Daniel J. Henry, Jr.
Attorney at Law

34197 Doreka, Fracer, MI 48026
Tel: (810) 294-8830 Fax: (810) 294-1160

May 8, 2001

Via: Messenger

Ms. Susan L. Thorman, Esq.
Macomb County Friend of the Court
40 N. Main Street

Mt. Clemeng, Michigan 48093

RE: Hannaford vs. Morrison
Case No. 95-4609-DM
Objections to your May 2, 2001 letters regarding (1) Payer Copy Notice Of

Income Withholding and; (2) Notice of income withholding to place of
employment

Dear Me. Thorman:

You continue your aggressive and ongoing intentional harassment and
discriminatory practices and policies against Ms. Morrison by your blatant violation

and disregard for statutory and court rule requirements mandated by the Michigan
Supreme Court and prior Court Orders (2) dismissing your last 2 Show Causes
against Ms. Morrison

We object to your:

(1) Notice of Income Withhoelding in the sum of $275.75 (which is incorrect)

for current support and vyour attempted 1 illegal and unilateral
determination of a $25.25 arbitrary arrearage amount for a total of

$301.00. We object to your practice and procedure in conducting illegal
support enforcement, since you have had 1st hand documentation ofMs.
Morrison’'s December 10, 1998 disability and the Trial Court’s Order
dismissing your Show Cause, twice, and consolidating your efforts into

the June 1, 2001 evidentiary hearing. R E C E % V E gf‘:“fj
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(2)  "Notice" stating:

'If payments are not made by yourself to this office, be advised that this
office will take further action on your file."

In spite of Judge Viviano dismissing your May 1, 2001 Show Cause in which
you knew was incorrect and inaccurate due to Ms. Morrison's "
circumstances" since DECEMBER 10,1998

~

change in

i

When may I expect a response to our October 26, 2000 letter that indicates
numerous unanswered letters directed to you?

Very truly yours,

DANIEL J. HENRY, JR.
Attomey at Law

ce:  Macomb County Clerk
Douglas McKinney, Esg.
Ms. Christine L. Morrison

RECEIVED
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The Circuit Court

For
The Sixteenth Judicial Circuit of Michigan
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NOTICE

KATHLEEN R. YAZBAK
Friend of the Court

DAVID T. ELIAS
Chief Refereg

LYNN M. DAVIDSON
IV-D Manager

LYNDA L. YENGLIN
Administraiive ASsistant

This office has recently submitted an income withholding order to your new place of employment. Please

be advised that you are required to make the necess
the Friend of the Court until such time as

paycheck.

If paying by personal check or mon

County Court Building, Mt. Clemens, MI 48043, and include
order: If payments are not made by yo

action on your file.

Sincerely,

SUSAN L. THORMAN, ATTORNEY
JUDICIAL SERVICE OFFICER
FRIEND OF THE COURT OFFICE

SLT/bjh

ary child support/alimony payments on your own to
your empleyer begins withholding the payments from your

cy order, please make payable to Macomb County Friend of the Court,
your case number on the check or money
urself to this office, be advised that this office will take further

40 North Main Street ¢ Macomb Gounty Court Building » Mt. Clemens, M 48043

FRIEND OF THE COURT

(810) 469-5160



PAYER COPY
STATE OF MICHIGAN NOTICE OF CASE NoO.
16TH JUD!CIALC!RGU!T INCOME WITHHOLDING SR T
o MACOMB COUNTY i
o nd of the Court address Court telephone No.
40 North Main, Macomb Court Bidg., Mount Clemens, Ml 48043-8606 (810) 469-5180
PLAINTIFF DEFENDANT
EDWARD M HANNAFORD CHRISTINE L MORRISON
Payer's Name and Address
CHR‘ST!NE L MORRISON Payer's Name:
34201 DOREKA
FRASER M 48008 CHRISTINE L. MORRISON
‘Mﬁg Number:
- = ~ c-" — - - TG Amount -
joource of income name and address -~
5 AR . 301.00
3-1133

“=Beginning immediately and continuing until fu

rther notice, deduct from payments due the payer
and remit to the MiSDU the sum of § 275.75 fo

r current support, $25.25 for arrearages, for a total
Of 3301.00 WEEKLY .
7 “2,_, k », ;
Friend of the Court ! Authorized Representative
[ cERTIFICATE OF MAILING |
i -gertify that on this da

te | mailed a copy of this order to the parties and sources of income by ordinary mail addressed fo the
ast known addresses.

o ATy ;bﬂ"

Date 7 7

Signature &

NOTIGE OF INCOME WITHHOLDING

MC FOG11a  (rev.5i00)




Vst copy - Payer __3rd copy - Friend of the Court
_STATE OF MICHIGAN ORDER AETERHEARING ON e i
__+ 16TH JUDICIAL CIRCUIT .| BENCH WARRANT/SHOW CAUSE FOR 85-004608-D
f - MACOMB COUNTY , NONPAYMENT OF SUPPORT ,
2&.?:{:'address - 4 v : ‘Ccmrt telephone no.
40 North Main, Court Bldg., Mount Clemens, Ml 48043-8606 - - {810) 469-5180
Plaintiff's name and address
05/01/2001
— 1. Date-of entry: ik i ;
- HOR. PETER MACERONI
Judge:
i v : - :
Defendant’s name and address FINDINGS: STHORMAN v
CHRISTINE L MORRISON 2.0 a. The court adopts the findings reported by
34201 DOREXA the referee.
e Wd. 5o
O 3. Payeris not in contempt.
0O -4. Payer is in contempt of court for:
O a. failure to pay out of currently available resourees all or some portion of the amount due.
- b. failure to exercise due diligence so that s/he could have the capacity to-pay all or some portion of the amount due.
O 5.-Payer failed to appear as ordered. % &
Ny :
iT IS ORDERED: : " S Pk L
. Abench warrant shall issue for payer's arrest. { LT N e (B
7. The hearing onthe 3 bench warrant ‘Q& howcause s iafmmemc;ﬁ;s ; )/ &}M/{MQ’@}/ >
; % al
Reason: : iy :
O 8. The bench warrart is recalled/dismissed. , o i
O 9. Payeris assessed court costs of § .payable ____ tothe friend 6f the court.
O 10. Cash appearance bond in the amount of $ is forfeited and shall'be transmitted to the friend of the
court to be applied to the support account. $ shall be refunded to the payer. : :
0 11. Payer shall-submit to the friend of the court-on a e basis written reports of hisfer
efforts tofind employment and allincome received fromwhatever source during the report period. The reporting shall begin
on A bench warrant for arest may be issued for failure 1o comply.
Dats
O 12. Beginning payer shall pay $ each : : . This
- Daie
sumis § for child support, $ . Toroverdue suppont, §____ for medical support,
$ for service fegs, and § for other. :
Q 13. income withholding in the amount of § each : shall start immediately.
0 14. Payershallbecommittedts __ daye in the sounty jail, to be released upon the payment of $
to the county sheriff or the friend of the court. The sum shall be applied as directed by the friend of the coun. -
& 18. The payer and recipient shall immediately notify the friend of the courtin writing of any change in address, circumstances
which would affect anorder of income withholding, current employer and address, andany change in employment status.
0O 16. Other: (ses attached) '

MS-0738 (rev. 1/98)
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e PAYER copy

STATE OF MICHIGAN NOTICE OF CASE No.
16TH JUDICIAL CIRcuIT INCOME WITHHOLDING 05-004609-D)y
= MACOMEB COUNTY [ ] oRIGINAL XImobirien
F—vd of the Court address Court telephone No,
40 North Main, Me_xc_om_gmm_smg., Mount Clemens, Mi 48043-8606 (610) 469-5160
_PLAINTIFF DEFENDANT
| o CHRISTINE L MORRISON
Payer's Name ang Address
CHRISTINE L MORRISON
34201 DOREKA
FRASER, Mi 43026
Payer's Name;
——— s - e i T CHRISTINE L MORRISON —— |
Souree of income name and address = Payer's Social Segurity Number:
N"“-‘
Total Amoung
0.00

Please note that the amount ou are currently deducting and paying the Friend of the Gourt on benalf of the ahove payeris
modified ta ba $0.00 for eurrgnt support, SO%Q for ar‘rearagesp,aigrg total of $0.00 WEEKLY ,

Begin deducting this revised amount on or after 06/06/2001 ang continue until further noties.

Friend of the Court/ Authorized Representative
8. THORMAN

[CERTIFICATE OF MAILING |

I certify that on this date | mailed a copy of this order to the perties and sources of income by ordinary mall addressed 1o the
last kriown addrosses.

h
/e %'j

~— Dale : Signature

NOTICE OF INCOME WITHHOLDING

MC_FOC1SH (rev. /g0y



Check No: 376677 Date: 06/07/2001
A

Court Order Check Total Disbursements YTD
85-—-004609—DM 602.00 Refund

s REMOVE DOCUMENT ALONG THIS PERFORATION

OLD KENT BANK — MACOMB

County of Macomb Check # 376677
CLINTON TOWNSHIP, M 48046 Office of the Friend of the Court
Court Buildin,
Date 06/07/2001 Mount Clemens, Mi 48043

Pay This Amo
Pay to the Order of: CHRISTINE L MORRISON FHEEEERREREE$E09 0
34201 DOREKA

Pay: SIX HUNDRED TWO AND 00/100 DOLLARS

COURT ORDER: 95-004609—~DM E ;

Authorized Signature

O037EE?7® 1X072LO2LLGE ?50LELIO L




