State of Alsbama
Uinified Judicial System
Form €-21 Rev, 772087

DOCUMENT 2t

ALIAS PROCESS OF
GARNISHMENT

IN THE Smatll Claims Court of Montgomery County, A

NAME AND ADDRESS OF PLAINTIFF
(Person Asserting Claim)

CAPITAL ONE, N.A.

NAME AND ADDRESS

Dominique Stinson
415 LARKWOOD DR

{Person Whose Property is Subject to Garnishment)

MONTGOMERY AL 36109 SSN: XX X-XX-7963
Note to Garnishee - FOR FULL 8SN CALL 866-498-5400

NAME AND ADDRESS OF ATTORNEY FOR PLAINTIFF: DATE OF JUDGMENT:  January 25, 2023
NATHAN & NATHAN, P.C. JUDGMENT AMOUNT:  $2.533.60
P.O. Box 1713 Birmingham Alabama 35201 = b &
N&N File No: 22-21756 IMEREST: SO0
COSTS:  $131.09
NAME AND ADDRESS OF GARNISHEE: LESS CREDIT:  $0.60
Koch Foods of Alabama LLC OTHER:
(ALREADY SERVED) TOTAL:  $2,664.69

AFFIDAVIT

A. 1 make oath that 1 have obtained the above judgment and believe the named garnishee is or will be indebled 1o the named defendant or has or will have

effects of the defendant under the gamishee's control, 1 believe that a Process of Garnishment against the gamishee is necessary lo obfain satisfaction of
the judgment,

B. I the gamishment is for wages, salary or other compensation, I further make oath that the amount to be withheld must be:

®25% of disposable carnings for the week OR the amount by which disposable carnings for the week exceed 30 fimes the federal minissum hourly wage
ity effecs at the time the earnings are payable, WHICHEVER I8 LESS.

E}Z(J% of disposable carnings for the week OR the amount by which disposable earnings for the week exceed 30 times the federal minimurm hourly wage
iy offect at the time the earnings are payable, WHICHEVER I8 LESS, which amount is in compiiance with the instructions on the reverse side of this

e

[anﬂAtmmL} {fblgrzatim)

€. | hereby request disbursement of amousts periodicatly paid into coust pursuant o this garnishment,

ubscribed before me this n
AYCN R
Notary Public:(Signature)

My Commission Date Expires

Sworn to and

day of
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