July 27, 2005

HARMON LYNN WILFRED
305 CRESTRIDGE AVE
COLORADO SPGS, CO 80906-4709

RE: DEARNA L WILERED
VS.
HARMON LYNN WILFRED
Court Case No.: 97DR003393
IV-D Case No.: 21-186339-00-4A
FSR Account No.: 02098614

Dear HARMON LYNN WILFRED :

On 07/26/2005 a review of your child support or foster care fee case was completed. The review
was based upon current child support guidelines. A copy of the proposed guideline calculation 1s
attached.

The review results indicate:

" There will be no change to the amount of child support or foster care fees due.

XX Your current child support or foster care fee amount should be changed. The proposed
amount 1s $50.00.

5 The medical support coverage may be included or changed in the order.

If a change is indicated and if you agree with the above change, please sign the enclosed Stipulation
before a notary public and return it to me within ten (10) days at the office address listed above.

If you disagree with the above results, you have the right to challenge the findings. If you wish to
challenge, you must make your request, in writing, within thirty (30) calendar days from the date of
this letter. The challenge must be sent to the child support enforcement office listed above. Your
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challenge must include proof that inaccurate information was used or a mathematical error was
made. If no change is indicated above and a written challenge is not received in this office within
thirty (30) calendar days, this office considers the review finished. If a change is indicated and the
signed stipulation is not received in this office within thirty (30) calendar days, this office will
initiate court action.

This proposed amount is not final until an order is entered by the Court. The currently ordered
amount must be paid until the order is entered. The CSE Unit will send an income assignment to
the employer after the order is entered by the Court.

Any party may request, in writing, a review of the child support or foster care fee order if the party
believes that there is a substantial and continuing change which would cause an adjustment of the

court order.

Sincerely,

ANNE ISABELLE MUZZIPAPA
Legal Technician/Paralegal

CSE207A (12/01) 213248
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August 3, 2005

Rea:
Case Number:

Dear Mr. Wilfred,

We have completed a review of your current child support order and determined that a
modification of the support order is needed. The enclosed documents show the infoermation that
was used in the review.

It is your right to request a hearing for madification of your order. However, our office prefers to
work with you to reach an agreement without going to court. Therefore, we have enclosed a
stipulation for you to sign and send back to our office if you agree with the modification.

If you are in agreement with the enclosed stipulation far a moedification, please sign the
stipulation and return it in the enclosed business reply envelope. The stipulation muslt be sianed
in front of a notary public. Your criginal signature will be combined with the original stipulation
we have on file, which is the same as the document we have sent you. Please return the
stipulation to our office within 14 days of the date of this letter.

If you disagree with the review results, you have the right to challenge the findings. If you wish
lo challenge, you must make your request in writing to our office within thirty calendar days (30)
from the date of this letter. Your challenge must include proof that inaccurate information was
used or a mathematical error was made.

If our office is unable to obtain an agreement to the new child support amount within 30 days of
this letter, we will request a court hearing.

FPlease call me if you have questions about any of the information in this letler or about the
documents that are enclosed.

Sincerely,

Anne | Muzzipapa
Post Review (udicial=-Incarceraicd
TR
30 E. Pikes Peak Ave. Suite 203 Colorado Springs, OO0 30903
Phone {(719) 457-6331 Toll Free 1 — (866) 270-2606 Fax (719) 457-6340
www. co-childsupport.com/elpaso



District Court, El Paso County, Colorado

Court Address: 20 E. Vermijo, Colorado Springs, CO 80903

IN RE THE MARRIAGE OF:

HARMON LYNN WILFRED, PETITIONER
AND
DEARNA GARCIA WILFRED, RESPONDENT
A COURT USE ONLY A
Attorney or Party Without Attorney: Case Number: 97DR-003393
Name: Donald W. Belveal
Belveal & Eigel, LLC Division: NCS Courtroom:

Address: PO Box 1381, Colorado Springs, CO 80901-1381
Attorney for the E1 Paso County CSE Unit

Phone Number: (719) 457-6331 E-mail: IV-D Case Number:
FAX Number: (719) 457-6340 Atty. Reg#: 15861 | 21-186339004-A
STIPULATION

The parties have reached an agreement for modification of child support and related
issues, and the Obligor has specifically consented to the entry of this Stipulation as an Order of
the Court.

1. The Obligor is the natural father of the child(ren) named herein.

NAME DATE OF BIRTH
Danielle Wilfred 10/16/1991
Isaac Wilfred 12/06/1993

There has been a continuing, permanent change in the circumstances of the parties and
the child(ren) sufficient to justify the modification of the monthly child support
obligation owed by the Obligor.

2. The monthly child support obligation of the Obligor shall be modified to the sum of
$50.00 per month as current child support, effective september 1, 2005 and to continue
on the 1st day of each month thereafter until said child reaches the age of 19 years,
becomes emancipated, or until further order of the Court.
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Child(ren) for whom support 1s ordered:

NAME DOB SOCIAL SECURITY NUMBER
Danielle Wilfred 10/16/1991 522-83-6724
Isaac Wilfred 12/06/1993 523-91-2443

The following is information regarding the Custodial Parent/Obligee:

NAME: Deama Wilfred
ADDRESS: 7260 S Washington Wy
Littleton, CO 80122
DATE OF BIRTH: 4/23/1959
SOCIAL SECURITY NUMBER: 522-13-9585
SEX: Female

The following is information regarding the Non-Custodial Parent/Obligor:

NAME: Harmon Wilfred

ADDRESS: /O Barker and Associates, P.O. Box 13264
Christchurch, New Zealand

DATE OF BIRTH: 5/29/1949

SOCIAL SECURITY NUMBER: 283-48-4497

SEX: Male

EMPLOYER: La Famia Trust

Any party may request modification of this child support order if such party believes that
there is a substantial and continuing change in circumstances, which would cause an
adjustment of the court order.

Pursuant to C.R.S. 14-10-117, 26-13-114 (1996 Cum.. Supp.), all payments shall be made
payable to the Family Support Registry, PO Box 2171, Denver, CO 80201-2171. Your
payment must include your name and FSR number to identify your payment. Your FSR
number is 02098614. No credit will be given for payments made 1 any other manner.

Pursuant to C.R.S.14-14-111.5 (2) (f) (as added July 1, 1996), the amount of child
support, maintenance, child support when combined with maintenance, child support
arrears, or child support debt shall be deducted and withheld from the income of the
Obligor.
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The Obligor and the Obligee are ordered to notify, in writing, the El Paso County Child
Support Enforcement Unit of any change of address or employment within ten days of

The provision for providing medical or medical and dental insurance for the minor

[ ] Pursuant to C.R.S. 14-10-115 (13.5)(a), the Obligor is ordered to provide medical or
medical and dental insurance for the minor child(ren) so long as said insurance is
available or when said insurance becomes available through a currently effective
insurance policy available through an employer or through a private carrier. The party
providing the immsurance shall cooperate in providing insurance claim forms, identification

This agreement does not preclude other remedies available to the Office of the El Paso
County Child Support Enforcement Unit, including but not limited to seizure of tax
refunds, garnishment or income assignment, to satisfy any arrearage.

All prior orders of the Court which are not specifically modified by the terms and

conditions of this Stipulation and Order, and which are not in conflict with such terms

I HAVE READ THE FOREGOING ORDER, UNDERSTAND THE TERMS
THEREOF, AND AGREE TO BE BOUND BY THOSE TERMS.

8.
such change.
gk
child(ren) is as previously ordered.
cards, and other necessary documentation to the other party.
10.
EIE
and conditions, shall remain in fuil force and effect.
DATE

Dearna L. Wilfred
7260 S Washington Wy
Littleton, CO 80122

Sworn to before me in the County of ,Stateof P

this day of .20

NOTARY

My commission expires:




PAGE 4
CASE NO. 97DR-003393

22 AUG 2605

Harmen L Wilfred
C/A0) Barker and Associates, P.O. Box 13264
Chrnstchurch, New Zealand

Sworn to before me in the Gessde—o ¢ e

this 22 day of Syges,— , 206
\IE =
TRl BRIAN S. PALLISER
= z BA. LL.B, FNZIM, FCILT
3cD ""‘Pp A Bamister. Solicitor & MNotary Public

NOTARY e

¥ ‘-Iihila ﬂf‘ .1"‘5111 EE-'?Mi@ -

d MY FACULTY ENURES FOR LFE | CHRISTCHURCH, NEW ZEALAND
My commission expires:” ; L

APPROVED AS TO FORM THIS

BELVEAL & EIGEL, LLC.

DONALD W. BELVEAL, #15861
Attorney for the El Paso County CSEU
PO Box 1381

Colorado Springs, CO 80901-1381
(719) 457-6331

 _DAYOF )



District Court, El Paso County, Colorado

Court Address: 20 E. Vermijo, Colorado Springs, CO 80903

IN RE THE MARRIAGE OF:

HARMON LYNN WILFRED, PETITIONER
AND
DEARNA GARCIA WILFRED, RESPONDENT

A COURT USE ONLY A

Attorney or Party Without Attorney:

Name: Donald W. Belveal
Belveal & Eigel, LLC

Address: PO Box 1381, Colorado Springs, CO 80901-1381
Attorney for the El Paso County CSE Unit

Case Number: 97DR-003393

Division: NCS Courfroomni:

Phone Number: (719) 457-6331 E-mail: IV-D Case Number:
FAX Number: (719) 457-6340 Atty. Reg.#: 15861 | 21-186339004-A
ORDER

THE COURT, having read the foregoing Stipulation between the parties regarding the
issues of current child support and medical insurance DOTH FIND THAT the same 1s fair and
not unconscionable and DOTH HEREBY MAKE THE SAME AN ORDER OF THE

COURT.

SIGNED THIS DAY OF

, 20

DISTRICT COURT JUDGE/MAGISTRATE




DISTRICT COURT, EL PASO COUNTY, COLORADO
CASE NO. 97DR003393 COURTROOM/DIVISION X/2

IV-D CASE
21-186339-00-4A

WORKSHEET A - CHILD SUPPORT OBLIGATION: SOLE PHYSICAL CARE

DEARNA L WILFRED and HARMON WILFRED
Obligee Obligor
Children Date of Birth Children Date of Birth
DANIELLE WILFRED 10/16/1991
ISAAC WILFRED 12/06/1993
Mother Father Combined

1.MONTHLY GROSS INCOME £293.00 $4167.00

a.Plus mamtenance received +3000.00 +

b.Minus maintenance paid = =3000.00

¢.Minus ordered child support payments for other children [§14-10-115(7)(d}, C.R.5.] - -1500.00

d Minus legal responsibility for prior bomn children not of this marfage/relationship [§14-10- = I
115(7)d.5), CER.5.] (N

&.Minus ordered post-zecondary education contributions® = =
2.MONTHLY ADJUSTED GROSS INCOME $ $-333.00 g
3. PERCENTAGE SHARE OF INCOME (Each parent's income from line 2 divided by Combined % 0%
Income)
4.a. BASIC COMBINED OBLIGATION (Apply line 2 Combined to Child Support Schedule.) $50.00
b. Each parent’s share of basic support obligation (Each parent’s percentage from line 3 times
Combined abligation in 4a.) $ $50.00
S.LOW-INCOME ADJUSTMENT (If paying parent’s income in line 2 is less than $1850, see Low- 5 g
Income Waorksheet on pape 2.}
6. ADJUSTMENTS (Expenses paid directly by each parent)

2. Work-related Child Care Costs — [Actual costs minus Federal Tax Credit] [§14-10-115(11), C.R.5.] $ b
0

b.Education-related Child Care Costs [§14-10-115(11),C.R.8.] $ 3

c.Health Insurance premium costs — Children’s portion only [§14-10-115(13.5),C R.S ] (See page 2 for $ g
calculation worksheet) .

d Extraordinary Medical Expenses [Uninsured Only §14-10-115(13.5),C.R.5.] g $

e.Extraordinary Expenses [Agreed to by parent’s or by order of the court. §14-10-115(13),C.R.S.] $

f.Minus Extraordinary Adjustments §14-10-115(13)(b).C.R.S] b 3
7.TOTAL ADJUSTMENTS (For each column, add 6a, 6b, 6c, 6d, and 6. Subtract line 6f. Add two LY hY kY
totals for combined amount)
8.EACH PARENT'S SHARE OF ADJUSTMENTS (Line 3 x line 7 combined for each parent) % b
9.EACH PARENT'S SHARE OF TOTAL CHILD SUPPORT OBLIGATION (Add lines 4b (or 5 $50.00
line 5 if less) and line 8 for each parent)
10.PAYING PARENT’S ADJUSTMENT (Enter line 7 for parent with less parenting time only) g g
11.RECOMMENDED CHILD SUPPORT ORDER (Subtract line 10 from line § for the paying 3 $50.00
parent only. Leave receiving parent column blank )

ox ) — O O T ——




Comments: 50 MINIMUM ORDER IS REQUIRED BY 14-10-115(10),C.R.S OBLIGEE WAGES BASED ON MINIMUM WAGE AS
OBLIGEE DID NOT RETURINN FINANCIAL INFORMATION, DEBIT TO OBLIGEE IN THE AMOUNT OF 3000.00 AS SHE
RECEIVES SPOUSAL SUPPORT. OBLIGOR WAGES PER FINANCIAL AFFIDAVIT, CREDIT FOR SPOUSAL PAID TO OBLIGEE,
AND CREDIT FOR ANOTHER CURRENT SUPPORT ORDER

*The children reside with one parent for 273 or more ovemnights per year. 1f this &= not the case, use Worksheet B. w
*+This adjustrogerifphes prly 1 madificarion of child syppor orders eprered between 7/1/91 and 7/ 17 that provide for post-secondary dducation expenses pursuant to §14-10-115(1.5), CR.S.

merfin i f N NFTT iy £ 5x POz pv (o A et
=t T 7 7 7 70

LOW-INCOME ADJUSTMENT WORKSHEET

If the parents’ combined monthly adjusted gross income is more than $850 and the monthly adjusted gross income of the parent with
fewer ovemights per year is less than $1850, use this calculation worksheet to determine the adjustment allowed for that parent.

Low-Income adjustment calculation

Adjusted monthly gross income of parent with fewer overnights from line 2
§ minus $900=3 x40% (.40)=§

Plus one of the following, according to the number of children

1 child = §75 2 children = $150 3 children = $225
4 children = $275 5 children = $325 6 or more children $350 + 5§
TLow-income adjustment amount 5

If this amount is less than the amount on line 4b (on page 1) for the parent with fewer overnights per year, this parent qualifies for the
Low-income Adjustment. Enter this amount on line 5 in that parent’s column on page 1. If this number is a negative or zero, enter
Zero.

HEALTH INSURANCE PREMIUM CALCULATION

If the actual amount of the health insurance premium that is attributable to the child(ren) who is the subject of
this order is not available or cannot be verified, the total cost of the premium should be divided by the number
of persons covered by the policy to determine a per person cost. This amount is then multiplied by the number
of children who are the subject of this order and are covered by the policy. This amount is then entered on line
6¢ on the front of this form.

MOTHER

$ = b X 2 =

Total Number of Per Person Number of Children's Portion

Premium Persons Covered Cost Children of Cost of

by the Policy Who are the Health Insurance
Subject of this Order Premium (Enter on Line 6¢)

FATHER

$ + 3 X =

Total Number of Per Person Number of Children's Portion

Premium Persons Covered Cost Children of Cost of

by the Policy ‘Who are the Health Insurance
Subject of this Order Premium (Enter on Line 6c)




