COSHOCTON

PRO SE INSTRUCTIONS FOR DISSOLUTION OF MARRIAGE
(with Minor Children)

These forms will allow you to prepare, file and obtain a Dissolution of Marriage without an attorney. You
must follow these instructions to obtain your Dissolution of Marriage.

1.

Before filing your Dissolution, the Petition, Separation Agreement, Shared Parenting Agreement,
Financial Affidavit for Child Support Worksheet (Husband and Wife), Affidavit of Group Health
Insurance Coverage, Child Custody Information (UCCJEA) and Application for Child Support
Services must be properly filled out, signed, witnessed and notarized. Also, a Child Support
Worksheet will need to be completed online and printed out to file with the other documents. The
Child Support Worksheet can be found by going to www.coshoctonifs.org — you will then click on
“Child Support” — scroll to the bottom of the page where you will see a large dollar sign “$”. Click on
the dollar sign and follow the instructions to complete the Child Support Worksheet. The Clerk of
Courts’ staff cannot aid or answer questions on the completion of these forms. If you do not correctly
execute these documents, they may not be accepted by the Court.

Both parties must sign the written Separation Agreement.

If both you and your spouse have indicated, on question 9 of the financial affidavit, that you do not
have insurance for your children, you should contact the Coshocton County Department of Job and
Family Services at (740) 622-1020 to see whether your children or family may be eligible for free
health insurance. If you are the custodial parent and are having money voluntarily taken out of your
paycheck for health insurance for your children, you may also want to contact the Coshocton County
Department of Job and Family Services to see if you are eligible for free health insurance for your
children.

After you have all of the documents listed in Paragraph 1 filled out and signed, you need to take the
original and three (3) copies of them to the Coshocton County Clerk of Courts, located on the second
floor of the Courthouse, at 318 Main Street, Coshocton, Ohio.

Give the original and all copies to the Clerk of Courts. If both parties have executed a Waiver of
Service, they will return two (2) copies to you, one for each party in the action.

You must pay a filing fee at the time that the papers are filed. The filing fee for Dissolution of
Marriage with minor Children is $150.00. This must be paid at the time you file your papers unless
you qualify for a waiver of fee. If you have any questions regarding your eligibility for a waiver of
filing fee, you should call Southeastern Ohio Legal Services at (330) 339-3998 or (800) 686-3670.

The law requires that your hearing occur thirty (30) to ninety (90) days after you file your papers with
the Clerk of Courts.

The Court will set the hearing within that time period and notify you at the address that you have
provided. If you change your address, you must notify the Court. If you have any questions regarding
your hearing date, contact the Court at {(740) 622-1456.



10.

Both parties must appear for the hearing on the date that the Court sets. You must bring the
Magistrate’s Decision/Judgment Entry Decree of Dissolution, and the Dependent Health Care Order.
(Please complete the top portion ONLY of these two documents prior to taking them to the hearing.

At the hearing, the Court will ask a few questions of both parties. If the Court grants your Dissolution,
it will approve your Magistrate’s Decision/Judgment Entry Decree of Dissolution and Court personnel
will take that Judgment Entry to the Clerk of Courts’ Office for filing and processing.



Court of Common Pleas
General Trial Division

Coshocton County, Ohio

Name:
Address: Judge
DOB: Case No.
Telephone #:
Driver’s License #:

Petitioner,

and Petition for Dissolution of
Marriage and Waiver of

Name; Service of Summons
Address: (with minor children)
DOB:
Driver’s License #:
Telephone #:

Petitioner.
1. At least one of the Petitioners has been a resident of the State of Ohio for at least six (6)

months and a resident of Coshocton County for at least ninety (90) days or more

immediately prior to filing this Petition.

2. The date and place of the marriage of the parties are:
Date of Marriage: Place of Marriage:
(City, County, State & Country)
3. The minor children born to or adopted by the parties and currently under the age of 19 are
as follows:
date of birth.
date of birth
date of birth
date of birth

4. The wife is not pregnant.

5.  The parties have entered into the attached Separation Agreement and Shared Parenting
Plan (if applicable), which provides for a division of all property, payment of all debts,

child related issues and spousal support, where applicable.

Page 1 of 2



6. Petitioners acknowledge that they have voluntarily entered into the attached Separation
Agreement and Shared Parenting Plan (if applicable), that they are satisfied with its
terms, and that they seek a Dissolution of Marriage and the Court’s approval of the
agreement.

7. The wife does/does not request to be restored to a former name. Former name

WHEREFORE, the parties petition the Court for a Decree of Dissolution of their
Marriage, according to the terms of the attached Separation Agreement and Shared Parenting

Plan (if applicable).

Signature of Petitioner/Wife Date Signature of Petitioner/Husband Date

Waiver of Service of Summons

Petitioners state that they are at least eighteen (18) years of age, not under disability,
waive service of summons herein, and consent to the Court herein granting a Decree of
Dissolution of Marriage, incorporating the attached Separation Agreement and Shared Parenting
Plan (if applicable).

Signature of Petitioner/Wife Date Signature of Petitioner/Husband Date

Page 2 of 2



Court of Common Pleas
General Trial Division

Coshocton County, Ohio

Name:

Address: Judge

DOB: Case No.

Telephone #:

Petitioner,
and Separation Agreement
(With Minor Children)

Name:

Address:

DOB:

Telephone #:

Petitioner.

This  Separation  Agreement is voluntarily made and entered into by

Wife, , and by Husband, , (hereafter

called “parties™), who represent the following:

A. Date of Marriage: Place of Marriage:

(City, County, State & Country)

B. Differences have arisen between the parties and they intend to live separate and apart
from each other. The parties acknowledge that they are incompatible as marriage
partners.

C. By this Agreement, the parties settle, determine and provide for a division of all their

property and debts, for spousal support, and for child-related issues, where applicable.

In consideration of the above and the mutual promises and agreements set forth below, the
parties state as follows:

L

Separation

The parties shall live separate and apart. Each shall be free from harassment by the other.
Neither party shall interfere with the activities, personal life, or privacy of the other; nor
shall either engage in any course of conduct calculated to restrain, embarrass, injure, or

hinder the other in any way.
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Division of Property

All property, real and personal, wherever situated, which the parties own jointly or
individually, or in common with each other, shall be divided as follows:

2.1 Real Estate(check all that apply)

|
(|

O

We have no real estate.
The husband has real estate which he owned prior to this marriage, or
received by inheritance, and the wife is waiving her claims to his real
estate, now and in the future. The property is located at:

The wife has real estate which she owned prior to this marriage, or
received by inheritance, and the husband is waiving his claims to her real
estate, now and in the future. The property is located at:

The parties jointly own real estate and agree to dispose of it as follows:
Location: Disposed of as follows:

Each party shall pay and hold the other harmless from any debt owing on
real estate they receive.

2.2  Motor Vehicles(check all that apply)

O
O

There are no motor vehicles titled in either party’s name.
Husband shall receive, free and clear of any claims of wife, all right, title,
and interest in the following motor vehicles: ’

VIN#
VIN#

Wife shall receive, free and clear of any claims of husband, all right, title,

and interest in the following motor vehicles:
VIN#
VIN#

Each party shall pay for, and hold the other harmless from, any debt owing
on the motor vehicle(s) they receive. The Clerk of Courts is ordered to
transfer any of the motor vehicles listed above if necessary.
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23

24

2.5

2.6

Household Goods and Personal Property(check all that apply)

| We agree that our household goods and personal property are already
divided, and we are satisfied with the division.

O Husband shall receive the following household goods:

O Wife shall receive the following household goods:

O See the attached list for the division of household goods.

Bank Accounts (checking, savings, credit union, certificate of deposit)(check

all that apply)

O We agree that our accounts are already divided, and we are satisfied with
the division.

| Husband shall receive the following account(s): (list the type of account
and the last four digits of each account)

| Wife shall receive the following account(s): (list the type of account and
the last four digits of each account)

O We have no accounts.

Stocks and/or Bonds(check all that apply)

O We agree that all stocks and/or bonds are already divided, and we are
satisfied with the division.

O Husband shall receive the following stocks/bonds:

O Wife shall receive the following stocks/bonds:

| We do not have any stocks/bonds.-

Pension/Profit Sharing, IRA, 401(k) and/or other Retirement Plans(check all

that apply)

a We agree that these assets are already divided, and we are satisfied with

the division.
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O
O

O

Husband shall receive the following:

Wife shall receive the following:

We do not have any of the above.

2.7  Life Insurance(check all that apply)

O

O

O

O

We agree that the cash value of all life insurance policies has already been
divided.

Husband shall receive the following life insurance policy, free and clear of
any claims of the wife:

Wife shall receive the following life insurance policy, free and clear of
any claims of the husband:

The parties have no life insurance policies with a cash value.

3. Spousal Support(check all that apply)

O

O

Neither the wife nor the husband shall pay spousal support now or in the
future to the other.

shall pay spousal support to in
the amount of $ per month, plus a 2% processing fee,
payable through the Child Support Payment Central (CSPC) P O Box
182372, Columbus, OH 43218-2372, effective

20 , which shall terminate upon the happening of the earliest of the
following events:

1. After a period of months;

2. Death of the spouse receiving or paying the spousal support;

3. The spouse receiving the spousal support is living with another

person in a marrjage-type relationship.

The parties agree the Court shall/shall not have continuing jurisdiction to
modify spousal support. (Circle one)

4. Debts (check all that apply)

O

Each party shall pay all debts incurred by him or her individually from this
day forward, including any debts or expenses incurred after the separation
and prior to the granting of divorce or dissolution, and indemnify the other
party for these debts.

‘We have no debts.
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O The debts will be divided between us as listed:

Creditor Purpose of Loan Approx. Balance Who will pay
Husband/Wife

(indicate)

M

Non-Use of Other’s Credit

Neither party shall incur any debt or obligation upon the credit of the other. If they do,
they shall repay, indemnify, and hold the other harmless as to any such debt or obligation.

Allocation of Parental Rights and Responsibilities

6.1 Custody

a Wife shall have custody of the following child(ren):

a Husband shall have custody of the following child(ren):

O The parties have agreed to shared parenting as set out in the attached
Shared Parenting Plan.

6.2  Visitation(check one)
O The parties agree to the visitation/companionship schedules and rules set

out in the Court’s standard parenting order, attached as Exhibit A and
incorporated herein, except as follows:

(] The parties agree to visitation/companionship as set out in their Shared
Parenting Plan attached hereto.
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7.

Child Support
Check either 1, 2, 3 or 4 below and complete:

1. O Wife/Husband shall pay to Husband/Wife as and for the support of the
Parties’ child(ren), the sum of $ based upon the attached
Child Support Worksheet.

2. (I Neither Party shall pay any support, which is a deviation from the attached
Child Support Worksheet. The reason for the deviation is due to one or
more of the following factors: (check all that apply)

O amount of time spent with children;
O unusual medical expenses for the children;
O cost of transportation;

O unusual expenses for the children.
This deviation is in the best interest of the child(ren).

3. a Wife/Husband shall pay to Husband/Wife as and for the support of the
- Parties’ child(ren) the sum of § which is a deviation from
the attached Child Support Worksheet. The reason for the deviation is
The reason for the deviation is due to one or more of the following factors:
(check all that apply)

O amount of time spent with children;

O unusual medical expenses for the children;

O cost of transportation;

(W unusual expenses for the children.

This deviation is in the best interest of the child(ren).

4. O There is a current Child Support Order issued by the Child Support

Enforcement Agency or County Juvenile Court (circle one); Case No.
. The Parties wish that the current Child Support Order
be adopted by reference in the Separation Agreement.

The support shall be set out as an amount per month per child, plus a processing fee of
2% or $1.00 per month, whichever is greater, and shall be payable through the Coshocton
County CSEA, 725 Pine Street, Coshocton, OH 43812.

The child support obligation shall be effective (date) . Any
support not paid through the CSEA shall be considered a gift and not credited against the
support obligation.
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8.2

Support payments shall continue until a child dies, marries, becomes self-supporting, or
reaches eighteen, whichever event first occurs, provided that such support shall continue
beyond the child’s eighteenth birthday so long as the child continuously attends on a full-
time basis any recognized and accredited high school, but not beyond the age of nineteen,
unless further ordered by the Court or CSEA.

All support ordered shall be withheld or deducted from the income or assets of the Party
paying support, pursuant to a withholding order issued according to law.

Health and Medical Expenses - Medicaid benefits are not considered health
insurance for the purposes of this section.

8.1  Each party shall have access to all medical records of the child(ren) as provided
by law.

Check either 1, 2, or 3 below and complete:

If either parent or both parents currently have health insurance coverage (NOT
MEDICAID) for the minor child(ren), check either box 1 or box 2 and fill in the

information requested.

1. O The shall provide health insurance
for the minor child(ren) of the parties. The insurance carrieris ____
, whose address

is .
Proof of insurance, insurance forms and an insurance card shall be
submitted to the other party. A copy of medical bills must be
submitted to the party holding the insurance within thirty (30) days
of receipt of same.

2. (| Both parties shall provide and maintain health insurance for the
benefit of the minor child(ren).

Primary Insurance (check one)

O Mother
O Father

Secondary Insurance {check one)

O Mother
(| Father
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8.3

Mother’s insurance carrier is
whose address is

Father’s insurance carrier is
whose address is

i
Proof of insurance, insurance forms and an insurance card shall be
submitted to the other party. A copy of medical bills must be
submitted to the party holding the insurance within thirty (30) days
of receipt of same.

If neither parent has health insurance coverage available for the minor child(ren)
or the child(ren) receive Medicaid benefits, check box 3.

3. O Neither party has health insurance coverage available to them at a
reasonable cost through a group health insurance plan offered by
an employer or through any other health insurance care policy,
contract, or plan for the benefit of the minor child(ren). If health
insurance coverage becomes available to either party, they shall
obtain the insurance and notify the other party and submit proof of
insurance, insurance forms and an insurance card. A copy of
medical bills must be submitted to the party holding the insurance
within thirty (30) days of receipt of same.

Generally, the percentage of extraordinary medical expenses is divided
according to the percentage given on Lines 16a and 16b of the Ohio Child
Support Guidelines Calculation; however, the parents can agree to a
different percentage.

Any “ordinary” medical, dental, optical, prescription, psychological and
related health care expenses for the child(ren), defined as the amount of $100.00
per year per child not covered by insurance, shall be paid by the custodial parent.
This does not include orthodontia. The cost of any uninsured medical, dental,
optical, prescription, psychological and related health care expenses, including co-
payments and deductibles under any health insurance plan for the child, in excess
of $100.00 per year per child shall be considered “extraordinary” medical and
related health care expenses and shall be divided between the parties as follows:

% by Husband % by Wife
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10.

11.

Tax Exemptions
9.1  Check either 1 or 2 below and complete:

L (W} Wife shall be entitled to claim the following child(ren) as her
dependents for income tax purposes:

2. O Husband shall be entitled to claim the following child(rén) as his
dependents for income tax purposes:

For the non-custodian to be able to claim the child(ren) set out above,
he/she must have paid substantially all their support obligation for that
year. Granting of the tax exemption does not determine eligibility for the
Earned Income Tax Credit program.

Name Change

The wife does/does not request she be restored to her former name of
(circle one)

Complete Disclosure

Each party has made a full and complete disclosure of their assets and property, and
neither has knowledge of any other property of any kind in which the parties have any
interest. In the even it is discovered that either party has failed to disclose, whether
knowingly or madvertently, an asset the value of which is greater than $1,000.00, the other
party may be entitled to one-half of its value upon written request to the Court.

12.

Incorporation into Decree/Effectiveness of Agreement

If the parties jointly institute proceedings for a Dissolution, in this state or elsewhere, this
agreement shall be presented to the Court in such proceeding with the request that it be
adjudicated to be fair, just and proper, and that this agreement and all its terms and
provisions be incorporated into the decree of the Court. If, at the time of the hearing on
such Dissolution, either spouse is not satisfied with this Separation Agreement or does
not wish a Dissolution of the Marriage, and if neither spouse files a motion pursuant to
Ohio law to convert the Dissolution action to an action for Divorce, the Court shall
dismiss the Dissolution Petition and refuse to approve this proposed Separation
Agreement. In that event, then the terms and provisions contained in this Separation
Agreement shall be null and void and have no further legal effect.
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13.

14.

15.

16.

Complete Agreement

This written agreement is the complete agreement of the parties. There are no other
representations, or agreements, statements, or prior written matter that shall have any
effect. Each party fully understands the agreement and is signing this agreement freely
and voluntarily.

No modification or waiver of any of the terms hereof shall be valid unless in writing and
signed by both of the parties. No waiver of any breach or default of this agreement shall
be deemed a waiver of any later breach or default of the same or similar nature.

Performance of Necessary Acts

Upon execution and approval by the Court of this agreement, each party shall deliver to
the other party, or permit the other party to take possession of all items of property to
which each is entitled under the terms of this agreement, and all periodic payments
required under the terms of this agreement shall commence.

Within 15 days after journalization of a Decree of Dissolution of Marriage of the parties
or of a Decree of Divorce between the parties, incorporating this agreement or any
amendment or modification thereto, each party shall execute and deliver all deeds,
conveyances, titles, certificates and other documents or instruments necessary and proper
to effectuate all the terms of this agreement.

Upon the failure of either party to execute and deliver any such deed, conveyance, title,
certificate or other document or instrument to the other party, this agreement shall
constitute and operate as such properly executed document and the County Auditor,
County Recorder and/or Clerk of Courts and any and all other public and private officials
are authorized and directed to accept this agreement or a properly certified copy o fit
instead of the document regularly required for such conveyance or transfer.

Other

G We agree to the following additional matters:

Severability

If any provision of this agreement is held to be invalid or unenforceable, all other
provisions shall continue in full force and effect.
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17.  Applicable Law

All of the provisions of this agreement shall be construed and enforced in accordance
with the laws of the State of Ohio.

18. Mutual Release

Except as otherwise provided, the parties do release and forever discharge each other
from any and all actions, suits, debts, claims, demands, and obligations whatsoever, both
in law and in equity, which either of them ever had, now has, or may have or assert

. against the other upon or by reason of any matter, cause, or thing up to the date of the
execution of this agreement.

Each party waives all rights of inheritance and the right to share in the estate of the other,
and waive all rights which would otherwise be available as a surviving spouse, except
payments or rights included expressly in this agreement.

Petitioner/Wife’s Signature

Acknowledgment

State of Ohio
County of

This Separation Agreement was signed and acknowledged before me by
this day of ,20

(Wife)

Notary Public, State of Ohio
My Commission Expires

seeskok kokskokkok
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Petitioner/Husband’s Signature

Acknowledgment

State of Ohio
County of

This Separation Agreement was signed and acknowledged before me by

this day of

.20

(Husband)

Notary Public, State of Ohio
My Commission Expires
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Name:

Court of Commmon Pleas
General Trial Division
Coshocton County, Ohio

Address:

Judge

DOB:

Case No.

Telephone #:

Driver’s License #:

and

Name:

Petitioner,

Shared Parenting Agreement

Address:

DOB:

Telephone #:

Driver’s License #:

Pursuant to §3109.04(D) of the Ohio Revised Code, the Parties hereby request the Court to grant
to them Shared Parenting and control of their minor child(ren), in accordance with the terms set

Petitioner.

forth in the following Shared Parenting Agreement.

A. The Parties are the parents of the following child(ren) born to or adopted by them, and

JOINT CARE AND CONTROL

currently under the age of 19. The Parties have no other issue between them.

, date of birth

-, date of birth

, date of birth

, date of birth

B. The Parties have given considerable thought to the question of allocating parental rights
and responsibilities and the manner in which the child(ren)’s best interests may be served.
The Parties desire the Court to approve this Shared Parenting Agreement filed with their

Petition for Dissolution of Marriage.
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In the exercise of their obligations and duties, the Parties will discuss and cooperate on
matters pertaining to the child(ren)’s health, education, and general welfare,
acknowledging that the general well-being of the child(ren) is of paramount importance,
and the Parties, therefore, will abide by the spirit of the Shared Parenting Agreement, as
well as its written provisions in so far as the welfare of the child(ren) is concerned. At all
times during the term of this plan, each Party shall make a dedicated and sincere effort to
foster love and respect between the child(ren) and the other Party, with a view to the
Parties cooperating to adopt and follow a harmonious policy toward the upbringing and
welfare of the child(ren), which shall include.

I.

2.

To allow the child(ren) to spend as much time as is practical with each Party; and

To provide that the Parties each shall share the reasonable expenses in connection
with the care and support of the child(ren); and

In matters concerning the education, religious upbringing, and social activities,
medical care and attention, the Parties shall consult and mutually agree with each
other as to the best interest of said child(ren); and

That each Party shall be able to enjoy his or her parental rights and relationships
with the child(ren), free from the interference and harassment of the other Party,
or family members of the other Party.

For the time sharing allocated within this agreement, the Parties agree that Wife
shall be designated the primary residential parent and legal custodian of the
following minor child(ren):
, date of birth
, date of birth
, date of birth

For the time sharing allocated within this agreement, the Parties agree that
Husband shall be designated the primary residential parent and legal custodian of
the following minor child(ren):

: , date of birth
, date of birth
, date of birth

The other Party shall have time sharing companionship in the following manner:
O According to this Court’s Visitation Schedules and Rules set out in the

Court’s Standard Visitation Orders attached as Schedules A, B and C and
incorporated herein.
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a Other time sharing as specifically set forth here:

Neither Party shall be permitted to remove the child(ren) from the State of Ohio for
permanent residence purposes without the written permission of the other Party and
written notice to the Court.

Each Party will notify the other Party of events at school, church, and group activities,
and of other matters that normally would be of interest to a caring parent. Notification
shall be provided within a reasonable time prior to the appearance of the event, so long as
the notifying parent has also received notice within a reasonable time. In the event that
notice is received by a Party in only a short time period prior to the occurrence of the
event, that Party will make every reasonable effort to immediately notify the other Party
to allow the opportunity to participate and share in the event. Each Party shall have full
access to the school records of the child(ren) as provided by law.

Each Party shall promptly notify the other of any injuries or situations that may include
any emergency or extraordinary medical, dental, optical or pharmaceutical attention for
the minor child(ren).

Each Party shall have access to all medical records of the child(ren) as provided by law.
Check either 1, 2 or 3 below and complete:

L. O The shall provide health insurance for the
minor child(ren) of the Parties. The insurance carrier is
, whose address is
Proof of insurance, insurance
forms and an insurance card shall be submitted to the other Party. A copy
of medical bills must be submitted to the Party holding the insurance
within thirty (30) days of receipt of same.

2. O Both Parties shall provide and maintain health insurance for the benefit
of the minor child(ren).

Primary Insurance (check one)

O Mother

O Father

Secondary Insurance (check one)
O Mother

O Father
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Mother’s insurance carrier is
whose address is

Father’s insurance carrier is - .
whose address is

Proof of insurance, insurance forms and an insurance card shall be
submitted to the other Party. A copy of medical bills must be
submitted to the Party holding the insurance within thirty (30) days
of receipt of same.

3. O Neither Party has health insurance coverage available to them at a
reasonable cost through a group health insurance plan offered by an
employer or through any other health insurance care policy, contract, or
plan for the benefit of the minor child(ren). If health insurance coverage
becomes available to either Party, they shall obtain the insurance and
notify the other Party and submit proof of insurance, insurance forms and
an insurance card. A copy of medical bills must be submitted to the Party
holding the insurance within thirty (30) days of receipt of same.

Any “ordinary” medical, dental, optical, prescription, psychological and related health
care expenses for the child(ren), defined as the amount of $100.00 per year per child not
covered by insurance, shall be paid by the custodial parent. The cost of any uninsured
medical, dental, optical, prescription, psychological and related health care expenses,
including co-payments and deductibles under any health insurance plan for the child, in
excess of $100.00 per year per child shall be considered “extraordinary” medical and
related health care expenses and shall be divided between the Parties as follows:

‘7:; by Husband % by Wife
Child Support
Check either 1, 2, 3 or 4 below and complete:
L O Wife/Husband shall pay to Husband/Wife as and for fhe support of the

Parties’ child(ren), the sum of $ based upon the attached
Child Support Worksheet.

2. O Neither Party shall pay any support, which is a deviation from the attached
Child Support Worksheet. The reason for the deviation is due to one or
more of the following factors: (check all that apply)

O amount of time spent with children;
0 unusual medical expenses for the children;
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a cost of transportation;
a unusual expenses for the children.
This deviation is in the best interest of the child(ren).

3. (] Wife/Husband shall pay to Husband/Wife as and for the support of the
Parties’ child(ren) the sum of $ which is a deviation from
the attached Child Support Worksheet. The reason for the deviation is
The reason for the deviation is due to one or more of the following factors:

(check all that apply)

O amount of time spent with children;

| unusual medical expenses for the children;
O cost of transportation;

O unusual expenses for the children.

This deviation is in the best interest of the child(ren).

4, O There is a current Child Support Order issued by the Child Support

Enforcement Agency or County Juvenile Court (circle one); Case No.
. The Parties wish that the current Child Support Order
be adopted by reference in the Separation Agreement.

The support shall be set out as an amount per month per child, plus a processing fee of
2% or $1.00 per month, whichever is greater, and shall be payable through the Coshocton
County CSEA, 725 Pine Street, Coshocton, OH 43812.

The child support obligation shall be effective (date) . Any
support not paid through the CSEA shall be considered a gift and not credited against the

support obligation.

Support payments shall continue until a child dies, marries, becomes self-supporting, or
reaches eighteen, whichever event first occurs, provided that such support shall continue
beyond the child’s eighteenth birthday so long as the child continuously attends on a full-
time basis any recognized and accredited high school, but not beyond the age of nineteen,
unless further ordered by the Court or CSEA.

All support ordered shall be withheld or deducted from the income or assets of the Party
paying support, pursuant to a withholding order issued according to law.

In the event both Parties choose to enroll the child(ren) in non-public schooling, they
shall split the cost of all school, tuition and related expenses in connection with non-
public schooling and the same percentages as set forth in the child support guideline
calculation, or as follows:

% by Husband % by Wife
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In the event that the Parties do not agree to enroll the child(ren) in non-public schooling,
and the primary residential parent chooses to enroll the child(ren) in non-public
schooling, then the Party making this decision shall be responsible for all school, tuition
and related expenses in connection with non-public schooling.

Check either 1 or 2 below and complete:

1. O Wife shall be entitled to claim the following child(ren) as her dependents
for income tax purposes:

2. O Husband shall be entitled to claim the following child(ren) as his
dependents for income tax purposes:

For the Husband or Wife to be able to claim the child(ren) set out above, they
must have paid all their support obligation, if any, for that year.

Transportation to accomplish the rights of companionship as set forth in Paragraph D,
shall be divided between the Parties as follows: (check only 1 of the 4 options)

L O  Each Party shall drive half-way during each companionship period, with
the Parties meeting at the following mutually convenient location to
exchange the minor child(ren):

2. O The Party exercising the rights of companionship shall provide all
transportation for the exercise;

3. m| The transportation shall be divided equally between the Parties. The non-
primary residential Party shall provide transportation at the beginning of
each companionship period, and the primary residential Party shall
provide transportation at the end of each companionship period.

O Other:;
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Dated at , Ohio, this day of , 20

Witness Wife’s Signature
Witness
Acknowledgment
State of Ohio
County of
This Shared Parenting Agreement was signed and acknowledged before me by
this day of , 20
(Wife)
Notary Public, State of Ohio
My Commission Expires
%k %k %k k% ok kok ok ok
Witness Husband’s Signature
Witness
Acknowledgment
State of Ohio
County of

This Separation Agreement was signed and acknowledged before me by

this day of , 20

(Husband)

Notary Public, State of Ohio
My Commission Expires
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Court of Common Pleas
General Trial Division
Coshocton County, Ohio

Name:
Address: Judge,
DOB: Case No.
Telephone #:

Petitioner,

and HUSBAND
Financial Affidavit for

Name: Child Support Worksheet
Address:
DOB:
Telephone #:

Petitioner.

I, , Petitioner, Husband, state under oath that
the following information is complete and accurate to the best of my information, knowledge and
belief:
I. I am employed at

(include nanie and address)
2. Iearn § per hour/per week/per month.
(circle one)
3. I work an average of hours per week.
4. 1 receive unemployment compensation of $ per week/per month.
(circle one)

5. 1 receive workers’ compensation or disability insurance benefits of $ per

week/per month.

(circle one)
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I receive other income in the amount of $ per month/per year.
(circle one)

I receive this income from:

(List source, including, self-employment income if applicable)
My gross income for last year was § . (attach W-2's or 1099's)

My year-to-date gross income for this year is $ through

(date)

I do/do not have health insurance available for the minor child(ren).
(circle one)

The insurance costs $ per week/per month.
(circle one)

A) The cost to cover myself only is $ per week/per month.
(circle one)

B) The extra cost to cover the child(ren) is $ per week/per month.
(circle one)

I pay work-related/educational-related/employment-training-related/day care expenses

for the minor child(ren) of this marriage in the amount of $ per week/per
month. (circle one)
I am the biological parent of other minor child(ren) who live in my

home. Ireceive $ per month in court-ordered child support for these other
minor biological child(ren).

I pay percent city income tax.

I pay union dues in the amount of $

Ipay $ per month in court-ordered spousal support to my ex-husband.
Ipay$ per month in court-ordered child support for another child(ren).

A Shared Parenting Plan is/is not attached to the Petition that has been filed with the
Court.
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17.  We are living under the same roof as of the date of this Affidavit. Yes No

(check one)

Signature of Petitioner Husband

Sworn to and subscribed in my presence this day of
20

Notary Public - State of Ohio
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Court of Common Pleas
General Trial Division

Coshocton County, Ohio

Name:
Address: Judge
DOB: Case No.
Telephone #:

Petitioner,

and WIFE
Financial Affidavit for

Name: Child Support Worksheet
Address:
DOB:
Telephone #:

Petitioner.

I, , Petitioner, Wife, state under oath that the
following information is complete and accurate to the best of my information, knowledge and
belief: '
1. I am employed at

(include name and address)
2. Tearn $ per hour/per week/per month.
(circle one)
3. I work an average of hours per week.
4, ° Ireceive unemployment compensation of $ per week/per month.
(circle one)

5. I receive workers’ compensation or disability insurance benefits of $ per

week/per month.

(circle one)
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10.

11.

12.
13.
14.
15.

16.

I receive other income in the amount of $ per month/per year.
(circle one)

I receive this income from:

(List source, including, self-employment income if applicable)

My gross income for last year was $ . (attach W-2's or 1099's)

My year-to-date gross income for this year is $ through
(date)

1 do/do not have health insurance available for the minor child(ren).
(circle one)

The insurance costs $ per week/per month.
(circle one)

A) The cost to cover myself only is $ per week/per month.
‘ (circle one)

B) The extra cost to cover the child(ren) is $ per week/per month.
(circle one)

I pay work-related/educational-related/employment-training-related/day care expenses

for the minor child(ren) of this marriage in the amount of _$ per week/per
month. (circle one)
I am the biological parent of other minor child(ren) who live in my

home. Ireceive $ per month in court-ordered child support for these other
minor biological child(ren).

I pay percent city income tax.

I pay union dues in the amount of $

Ipay$ per month in court-ordered spousal support to my ex-husband.
Ipay $ per month in court-ordered child support for another child(ren).

A Shared Parenting Plan is/is not attached to the Petition that has been filed with the
Court.
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17.  We are living under the same roof as of the date of this Affidavit. Yes No
(check one)

Signature of Petitioner Wife

Sworn to and subscribed in my presence this day of

20

Notary Public - State of Ohio
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IN THE COURT OF COMMON PLEAS

COSHOCTON COUNTY, OHIO
Case No.
Petitioner,
JUDGE RICHARD 1. EVANS
Vs.
AFFIDAVIT OF GROUP HEALTH
INSURANCE COVERAGE FOR
Petitioner. DEFENDANT CHILDREN
(HUSBAND)
STATE OF OHIO
COUNTY, SS:
1, , being first duly cautioned and sworn as prescribed by law, say:
1. 1 do/do not have group health insurance available through my employer.
(circle one)
2. The group health insurance coverage is available to me at the cost of $ per month.
3. I currently (%11%{9& Jot carry the group health insurance coverage for my dependent children.
4. The group health insurance is provided through the Insurance
Company.
5. I have/have not provided a copy of the insurance card to my child(ren)=s other parent.
(circle one)
{Your signature-sign in front of Notary)
Sworn to and subscribed before me, a Notary Public, this day of I' , 20

NOTARY PUBLIC



IN THE COURT OF COMMON PLEAS
COSHOCTON COUNTY, OHIO

Case No.

Petitioner,
JUDGE RICHARD I. EVANS

VS.

AFFIDAVIT OF GROUP HEALTH
INSURANCE COVERAGE FOR
Petitioner. DEFENDANT CHILDREN

(WIFE)

STATE OF OHIO

COUNTY, SS:

I, , being first duly cautioned and sworn as prescribed by law, say:

L. 1 do/do not have group health insurance available through my employer.

(circle one)
2. The group health insurance coverage is available to me at the cost of § per month.
3. I currently (g%{gocl)’eljlot carry the group health insurance coverage for my dependent children.
4. The group health insurance is provided through the Insurance

Company.
5. I have/have not provided a copy of the insurance card to my child(ren)=s other parent.

(circle one)
(Your signature-sign in front of Notary)

Sworn to and subscribed before me, a Notary Public, this day of , 20

NOTARY PUBLIC



IN THE COURT OF COMMON PLEAS
COSHOCTON COUNTY, OHIO

DECLARATION UNDER UNIFORM CHILD CUSTODY Case NO. .evvciomseiicssiessersissnmicansacns oerrsaneas
JURISDICTION AND ENFORCEMENT ACT (UCCJEA}) Division: Domestic Relations/Juvenile
I, (full legal name)__ , being sworn according to law, certify that these proceedings invoive the

custody of a child, or children and the following statements are true:

1.[ 1! am requesting the court to not disclose my address or that of the child{ren). My address is
confidential pursuant to ORC 3127.23(D) and should be placed under seal in that the health, safety, or
liberty of myself and/or the child(ren} would be jecpardized by the disclosure of the identifying information.

2. (Number): Minor Children are subject to this proceeding as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)
a. Child=s name Place of birth
Date of birth Sex
Period of residence Address G Person Relationship
To Present Confidential child
lived with
(name &
address}
to
to
to
to
a. Child=s Place of birth
Date of birth Sex
Period of residence Address G Person Relationship
To Present Confidential child
. lived with
{name &
address)
o
to
to
to




a. Child=s name Place of birth
Date of birth Sex
Period of residence Address G Person Relationship
To Present Confidential child
lived with
(name &
address)
to
to
to
1o

(G Additional children are listad on Attachment 2e. (Provide requested information for additional children on an

attachment.)

3. Participation in custody proceeding(s): (Y only one)
| HAVE NOT participated as a party, witness, or in any capacity in any other litigation, in this or
another state, conceming the custody of or visitation (parenting time) with any child subject to this

proceeding.

| HAVE participated as a party, witness, or in any capacity in any other litigation, in this or any other
state, conceming the custody of or visitation (parenting time) with any child subject to this proceeding.
Explain:

a. Name of each child

.......................................................................................................................

b. Type of proceeding

........................................................................................................................

C. CoUrt AN STAIE .vvveeevrremrasicnmiiiiiericiocmrrsiasesssenestiesastassorsenasstsssssassesnrssrssnsetessres sasanteasansasssassssasssnsessss
d. Date of court order or judgment (if any): .ccoccrecveeiccverrensasarens eeresrasnenseasnanensneasssanans . resertanersnaines

.........................................................................................................................................................................

4. \nformation about custody proceeding(s): (Y only one)
| HAVE NO INFORMATION of any proceedings that could affect the current proceeding, including any

proceedings relating to custody, domestic viclence or protection orders, dependency, neglect or abuse
allegations or adoptions concerning any child subject to this proceeding .

| HAVE THE FOLLOWING INFORMATION concerning proceedings that could affect the current

proceeding, inciuding any proceedings relating to custody, domestic violence or protection orders,
dependency, neglect or abuse allegations or adoptions concerning any child subject to this proceeding, other
than set out in item 3. Explain:

a. Name of aCH ChIld ...coeiceviarireriensiorrrrcmsrerscrarsscsrnsarsastasssssisasssssnarsensesestnissiesseeasesisssssssstosiansasoensnessavessnsesnes
D. TYPE Of PIOCEEAING ..oovverressersrenniessssssenesanisnmraseisnesisnissrssesiosssrasssastasssateioasasansernasssssssssanssasssstessesssarisasonnrnanes
C. COUM AN SLAE civveerereeinececcmrareerassssnssesronssestaasssssstsssssnoressassssessssasseastassssssassassiessanmmmeessssssanevecsarnnssesssssesarassas
d. Date of court arder or judgment (if ANY): ...cccecrccrecraniisismiicieererniemssiisiessmssiasssressessresavsrsssassnrenss

...............................................................................

......................................................................

5. Persons not a party to this proceeding: (Y only one)
| DO NOT KNOW OF ANY PERSON not a party to this proceeding who has physical custody or

claims to have custody or visitation rights with respect to any child subject to this proceeding.

| KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this proceeding has/have
physical custody or claim(s) to have custedy or visitation rights with respect to any child subject to this

proceeding:



(See next page)

a. Name and AdAreSS Of PEISON .uceccccccrrreerersssissrerssssstoriansinsesssronsiastsestrasonnsssantsstsnsssssonsersivisnsssantansssasssnssnne
( ) has physical custody () claims custody rights ( ) claims visitation rights

NAME OF ACK ChiIl ....ooeeveieeiieiereesensiasassaetansinerssrestensammmnesssennesissrassansasicsnasssassaaniassseresssstssatennsmesssssssscansnssatsaass

b. Name and address Of PEISON ..cveciicrcorcrsiarscastosiostastasststsssansorsnmesasersssctmesssreetisestnsassatnisssssissassastessasmassansasans
{ ) has physical custody { ) claims custody rights ( ) clalms visitation rights

NAME OF BECH CHIIA ooveerieerecerisressreraserermecereessrensersesasreessesiasseentsssasasstossssassinsiesssannsassasessnntoesassensnansessinsaersestteasss

C. Name and address Of PEISON ...ivcircissircrccrvntiinierssnsarsreessarsansastesaissneassssssassesssetssnntssssnesnssasnesnnissyatsessessans
( ) has physical custody - ( ) claims custody rights () claims visitation rights

NAME Of CACK CHIIE ceeeircccervsrrersrnesessteetsnsasssnsiossssssssessansonesmersssserassressssessssntesssssseasssssessessesasssstassasessmtaesessas sosen
6. Knowledge of prior child support proceedings: (Y only one}

The child{ren) described in this affidavit are NOT subject to existing child support order{s) in this or

any state or territory.

_____ The child(ren) described in this affidavit ARE subject to the following existing child support order(s):

8. NAME OF CACK ChIl crveererenrersinrrmmnnerernsesnmrerncossesssrsessesstansssnossssstesssnsnsnesastsresmnesstesesensssssissanisstssasssnsssnsesionses
D. TYDE Of PrOCEEUING .cvvrrirassersensmianisrssrvsrrissiosaisasssteraerstasstastasensttsissansisnmsssnsssessnrissssstssteisanastastassarsiasiastasnes
c. Court and address ....c.c.ccceveeemrencemecsanrans erresaissestn s bas s bt sas s tressenaersenseasanatensosser B crerneasanesnneanias
.d. Date of court order or judgment (if any): eeeveeeeees et e r s e st st s en e e se s ne et SR AR AR R AR

1

e. Amount of child support paid and by WROM: ....c.cceiriimmiiiiiniimenitnine st rsaa s eisssestossitssissasessanesssasesasssanssan
7. | acknowledge that | have a continuing duty to advise this Court of any custody, visitation, child

support, or guardianship proceeding (including dissolution of marriage, child neglect, or dependency)

concerning the child(ren) in this state or any other state about which information is obtained during this

proceeding.

| certify that a copy of this document was (Y only one) { ) mailed ( ) faxed and mailed

() hand delivered to the person{(s) listed BEIOW ON (G818 .......ceourverrveinrsrsescssisssacsssssssassrasinsssosoresansnasanse

Other party or his/her attomney:
Name: AGAIESS: cevrerierscererrerstsastosersssmmnsansssnmieenesnrsssersesessiorssssmasens

City, State, Zip: Fax NUMDBET: cc.veicericiiarinacccsssessansseesmssssassaonesessissocessassananse




| understand that ! am swearing or affirming under oath to the truthfulness of the statements made in this
affidavit and that the punishment for knowingly making a false statement includes fines and/or imprisonment.

Datel: o seeseesissentasieastvantaciesantansesuatestarannittiantusaniaaiantantacaataas
Signature of Party '

Printed name: Address: eesecseseereienns

City, State, Zip: Phone: FBX? crernemnimrmemvrnnsorierseesestesannse

STATE OF OHIO
COUNTY OF

Swomn to or affirmed and signed before me on this (4 £\ V2K ) U OPOPI PPN

........................................................................................

Notary Public

My COMMISSION EXPIFeS..ivviceciirisareisrsssasssonmmninmmcaecarnsersenss



APPLICATION FOR CHILD SUPPORT SERVICES
NON-PUBLIC ASSISTANCE APPLICANT

IMPORTANT: ¥ you are receiving ADC or Medicaid, do not complete this application, because you became eligible for child support services when you became eligible to
receive ADC or Medicaid.

| the undersigned, - raquest Child Support Services from the County Child Support Enforcement
Agency. | understand and agree to the following conditions:

A.  lam aresident of the County in which services are raquested.

B.  Reciplents of child support services shall cooperate to the best of thelr abllity with the CSEA. (See attached rghts and responsibiiity information).

The Child Support Enforcement Agency can assist you In providing the following services:

1. Location of Absent Parents.

‘The agency can assist in finding where an absent parent is currently living, in what city, town or state. The applicant can request "Location Services Only", if the sole
need is {o find the whereabouts of the absent parent.

2.  Establishment or Modification of Child Support and Medical Support.

The CSEA can assist you to obtain an order for support if you are separated, have been desssted or need to establish paternity {fatherhood). The CSEA can also
assist you in changing the amount of support orders (modification), and to establish a medical support order,

3.  Enforcement of Existing Orders.
The CSEA can help you collect current and back child support.
4.  Federal and State Income Tax Refund Offset Submittals for the Coflection of Child Support Arrearages,
The agency can assist in collecting back support (arrearages) by Intercepting a non-payor's federal and state income tax refunds an some cases.
§.  Withholding of Wagas and Uneared Income for the Payment of Court Ordered Support.
The agency can help you get payroll deductions for current and back chikf support and can intercept unemployment compensation to collect child support.
6.  Establishment of Paternity.

The agency can obtain an order for the establishment of patemily (fatherhood), if you were not married to the father of the child. An absent parent may request
patemity services.

7.  Collection and Dishursement of Payments.

The CSEA can collect the child support for you, and send you a check for the amount of the payments received. Back support collected will be paid to you unfil alf of
the back support you are owed is paid.

If you received ADC in the past and support was assigned to the state, back support collected will be paid to the state after you receive back support owed to you.
8. Interstate Collection of Child Support.

The agency can assist you in coflecting support if the payor is living in another state or in some foreign countries.
C. The only fee you can be charged for services is a one dollar application fee. Some counties pay this fee for the applicants.

D. In providing IV-D services, the CSEA and any of its contracted agents (e.g., prosecutors, attorneys, hearing officers, etc.) represent the best interest of the children of
the state of Ohio and do not represent any IV-D recipient or the IV-D recipient's personal interest.

APPLICANT INFORMATION (fNFORMATION ABOUT YOU)

Name Date of Birth

Sacial Security Number (SSN} : Current Marital Status (Check One)
[ single {J Married [Divorced [Separated
[ Deserted {1 widowed

Type(s) of Service(s) Requested: All services listed Location of absent parent anly
Other (please explain)

| understand that the Child Support Agency - within 20 days of receiving this application will contact me by a written notice to inform me if my case
has been accepted for child support services {IV-D Services).

Signature of Applicant Date

JFS 07076 (Rev. 5/2001)
(Farmerly DHS 7076)



Applicants Name (Last, First, Middle)

Telephone Number (Home)

Address (Street/Route, P.O. Box)

(Work]

City, State, Zip Code

INFORMATION ON CHILDREN

Chiid 1

Child 2

Child 3

Child 4

a. Name

b. Sex

c. SSN

d. Date of Birth (DOB)

e. Name(s) of Absent Parent

f. Has Patemity (Fatherhood}
Been Established?

g. Is There An Order For Support
[Jes No

ABSENT PARENT INFORMATION OR PARENT ORDERED TO PAY CHILD SUPPORT

Absent Parent #1

Absent Parent#2

-Absent Parent #3

Name

Address
(City, State, Zip Code)

SSN

Date of Birth (DOB)

Name of Employer

Address of Employer
(City, State, Zip Code}

Amount of Support Ordered
(Wk, Bl-Wk, Mo}

Case Number on Suppart Order

Date of Support Order

Location Where Order Was Issued
(City, County, State)

Military Service
Give Date and Branch Entered

Arrest Record: Give Date and Place
of Arrest

If the absent parent has been on Public
Assistance: Give Date and Place

Give Name and Address of Current
Spouse of Absent Parent

@ Have you ever been on public assistance?

Clyes [no

When (Date)

Where (City and State)

County

FOR AGENCY USE ONLY

Case Name

Date Requested

Date Mailed ar Provided

Case Number

Date Returned or File Date




COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO
Name: : Case No.
Address: :
- DOB: : JUDGE

Telephone #: :
Driver=s License #:

Petitioner,

-and_
Name: . MAGISTRATE=S DECISION/
Address: :  JUDGMENT ENTRY
: DECREE OF DISSOLUTION

DOB: _ :  (With Minor Children)
Telephone #: :
Driver=s License #:

Petitioner,

This matter was considered by , Magistrate, Court of Common Pleas,

Coshocton County, Ohio, General Trial Division on (date) , on the Petition of the parties.
Both parties were present in court. Neither party was represented by legal counsel. Upon consideration

testimony, the court makes the following orders:
FINDINGS OF FACT

L. At least one of the parties was a resident of the State of Ohio for not less than six months and a
resident of Coshocton County for at least ninety (90) days immediately prior to filling this Petition,

2. The parties have waived service of summons.

3. This matter was heard not less than thirty (30) nor more than ninety (90) days after the filing of the

Petition.
4. Petitioner=s >s social security number is and date of
birth is . Petitioner >s social security

number is and date of birth is




The parties were married on ,at , and the
minor children born or adopted during this marriage currently under the age of 19 are as follows:

, date of birth , SSN:
, date of birth . , SSN:
, date of birth , SSN:
, date of birth , SSN:
, date of birth , SSN:
, date of birth , SSN:
, date of birth , SSN:

The wife is not pregnant.

The parties have voluntarily entered into and executed a Separation Agreement and Shared
Parenting Plan (if applicable), which provides for the division of their property, child related issues
and spousal support, where applicable. The Separation Agreement and Shared Parenting Plan (if
applicable) are attached hereto and incorporated herein.

RECOMMENDATIONS

A Dissolution of Marriage is granted upon the petition of the parties and the niarital relationship
between the parties is terminated.

The Separation Agreement and Shared Parenting Plan (if applicable) are found to be fair and
equitable and is approved and incorporated as part of this Decree of Dissolution.

The parties shall fulfill each and every obligation imposed by the Separatlon Agreement and
Shared Parenting Plan (if applicable).

Based on the attached Child Support Guideline worksheet, wife/husband shall pay to husband/wife

(circle one) (circle one)

child support in the sum of per month per child for each of the child(ren)
of the parties. The support shall be effective and shall be paid through the
Coshocton County CSEA plus processing fee as provided in paragraph seven (7) of the Separation
Agreement of paragraph of the Shared Parenting Plan (if applicable).

ALL CHILD SUPPORT AND SPOUSAL SUPPORT UNDER THIS ORDER SHALIL BE
WITHHELD OR DEDUCTED FROM THE INCOME OR ASSETS OF THE OBLIGOR
PURSUANT TO A WITHHOLDING OR DEDUCTION NOTICE OR APPROPRIATE
COURT ORDER ISSUED IN ACCORDANCE WITH SECTION 3121.03 AND 3121.12 OF
THE REVISED CODE OR A WITHDRAWAL DIRECTED ISSUED PURSUANT TO
SECTION 3123.37 OF THE REVISED CODE AND SHALL BE FORWARDED TO THE
OBLIGEE IN ACCORDANCE WITH SECTION 3121.50



EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE CHILD SUPPORT
ENFORCEMENT AGENCY IN WRITING OF HIS OR HER CURRENT MAILING
ADDRESS, CURRENT RESIDENCE ADDRESS, CURRENT RESIDENCE TELEPHONE
NUMBER, CURRENT DRIVER-=S LICENSE NUMBER, AND OF ANY CHANGES IN
THAT INFORMATION.

EACH PARTY MUST NOTIFY THE AGENCY OF ALL CHANGES UNTIL FURTHER
NOTICE FROM THE COURT. IF YOU ARE THE OBLIGOR UNDER A CHILD
SUPPORT ORDER AND YOU FAIL TO MAKE THE REQUIRED NOTIFICATIONS,
YOU MAY BE FINED UP TO $50 FOR A FIRST OFFENSE, $100 FOR A SECOND
OFFENSE, AND $500 FOR EACH SUBSEQUENT OFFENSE. IF YOU ARE AN
OBLIGOR UNDER SUPPORT ORDER AND YOU WILLFULLY FAIL TO MAKE THE
REQUIRED NOTIFICATION, YOU MAY BE FOUND IN CONTEMPT OF COURT AND
BE SUBJECTED TO FINES UP TO $1000 AND IMPRISONMENT FOR NOT MORE
THAN 90 DAYS.

IF YOU ARE AN OBLIGOR AND YOU FAIL TO MAKE THE REQUIRED
NOTIFICATION, YOU MAY NOT RECEIVE NOTICE OF THE FOLLOWING
ENFORCEMENT ACTIONS AGAINST YOU: LOSS OF YOUR PROFESSIONAL OR
OCCUPATION LICENSE, DRIVER=S LICENSE OR RECREATIONAL LICENSE;
WITHHOLDING FROM YOUR INCOME; ACCESS RESTRICTION IN DEDUCTION
FROM YOUR ACCOUNTS IN FINANCIAL INSTITUTIONS; AND ANY OTHER
ACTION PERMITTED BY LAW TO OBTAIN MONEY FROM YOU TO SATISFY
YOUR SUPPORT OBLIGATION.

The Court
G does retain jurisdiction to modify spousal support.
G does not retain jurisdiction to modify spousal support.

If the residential parent of children, or either parent under the Shared Parenting Plan (if
applicable), intends to move to a new residence, the residential parent shall promptly file a Notice
of Intent to Relocate with the court. The notice must include the date of the intended move and the
case number of this case. Notice of Relocation forms are available at the Coshocton County
Public Library. On receipt of the Notice, the Court will mail a copy of the Notice to the
nonresidential parent. The Court on its own motion or the motion of the nonresidential parent,
may schedule a hearing with notice to both parties to determine whether it is in the best interest of
the children to revise the visitation or parenting schedule for the children.

Both parties are entitled to equal access to any record related to their children, except as provided
in RC 3319.321(F) (children under care of domestic violence shelter).

Both parents are entitled to equal access to any day-care center that is, or in the future may be,
attended by the children with whom visitation is granted, unless this Decree of Dissolution states
otherwise. Neither parent shall remove the children from the day care premises except during
periods of time when that parent is entitled to do so under this order or by written by consent of the
parents.



10.  Both parents are entitled to equal access to any student activity that is related to their children,
except as provided in ORC 3319321(F) (children under care of domestic violence shelter).
1. Q The wife=s name is changed to her former name of
G The wife=s name is not changed.
12.  Court costs shall be paid from the deposit. Any balance remaining shall be assessed 2 to each of
the parties.
13.  The Clerk of Courts is ordered to close the case file and remove it from the pending case docket.
DATE:
Magistrate
Approved and Objections Waived:
Petitioner/Wife Petitioner/Husband
JUDGMENT ENTRY

The Court, having made an independent analysis of the issue and the applicable law, hereby approves and

adopts the Magistrate=s Decision and incorporates the Decision by reference as if fully restated and

adopts the Recommendations to Final Orders effective with the journalization of this Judgment Entry.

DATE:

cc:

Judge

Petitioner
Petitioner
CSEA




COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO

Name: :  Case No.

Plaintiff/Petitioner Obligor/Obligee :
Address:
SS#: DOB:

JUDGE

vs/and
Name: . DEPENDENT HEALTH CARE ORDER

Defendant/Petitioner Obligor/Obligee :
Address: : (Obligee)

: 3119. ORC.

SS#: DOB:

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEFEEEEEEEEEEEEEEEEEEEEEEEE

EEEEEEEEEEEEE
The above-named Obligee is hereby ordered to provide health insurance coverage for the following

child(ren), subject(s) of a child support order, and to comply with the orders in section 1 below within thirty
(30) days from the date of this order.
IT IS FURTHER ORDERED that:

1. Obligee shall designate (list names and birth dates of child[ren]):

as
dependents eligible for health insurance coverage in the group health insurance policy offered (a) by Obligee=s
Employer or (b) through the group plan available to Obligee, and as indicated under Insurance Company
below.

2. Obligee all be responsible for ordinary uninsured medical, dental, and optical and related health
care expenses for the child(ren) in the amount of per child, per year until further notice of the court.

3. Costs of uninsured medical, dental, optical, psychological and related health care expenses,
inctuding co-payments and/or deductibles under the health insurance plan for the child(ren), in excess of the
amount shown in Section 2 above shall be considered extraordinary medical and related health care expenses
and shall be shared by Obligor and Obligee in amounts equal to their percentage of total income found on Line
14 of the Child Support Computation Worksheet as follows: '

Qbligor % and Obligee %; or Other:




until further order of the Court.

4. Employer shall be liable to Obligor for any medical expenses incurred for the child(ren) as a
result of Obligee=s failure to comply with the order herein and vice-versa.

5. Employer of the Obligee, upon written orders of the court in the event of Obligee=s failure
to comply with section 1 above, shall take whatever action is necessary to enroll the Obligee in any
available group health insurance policy with coverage for the children who are the subject of the child
support order and to deduct any additional amount from the Obligee=s earnings necessary to pay any
additional cost for that health insurance coverage.

6. Employer of the Obligee, while this insurance order is in effect, shall release to the Obligor
or to the Child Support Enforcement Agency (CSEA), upon written request, any necessary information on
the health insurance coverage of the Obligee, including but not limited to, the name and address of the
insurance company and the policy number.

7. Employer of the Obligee shall notify the CSEA of any change in or the termination of the
Obligee=s health insurance coverage under this order.

8. Insurance Company, the Employer, the Obligor, and the Obligee shall comply with Section
3119. O.R.C., with any orders issued under that section, and with the court=s orders herein.

Copies of this order shall be served by ordinary mail on the parties, the employer, and the
insurance company. This order shall remain in effect until further order of this court.

JUDGE

EMPLOYER:
Address:

INSURANCE CO.:
Address:

Policy No.




COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO
Case No.
Petitioner,
JUDGE
VS.
) AFFIDAVIT OF INDIGENCY
OF HUSBAND
Petitioner,
STATE OF OHIO
COUNTY OF SS:
I , being first duly cautioned and

sworn as prescribed by law, say that I own no real property and I have no savings. My

sole source of income is per month in

benefits. I therefore have no funds or assets from

which to pay the filing fees and other court costs in this case.

HUSBAND - Petitioner

Sworn to before me and signed in my presence this day of
, 20

Notary Public



COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO
, Case No.
Petitioner,
JUDGE
Vs.
, AFFIDAVIT OF INDIGENCY
OF WIFE
Petitioner,
STATE OF OHIO
COUNTY OF SS:
L , being first duly cautioned and

sworn as prescribed by law, say that I own no real property and I have no savings. My

sole source of income is per month in

benefits. I therefore have no funds or assets from

which to pay the filing fees and other court costs in this case.

WIFE - Petitioner .

Sworn to before me and signed in my presence this day of
, 20

Notary Public



COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO
, Case No,
Petitioner,
JUDGE
Vvs.
APPLICATION FOR WAIVER
OF FILING FEE
Petitioner,
STATE OF OHIO
COUNTY OF SS:
We, , being first

duly sworn and cautioned, depose and state as follows:

1. 'We are the Petitioners in the above-captioned cause. We are unable to
pre-pay the filing fees and court costs in this action. See the attached Affidavit of Income,
Expenses and Financial Disclosure and Personal Background.

2. Based upon our income and family composition, we request that the Court
waive the necessity of pre-payment of filing fees, deposits, or other court costs.

3. We understand that the Court may assess the costs of this action at the

conclusion of the case and that the costs may be assessed against us.

HUSBAND

WIFE

" Sworn to before me and signed in my presence this day of
. 20

Notary Public



COURT OF COMMON PLEAS

GENERAL TRIAL DIVISION
COSHOCTON COUNTY, OHIO
Case No.
Petitioner,
JUDGE
Vs.
, GMENT ENTRY
Petitioner,
STATE OF OHIO
COUNTY OF SS:

Pursuant to the Affidavits of Indigency filed by Petitioners in the instant matter,
Petitioners’ Application for Waiver of Filing Fee Deposit is hereby granted.

IT IS SO ORDERED.

JUDGE



