Support Enforcement Services: Fair Hearing Summary
Case Name:. horles Ledre CCSES File Number:__£0022363
Date:j‘/?sl/ 0L Fair Hearing Issue: W tWA‘éQP'Ez ALl swyance fss efs
1. on_%[2%/89 acourrorter/ATS was entered for § [5260 _ per _week” current

support and $ /9.00  per week onan arrearage of $ Y830 7Y as of /OZIS' / ¥o-
T .

This order was for the minor child(ren) _¥ +W%, a«ua( 1 <({

2. on_Y? 82 the custodial parent, Q‘z w oz Ca?oﬂen __ executed an

assignment of support rights authorizing the State of Connecticut to collect child support on
behalf of the minor child(ren) named in the court orders/ATS.

On 72-[3“2'[0 (a notice concérning the proposed action was mailed to C[m,/-/\.,5 L"j‘ b
The notice was mailed to P~0l Box {337 — C‘v"@/ /(/(f( /07‘//3"/}3L which

was the address of record on the mailing date.’

w

4. The notice stated that CLVW/%S [—Q-A“(_ owed a past due amount/was delinquent

'$Z3C3‘f(?£ as of /217520(

5. On , . " requested a pre-hearing review with a

representative of Support Enforcement Services.

6. On , a pre-hearing review was conducted by _, Support
Enforcement Officer. :
7. On SES notified the obligor that there was insufficient evidence presented at

the pre-hearing review to support the contention that the proposed action is inappropriate.

As of today’s date, the present past due amount/delinquency is $ '139 Y. 96 . : W

@

‘Y
9. The relevant Administrative Regulations and Connecticut General Statutes for the proposed

action are:

a. Federal Income Tax Offset: C.G.S. sec. 52-362e, 52-362h; Regulations sec. 52-362d-1, 52-362e-1, 52-362e-2
b. State Income Tax Offset: C.G.S. sec. 52-362e, 52-362h; Regulations sec. 52-362d-1, 52-362e-1, 52-362e-3
¢ Credit Reporting: C.G.S. sec. 52-362d(b); Regulations sec. 52-362d-1, 52-362d-3

d. Property Liens: C.G.S. sec. 52-362d(a)(d); Regulations sec. 52-362d-1, 52-362d-2



ENO350 CCSES DISPOSITION/OBLIGATION 124116*1 303

NDB
FILE NBR: 10027363-8 CUSTODIAL : LAYDEN, CYNTHIA
CASE NBR: FA3-363 PAYOR NAME: LAKE, CHARLES
IV-A NBR: 5131106 PAYOR SS #:
ORD DATE: 06-30-87 PAYOR EMPL: EMP 1 TERMINATED 09-16-04
PYMT DUE: *07-17-87 PA STATUS : PA CLOSED
CYCLE : WEEK CB ACTION : UPDATED CB DATE : 02-25-06
—————————————————————— CYCLE AMT DUE/ AMOUNT ------------=--=---=-- Pg 1 of 1
DISPOSITION ST AMOUNT FIXED AMT PAID ADJUSTMT BALANCE DELINQ
a22-581 NONDISS A IN 10.00 4830.74 929.79 -30.00 3870.95 3870.95
a28-551 NONDISS C IV 7.50 524 .01 0.00 0.00 524.01 524.01
SUMMARY TOTALS : 17.50 5354.75 929.79 -30.00 4394.96 4394.96
————————————————————————————— LAST SIX PAYMENTS---------c-cmmm e m e m e m e e e — e
; 45.80P 45.80P 26.25P 36.39P 53.61P 32.39P
09-16-04/ 09-02-04/ 08-05-04/ 07-22-04/ 07-01-04/ 06-24-04/

*** WIJB 04:02pm 03-22-06 *NT*CSENET



HUM - 162A STATE OF CONNECTICUT
Rev. 1/79 DEPARTMENT OF HUMAN RESOURCES

BN T e g AGREEMENT TO SUPPORT
ALENO.ATS ... L D0 T 562 SUPERIOR UR;. : A8 BURY. ... 6A T E
o SRR DL o SEPTUVBER AR
L CHARLES. . LAKS TR .. ottetownot. . DAMBURY. ... ... ... Coumy
of. . FALKT LD, ... ... State of Connecticut, in accordance with the provisions of Section 52-442A of the

Connecticut General Statutes, as a ed, being duly sworn, depose and say:
1. That | reside at . 'je L WEFTERION. . Ve ........... « « . in the town and county aforesaid;

0. .. Otrest .
2. That | am employed by . :S' ot . C-Aﬂ?ﬁlﬁo RR* ......... of . ~ (N(.Qk?“ n'?s VE) & NBUR 4
3. My Social Security No. is i Tuwy IS, 1985

4. That for the purpose of each child listed below, whose paternity | eclmo‘x‘d:’drg J,Q’I@’Q‘S.b JQ ., ... 19%1 . ssonfile

-

in this court, (File No. PTA FAS -317. 9 Y A3 LT filed “haRlw. . 202.. ... 19%4.), 1 do hersby -
agree to contribute the mkgy‘:::ount set out beside the name of each child, for current support of same; said support is to
commence the effective' date d, and continue for each week thereafter, until such child. attains the age of eighteen years.
Name of Child Weekly Amount Effective Date

STAVIN. . LAK... ... 7.50.... AT S, 1982,
CTIRRANY LAYO:N). L 7579 ... TS, 12%R

5. That| do further agre‘_e)tn me the responsibility for lying-in expense of §. . 7 &7, 7 " . ... ,accrued maintenance of ssid
child of $ .c{, 8 7 7 . . . and the following further expenses:
' Totalin "0"
all of +id expenses and maintenance comprising the amount of $ ;{ ¥ 83.017y ;-and | do hereby agree to pay the sum
of... /R @Q . ... perweskeffoctive .L2CTRGBER /S, 19 % Auntil said further obligation is liquidated:
in addition to the sums specified in paragraph 2. : L '

6. That I do further agree to make the aforesaid payments (through Famuw.y.

to the Commissioner of Administrati mdow Street, E rtfge? 2.
WITNESSES. . ﬂ/@.?mwé /6)», ........... L=<t

Onthis 3 A doy of SELTEMBER. .18 B, porsqpulty sppoarsd oA AKLL S, bl TP,
signer and sealer of the foregoing instrument and acknowledged the spme tp bg-hi act ang| deed, before me.
) . me«r«ad | S I
missioner of the Superior Court

Public

BY THE COURT

-------------------------------

(To be prepared and executed in quadmplic;ﬁ)

FILED

SFP 27 1982

SUPRER it TOURT
AT DANBURY



HUM-161 { puPL-CENTER STATE OF CONNECTICUT
Rev. 1/79 L_%) ACKNOWLEDGEMENT OF PATERNITY

- FILENO.PTA ... [ )3 = 2 Feveenne SUPERIOR COURT. .DAMALIRY- - - 1757
STATE OF CONNECTICUT TN AS " ,
coumvor..E‘Alg‘:,bug..........ﬁ. ...... ' o

. CHARLES. L_A-K? TRt of the Town of . . D-ANBL{J‘V ........ County
FARFIELD .- .. , State of Connecticut, in accordance with the provisions of Sections 52-442a, 18-16, 7-50

of the Connecticut General Statutes as amended, being duly sworn, depose and say: ‘

That I resideat . . & S . AN T ﬂ.loef, RD ............. , in the town and county aforesaid;

That | am employed by . . .{ A).S m é’f‘fﬁxovﬂ ........ of o..... e OpRESE T T

Date of Birth . /2- - SSs. . ... and Place of Birth . DA.N [%#YR‘Y . g_ .......

Social Securlty No. is

That I hereby acknowledge pawernity of the child listed below born to . /E THIA. L_A\/O@M ........

of the Town of . D/QA)BL{.R./ ............... County of ARV ITLD...... eeeea "

State of Connemcut | agree that my name be placed on the child’s birth certificate, as the father.

NAME DATE OF BIRTH MLACE OF BIRTH

..T.u.v.mm L:m/gl YOEN . . . Lo R0~ B\ WWQ/LS

Signature of Father

S plres 3 -3f—6'_3

Commlssnoner of the Supenor C

On this. 1S . day of LY. . e ,19%2. , personally appeared C,Hﬂ.k’(_&,s . AAKE/IJE. .
Notary Public

signer and sealer of the foregoing instrument and acknowledged the same to bg his free act and deed, befor% me.
AFFIRMATION OF PATERNITY

I, . Ca ........ ‘1 ............. her of above named child, presently residing in the Town
of. .. \U. & \\J\ «o..Countyof . TUANM ONCANNL . ..., , hereby ackno edge and aff'rm thgt-said
O\C\(KQ S l\C\ L. s the father of my chll(). C “‘1 . '\bom on .

Witnesses ... ... ..cciieeeeeeecacecnncnonnns . . . ......

(Da ‘ Birth)

STATE OF CONNECTICUT ANt S ,
COUNTYOF ..o vnvnnnn,. ( )=

Personally appeared . . C 4% - . — .. i r of\the aforegoing
Affirmation of Paternity, and Q Ngect of her ofyn ksowledge.

LAURIE R. NOH
NOTARY PUBLIC
W CDMMISSIQN EJQPIRES MARCH 31, 198

5-’"”’“’ @@@\

i

R e

FR3-3/ >



HUM-161 (oupn.csmen? STATE OF CONNECTICUT
Rev. 1/79 ACKNOWLEDGEMENT OF PATERNITY

FILENO.PTA . 7. -3~ " SUPERIOR COURY, . {-’, g@nbm ...... 6.91#3
STATE OF CONNECTICUT - St farch 300" 197
COUNTYOF ......... Fairfield .. ... ......... )% o
| I Charles leke, Jr. .. ............ of the Townof . ..... Danbury.......... County
of...... Fairfield . . .« « .. -, State of Connecticut, in accordance with the provisions of Sections 52-442a, 19-16, 7-50
of the Connecticut General Statutes as amended, being duly sworn, deposs and say:
That I resideat . . 385, Main street,. .. ... ... ... ... ..., . , in the town and county aforesaid;
That | am employed by . . County. Schopl. Serviee. .. ... of .. Lee. Mac. Hwy.,. Danbury.......
NAME OF EMPLOYER " ADDRESS
Date of Birth .....A2~1=55. . _.......... and Place of Birth . . . . . Danbury, €I . ... .....
) (City and State)
Social Security No.is ..
That | hereby acknowledge paternity of the child listed belowbornto . .......: Synthia layden............
of the Townof .. .....1 Dapbury. .............. Countyof .......... Fairfield.......... ,
State of Connecticut; | agree that my name be placed on the child’s birth certificats, as the father.
DATE OF BIRTH PI.ACE OF BIRTH
/L-.l(\—go ............

nflther
...... ,18.&/ personalty sppearsd % We.........,

signer and sealer of the foregomg instrument and-‘acknowledged the sane to ) his free act and deed, bo_fnn me.
it Dl

Commmm of theSupeyior Court € © ¢~ 7 (S A

. A Notary Public -\ __ IPpircsy-/-€3
1‘7‘% f ) AFFIRMATION OF PATERNITY
R 7 Y LA AV, A O % k-/ ...... , mother of above named child, presently residing in the Town
of. ...\ ... Danbury..... tyof . Fairfild ............ , hereby acknowledge and affirm that said
ke, J.I‘ is the father of chlld . .D.*.P.".Pn ........... bgnon ... §
PR I v
) March 18, 1981 19
R cee

nd seeler of the aforegoing
knowledgs.

Personally appeared: . . . /. o T e i e i i me e ]
Affirmation of Paternity, and state under oath that the matters and facts therei

Notary Public

NS

% /B R ¥ gt T o
\1 \N‘ﬁ




. ..j.; vz o “::K‘L\‘—“f ‘ /SZ\) o\J T~ —

T EDATES EISCAL CODE [AEASON COZZ|  SPANISH COMM , TREGin, . WK | PROG | Cest
KT STAMPS OTHER ! i ;
/ ) BRRA| é D e I IBLC /%s
APPLICATION DATE I§ANCE TRANSFER FROJ' " FAT CODE CRJS‘ QUFERINCE NO

i D New D Reappl. D Yeos D No ' | Ll L i
;:,:,—;?3..,-.@ W%/ﬁ LA(—[& E 4/ . MED. INS NAME (A/B it Medicare) :’fpg (S::) (Zl;::) /DATE/ |
e Gemgan ﬂ Policy/Memb. No HNEEREE 111111 g;:‘l’:l gfr:er Swop L L
83 % /C /w r_' .y ! l / /

Stan
e Sree: B [ ﬁ ] 2 g
~ a Iy
Ty Smelo | 21 (L. AOL/2  eoemerono ||y qq ™ O o= | | |
[ /

nled lnuvr\e

151 ¢! ITO

)AZALr

NT ADDRESS
ERENT: .
- : w CIAL SEC C
FAMILY MEMBERS EL | BIRTHDATE [SEXRACE |am| EFF DATE (dyay| SOCALSECURITY SOTIAL SEQERITY [ mew FYP| NS,
= ] IL I/ 1 B S T A A S Y | I O A O O I |
1 { A : | N W S N Y N 0 S O T O T O N | 1
—p t / A __1 [ N ’A'LIILICIIIJ
* ] 9
?L&ﬁ&\éjfﬂg_ “{,2 W ﬁéa?_o&t__ﬂn(o i DZNTO
: ,
/— I lLLLJiJL;IIIlIlIILII LA
!
{ 1 ! 1 8 (NS U Y N O SO N N O A O Y A |
g | 1 g Lo Lo giaitaal g
‘\‘EEDS UNEARNED INCOME FOOD STAMPS . AUTHORIZATION
CFLP (g 7 RSDI (Sun. 5 | I [Fo. WEMBERS TYPE ASSISTANCE Central Otfice Only
S rimary 1 X
ereer 1 s ot : 1 Date: / [ 'smoum :
“ consa . : )
€-ier LB E Lt ) L | R ADI INGOME  [CASE LOAD NO. L R N N S
, T T i ssi ! RN FROM 0
PRl o0 G EL G Unempicyment [ - ! | | . ! | ] / /
R ; pioym i | , : . i ! / /
S i i Com.penstion P AUTRORIZATION NO. |END DATE - -
E-ectricity | ! ! 1 Pension | | l | [ L| | ' s /, Rettoactive Fayment - Amount § J L | H f
At i ] : L ! i { "
Cooting Fuel Pt : 1] v.a Rension . N DATE OF REVIEW  [COUFON VALUE | Date State Bfoi"{!
Weie: Hesting ! o Reiates : T ] ! L G A FAID TREOUGH IGA AMOUNT |-
RN IS ST I H SO SR SO SN :
o | : . . . Nc. Montas Until : L H [ A
Foes 1t |PRFRewement o1 Db Ihext Review ' Zrio TATED T FEG AMOUNT AMT THIS CHECK
. Ciner ; ' |
Clothing ! . P nb T T S e '0’ "‘* (! : ; Iy ! '
Lt Gy Doty _ _ i ! I ;
. - Unesnnd Supoiemen:
Ee~sonal : P ' | TOTAL [ inme E\ } /% LL i Verdor € Fayment { Services
; — —. i ~ . —= ——m Nl ==
household Sup. b P — :E,?mm i NAME
! i (8] £ - — H
: ; PART B Tl e e e -
Teleorone Py : § ¢ Premium PAYMENTS LT SZESE
" B |Dwenec TOTAL N:EDS/LI\&IT
[ENDELS ] N . inceme (Aé Frag-em 6’3 ___________________________
} : Applied Unesmed
Teensporietion | ! tncome !
Ittt TOTAL APPLIEG INCOME ! _
wom § Boart i ! - g":.'a‘n I S hcct. ; '
- N N N - I £ FLAT GRANT ! ; No'; ( ’l S S A S N
Cther . ; < lincenti 12T,0K i . ! i !
15‘;::&!)1) A [ § ineentive REDUCT.O ' | L | ; ! From: | H ,/ lro' : .'/ {
_;,__"___1 & témp-?vr\enl ' ' x - ™ _‘C? "" P
10TAL NEEDS ., . —::—_.-_’311"_—«__ DEFICIT/EXCESS | \5735/ vl C:)] o |D:y Cu'.“
_ -HE Srmusd ! Coce l ' ’ l
H 1
!
i
i

o U SI3 T
V#;;rsil—cw:m:rt 7J£7/87/

FOLICY NO
e o LT S S A B | LL Pt
- — It ,-r TEN DR RELEASED . WE il vEo-aE T,
{ i ' ! ! ! : . v )
Lien PV Mongape . , / ' : : , i Yes | No ] Yos No
.-\_'._._,__ el il >
. iD&Y RE\.OVER\ DATE ‘PLA"E CFerTH i oS- DATE OF ENTRY
Lesignment of ‘ ' ‘
Interest , | / /

1

e %QJ o2 Ln/ct//fC Bh T TIE Sypp C°|°'

“LImet Neeck Feuct ©ef81 o FIH 5l — oD (peasso T

;‘,r,{.,__éZZQZ’,_.7 1T o DS o FALRCTED A CCL oo

/17.’,/: ﬁﬁé’ doz 27& hose . .G “/‘“ {7'_5,5?
7,

v e C TR O"FICE




