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APN #

Recording Requested by and returned to:

Name: Division of Welfare and Supportive Services
Child Support Enforcement
Address: 300 E. Second St., Ste. 1200

City/State/Zip: Reno, NV 89501-1580

[ Release of Lien (RELN)

X Judgment and Order
|l Stipulation and Order
|

Other:

Obligor’s Name: Edmund Hammond

Case number: 3200337600

This page added to provide additional information required by NRS 111.312 Sections 1-2.

(Additional recording fee applies.)

This cover page must be typed or printed.

DOUGLASCOUNTYNV - 9241004268
is i fee d t
IlgsFlSEZ fo fee docmen 01/25/2024 03:23 PM

STATE OF NEVADA Pgs=26

O WG

00177143202410042680260261

SHAWNYNE GARREN, RECORDER

(for Recorder’s use only)
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CASE NO. 2020-UR-00027

DEPT.NO.1

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

LISSETTE HAMMOND
Obligees
AFFIDAVIT OF RECORDATION
Vs. .
EDMUND HAMMOND
Obligor

/

I, Lindsey Rippy, hereby swear and affirm under penalty of perjury that the following assertions are true:
1. That affiant is, and at all times mentioned herein was, a citizen of the State of Nevada, over the
age of twenty-one years of age, and an employee of the Division of Welfare and Supportive
Services Child Support Enforcement Office managing the legal process under Case Number
3200337600.
2. That this affidavit and Judgment dnd Order is being filed pursuant to NRS125B.142 and
NRS17.150, and when so recorded shall become a lien upon all'the real property of the Obligor.

3. That the Obligor’s name is Edmund Hammond, whose address, Social Security number and date

of birth is confidential on file with the Division of Welfare and Supportive Services Child

Support Enforcement Office.

4. That attached hereto is-a certified copy of the Judgment andsOrder filed on January 5, 2024.

State of Nevada, County of
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INSTRUCTIONS TO RECORDER

Obligor: Edmund Hammond

Obligee: Lissette Hammond
Date: January 22, 2024
From: Lindsey Rippy, Administrative Assistant II, Division of Welfare and Supportive

Services Child Support Enforcement Office

Enclosed:  Certified copy of Child Support Judgment and Order

In accordance with NRS125B.142-and NRS17.150, on the behalf of the Division please record the
attached Affidavit and Judgment and Order at the request of the Division of Welfare and Supportive

¢

Services Child S)upport Enforcement Office.

Please note: If the judgment is a Stipulation and Order, they should be recorded as one document.

Thank you for your assistance. If you have any questions or concerns, please call me at (775) 448-

5265.
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RECEYED T/
JAN 03 2024 T

Case No. 2020-UR-00027 Douttew Sv

i e \l -

Dept No. 1 Dot it wietl 07 JAN -5 PH 1z 38
SR W gg\#rms

BY DEPUTY

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

LISSETTE HAMMOND i
Obligee
Vs.
EDMUND HAMMOND
‘Obligor
/
JUDGMENT AND ORDER

The undersigned does hereby affirm this document does not contain the social security number of
any person, pursuant fo NRS 239B.030.
This matter was heard on December 8, 2023, for Review and Adjustment of the parties’ 2020

order. The Court Master with the following were present:
Obligee: Present
Obligor:  [X] Present

Presented by: Edgar Gonzalez Division of Welfare and Support Services
Child Support Enforcement

After considering all the evidence, the Master hereby makes the following Findings and
Recommendations:

The Obligor is the parent of the following child:

NAME DOB

LUCAS IVES HAMMOND DECEMBER 30. 2011




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Using Obligor’s paystub, Obligor’s gross monthly earnings are $6,725.00. Pursuant to

the formula prescribed within NRS 125B.080 and NAC 425 et seq., 16% of those

earnings, the state calculates an obligation of $1,018.00 per month.
The child support amount recommended by the Court Master (set out in paragraph 1

below) deviates from the statutory percentage under NAC 425 et seq., based on the

Obligor’s cost of insurance for the child in the amount of $400.00. Thus, a downward

adjustment of $200.00. NAC 425.135

RECOMMENDED ORDER IS:
1.

DX] Ongoing support is ordered in the amount of $781.00 per month beginning -
October 1, 2022.

X] Ongoing support is ordered in the amount of $818.00 per month beginning
December 1. 2023. The obligation for Child Support continues until the child turns 18

years of age, or until the child turns 19 years of age if the child is enrolled in High
School. NRS 425.300. However, this obligation to support a child is affected by a
child’s ability to live on :cheir own (NRS129.080 to 129.140 — legal emancipation) or
when applicable, continued financial support beyond the age of majority per NRS
125B.110.

The Obligor is responsible for child support arrears for the period of

October 1, 2020 through September 30, 2022.

X] A judgment is entered against the Obligor for child support arrears as follows:
[X] Principal in the amount of $1,171.50

[X] Interest in the amount of $51.51

[X] Penalty in the amount of $0.00

For a total judgment of $1,223.01 to be repaid at $0.00 per month beginning
October 1, 2022. Effective December 1, 2023, the arrears to be repaid at $25.00 per month.

to:

All payments MUST be made in the form of a money order, cashier’s check or business check

and payable to STATE COLLECTION AND DISBURSEMENT UNIT (SCaDU) and sent
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STATE COLLECTION AND DISBURSEMENT UNIT (SCaDU)
P.0. BOX 98950
LAS VEGAS, NV 89193-89501
The following information must be included with each payment:

A. Name (first, middle, last) of person responsible for paying child support.
B. Social Security Number of person responsible for paying child support.
C. Child support case number 3200337600 is listed on each payment. -

D. Name of custodian (first and last name of person receiving child support).

PAYMENT OF SUPPORT IS TO BE AS PROVIDED HEREIN, AND THE GIVING OF
GIFTS, OF MAKING PURCHASES OF FOOD, CLOTHING AND THE LIKE WILL
NOT FULFILL THE OBLIGATION. NOTICE: NO CREDIT WILL BE GIVEN FOR
PAYMENTS PAID DIRECTLY TO THE OBLIGEE.

3.

All payments shall be made by immediate income withholding. If your full obligation is
not met by the amount withheld by your employer, you are responsible to pay the
difference between your court ordered obligation and the amount withheld by your
employer or at any time withholding does not occur, you are responsible to make
voluntary payments to the STATE COLLECTION AND DISBURSEMENT UNIT

(SCaDU). If you fail to do so you will be subject to the assessment of interest. You may

avoid these additional costs by making your current child support payments each month.

The Obligor shall provide health insurance coverage for the child when available
under a plan that is reasonable in cost as defined in NRS 425.3 824(1)(d) and NAC 425

et seq. The Obligor shall also provide assistance in obtaining payment for insured
services.

Pursuant NRS 425.382 et seq. and NAC 425 et seq., expenses for health care which

are not reimbursed through insurance, including expenses for medical, surgical, dental,
orthodontic and optical expenses, must be shared equally by both parents. If a parent
seeks reimbursement for a child's medical/dental expense not covered by insurance, that
parent must send proof of the expense to the other parent within 30 days of paying that
bill. The other parent then has 30 days to reimburse the paying parent 1/2 the cost of
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9.

that bill. The parents are required to comply with this provision for reimbursement
under this provision. The parents seeking enforcement of this provision must either go
to small claims court or district court to obtain a judgment against the other parent
before CSEP is required to collect that judgment.

The Obligor shall keep the Division of Welfare and Supportive Services informed of any
change regarding current residential and/or mailing address, employment and of access
to health insurance coverage in WRITING (including health insurance policy
information) within 10 days of such change.

Effective July 1,‘ 2004 simple interest will accrue on all adjudicated arrears balances
(inchuding payment in lieu of medical insurance) and spousal support balances, for cases
with a Nevada controlling order pursuant to NRS 99.040. Interest assessed by a
judgment of the court prior to July 1, 2004 will be enforced. Interest on the judgment
shall accrue at the rate established by NRS 125B.140(2)(c)(1).

The State of Nevada has continuing exclusive jurisdiction for enforcement and
modification purposes pursuant to the Full Faith and Credit for Child Support Orders
Act.

The Master finds that these Recommendations are in the best interest of the child.

It is further ordered that: See page 2, lines 4-6. Court waived prospective interest unless Obligor

becomes more than 60 days delinquent.

i
i
n
i1
i
/"
i
i
"




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

SUPPORT OBLIGATION BREAKDOWN AS FOLLOWS:

Child Support....cccoeevvereennens $781.00 Effective October 1, 2022
Child Support......ccvevvrerinnnn. $818.00 Effective December 1, 2023
Child Support Arrearages....... $0.00 Effective October 1, 2022
Child Support Arrearages....... $25.00 Effective December 1, 2023
TOTAL PAYMENT............ '$781.00 Effective October 1, 2022
TOTAL PAYMENT............ $843.00 Effective December 1, 2023

Pursuant to NRS 125B.145 this Order may be reviewed every three (3) years and is subject to
future modifications.

NOTICE: Pursuant to NAC 425.165, if you want to adjust the amount of child support
established in this order, you MUST file a motion to modify the order or submit a stipulation
to the court. If a motion to modify the order is not filed or a stipulation is not submitted, the
child support obligation established in this order will continue until such time as all children
who are the subject of this order reach 18 years of age or, if the youngest child who is subject
to this order is still in high school when he or she reaches 18 years of age, when the child
graduates from high school or reaches 19 years of age, whichever comes first.

Unless the parties agree otherwise in a stipulation, any modification made pursuant to a
motion to modify the order will be effective as of the date the motion was filed.

Unless a stay of this Order is obtained from District Court, all enforcement procedures
including, but not limited to wage withholding, garnishment, liens and the attachment of

federal income tax returns will be undertaken upon entry of this order.

IT IS SO RECOMMENDED.
, 2023. ‘74 7%3?/" éﬂ/

“Court Master

This / % day of ] 2o
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NOTICE OF RIGHT TO WAIVE OBJECTION

] The Obligor waives the fourteen (14) days for objection to the Master’s Report,
and this report may be submitted to the District Court immediately.

L] The Obligee waives the fourteen (14) days for objection to the Master’s Report,
and this report may be submitted to the District Court immediately.

Receipt of the Master’s Recommendation is acknowledged by my signature below.

Edmund Hammond, Obligor

Lissette Hammond, Obligee

NOTICE OF RIGHT TO OBJECTION
Objections are governed by NRCP 53(f)(1). You have 14 (fourteen) days from mailing this
recommendation to file your objection. A failure to file and serve a written objection will
result in final Judgment being ordered by District Court.

Objections to this Order must be filed with the Ninth Judicial District Court of the State of
Nevada and served upon the other party and the Division of Welfare and Supportive
Services at 300 East Second Street Suite 1200, Reno, NV 89501.

You must submit your objection to the Court Clerk for filing by submitting your original
objection and two copies. Legal advice regarding your objection will not be provided.

For information on obtaining an objection packet or the objection process please call the
Division of Welfare and Supportive Services at (775) 448-5150 located at 300 East
Second Street Suite 1200, Reno, NV 89501.

ORDER
The Court, having reviewed the above and foregoing Master’s Report prepared by the Court
Master and,

] The Obligor having waived the right to object thereto.

QX{ No timely objection having been filed hereto.
IT IS HEREBY ORDERED that the Master’s Findings and Recommendations are

District Jud

affirmed and adopted.
—_— T
Date@lmm / Z)/ , ZO?LZ{./ _ /A /{5)’-
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Case No. 2020-UR-00027

Dept No. I

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

LISSETTE HAMMOND
Obligee
Vs.
EDMUND HAMMOND
Obligor
/
CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that on this date I deposited for mailing, postage prepaid,
at Reno, Nevada, a true copy of the attached document addressed to:

Edmund Hammond
Address in file- Confidential

Lissette Hammond
Address in file- Confidential

Dated:D? ( LM\W l LS ,2023

e
Lindsey Ri [ 7
Administrati¥e Assistant

Document: -Judgment and Order
Case No. 2020-UR-00027




/ Nevada Child Support Guidelines Calculator

12/14/23, 10:57 AM GetObligation

A free web application tool to calculate the child support guidelines obligation.

\
\

Primary Custody . Switch fo Joint/Mixed | Clear

o - PR — —_— ]

Calculation Year: 2023 v

Effective 02/01/2023
Respondent's Gross Monthly Income: ' 6725.
Children in Petitioner's custody: 1 5

1

Calcutate - Copy

Respondent's Obligation: $ 1018

Respondent's Gross Monthly Income: $6,725.00
Number of Children: 1

Tier 1 ($6,000.00 * 16.00% = $960.00)
+Tier 2 ($725.00 * 8.00% = $58.00)
Obligation amount is $1,018.00.

Respondent's Obligation: $1,018.00

Show User Guide .

2021 - Nevada Child Support Guidelines Calculator

Website Disclaimer

Flease read this disclaimer carefully before using this website. All information posted is merely for informational purposes as it relates fo child support cases in the State of Nevada. It
should not be considered legal advice. The court has the ability to make adji fo any d obli; Should you decide to act upon any information on this website, you
do so at your own risk. While the information on this website has been verified lo the best of our abilities, we cannot guarantee that there are no mistakes or errors. We reserve the
right to change this policy at any given time. If you want fo make sure that you are up to date with the latest changes, we advise you to frequently visit this website.

https://nvchildsupportguidelinescalculator.azurewebsites.net/getobligation.aspx
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Douglas County Schoo! District
1838 MONO AVE
MINDEN, NV 89423

DIRECT DEPOSIT RECEIPT

PAYROLL
PAY DATE:  10/31/2023

DIRECT DEPOSIT AMOUNT: ™" TWO THOUSAND FOUR HUNDRED TWENTY-TWO DOLLARS AND §1/100 CENTS** $2.422'.51
HAMMOND, EDMUND )
NON - NEGOTIABLE
Douglas County Scheol District MINDEN, NV 88423
HAMMOND, EDVUND 8 SEMIMONTHLY 10/31/2023 10/31/2023 10/31/2023
Employee Name Parlod Pay Cycle End Date Pay Date Deposit Date
EARNINGS Reg O/T Rate Amt Ovar FID YTo
Hrs Hrs timo
Othet Actum, 0.00 000 6N 6,04 020 °.00 LN YA}
Taactsr - Clomarmon 300 600 000 R240M  DOO 2004080 0575004
EARNINGS Total: 5] .00 .00 po.8, ) 000 04808 B7247.50
EMPLOYEE Amount YTD
DEDUCTIONS
102 FEDERAL INCOME TAY, 5.0 740037
508 CHRUD IUSPORT - MAKIIOND .60 X0
108 MEDICARE TAX . "ol
00 NV STAYE FEE-QMLD SUPPORT 2m 400
40 DPIECY DEMGSIY SUREPAY },‘_2_2,51 Y5974 .90
DEDUCTIONS Totsl: 125808 SN
LEAVE Bs? Used  Accr AdJ Bal
ACCUMULATED Ba
SIEX LY ~CERTIFED PEBONAL ILLNESS «rs “w 1500 50 s
PERAONAL LEAVE - CERTFED LYY .00 2.0 «oa 100
PROFALOAL CERYFIED » PROFESSIONAL DAY s om 0.00 000 0K
PROFAECAL CERTIFED - POS v Lo ot 340 0
PROFAIGAL GEAT - BCHOGUATHLETC o0 (1 800 .00 (T
ACTMITER
BICK LY « CATASTADPHIC / CRRTFED t0a 0.0 .00 e aa
LEAVE Uged Accr Adj
CURRENT
FROFAE0AL CERTFED «POL 30 (¥ ow
EMPLOYER PAID Amount YTD
BENEFITS
] Y 30050 -
103 MEDICARE TAX aran 1543
109 PERS BWLOYERPD 100079 2044038
14 WORK Clse 9.30 L83
BENEFITS Total: 1207.30 ML
PAYROLL QUEATIONS « TH£124 T %
12 GES Nat Amount $2422.51
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Douplas County School District
1638 MONO AVE
MINDEN, NV 88423

DIRECT DEPOSIT RECEIPT

PAYROLL
PAY DATE: 10/13/2023

DIRECT DEPOSIT AMOUNT: ~*TWO THOUSAND ONE HUNDRED TWENTY-FOUR DOLLARS AND 5/100 CENTS™

$2,124.05

HAMMOND, EDMUND

NON - NEGOTIABLE

Douglas County School District

MINDEN, NV 88423

HAMMOND, EDMUND 7 SEMIMONTHMLY 10/15/2023 10/13/2023 10/1372023
Employce Nama Period Pay Cycla End Data Pay Date Doposit Date
EARNINGS Reg OT Rate Amt Over FID YD
Hrs Hre time
Othar Actvm, (3.1 0,08 a.00 8.00 o000 o0 1,467,5%
Yeachers Ctoepoors £O06 000 US0  IINEOE 640 13N esnem
EARNINGS Total: ooe 000 0.00 3250.08 600 @ 2X2HeEs RN
EMPLOYEE Amount YTD
DEDUCTIONS
130 e HHP - PPO PRETAR k850 ayeeio
102 FEDERAL NCOME TAX aneag 1 327431
900 CHAD SUFPORT « BAMMOND 3080 7.410.60
13 MEOICARS TAX N w12
00 MV STATE FEE.CMRD BURPORT .00 .00
1 DRECT DEFOSIT SUREPAY 21240 a1
DEDUCTIONS Total: Iz f23sun2
LEAVE Beg Used Accr Ad) Bal
ACCUMINATED Baj
BICK LY «CERTIF{ED PERSORAL LUNESS 4578 1.00 [13.] 0.00 5078
PERSONAL L PAYE - CERTIFIED &M nn 200 060 7.00
PROTALEGAL CERTIFED - PROFESHIONAL DAY o 009 asd .00 20
PROFLEQAL CSRTFED » PDG (7] 050 [.T.)] o0 0,40
PROFACAAL CERT « SCHOOUATHLETC aas 0.00 (1. .00 a1}
ACTATIES
SCRLV - CATAATROPHIC / CERTFIED (1] (1] (& ] vo0 [ X}
EMPLOYER PAID Amount YTD
BENEFITS
119 g MO « PP FRE-TAX 78580 7,060,00
¢S pRIs 40.00 7060
103 MEDICARE TAX L3 -3 [ ra k-t
101 PERS EMNSLOYER RO 100078 maa960
0e. WONK COMP 230 57547
BENEFITS Totak: 101K Twyone
FPAYROUL QUEETIONS -Ti2-4131
12 GES Net Amount: $2,124.05
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Dauglas County School District DIRECT DEPOSIT RECEIPT
1638 MONO AVE
MINDEN, NV 89423 PAYROLL
PAY DATE: 9/29/2023
DIRECT DEPOSIT AMOUNT: *"TWO THOUSAND FOUR HUNDRED TWENTY-TWO DOLLARS AND §1/100 CENTS™ $2'422.51
EDMUND
' NON - NEGOTIABLE
Douglas County Schoal District MINDEN, NV 88423
HAMMOND, EDMUND 6 SEMIMONTHLY 9/30/2023 9/26/2023 8/29/2023
Employee Name Perlod Pay Cycle End Data Pay Daia Deposit Date
EARNINGS Reg O Rate Amt Over FTD YTD
Hrs Hrs time
Oohar Aok, 000 DO DDO 000 000 000 t4p75a
Taachar« Cleszroont 500 000 _ 000 325660 000 sasenn  ESmavAr
EARNINGS Total; 1= :1.0] .00 3.260,08 noq 19,53580 OO,73LN
EMPLOYEE Amount YTD
DEDUCTIONS
102 FEDERAL (INCOME TAX 233.84 BAB4 LD
$00 CHALD BUPPORT - HAMOND anasa 762000
103 MEDICARE TAX an s20.78
RO NV ETATE FEECHLD SUPPORY 200 %50
10 ORECY DEPCST SUREPAY 2472 51 F1.43034
DEDUCTIONS Total: 320008 5305
1 EAVE Be Used  Acer Ad) Ba)
ACCUMULATED Ba
BICX LV - CERTIPED PERBONAL ILLNERR ABYE e (LA 000 o8
PERRONAL LEAVE « CERTIFIED 800 0.00 240 6.00 700
HROFALEGAL CERTIPIED - PROPRSSIONAL DAY Y] .08 000 0.0 000
PROAAEGA, CERTIPIED - PDE obo .50 ©.00 c.o0 240
PROFA GOAL CERT - BCHOOUATHLETIC 000 o9 Dos . 660 0.0 .
ACTIVITIES
SIX LV ~CATASTROMRIG / CERNIAED (3 8.00 0.00 o000 000
LEAVE Usead Acer Ad]
CURRENT
PROFAEGAL CERTFIED - ADC 058 0.00 t.o0
EMPLOYER PAID Amount YTD
BENEFITS
OB PRiE 40,00 720,08
103 MEDICARE TAX 47.21 2ne
Wi PERS EMPLOYER PD 198070 8398
104 WORK COMP 20.%0 54867
BENEFITS Tomh 120730 2045E.14
PAYROLL QUEETIONS - 162-8131
12 GES Nat Amotint: $2,422.81
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Douglas County School District
1638 MONO AVE
MINDEN, NV 89423

DIRECT DEPOSIT RECEIFT

PAYROLL
PAY DATE: 9/15/2023

DIRECT DEPOSIT AMOUNT: ~*TWC THOUSAND ONE HUNORED TWENTY-FOUR DOLLARS AND 51100 CENTS*™* $2,124.05
HAMMOND, EDMUND
NON - NEGOTIABLE
Douglas County School District MINDEN, NV 89423
HAMMOND, EDMUND g SEMIMONTHLY B16/2023 01572023 8/15{2023
Employee Nama Periad Pay Cycle End Date Pay Data Daposit Date
EARNINGS Reg O/T Rata Amt Over FID YTD
He  Hrs time

Ot Agaen, [X (1] o.00 [ X: ] 8.00 ong 145798
Tencha? - Cladwrnom 0.00 1.00 0.00 ATTE08 ono 40.260,£2 5800174
EARNINGS Total: 0.00 (3] 000 1,254.00 008 HMIN0AY  E74AM2
EMPLOYEE Amount YTD
DEDUCTIONS
110 km MM « PPQ PRETAX 360,00 3,500.01
102 PEDERAL NCOME TAX 208,08 807057
906 CHILD SUPPORT - HAMMOND 20050 GAZLMY
102 MEOICARE TAX 4150 s
00 NV EYATE FEE.CHILD BUPPORT 29 LX)
10 DIRECT DEPOSIT SUREPRY 2,124,05 35,007.42

DEDUCTIONS Total: 128608 BE042.00
LEAVE Be Used  Accr Ad] Bal
ACCUMULAYED Ba
SILK LV~ CEATIFIED FERBONAL RLNERS 4876 0.9 16.00 o .
PERSONAL LEAVE . CERTSIED €08 0.00 2.00 [y 00
RROFAEOAL CERTFIED « FROFESERINAL DAY 050 0.60 [ 600 .00
PRIFAEGAL CERTEND -PDC 0.0 .00 000 * 0.0 000
PROFAEOAL CERT - SCHOOUATHLETIC 000 £.00 .oa .00 D00
ACTPITIER
HCKLV « CATASTROPIIC | CERTIPIED 050 o 200 om0 .00
EMPLOYER PAID Amount YTD
BENEFITS
110 $na HHP - PPO PRETAN y03,00 134500
o rRIS an00 15000
163 MEDIGARE TAX 4588 o836
104 FERS EMPLOYERFO 105099 728802 o
Y04 WORK COwe 26.30 51727

BENEFITS Total: i il nssM
PAYROLL QLESTKING « T&25134
12 GES tNol Amount: $2,124.05




, NY 95811568
mpmnm@mmh Fncmrmsﬂ

OCTOBER 16, 2023

DOUGLAS COUNTY SCHOOL DISTRICT
1638 MONO AVE
MINDEN, NV 894234212

Re: EDMUND MATTHEW HAMMOND SSN:
Participant ID: 1000552525 - 32900323%,00

"FOR HEARING*™
Please complete ENTIRE form &
fax back to (775) 448-5199 or email fo!

kxlee@dwss.nv.gov

{Na access o The Work Nismbrer)

Federal and State law (Uniform Interstate Family Support Act & Nevada Revised Statute (NRS)
425) requires employers to disclose employee information upon request of a child support
enforcement agency. Please provide written response on the original copy of this letter as soon as
possible. Per NRS 425.393 "A disclosure made in good Faith...dces not give rise to any action for

damages for disclosure.”

Thank you for your assistance.

KALSEY LEE
CHILD SUPPORT ENFORCEMENT

Emplayec's current address or address on W-2:

Home/mesgage telaphoner

RECEIVED
0CT202023

STATE OF NEVADA
CHILD SUPPORT PROGRAM

Job Site location:

Datehired:  07jzi\\a97
Qccupation:  T&ac e

Hourly wag

Syl
c: $

b3

Scheduled shift: Days¢d Swing () Graveyard () Other:

Hours scheduled to work per week: A5 - e s
If less than 40 hours, is full-time work available? Yes () No ()

Union member: Yes () No (X Union name and address:

£o\l -time For deadhend

EMPLOYER VERIFICATION
NVGNDo00aE

© &

1 afpd

‘ C
- e
' 1
e . A .
ot

NEVADA CHILD SUFMORT PROGRAM
PAGEIOF 3

lron2ali_~r1 il ndama Wl AleA L mATRA AR AR

B,



Wops
Siperd

UL1UBDK LD, ZUL)
Participant ID: 100055= 5
Page Two

%

Frequency of paycheck: Weekly () Bi-weekly () Semi-monthly 60 Monthly ()
Date of first paycheck: _ 0%hisl 1]

Will tips be received? Yes () No'g,Q Estimated amount of moritthly tips: $

3

Please provide employee's GROSS earnings for the last twelve (12) months, listing tips on the

second lne:
s - ZH2A ROS3 A2 2023

2023 2623 2023

2p2s 2o 222 zozZ

JAN | FEB | MAR | APR | MAY

JUN | JUL | AUG

SEP | OCT | NOV | DEC

(B AN HH M OK 5B GBI 2.1 (517 10512 I3 251l 32540 143 25 G, IHETBAE 2R

12200 Ty

Company: Yomthwn Bedl{h

“Health Iisurance: Is health ifiSurance available? Yes 94 Na ()
"Type(s): Medical ¥9 Dental i Vision ¥4

Company Address:  [0%I5 Vvo&%(vnq{ Grcle o NV 54521

Effective date: 07[01]144%

Date coverage ceases:

Name of d.cpeudmts covered by medical insurance:

Lotes Wammond

Monthly cost:

“Employes only coverage: $ 65 quw( W Conrloyee

o) T

Dependent caverage (for those currently covered):$ 569, 64

Addifional dependents (pot currently cavered): $

Family plan § —

o st

Premiums paid Weelly () Bi-weekly () Seml-monthly ( )Momhlyﬁ
Is employee terminated? Yes () No 96 Date of termination:

Is employee applying for/collecting UIB? Yes () No 9{ Unknow

STIS/Worker's Comp: Yes () No ?6 Unknown ()

m ()

Other benefits:

Name and address of benefit provider:
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] M
Custodian Financial Audit (part 1 of 2) Run Date: 11/30/2023
Run Time: 11:57 AM
NCP Name: Hammond , Edmund Case ID: 152456000C Office: 03
CST Name: Hammond, Lissette Docket#: 2020 UR 00027
Prepared By: LMCCOY Prepared By Date: 11/30/2023
Last Updated By: LMCCOY Last Updated By Date: 11/30/2023

Provision Type: Child Support

Current Unadjudicated Arrears Adjudicated Arrears
Event Event NCP - = - -

Date Type Amount Paid Adjustment| Running |Adjustment| Running

Due Amount Balance Amount Balance
i 10/01/2020 3 0.00 0.00 70,00 0.00 0.00 0.00] 1
2 10/01/2020 O 781.00 0.00 781.00 781.00 0.00 0.00] 2|
3 10/01/2020 P 0.00 275.67 -275.67 505.33 0.00 0.00] 3
4 10/19/2020 P 0.00 275.67 -275.67| 229.66 0.00 0.001 4|
5 10/31/2020 M 0.00 0.00 0.00 229.66 0.00 0.00] 5
6 11/01/2020 o] 781.00 0.00 781.00 1010.66| 0.00 0.00} 6
7 11/02/2020 P 0.00 275.67 -275.67| 734.99 0.00 0.00] 7
8 11/16/2020 P 0.00 275.67 -275.67 459.32] 0.00 0.00] 8
9 11/30/2020 P 0,00 275.67 -275.67| 183.65! 0.00 0.00] 9
10] 11/30/2020 M 0.00 0.00 0.00 183.65 0.00 0.00]10|
11 12/01/2020 0 781.00 0.00 781.00 964.65 0.00 0.00}11
12y 12/16/2020 P 0.00 275.67 -275.67 688.98 0.00 0.00]12]
13 12/31/2020 M 0.00 0.00 0.00 688.98 0.00 0.00113
14 01/01/2021 0 781.00 0.00 781.00 146%.98 0.00 0.00]14
15] 01/04/2021 P 0.00 390.50 -390.50] 1079.48 0.00 0.00}15
16 01/19/2021 P 0.00 390.50 -390.50| 688.98 0.00 0.00]16|
17| 01/31/2021 M 0.00 0.00 0.00 688.98 0.00 0.00{17
18] 02/01/2021 (0] 781.00 0.00 781.00 1469.98 0.00 0.00§18
191 02/01/2021 P 0.00 390.50 -390.50 1079.48 0.00 0.00]19
20| 02/02/2021 P 0.00 688.00 -688.00 391.48 0.00 0.00]20
21| 02/16/2021 P 0.00/ 390.50 -390.50 0.98 0.00 0.00)21

e D
e il i.______,

L

https://cs.dwss.nv.gov/ChildSupportWeb/pages/nawc/ CstFinancial AuditPR1.jsp 11/30/2023



Current Unadjudicated Arrears Adjudicated Arrears
Event Event NCP - - = "

Date Type Argount Paid Adjustment| Running | Adjustment Running

ue Amount Balance Amount Balance
22| 02/28/2021 M 0.00 0.00 0.00 0.98 0.00 0.00}22
23] 03/01/2021 (o] 781.00 0.00 781.00 781.98 0.00 0.00]23
24| 03/01/2021 p 0.00 390.50 -390.50 391.48 0.00 0.00§24
25] 03/15/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]25
26] 03/31/2021 M 0.00 0.00 0.00 0.98| 0.00 0.00]26
27| 0470172021 (9] 781.00 0.00 781.00 781.98 0.00 0.00)27
28] 04/07/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00]28
29| 04/19/2021 p 0.00 390.50 -390.50 0.98 0.00 0.00]29
30| 04/30/2021 M 0.00 0.00 0.00]. 0.98 0.00 0.00]30|
31] 05/01/2021 0 781.00 0.00 781.00 781.98 0.00 0.00j31
32| 05/05/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00|32]
33} 05/17/2021 P 0.00 390.50 ~390.50 0.98 0.00 0.00]33,
34| 05/31/2021 M 0.00 0.00 0.00 0.98 0.00 0.00]34
35| 06/01/2021 [e] 781.00 0.00 781.00 781.98 0.00 --0.00]35
36] 06/01/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00]36
37] 06/16/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]37
38{ 06/30/2021 M 0.00 0.00 0.00 0.98 0.00 0.00]38
39 07/01/2021 0 781.00 0.00 781.00 781.98 0.00 0.00]39|
40| 07/01/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00)40
41| 07/19/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00|41
42{ 07/31/2021 M 0.00 0.00 0.00] 0.98 0.00 0.00)42
43 08/01/2021 (o] 781.00 0.00 781.00 781.98 0.00 0.00143
44|  08/02/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00]44
45 08/16/2021 P 0.00 390.50 -390.50] 0.98| 0.00 0.00145
46] 08/31/2021 M 0.00 0.00 0.00 0.98 0.00 0.00]46
47] 09/01/2021 [e] 781,00 0.00 781.00 781.88 0.00 0.00)47
48| 09/037/2021 | 0.00 390.50 -390.50| 391.48 0.00 0.00]48
49] 09/16/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]49|
501 09/30/2021 M 0.00 0.00 0.00 0.98 0.00 0.00150
51] 10/01/2021 0 781.00 0.00 781.00 781.98 0.00 0.00]51
52| 10/01/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00|52
53| 10/18/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]53
54 10/31/2021 M 0.00 0.00 0.00 0.98! 0.00 0.00|54
55 11/01/2021 0] 781.00 0.00 781.00 781.98 0.00 0.00]55
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Current Unadjudicated Arrears Adjudicated Arrears
Event Event NCP - - -

Date Type Amount Paid Adjustment | Running | Adjustment| Running

Due Amount Balance Amount Balance
56| 11/01/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00]56
57} 11/16/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]57
58 11/30/2021 M 0.00 0.00 0.00 0.98 0.00 0.00]58
59] 12/01/2021 0 781.00 0.00 781.00 781.98 0.00 0.00]59
60 12/02/2021 P 0.00 390.50 -390.50 391.48 0.00 0.00}60
61 12/17/2021 P 0.00 390.50 -390.50 0.98 0.00 0.00]61
62 12/31/2021 M 0.00 0.00 0.00 0.98 0.00 0.00]62
63] 01/01/2022 (o] 781.00 0.00 781.00 781.98 0.00 0.00)63
64 01/03/2022 P 0.00 390.50 -390.50 391.48 0.00 0.00]64
65| 01/18/2022 P 0.00 390.50 -390.50 0.98 0.00 0.00]65
66| 01/31/2022 P Q.00 390.50 -390.50 -389.52| 0.00 0.00]66
67| 02/01/2022 (8] 781.00 0.00 781.00 391.48 0.00 0.00|67
68] 02/16/2022 P 0.00] 320.50 -390.50 0.98 0.00 0.00168
69| 02/28/2022 P 0.00 0.98 -0.98 0.00 0.00 0.00169
70{ 03/01/2022 0 781.00 0.00 781.00 781.00 0.00 0.00]70
71| 03/31/2022 M 0.00 0.00 0.00 781.00 0.00 0.00]71
72] 04/01/2022 ] 781.00 0.00 781.00 1562.00 0.00 0.00]72
73| 04/30/2022 M 0.00 0.00 0.00 1562.00 0.00 0.00]|73
74| 05/01/2022 0] 781.00 0.00 781.00 2343.00 0.00 0.00)74
75} 05/16/2022 P 0.00] 390.50 ~390.50 1952.50 0.00 0.00]75
76 05/31/2022 M 0.00 0.00 0.00 1952.50 0.00 0.00]76
77 06/01/2022 0] 781.00 0.00 781.00 2733.50| 0.00 0.00|77
78] 06/02/2022 P 0.00 390.50 -390.50 2343.00 0.00 0.00[78
79] 06/16/2022 P 0.00 390.50 -390.50 1952.50 0.00 0.00}79
80 06/21/2022 P 0.00 781.00 -781.00 1171.50 0.00 0.00]80
81 06/30/2022 M 0.00i 0.00 0.00 1171.50 0.00 0.00|81
82| 07/01/2022 0 781.00 0.00 781.00 1952.50 0.00 0.00]82
83] 07/01/2022 P 0.00! 390.50 -390.50 1562.00 0.00 0.00{83
84 07/18/2022 P 0.00 390.50 -390.50 1171.50 0.00 0.00|84
85| 07/31/2022 M 0.00 0.00 0.00 1171.50 0.00 0.00}85
86 08/01/2022 (0] 781.00 0.00 781.00 1952.50 0.00 0.00)86
87] 08/01/2022 P 0.00 390.50 -350.50 1562.00 0.00 0.00]87|
88| 08/15/2022 P 0.00 390.50 -390.50 1171.50 0.00 0.00]88|
89 08/31/2022 M 0.00 0.00 0.00 1171.50 0.00 0.00J89
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Current Unadjudicated Arrears Adjudicated Arrears
Event Event NCP - - " "
Amount < Adjustment| Running |Adjustment| Running
Date Type Paid
Due Amount Balance Amount Balance
90| 09/01/2022 (o} 781.00 0.00 781.00 1952.50 0.00 0.00]90
91| 09/01/2022 P 0.00 390.50 -390.50 1562.00 0.00 0.00]91
92| 09/16/2022 P 0.00 390.50 -390.50 1171.50 0.00 0.00]92
93} 09/30/2022 M 0.00 0.00 0.00 1171.50 0.00 0.00]93
Totals: $18744.00 $17572.50 $0.00 $1171.50 $0.00 $0.00)

Total Unadjudicated: $1171.50

Total Adjudicated:

$0.00 _

Total Arrears: $1171.50

https://cs.dwss.nv.gov/ChildSupport Web/pages/nawc/CstFinancial AuditPR1.jsp
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NCP Name: Hammond , Edmund
CST Name: Hammond, Lissette

Custodian Financial Audit (part 2 of 2)

Case ID: 152456000C
Docket#: 2020 UR 00027
Prepared By: LMCCOY
Last Updated By: LMCCOY

Provision Type: Child Support

Page 5 of 8

Run Date: 11/30/2023

Run Time: 11:57 AM

Office: 03

Prepared By Date: 11/30/2023
Last Updated By Date: 11/30/2023

Unadjudicated | Unadjudicated Adjudicated Unadjudicated Adjudicated
Event |Event|€YTTeNt| ncp linterest (On UA){Interest (On AA) Interest Penalty Penalty
Date |Type Anl;?lt;nt Paid | Adjust |[Running| Adjust |Running| Adjust |Running| Adjust |[Running| Adjust |Running
Amount| Balance |]Amount| Balance JAmount|Balance |Amount|{Balance|]Amount|Balance
1 10/01/2020} J 0.00] 0.00 0.00; 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 1
2 [10/01/2020] O 781.00] 0.00 0.00 0.00| 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 2|
3 [10/01/2020 P 0.00)275.67 0.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00] Q.00 0.00] 3
4 )10/19/2020 P 0.00]275.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00} 4
5 |10/31/2020] M 0.00] 0.00 1.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 5
6 |11/01/2020] O 781,00 0.00 0.00 1.00i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 6
7 J11/02/2020] P 0.00]275.67 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 7
8 {11/16/2020 P 0.00]|275.67 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 8
9 J11/30/2020] P 0.00|275.67 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 9
10J11/30/2020] ™M 0.00| 0.00 0.80 1.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]|10
11]12/01/2020, O 781.00] 0.00 0.00 1.80 0.00 0.00 0.00 0.00 0.00 0.00] 0.00] 0.00]11
12)12/16/2020 P 0.00]275.67 0.00 1.80 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00{12
13112/31/2020] M 0.00}] 0.00 3.01 4.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00) 0.00]13
14}01/01/2021] O 781.00} 0.00 0.00 4.81 0.00 0.00 0.00 0.00 0.00 0.00, 0.00 0.00}14
15}01/04/2021 P 0.00]350.50 0.00 4.81 0.00 0.00 0.00 0.00 0.00 0.00 Q.00 0.00}15
16)01/19/2021] P 0.001390.50 0.00 4.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}16
17)01/31/2021] ™ 0.00] 0.00 3.01 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]17
18)02/01/2021] O 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}18
15}02/01/2021 P 0.00{390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]19
20}02/02/2021 P 0.00}688.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]20
https://cs.dwss.nv.gov/ChildSupportWeb/pages/nawc/CstFinancial AuditPR1.jsp 11/30/2023
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Unadjudicated | Unadjudicated Adjudicated Unadjudicated Adjudicated
Event |Event|CUTTeNt| nep |Interest (On UA)|Interest (On AA) Interest Penalty Penalty
Date |Type Anl;t:’:nt Paid | Adjust |[Running| Adjust |Running| Adjust |Running| Adjust |Running| Adjust |Running
Amount| Balance |Amount| Balance |Amount|Balance |jAmount| Balance|Amount]|Balance
21)02/16/2021] P 0.00§390.50 0.00 7.82 0.00 0.00, 0.00 0.00 0.00 0.00; 0.00; 0.00]21
22|02/28/2021 M 0.00f 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]22
23|03/01/2021] O 781.001 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00]23
24103/01/2021} P 0.00}390.50 0.00) 7.82 0.00] 0.00 0.00 0.00 0.00 0.00 0.00| 0.00]24
25{03/15/2021] P 0.00)390.50 0.00 7.82 0.00 0.00 0.00 Q.00 0.00 0.00] 0.00, 0.00)25
26]03/31/2021}] M 0.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00)26
27]04/01/2021] ©O 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]27
28]04/07/2021}) P 0.00]390.50 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}28
29104/19/2021) P 0.00]390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00] 0.00 0.00 0.00]29
30]04/30/2021] M 0.00] 0.00 0.00 7.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]30
31j05/01/2021] O 781.00}] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]31
32]05/05/2021) P 0.00}390.50 0.00 7.82 0.00] 0.00 0.00 0.00 0.00 0.00 0.00 0.00]32
33]05/17/2021] P 0.00}390.50 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00433
34J05/31/2021] ™ 0.00} 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00) 0.00) 0.00 0.00}34
35]J06/01/2021] ©O 781.00] 0.00 0.00 7.82) 0.00| 0.00 0.00 0.00 0.00 0.00 0.00| 0.00]35
36}06/01/2021] P 0.00)390.50 0.00 7.82 0.00| 0.00 0.00 0.00 0.00 0.00, 0.00 0.00]36
37|06/16/2021] P 0.00)390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}37
38j06/30/2021] M 0.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00§38
39}07/01/2021] O 781.00] 0.00 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00139
40]07/01/2021] P 0.00)390.50 0.00| 7.82 0.00 0.00 0.00 0.00 0.00 0.00; 0.00 0.00140
41]07/19/2021 P 0.00]390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00) 0.00| 0.00)41
42)07/31/2021] M 0.00] 0.00 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}42
43]08/01/2021] O 781.00] 0.00 0.00) 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0,00 0.00)43
44108/02/2021 P 0.00)390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00)44
45108/16/2021] P 0.00]390.50 0.00| 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00]45
46108/31/2021] ™ 0.00] 0.00 0.00! 7.82 0.00] 0.00 0.00 0.00 0.00 0.00 0.00| 0.00]46
47109/01/2021 0 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|47
48]09/03/2021) P 0.00)390.50 0.00 7.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}48
49]09/16/2021] P 0.00)390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0.00] 0.00)49
50§09/30/2021] ™ 0.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]50
51|10/01/2021] O 781.00] 0.00 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00] 0.00| 0.00)51
52{10/01/2021] P 0.00§330.50 0.00 7.82) 0.00 0.00 0.00 0.00 0.00, 0.00| 0.00] 0.00}52
53]10/18/2021 P 0.00}390.50 0.00| 7.82 0.00 0.00 0.00 0.00 0.00] 0.00| 0.00 0.00§53
https://cs.dwss.nv.gov/ChildSupportWeb/pages/nawc/CstFinancial AuditPR1.jsp 11/30/2023
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J
Unadjudicated | Unadjudicated Adjudicated Unadjudicated Adjudicated
Event |Event] €¥TTeNY| nep |Interest (On UA)|Interest (On AA) Interaest Penalty Penalty
Date |Type Argtl::nt Paid | Adjust |[Running| Adjust [Running| Adjust |Running| Adjust |Running| Adjust |Running
Amount| Balance |]Amount| Balance |[Amount|Balance |Amount|Balance [Amount|Balance
54110/31/2021] M 0.00} 0.00 0.00] 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00)54
55)11/01/2021] O 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00) 0.00]55
56]11/01/2021] P 0.00{390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]56
57{11/16/2021 P 0.00]390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]57
58(11/30/2021 M 0.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00{58
59]12/01/2021 (o] 781.00| 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]59
60112/02/2021 P 0.00]390.50 0.00 7.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 0.00}60
61|12/17/2021 p 0.00§390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00)61
62|12/31/2021] M 0.00] 0.00 0.00 7.82] 0.00 0.00 0.00 0.00 0.00 0.00 0.00) 0.00]62
63]01/01/2022} O 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}63
64[01/03/2022 P 0.00]390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00! 0.00|64
65(01/18/2022] P 0.001350.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00{65
66101/31/2022 P 0.00]320.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]66
67102/01/2022] O 781.00] 0.00 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00}67
68]02/16/2022 P 0.00]390.50 0.00 7.82 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]68
69)02/28/2022] P 0.00) 0.98 0.00 7.82) 0.00 0.00 0.00 0.00 0.00 0.00 0.004 0.00]69
70]03/01/2022] O 781.00} 0.00 0.00 7.82] 0.00 0.00 0.00 0.00 .00 0.00 0.00 0.00)70
71|03/31/2022} M 0.00] 0.00 3.42 11.24 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}71
72|04/01/2022 [e] 781.00] 0.00 0.00 11.24 0.00 0.00 0.00 0.00 0.00 0.00] 0.00 0.00)72
73|04/30/2022] M 0.00] 0.00 6.83 18.07| 0.00 0.00 0.00 0.00 0.00 0.00] 0.00! 0.00{73
74]05/01/2022] O 781.00] 0.00 0.00 18.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00, 0.00]74
75|05/16/2022 P 0.00]390.50 0.00 18.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]|75
76|05/31/2022] M 0.00f 0.00 8.54 26.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}76
77|06/01/2022] O 781.00f 0.00 0.00 26.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00{77
78|06/02/2022 P 0.00}320.50 0.00 26.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00{78
79|06/16/2022 P 0.00|390.50 0.00 26.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00{79
80]06/21/2022| P 0.00]781.00 0.00 26.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00! 0.00}80
81]06/30/2022} ™ 0.00] 0.00 5.13 31.74 0.00 0.00 0.00 0.00 0.00, 0.00 0.00] 0.00]81
82|07/01/2022] O 781.00] 0.00 0.00 31.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]82
83]07/01/2022] P 0.00]390.50 0.00 31.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}83
84]07/18/2022) P 0.00]390.50 0.00 31.74 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|84
85|07/31/2022] M 0.00{ 0.00 6.59) 38.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00}85
86{08/01/2022) O 781.00] 0.00 0.00 38.33 0.00 0.00 0.00 0.00 0.00 0.00 0.00) 0.00}86
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Unadjudicated | Unadjudicated Adjudicated Unadjudicated Adjudicated
Event |Event] CUTTeMt| Ncp  [Interest (On UA)|Interest (On AA) Interest Penalty Penaity
Date |Type Anl;?:;nt Paid | Adjust |Running| Adjust [Running| Adjust [Running| Adjust |Running| Adjust |Running
Amount|Balance |Amount|Balance |Amount|Balance |Amount|Balance |Amount{Balance
87]08/01/2022 P 0.00 390.50 0.00 38.33 0.00 0.00] 0.00 0.00! 0.00 0.00| 0.00 0.00]87
88|08/15/2022] P 0.00 390.50 0.00 38.33 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00]88
89]08/31/2022] M 0.00 0.00 6.59 44.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]189
90409/01/2022| O 781.00 0.00 0.00 44.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00)90
91]09/01/2022{ P 0.00 390.50 0.00 44,92 0.00 0.00) 0.00 0.00 0.00 0.00 0.00 0.00]91
92]09/16/2022] P 0.00 390.50 0.00| 44.92 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00]92
93]09/30/2022] ™ 0.00 0.00 6.59 51.51 0.00 0.00 0.00 0.00 0.00 0.001 0.00 0.00]93
Totals: $18744.000$17572.50] .. $0.00] $51.51}  $0.00 $0.00]  $0.00 $0.00]  $0.00 $0.00), $0.00 $0.00

Total Unadjudicated Interest on UA: $51.51
Total Unadjudicated Interest on AA: $0.00
Total Adjudicated Interest: $0.00

Total Interest:

$51.51

Total Unadjudicated Penalty: $0.00
Total Adjudicated Penalty: $0.00
Total Penalty: $0.00

Total Arrears: $1171.50
Total Interest: $51.51
Total Penalty: $0.00

Grand Total: $1223.01

CERTIFIED COPY
The decument to which this certificate is attached is a
full, true and correct copy of the original in file and of
record in my office.

DATE l / 5 / 909‘{

BOBBIE R. WILLIAMS Clerk of Court~

of th&S?(o! Nevada) in and for the County of Douglas,
By. \ U Deputy
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