APPLICATION FOR CONTEMPT
ORDER, INCOME WITHHOLDIRG,

AND/OR OTHER RELIEF
JD-FM-15 Rev. 19-12
C.G.S. §5 46b-215, 48b-220, 460-231, 52-352

'.'J

Support Enforcement Oificer
Compiste "Appiicatior” and "Order and Summons.”
Farward 1o prope- officer for service
. Keep & copy for vour files
Retumn onginai to clerk after service.

To Cierk

2

N Q !\1 7\ -~

Instructions

1. Check all information for accuracy.
Sign tne "Orger” anc “Summons”
= Return oniginal to praparer.

7o Proper Officer *

See instructions on back/page 2.

Court Uss Oy r
CITWFRD

STATE OF CONNECTICUT
SUPERIOR COURT
www.jud.cf.gov

with the A
need & r:asor'abre aucommacatlon in accordance with
the ADA. contact & court ciark or an ADA contact person
iistad at www. jud.ct. gow/ADA.

{Give name anc
aaamss oi re

__ This Appiication-is agamst ccent it

rand s for. X A Contempt Order

: -An tncome'
X!

)

arsstake ~~ 72 OLD ROUTE 23, CAIRO. NY

__ A Pian to pay past— __ An Order to participate
| due support [ |in work activities

Withholding

| Name of cass (D:alnmf“ Detsngant)

quna Lake vs. Charies Lake

| DO"KE‘ number

| 287428

[ Judicia District

:DANBURY

| Aadress of Court (Number, streel and town)

' 148 WHITE STREET, DANBURY, CT 06810

g ! Name of appiicant (Suppor: Enforcement Officer making appiication) | Aaaress of appiicant (Number. streei and town)
'j:f |Michelie M Lockwood | SES, 71 MAIN STREET, DANBURY, CT 06810-7802
=:_ | Date of jusgment or agreement | Amoun: of Orger | Toiai baiance owad - ! Deiinguency (Amoun: ovardus! As of (Care!
z 6/30/87 ' $ 12.50 P/WK § 17,100.82 § 17,100.82 | 06/11/14
Healtn insurance oroerag | Conrributions not made
| Not made avaitable [_| Not maintained | Chic care _ Unreimbursed medical expenses

- CJ(u—u“d \Dmf/l//fu

5 |°|ea|fon— némpar

| (203) 7 ) 731-2040

| certify tha{ the imformation given above is true io the best of my knowleace’ahd belief:
{
appnaablé/

Slgneﬁ : ! ! &i‘ /{f /
j NameP%et‘Fohsngni o " | Aodress (NumbeY straes. anc town'
K Michelie Wi Lockwood 71 MAIN STREET, DANBURY, CT 06810-7802

The respoﬁq-:-.\m)iamed above is ordered io come to the Superior Court/Family Sy
LA:ar&ss of Supenor Court/Family Suppori Magistate Division

MAIN STREET. DANBURY, CT08810° — —
3 Lto: " all that apply / [
1. [X Give the reason or reasons why he or she shouid not be found to be in contempt of court for:
not paving support.,
not paying chiid care,
not paying unreimbursed medical expense coniributions,
not providing or mainiaining health i insurance as ordered by the Court or by the Family Support Magistrate.
Give the reason or reasons why: = E
.L an income withholding should not be ordnred ac:air's‘? fn= respondent.

& license suspension should not be ordered against the respondent.
an order for & pian ic pay any pasi-dus support shouid not be ordered against the respondent,
an order to pariicipate In work aciivities shouid not be orderec against the respondent.

20 The

l“.l

QOrder And Summons

oI ._'[ 

| Te: Any Proper Officer
| By Authority of the State of Connecticut you are commandsd tc serve and make return of service of this appiicaiion and order on
| the respondent named above according tc iaw at isast 12 davs, inglusive, bafors the court appearance "Date” indicated beiow.

| By tne Court/Famiiy Suppori Magistrats Division i i s. nag W Sup Enforcamen: Officer) | Date signeg -
| Fusco X F. AN U'\\%\)‘/\ = ﬂ{h\
: = N ‘ 0

Notice To Respondent (To be compieted by proper afficer)
1. You have been orderad to be in court at:
rﬁm wnir\uourm"amny Support Magistrate Divisior 3 Gr. (Day of weeki-
"“ MAIN STREET. DANBURY--CT 06610 = WZED DAV :
. i you do not come to court on the court date and fime shown above, z capias may be idsusd | 7ora=r=d for your arres: anc an
income withhoiding may be ordered against vour income.
. The Superior Court and any Family Suppor: Magistraie may order

paymsanis On & Current support or arrsarage Dayman' oraer, (B‘

thal tne professional, occupaiional recreational, commercial an obiigor who nhias not made couri orderec medical or danial

anvers and/or moior venicle operaior's iicense of & delinguent insurance coverage avaiiabie within 80 days of the couri order or

chiid support cmilgcr be suspancnc anc may ord T2 pian for whno does not keep ir‘surance coverage ord=r=c b\ the coun ro. p
art A Q »

énorcpr’;a‘tc notice comoly with subposnas or warrants reiating ro
paternity or chiid supnor proceadings.

activities. A cxnhnauem cmlc auppor onuco 1S (A) an oouaor
who owes overdue suppori, that has added up afier the eniry of &
court arder, in an amount which is more than 90 davs of periodic

(Page 1

702 CONTEMPT ORDER/INCOME WITHHOLDING




Order (For use by CourvFamily Suppor: Magisirate Division oniy)

‘This appiication has been heard and it is found that the Respondent is in arears as of {date)} : in the

~ amount of 3 . It is crdered:

- By the Court/Famity Sucoort Magistrate Sivision Date of Crager

instructions To Proper Officer

. If zpplicapie, il in information required in the "Crder and Summons® section and the "Nctics fo Respondent” section on Tont before making servica.

. Serve the copy on the respondent.
. Compiere the "Reiurn of Service” section belcw and returm.

[SVIN S B

Return of Service ' 3 ~

Then and there by virtue of the original appiication, and by order of the Court or Fzmily Support Magistrate Division,
| served the Respondent with a true and attesied cogy of th&gn’%r;al ap lication. order and summons by (speciy
method of service) N \ s

The within and foregoing is the original application, order and summaons with my doings thereon endersed.

Signed (’Stat‘: arshai, Support Satorcement Off., Proper Cfficar) Print name gnd dtle of signer t
] / / /\ A
v

ATV | ok s

5 2 5 OPY: =
a 5 2 : g =
ENDORSEMENT-
SERVICE

TOTAL -

A TRUE AND ATTESTED COPY, ATTEST:

(State Marshai or proper officer]

JD-FM-15 (bac/page 2) Rev. 11-12




APPLICATION FOR CONTEMPT STATE OF CONNECTICUT Court Use Oniy
ORDER, INCOME WITHHOLDING, SUPERIOR COURT 12411671 CITWFRD
AND/OR OTHER RELIEF www jud.ct.gov

JD-Fh-15 Rev. 11-12

C.C.8 §8450-21%, 46b-220 46b-231. 52-362 IRSErEtione
_ _ The Judicial Branch of the State of Conneciicut compiies ’
To Suppert Entorceinesit ifcer e i FOCHIE S8R - with the Americans with Disabiiities Aci (ADA). If you |
. Complere "Appiication” anc "Order anc Summons. 7. Check all informmation for accuracy. g _ = 2 % R i
5. Foirward 1o proper-ofiicer for service > Sign the "Orgar and "Summons” n=ed a reasonabie accommogaation in accordance with |
3. Kesp 2 copy for vour fiiss 3. Retum original to preparer. the ADA, contact 2 court clerk or an ADA coniact person |
4. Return origina! to cierk afrer service. To Proper Ofiicer fisied ai www.jud.ct.gov/ADA. i
See instructions or back/cage 2. i -
e (Give namz anc g e A oy e S S I 7 = s B E > =
.. __ TnisAopiication is against - TS0 . CHATESSLakeT % 72 OLD:ROUTE 23 , CAiHO, NY
f 1 that apply __ An income __ A Pian to pay past- _An Order to participate
iandisfor TIX A Contempt Order X ' Withholding __| due support f | in work activities
| Name of case {Piamiif’ vs. Defencant! Docket numbper :
iCynthia Layaan vs. Charies Lake FA3-383
+ Judicial District | Aogress of Court (Number, street and rown;
{DANBURY | 146 WHITE STREET, DANBURY, CT 06810
g - Name of appiican: {Suppor: Znforcemen: Officer making appiication) | Adaress of appiican: (Numper. sirest anc rown)
= Michelie M Lockwooc ' SES., 71 MAIN STREET, DANBURY, CT 08810-7802
F .§ Diats of judgmeni o7 agreament Amoumn: of Oraer | Towa! balance owet . Deiinauency (Amoun: overaue Az of (Dare)
Z 06/30/87 § 10 P/WK § 4166.81 $ 4168.81 06/11/14
Heattr insurance oraerac : Contributions not made
| Not maoe avaiiabie T Not maintained ,__ Cniid care | Unrsimpursec medical expenses

! ' certify that the :nforr'iauon given above is true fo the best of my knowledge anc belief:

Smn /L \ " Titie (FF appiicable) ~ v
| 4 | o W mly e ) "
: [N /‘3\'/‘1" [[ L1C ; ?\3 '\‘Dxr)\\ ! ;tl,\\—v o LT

r\am— of D°F5 T sianin e [ Adures§ umbe;. street. anc town)

Michelie M\I_oc ood '

|71 MAIN STREET, DANBURY, CT 06810-7802 )
| The respondaat #amed above is oraered 1o come to the Superior Court/F amny Sup
i Address of Supenior Court/Family Support Magistrate Division On (Dayo :
-71 MAIN-STREET, DANBURY CT 06810 =~ WEDNESDAY
|to: “x" all that apoly / !
{1 X Give the reason or reasons why he or she shouid not be found 10 be in contempt of court for:
i not paving Support,
not paying child care,
not paying unreimbursed medical expense contribufions
not providing or maintaining health insurance as ordered by the Court or by the Family Support Magisiraie.
ve the reason or reasons why: i
an income withhoiding shouid not be orgerac against the respondent,

a2 licanse suspension should not be orderad against the respondent,
an o 'er fcr ] akar tﬁ Dav any Das‘--du= suonor shouic not b= oraered against the respondent,

. :vﬁ;r)[ﬁme(MJPM)
7123 ) Te00AN

1]

) us<11 ‘”lt I

Order And Summons
><

"Ta: Any Proper O‘n‘lcer
' By Authority of the Stare of Connecticut. vou are commanded ic serve anc maks return of service of this appiication and order on
. the responaent namec above according 1o iaw at isast 12 Gays, inciusive, b=i'0r= ’(hc court anuearance "Daie" indl:a‘tnd below.

By tne Court/Familv Suppor: Magistrate Divisior J Signec - Support £ *— roemen: Officer, tD si nﬂc
. Fusco | SV '( /\( n/\ \ A ay / L/
~ ;

Notice To Respondent (7o be compietad by proper officer)
1. You have been ordsrad to be in court at
Address of Sunernk Couri/Family Suppor: iSta e Dy Date () ronﬁz: Cay. year) | Time (A.M./P.N.|
177 MAIN STRZET, _JAV‘:TSJ."T‘;.—‘C_T 05210 _ - _ | WEDNESDAY z 23 L’/ OOAN l
2. If vou do not come to cour: on the court date and time shown above, & capias may be sséuec (alaemd for you| arrest and an
income withholding may be orderad against your income,

<
n

vision ¥ 23 Orn (Day o week)

2. Tne Superior Cour: anc any Samily Suppor: Magisiraie may orde”  paymeanis on & CUrent supporn or arrsarage paymen: ordsr (B)
that tne professional, occupailional. recrsational. commercial an obilgor who has not made court ordered medical or genial
ariver's and/or motor vehicie operator's iicense of z gsiinguent insurance covarage availabie witn'lr 90 gays of the court order or
chilc auapor onucm' bs su -sn=nd=c anc may oraer & pian for who does not kesp insurance covarage orderad by the cour for a
i flon o waork i06-0590 gavsarLlos a&aslw&ﬂaamae%ﬁ%

activities. A ' ueunquenz chilc suppor: obiigor” is (A) an obilgor aaaroarat° notice vompl)' with subposnas or warranis reiaiing i
who owss overdus support, that has adaed up after the eniry of paternity or cniid aJDDOF’i proceedings.
court order, in an amoun: whicn s more than 80 davs of periodic

(Page * of 2] CONTEMPT ORDER/INCOME WITHHOLDING




Crder (For use sy CouryFamily Support Magisirate Civisicn oniy}
This spolication has besn heard and i is ‘ound that the Respondent is in rears as of (date)

amount of $ .t is ordersd: ¥

in the

3v the CouryFamily Supporn Magisuaie Oivision

o e

_ Instructions To Proper Ofiicer

1. if appiicapie. Fil in informaticn required in the "Crder and Summons” s&
. Serve the copy on the responcent.
 Compiete the "Rewm of Servics” secton below and return.

L -

Return of Service

{

methcd of service)

Date or Craer

n

The within 2nd foregeing is the originai apgiication. orcer and summons with my doings thereon enaorsed.

Then and there by virue of the original apoiication. and by order of the Court or Family Support Magistrate DCivision,
| served the Respendent with & frue and atiesied copy, of thelon inal application, order and summons oY (specify

section and the "Notice o Rescondent” secdon on front before making servics.

Lot poodd

Date seryed

(ol {

Signea ({Siare Z‘dazs;ﬁﬁzﬁ;fnmmemem Off. Proper Cfficar) Pnﬁfje and file of signer i
N £ ] X \ ”
\J\//\\ - {\_,( At 2 O /( | ; kl C/\'l"\ 6 \ K V

\

_ “Sgoey
ENDORSEMENT .

SERVICE

TRAVEL

TOTAL

A TRUE AND ATTESTED COPY, ATTEST:

/

’/H

(State Marshai or proper officer)

JD-FM-15 (backipage 2) Rev. 11-12




