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SUPERIOR COURT OF ARIZONA
MARICOPA COUNTY

FC 2007-003972 03/31/2011

CLERK OF THE COURT

COMMISSIONER STEPHEN KUPISZEWSKI D. Pluff
FOR COMMISSIONER RICHARD ALBRECHT Deputy
000342081004

STATE OF ARIZONA, EX REL, DES

KIMBERLY ANN WALKE KIMBERLY ANN WALKE

18513 W ONYX CT
WADDELL AZ 85355

AND

CHRISTOPHER DANIEL CRUZ CHRISTOPHER DANIEL CRUZ
#190627A
2100 SOUTH HWY 87
WINSLOW AZ 86047-9799

AG-CHILD SUPPORT-NORTH
CENTRAL OFFICE

REQUEST FOR HEARING - MODIFY CHILD SUPPORT

A Request for Hearing having been filed in response to the Petition to Modify Child
Support "Simplified Process' in the above-entitled cause,

IT IS ORDERED setting hearing before the Honorable Richard Albrecht on July 5, 2011
at 9:00 a.m. for the purpose of the Court resolving the modification issue. The parties are to
check in prior to the hearing at:

Maricopa County Superior Court
Family Court Administration
18380 North 40th Street

Phoenix, Arizona 85032
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SUPERIOR COURT OF ARIZONA
MARICOPA COUNTY

FC 2007-003972 03/31/2011

IT ISFURTHER ORDERED that inmate Christopher Daniel Cruz, inmate number:
190627A, shall telephonically appear for said hearing. The AZ Department of Correction shall
make arrangements for the inmate to have telephone access at the time set for the hearing. The
telephone call shall be placed by DOC to 602-506-7822 or 602-372-7705, using the in-state
long-distance telephone service when necessary.

Certified copy mailed directly to: ~ AZ DOC CO3 Inmate Records

ASPC —WINSLOW

2100 South Hwy 87
Window, AZ 86047-9799

IT ISFURTHER ORDERED that both parties SHALL bring the following
documentation for the Court Hearing:

1 Proof of income (check stubs, W-2 forms, past Income Tax forms).

2. Proof of court ordered child support and/or spousal maintenance (other than this
order) actually paid by you.

3. Proof of costs of supporting natural or adopted children for whom thereis no
court order requiring you to support them.

In reference to the children of this action only:

4, Proof of medical insurance premium paid by you.
5. Proof of extra education expenses paid by you.

6. Proof of child care costs paid by you.

7. Proof of extraordinary child care expenses (gifted, handicapped or special needs
not recognized elsewhere).

The hearing WILL NOT be postponed if the above items are not provided.
All parties representing themselves must keep the Court updated with address changes.

A form may be downloaded at: http://www.superiorcourt.maricopa.gov/SuperiorCourt/Self-
ServiceCenter.

Docket Code 279 Form D279 Page 2



	m4661437.doc

