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SUMMARY OF AMOUNTS OWED
CASE AND COURT CROER -
3 o iNFORMATION | CURRENT AND PAST GUE PAYMENT INFORMATION ARREARS INFORMATION
2 TMONTHLY MONTHLY ~ topmmontily | 0 TOTALT ™
g CASE o ey PAYMENT O AYMENTOUE | INTEREST  PRINGIPAL INTEREST
G NUMBER AND AMOUNT i PASTDUE o CURREN AN | PALANCE  BALANGE  pRINCIPAL
s SUPPORT___ SUPPORT BALANCE
¥ 0230028828-01 MONTHLY / — - . - 2658830 2843371 55022.01
g 047071328101 MONTHLY / — - 150.00 150.00 496.55 1386.00 1882.55
g 047071328102 MONTHLY / — - 150.00 150.00 1633342 16358.81 32692.23
g TOTALS 0.00 300.00 300.00  |43418.27 46178.52 80596. 70

% If there is an arrears balance and there is no court order for monthly payments toward arrears, arrears
-~ - confinue to be due and payable, unless and until you are notified otherwise.

® Inierest on past due support accrues at the legal rate.
® This baiance may not reflect ali interest or other charges you may owe.
® Support that has accrued and payments posted after the statement ending date will be reflected
on your next statement.
COMMENTS/! SPECIAL INSTRUCTIONS:
s your license suspended due fo unpaid child support? To get back on the road, contact us lo negotiate a payment
and release your license. 1-866-801-3212.

If you feel this information is not correct, please contact us at (866) 901-3212 or the address provided on the
Notice Regarding Monthly Billing Statement atfached (DCSS 0274).

- 7 Please tear off payment coupon below and relurn it with your payment 1o ensure proper. credit to your
account.” ‘

PAYMENT COUPON
NOTE: If the total minimum payment due is automatically being deducted from your pay, you do
not need to send in any additional payment. 3
/ / // S

AT A o W
sagTicipanT ame: JASON TUTTLE  ° W !"t.ﬁj C" ':u') < ENTER AMOUNT OF REMITTANGE:

PARTICIPANT ID NUMBER: 04760001 18288 Please make checks payable fo:
rD[ZL‘u‘ A l Q-Ly < CALIFORNIA STATE DISBURSEMENT UNIT
Do United Seies Ty S, TG, TG
CALIFORNIA STATE DISBURSEMENT UNIT Please write your participant 1D number
PO BOX 989067 WEST SACRAMENTO CA on your check. 7
95?98 9067 ;o 1 § ’ .
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY A i 1"\\:',_“ DEPARTMENT OF CHIED SUPPORT SERVICES
\\_\ 'l\ \_\_7 °
MONTHLY BILLING STATEMENT - /., '~ -
DETA!. BY CASE NUMBER BV AR
DESS G275 [I8M6/04) YONT (e
a { ’\'_. m‘r\\ a2
PARTICIPANT NAME: JASON TU'III’_g LAl =2 sTRTEMENT BEGINNING DATE: 07/01/2010
PARTICIPANT 1D NUMBER: 0470050118288 o\ sraeerenone oais: 07/31/2010
PAYMENTS RECEIVED AND OTHER AQJUSTMENTSJ\;; RN
N AL e 7 _“APPLIEDJO:

CASE OO O P TNTEREST OM pact oue
NUMBER A\ DAFE . - DESCRIE]QO“ A AMOUNT CURRENT pASTOLE PAST DUE
0230028828-01 07-31 2010 INTEREST\CHARGB e 94149 ) .00, - 241.49 0.00
0470713281-01 07- 31-2010\ sNﬂiEREST CHAQGE“' [ e g 7k o LT 0.00

: \ N,
ta 1
0470713281-02  07-31-2010 % u\lTERE%:l"E:HARGE \ '/ 138. Qer p.o._o . 138.94 0.00
. - Lo - '\‘ =
N \,\{5‘_," ! \ - :»\\ .\
e Interest on past due support accrues at the-le\ga! rate, /'.' S

« This balance may not reflect all interest orother cha ésyou may owe
» Support that has accrued and payments—posted after.lhe state}ﬁent endlng date will be
reflected on your next statement. Ay
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—_— STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

NOTICE REGARDING MONTHLY BILLING

DC-SS 0274 (O30 TF2005)

THIS NOTICE HAS IMPORTANT INFORMATION ABOUY SUR
BEEN COLLECTED - PLEASE READ IT CAREFUL], Y % )

SECTION | - MONTHLY BILLING STATEMEN| oAl ND BAYMENG PONS
% STATEMENT BEGINNINB,DALE -¥Daiefthe gfa\gient period begins. Thisgould be a specific date (such
",~,r3~ ” ANyEryw 2001} or it could be t f

BT, a,

? 3 Ma o 2
ﬂS]_’ATEMEE’E_E_N%%ATE E‘.i—xte the statement pericd endsg: Thrs could be a specific date

h as January 31, 2007 ) W be thé month and year -
wch as January, 2001).

P ey
g\agﬁucvﬁm AMOBKT: “Eourt Ordered PaymenyFragiency and Amount.

“MONTHLY PAYHIE E%IT DUE FOR
PAST JE SUPPORT -

TOTAL MONTHLY PAYMENT DUE FOR
: CURRENT AND PAST DUE SUPPORT -

- INTEREST BALANCE- -%ta

0T00T00006070E0098570000FSTOECOONZABY

PAYMENT COUPQN{S) i & # ;o
ENTER AMOUNT OF REMITTANCE - fer amayme endésed

SECTION il - MONTHLY BILLING STATEMENT DETAIL B CABE NUMB

EAYMENTS RECEIVED AjND OTHER ADJUSTMENTS By (CASE NU

R DATE - Datethe payment and/or other amustmen’ T
L e L= te the account, -

T - DESGRIPTION - * Payment and!orotheradjustment type (such@s, payment
o= : rebeived, inlerest accrued, etc.) e

AMOUNT - - Amount of payment andlor other adjustment.
= ) s o o APPIJED TO-  How the payment or adjustment was divided between current
" C ’ support due, past due support, and interest.

_ Sepvices Avallable to You.
N ,-. Yot have the nght to have your, oprder reviewed for modification [changes).

. Serwces af the Famﬂy Law Facilitator are available to you.

Y Addltlonal services may be available in your county. Please refer to your Monthly Bamnﬁ Statement for additional
' semices, that may be listed, or contact us at the number fisted on the front of your Monthly Biling Statement.

g oo ¥ou naye a fight to an administralive determination of past due support éarrears) Please see the back of this
ke for}:lfz?drf ht%w@ caalact us. Payments on arrears continue lo be due and payable unless and until you are
& : notifiad otherwisa.
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STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT GF CHILD SUPPORT SERVICES

NOTICE REGARDING MONTHLY BILLING

DCSS 0274 (0307005

HOW TO MAKE A CWMINT ABOUT THE COLLECTION AND
DISTRIBUTION OF CHPLxDﬁUFPORT

RIGHT TO COMPLAINT RE§DLUTION

The child support program has a cornplalnt 3q,&=_='.scg§{5L1t|0n process if you think a mistake has been
made in the collection and distribufion of child support in your case. To start the complaint
resolution process, you should call (866@01—32124 orwnte the Local Child Support Agency

(LCSA) at:
# ».
0230028828-01 HUMEQLDT PO BDX:’«’ EUR EKA;‘;CA 95502*01 28 8668013212
I . = ‘9
e 047071328101 MERCED . PO BOX 31MRGED CA§5344 1199 8669013212
P e (SP ‘ 7‘: “4"
) = 2 "“10_470}'13281 0z MERCED - PO BOX 31889, MEREED ‘CA 953?4 1199 8669013212

Coe o .

lMPﬂRTAﬁT Your request Tor comp!amt resolution ﬁwsﬁbe made wnthm 90 days from
oL ﬁaté you knew, or%should hav?kmwn about the sub;ect Bf ygur compiamt
1—". ',\ﬁ— P %‘:
The LCSA has 30 days from the date tt Féce\aes your complaint to pfiuwde you wnth
resei[utlah of yourFcomplaint, umless it is deter@ﬁged that more information or tini

g reso ge your comﬁfé?nt Tbe tCS’-\ wall conta&r yﬁgaim needs more mformahorﬁp%l

If you domot receme @ r@sponse @ Vou; cornplamt wnthm 30 days
was recemed yOou have the right fbgneqyesi a State Hearlng befoge
Judge. g -: g T £e 2
Ca R, P .s@ :
IMPORTANT: if%u did not’ rgzewe a response to yours
decide to request Hearing, your reque#lﬁgQ
90 days after you maa"e yoﬁr complaint with t§F, S
; R,

If you do receive a response to your complaint wllhx’:nﬂ i
are not satisfied with the complaint resolution or respdnse,

Hearing before an Administrative Law Judge.

decide to request a State Hearing, your request for State He \:
90 days after you received the written response to your compiait. You wnl
instructions on how to file for a State Hearing when you file your complaint.

IMPORTANT: If you are not satisfied with the complaint resoi§i ARy
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MERCED COUNTY DEPARTMERT OF CHILD SUPPORT

SERVICES CQUNTY
PO BOX 3192
MERCED CA 95344-1199 @ 03/15/2011
2 0
CSE Case Number:,a470713281-01
JASON A TUTTLE Cusihiis i i"‘t—“*“& ;
DOC-F63108 T P *ﬂ%CHAm
PO BOX 1031 T
TEHACHAPI CA 23581-1031 ""N’c‘iﬁﬁs&gmt}gln%
JASON A TUTTLE

Ccurt Case Number:

Cear JASON ATUTTLE :

This letter is to let you know that on 03/15/2011 the local child support agency
terminated child support services in the support case for the child(ren) listed below:

TONI TUTTLE

0T00T000000TAT0aEAEQ00001ELIEDDODLANY

If you would like us to continue handling your child support case, please contact

(866) 901-3212.. - :

X Your case may remain open with the State of California for payment processing
only. -

Please contact us at (866) 901-3212 with the above case number if you have any
gquestions.

Sincerely,

MICHELLE S MANN
Child Support Representative

STATE OF CALFCRNIA - HEALTH AND HUMAN SERWICES AGERCY

NOTICE OF TERMINATICN OF WD SERVICES
i DEPARTMENT OF CHILD SUPPORT SERVICES

0SS G080 {02/18/85)
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