DOCUMENT 135

ALIAS TO DEFENDANT

Unifed Jodi F GARNISHME.
Unifted Judiclal System Form
.21 (Frant) Rev, 772017 PROCESS O S
IN THE CIRCUIT COURT OF MONTGOME
NAME AND ADDRESS OF PLAINTIFE (P F Ascerting Claim), | NAME AND ADDRESS OF DEFENDANT (Person Whose Pro
UMD MO ConE AL arsons Asserting Clalm: AGEL A 1 KBTS a5 eemcronty ot 1o Garniamerty:

1991 LOWER ROSWELL RD . SSN wee.en

2437 PROMENADE BOULEVARD, APT. &
MARIETTA GA 30065 MONTGOMERY AL 36106-2173 BY SHERIFF
m{f‘fgg ADDRESS OF ATTORNEY FOR PLAINTIFF: DATE OF JUDGMENT: July 27,2018
ATT
Post Office Box 230759 JUDGMENT AMOUNT: § ___$13834.42
| Monigomery, AL 36123:0759 INTEREST; §__5005-65 it

NAME AND ADDRESS OF GARNISHEE: cosTS: §__ $843.65

THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH,

AN AFFILIATE UAB HEALTH SYSTEM LESS CREDIT: §___$19354.72

C/O SIMEON F, PENTON, REG. AGT, OTHER: $

301 BROWN SPRINGS ROAD )

MONTGOMERY AL 36117 TotAL: §__$1537.00

AFFIDAVIT

A. 1make cath that | have oblained the above judgment and believe the named gamishee is or will bo indebted to the named defendant
or has or will have effects of the defendant under the gatnishee's conircl | believe that a Process of Gamishment against the
garnishee is necessary to obtain satisfaction of the judgment.

8. iMhe gamishment is for wages, salary or other compensation, | further make cath thet the amount to be withheld must be:

5% of disposable earnings for the week OR the amount by which disposable earnings for the week excead 30 times the
doral minimum hourly wage in effect at the time the earnings are payable, WHICHEVER IS LESS,

D 20% of disposable earnings for the week OR the amount by which disposable earnings for the week exceed 50 times the
federal minimum hourly wage in effect at the time the samings are payable, WHICHEVER IS LESS, which amount is in
comphance with the instructions on the reverse side of this from.

C. | hereby request disbursement of amounts riod:hf ty paid into Court pursuant to this gamnshment.

rn toand s@s%n%eébﬁfafgner\

¥
e Notany Bublic, Alb ma State Al Larg ant:"ﬁ\tﬁon)by {Signature)
7O ANY LAW ENRORCEMENT Q‘fﬂcm My Commigng il R HEALTH CARE AUTHORITY FOR
» o B
You are hereby commanded to serve this Process of Baraishment on the GARNISHEEA ST HE’?:;I‘E AN AFFILIATE
of gamisies)

and a copy on the defendant, and rmake proper return to this Coust,

NOTICE 70O DEFENDANT; READ THE !MPORTANT ENFORMAT%ON ON THE BACK OF THIS FORM {Regarding your Rights).
NOTICE 7O GARNISHEE: YOUR ARE THE GARNISHEE IN THE ABOVE ACTION,

Yau must complete and file the enciosed Answer form within thity (30) days from service of process. If you fail to file an Answer, the
piaintiff can procesd for judgment against you for the amount of the claim, plus costs. Mailing the notarized Answer form to the Clark of the
Court at the address below constitutes making a proper appearance in the Court, YOU MUST ANSWER:

{1) Whather you are or will be indebted to the defendant at the time you received this process, or when you make your answer, or during
tha intervening time, or

{2) Whather you will be indebled to the defendant in the future by existing contract, or

{3) Whether by existing contract you are lable to the defendant for the delivery of parsonal properly or for the payment of money, or

{4) Whether you have in your possession or control, money or effacts belonging to the defendant.

You are commanded to retain the amount indicated above from wages, salary or other compensation due or which will become due o
the defandant for such penod cf tzma asis necesmry to accumuiam the sum S, 1s [Judgment and costs) )&g

gmogn; ig Mthheld if empiownem of the defendant is berminated BEFORE the sum is accunwlated you are required by Iaw to raport the
termination and pay into court within 15 days AFTER termination, all sums withheld in compliance with this gamishment. (See Reverse Side
for instructions on Garnishments). If you have in your possession or control property or money belonging to the defendant, which is NOT
wages, salary or other compensation, and is not exempt as a2 matler of law, you are further commanded to hold the property or money, or the
amount shown ahove as "Total,” whichever Is lass, sublect to orders of this Courd.

Date issued: By:
Clerk DGFU% Clerk
Address: MONTGOMERY COUNTY CIRCUIT COURT, POST OFFICE BOX 1667, , MONTGOMERY AL 36102-1667,

This process was execugawm a copy on (Gamishee)
on {Date)} . Service on [Defendant} on (Date)
Seived by: Title:

COURT RECORD {Orniginal) FLAINTIFF (Copy) DEFENDANT (Gopy) GARNISHEE (Copy)



