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IN THE C]I{CUII COURT OF COOK COUN’I‘Y
DOMESTIC RELATIONS DWISION
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i IL Dept of Healthcare and Fanily Services ; ! @E@EHVE

Division of Child Suppert Semvices
DATA GATHERING UNIT

—— FO BOX 19152 - HFS 2786
SPRINGFIELD IL 62784-9152 0CT 03 2014
1-800-447-4278 .
h ' PAYROLL DEPARTMENT

POSEN-ROBEINS S.D. 143.5
NOTICE OF INMTENT TO PURSUE COLLECTION REMEDIES

ESTA ES LUNA NOTA MUY IMPORTAMTE. SI USTED NGO PUEDE LEER INGLES, LLAME AL NUMERD DE
TELEFONO QUE APARECE MAS ARRIBA. o w ‘ T

THIS IS A VERY IMPORTANT NGT CE.' IF YOU CANNDT“READ ENGLISH, YOU MAY CALL THE TELEPHONE
NUMBER LISTED ABDVE. ‘ : .

ALAN VAUGHN

13800 5 KEDVALE AVE : ; : DATE: SEPTEMBER 30, 2014
ROBBINS IL 60472-1422 A ' .
® ‘ NCP RIN: 180515686

ODur records sheow that as of 08/31/2012, you owe past due support in the amoumt of S 20,3839.10,
This balance may not 1nclude ai? of the interast that you may owe. . : :

It is our 1ntent to co¥1act this amount through the fadaral adminjstrative - offset procass and by
withholding ail or part of vour federel fncome tax refund, I1T7inois Stata income tax’ reFund or other
federal or state payment(s), to make =his information available to consumer reporting agenc1es |
(cned{t bureaus) and take other actions Tisted below in Section"I. Even if you are paying your

current and past due support on time, we still have the authority teo collect any ch11d‘sdppnit that -
is past due on any administrative or -udicial ordeér docket numbers for which you received notice or
any succsssor tocket number ‘under wHich-the past due amount remains ‘owing.  Lf any asditional past

due suppert acoumutates on the accounfis (order deockets) Tisted in Séctidn V, thase missed payments
may be- added to the cebt’ 1lstéd abdve and- w?i! be’ Suﬁject to further co!?action by the ﬁepariment
wi thaut Further notice e )

You may avo1d thesa acti{dis-by paying the full amount of tHe past due suppoﬁt owed 'The‘nepartment
accepts the following forms of paymens: certified check, ceshier‘s check, money order, or

credit card {MasterCard, Discover or WISA' ‘only). Please use the Payment Instruction form provided.
an the Tast page of this not1ce. Pleese send your paymeht to tha addrass 1|sted on._ tha Payment
Instructicn fnrm : )

IMPORTANT - This aétion does hot relieve you of your Tegal obligation to continue to pay all’
support as ordered by the court or the Department. Even if your child 15 no ‘tonger a._mihor, we may
- s8till submit vour name to collect any past due support you may owe. .

I. We have the authority to take the foi1ou1ng action(s) uniess we rece1ve full paynent of the
above amount. - L

B

® Will submit your namé to the United States (u.s.) Departmant of the Treasury for
participation in the debt chHedlk program and.the administrative offset process thraough the
Internal Revenue Service (IRS)_ -Under the administrative ‘offset (31 U.S. C. 3716), certain
faderal payments which - ‘might otherwise bg'pafd to you wiTl 2 1ntercepted for payment of
current and past due suppdrt.’ Thfs at%ﬁ@hﬁhrﬂmrﬁﬂh*ﬁﬂnrb suant to Sections 454, 464 and
486 of the Social Security Actz Section 6402(c) of the Internal Revenue Code and Federa!
regulations at 45 CFR '302.80 and 303.72 and 26 CFR 301. 6402 S and 89 [1T. Adm, Code 160.70.

® Will submit your name to the Siate Departm-nt if you owe a past due amount Sf iindO or more.
The State Department can refuse to 1ssue a passport 1o you and may revoke restrict or llmit

Code 160 70

® Wil submi{t your name to the 1%¥1inocis Comptroller and/ur the I111inois Department of Revenue
for interception of state payments. This action is authorized pursuant to Section 10.05a of
the Comptrolter Act; Section 4€6(a)}(3) of the Social Securfity Act; federal regulations at 45
CFR 303.102; 89 1I11. Adq}VCode 16070 and 39 ILCS 5/901 35 ILCS 5/911.3.

& May submit your name to the Department of Financial & Professional Regulatton as well as
other state licensing agencies to suspend or revoke your professional license. We will
submit your name to the Departiment of Natural Resources to suspend or revoke your
recreational’ license. Thege actions aré author{zed pursuant to 5 ILCS 100/ 10-65, 308 ILCS
5/10-17.6 and I11. Adm. Code 1EQ.7D. .

093014 180515678 ~ 180515688 C017966396 95-DR-43- 1840
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Name: ALAN VAUGHN - Date: $EPTEMBER 30, 2014 .-

®: Will submit your name ‘to conEumer reporting agencies (credit bureaus). This action is
authorfzgd pursuant td Section 466 of the Soctal Security Act, and 89 I17. Adm. Code 160.70.

. R 1
®  May.submit. your naﬁetgo the: [(1ljnois Secretary of S$tate to suspend your driver‘s 1icense.
This action is authorized pu-suant to 750 ILCS 5/505% and §25 ILCS 5/7-702 et seq.

* May submit vour name to privita co]léction agenbias,to cammence; collectign proceedings for

this past due support. This action is authaorized pursuant to 89 Ill. Adm. Code 160.70.

* Will submit vour name to the Deﬁartment's Collection and Asset Rgﬁuvery Unit. This action
is authorized pursuant to 89 I11. Adm. Code 160.70. -

¢ May submit your name +o the Pepartment’s Delinguent Parent Project Team for potential
publication on tha Departmen-‘s website. This action 1s authorized pursuant to 89 I11. Adm.
Code 160.70.

licensees to withhold past m & amounte from-gambl iy winnings that must be reported to the
IRS via Form W-2G. This actzon is authorized pursuant to. Sections 27.2 and 34.2 of tha :
I11inois Horse Racing Act of 1978 (230 ILCS 5/27.2 and 5/34.2), Sections 12.05 and 13.2 of
the Riverboat Gambling Act (230 ILCS 10/13.05 and 10/13.2), Section 10-17.15 of the IMinois
Fublic A1d Code (305 ILCS 5/90-17.15) and 89 I711. Adm. Gode 160.70. o o

i

Bahkruptcyriayéimay:ppevgntiihé Department from tazking some of. these actions. You may want to -.

discuss this with an attornay.

II.

1f you are ar wére maﬁriéb;'fii1qg.a,101hf income tax return ang;yodhjngunﬁed this debt -
. separately from your SpoUse. yeur PRouse.-may.be entitled to regaive st~or:han,pqntlanj@ﬁatmer
Joint refund. "To cl@{m=thg;reﬁumd,;Form,837sbglnjqneq_SPQQsavAl;oqatiémm;amd'Fgrm 1840%X . -

"Améﬁaed'?édeﬁafftnabme Tax Return, must be attached to the tap of Form 1040 0 %ﬁ#@hywhen.yéu?

ITI.

IV.

file. “"Injured Spousa® should 22 written at the top of Form 1040X. You may obtain these
forms from an IRS aoffice. For state returns, fila the IL-8857, Request far Innocent Spousa
Retiaf, ) . L S L .

You have the right to request twmat the Division of Child Suppart. Services (DCSS). conduct a
redetermination revieyw of your wcount. If you choose to request a radetermination review of
your account, please do so wWithdn 15 cdays of the date of this motice, Any monies collected
from federal/state offsat will 10t be released to anyone until your account redetermination

review is completed.

AT1 requests for a_redeterminat=on must be macle in,wr1t1ng and sent aleng with the requested
documentsrlisted‘bélaw t0.tha DESS address at the top of page 1. Please proyide a daytime
phene and hours vou can be réached: Area code _{ ) R - Hours: . — -

To reguest a_redetermination_PQView, please check the box in Section v and return this form
in the envelope provided and: ' B

1} Include a copy of the most recent support order{s} with your redetermination request:

2)  Imclude al1 payment records. READ CAREFULLY!V¥| Ontly certain documents will be accepted as
Payment instruments/records._ We wilT have record of ‘all payments made through the State
Disbursement Unit or the Derartmeént. TIf you made a-payment or pPaymenis to the Glerk of the
'Circuif_Cnurt, please incluea racord of those Sleck payments, . )

3) Include your nama, social security number and the case identification number(s) on each
document submitted with this form;: : ’

4) Check the raason(s) for your redetermination request. Such reasons may include:

[:] Inaccurate amount of past-due support. Please explain at the end of this form oar on a
Separate sheet of paper.

[ ] mistaken fdentity. (Subnit copies of your birth certificate, social security card,
driver’s license, etc., 3s proof of fdentity): _ .

| Pending bankruptcy procasding (Send copies of documentation from the U.S. Bankruptcy
Court and tnclude the date your bankruptcy petitian was filed); . .

] arder ror support is no longer in sffect (Send order showing no support and/or

arrearsges are owad). NaTE: All previously due child support amounts prior to a new
order, shall be subject —o the collection remedies outlined,

083014 1805156738 180515686 o CO17968596 95~DR-43-1840

HFS 2766 (R-12-13) Page 2 of 4 : IL478-1478
(SEQ: 161028)
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IL Dept of Healthcare and Family Services
Division of Child Support Services
PO BOX 19152 HFS 2788 1

=me=== SPRINGFIELD IL 62794-9152

#200627 Q125401164
ALAN VAUGHN

13800 5 KEDVALE AVE
ROEBINS IL €0472-1422

SEE REVERSE SIDE OF THIS FORM FOR RETLRN MAILING INSTRUCTIONS,
Por favor siga las instrucciones para corresponder al reverso de este formulario.

ESTA ES UNA NOTA MUY IMPORTANTE. SI LSTED NO PUEDE LEER INGLES, LLAME ESTE NUMERD DE TELEFONO
1-800-447-4278. A

THIS 1S A VERY IMPORTANT NOTICE. IF WOU CANNOT READ ENGLISH, YOU MAY CALL 1-800-447-4278.

*f********i** IMPORTANT NOTICE REGARDING YOUR CHILD SUPPORT BALANCE *¢&xkhkskikss
FEDERAL LAW REQUIRES ILLINOIS TO SUBMIT NAMES OF THOSE WHO OWE PAST DUE CHILD SUPPORT FOR THE
ENFORCEMENT REMEDIES LISTED ON THIS NCTICE.

Our records show you owe past due child support in the amount listed on page t of the attached
notice. e ' : : . n L.

PLEASE MNOTE: - Stdt@ and local records are constantly being updated. I you believe the amoumt you
owe to be different from the amounts shown on page 1 of the attached notice, please follow the
directions in Sections III and IV in the attached notice and, within 15 days, mail ail Jisted
materials in Sectfons IV to the following address using the enclosed envelope:

IL Dept of Healthcare and Farily Services
Division of Child Support Services

Data Gathering Unit

P.0. Box 19152

Springfield, I1Tinois 62794-9152

Failure to respond with a complete and timely submission wiill result in the enforcement actions
1isted in Section I of this Notice. If we receive the appropriate documentation in the allotted
timeframe, the enforcement actions listed on this notice may be suspended. If your name has already
been submitted for state, federal or administrative offset, we will hold any money offset while your

account is being reviewed,

****t***t****************************t*n******i*******s*****#*«*##**##*****************#****t*r*****
Your correct address and telephone numsers are important to us. If your address above is incarrect
ptease write your current address information and telephone numbars on the lines below and return in
the envelope provided. It is also vital that the United States Postal Service be notified of your
change of address.

——Attertionr—Address—pdate-Stats

Date: . NCP RIN: _ 180515686

Cc/0 (In care of Name):

APT NUMBER: _ Building N.umber: Box Number:

POST DFFICE BOX NUMBER:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
Telephone Numbers: Residential: _( )
Business: _( ) Daytime: _{ )
Signature: Date:
HFS 2766 (R-12-13) ' IL478-1478

(SEG: 18101F)
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||||l[|]|l:|]l|||Il||l|ll|l||||[:[l|l||||1||-n](|||||I|ll1|||||-|

DIV OQF CHILD SUPPORT SERVICES
DATA GATHERING UNIT

PO BOX 13152 HFS 2786
SPRINGFIELD IL 62784-9152

(FOLD HERKE)

USE THIS FORM TO RETURN FORM
Use este foraulario para devo

Fald on dotted lines.
Dobelo por las 1insas de puntos.

sa vean por la ventanilla.

(FOLD HERK)

............... L T

HFS 2766 (R-12-13)
(SEQ: 181018)

HFS 27668 IN THE EMVELOPE PROVIDED.
lver el Formulario HFS 2766 en el sobre adjunto.

Insert in -eturn envaleps with address show‘lng through window.

Pangalo en el sobre manera que el nombre y direccion se

IL478~1478



Mar 17 2015 2:17PM HP LASERJET FAX p.9

JAYMENT INSTRUCTION SHEET

THIS SHEET IS DNLY A PAYMENT ZNSTRUCTION SHEET. DO NOT USE FOR ANY OTHER PURPDSE,

You must send your child support payment to:
ITline s State Distursement Unit

P.0. Bax 5400
Carol Stream, IL 60Q197-5400

In order for your matied payment to be processed correctly, you must return this form with your
payment.

Make your check or money order payable to: Illinois State Disbursement Unit

NCP Name: _ALAN VAUGHN

NCP Rin: 180515688

If this payment is for more than one cocket. tefl us how much you’re paying on sach docket.

Docket Number(s) Issuing County wmhere Payment Amount Name of the Custodial

Order Issued Parent
Other Payment Dptions: www. e-ghi . com

An easy =nd secure way for child support obligors to make their
required child support payments online using a credit card. Obligors

will have to register to use this service. Eor 111inpis cases, a
conveniatrge fae is not charged. Visa, MasterCard and Discover are

accepted. It can take up to 7 business days before your payment is
posted tc your support account.

Wl exper-tpay, com

An easy and secure way for child support obtigors to astablish
automatec payments (weekly, bi-weekly etc). Obligars will have to
register to use this service and pay a ane-time registration fee of
$2.50. There is a validation period to varify the checking or savings
account. It can take up to 3 business days before your pavment is
posted ta yvour child support account.

B - 1-8BA-B456-6343

There 1s a registration process for first time users. Once registered, -
obiigors can make payments on-line using Visa, MasterCard or Discover.
It can ta«e up to 7 business days before your payment is posted to your
child supsoort account.

Out of State Cases/Payments: If you previously mades or are currantly making child support payments
to a location in another state, you shsuld resume or continue to do SoO.

083014 180515873 130515684 C01796686 95-DR-43-1840

HFS 2766 (R-12-13) Page 4 of 4 IL478-1478
(SEQ: 18104F)
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——— Name: ALAN VAUGHN Date: SEPTEMBER 30, 2014

V. Accarding to our records, you are responsible for paying child support on the following
cases/orders:

Case D Docket FIPS Past Due
Number Number Code Amount
CO1796696 95-OR-43-1840 45085 ' $20, 339.10

() I ask that you do a redetermiration of this account. The amount | claim due is :

i

093014 180515678 . 180515686 : C01796696 95-DR-43~1840

HFS 2766 (R-12-13) ' Page 3 of &4 1L478-1478
-(SEQ: 1B103F) '
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Name: ALAN VALGHN

DATE: SEPTEMBER 30, 20Tk

Case ID Docket FIPE Past Due

Number Number Lode Amount

THIS PAGE INTENTIONALLY BLANK

093014 - 180515678 180515686 C01756696
HFS 2766 (R-12-13) Attachment

(SEQ: 18103B)

95-DR-43-1840

ILA78-T478
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G , Posen-Robbins ESD 143-5
5 .
"Pay History Report Fiscal Year: 2014-2015
From Date: 07/01/2012 To Date:  12/18/2014 ] mﬁa Periods
Name cf Employee 8SN Employee ID HOURS INCOME ’ DEDUCTIONS m.s+r0<mm
Description Reg O/T  Regular Overtime Description: Ameunt Match  Net Amount
Employee Totals
VAUGHHM, ALAN K
Pay Source Totals Deduction Totals
Maintenance $2107 503800 000  $103,980.18 $0.05 FED TAX WiH $11,220.03 $0.00
Extra Duty $0.00 0.00 000 - $92.31 s0.00 SOCIAL SECURITY 56,835.87  38,233.02
MEDICARE $1,457.72 $1,457.72
Totals: 5038.00 0.00 $104,072.49 $0.00 Employer Services Plan, Inc. $230.40 $0.00
, Guardian . $0.00 3132.98
Legal Shield $725.20 $0,00
\.C N\\NN \wﬁm “ P thm \ - mm. N m. % n.\ m ..m M : Trustmark Voluntary Benefit Solutiony $876.00 $0.00
A v
: . \ AXA Equitable TSA $180.00 $0.00
, : - % AFLAC {Code 29 Pre-lax Sheltered $1,842.43 $0.00
SY bmi' Tok| = p\m_‘ 245.90 ( )
mu Blue Cross Blue Shield PPO $1,806.80 $10,341.7%
] Q” “ Delta Bantal PPC $30.68 $531.08
m T.\DB NGOJ- +_u_ .WA Nb\ r\u. : Vision Service Plan 50,00 $128.52
ﬁ h) i State Dishursement Unit - Vaughn $13,430.00 $0.00
gg/ ‘ WJ_,.N._.L = .M.m., h,m ‘ A mD &, ILLAYCHS STAT® TAX WM YA ALY/ I
_ ) IMRF $4.633.28  $10,413.81
UNEMPLOYMENT TAX 50.00  $1,551.00
AFLAG (Cade 34 After Tax Not Shelidred) $730.80 $0.00
UnitedHealthcare PPO Plan 5000  $8,266.00
Dearbom Life Insyrance $0.00 $24.18
Total Deductions: $47,616,39  $39,106,13
Total Gross:  $104,072.49
Total Net: $56,456.10
Printed: 12/18/2014 10:45:15 AM Report'  mptHRPayHistoryRepart 3.4.19 Page: 61
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EMPLOYEE HISTORYX PAGE -]
DIST S.S.N. LASE NAME FIRST HAME MI. DAY CYCLE
1£35 2510800340 VAUCHN ALAN ® 1
TYPE DATE GROSS REGULAR OTHER ABSENT TAXABLE GROSS FICA EARNTINGS MEDC BARNINGS HET EARNINGS
CHECK # PEDERAL TAX STATE TAX  FICA E MEDG PENSION EI¢  PICA DEODUCT  MEDC DEDUCT
CREDIT UNICN INSURANCE: MERCY UNION DUES ANNUITY MISCELLANEQUS BOARD BENEFITS
E 4f13/2012 1,422.77 1,422 77 0.00 £.00 99G.B7 1,084 .E9 1,084.8% 517.45
yTEEY o757 4560 5130 64.02 .00 45.57 15.73
0.00 353.88 0.00 0.00 30.00 252.95 0.0
R 4/27/2012 1,422.77 1,422.77 0.00 0.20 990.87 1,084.69 1,084.89 517.45
92748 37.57 45 .60 §1.30 64.02 0.00 45.57 15.73
0.00 353.88 .00 .00 30.00 252.96 .00
R 5/11/2012 1,422.77 1,422.77 .00 0.00 590.87 1,084.89 1,082.89 §17.45
92998 97.57 45.60 61.3¢ 64.02 a_00 45.57 15.73
.60 153.88 0.00 5.00 30.00 252.95 .00
R 5/25/2012 1,422.77 1,422,77 n.oc 0.00 950.87 1,084.89 1,.,084.E9 517.45
93254 97.57 45,60 61.30 64.02 c.o0 45.57 15.73
.00 353 .88 0.00 .00 34.00 252.95 0.00
R 6/08/2012 1,422.77 1,422.77 0.00 .30 $90.87 1,084.89 1,084.69 517.45
93519 97.57 15,60 £1.30 64.02 0.oC 45.57 15.73
.00 15388 0.00 a.00 30.00 252.95 0.00
R 6/22/2012 1,422.77 1,432.77 9.00 0.00 930.87 1,084.89 1,084.89 517.45
93779 37.57 45.60 1.20 64.02 0.00 45.57 15.73
0,00 353,838 0.00 G.00 30.00 252.958 0.00
TOTALS 159, 036.88 156,507.43 13, 146.51 717.36-  126,244.91 135, 531.38 135,531.38 71,447.38
11,250.67 4,146 .84 9,5326.12 7,606.47 .00 ‘7.560.93 1,965.19%
0.00 32,353.50 0.00 .00 1,630.00 29,4285.9¢C 0.00
L /
insu@ng mﬂzbrl
G}_fz‘ JISTRIBUT LUN U ATA 031{1
DIST S.5.K. LAST NAME FIRST NAME MI. DAY CYCLE
1435 251080030 VACSEN ALAN K 1
CO8T COsT
CENTER  ACCOUNT NUMBER AMOUNT CBNTER  ACCOUNT NUMBER AMOUNT
360 20 2541 110 62,395.37 365 20 2641 130 11,234.15
361 20 2540 110 95,407.36
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NATIONAL MEDICAL SUPPORT NOTICE
PART A

NOTICE TO WITHFOLD FOR HEALTH CARE COVE

This Notice is issued under section 4660a)(192) of the Social Secu
the Emplcyee Retirement Tnceme Security Act of..1974 (ERISA}, E




