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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF MARION 

LARISSA SANDERSON 
Judgment Credltor/Obligee, 

and 

RAMIRO NAVARRO 
Judgment Oebtor/Obligor. 

Court No. 15DR14775 

CSP No. 410000000165936 

PARTIAL CREDIT AND 
SATISFACTIOIN OF SUPPORT 

This satisfaction is only for {6}J29--Child Support {6A) □ Spousal support. 
I, (7} \ Jl x\:fu Swy\ur ', bl:::'\ , the obllgee, being first duly sworn, depose and say: I am 

the Judgment Creditor in the above action. I hereby authorize the support amounts indicated below to 
be credited and satisfied in this matter as follows: CT' 1 "l ,;:_,, O 

{8} )Q._Arrears or past due support in the amount of $._..:..\-+-"\<'-(2-~·)~_o~----~ 
{9} □ All support accrued through __________ (date may not be after 

signature date). This Includes any amounts currently due under the money award for past support (if 
any) and monthly support that has accrued under the support award. 

I understand that by signing this document, I am authorizing the amount/time period 
Indicated to be subtracted from the support balance and entered in the support records as no 
longer owing. 

{1 O}Oated this __ \...,\""'o ~-· _· ___ day of -"d"="'\-----~ 

State of OREGON 

County of __________ _ 

SIGNED AND SWORN to before me on by gz,e~kw ---- -----
NotaryPublic for Oregon 
My commission expires: 
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Certificate of Satisfaction of Support by Department of Justice 

TO: MARION County, Trial Court Administrator 

RE: Circuit Court Number: 15DR14775 
Child Support Program Number: 410000000165936 

Satisfaction of Child Support 

I, CAITLIN TORCATO, certify that I am an employee of the Department of Justice, charged under 
ORS 25.020 with collection, accounting and disbursement duties for support accounts. Except as 
stated below, I am the legal custodian of such account records in the case listed above. 

Pursuant to ORS 18.228, it is hereby certified: 

That the Department of Justice has processed the attached satisfaction of support and the money 
award and/or support award indicated below is/are partially satisfied as follows: 

Support award entered on 08/26/2015 

10/28/2020 
Date 

Arrears or past due support in the amount of $9,637.80 

CAITLIN TORCATO 
Authorized Representative 
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CALIFORNIA ALL~PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 
Btr?tt □-== sm:emwsc~ew c es::,: ssct • zn2reeezr 

A notary public Cf other officer completlng this certificate verifies only the identity of the Individual who signed the 
document to which this certificate ls attached, and not the truthfulness, accuracy, or validity of that document 

State of California u } 
County of Df l ~ .\L. ) 
On 1--QJ \ ¼> \ :l.ii~ before me. ¥\nN\,\i1c- ~ G-lo__ 't'.Y«) N~::) (Jlv.bJ)<.., 

Date c-> Here Insert Name and Title of the Officer 
personally appeared __ ~ __ n_s_i_A __ .:':l_l-..J\; ,__.._,Au _______ i...,l'v-.........._.._ ___________ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same In 
his/her/their authorized capaclty(les), and that by his/her/their slgnature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the Instrument. 

Place Notary Seal Above 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

S~natu~~--------
Slgnature of Notary Pubti2 

---------------OPTIONAL---------------
Though this section is optional. completing this infonnation can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
lltle or Type of Document~ ________________________ _ 
Document Date: _________________ Number of Pages: ____ _ 
Signer(s) Other Than Named Above: ____________________ _ 

Capacity(ies) Claimed by Slgner(s} 
Signer's Name: __________ _ Signer's Name: ___________ _ 
□ Corporate Officer - Title{s): _____ _ □ Corporate Officer - lltle(s): _____ _ 
□ Partner - □ Limited □ General □ Partner - D Limited □ General 
□ Individual □ Attorney in Fact □ Individual □ Attorney in Fact 
D Trustee 0 Guardian or Conservator □ Trustee □ Guardian or Conservator 
D Other: ____________ _ D Other: ____________ _ 
Signer Is Representing: ________ _ Signer Is Representing: _______ _ 
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