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Notarized and Recorded copy - entire case closing
GOVERNMENTAL AGENCY funder Family Code. §8 17400, 17406 FOR RECORDER'S USE ONLY

RECORDING REQUESTED BY AND WHEN RECORDED MAIL TC:
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JULIE M TIEDE

DIRECTOR, MONO DCSS SB#121999

DEPT. OF CHILD SUPPORT SERVICES

P.0. BOX 5044

MAMMOTH LAKES, CA 93546

TELEPHONE NO.: {760) 924-1720 FAXNO.: {760) 9241721

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MONO

STREET ADDRESS: 452 OLD MAMMOTH ROAD SIERRA CENTER MALL. 3RD FLR
MAILING ADDRESS: P.0), BOX 1037
CITY AND zZIP CODE: MAMMOTH LAKES, CA 93546
BRANCH NAME: MONO COUNTY SUPERIOR COURT

PETITIONER/PLAINTIFF: THE COUNTY OF INYO, ET AL
RESPONDENT/DEFENDANT: ROBERT LEE SAYLOR
OTHER PARENT:

NOTICE REGARDING PAYMENT OF SUPPORT CASE NUMBER:
[_] NOTICE OF ASSIGNED SUPPORT SUBSTITUTION OF PAYEE 12564

FOR COURT USE ONLY

—_

. The Obligor {the judgment debtor) in this proceeding is (name and last known address):
ROBERT L. SAYLOR
PO BOX 40867
WENATCHEE, WA 98807-4067

L_____] The local child support agency is providing services in this proceeding under Title IV-D of the Social Security Act.
3. [X] The local child support agency is no longer providing services as follows:

a. |:| No longer enforcing current support only — arrears will continue to be paid 1o the local child support agency.
b. No longer providing any services.

4. [X] The local child support agency gives notice under Family Code section 4506.3 that

a. |I| the judgment debtor must make all current support payments in this proceeding to (specify):
#06027 00 INYO CA
EASTERN SIERRA REGION DCSS

INYO COUNTY PO BOX 1147
BISHOP, CA 93515

b. the judgment debtor must make all payments on arrearages in this proceeding to:
{1) [ X] the payee named in item 4a.

{2) [__] other fspecify):

c m the governmental agency specified above is substituted as payee.
d. E an abstract of support judgment or support judgment was originally recorded in the county
of (specify): DOUGLAS COUNTY, NV

on {date): (05/07/1998 at {Recorder’s identification number):
04390586, BKO598 PG1143

5. |:] NOTICE OF ASSIGNMENT: An assignment of support rights by operation of law has been made to the county named
above under Welfare and Institutions Code section 11477{al.

6. [E NOTICE OF SUPPORT COLLECTION: For purposes of collection only, the governmental agency identified above is
assignee of record of all support obligations as specified below and that agency will appear in this case to enforce
a. m all support obligations
b. [ ] support arrears only
c. D medical-obligations as required by federal law.

THE SUBSTITUTED PAYEE MUST BE CONTACTED WHEN NOTICE TO A LIENHOLDER MAY OR MUST BE GIVEN.
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PETITIONER/PLAINTIFF: THE COUNTY OF INYO, ET AL CASE NUMBER:
RESPONDENT/DEFENDANT: ROBERT LEE SAYLOR 12564
OTHER PARENT:

7. :| Both parents must complete the Child Support Case Registry Form (form FL-191) and send {deliver or mail) it to the
local child support agency within 10 days of being served with this notice. The parents must notify the local child
support agency of any change in the information by submitting an updated form within 10 days of the change.

i1
Date: MAY g, 2004
LINDA RAMOS '

[TYPE OR PRINT NAME} (SIGNATURE)

ACKNOWLEDGMENT

{To be completed only when this form'is recorded}

STATE QF CALIFORNIA
COUNTY OF MONO

On 05/19/2004 , before me, JAN PRIDDY
Notary Public, personally appeared: LINDA RAMOS

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person({s}) whose name(s} is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
canacity(ies), and that by his/her/their signature{s} on the instrument the personis), or the entity upon behalf of which the
person(s) acted, executed the instrument. :

WITNESS my hand and official seal.

;mxammﬁﬁq
: JANPRIDDY
COMM. #1395051 w
i
w

-} NOTARY PUBLIC » CALIFORNIA
7 MONO GOUNTY
My Comm. Exp. Feb 8, 2007
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