D. SCREEN SHOT 1: WAGES



Wages
' nmeates required information
‘Employer name 7 Unknown EIN

“Mm ——— S—— —
Country Unted States or US, Terrtory v

‘Street 1

Sireet 2 Add Ling

CltyiTown State/Territory 2P Code
[} Unknown
Contact

Phofe @ s O Intemational

10-digit Humber

Monthly Values
Allegad Amount, Reported Amount of Verified Amount is required

Date From Date To (mmiyyyy Allegied Reparted Vierified Court Crther Unknown
[mmiyyyyl Amount (§] Amouni{$} Amouni{$) Orderedor Deduction

W-D Support  Amount (§)
Amount [§)

“Other deduction amount reason @ More Info - “Other

B Hide person remarks
Person remarks (Printed):
(1000 chasacters maxmum}

Charadlers remaining: 1000
Mo ramarks

B Hide file documentation notes
File documentation notes:

(1000 characters maximum)

Couniabde
Amount |$)



D. SCREEN SHOT 1- OTHER INCOME

Other Income

® Indicates reqguined information

“Type = =

“Source [J Unknown 1D

Address
Country Uned States or 1.5 Terrtory =

“Street 1
Street 2 Add Line
CityTown StateTerritory ZIP Code

[ Unknown

Contact

Phone® U.S. @ Interational

10-digit Mumber

€ Show person remarks
Mo remarks

0 Show file documentation notes
Mo notes

Add Another || ClearPage || Delete ]

Pravious Save & Relum to Mainframa




D. SCREEN SHOT 1: SOCIAL SECURITY BENEFIT

Social Security Benefit
* Tindicates raguired nformation
o i h

“Date claim filed
Pending Claim & yes 0 ng meddlyyyy

SNOW DISON [Emarks
No remarks

Snow fli@ SOCUMENENon NotEs:
No notes

[ Adg Ancther | [ ClearPage | [ Detete |

Hexi Previous | Savie & Rt 1o Mainlrams

Monthly Values
Alleged Amaunt of Verified Ameunt is reguired
Date From Date To Allegad Verified Court Doutde Boubie Other Unknown Countatie
{mmiyyyy) {mimiyyyy) Amount (§) Amount ($) Orderedor  Counting Counfing Deduction Amount ($)
nN.D Overpayment Apphes Amount ()
Support Recovery
Amount ($)  Amount ($)

0313

100,00 P 1000 90.00.




D. SCREEN SHOT 1: PENSION, ANNUITY, RETIREMENT, OR DISABILITY PAYMENT

Pension, Annuity, Retirement, or Disability Payment
= Indicmins required information

Type = =,

Sewe. E E votrown £ untnown

Country United Stated or US Teditey =

“Street 1

Street 2 B acdLine

CityTown State/Territory ZIF Code

71 unknown

Phone & ys O intematicnal

10-gigh Mumbe:

B show person remartes
Ho remarks

Show fle documentation noles.
No netes

| maanncmer || cwacpage || oewe |

n Privicus Saie & Retuen B Wainframa

Monthly Values
Alleged Amount of Venfied Amount is required
Date From Date To Aleged Verifed Court Double Double Other Unknown  Countable Actions
[mméyyyy) (mamiyyyy) Amount (§) Amount ($) Orderedor = Counfing Counting Deduchon Amount (§)
vD Overpayment Apphes Amount ($)

Support Reécovery
Amount ($) Amount ($)

“Other deduction amount reason



