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THIRD JUDICIAL DISTRICT COURT
SALT LAKE COUNTYSTATE OF UTAH ‘
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OUTSOURCE RECEIVABLES MANAGEMENT

Plaintiff Garnishee’s answers to
interrogatories for continuing
garnishment. Subsequent pay

periods
Vs

CHRIS V VISESIO
Defendant Case No. 129903751DC
Judge COLLECTION JUDGE

Write your answers in the spaces provided and attach additional sheets
if necessary.

1. What is the pay period to which these answers relate:

ANSWER :
Start date: ()fb!?\ !17
End date: @Y \\Q??!ﬁ-/

2.Is the Writ of Continuing Garnishment in effect on the last day of this
period? (The Writ is in effect for 120 days after the date of service on you
or for 120 days after the date the the previous writ expired, whichever is
later. A Writ of Continuing Garnishment in favor of the Office of Recovery
Services or the Department of Workforce Services is effective when served
on you and continues indefinitely until fully satisfied.)

ANSWER: Yes 7( No

3. Are you, the Garnishee, deducting any liquidated amount in
satisfaction of a Court, State, or Federeral Ordered claim you have
against the Plaintiff or Defendant. ANSWER: Yes No
If yes designate as to whom the claim relates and the amount deducted:

ANSWER : AMOUNT $

4. Calculate, in the table, the amount to be withheld from the
defendant. Assume you are calculating this on the last day of the pay
period for which these answers apply. ,



Civil No 129903751DC

ANSWER :

(1) Gross earnings from all sources payable to the defendant for personal
services, including salary, wages, tip income, commissions, bonuses,
per diem, reimbursment of expenses, ect. $ 1?%{)%[7F5

(2) Deductions required by law.

(A) Federal income tax $ o4 Yf
(B) State income tax $ KN Y
(C) Social security tax (FICA) SN\, 2. A<
(D) Medicare tax (FICA) s / Pt

(E) Other amounts required by law to be deducted. DO NOT 1list
elective or company mandated benefits such as Health Insurance,
Cafeteria Plan, or 401k. (Describe the deduction and amount)

$
(3) Total deductions. Calculate and record the sum of
Lines (2) (A) through (2) (E). s 1791
éigugliggza?if.earnlngs. Calculate and record Line (1) s \\QLGICO
(5) Calculate: :
(A) 25% of the amount in Line (4) $ :E$2L:L§-

(B) Deduct from Line (4) the amount listed below
that matches your pay cycle:

Weekley: $217.50 Bi-Weekley: $435.00
Semi-Monthly: $471.25 Monthly: $942.50

0
Or Line (4) minus ($7.25 X 30 X weeks in pay period) $ LQCTL'O

(6) Of Line (5) (A) and Line (5) (B), record the lesser
amount . THIS IS THE TOTAL AMOUNT TO BE WITHHELD.

2%LS

n

5. 1 served these Answers to Interrogatories on the plaintiff
(or plaintiff’s attorney) by:

[ 1first class mail

Ddby hand deliyery to(address)
on(date) Szigiil_

6. I served a copy of &the Writef-Garntshmerts these Answers to

Interrogatories, i

on the defendant by:

[ 1first class mail X
PAl by—hand-—detivery—totadiressy _emplouces ool welosite,
on(date) {p|86 1 '

I




6. I served a copy of the Writ of Garnishment, these Answers to
Interrogatories, Notice of Garnishment and Exemptions form, and two copies
of the Reply and Request for Hearing form upon the FOLLOWING PERSONS OTHER
THAN THE DEFENDANT SHOWN BY MY RECORDS TO HAVE AN INTEREST IN THE PROPERTY
by:

[ 1first class mail

[ 1by hand delivery

to (name)

to (address)

on (date)

7. 78B-5-705 Unsworn declaration in lieu of affidavit.

(1) I declare under criminal penalty of the State of Utah
that the foregoing is true and correct.

Executed on date: L;L/EZ_/IZ>~ /V\:BQ'//Q;q O&f\‘,
Zgyﬁature of ¢he garnishee or
[ 1gar

nishee’s authorized agent

et Zidon

Printed name of above signer

(2) A person who knowingly makes a false written statement as
provided under Subsection (1) is guilty of a class B misdemeanor

8. List the name and phone number of a representative for your company
that Outsource may contact regarding your garnishment answers.

et Zidon

Printed Name

TO-A- LU0 ext 23,

Phone Number




