DOCUMENT 31

State of Alabama Unified Judicial System

Form C-21 (Front)  Rev. 10/2{23 PROCESS OF GARNISHMENT

IN THE SMALL CLAIMS COURT OF HENRY COUNTY

NAME AND ADDRESS OF PLAINTIFF (Persons Asserting Claim): NAME AND ADDRESS OF DEF
Subject o
LVNV FUNDING LLC BTy
. . . ” Dana Kelley  CERTIFIED MAIL

iziﬂﬁﬁzg:ADDREbS OF ATEORNEY OR REPRESENTATIVE FOR XXX-XX-4919 Defendant's Social Security Number must
Zarzaur & Schwartz. PC he redacted according to Alabama Rule 5.1, for full number, please
Post Office Box 1 13,66 contact Plaintiff's Attorney at 205-250-3320.

231 BRADFORD CIR

Birmingham, AL 35202 HEADLAND AL 36345-6052
NAME AND ADDRESS OF GARNISHEE: DATE OF  JUDGMENT: G2/11/2022
SPECTRACARE HEALTH SYSTEMS, INC JUDGMENT AMOUNT:  $640.65
P.O. BOX 1245
INTEREST: $193.44
DOTHAN, AL 36302 COSTS: $209.69
LESS CREDIT: $0.00
OTHER: $0.00
TOTAL: $1,843.78
AFFIDAVIT
A 1 make oath that | have obtained the above judgment and helieve the named Garnishee is or wiil be indebted 1o the named defendant or has or will have

cifects of the defendant under the Garnishee's control. 1 believe that a Process of Garnishment against the Garnishee 18 necessary to oblain satistaction
of the judgment.
B. i the garnishment is for wages, satary or other compensation, [ further make oath that the amount 1o be withheld must be:
28% of disposable earnings for the week OR the amount by which disposable earnings for the week exceed 30 times the federal minimum
hourly wage in effect at the time the earnings are payable, WHHCHEVER IS LESS, OR
20% of disposable earnings for the week OR the amount by which disposable earnings for the week exceed 30 times the federal minimum
hourty wage in effect st the time the earnings are payabie, WHICHEVER IS LESS, which amount is in comphance with the instructions on the
reverse side of this form.

X H i Digitally signed b
C. £ hereby request disburserent of amount pericdically paid into court purseant Lo this garnishment. Palge F- i Pa?g - FyDrgper v
Sworn and subscribed before me on the date set out below. Dr r OSB(}H;
s Tanjawania Conner  Notary . Uigitadly sighad by 16 Yacjawania Conoer a pe FEc
Public My comemission expires :\l.otary bl Ay commission expiras 13/23/28 0580? 6 [}at‘e:.zﬂzé.t)’&ﬂrs
12/33/28 Cate: 20260305 14:34:54 0E00 $1:31:27 0600
Signature of Officer Aathorized to Administer Oaths/Notary Public Affiant! Attorney {signature)
Naotary Public Only: My Commission expires on:
WRIT OF GARNISHMENT

TO ANY LAW ENFORCEMENT OFFICER OF THE STATE OF ALABAMA:

You are hereby commanded 1o serve Process of Garnishment on the GARNISHEE SPECTRACARE HEALTH SYSTEMS, INC, and a copy on the Defeadant, Dana
Ketley,and make proper retarn o this court.

NOTICE TO DEFENDANT: READ THE IMPORTANT INFORMATION ON THE BACK OF THIS FORM {Regarding your Rights)

NOTICE TO GARNISHEE: YOU ARE THE GARNISHEE IN THE ABOVE ACTION.

You must complete and fife the enclosed Answer form within thirty (303 days from service of process. I vou fail e file an Answer, the plaintitf can proceed tor judgment
against you for the smount of the ¢laim, plus costs. Mailing the notarized Answer form to the Clerk of the Coust at the address below conslitules making a proper appearance
i the Court. YOU MUST ANSWER:

{1} whether you are or will be indebted 1o the Defendant at the time you received this process, or when you make vour answer, or during the intervening titme, or
{2} whether you will be indebled to the Defendant in the fulure by existing contract, or

{3 whether by existing contract you are lable o the Defendant for the detivery of personal property or tor the payment of mosney, ot

{4} whether you have in your possession or control, money or effects belonging to the Defendant.

You are commanded to retain the amount indicated sbove from wages, salary or other compensation due or which wit become due to the Defendant for such period of
Lme as is necessary to scoumulate the sum of $1,043.78 (judgment and costs). You are required, after a period of 30 days from the first retention of any sum from the
Befeadant's wages, salary, or other compensation, 1o begin paying the moneys withhield into cowrt as they are deducted or withheld and continne 2o do 50 on 3 month
or more frequent basis until the full smount 35 withheld, It employment of the Defendant is terminated BEFORE the sum is accumaiated, you are required by faw to
report the lermination and pay into court within 15 days after termination, afl sums withheld in compliance with this garnishment. {See Reverse Side for Instructions on
Garnishroents).

H you have in your possession or contrel property or money belonging to the Defendant, which is NOT wages, salary or other compensation, and is not exempt as a
matser of faw, you are further communded to hold the property or money, or the amount shown sbove as "Total”, whichever is less, subject to orders of this Court.

Date Issued: By:
Clerk/Register Deputy Clerk
Address: 10} Court Sguare Suite J , Abbevilie, AL 36310
This process executed by serving a copy on . Garnishee this day of
By Tite: . Service on Defendant this day of
By Title:

This communication is from a debt coliector and is an attempt 1o cellect a debi. Any information obtained will be used for that purpose.
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