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15DR14775

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF MARION

LARISSA SANDERSON
Judgment Creditor/Obligee,

Court No. 15DR14775
and

CSP No, 410000000165936

RAMIRO NAVARRO
Judgment Debtor/Obligor, PARTIAL CREDIT AND

SATISFACTION OF SUPPORT

This satisfaction is only for {8}J3-Child Support {6A} [1 Spousa) suppori.

L {7 axEa, EWXU“‘JG\"’\ . the obligee, being first duly sworn, depose and say: 1 am
the Judgment Creditor in the above action. | hereby authorize the support amounts indicated below to
be credited and satisfied in this matter as follows:

{8} I Arrears or past due support in the amount of § q. kﬁ %u\ %0

{910 All support accrued through (date may not be after
signature date}. This Includes any amounis 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, ] am authorizing the amount/time period

indicated to be subtracted from the support balance and entered in the suppott records as no
longer cwing.

{10}Dated this W™ day of (¢ \/ | gklgf

A

Y [
|_Signature of Judgment Creditor  \_J -
State of OREGON
Colnty of
SIGNED AND SWORN to before me on by

e aﬂiﬁ)\d

Notary Public for Oregon
My commission expires:
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CSBF 08 03604 {04/15/16) sid CSPH 410000000165936
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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

Al

Satisfaction of Child Support

[, CAITLIN TORCATO, certify that | 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, | 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 foliows:

Support award entered on 08/26/2015

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

10/28/2020
Date CAITLIN TORCATO

Authorized Representative
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CALIFORNIA AI.L-PURPOSE ACKNOWLBDGMENT C!VIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califorma

)
County of 7\\M Ve )
on__ 8 Q@ hefore me, \Q\'\N\J\Qv\ R C}g\&w [\\Mﬂr)\ 6)\1}3 e

Date Here Insert Name and Title of thé Officer ~
personally appeared lans N SIU‘LD’U/{ S~
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/thelr authorized capacitylies), and that by his/her/their signature{s) on the instriment the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

} certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

r‘M‘! is true and correct.
£ ANHELICA R GLAZNER )
# "TRO\  Notary Public - California & WITNESS my hand and official seal.
v (YA
ZE¢ Det Norte County £
Signature 4‘ T

Commission ¥ 2315529
Signature of Notary Public

My Comm, Expires Jan 10, 2024

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
frauduient reattachment of this form to an unintended document
Description of Aitached Document
Title or Type of Document:
Document Date:
Signer(s) Other Than Named Above:

Capacitylies) Claimed by 5|gner(s)

Number of Pages:

Signer's Name: Signer's Name:

[ Corparate Officer — Titlefs): 0O Corpaorate Officer — Title(s):

O Partner — {Ilimited [J General OPartner - OLimited 0O General

{1 Individual {1 Attorney in Fact O Individual J Attornsy in Fact

1 Trustee {1 Guardian or Conservator O Trustee {1 Guardian or Conservator
{3 Other: 0 Cther:

Signer Is Representing: Signer Is Representing:
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