=3 -

B‘B/I;27/2813 18:43 12197567489 LUCAS HOLCOMB MEDREA PAGE ©02/85
4 N .
Sep 26 2013 4B%PM Livarchk and 219.921.83T1 page 3

x

STATE OF INDIANA ) IN THE PORTER CIRCUIT COURT N -

) §8: JUVENILE DIVISION | i o 18
COUNTY OF PORTER ) : SITTING AT VALPA)%[TE IANA v
IN RE: THE MATTER OF THE SUPPORT) IN OPEN Coumr o,
OFNATHAN ALLEN BELLER, land ) ©
NOAH COLE BELLER, b/n/f ) : ocT 2303 <=
MIKALENE STOKER ) L a O
Petitioner, Moth .
and oner, Mother 2 CATISE NO on.crges';\Q" Q%amwmn o -
NATHAN. : J °
Res - Doecument 1s
NOT sGhiEdof€rl A 1!
Cor - o Poidionds) Mo PNl ASStILE PGP By
the Lake County Recorder!
counscl Kerry Pangere, and Respondent, Father Nathan Allen Beller appears in Ce
and by counsel George R, Livarehik, and stipulate and agres that the Commsssion
recommend entry of the following Agreed Order; and the Commissioner of the IV

being duly advised:

NOW FINDS AND RECOMMENDS AS FOLLOWS:

AV

1. Starting April 25, 2013, Fs%%"%}mﬂ

"ﬁment child support at the rate of

$199.00 pe ¢ per Active Income hﬂzhuoldmg Ordbr, Ener the April 25, 201 d Suppont

Worksheet eto angl mcorpomed by mierenge herem. All sy its that
‘ND AND .
"fu’m u\‘

Father mak X hthc S Clerk of the Po { need to be

made payable to: “INSCCU"” and contain the payor’s Social Security Number, the Cause

Number, and the name of the Payee. The address for the central payment office is as follows:

~INSCCU
Post Office Box 7130
Indianapolis, IN 46207-7130
AM OUM&&!@M further arrears, Father shall pay tho support amount to the Support Clerk until
gﬁéﬁw\meﬂ RECEIVED
OVERAGE 0CT 23 2013
agi‘YCONF ' CLERK-IV-D

DEPUTY_.GIP
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Father sces that the $199.00 per week is. being taken out of his wages.

Per said April 25, 2013 Child qupoﬂ' Worksheet, Mother shall pay the first
§973.44 of the children’s uninsured health care expenses and thereafter, Father shall pay
70% and Mother shall pay 30%.

2, Father shali contribute to the sons’ extra-curricular expenses not to exceed $500

per child per year, for the! Dad may

satisfy dad’s P AM‘MMENA ceipt for

same, and b th N&wm Alh'n for 9 ,

curricular activity. 2 ' R ‘%_ii 1} n¥9 %f ration
e it B e D G R o

informatior ' cluding costs and deadlines,

3. Fatber haschild support arrearsin the sumiof $20,000.00thwough September 10,

2010, and may have additionsl child support arrerrs or overage fron ptember 10, 2010

through April 24, 2017 baser! upon dad's former current support oblization at $110. per week,

- less amounts 'ad pajd through the Support Clerk during said time. Dad’s total support arrears

shall be paid at the ate of $100.00 per 553 ‘ '5‘ 0 Father's current child support.
4 sr shall have the rightto ::liim bath o jldren as tax exerpic 1year,

but shall pay 0,00 out of any - bo be applicd 1« mnce on
support arre: X & less than
$1,000.00, Father shall pay his entire refund towards the arrears.

For cach calendar year that the non-custodial parent of the child(ren) is entitled to claim
the child(ren) as (a) dependent(s) for purposes of foderal and state taxes, the custodial parent
shall take all actions necessary to effectuate the award of excmption, including but not limited to

actions necessary to release the claim to the exemption in the manner required under Section

152(c) of the Internal Revenue Code and the execution of IRS Form 8332.
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For each calendar year that the parent ordered to pay child support is entitled to claim the
child(ren) as (a) dependent(s) for purposes of federa! and state taxes, the parent ordered to pay
child support shall be 95% current with tixcir child support obligation for the calendar year for ~
which the parent is entitled to claim the child(ren) as dependent(s) by January 31 of the
following year.

That to the extent that mom continues to nea IY/_N corvices then tha ~atino arree 10 be

bound by th o b petesionpeai 1S

5. ey Pngllpdy BeiEbdin=y e ot hal omey fees
assessed by the Coutl gk Mutias st €ie .38 B8 SOPYIRERRE W5 B s vt 10 be put
the Lake County Recorder!

into written form.

6. Guardian ad litem fees, The parties reserve the issue of dispositioniof the

Guardian ad litem’s fees for future hearing.

7. That #Il prior non-confiisting ovicrs of the Court <hall continue in full force

and effect.

VLT

8. his Agreed Order shel d:étpwe of éli—iﬁkﬂgs except for the Guawizan ad

Jitern fees re 3 at payagraph 6.

ALL 'PULATED AND éh.wREED TOBY Tt 3Y

AND
THROUGE M AT TVADRTES? AR A~ ' g 'FM 4
2013.
kel Aobt

Mlkafene Stoker, Petitioner Mother

KERRY PANGERE

Attorney for Petitioner, Mother Attorney for Respondent, Father
: %%ﬁ / Nathan Allen Beller
LAURA STAFFQRD

1V-D Prosecuting Attorney
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AND THE COMMISSIONER HAVING REVIEWED THE PARTIES’ FOREGOING
STIPULATIONS AND AGREED ORDER, NOW FINDS AND RECOMMENDS SAME AS
THE ORDER OF THIS COURT THISA>4 DAY M‘ 2013,

AINYA

¢ Honorable Lisa Moser
Commission of the Porw Circuit Court
‘IV-D Court

AND THE COURT, HAVING REVIEWED THE FINDINGS AND
RECOMMENDATIONS OF TTS COMMISSINNED MAY? A BDRAVES 4y 2 DOPTS

SAMEAS S RIANL B RAAD (N I e
t@n

"Docu
Judge Portet Circyit Co\f

NOT O

This Documengs,
the Lake County Recorder!

Prepared by:
George R. Livarchik, Atty. No. 9822-64
424 Broadway, Chesteston, IN 46304 (219)926-2123
IN TESTIMONY that the fore

oing is a .
taken from the recorag of F’orteg 9 true  copy

r Circuit / Superior Court

Karen M artn Clerk  th
and affix the™Redip¢ uri 7 A 7V hand :
This % ’
a ) ‘

CIRC T/W?EW RTS COU i
OF POR
By f\ PG'Y ORTER, INDIANA

Depuly Clerk.
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Worksheet - Child Support Obligation

Each party shall complete that portion of the worksheet that applies to him or her, sign the form and file it with the court. This
worksheet Is required In all proceedings establishlng or modifying child support.
INRE: The Matter of the Support of Nathan CASENO:  64C01-1001-JP-000015
Allen Beller, I and Noah Cole Beller ~ FATHER: Nathan Beller
MOTHER: Mikalene Stoker

CHILD SUPPORT OBLIGATION WORKSHEET

Children DOB Children DOB
Nathan 6/17/1999
Noah 6/5/2001

'Deeumleﬁ-ﬂi&-

1. WEEKLY GRO' o
_____________ SRS =
e NQEDFFTCLIA
B. ChidSy / Bom
upport | ______r orBom) _
i D. _ Malntenane Paid the Lake Coum
E.  WEEKLY ADJUSTED INCOME (WAI)
Line 1 minus 1A, 1B, 1C, and 1D
2. PERCENTAGE SHARE OF " \L WA
3, COMBINED WEEKLY ADJUSTED INCOME (Line $1,479.18
4. BASIC CHILD '"PORT © CSATION 12.00
Apply CWAI to Guideline Schedule $312.
A.  Weekly Work-Related Child Care Expense of ezch parent
B. _Weekly Heaith Insurence Premium - Total from HIPW, Line I
5. TOTAL CHILD SUPPORT 08 TiON (Line 4 pius 4A and 48B) |-
6. PARENT'S CHILD SUPPORT OBLIGATION (Line 2 Ums  Lige
| _7.ADuSTMENTS T
—.L_) Obligation from Post-Secondary Education Wor QLL“E 1]
( ) Paymento 1 child carebyeachpa
______ (Same am¢ 8 ___,_______‘________
( ) Child(ren)" Jeekly Health Insurancéal!rerhlum
for parent(; of reafth Insuran "
(X ) Parenting 1 >.gvernights ’fnyrir’f\wx\\\ $22.82
8. RECOMMENDE I 1
I affirm under penalties for perjury that the foregoing representations are true.
Father: Mother:

Dated:

UNINSURED HEALTH CARE EXPENSE
A, Custodial Parent Annual Obligation: (CSOW Line 4) $312.00 + (PSEW § Two, Une I) $0 = $312 x 52 weeks X .06 = $973.44,

B.  Balance of Annual Expenses to be Pald: (Une2) 70.99% by Father; 29.01% by Mother.

TRANSACTION NUMBER;

TRANSACTION NOT SAVED

Indiana Su

Prepared

reme Court Child Support Calculator - Parents 3
By: George R. Livarchik ‘On 4/25/3013
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Worksheet - Child Support Obligation

IN RE: The Matter of the Support of Nathan CASE NQ: 64C01-1001-3P-000015

Allen Beller, II and Noah Cole Beller FATHER: Nathan Beller
MOTHER: Mikalene Stoker

PARENTING TIME CREDIT WORKSHEET :

Children Dos Children DOB

Nathan 6/17/1999

Noah ?/5/2001 ‘

Line: 27 e : ‘ # : <4 ‘
T | enter i o dididig@ocument is the property of

Enter Weck/y Basic Child Support Obilgation - BCSO )

7 (Enter Une 4 from Child Support Worksheet) 12.00 j
PT Enter Totn! Parenting Time Expenses as a Percentage of the BCSO f
(Enter Appropriate TOTAL Entry from Table PT 093

4T Enter Dupiicated Expenses asia, Percentage of the BCSO
(Enter Appropriate PUPUCATED Ertry from Teble PT) 028

1 of Combined Vveekly Income

19.02
7T Average V 8.74 (
(Multiply ( - i
8T | Parentss
(Muttiply Line 5PT times Line 7PT) $6.20 {
9PT Allowable Expenses during Parenting Time
(Uine 6PT - Line 8PT) su2.82

Enter Line 9PT on Line 7 of the Child Support Worksheet as the Parenting Time Credit

Ll A g VY e R

TRANSACTION NUMBER: . Indiana Supreme Court Child Suppart Calculator - Parents 3.1
TRANSACTION NOT SAVED Prepared By: George R. Livarchik On 4/25/2013
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YOUR CASE WILL REMAIN OPEN UNTIL THIS SIGNED FORM IS RETURNED TO:

CHILD SUPPORT DIVISION
15 N. FRANKLIN, STE 100
VALPARAISO, IN 46383-4859

CASE CLOSURE REQUEST

I hereby affirm that I have read and understand the conditions of case closure
provided to me in writing. I believe my case to be in a status that allows it
to be closed at my request, and I understand the ramifications of my decision.

I am therefore requesting that my Title IV-D child support case be closed upon
receipt of this notice.

PRINTED NAME: M( kﬁt\@i’l Q/ _

'l

ci(':‘i/

ADDRESS : %’/D fj

crTy: \fp&lm V(150

SOCIAL SECURITY NUMB

ISETS CASE NUMI

SIGNATURE: 2

DATE SIGNED:

~
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Page 2 of 2 September 30, 2013/ENFAQ0051
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