IN THE CIRCUIT COURT OF THE 22™ JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS '

ORDER/NOTICE TO WITHHOLD INCOME FOR CHIL £3
KIMBERLY POPOVICH | 7} Original enty County, lials

Plainift ) [J Amended ;

V8. (0  Temination 0CT 2 5 2012
THOMAS POPOVICH Case Number 11 DV 324 ! T
Defendant ' Clark of 1he Gircut Court
LLaw Offices of Thomas J. Poovich, P.C. rE: Popovich, Thomas J.
F.mplo *sfWithliolder's Name Employes’sObligor’s Name (I.a.st First MI)

416 West Elm Street | XXX-%xx-9006 . L

Employer’leiDnhu[d::'s Address Employee’sGlligor’s Social Scourily Nuaber

McHenry, IL 60050

Employee'siObligor's Case 1dentifier
Popovich, Kimberly

Qblipes Neme {Ease, First MI)

Employtr'arWitlthaldes's Federa] EIN Number (i knpwn)

Children’s Namc(s) B _ Date of Birth Social Security Number
Jack Popovich _ . 11/04/2000 XXX-Xx-4801 7
Julia Popovich 04/22/2002 XXX-XX-2947
Jillian Popovich _ 01/09/2004 XXX-XX-1269

ORDER/NOTICE INFORMATION: This is an Order/Notice to Withhold Income for Support based upon an Order
for Support entered by the Honorable Judge Wilbrandt , Twenty-Second Judicial
Circuit Court of McHenry County, Illinois, on_February 16, 2012 . By law you are
required to deduct the following amounts from the above-named employee’sfobligor’s income, even if this
Order/Notice is not issued by your State,

s_1,100.00 per month in current support until further order of court )
3 per regarding an arrearage in support until § is paid in full.
b per regarding a delinquency in support until § is paid in full,
[mtax:h computations of the period and total amount of any delinquency as of the date of the Order/Notice, ]

b _ per in medical support until
$7,000.00 per _ in maintenance undl further order of court
$_ per in other (specify):

toraL$ 8,100 per month to be forwarded to the Payee below.

[L] The employee/obligor is supporting other dependents
[¥! The employee/obligor is not supporting other dependents

You do not have to vary your pay cycle to be in compliance with the support order, If your pay vyele does not match
the ordered support payment cycle, use the following to determine how much to withhold':

§1,869.23 _ per weekly pay period  § 4,050 per semi-monthly pay period (fwice per month)
$3,738.46 per biweekly pay period § 8,100 per monthly pay period (once per month)

' Weeklv/Months: To couverl weekly to months , multiply the weekly amount by 4.33. To convert months to weeks, divide the
monthly amount by 4.33, Weekly/Semi-monthly: To convert weekly to a semi-monthly pay period, multiply the weekly amount
by 2.17. To convert a semi-monthly pay pericd to weeks, divide the semi-morithly amount by 2.17. Biweeldy/Semi-Monthly: To
converi a biweekly pay periad to a semi-monthly pay pcnnd multiply the biweekly amount by 1.08. To convert a seri-monthly
pay period to a biweekly pay period divide the semi-monthly pay period by 1.08.
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7] 1 checked, you are required to cnroll each child identified above as z beneficiary in any health insurance coverage available
through the employee's/obligor’s employment. You are also required to withhiold or cause to be withheld, if epplicable, any
required premiums and pay over any amounts 50 withheid and any additional amounts the employer pays to the insurance carrdier in
a timely manner. The employer/payor shalf mail to the obligee, within 15 days of enrollment ar upon request, notice of the date of
coverage, information on the dependent coverage plan and all forms necessary to oblain reimbursement for covered health
expenses, such as would be made available to a new employee. When the insurance coverage is terminated or changed for any
reason, the employer/payot shall notify the obligee within 10 days of the termination or change date along with notice of -
conversion privileges. :

7] tf checked, the parties’ writtcn agreement providing an alternzte amangement to imimediate withholding as set forth in the
Support Order of , 0o fonger ensures payment of suppori due because of the reasons set
forth in Exhibit atiached hereto, :

] ¥ checked, the most recent Order for Support entered does not contain the income withkolding provisions required under 750
ILECS 5/706.1(b) (irrespective of whether a separate Order for Withholding was entered prior to July 1, 1997); and the ubligor has
accrued a delinquency afier entry of the most recent Order for Support. If checked this Order/Natice shall contain a periodic
amount for payment of the delinquency equal to 20% of the total of the current support amount and the amount to be paid
periodically for payment of any arrearage stated in the most recent Order for Suppot.

REMITTANCE INFORMATION: When remitting payment, provide the pay date/date of withholding and the
case identifier. If the employee’s/obliger’s principal place of employment is Illinois, begin withholding no later
than the first pay period oceurring 14 days after the date of_October 25, 2012 . Send payment within 7
working days of the pay date/date of withholding. The total withheld amouxt, including your fee, canmot exceed
60 % of the employee’s/obligor’s aggregate disposable weekly earnings.

If the employee’sfobligor’s principal place of employment is NOT Iliinois, for limitations on withholding,
applicable time requirements, and any allowable employer fees, follow the laws and procedures of the
cmployee’s/obligor’s principal place of employment.

If remitting payment by EFT/ED], call 888-704-0683 before the first submission. Use this FIPS code: 17111.
When remitting payment, provide the pay date that you withheld support and the following case number: 11Dv324

(Authorized) Payee: State Disbursement Unit
Make Checks Papable to this Name

Payee's Address: P.O. Box 5400
Carol Stream, IL 60197

Send myﬁd&r )
Authorized by: (Judge — Order) % % 2 E

{Other — Notice) /
Print Name: _ ,
Submitted by: _ / 6?/ Z5 A’ 7
1#1 Attorney of Record /1] Obligee Date of Order/Notice
NOTE: If document is executed by Judge, enter as ORDER; if sent by other authorized person, enter as NOTICE.
Requesting Attorney: Jennifer J. Gibson - or Obligee:
Address: 50 Virginia Street Address:
Crystal Lake, (L 60014
Phone: (815) 459-2050 Phone;_

Fax:_(815) 459-9057 _ Fax:
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ADDITIONAL INFORMATION TO EMPLOYERS/PAYORS AND EMPLOYEES/OBLIGORS

TO THE PAYOR/EMPLOYER:

1. Priority: Withholding under this Order/Notice has priority over any other legal process bnder siate law against the same
fncome. Federal tax levies in effect before reseipt of this Order/Notice have pnonty If Federal tax levies are in effect,
contact the requesting attoraey or obligee listed above,

2. Combining Payments: You can combine withheld amounts from more than one employee’s/obligor’s income in a single
payment if it is senf to an authorized payee, such as the Clerk of the Circuit Court. "You mnst, however, separately
identify the portion of the single payment that is aitribatable to each employee/obligor,

3. Reporting the Fay Date/Date of Withholding: You must report the pay date/date of withholding when sending each
payment. The pay day/date of withholding is the date on which the employee is paid and controls the income (j.e. the
date the income, check or eash is given to the employee, or the ¢ate in which the income is deposited into his or her
account).

4. Employee/Obligor with Multiple Support Withholdings: If you receive more than one Order/Notice against this
employee/obligar and you are unable to honor them all in full because together they exceed the withholding limyit of the
State of employee’s principal place of employment (See #8 below), you must aflocate the withholding based on the law of
the State of the employee’s principal place of employment. If you are unsure of the State's allocation law, you must
konor all Order/Notices * current support withholdings before you withhold for any arrearages, to the greatest extent
possible under the withholding limit.

5. Terminafion Notification: You must promptly natify the pavee when the employee/obligor is no longer working for
you. Please provide the information requested and refum a copy of (is Order/Notice to the payee:

Employee's/Obligor’s Name:;
Employee’s/Obligor’s Last DPate of Employment:
Employee’s/Obligor’s Last Known Heme Address:
New Employer’s Address:

6. Lisbikty: I you fail to withhold inceme as this Order/Notice directs, you arc liable for both the accumulated amount you
should have withheld from the employee’s/obligor’s income and any other penaltios by State law. Under Iilinois Iaw, you
may be found Liable for the tolal ameunt that you fail to withhold and pay over and fines of $100 per day for each day
after the 7 day grace period. See Illinois Statues 305 ILCS 5/10-16.2(g}, 750 ILCS 5/706.1, 750 ILCS 15/4.1 and 750
1LCS 45/20.

7. Anti-discrimination: You are subject to a fine determined by State law for discharging an employee/obligor from
cruployment, refusing to employ or taking disciplinary action against an employeefobligor because of support
withholding,

8. 'Withholding Limits: No Payor/Employer shall withhold income in excess of the lesser of the following amounts:

a.  the maximum amount permitted by Section 303{}) of the Federal Corgumer Credit Protection Act (FCCPAY {15 USC
1673(b)]: 50% of the apgregate dispesable weekly camings (ADWE} if the obliger/employee is supporting ather dependents;
or 55% of ADWE income if the employeefabligor is supporting other dependents and the arrearage is owed for 12 wezks or
more; or 60% of ADWE if the employee/obligor is not supporting other dependents; or 65% of net income if the
employeg/oblipor is niot supporting other dependents and arrearage is owed for 12 weeks or more {see appropricie boxes on

age onel; or

k. Jfhcg amou)nts allowed by the State of the employee's/obligor’s principal place of employment.

The total ameunt withheld from the empioycc s/chliger’s income, including the payor’s/employer’s fee, may nof exceed
the limits specifled above, ADWE is the net income left after making mandatory deductions such as State Federal and
local taxes, Social Security and Medicare taxes.

TO THE OBLIGOR/EMPLOYEE

L.

Contesting Withheldings: An obligor may contest withholding commenced by this Order/Notice only by filing & petition to
contest withholding with the Clerk of the Circuit Court within 20 days after service of z copy of the Order/Notice to Withhold
Income en the obligor. The grounds for the petiticn shall be limited. See [lineis Statwies 305 TLCS 5/10-16.2 and 750 IL.CS
3/706.1.

Modify, Suspend, Terminate or Correct Withholding: An obligor may petition the Court at any time to modify, suspend,
terminate or correct a withholding Order/Nogice. See lllingis Statutes 305 ILCS 5/10-16.2 and 750 ILCS 5/706.1.

Change of Address: The obligor must notify the obligee, the public office and the Clerk of Circuit Court of any change of
address within 7 days.

Change of Payor: The obligor whose income is being withheld or who has been served with 2 notice of delinguency must
notify the obligee, the public ofiice and the Clerk of the Circuit Court of any new payor or employer within 7 days,
Anti-discrimination: An ebligor may uot be discharged, disciplined, denied emplo}ﬂnent or otherwise penalized by a payor
because of the payot's duty to withheld income.

Additional Rights, Remedies znd Duties: For the obligor’s additional rights, remedies and duties, if the principal place of
employment is 1iinois, see linois Statutes 305 ILCS 5/10-16.2, 750 ILCS 5/706.1, 750 TLCS 15/4.] and 750 ILCS 45/20.
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