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STATE OF MICHIGAN @ CASE NO.
JUDICIAL CIRCUIT ORDER REGARDING PAYMENT PLAN/
COUNTY DISCHARGE OF ARREARS
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Plaintiff's name, address, and telephone no. Defendant's name, address, and telephone no.
\

®©

Third party's name, address, and telephone no.

©

Date:

Judge:

Bar no.

NOTE: This order will not stop enforcement of child-support obligations when enforcement is required by law.

1. This order is entered | afterhearing. __| on consent of the parties. I on stipulation of the parties.
THE COURT FINDS:

[ 2. Amotion requesting payment plan/discharge of arrears was filed.

[_13. Aresponse to a motion requesting payment plan/discharge of arrears was filed.

| 4. Written comments were submitted by the Office of Child Support and considered by the court.

5. Thepayer [ ldid [ didnot appear.

6. Thepayee [ ldid [ didnot appear.

7. The payer owes past-due support of $

8. Based on specific findings of fact on the record pursuant to MCL 552.605e(1), it [lis L[lisnot appropriateto
establish a payment plan.

] 9. The parties have agreed to the discharge of arrears owed to the payee.

ITISORDERED:
1 10. The motion for payment plan/discharge of arrears is | dismissed. [ denied.

111, shallpay$ — permonthfor— months starting

. At the conclusion of the payment plan, the payer shall contact the court to schedule
a hearing on the request to discharge any remaining arrears.

[ 12. Based upon the agreement of the parties, support arrearsintheamountof$___ aredischarged.
13. Other:
Plaintiff's signature (consent/stipulation) Defendant's signature (consent/stipulation)

Third party's signature (consent/stipulation)

Date Judge
CERTIFICATE OF MAILING

| certify that on this date | served a copy of this order on the parties or their attorneys by first-class mail addressed to their last-
known addresses as defined in MCR 3.203.

Date Signature
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