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A PPGOV e IMENTAL AGENCY funder Femily Code, $3 ), T 7406):

RECORDING REQUESTED BY ANG WHEN RECORDED MAIL TO:
= 0005076
26JUM
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 FAX NO.: {760} 224-1721

Notarized and Recorded copy - entirgiimse closing
FOR RDER'S UUSE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MOND
STREET ADDRESS: 452 OLD MAMMOTH ROAD SIERRA CENTER MALL, 3RD FLR
MAILING ADDRESS: p O, BOX 1037

CITY AND ZIP CODE : MARMMNOTH LAKES, CA 93546

AT

BRANCH NAME: MONO COUNTY SUPERIOR COURT DEC 1 § 2005
PETITIONER/PLAINTIFF: STATE OF OHIO ON BEHALF OF :
‘ , SUPERIOR COURT OF CALIFORNIA
RESMONDENT/DEFENDAKT: KEITH P. BREEDLOVE COUNTY OF MOND
OTHER PARENT: ny. I ESLIE FRARCO
NOTICE REGARDING PAYMENT OF SUPPORT CASE NUMBER:
[_] NOTICE OF ASSIGNED SUPPORT SUBSTITUTION OF PAYEE 12245

[y

KEITH P. BREEDLOVE
43406 GADSDEN AVE. #20
LANCASTER, CA 93534

. The obligor {the judgment debtor} in this proceeding is fhame and last known address):

2. |:| The local child support agency is providing services in this proceeding under title 1V-D of the Social Security Act. 0O
3. The local child support agency is no longer providing services as follows: SSQe
. . o
a. f:[ No longer anforcing current support only— arrears will continue to be paid to the local child support agency 1 ';"N
. ~
b. No longser providing any services. h':: [,5'_.
3]
4. [x] The local child support agency gives notice that m B~
o
a. Cl the governmental agency specified in the top left box is substituted as payee. —
b. |Z| the judgment debtor must make all current support payments in this proceeding to fspecify): —
#39086 00 LAKE OH ==
177 MAIN ST =g
PAINESVILLE, CH 44077 _— O
. X | the judgment debtor must maks all payments an arrearages in this proceeding to R
(1) [X] the payes named in item 4b, —
(2} |:l other (specify): = g
f—"
=n
. A . . |
d. an abstract of support judgmant or support judgment was originally recorded in the county —
of fspecify!: DOUGLAS NV =_ N
on fdate): 09-17-1997 at {Recarder’s identification number); == 8
BK 0997 PG 3346 042866 —
1}
w0
o

5. [: NOTICE OF ASSIGNMENT: An assignment of support rights by operation of law has bgen made to the county named

abova under Welfare and {nstitutions Code saction 11477{a).

THE SUBSTITUTED PAYEE MUST BE CONTACTED WHEN NOTICE TO A LIENHOLDER MAY OR MUST BE GIVEN.
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PETITEONER/PLAINTIFF: STATE OF OHIO GN BEHALF OF CASE NUMEER:
RESPONDENT/DEFENDANT: KEITH P. BREEDLOVE 12245

OTHER PARENT:

6. NOTICE OF SUPPORT COLLECTION: For purposes of collection only, the governmental agency identified in the top left
box is assigpnee of record of all support obligations as specified below and that agency will appearin this case to enforce

a. | X | all support obligations
b. support arrears only
C. |:| madical obligations as required by federal aw.

7. a. [__]Each parent must notify the local child support agency in writing within 10 days of any change in residence or employment.

b. [__]Each parent must complete a Child Support Cese Registry Form (FL-191) and file it with the court within 10 days of any
change in residence or employment.

Date: /—L’:‘;) _/c{/_ &j/ ’

JACK J. MCKINNEY W@(ﬁ/ ,; N

(TYPE OR PRINT NAME} . (SENAWHE)

2 >

ACKNOWLEDGMENT

{To be completed only whan this form is recorded)

STATE OF CALIFORNIA
COUNTY OF MONOD

On /A —A/L-0%5 , before me, J(?/VI PI‘ZJ DD‘?—

Motary Public, personally appeared: JACK J. MCKINNEY

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

WITNESS my hand and official seal.

{SIGNA E OF NOTARY) M
ﬂ P T, JANPRDDY
COMM. #1398051 m

]

W

{Seal)

NN WDV 35,3565
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