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Case No. 62-11-93 LC

IN THE SEVENTH JUDICIAL DISTRICT COURT OF THE STATE

OF NEVADA IN AND FOR THE COUNTY OF LINCOLN

GOLDIE QSTERMAN,

Petitioner/Obligee,
DEFAULT JUDGEMENT
AND ORDER
vs.
FRANK STEWART,
Respondent/Obligor.

The Court Master having found that the defendant was
properly served on January 17, 1997 and having found that the
defendant has failed to respond as required by law, finds as
follows: :

(/) L. Plaintiff has named the Defendant as parent of the
followling child(ren):

NAME DOB

PAMELA MARIE STEWART 08-07-82
MARK ALAN MERTZ 12-15-84
AMANDA ROSE STEWART 10-04-87

( 2. Defendant has a duty to support the above-named
child(ren) in the amount of § 3@2 per month.

{ ) 3. The Defendant owes §$ for genetic test
costs. '

{ 4, The Defendant owes child support arrears to the
Plair%:é'ff in the amount of § 3'@27&01 fromM through

. 199/;

&(4/5. Defendant shall provide health insurance coverage
for hi¥/her child(ren) either pursuant to a prior order or when
available through a group policy or employment at a reasonable
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cost
&a/g 6. An income withholding shall be instituted
immedidtely.

( ‘/ 7. IT IS FURTHER FOUND THAT: m@mf;
/ = mme-zm Memrz zzzam' S Gy

Qeaer 77 §/JM 644:54 g Crimprad 6/%/445
b Srpply . ! '

G/}fﬁfeéar’é/ o Cerd TRF2rS v JO20EE55,

FORE IT IS HEREEY ORDERED THAT:
)} 1. The Defendant is the parent of:

NAME DOB
PAMELA MARIE STEWART 08-07-82
MARK ALAN MERTZ 12-15-84
AMANDA RQSE STEWART 10-04-87

20022
) 2. Defendant will pay & v per month as child
support beginning

( ) 3. Defendant owes $ representing the cost of
genetic sting.

(/) 4. A judgment of support arrears is entered in favor
of th# Plaintiff and against the Defendant in the ount of
74.0] from —,DDILM— through é& 28 , 199/, and the
De endant shall ‘pay § per month beginning Lo/ .

199 due and payable by the day of each month and also
continui each and every month thereafter until paid in full.
v/?HS

(o Pursuant to NRS 125B.140, as amended, interest
upon the arrearages at a rate established pursuant to NRS 99.040.
from ti;/time each amount became due ig hereby ordered.
)

{ 6. Defendant shall provide health insurance coverage
for the child(ren} either pursuant to a prior order or when the
available through a group policy or employment at a reasonable

cost
gj/{ 7. An income withholding shall be issued immediately.

) 8. Physical custody of the minor child{ren) shall
remain with the Plaintiff/parent until such time as a custody
hearing is requested and held.

{ ) _9. It is further ordered that:
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(/) 10. Pursguant to NRS 125B.145, this order may be
reviewed every three years and is subject to future
modifications.

) 11. All property is subject to actions for cocllections
includdng, but not limited to, garnishments, liens, and the °

attaching of federal income tax returns.
) 12. All payments must be payable and forwarded to:

LINCOLN COUNTY DISTRICT ATTORNEY
P.O. BOX 60
- PIOCHE, NV 89043

Case number 60?"//"?354 should be noted clearly on the face
of theviﬁyment. Personal checks will not be accepted.

{( } 13. The Defendant is responsible for notifying the
District Attorney, Family Support Division, of any change of
address, change of phone number, change of employment, change of
custody, or entry of any other order relative to child support,
within five (5) days of such change.

IT IS SO RECOMMENDED,

Dated: 7/:5‘—3 ?7

IT IS SO ORDERED.

Dated: éb- )i/ 2447

. Tl
DISTRICT JqﬁGE

This docament to which this certificate is sttached iz a full, troe and cerrect
wnyofthemg:mLuﬁhwdmdmﬂwComtyClerksOfﬁee Piachs
Nevada,

In witness whereof, Ilnvehuumtnselmyhmdmdaﬁxedthe&ealofrhe
SevmthJMDumCMmmdfuthe ty of Lincoln, State of

szd-,tlm\_a_____‘_dnyof Moo 2009
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Deputy Clark




