Original - Court 2nd copy - Defendant

Approved, SCAO 1st copy - Plaintiff 3rd copy - Garnishee
STATE OF MICHIGAN CASE NUMBER
JUDICIAL DISTRICT |  FINAL STATEMENT ON GARNISHMENT
JUDICIAL CIRCUIT OF PERIODIC PAYMENTS
Court address Court telephone number
Plaintiff's name and address (judgment creditor) Defendant’'s name and address (judgment debtor)
\"
Plaintiff's attorney, bar number, address, and telephone number Garnishee’s name and address

When to complete and file this form:

Within 14 days after the writ ceases to be effective under MCR 3.101(B)(1) or after the garnishee is no longer obligated to make
periodic payments, the garnishee shall file with the court and mail or deliver to the plaintiff and the defendant a final statement
of the total amount paid on the writ. If the garnishee is the defendant’s employer, the statement is to be filed within 14 days after
the writ ceases to be effective, regardless of changes in employment status during the time that the writ was in effect.

1. The total amount withheld under this writ is $

Date of statement Garnishee/Agent/Attorney signature

CERTIFICATE OF MAILING

| certify that on:

— | mailed or personally delivered a copy of this final statement with the court.
ate

— | mailed or personally delivered a copy of this final statement to the plaintiff/attorney.
atle

o | mailed or personally delivered a copy of this final statement to the defendant.
ate

Date Garnishee/Agent/Attorney signature

Mc 48 (4/18) FINAL STATEMENT ON GARNISHMENT OF PERIODIC PAYMENTS 15 USC 1672, 15 USC 1673, MCR 3.101(J)(6)
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