Original - Source of income 2nd copy - Plaintiff

Approved, SCAO 1st copy - Friend of the court 3rd copy - Defendant
STATE OF MICHIGAN CASE NO.
JUDICIAL CIRCUIT NOTICE OF CLOSURE OF
COUNTY FRIEND OF THE COURT CASE
Friend of the court address Telephone no.
Plaintiff's name and address [ ] payer Defendant's name and address [ ] payer

Source of income name and address

Payer's social security number

1. You are identified as a source of income and may have received one or more notices from the friend of the court concerning
this case.

2. As aresult of a court order in this matter terminating the friend of the court's involvement in this case, you should take the action
checked below:

L] The parties are responsible for the future management of their case. All direction concerning future income withholding,
including changes or termination, will be determined by the parties as the law allows. Do not forward further inquiries
regarding income withholding to the friend of the court.

] The friend of the court has been ordered to terminate income withholding. Withhold no further income from the payer.

CERTIFICATE OF MAILING

| certify that on this date | served a copy of this notice on the source of income and the parties or their attorneys by first-class malil
addressed to their last-known addresses as defined in MCR 3.203.

Date Friend of the court
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