-136,3) REQUIRES THAT YOQU &
YOUR CHILD'S MATILING & RESIDENTIAL ADDRESS BE INCLUDECD IN
CERTAIN ORDERS. PLEASE APPEAR IN COURT IF YOU HAVE CONCERNS.

Thig the !;S day of C . 2OPA155

i ’ 4 tent
.CW&""'&{/mx b PEan Tt

IV-D ATTORNEY

CAROLINE 8 BURNETTE

PO BOX 124

HENDERSON, NC 27536
(252}425-7277

Attorney Bar#: 3700032611

DEs-4621 03/01
CSS/ACTS For more information or online payments go Lo WWW.NCCHILDSUPPQORT.COM



DOCKET #

. el V- # 0007438646
SN

CERTIFICATE OF SERMLcEINLS M 8 48
WARREHR €0 0.8.0)

I, CAROLINE 8 BURNETTE o do hereby certify that on this day I

served a copy of the attached Motion and Not;ce of Hearlng by depositing a copy
thereof in a postpaid and properly addressed envelope, "EiTEE clasg mail,

addressed as follows:

MICHELLE D WILKINS
PO BOX 82
RED CAK, NC 27868

This the | THday o ‘ ' 20_1§§Lm

é(M@?wﬁfme A Tanntttt

IV-D ATTORNEY

CAROLINE § BURNETTE

PO BOX 124

HENDERSON, NC 27536
(252)425-7277

Attorney Bar#: 3700032611

DSs-4621 03/01
C88/ACTS For more information or online payments go to WWW,NCCHILDSUPPORT.COM



STATE OF NORTH CAKOLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN e, DISTRICT COURT DIVISION

R DOCKET # 99CVD000091
IV-D  # 0002526519

STATE OF NORTH CAROLINA

on behalf of

MICHELLE D WILKINS o,
PLAINTIFF,

fyed

MEMORANDUM ORDER
Ve,

LORENZO M WILKINS SR .
DEFENDANT.

L L.

THIS MATTER having come on for a hearing before the undersigned Judge on
12/10/1999, at the regularly scheduled Session of the WARREN County
TDistrict Court on Plaintiff's Petition and the Court having been apprised
that an agreement has been reached by and among the parties, and that this
agreement has been acknowledged in open court, the Court makes the following

FINDINGS OF FACT:

THAT THE DEFENDANT IS IN SUBSTANTIAL COMPLIANCE.

Based upon the above FINDINGS OF FACT, the Court makes the following CONCLUSIONS
OF LAW:

THAT THE DEFENDANT HAS COMPLIED WITH THE PRIOR ORDERS OF THE CQURT OR IS IN
SUBSTANTIAL COMPLIANCE.

It is therefore ORDERED, ADJUDGED AND DECREED that:

THAT THE ORDER TO SHOW CAUSE BE DISMISSED.

T - o
This the ;gégﬁéay ofgg%%ﬁ?éﬁﬁff/’ /2{/ £ f)

L A
DISTRICT COURT JUDGE DRESIDING

DsSg-4607
CSE/ACTS



oL
STATR oF NORTH CAnOLINA IN THm GENERATL, COURT oF gyg
- COUNTY op WARREN 1 v DISTRI COURT DIVISTON
" DOCKET 99CVDG0(ggg
Iv-p 0002526519
STATE o NOR'TY CAROLTNA )
ONn beha] s of }
MICHELLE p WILKINg . J
Plaintiff, )
) ORDERFORARRESF
LORENZO M WILRINg SR , }
Defendan+ )
DEFENDANT ADDREgq 100 BROWNING
ROCRY Moy NC 27804 -9557
D.o.g, 01/20/1975 RACE gy,
GENDER  pmar,p DRIVER' g LICENsE
TO THE SHERIFF op WARREN CoOUNTY

You are further Ordered to Notify the WARREN 'County Chilg Suppart
Enforcement Office at (252)257-1165 Upon arrest op upon the inability to eXecute
he order Prior tg its return tq the court file,

Thig Defendant is Ordered held Until the Defendane bays 3 Cash hong or a
cash bong is bosted jip the Defendant's name in (pe Amount of $ 700.0

If the Defendant does Nnot post beng for hig release, he shall pe brough
to COUrtroon on 12/10/1999 at 09,39 AM, the Next ooyrt date succeeding

hig arregt,

o [
This the day of s

NDoew\ R WHAS Dale. 12-10-9 4

il)Y”04‘F?”Ml£4j H
/‘J’[LL%&’;;W C}’tﬁ' /1. 7. (’7’?‘



STATE OF NORTH CARC .INA Ol 1 :
/) 371181519l elvlolainlelgly]
//{ ayfen County In The General Court Of Justice
g[ District D Superior Court Divisior
Vame of Obligee '
l/’;’{“{\’ o y F““'“f Name . PURGE PAYMENT
Helhlell e 1A s TRANSMITTAL
VERSUS

Name of Obiigor )
Eirst Mame Lasgt .’\{qms -
|L0 —elnlzlo J 'er PhE <[ Account #: 26410

INETRUCTIONS TO OBLIGOR:

RETAIN THIS COPY FOR YOUR RECORDS. THIS DOCUMENT MUST BE PRESENTED TO THE CLERK OF SUPERIOR
COURT WHEN PAYMENT IS MADE,

Payments may be in the form of cash, certified check, or money order made payable to the Clerl of Superior Court in the
caunty hamed ahove.

The above named Obligor has been found in civil or criminal contempt of this Court for failing to comply with

a child support order. The Obligor can purge himseli/hersalf of this contempt by paying into the office
of the Clerk of Superior Court of this county the sum indicated helow.

Amount Date Payment Due ‘
st 1. Lolo ol Lol /1ol /[ {19]91%
Amount Date Payment Due

3| , A / /

Amount Date Payment Due

s |1, LI Ry

By entry of the contempt order, the Officer of the Court has been authorized to accept and forward payments
to the North Carolina Child Support Centralized Collections Operation.

Court Date Signafure D Clerlk Of Court

O /‘ﬁf / /C?C;?c),, Preparedby:&é@lﬁb‘;g{j p{\ ?‘<§LL4 y JﬁiV-DAgem

(Check type of payment) _
ﬁ[ Purge

D Lien
D Bond

s . , _}fz') ) !;‘
/i -%fwé’ /ﬁ,‘,;.:;"?

a6
Nhite copy - Original

Yelow copy - Sheriff N ‘
Pink copy - Non Custodial Parent R '
Foldenrod copy - IV-D worker




E]

jecloyale
STATE OF NORTH CAn\J:LINA .LN THL GENERAL COURT OF JUSTICE

\“D ' COUNTY OF WARREN M @S(f/ DISTRICT COURT DIVISION

DOCKET # S9CVD0000S1
IV-D # 0002526519

\ STATE OF NORTH CAROLINA )
on behalf of }
MICHELLE D WILKINS , )
Plaintiff, )
ve. } ORDER FOR ARREST
-LORENZO M WILKINS SR , )
Defendant. ) 4!@b
{.:5,?
Y
DEFENDANT ADDRESS: 100 BROWNING LN N
ROCKY MOUNT NC 27804-9057
D.0.B. GRN/1973 RACE BL
GENDER MALE DRIVER'S LICENSE
TO THE SHERIFF OF WARREN COUNTY

You are hereby ordered to take into custody the person of LORENZO M WILKIN
to be found at the above address, for failing to appear before this Court on
10/01/199%, as ordered to show why he/she should not be held in contempt for
falling to comply with the Orders of the Court.

You are further ordered to notify the WARREN County Child Support

Enforcement Office at . (252 257-1165 hpon arrest or upon the inability to execute
the order prior to its Teblifn teo ‘fhe court file.

This Defendant is ordered held until the Defendant pays a cash bond or a
cagh bond is posted in the Defendant's name in the amount of $ 800.00 .
guaranteeing his appearance on the next setting of his/her dase. This must be
a cash appearance bond and the Defendant must appear in courtroom , of the
WARREN County Clerk of Superier Court on 11/05/199%9 at 09:30 o'clock
AM, the next court date succeeding the posting of bond. With the consent of the
person postlng the bond, the cash appearance bond may be paid over to the Clerk
of Superior Court for WARREN County and apprlied toward Defendant's
arrears which have accrued under the prior orders of this Court.

If the Defendant does ncot post bond for his release, he shall be brought
to courtroom on 11/05/1999 at 09:30 AM, the next court date succeeding

his arrest.

This the ! day of /fﬁiéﬂﬁi f@%ﬂf
h _L | (i’uﬂa’w //éuﬂf—/

/‘{Q%X#d % // %{/

N‘@)L‘L CJQ\J\YJV rDa-\gg: - 5- Cfcj
~10- QC)



SHERIFF'S RETURN

{ } The foregoing Order was executed on day of
by taking the named Obligor into lawful custody.

(X) The foregoing Order was returned unexecuted for the following reason:

ﬂfd’tam{.ﬁg 259 hrtarren Co. Clevi's inrd?!ﬁff

This the o oF day of DCIZL?:’{;{M ,‘Qﬁb .

SHERIFF OF ﬁJﬁﬁ§;\ COUNTY, NC
BY: ileww f:kii%ﬁEﬁ%Zﬁ
Deputy

=
=
e
fagp
o=
o
1y
=2
T

DSS-4656 10/99
CSE/ACTS



STATE OF NORTH CAk.uINA
‘COUNTY OF WARREN

STATE OF NORTH CAROLINA
on behalf of

MICHELLE D WILKINS ‘

Mt e e e

iS5 Lo

IV-D

DISTRICT COURT DIVISION

DOCKET # 99CvD000091
# 0002526518

ORDER TO APPEAR AND SHOW

Plaintiff,
vs. CAUSE FOR FAILURE TO COMPLY
LORENZC M WILKINS SR , SUPPORT QRDER AND ORDER TQ
Defendant. PRODUCE RECORDS
Name and address of suppprting party Employer name and address
LORENZO M WILKINS SR ¢t ¥ g O

ROCKY MOUNT NC 27804-8057

Social Security Number
Driver‘s License: @

TO THE SUPPORTING PARTY NAMED ABOVE:

The undersigned finds that there is probable cause to believe that you are in
contempt for failure to comply with the order(s) of this Court and/or you have
failed to comply with other provisions of the order indicated below, Your
account is now in arrears in the amount indicated below. Additional payments may

be due prior to the hearing date.

YOU ARE ORDERED

to appear in person at the place, date and

time indicated below to show cause why you should not be subject to income
withhelding or held in contempt of court for failing to comply with the lawful
orders of this Court. The Court may order income withholding if you are
delinguent in an amount equal to the support for one month. If income
withholding is ordered, it will apply to your current employer and all
subsequent employers and will be continued until terminated pursuant to
(1.5.110-136.10. K income withholding is not an available or adequate remedy,
the Court may proceed with contempt, impose a lien or require you to post a
bond, or use other available remedies allowed by law. If the Court finds you in
civil contempt, you may be committed to jail for as long as the civil contempt
continues. If the Court finds you in criminal contempt, you may be fined up to

§500, imprisoned for up to 30 days, or bath,
YOU ARE FURTHER ORDERED

to bring with you all records

and information relating to your employment and the amount and source of your
disposable income. FAILURE TO APPEAR OR FAILURE TO BRING THESE RECUORDS AND

INFORMATION WILL BE GROUNDS FOR CONTEMPT.

PLACE: WARREN COUNTY COUGRTHOUSE
MATIN STREET
WARRENTON, NC 27589

DATE: TIME: 09:30 AM

= 1070171999 |

!
| [
[ [
l I
$

TOTAL AMOUNT PAST DUE SUPPORT:

TOTAL AMT DUE UNDER TERMS OF LAST ORDER:

DATE OF SUPPORT ORDER: ¢7/09/1999

770,06 AS OF 08/27/1999
5004 AS OF 08/27/1999

Al

£

Notice to Sheriff:
This Order must be returned to the Clerk
no later than this date:

DS5-4663
CSE/ACTS

D AR A W X 1
Date: $1%0i44 ViWDndalN OF
; S?gsature!: l W@%\

| asst csc__ CSCL/Dist court judge_

/

LI THE GENERAL COURT OF JUSTICE



I certify that this ORDER T(O SHOW CAUSE WAS RECEIVED AND SERVED AS FOLLOWS:

DOCKET # 99CvD000G091

Iv-D

RETURN OF SERVICE

# 0002526519

Date Served:

q. 9 h r7

3

| Name of Supperting Party:

|
F

bt c \;0 WX S,

@ 'mj\%y delivering to the supporting party named above a copy of this Order.

/ By leaving a copy of this Order at the dwelling house or usual place of abode of the
supporting party named above with 2 person of suitable age and discretion then residing

therein.

Name and address of person with whom copies left:

AR Qa\,&&\\--‘b \{5 wa -G

The suppof

¢

B

i)

TrEETEE

ﬂ

He following reason:

Date received:

Ul sep

-] 1009

N,

!

Name of Sheriff:

Date of return

NASH CQ. SHER_!FF’S OFFICE

'Si{ﬂ)@,

X0

l

—“-j\ AR k‘) YA, 0

County:

™y J(\

Service Fee;

paid

due

|
i

Deputy Sheriff Making Return:

g:} «3g‘kgvkw$»

DSS-4663
CSE/ACTS



| e Bk
STATE OF NORTH CARULINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN e ... DISTRICT COURT DIVISION

Pl DOCRET # 99¢vD000091

IV-D  # 0002526519
STATE OF NORTH CAROLINA O I A
on behalf of

MICHELLE Ll

)
)
)
SSN# )
Plaintiff, bony
vs. ) T ORDER - e e
LORENZO M W SR }
SSNH  ExkSaN }
Defendant. )

THIS MATTER came on for hearing and was heard by the undersigned Judge
presiding over the District Court of WARREN County, North Carolina
on July 09, 1999 upon Plaintiff's Petition for:

Civil Complaint For Past Public Assistance

Bagsed Upon The Evidence The Court Finds As Fact:
1. This matter and these parties are properly before this court.

2. The Child Support Agency was represented by
MARVIN P ROOKER

3. All actions to establish or enforce a duty of support shall be
brought in the name of the County on behalf of the public assistance
recipient or non-recipient client.

4., The following has been paid on behalf of the child{ren} in this
matter and has accrued as a cdebt owed by the Defendant:

$770.00 in past public assistance.

5. That when the Obligor's income has been verified by the agency, this
order can be enforced by immediate income withholding without further
notice to the obligor since the obligor has waived advance notice to
implementing income withholding under the terms of this order.

BASED UPON THE FOREGOING, THE COURT CONCLUDES AS A MATTER OF LAW:

1. The Court has jurisdiction over the parties and subject matter in
this action.

2. LORENZO M WILKINS SR was properly served and notified
of this hearing.

3. Defendant is the father of the child(ren) in this matter.

4, Defendant is the responsible parent who has the legal duty to provide
support for the child{ren) in this matter.

5. Defendant owes:
$770.00 in past public assistance.

{Continued)



1

» IT IS NOW THEREFORE ORDERED, ADJUDGED, AND DECREED:

1. O©Obligor shall pay:

plus $50.00 per MONTH toward arrears of
$770.00 beginning 08/01/1999,
to be pald to the WARREN County Clerk of Superior Court

and remitted by the clerk to the N.¢. Department of Human Resources
for proper disbursement,

2. That when the Obligor's income has been verified by the agency, this
order can be enforced by immediate income withholding without further
notice to the Obligor since the Obliger has waived advance notice to
implementing income withholding under the terme of this order.

3. That c¢hild support pavments shall continue after the child({ren)'s
18th birthday and until the child graduates, ctherwise ceases to
attend school on a regular basis, falls to make satisfactory academic
progress towards graduation or reaches age 20, pursuant to
N.C.G.8.¢ 50-13.4{c).

4. That child support payments under this Order will be subject to
immediate income withholding from any pavor of Obligor's disposable
income. Cbligor is personally responsible for making any and all
payments due until income withholding goes into effect and is
responsible for any payments not paid through income withholding.

5. That the custodian or custodial parent keep the non-custodial parent
informed of the current residence and mailing address of the minor
child(ren), unless the Court finds that violence or threats of
violence have oocured which constitute domestic violence as defined
in Chapter 50B of the North Cafolina General Statutes.

6. Obligor shall keep the WARREN County Child support
Office informed at all times of his/her current residence; mailing
address; name and address of any payor or change in disposable
income; amount and effective date of any substantial change in
disposable income; and shall cooperate fully in verifying the amount
¢f his/her disposable income.

(Continued)



7. The Obligor shall be subject to administrative offset of State and
Federal income tax refunds. -

This the / ﬁﬁﬁ%g day of

Law Enforgement Return

Date Received: Date Executed:

Served: Yes ; No By:

DS3S-4533
CSE/ACTS



STATE OF NORTH C .OLINA
COUNTY OF WARRE.

i i

[
State of North Carclina
‘]‘J“«z"r"-""" i
SRR VI

MICHELLE D. WILKINS
Plaintiff, ~,, )
Jﬂwml
e y
. )
LORENEQ Mi WILKINS SR )
Defendant, )

RN

IN THE ¢ JRAL COURT OF JUSTICE
DISTRICT “OURT DIVISION

}il"if DOGKET # 99CVD0O00091
i

LTVp

# 0002526519

; ;:)J"; IJ!.' /:/

AFFIDAVIT OF SERVICE BY
CERTIFIED MAIL

g

THE UNDERSIGNED certifies that:

1) A copy of NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT

was deposited

in the Post Office for mailing by certified mail, return receipt requested.

NC

2) It was mailed to LOWES OF ROCKY MOUNT 547
700 N WESLEYAN BLVD ROCKY MOUNT,
3) Service was in fact received on the 5?-“[’6‘2._6?;.7 as evidenced by the

attached return receipt.

This the @%ay of {Qé,ﬁrj/ 1999 _~

L\\@w O hla g0

Sworn to and subscribed bhefore me

this the [ ay of &--\ _m)»””“f ' ijt??t?

N

ey

4

C,IK)—:{;/Q@"Q—LS;Q,J (? . Q%/%M/Vuﬁﬁ.ﬂ,_&w)

NOTARY PUBLIC

My Commission Expires /[ Al . f , cﬁ?@@&
s ! /

DSS-4620
Cs%/ACTS



omplated on the reve se side?

(4

S
sENDER:

il

[ Complete items 1 andfor 2 for addtionsal BEVices. :

Complete items 3, 4a, and 4b.

o1 Print your name and addrass cn Whe reverse s}

card 1o you.

o Attac_h this form lo the front of the mallplece, of o the back Ii

parmit.
[0 \Wrlte "Heturn Raceipt Fiequested” on the maliplece below

0 The Return Raceipt will show 1o whom
deliverad.

a, Article Addressed to

| owses of Rody

P& Form 3_1 1, Decmber‘ 14 '

\he arlcle was dell

Movntsd]
900> 1 WAes PyoH Bivd

{ this form so that we ¢an return this

ihe articla number.
verad and the date

-

space does hot

% M’@

4a. Article Number

Z.

ab. Service Type
[} Registered
(3 Express Mall

7. Date of Dgliyer
- y(é’/ ?}

8. Addressee's Address {Only

fee is paid)

| also wish to receive the follow-
ing services (for an extra fes):

1, [0 Addressee's Address
2. [0 Restricted Delivery

Qb 2k

e eriified
[insured

3 Return Receipt for Mershandise 11COD

SR

if requested and

AT ANRSEO e ey

102595-99-B-0223 Domestic Return Receipt

e,

 Thapkyou for using Return Recsipt Serv



WARREN COUNTY CHILD ..2PORT ENFORCEMENT 07/09/1999

ORDER/NOTICE TO WITHHOL INCOME FOR CHILD SUPPORT

State North Carolina [ f) X eriginal Order/Notice
Amended Order/Notice

Co./City/pist. of  WARREN .
Date of Order/Notice 07/09/1999 W i:’“ 19 a0, Terminate Crder/lotice
Court/Case Number  3718599CVD000091 bl Gl 9 pg
‘”“ .- iAEE) .
560578072 WANRL ST HILXENS, LORENZO M
Employer/Withldr's Federal EIN Number ) Employae ‘Obligor's Name (L, F, M)
LOWES OF ROCKY MOUNT 547 AL WS 1-). §
Employer/Withholder's Name y o TEfipToye biigor's SSH
700 N WESLEYAN BLWVD ) IV-D Case No. 0002526519
Employer/Withholder's Address ) Employee/Obligor's Case Identifier
¥ WILKINS, MICHELLE D
ROCKY MOUNT NC 27804 } Custodial Parent's Name (L, F, M)
}
Child{ren)'s Name(s): DOB Child{ren)'s Name(s): D08

LORENZO M WILKINS - - CHASADEE b WILKINS

(ORDER INFORMATION: This is an Order/Notice to Withhold Income for Child Support based upon an order for support
from NC . By law, you are required to deduct these amounts from the above-named employee's/obligor's income untll

otherwise noticed , 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.

per in current support % j"‘/M 5 3
ears 12 wks or greater? ( ) yes () no

$50.00 per month in past-due support
per in medical support
per in medical support arrears
per in other misc support
for a total of $50.00 per month to be forwarded to the payee below.

You do not have to vary your pay cycle to be in compliance with support order. If your pay cycie does not match the

ordered support payment cycle, use the following to determine how much to withheld:
$11.54 per weekly pay period. $25.00 per semimonthly pay period (twice a month).

$23.08 per biweekly pay period (every two weeks). $50.00 per monthly pay period.

REMITTANCE INFORMATION:

You must begin withholding no later than the first pay period occurring fourteen working days after the date of this
Order/Notice. Send payment within seven working days of the paydate/date of withholding. You are entitled to deduct

a fee to defray the cost of withholding. Refer to the laws governing the work state of your empleyee for the allowabie
amocunt . The total withheld amount, inclnding your fee, cannot exceed 40.00% 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

When remitting payment provide the paydate/date of withholding and the case identifier 3718599CVD000091 .
If remitting by EFT/EDI, use this FIPS code:  SEE #10 ; Bank routing code:  SEE #10
Bank account nunber:  SEE #10 .

Make it payable to: WARREN County Clerk of Court
Send check to:  WARREN COUNTY COURTHOUSE
PO BOX 709
WARRENTON NC 27589
Authorized by C m { ‘w BE}W
Print Name CHEEK-PERRY f
2)257 - 1165

D8s5-4702 CASE # (0002526519
CSE/ACTS PAGE # 01



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 witlheld amounts from more than one employeefobligor's income in & single
payment to each ageney requesting withholding. You must, however, separately identify the portion of the single
payment that is attributable to each employee/obligor.

3.* Reporting the Paydate/date of Withhelding: You must report the paydate/date of withholding when sending the
payment. The paydate/date of withholding is the date on which amount was withheld from the employee's wages. You
must comply with the law of the state of employee's/obligor's principal place of employment with respect to the
time periods within which you must implement the withhelding 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 honar 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).

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 retun a copy of this order/notice to the agency identified below.
EMPLOYEE'S/OBLIGOR'S NAME: LORENZO M WILKINS SR
EMPLOYEE'S CASE IDENTIFIER: 0002526519 DATE OF SEPARATION:

LAST KNOWN HOME ADDRESS:
NEW EMPLOYER'S ADDRESS:

6. Lump Sum PaymentsYou may be required to report 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 below.

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 frem the employee/obligor's income and anyother penalties set by State law.

8. Anti-discrimination; You are subject to a fine deterniined under state law for discharging an employee/obligor from
employment, refusing to employ, or taking disciplinary action against any employee/oblogor 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 Coensumer
Credit Protection Act (13 U.8.C.  1673(b)); or 2) the amounts allowed by the state of the employee's/obligor's
principal place of employment. The Federal limit applies {c the aggregate disposable weekly eamings (ADWE).
ADWE is the net income left after making mandatory deductions such as : State, Federal, local taxes; Social Security
taxes, and Medicare taxes,

10. If you want to utilize EFT/EDI for submitiing Income Withholding, please contact the EFT Coordinator at
(919) 5714114, ext. 242.

*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 itemns.

Requesting Agency WARREN County Child Support Enforcement Agency
WARREN COUNTY
PO BOX 694
WARRENTON NC 27589
If you or your employee/obligor have any questions, contact: CYNTHIA CHEEK-PERRY
by telephone at  (252)257-1165 or by FAX at or
by Internet :
pSs-4702 R CASE # 0002526519

CSE/ACTS PAGE # 02
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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN‘E ' DISTRICT COURT DIVISION
oy c ‘.:: s"r {u} DOCKET # (‘P(:i;ga O@(/
IV-D  # 0002526519
MPI # 0002526515
FILM  #
Plaintiff

State of North Carolina
on behalf of

MICHELLE D WILKINS
VERSUS

APPLICATION, SUMMONS,
AND ORDER TO SHOW CAUSE -

CHILD SUFPORT
G.8.110-132(b)

Defendant
LORENZO M WILKINS SR
100 BROWNING LN

ROCKY MOUNT NC 278D4—9057

Defendant’'s Employer

I, the undersigned applicant,

r.quest the Court to issue an Order for the

defendant named above, a responsible parent, to appear and show cause, if any,

why the Court should not enter an order for support.

The paternity of these

children has been acknowledged by the defendant and affirmed by the natural
mother and the defendant has failed t0o sign a veluntary support agreement.

NAME OF CHILD/Date of Birth

ADDRESS

(Not Available)

(Not Available)

05/11/1999

Signature of Applicant

County of Applicant

WARREN

Name of Applicant (Print or Type)

/) Jarvin

gj ﬁoﬁ%r@#@fﬂ@n

Toe D0 BW @f%&dmﬁﬁﬁjﬁ@fdg&s
Chitd SWM c,m@,eé’mw%



SUMMONS AND ORDER TO APPEAR AND SHOW CAUSE
TO THE DEFENDANT NAMED ABOVE:

You are Summoned and Notified to appear at the place, date and time set out
below to defend yourself in this action and show cause, if any, why the Court
should not enter an Order for the care and support of the dependent child or
children named above.

Place Date to Appear Time
WARREN COUNTY COURTHOUSE
07/0%/1999 09:30 AM

WARRENTON NC 27588

If you fall to appear in Court as Ordered above, the plaintiff will apply to
the Court for an Order for Support in accordance with North Carolina law.

bate Issued Time aqu@

5-13-94 ({) AM () PM

RM & ey

{ ) Assistant ¢5C (Y} Clerk of
Superior Court




RETURN OF SERVICE

I certify that this Order was received and served as follows:

Date served Name of defendant

5-2¢-99 {erezo [ euyjens SH

>q\By delivering to the defendant named above a copy of this order

( ) By leaving a copy of this Order at the dwelling house or usgual :pflace of
abode of the defendant named above with a person of aultable,agg and

disgcretion then residing therein.

SV et

Name of person with whom copy left

I

!

{

Address where copy delivered or left

Date accepted Signature of defendant

} Other manner of service (specify)

{

Defendant WAS NOQT served for the following reason

{

Service Fee Paid
-

E%i &E eglw‘%@@f’ sherlff
L erm/ 6%@ c‘")
By E%}E}of%@ﬁ?uéﬁﬁ :
| 5-2¢97 --” Q/QE% >
% % vY¥sheri makine returr
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. —vel e -\\'M“ /.,—
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-’\Wﬁn:/!"‘g

T TG,

D55-4532
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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN DISTRICT COURT DIVISION

DOCKET # q{?@(/[—) (n/f

IV-D # 0002526519

MPT # 0002526515

FILM  #
Plaintiff
State of North Carolina APPLICATION, SUMMONS,
on behalf of

AT IRiL) . o AND ORDER TO SHOW CAUSE -
MICHELLE D WILKINS- M o) An 11 01
VERSUS _ CHILD SUPPORT
IR G.5.110-132(b)

Defendant R Ty Defendant's Employer
LOREN%0 M WILKINS SR~~~ " -+l
100 BROWNING LN S I A
"ROCKY MOUNT HC 27804=9057

I, the undersigned applicant, request the Court to issue an Order for the
defendant named above, a respdnsible parent, to appear and show cause, Lif any,

why the Court should not enter an order for support.

The paternity of these

children has been acknowlqued by the defendant and affirmed by the natural
mother and the defendant has failed to sign a voluntary support agreement.

NAME OF CHILD/Date of Birth

ADDRESS

(Not Available)

(Not Available)

04/28/1999

i/l
Signature/of Applit

)/
Ay

Ve %

County of Applicant

WARREN

Name/s/of Applicant (Print or Type)

advin P Fapokér (o ese,
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SUMMONS AND ORDER TO APPEAR AND SHOW CAUSE

TO THE DEFENDANT NAMED ABGQVE:

You are Summoned and Notified to appear at the place, date and time set out
below to defend yourself in this action and show cauge, if any, why the Court
should not enter an Order for the care and support of the dependent child or

children named above.

Place
WARREN COUNTY COURTHOUSE

WARRENTON

NC 2758%

Date to Appear Time

06/11/1999 09:30 AM

If you fail to appear in Court as Ordered above, the plaintiff will apply to
the Court for an Order for Support in accordance with North Carolina law.

Date Issued Time gméiy

5-1394 () BM (v pM

Signature A . ’ N

() Assistant CSC (4} Clerk of ¥
Superior Court




RETURN OF SERVICE

I certify that this Order was received and served as follows:

Date served Name of defendant
5-2¢-97 Lorenzo M w'lk, 75 SH.
&){ﬁBy delivering to the defendant named above a copy of this order

( ) By leaving a copy of this Order at the dwelling house or usual place of

abode of the defendant named above with a person of suitable age and
discretion then reeiding therein.

Name of person with whom copy left

Address where copy delivered or left

Date accepted Signature of defendant

{ ) Other manner of service {specify)

e (R
e I = = I
i = -5,
L
: -

{ ) Defendant WAS NOT served for the follewing reason:

I E G E QU E

iy
Service Fee Paid Jdﬁf' arettredy W nﬁ Gf sheriff ! -
— F E *
$ Trmmy (rrwe S
By F | o drrfy '
L Ina5s
NASH CO. SHERIFF'S DFFCE] sheriff Wr
DS5-4532

CSE/ACTS
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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY OF WARREN DISTRICT COURT DIVISION

DOCKET # Cﬁ?@kﬁ}ﬂ?f

IV-D # 0002526519

MBI # 0002526515

PN # G992,
Plaintiff

State of North Carolina
on behalf of

MICHELLE D WILKTNS

APPLICATION, SUMMONS,
AND ORDER TO SHOW CAUSE -

VERSUS

CHILD SUPPORT
G.8.110-132(b)

Defendant
LORENZO M WILKINS SR
PO BOX 6675

ROCKY MOUNT ' NG 27802-6675

Defendant’'s Employer

I, the undersigned applicant, reguest the Court to issue an Order for the
defendant named above, a responsible parent, to appear and show cause, if any,
why the Court should not enter an order for support. The paternity of these
children has been acknowledged by the defendant and affirmed by the natural
mother and the defendant hasz failed to sign a voluntary support agreement.

NAME OF CHILD/Date.of Birth

ADDRESS

LORENZO M WILKINS

{Not Available)

WILKINS

(Not Available)

03/04/1999

Signature of Applicant

County of Applicant

WARREN

Name of Applicant (Print or Iype)

7 Jagvin P Trooker Chlprner

dor 41-C W Hf W(Méﬁ\%\)@éﬁ@%

Child Sz%pfoy Ctfoesenent



SUMMONS AND ORDER TO APPEAR AND SHOW CAUSE
TO TEE DEFENDANT NAMED ABOVE:

You are Summoned and Notified to appear at the place, date and time set out
below to defend yourself in this action and show cause, if any, why the Court
should not enter an Order for the care and support of the dependent child or
children named above.

Place Date to Appear Time
WARREN COUNTY COURTHOUSE
05/07/19299 09:30 AM
WARRENTON NC 27589

I1f you fail to appear in Court as Ordered above, the plaintiff will apply to
the Court for an Order for Support in accordance with North Carolina law.

Date Issued Time [[119

A 10- 1449 (M am () P

T Rk € s,

{ ) Assistant C8C &) Clerk of
Superior Court




RETURN OF SERVICE

I certify that this Order was received and served as follows:

Date served Name of defendant

( ) By delivering to the defendant named above a copy of this order

By leaving a copy of this Order at the dwelling house or usual place of
abode of the defendant named above with a person of sultable age and

discretion then residing therein.

Name of person with whom copy left

Address where copy delivered or left

Date accepted Signature of defendant

( ) Other manner of service (specify)

( ) Defendant WAS NOT served for the following reason:

Service Fee Paid Date (received) Name of sheriff
&
By Date of return County
Deputy Sheriff making return
DSS5-4532

CSE/ABCTES



