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COURT/ADMINISTRATIVE AGENCY IDENTIFICATION AND CASE NUMBER

0 130 7 Qo
Case No. 20172 oy P20 K922

Dept. 1
5vS. LEKUMBERRY

IN THE NINTH JUDICIAL DISTRICT CCURT OF THE STATE OF NEVADA

"IN AND FOR THE COUNTY OF DOUGLAS

\

PLAINTIFF/PETITIONER

STATE OF NEVADA BY AND THROUGH
THE WELFARE DIVISION OF THE
DEPARTMENT OF HUMAN RESOURCES,

vs.
X_IV-D ___ NON IV-D
DEFENDANT/RESPONDENT

HENRY M. PEEBLES,

ORDER. AND JUDGMENT

This matter was heard on April 11, 1989, before David
R. Gamble, District Court Judge, with the following persons
present:
Petitioner: _ __ present _lffnot present

represented by: LORNA L. WARD, DEPUTY DISTRICT ATTORNEY
DOUGLAS COUNTY, NEVADA

Respondent: //’present not present

respondent by: Not represented by legal counsel.

AFTER CONSIDERING ALL OF THE EVIDENCE, THE COURT FINDS:

1. That.the'defendant/respondent could not be located for
service of process. .

2. V/ That the Court has jurisdiction of the parties and
subject matter of this case.

3. That the defendant/respondent is not obligated to pa
support on the following grounds: 200873(1
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_gi/That the defendant/respondent is the parent of the
following child/ren:
HEATHER PEEBLES, born May 10, 1984
ZACHARY PEEBLES, born December 5, 1985
WESLEY PEEBLES, born March 12, 1987

That the defendant/respondent owes a duty of support tc
the following dependent/s:

That per _ 1s a reasonable amount of support
for defendant to pay.

That the defendant/respondent is in arrears in the
amount of _ as of ...

//’That the defendant/respondent owes reimbursement in the.
amount of $1,750.00 as of April 11, 1989.

That the defendant/respondent's income is:

Gross Income per
Net Income per

__ The Court further finds that:
THEREFORE, IT IS HEREBY ORDERED THAT:

This petition and supporting documents be returned to the
initiating jurisdiction for location of the defendant/
respondent.

___ This case be dismissed.

¥ That the defendant/respondent is the parent of the
following child/ren:

HEATHER PEEBLES, born May 10, 1984
ZACHARY PEEBLES, born December 5, 1985
WESLEY PEEBLES, born March 12, 1897

Judgment is entered in favor of plaintiff/petitioner
and against defendant/respondent in
the amount of for arrearages.

!// Judgment is entered in favor of plaintiff/petitioner
NEVADA STATE WELFARE DIVISION and against defendant/
respondent in the amount of $1,750.00 for reimbursement.
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v/ That defendant/respondent shall pay $100.00 per month,

. PAYEE: COURT COSTS

10. V/ The defendant/respondent shall notify the Court of any

_gfflt is further ordered that:

beginning May 1, 1989, to be paid as follows:

PAYEE: DOUGLAS COUNTY CLERK CHILD SUPPORT ___

Case #20172 (PEEBLES) ARREARAGE -

P.0. Box 218 REIMBURSEMENT  $100.00

Minden, NV 89423 SPOUSAL SUPPORT
ARREARAGE

TOTAL: $100.00

That beginning November 1, 1989, defendant/respondent's
monthly payments shall be reduced to $50.00 per month.

That beginning May 1, 1990, defendant/respondent's
monthly payments shall be increased to $100.00 per month.

That beginning November 1, 1990, defendant/responcent's
monthly payments shall be reduced to $50.00 per month
and shall continue at the rate of $50.00 through March 1,
1991.

The defendant/respondent shall provide health insurance
obtaining payment for insured services.

The defendant respondent shall pay medical expenses,
including dental and ophthalmological services for the
child{ren) as follows:

The defendant/respondent shall pay and judgment is entered
in favor of: :

PATERNITY TESTS
PLAINTIFF/
PETITIONER'S
ATTORNEY'S FEES
OTHER: (BOND)
TOTAL:

{(Name of bondsman if applicable)

change of address/employment within 10 days.

1) That defendant's monthly payments shall be

made by defendant either in the form of a cashier's
check, certified check, or money order, or in cash.
If the payment - is in the form of cash, it must be
delivered to the Douglas County Clerk at her office in
Minden, Nevada. If the payment is in the form of a
cashier's check, certified check, or money order, it
must be made payable to the DOUGLAS COUNTY CLERK, must
contain the notation Case No. 20172 (PEEBLES), and be
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either mailed to the Douglas County Clerk at Post
Office Box 218, Minden, Nevada 89423, or delivered to
said County Clerk at her office in Minden, Nevads.
The Douglas County Clerk shall transmit said payments
to NEVADA STATE WELFARE DIVISIOM, Case No. 312372,
Child Support Program, 1350 East Ninth Street, Reno,
Nevada 89512-2999.

2. _X NOTICE: This is an income withholding order. Support
payments in arrears by 30 days may be withheld from income
without further order of any court or further application
for services.

.
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