OMB 0970-0154

INCOME WITHHOLDING FOR SUPPORT Expiration Date:09/30/2023
L Seander Information: (Completed by the Sender) Date:
[X] INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (1W0) [JAMENDED IWO
] ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT [J TERMINATION OF IWO

[XIChild Support Enforcement (CSE) Agency [ JCourt [ _JAttomey [ }Private Individual/Entity (Check One)

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this IWO and return it to the sender (see
IWO instructions www.acf.bhs govicss/resource/income-withholding-for-support-instructions). if you receive this document from
someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be attached.

State/Tribe/Territory North Carolina Remittance 1D (inctude w/payment) [ NG
City/County/Dist./Tribe FRANKL IN Order ID _ N
Private Individual Entity CSE Agency Case 1D I
1. Employer and Case Information: (Completed by the Sender)
UNITED PARCEL SERVICE INC RE:
Employer/income Withholder’s Name Employee/Obiigor’s Name (Last, First, Middle)
€36 £ SANDY LAKE RD e
Employer/Income Withholder's Address Employee/Obligor's Social Security Number

COPPELL, TX 75019-3019 o _ R
Employee/Obligor’s Date of Birth

Custodial Party/Obligee’s Name {Last, First, Middle)

Employer/Income Withholder’sFEIN 362407381
Child(reny’s Name(s) (Last, First, Middle) Child‘reni‘s Birth Date(s)
|

L Order Information: (Completed by the Sender)
This document is based on the supportorder from Narth _Car
You are required by law to deduct these amounts from the employee/obligor’s income until further notice.

$ 355.00  Per month current child support

$ Per past-due child support - Arrears greater than {2 weeks? Oves CwNo
g Per current cash medical support

$ Per past-due cash medical support

$ Per current spousal support

$ Per past-due spousal support

$ Per other (must specify) . R
for a Total Amount to Withhold of $ 355.00  P€lponth

IV. Amounts to Withhold: (Completed by the Sender)
You do not have to vary your pay cycle to be in compliance with the Order Information. If your pay cycle does not match the ordered
payment cycle, withhold one of the following amounts:

$ 81.92 per weekly pay period $ 177.50 per semimonthly pay period {twice a mosnth)
$ 163.84  per biweekly pay period (every two weeks)  § 355,00 per monthly pay period
3 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information coltection is to provide
uniformity and standardization. Public reporting burden for this collection of information is estimated to average two to five minutes per response, including the time for
reviewing instructions, gathering and mainiaining the data necded, and reviewing the coliection of infonmation, This is a mandatory collection of information in
accordance with 35 CFR 303.100 of the Child Support Enforcement Program. An agency may not conduct or sponsor, and a person is not required to respond o, a
collection of information subject to the requirements of the Paperwork Reduction Act of 19935, unless it displays a currentty valid OMB control nuraber, If you have any
comments on this collection of information, please contact the Employer Services Team by email at emploverservices:act hhs. goy,
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