Ry v
=C
254
w5
PICKAWAY COUNTY JUVENILE/PROBATE COURT 207 S. COURT STK;_EE'_P,
CIRCLEVILLE, OHIO 43113 a a f‘i
SS2
ERE
=t
NAME: LAWSON V PARSONS- SHAWN BRENOT s
Case No: 2024-JUV-000407 CUS A

OtH

DATE POSTED:_August 5. 2024

www.pickawaycourt.org/PublicNotices

poo—

Deputy Clerk

August 5, 2024
Date

Date Removed :

Deputy Clerk

8/5/2024
Date

610l G- 90V IO

aa"i3



=1.ED
IN THE COURT OF COMMON PLEAS
COUNTY, ORI, +16 -5 AMI0: 10

Vol e LounSun SHELLY R. HARSHA

Case No.juveny = eoniet linar

PICKAWAY COUNTY, GHIO

Plaintiff
Vs. Judge
TSennidd Pavians ¢k ad
Defendant ENTRY

-
The_ PlawnT1FP  having filed an Affidavit pursuant to Civil Rule 4.4(A)(2)

which satisfies the Court that the residence of the Defendant is unknown, and the Court being

satisfied that due diligence has been exercised by P l (it an p’ I’ , now ORDERS the

Clerk of Courts to post service by notice pursuant to Civil Rule 4.4(A)(2) and any applicable

local rules.

COMA VY CINOMY

m%%fﬁmﬁ@
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IN THE COURT OF COMMON PLEAS
COUNTY, OHlﬂlh AUG -5 AMID: 10

Division

SHELLY R, HARSHA
\/ { W‘C I/OWUJ oA Case No. JUVENILE COURT JUDGE

PIURAYINT SER T

Plaintiff JUDGE
Vs.
AFFIDAVIT FOR SERVICE
Tounmdw Parconr, et a0 PURSUANT TO Civ. R. 4.4(A)(2)
By Posting
Defendant
1, Vidt Lomsm , being first duly sworn and cautioned, depose

and state as follows:
1. | have filed an action in this Court and | am not able to prepay the filing fees.

2.1 do not know the current address of the other party
Snoann renot (hame).

3. | have made efforts to determine the other party’'s current address but have
been unable to do so.

4. The other party's residence cannot be learned with reasonable effort.

5. The other party's last known mailing address is:

HH0 Larcaster Ple
Coveleville O UDID

Vo e St

Affiant ~
STATE OF OHIO, COUNTY OF i clecun UN , SS:
Sworn to before me and signed in my presence this 3 ] day of
\.\m\"":.‘_m“'" fj \‘J_QXj ) 202{- <
Dt g

SN Jf/ 2% Katheine S. Weinland, Attomey Law % Wl
I FF e i io i
S E - )’ Tz Wczgﬁg;{;’,‘;b,h;s,ﬁ%mﬁonom Notary Public

Sec 14703 RC
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IN THE COURT OF COMMON PLEA%MH AUG -5 AH 10 10

DIVISION

PICKAWAY

COUNTY, OHIQ:LLY & HARSHS

IN THE MATTER OF:

A Mineor

. Vidaue  Louns an
LU Walnwwtr Shek

Street Address

Codewnilie, 60U 43 11D

City, State and Zip Code

Plaintiff/Petitioner 1

vs.fand

Tevm b Porsims b L.

Name

LU Blacklres - Road

Street Address

Cvcdoyille, O UDD

City, State and Zip Code

Defendant/Petitioner 2/Respondent

JUVERNILE COURT JUDGE

PICKAWAY COUNTY, ORI

Case No.

Judge

Magistrate

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

Instructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested method of service by marking the appropriate box. The Court may require additional forms
to accompany this document. You must check the requirements of the county in which you file,. YOU MUST
UPDATE THE CLERK OF COURTS IF ANY OF THE ABOVE CONTACT INFORMATION CHANGES.

REQUEST FOR SERVICE

TO THE CLERK OF COURT:

Please serve the following documents: (check alf that apply)

[0 Complaint for Divorce with Children

Supreme Court of Chio

Uniform Domestic Relatlons Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohlo Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 202¢

Page 1 of 3




[l Complaint for Divarce without Children
Complaint for Parentage, Allocation of Parental Rights and Responsibilities
Petition for Dissolution
Er Motion and Affidavit or Counter Affidavit for Temporary Orders
Motion for Change of Parental Rights and Responsibilities (Custody)
Motion for Change of Parenting Time (Companionship and Visitation}

Motion for Change of Child Support, Medical Support, Tax Exemption, or Other Child-Related
Expenses

Motion for Contempt and Affidavit
Separation Agreement

Parenting Plan

Shared Parenting Plan

Affidavit of [ncome and Expenses
Affidavit of Property

Parenting Proceeding Affidavit
Health Insurance Affidavit
Explanation of Health Care Bills
Agreed Judgment Entry

Other: {specify)

DDDD&DDDDDD Oooad

Please serve the following parties with the above marked documents:

Juwber Posons
‘g/ Defendant/Petitioner 2/Respondent at .
B ————
Certified Mail, Return Receipt Requested
[] issuance to Sheriff of County, Ohio for [] Personal or ] Residence service .
[] Other: {specify)

KT Pamtiieettioremiat. DefNdant Jnauwh Pren ot

[ Certified Mail, Return Receipt Requested
[0 Issuance to Sheriff of County, Ohio for [] Personal or [] Residence service

(address) by:

B other: (specify) _ Py aant v cavil Pule d.H | (AN 7% pm:r’rmj

| County Child Support Enforcement Agency at
(address} by:

[ Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of County, Ohio for [] Personal or [] Residence service
[] Other: {specify)

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Chio Civil Rule 84 and Ohlo Juvenile Rule 46

Amended; September 21, 2020 Page 2of 3



| Other at
(address) by:

[] Certified Mail, Return Receipt Requested
[[] Issuance to Sheriff of County, Ohio for [] Personal or [_] Residence service

[ Other: (specify)

SPECIAL INSTRUCTIONS TO SHERIFF:

Attorney or Self Represented Party Signature
Vitieie Lupwsen -

Printed Name

Fax Number

E-mail

Supreme Court Reg No, (if any)

Supreme Court of Ohio

Uniforin Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Clvil Rule 84 and Ohio Juvenile Rule 46

Amended: September 21, 202D Page 3 of 3
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IN THE COURT OF COMMON PLEAS 0 09
207 DIVESIONAY IV*
COUNTY, QHIOQ

{Rniarus
SE“:-LLY R ﬂ o
o JUVENLE CO URT 56
\/ \CIM‘P LC(MS 0o Case No,  PICKRAWAY €
Plaintiff
Judge
ve. Magistrate

Jewnséer Pavsans

Defendant

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

Instructions: Check local court rules to determine when this form must be filed. This form is used to request

temporary orders in your divorce or legal separation case. After a party serves a Motion and Affidavit, the

other party has 14 days to file a Counter Affidavit and serve it on the party who filed the Motion. The Court may

require additional forms to accompany this document. You must check the requirements of the county in which

you file. If more space is needed, add additional pages.

MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT

FOR TEMPORARY ORDERS WITHOUT ORAL HEARING§E %
SEE = o
Check one box below to show whether you are filing a (A) Motion and Affidavit or (B) Couﬁiﬁ:ﬁfﬁdm. m:,f
E (A) Motion and Affidavit Q8= r.ln =
Vickle Lawnson {(name), the Movgﬁtﬁf' les this, Motiamand

Affidavit under Civ.R. 75(N) and/or under R.C. 3109.043 to request the temporaﬁ’wgrders Eﬁecked{l[e

% 9, =S
Residential parenting rights {custody)™ O
Parenting time (companionship or visitation)
Child support

Spousal support {if married)

Payment of debts and/or expenses

Check only those that apply.

HHR

THE OTHER PARTY HAS FOURTEEN (14) DAYS FROM THE DATE ON WHICH THIS MOTION IS
SERVED TO FILE A COUNTER AFFIDAVIT AND SERVE IT UPON THE PARTY WHQO FILED
THE MOTION. (See below)

[] (B) Counter Affidavit
Movant files this Counter Affidavit in response to a Motion and Affidavit.

Supreme Court of Ohlo

Uniform Domestic Relations Form — Affidavit 5
MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT
FOR TEMPORARY ORDERS WITHOUT ORAL HEARING
Approved under Ohio Civil Rule 84

Effective Date: September 21, 2020 Page 1 of 5



Complete the following information, whether filing Motion and Affidavit or Counter Affidavit.
{Check all that apply)

[] The parties are living separately.
Date of separation is

[0 The parties are living together.
[] The parties have no minor children. {Skip to number 6)
[] The parties have (a) minor child(ren) who was/were born from or adopted during this relationship,
(List child(ren) here)
Name Date of birth Living with

[1 In addition to the above child{ren),

Movant has other biological or adopted minor child(ren).
Other party has other biological or adopted minor child(ren).
There Is/are aduit(s) in Movant's household.

Movant’s child(ren) attend(s) school in:

O public school district
[J Other: (Explain)
[] Al children do not attend school in the same district. (Explain)

E/Movant requests to be named the temporary residential parent and/or legal custodian of the
ch . . . . ;

R ..

[] Movant does not object to the other parent or party being named the temporary residential parent
and/or legal custodian of the child(ren): (Specify child(ren) if request is not for all child(ren))

[] Movant has reached an agreement regarding parenting time (companionship or visitation} with the
other parent cor party as follows:

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 5
MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT
FOR TEMPORARY ORDERS WITHOUT ORAL HEARING
Approved under Chio Civil Rule 84

Effective Date: September 21, 2020 Page 2 of 5



g Movant wishes to exercise the following parenting time (companionship or visitation):

[0 Movant wishes for the other parent or party to exercise the following parenting time {companionship
or visitation):

[0 Movant requests that the other parent or party’s parenting time (companionship or visitation) be
supervised: {(Explain the reason for request.)

Name of an appropriate supervisor

[0 A Court or agency has made a child support order concerning the child(ren).
Name of Court/Agency
Date of Order
SETS No.

Movant requests the Court to order the other parent or party to pay:

O s child support per month

O $ spousal support per month (only if married)
O s attorney fees, expert fees, Court costs

[0 The following debts and/or expenses:

O

Other:

Movant is willing to attend mediation.
Movant is not willing to attend mediation.

0og

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 5

MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT

FOR TEMPORARY ORDERS WITHOUT QRAL HEARING

Approved under Ohio Civil Rule 84

Effective Date: September 21, 2020 Page 3 of 5
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[] Movant requests the following Court services. (See local rules of Court for available services.)

State specific reasons why Court services are required.

Voo e lo Soiron)

Attorney or Self Represented Party Signature

P{irled Name
Ad

Ci

Ph

Fax Number

E-mail

Supreme Court Reg No. {if any)

OATH OR AFFIRMATION

], (print name) \/l Ll € L“H«U Sen , swear or affirm that | have read
this Affidavit and, to the best of my knowledge and belief, the facts and information stated in this Affidavit are true,

. | .
accurate, and complete. | understand that if | do not tell the truth, | may be subject tg penalties for perjury

W iadelt o cito-or)

Signature

sTate oF _(Olavy) )
)8
COUNTY OF Pld&awfwl

Swomn to or affirmed before me by Vlda“’ Lowgan this ?)I day of j bl..o-‘j ,

ST~ 27 Kathedine S, Weinfand, Attomey at Law

A Notary Public, State of Ohio
— =My Commission Has No Expuatlon Date
" Sec 14703 RC

Supreme Court of Ohio
Uniform Domestic Relations Form — Affidavit 5
MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT
FOR TEMPORARY ORDERS WITHOUT ORAL HEARING
Approved under Ohio Civil Rule 84
Page 4 of 5

Effective Date: September 21, 2020



NOTICE OF HEARING
(Check with local Court to obtain a hearing date and time and for scheduling procedure)

You are hereby given notice that this Motion for Temporary Orders will come before the Court for consideration
on Affidavits only, without oral testimony, before Judge/Magistrate

at a.m./p.m. on , 20

CERTIFICATE OF SERVICE
(Check the boxes that apply)

| delivered a copy of the: m'lotion and Affidavit'or [] Counter Affidavit

On: (Date) , 20

To: (Print name of other party's attorney or, if there is no attorney, print name of the party)

At {Print address or fax number)

By: As instructed in the Request for Service (Uniform Domestic Relations Form 31/Uniform

Juvenile Form 10) filed with the Clerk of Courts
Regular U.S. Mail

Fax

Hand Delivery

Other:

Ooagano

VGt i Seveis o)

Signature

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 5

MOTION AND AFFIDAVIT OR COUNTER AFFIDAVIT

FOR TEMPORARY ORDERS WITHOUT ORAL HEARING

Approved under Ohio Civil Rule 84

Effective Date: September 21, 2020 Page 5 of 5



FiLEU
IN THE COURT OF COMMON PLEAS
DIVISIONUG -5 AH 10: 09
COUNTY,OHIO
SHELLY R. ﬁfmaﬁﬁm
JUVENILE COURT JUDGE

> . 7Y, ORIC
\/ Leive Louws ) Case No. PICKAWAY COUNTY, O
Plaintiff/Petitioner 1
Judge
vs./and Magistrate

jﬂmﬂﬂ(}/ Povsine, ek ad.

Defendant/Petitioner 2/Respondent

Instructions: Check local court rules to determine when this form must be filed. By law, this affidavit must be
filed and served with any Complaint, Petition or Motion regarding the allocation of parental rights and
responsibilities, parenting time, custody, or visitation. Each party has a continuing duty while this case is pending
to inform the Court of any parenting proceeding concerning the child(ren) in any other court in this or any other
state. If more space is needed, add additional pages.

PARENTING PROCEEDING AFFIDAVIT (R.C. 3127.23(A))

Affidavitof \/ i€ Lainson
o (Print Name)

ONLY CHECK THE FOLLOWING BOX IF YOU BELIEVE THAT THE HEALTH, SAFETY, OR LIBERTY OF
YOURSELF OR YOUR CHILD{REN) WOULD BE JEOPARDIZED BY THE DISCLOSURE OF YOUR ADDRESS
OR IDENTIFYING INFORMATION., YOU ACKNOWLEDGE THAT THE COURT MAY CONDUCT A HEARING
REGARDING THE BASIS FOR YOUR REQUEST.

(] Pursuant to R.C. 3127.23(D), | allege that my health, safety, or liberty or that of my child(ren) would be
jeopardized by the disclosure of identifying information to my spouse or the public. Therefore, | request that
my address be placed under seal. | have marked the corresponding box next to each address | am requesting
to be sealed.

1.  (Number): ib Minor child({ren) is/are subject to this case as follows:

Insert the information requested below for all miner or dependent children of the parties. You must list the
residences for all places where the children have lived for the last FIVE years.

a. Child’s name Place of birth Date of birth Sex RIMELIF
Paul Lypan Parsens Lrdevitte 120 [ 2007
Date of residence C:r?t"(lic;:ﬁ?ia[ Person child lived with (name and address) Relationship
TR B sl
té present [ JL{IP— i]l/
ManiAL 0\ B
to _qﬂa%jlmﬁy_ L] (e Hsr

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT

Approved under Ohio Civil Rule 84

Amended: June 1, 2021 Page 1 of 4



to

to ]

b. Child's name Place of birth Date of birth SexRIMLIF
e Parsans Columlon § 2/ 1)2l0

(X Check this box if the information below is the same as in Section 1(a). Skip to the next question.

Date of residence CoAr?f?(;ZﬁZal Person child lived with {name and address) Relationship
MaA 1505 gy e
to present [ J‘/F ?’W”‘m‘m’
to O]
to []
to L]
c. Child’s name Place of birth Date of birth Sex MEIF
_ Mexord Pnrsons | _(owmbud | /972010

X Check this box if the information below is the same as in Section 1(a). Skip to the next guestion.

Date of residence | A99%S® | person child fived with (name and address) Relationship
Mauw 1005 Foru”
to present ] ﬂ-oln ?Vﬂ/ulﬂ/ud? Lwr
to []
to D
to L]

d. Additional children are listed on Attachment 1(d). (Provide requested information for additional children on an
attachment labeled 1(d).)

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT
Approved under Ohio Civil Rule 84

Amended: June 1, 2021

Page 2 of 4



2, Pagticipation in custody case(s): (Check only one box)
| HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any cther
state, concerning the custody of or visitation (parenting time), with any child subject to this case.

| HAVE participated as a party, withess, or in any capacity in any other case, in this or any other state,
concerning the custody of or visitation {parenting time), with any child subject to this case.

Explain:

Name of each child:

Type of case:

Court and State:

Date and court order or judgment (if any):

g e op

3. Information about custody case(s): (Check only one box)
IHAVE NO INFORMATION of any cases that could affect the current case, Including any cases relating
to custody; domestic violence or protection orders; dependency, neglect, or abuse allegations; ot
adoptions concerning any child subject to this case.

| HAVE THE FOLLOWING INFORMATION concerning cases that could affect the current case,
including any cases relating to custody; domestic violence or protection orders; dependency, neglect,

or abuse allegations; or adoptions concerning a child subject to this case, other than listed in Paragraph
2

Explain:

Name of each child:

Type of case:

Court and State:

Date and court order or judgment (if any):

oo oTp

4. Information about criminal convictions:
List all of the criminal convictions, including guilty pleas, for you and the members of your household for the following
offenses: any criminal offense involving acts that resulted in a child being abused or neglected; any domestic
violence offense that is a violation of R.C., 2919.25; any sexually oriented offense as defined in R.C. 2950.01; and

any offense involving a victim who was a family or household member at the time of the offense and caused physical
harm to the victim during the commission of the offense.

NAME CASE NUMBER COURT/COUNTY/STATE CHARGE

DO NOT KNOW OF ANY PERSON not a party to this case who has physical custody or claims to

5. \%jl?ms not a party to this case: (Check only one box)
!
have custody or visitation rights with respect to any child subject to this case.

] 1 KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this case has/have physical
custody or claim(s} to have custody or visitation rights with respect to any child subject to this case.

Supreme Court of Ohio

Uniform Domestic Relatlons Form — Affidavit 3
PARENTING PROCEEDING AFFIDAVIT
Approved under Ohio Civil Rule 84

Amended: .June 1, 2021 Page 3 of 4



a, NamefAddress of Person:

[ 1 has physical custody [] claims custody rights [] claims visitation rights

Name of each child:

b. Name/Address of Person:

[] has physical custody [] claims custody rights [] claims visitation rights

Name of each child:

c. Name/Address of Person:

[1 has physical custody [] claims custody rights [] claims visitation rights

Name of each child:

6. lunderstand that | have a continuing duty to advise this Court of any custody, visitation, parenting time,
divorce, dissolution of marriage, separation, neglect, abuse, dependency, guardianship, parentage,
termination of parental rights, or protection order from domestic violence case concerning the children
about whom information is obtained during this case.

OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

I, (print name) Vlﬂ,k.lht LQ)UU SoN

., swear or affirm that | have read this Affidavit and, to the

best of my knowledge and belief, the facts and information stated in this Affidavit are true, accurate, and complete.
| understand that if | do not tell the truth, [ may be subject to penalties for perjury.

STATE OF O W o }

} SS

COUNTY OF P/Wmaug/ )

.
Sworn to or affimed before me by \11 CALe LaUU.S T

WW

Your Signature

o

Katherine S. Weinland, Attcmey at Law

this DB gy of ju.ﬂ,t})\ 2014

-

V Wan Sl

PN Notay Public, State of Ohio Signature of Notary Public
\..«'\‘\: Ty . My Commission Has No Expiration Date gn ry
-§A T e ‘.‘~F._‘ -;'/- - Sec 147.03RC 1'.6 ( M
£ ,//4:;:: KCL WL(V’(/
~ N =R Printed Name of Notary Public
ERE =l A i o i
25X, N\
Ay, W f Commission Expiration Date: _¥7 [ &
7:'-,." /--\:‘“"""““’---/f\')\"-

Supreme Court of Ohio

Uniform Domestle Relatlons Form — Affidavit 3
PARENTING PROCEEDING AFFIDAVIT
Approved under Chio Clvil Rule 84

Amended: June 1, 2021

(Affix seal here)

Page 4 of 4



FILED ZILED

IN THE Ql (MM M W&? COMMON PLEAS COURT
Ik AERe DIVISION o g -5 ##110: 09
SHELLY %?S‘% ﬁ'ﬁYC:tomo HELLY R, HASSHA
IN THE MATTER OF: g,ygg:‘,‘l—&%%%v OHI0 P ; JU\SIEE‘L y %%%RT Téuct:}g%
7 ) [- DN porsin PICKAWAY COUNTY, CH
Mexawdur, Eli whs and P
A Minor
\ida< Lo ran CaseNo.Q baq/\)uv'uD}
{name) hd )
JUDGE
Gadres) MAGISTRATE
Petitioner
jumm tv Povsins COMPLAINT/MOTION FOR CUSTODY
(Parent 1) (NON-PARENT)
S\ NN fbf v 0&‘
(Parent 2)
Defendant

Now Comes Petitioner and states as fOIlOWSj
0

1. The Petitionerisa 84 - ?’]VWO{_VO"VW of the following children:

me of Child Date of Birth
Vow sang /7 /200
rsins ’7/ g) /7’6' 3

Porgmng [L)2.0 {2007
2. jﬂmm{ OLLV Poys and (name of Parent 1) and
”WV\ rb( 28] 0’]— (name or Parent 2) are the parents of the children.

-

3. The children have resided in E ](&(Méi a 4‘9 County, Ohio since Mau\ ’LO’I/’b
J



(date).
4. A parent-child relationship (paternity) has been established for the following children:

Name of Child Date of Birth

5. A parent-child relationship (paternity) has not been established for the following children:

Name of Child Date of Birth
arsons 7/2/2616
ons 7/7/1610
PorSons [ /?,O / 20077

6. No Court has issued an order of parenting or support for the children.
7. Iam asking the Court to grant me custody of the children named above for the following
reasons: Fﬁ;ﬂr\.u/ haS neger bhten invdl it 6’ wi '{"f’ m edul Arto,
W olnay waunls 1o iwore h Tautn Conlisa awd 1o louys cmed

gl iimg heve., L lgg(!btfc Noftey (wlll 20/ v amrc Y. Ca‘f’hg‘f"?.

The IOOUH“ ot Lived (uifln e oin aund oPF 'f’lnnﬂ/Mh ik Aty

Ve 5
8. PIamtlfl' requests that the Court: (check all that apply)

-

Designate the residential parent and legal custodian of the children.

| | Order reasonable parenting time (companionship and visitation).

|:| Order child support, allocate the income tax dependency exemption, and determine who
should provide health insurance coverage for the children.



D Other: (specify)

Respectfully submitted,

W E{mwm

(Your Signature)

Vickie Loussan

Print Name

elephone

E-mail




FORM 20. CIVIL FEE WAIVER AFFIDAVIT %.NR Oﬁ?ﬁ

IN

2024 AUG

-5 A 10: 08

(%%

FEHA

JUVENILE couiﬁ JUDGE

uuun .l OH!O

Vieke Louwwsan

Plaintiff,

VS.

Junnmdw Pavgans, ek ol .

Defendant.

L o R

l“lbt\hWnn

CASE NO.

JUDGE

FINANCIAL DISCLOSURE / FEE-

WAIVER AFFIDAVIT

AND ORDER

Pursuant to R.C. 2323.311, the below-named Applicant requests that the Court determine that the Applicant
is an indigent litigant and be granted a waiver of the prepayment of costs or fees in the above captioned
matter. The Applicant submits the following information in support of said request.

Personal Information

Applicant’s First Name

Vieke

Applicant’s Last Name

L oA 5 an

Applicant’s Date of Birth

W/t /14y

Last 4 Digits of Applicant’s SSN

5o |

Other Persons Li

ving in Your Houschold

Ohio Works First!:

4

First Name Last Name Is this person a child Relationship (Spouse or Child)
under 18?
cun)d €ads fes | X[No Pty
Povsons Xfes o S Avvnd und 4
Pow ron s BYYes [No u 2

Place an “X” next to any benefits you receive.
SSI%:

. Monthily Income

Tam NOT able to access my spouse’s income

Medicaid?: Veterans Pension Benefit*:

I receive the following public benefits and my gross income, including the cash benefits marked below, does not
exceed 187.5% of the federal poverty guidelines.

SNAP / Food Stamps®: X

=2

Applicant

Spouse (If Living
in Household)

Total Monthly Income

r

3
;
é
:;




Gross Monthly Employment Income,
including Self-Employment Income O
(Before Taxes) $ b $
Unemployment, Worker’s Compensation,
Spousal Support (If Receiving) $ 3 3 O
TOTAL MONTHLY INCOME
Type of Asset Estimated Value
Cash on Hand $ 150
Available Cash in Checking, Savings, Money Market
Accounts $ 0
Stocks, Bonds, CDs $ O
Other Liquid Assets $ 4
Total Liiuid Assets | § ’]/i O
Column A Column B

Type of Expense Amount Type of Expense Amount
Rent / Mortgage / Property Tax / Insurance (Medical, Dental,
Insurance $ L’i 7/ Auto, etc.) $ a
Food / Paper Products/Cleaning Child or Spousal Support that
Products/Totletries 3 3 00 You Pay $ O

| Gas. Bl Medical / (]j)éntal E}f(%enses ct{r
Utilities (Heat, Gas, Electric, Associated Costs of Caring for a
Water / S(ewer, Trash) b m Z( Lf Sick or Disabled Family I\%ember $ O
Transportation / Gas $ 1S O Credit Card, Other Loans $
Phone $ V] Taxes Withheld or Owed $ N
Child Care $ 0 Other (e.g. garnishments) $ O

Total Column A Expenses [ § 7 G {p Total Column B Expenses |§ ()

TOTAL MONTHLY EXPENSES (Column A + Column B) | ) ole
I, \/ iLkie [_A-UJ Sen , hereby certify that the information I have provided on

(Print Name)
this financial disclosure form is true to the best of my knowledge and that I am unable to prepay the costs

or fees in this case. L ;/7'0
V,WV V@ LA TP

Signature
NOTARY PUBLIC:
Sworn to before me and signed in my presence this % l day of jul)\J , 20 %/,
in 0 | LAL DUAIBUAN, County, Ohio. J

W |

Lopn, Kathedine S. Weinland,

ST e Attorney at Law Notary Public (Signature
S T Notary Pubc, State of Ohis y Public (Signature)
AN A My Commission Has No Exgiation Date ;

Soi e sl Sec 147.03 RC wm'-t" l/UCLV) {
Eo Y o~k ; -

EREC 7 S_- ~Z Notary Public (Printed)

— e 1370 = = . . .

Y "é\f_’-.’;.,“‘y' \5-’¢~ =z My Commission expires:  [) / o
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at no cost to the Applicant,




IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY, OHIO

JUVENILE COURT
VICKIE LAWSON Case No. 2024-JUV-000407 CUS A
. =3
Plaintiff ue =
252 =
- 228 %
JENNIFER A PARSONS ’-:(3_ 2L o
Defendant E”’a &) % —_é
~gr @
SHAWN BRENOT EAS A
Defendant

3

To the above named JENNIFER A PARSONS SHAWN BRENOT

You are hereby summoned that a complaint (a copy of which is hereto attached and made a part
of hereof) has been filed against you and in this court by (defendants or plaintiffs) name herein.

You are required to serve upon the (plaintiffs or defendants) attorney or upon (plaintiff or
defendants) if (plaintiff or defendant) has no attorney of record, a copy of your answer to the
complaint within 28 days after service of this summons upon you, exclusive of the day of

service. Said answer must be filed with this court within three days after service on (plaintiff or
defendant, or attorney)

PARTY:
VICKIE LAWSON

If you fail to appear and defend, judgement by default will be taken against you for the relief
demanded in the complaint.

Judge Shelly R, Harsha
Judge and Ex-Officio Clerk

O &—

Deputy Clerk August 5, 2024.



IN THE COURT OF COMMON PLEAS, PICKAWAY COUNT‘\i;OHI‘,Q
JUVENILE DIVISION

Case No. 2024-JUv-0dgaF s AHIO: 16

SHELLY R, HARGHA
JUVENILE COURT JUDGE
PICKAWAY COUNTY, GHIC

LAWSON, VICKIE v. PARSONS, JENNIFER A

NOTICE OF HEARING

TO THE FOLLOWING PERSON(S):

Notice is hereby given that the above captioned matter will be before the Court on 9/16/2024 at
9:00 AM in the Court of Common Pleas, Juvenile Division, 207 S. Court Street, Circleville, Ohio 43113.
This hearing is for the purposes of HEARING ON COMPLAINT will be held in front of Magistrate

Charles.

SHELLY R. HARSHA, JUDGE

By
DEPUTY CLERK
8/5/2024

i }\VMEIO‘
L8N03 FTINIANT

ANMOD

)
F

VISHYH Y AT13HS
&1 :01KY G- 9ny w202

CERTIFICATE OF SERVICE

Lanr

SOIHD
=

I hereby certify that I served a copy of the foregoing Notice of Hearing upon the above named

I7 E-Mail

Iv; Mail

_} In Mail Box
I7t Sheriff Service
I7} By Hand

DEPUTY CLERK
8/5/2024
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