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IN THE SUrERIOR COURT OF THE STATE Or ARIZONA \

IN AND FOR THE COUNTY OF YAVAPAI

FAMILY LAW COMMISSIONER JEANNE HICKS, CLERK

HON. RHONDA L. REPP BY: i it \

Fant .‘b:f:;’)- imil ol i &
CASE NO. DO 998-0497 DATE: January 6, 2003
TITLE: COUNSEL: =
WENDY P. (WALKER) HEALD Pro Per

285 El Camino Grande
Sedona, AZ 86336

(Petitioner), (For Petitioner)
V.
JONATHAN F. WALKER Pro Per
. P.O. Box 4321
Sedona, AZ 86340-4321
(Respondent). (For Respondent)
STATE OF ARIZONA, exrel.; THE Amy Young
DEPT. OF ECONOMIC SECURITY Asst. Attorney General
CSSA
(Third Party) (For Third Party)
UNDER ADVISEMENT RULING

The Court having taken this matter under advisement, having received the
Petitioner's Affidavit Re: Health Insurance for the Parties’ Minor Children and no Response having

been filed,

IT IS HEREBY ORDERED custody of both children shall be vested in
Petitioner, subject to reasonable visitation by Respondent. Based upon the evidence presented
and the pleadings on file, child support is modified as follows:

Respondent’ gross monthly income is $4,167.00; Petitioner’s gross monthly
income is $2,500.00, for a combined monthly income of $6,667.00. There are two children in need
of support and the basic child support for the children is $1,251.00. There is an adjustment of
$184.00 medical insurance paid by Petitioner. There is an adjustment of $125.00 for two children
over twelve. There is a visitation cost adjustment of $63.00. Respondent’s proportionate share of
the income is 60% and Petitioner's is 40% and the monthly support to be ordered is $873.00.

Respondent shall pay current child support of $873.00 plus a Clearinghouse
processing fee of $2.25 per month for a total monthly support payment of $875.25 commencing
November 1, 2002.

Petitioner is ordered to provide medical and dental insurance for the children.

The parties may claim one child each year for tax purposes until the oldest
child emancipates, thereafter, the parties may claim the remaining child in altern%ars.
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Rhonda L. Repp >—" v
Family Law/Judge Pro Tem




IN THE SUPERIOR COURT OF THE STATE OF-..RIZONA

IN AND FOR THE COUNTY OF YAVAPAI

FAMILY LAW/JUDGE PRO TEM JEANNE HICKS, CLERK
HON. RHONDA L. REPP BY: Diane E. Riley, Deputy Clerk
CASE NO. DO 9980497 DATE: November 5, 2002
TITLE: COUNSEL.:
WENDY (WALKER) HEALD In Pro Per

285 El Camino Grande

Sedona, AZ 86336

(Petitioner) (For Petitioner)
and
JONATHAN FITZALAN WALKER William N. Lundy
P. O. Box 220
Sedona, AZ 86339
(Respondent) (For Respondent)
STATE OF ARIZONA, ex rel; THE Amy Absher Young
DEPARTMENT OF ECONOMIC SECURITY Asst. Attorney General / CSSA
(Third Party) (For Third Party)
HEARING ON: NATURE OF PROCEEDINGS TAPE #
MODIFICATION 324B

APPEARANCES:  Wendy Heald, Petitioner
William N. Lundy, Counsel for Respondent
Amy Young, Counsel for the State

The parties are advised that the Court approved the ADR recommendations on October 22, 2002.

Counsel for Respondent advises that he has not spoken with his client so he is unable to advise the Court as to
whether the Respondent is in full agreement with the recommendations.

The Court reads the Respondent’s Request for Vacation of November 5, 2002 Hearing to the parties, which
indicates that all matters were resolved in ADR with the exception of the custody of their fifteen year old son
and the dependant tax exemption. The Request indicates that Respondent no longer contests either of those
issues. ,
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Petitioner sworn and testified.

Petitioner advises she may be able to obtain health insurance for the one child at $120 per month and for the
other child at $80 per month.

Based upon information provided by the parties’ agreement as to their monthly income the Court roughly
calculates what support would be if there was a medical and visitation cost adjustment. However, the Court
needs additional information from the parties to make a determination.

Petitioner is ordered to provide a written affidavit and documentation from an insurance carrier regarding the
cost and coverage for health insurance within 15 days of this date to Counsel for Respondent and Counsel for
the State.

Respondent shall have 10 days thereafter to file response or an objection, and then the matter will be deemed
submitted at that time.

Counsel for Respondent requests that a copy of this minute entry be sent to Respondent as he will no longer be
representing the Respondent in the near future.

Counsel for Respondent requests that he be withdrawn from this matter .

The Court accepts Counsel’s oral motion for withdrawal and will allow Respondent 10 days to object to the
motion. If no response is filed, the Court will grant the motion.

Petitioner requests that she be ordered to provide the health insurance for the children because the Respondent
has not provided the coverage and she would make sure the children are covered.

The Court will not rule on this issue today, but will consider Petitioner’s request after the matter is submitted.

cc: Jonathan Walker, P. O. Box 4321, Sedona, AZ 86340-4321
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IN THE SUPERIOR COURT OF THE STATE OF ARIZON?};‘"' 'rl D

IN AND FOR THE COUNTY OF YAVAPAI _ ‘: " M
0CT 2 3 zooé —

DIVISION FAMILY LAW JEANNE M. HICKS, CLERK

HON. RHONDA L. REPP By: M.SLAUGHTERE ]
CASE NO: DO 998-0497 DATED: October 22, 2002

TITLE: COUNSEL:

Wendy Heald Walker In Pro Per

285 East Camino Grande
Sedona, AZ 86336

(Petitioner) (For Petitioner)
VsS.
Jonathan Fitzalan Walker In Pro Per
40 Soldiers Pass Road, #16
Sedona, AZ 86336
(Respondent) (For Respondent)
STATE OF ARIZONA, ex rel; THE Amy Absher Young

DEPARTMENT OF ECONOMIC SECURITY Assistant Attorney General, CSSA

(Third Party) (For Third Party)

Copies of the Alternative Dispute Resolution Conference Recommendation having been mailed
to both parties and no objection having been filed within the 15 day time period; the parties having met
with the Alternative Dispute Resolution Coordinator and adopted this recommendation as their own.

iT IS HEREBY ORDERED adopting and approving and making the ADR Recommendation
dated September 16, 2002 an enforceable order of this Court.

PN L= - Fz %
/ Honorable Riénda L. Repp” -~
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YAVAPAI COUNTY COURTHOUSE
120 SOUTH CORTEZ STREET, #107
PRESCOTT, ARIZONA 86301

ALTERNATIVE DISPUTE RESOLUTION CONFERENCE RECOMMENDATION (791)

TO: The Honorable Rhonda L. Repp

FROM: Kathy McCormick, Alternative Dispute Resolution Coordinator
DATE: September 16, 2002

RE: DO 998-0497

1. Beginning retroactively to August 1, 2002, Mr. Walker will pay to Ms.
Heald, through the Arizona Child Support Clearing house, $500.00 per nonth
(plus a $2.25 clearinghouse fee) toward child support arrears. He will continue
the $500.00 (plus the clearinghouse £e) payments through December 2003. It is
anticipated that the $8,500.00 to be paid in this manner shall be applied towards
the current balance plus accruing interest ofunpaid child support arrearages,
approximately $18,000.00 (said final amount to be supplied by Child Support
Services at the time of the signing/ratification of the agreement reached herein).

2. In January 2004, Mr. Walker will pay to Ms. Heald a balloon payment in total of
the following:
a $15,000 (approximately, said final amount to be supplied by Child Support
Services, interest continues to accrue).

b. $9,600 which represents 60% of Tony’'s expenses at Positive Impact as of
October 1, 2002.
c. 60% of Tony's anticipated future expenses at Positive Impact plus any

other school expenses that may accrue and will continue to accrue until

Tony finishes high school.

$4,500.00 which represents 60% of Tony's expenses at Wilderness Quest.

$4122.00 which represents 60% of uninsured medical bills and

prescriptions paid to date by Ms. Heald.

e. $36,282.00 approximate total (depending on final amount to be provided
by Child Support Services).

f. Ms. Heald shall provide Mr. Walker with copies of receipts pertaining to
[tems b, d and e, above.

o0

3. As collateral, Ms. Heald accepts 50,000 shares of Knowledge 2000 stock. Said
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transfer of shares is to be made no later than October 15, 2002, unless the
parties file objections to the current recommendation made herein.

4. For the purpose of calculating future child support, the following income figures
and percentages shall be attributed to the parties as bllows:
Ms. Heald $30,000 40%
Mr. Walker $50,000 60%

The parties realize that these figures are not exact, but they are, however,
acceptable figures.

5. Past and future uninsured medical bills, prescriptions and tuition will be attributed
at 40% to Ms. Heald and 60% to Mr. Walker and shall be paid according to the
Child Support Order.

6. Mr. Walker and Ms. Heald have agreed that Mr. Walker will pay the premium on
new health insurance for the parties’ sons, Tony and Mat. Ms. Heald has
completed Mat's application with Arizona Blue Cross/Blue Shield, however, Tony
is not eligible for said coverage because he currentlyresides outside of Arizona
for more than six months per year. Ms. Heald continues to seek suitable health
insurance coverage for Tony, said premium to be paid by Mr. Walker, as agreed.

7. To date, Ms. Heald has experienced a great deal ofdifficulty in attempting to
determine the status of which uninsured medical bills have been paid, and which
have been covered by CRL, Mr. Walker’s health insurance provider. The records
which she has to date received from Mr. Walker are chaotic, incomplete and
disorganized. It does not appear as though M. Walker has complied with CRL'’s
request for additional information, and therefore very few, if any, medical
providers have been paid either by CRL or Mr. Walker. In order for Ms. Heald to
decipher the status of this matter, Mr. Walker shall sign a document which
authorizes her to act on his behalfthus allowing her to speak with CRL and their
sons’ medical providers. He must also authorize her to complete and sign the
forms which are needed in order for CRL to process the claims.

The parties were not able to decide on the bllowing issues:
1. Who shall claim the children on their income tax returns.
2. Custody of the children.
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Artzona Buperior Court

YAVAPAI COUNTY COURTHOUSE
120 SOUTH CORTEZ STREET, #310
PRESCOTT, ARIZONA 86301

- ALTERNATIVE DISPUTE RESOLUTION CONFERENCE RECOMMENDATION (791)

TO: The Honorable Rhonda L. Repp

FROM: Kathy McCormick, Alternative Dispute Resolution Coordinator
DATE: July 29, 2002

RE: Case No. DO 998-0497

An Alternative Dispute Resolution Conference was held in this matter Friday, July 26, 2002. Wendy
(Walker) Heald and Jonathan Fitzalan Walker were present in pro per. The purpose of the meeting
was to clarify the division of property and debts. As a result of this ADR conference, the parties
agreed to the following: ‘

1. Beginning August 1, 2002, Jonathan will begin fo pay Wendly, through the Arizona Child
Support Clearinghouse, $500.00 per month (+ $2.25 clearinghouse fee) toward child
support.arrears. He will continue the $500.00 (+ the clearinghouse fee) payments through
December 2003. :

2. In January 2004, Jonathan will pay, to Wendy, through the clearinghouse, the balance of
the child support arrearages in full, a payment of approximately $37.,500 (final amount fo
be calculated by the Arizona Child Support Enforcement).

NCH As collateral, Wendy accepts 50,000 shares of Knowledge 2000.
4, For the purpose of calculating future child support, the following income figures and
percentages shall be attributed to thie parties as follows:
Wendy $30,000 40% of income
Jonathan $50,000 60% of income

Jonathan and Wendy redlize that these figures are not exact, they are, however,
acceptable figures.

5. Past and future uninsured medical will be attributed at 40% to Wendy and 60% to
Jonathan. :
6. Jonathan and Wendy have agreed that Jonathan will obtain new health insurance

through Blue Cross/Blue Shield for Tony and Matt, their sons. Wendy has done the research
and has the information for Jonathan.

The parties were not able to decide on the following items:

1. Who should claim the children on their income tax returnse
2. Who should have custody of the children?

Respectfully submitted for review.
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Law Offices of

ESSER, BRADLEY & LUNDY

1785 W. Highway 89A, Suite 2-I, Sedona, AZ
P. O. Box 220 Telephone: (928) 282-1483
Sedona, AZ 86339 Facsimile: (928) 282-7885

" James N. Bradley # 14345

William N. Lundy # 15482

Attorneys for Respondent
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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI

In re the Marriage of
WENDY HEALD WALKER,

Petitioner,
and

JONATHAN FITZALAN WALKER,

Respondent.
STATE OF ARIZONA, ex rel; THE
DEPARTMENT OF ECONOMIC
SECURITY,

Third Party.

No. DO 998-0497 /
(Hon. Rhonda Repp, FLC)

RESPONDENT’S RESPONSE TO
EXPEDITED PROCESS ORDER
TO APPEAR

Comes now the Respondent and responds to the Expedited Process Order to

Appear by providing the following information to the Court and to Petitioner for the

hearing scheduled on July 9, 2002, at 11:00 a.m.:

1. Respondent’s financial Spousal Affidavit.

2. Respondent’s Form 1040 tax returns for the years 2000 and 2001. Respondent

is also attaching W-2 statements for the year 1999 and 2001, but was unable to locate one

for the year 2000.

3. Respondent’s Payroll Summary from Knowledge 2000 for the period January 1
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through June 2, 2002.

4.  Respondent’s proof of cost of medical insurance covering the minor children,
in the amount of $1,042.51 per year, through Central Reserve Life Insurance Company.
Also enclosed are a Bank One account activity sheet confirming payment, a letter from the
insurance company concerning coverage, and Respondent’s personal accounting.

Respectfully submitted this -« uﬁday of June, 2002,

William N. Lundy
Attorney for Respondent

COPY of the foregoing mailed this
¢ day of June, 2002, to:

Hon. Rhonda Repp

Family Law Commissioner
Yavapai County Superior Court
3505 W. Highway 260, Suite 102
Camp Verde, AZ 86322

Wendy P. Heald
285 El Camino Grande
Sedona, AZ 86336

Amy Absher Young
Assistant Attorney General
Cottonwood Office

1695A E. Cottonwood Street
Cottonwood, AZ 86326




William N. Lundy

ESSER, BRADLEY & LUNDY
P. 0. Box 220

Sedona, AZ 86339

(928) 282-1483

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF YAVAPAI

WENDY HEALD WALKER

Petitioner, No. do 998-0497

vS.
Div. FLC (Hon. Rhonda Repp)

JONATHAN FITZALAN WALKER,

Respondent. SPOUSAL AFFIDAVIT
STATE OF ARIZONA, ex rel; THE DEPARTMENT)
OF ECONOMIC SECURITY, )
)
Third Party. )
)
STATE OF ARIZONA ) Address: 40 Soldier Pass Rd., #16
) ss: Sedona, AZ 86336
County of Yavapai ) Date of Birth: ~ 8/24/44

JONATHAN FITZALAN WALKER, being first duly sworn, makes the following answers and statements of fact as material
evidence:

NECESSARY MONTHLY EXPENSES MONTHLY PAYMENTS
For yourself and minor(s) children
residing with you CREDITOR BALANCE PAYMENT
Housing $ 950 $ $
Repair/Upkeep $ $ $
Utilities:
Electricity $ 40 TOTAL MONTHLY EXPENSES: $1,956 plus
Gas $ 70 - health insurance 1,042
Water $ 50 TOTAL MO. EXPENSES/PAYMENTS  §
Telephone $ 32
Garbage $
Food and Household $ 320 GROSS PAYCKECK $2,393.25
Work/School Food $ 80 Less: Federal Taxes $200,83
Medical/Dental $ variable State Taxes $_40.17
Drugs/Supplies $ 60 FICA $183 .09
Insurance (not deducted Credit Union  $
From pay) $ Insurance $
Clothing $ 100 Union Dues  §
Laundry/Dry Cleaning $ Savings, Btc. $
Childcare/Babysitter $ Other $
Spousal Maintenance or Total Deductions: $ 424 po

Child Support $
Transportation $ NET PAYCHECK $1,969,25




—-— .

(NECESSARY MONTHLY EXPENSES, con’t.)

Ca r Repair/Maintenance $ 100
Gas/Oil $ 60 OTHER MONTHLY INCOME
Licences $ Pension/Retirement $
Car Insurance $ 94 Social Security/SSI $
Bus/Taxi Fares $ Dividends/Interest $
Other: $ GA/AFDC ) $

Received for child(ren) not of

this marriage under your care ~ $

TOTAL MONTHLY EXPENSES § 1,956 TOTAL OTHER INCOME $

TOTAL MONTHLY INCOME

ALL SOURCES $ 1,969.25
Name/address/phone number of present employer: Knowledge 2000, 40 Soldiers Pass#6, Sedona
86336 Occupation: _internet training Starting Date: _1/1/97
Name/address of prior employer: _ Self-employed
Date: Monthly Pay: If not employed, why:
Do you expect to work: If so, when Anticipated

Occupation:

Names/ages of minor child(ren) residing withyou: __Mat ! Walker, 15 years of age

Present wife pregnant? Estimated delivery date: Physical defect or organic disease suffered by
you or minor child(ren):

List all bank accounts, including checking, savings, credit union, certificates of deposit, in your name, in name of your spouse, or in
which you have an interest:
Bank/Branch Type of Account Account # Amount

Bank One Checking 1435-7207 $359

List all stocks, bonds, shares and cash in your name, in name of both spouses, or in which you have an interest:
Petitijoner has all the stoacks

Spousal Maintenance per month $ You have requested child support per month, or you feel you are able to
pay (temporary). You have requested attorney’s fees, or you feel you are able to pay $
You have requested attorney’s fees paid to date $ : Court costs paid to date: $

List all debts not included in monthly payments schedule on page 1:

)
RS

JONATHAN F. WALKER

SUBSCRIBED AND SWORN TO before me this ZZ W\day of :/Zgggé— , 2002, by Jonathan F. Walker.

‘Notary Public

’ NOTARY PUBLIC
My ComsfiESton EXpItESo: samona |
i 5 YAVAPAI County

g MIRJAM KLEVA
My Appointment Expires June 13, 2004
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Employee Wages, Taxes and Adjustments
Gross Pay
Officer Salary Regular
Hourly Regular Rate
Housing Bonus

Total Gross Pay

Adjusted Gross Pay

Taxes Withheld
Federal Withholding
Medicare Employee
Social Security Employee
AZ - Withholding

Total Taxes Withheld

Net Pay

Empioyer Taxes and Contributions
Federal Unemployment
Medicare Company
Social Security Company
AZ - Unemployment Company
Medical Insurance {Co)

Total Employer Taxes and Contributions

Knowledge 2000

Payroll Summary

January 1 through June 2, 2002

Gun | Granath Jonathan Walker Ross E Heirigs TOTAL
0.00 12,053.71 0.00 12,053.71
9,177.50 0.00 2,672.49 11,849.99
1,035.00 0.00 0.00 1,035.00
10,212.50 12,053.71 2,672.49 24,938.70
10,212.50 12,053.71 2,672.49 24,938.70
-1,057.00 -1,136.00 -66.00 -2,259.00
-148.08 -174.78 -38.75 -361.61
-633.18 -747.33 -165.69 -1,546.20
-129.60 -133.40 -6.60 -269.60
-1,967.86 -2,191.51 -277.04 -4,436.41
8,244.64 9,862.20 2,395.45 20,502.29
56.00 56.00 21.38 133.38
148.08 174.78 38.75 361.61
633.18 747.33 165.69 1,546.20
31.50 41.51 12.03 85.04
0.00 0.00 0.00 0.00
868.76 1,019.62 237.85 2,126.23

Page 1
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Department of the Treasury — Internal Revenue Service

Form 1 040 U.S- IndiVid ual lncome TaX Retu rn 2001 ) (99) RS use only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2001, or other tax year beginning , 2001, ending ) , 20 OMB No. 1545-0074
Label Your First Name Mi Last Name Your Social Security Number
(See instructions.) | Tohn F Walker
If a Joint Return, Spouse's First Name Ml Last Name Spouse's Social Security Number
Use the
IRS label.
821;35(;%;?'}]{ Home Address (number and street), If You Have a P.O. Box. See Instructions. Apartment No. A Important! A
or type. 40 Soldiers Pass #16 You must enter your social
City, Town or Post Office. If You Have a Foreign Address, See Instructions. State  ZIP Code security number(s) above.
Presidential Sedona AZ 86336
Election -
Campaign } Note: Checking "Yes' will not change your tax or reduce your refund. You Spouse
(See instructions.) Do you, or your spouse if filing a joinf return, want $3 to'go to this fund? ......... » [lYes [INo []Yes [ INo
- 1 Single
Filing Status 2 Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse's SSN above & full name here ... »
Check only 4 X | Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child's name here »
5 r Qualifying widow(er) with dependent child (year spouse died > ). (See instructions.)
. 6a l& Yourself. If your parent (or someone elsg) can claim you as a dependent on his or - No. of boxes
Exemptions her tax return, 60 MOt CECK DOX B ... ...\ ooveer ettt traeiee et ]—— gheckedon 1
B [ ] S POUSE . .\ ieeiiiiiieiais —! No.otyour
. (2) Dependent's (3) Dependent's @ Vit 6cwho:
¢ Dependents: social security relationship qualifying @ jyed
; number to you child for 4 with you . . . .. 1
(1) First name Last name (see instrs) @ gig not
Mathew M Walker Son X five with you
Anthony T Walker " 5 Son X[ orseparation”
| If more than (seeinstrs) . .. 1
5 six dependents,
| see Instructions. Dependents
entered above .
Add numbers
5 d Total number of exemplions Claimed .. ... .. o ﬁ:teiri(é:\?e > 3
7 Wages, salaries, tips, etc. Attach Form(S) W-2 ... ... it 7 28,720.
Income 8a Taxable interest. Attach Schedule B if required
Attach Forms b Tax-exempt interest. Do not include on line 8a
mr?eaz‘lis\cl)vfﬁgach 9 Ordinary dividends. Attach Schedule B if required 9
Form(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ..... 10
tax was withheld. 17 AlIMOny reCeIVEA .. ... it e 11
If you did not 12 Business income or (loss). Attach Schedule Cor C-EZ ........ ... ..., 12
éet aW-2, see 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here .. ......... > [—__l 13
instructions. 14 Other gains or (losses). Attach Form 4797 ... ... 14
15a Total IRA distributions ... .. 15a | b Taxable amount (see instrs) ..| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . .{ i7
Enclose, but do 18 Farm income or (l0ss). Attach Schedule F ... i 18
not attach, any 19 Unemployment COMPENSEtION .. ... .\t ittt 19
g,?arggnjé? Iso, 20 a Sacial security benefits ... .. | 20al [ b Taxable amount (see instrs) ..| 20b
Form 1040-v, 21 Otherwmcome _
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » 28,720,
X 23 |RA deduction (see instructions) . ............veerrieiiinn. 23
Adjusted 24 Student loan interest deduction (see instructions) ........... 24
Gross 25 Archer MSA deduction. Attach Form 8853 .................. 25
Income 26 Moving expenses. Attach Form 3903 ................... ..., 26
27 One-half of self-employment tax. Attach Schedule SE ....... 27
28 Self-employed health insurance deduction (see instructions) .| 28
29 Self-employed SEP, SIMPLE, and qualified plans ........... 29
30 Penalty on early withdrawal of savings ..................... 30
37 a Alimony paid b Recipient's SSN .. .. ™ .1 31a
32 Addlines 23 through 318 ..o i e
33 Subtract line 32 from line 22. This is your adjusted grossincome ..................... > 28,720.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2001}

FDIAOT12  10/08/01




Form 1040 2001)  John F Walker

See instructions

» b Routing number

» ¢ Type: [:] Checking D Savings

Page 2
Tax and 34 Amount from line 33 (adjusted gross income) ‘ 28,720.
Credits 35a Check if: You were 65/older, Blind; E] Spouse was 65/older, D Blind.
Stondard Add the number of boxes checked above and enter the total here ............ > 35a
Deduction P o o wers 3 cual St Bien e e ustione Bnd chedcnere oM e 3sp []
® People who 36 itemized deductions (from Schedule A) or your standard deduction (see left margin) 6,650.
checked any box | 37 Subtract line 36 from HNe 34 ... i 22,070.
ggb“g? v%ﬁi ?an 38 If line 34 is $99,725 or less, mult7iplg $2,900 by the total number of exemptions claimed -
e claimed as a on fine &d. If line 34 is over $99,725, see the worksheet in the instructions ............... 8,700.
dependent, see 39 Taxable income. Subtract line 38 from line 37.
instructions. If line 38 is more than 1ine 37, enter -0- .. ... ..ot en e e 13,370.
o All others: 40  Tax (see instrs). Check if any tax is from a DForm(s») 8814 b D Formd4972 ... ... .. 2,006.
Single: ) 41 Alternative minimum tax (see instructions). Attach Form 6251 ................ ... ... ...
$4,550 42 AddIiNes 40 and 41 ... ... 2,006.
Head of 43 Foreign tax credit. Attach Form 1116 if required............. 43
household, 44 Credit for child and dependent care expenses. Attach Form 2441 . ... ... ... 44
$6,650 45 Credit for the elderly or the disabled. Attach Schedule R ..., . 45
Married filing 46 Education credits, Attach Form 8863....................... 46
gbnat%y?;g 47 Rate reduction credit. See the worksheet .................. 47
widow(er), 48 Child tax credit (see instructions) . ..............coiiinns.
$7,600 49 Adoption credit. Attach Form 8839
Married filing 50 Other credits from a Form 3800 b D Form 8396
separately, c [] Form 8801 d || Form (speciy)
! 51 Add lines 43 through 50. These are your totalcredits ... ... ... ... . ... oo
52 Subtract line 51 from line 42. If line 51 is more than line 42, enter -0- . ................. 2,006,
53 Self-employment tax. Attach Schedule SE . . .. ...
Other 54 Social security and Medicare tax on tip income not reported to employer, Attach Form 4137 .................
Taxes 55 Taxon qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . . ... ... ...
56 Advance earned income credit payments from Form(s)y W-2 ......... ... ..o oot
57 Household employment taxes. Attach Schedule H ... ... .. ... . . il
58 Add lines 52-57, This is your tofal tax . . . ... .\ttt e e e 2,006,
Payments 59 Federal income tax withheld from Forms W-2 and 1099 .. .... 2,410
WL 60 2001 estimated tax payments and amount applied from 2000 return . ... ... .
qualifying 6laEarnedincomecredit(EIC) .......................... ...
g“:‘;’i diﬁt:g; c b Nontaxable earned income ...... 61b|
- T~ — 1 62 Excess social security and RRTA tax withheld (see instrs) . 62
63 Additional child tax credit. Attach Form 8812 ............... 63
64  Amount paid with request for extension to file (see instructions) .......... 64
65 Other payments. Check if from ... .. a D Form 2439
b [ JFormai36 ..o 65
FDIAO112  10/11/01 66 Add lines 59, 60, 61a, and 62 through 65. These are your
BOtal PAYMOIES .. ittt e > 66 2,410.
Refund 67 If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid . ............... 404 .
Direct deposit? 68a Amount of line 67 you want refunded toyou . ........ ... ... i > 404.

and fill in 68b, -
68¢, and 68d. d Account r.xumber ....... :
69 Amount of line 67 you want applied to your 2002 estimated tax . . ... ... >| 69 ’
Amount 70  Amount you owe. Subtract line 66 from line 58. For details on how to pay, see instructions ...............
You Owe 71 Estimated tax penalty. Also include online 70 ... ... ....... |71 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ......... D Yes. Complete the following. i No
A d B Ph Personal ldentificati
Designee Resignee’s Nov Nomber PIN)

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
S'gn belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
lje!;e wurn? Your Signature Date Your Occupation Daytime Phone Number

oint returny
See instructions. P Software (928) 204-1066
Keep a copy Spouse's Signature. if a Joint Return, Both Must Sign. Date Spouse’s Occupation
for your records, P i
Date Preparer's

Paid zirger‘::tifrres Check if self-employed ﬂ
Preparer's S e Self-Prepared
Use Only seif-employed),) EIN

Address, and

ZIP Code Phone No.

Form 1040 (2001)
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Form

Depantment of the Treasury—internal Revenue Service

1040A U.S. Individual Income Tax Return (99) 2000 IRS Use Only—Da not write or staple in this space.
Label ( Your first name and initial Last naqe Y Your SS:I: 2‘:‘::'5:5;2’0:;"
(See page 20.) :)/ A AN F \’\5’4 L Kg Q : y
L ON R i
Q It 3 joint return, spouse’s first name and initial Last name 5 gpouse’s social security number -
Use the E ; ; ;
IRS Ia bel. L Flame address (number and sireet). If you have a P.O. box. see page 21, Apt. ro, .
Swse | B[40 SsLDIERS PASS 4l . SEDoAA . A2 $633( A Important! A
or type. E City. town ar past office, state, and ZIP code. if you have a foreign addrebs, see page 21, You must enter your
\_ y, SSN(s) above.
Presidential v 5
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. ou pouse
g
(See page 21.) Do you, or your spouse if filing a joint return, want $3 to go to this fund?;. N Oves Cno Cves Ono
Filing 1 Single v
status 2 [J Married filing joint return (even if only one had incomé)
3 [0 Married filing separate return. Enter spouse’s social security number
above and full name here. B
Check only 4 [ Head of household (with qualifying per'son). (See page 22.) If the qualifying person is a child
one box. but not your dependent, enter this child’s name here. b
5 [ Qualifying widow(er) with dependent child (year spouse died b ). {(See page 23)
Exemptions 6a [ Yourself. If your parent (or someone gise) can claim you as a dependent on his or her tax N:- of boxes
return, do not check box 6a. ' gaeacnizeggm
b [ spouse ,
c D dents: . (@it qualifyin No. of your
ependen (2) Dependent's social (?z)alalajt?gr?sl’ggnt[os child for ch{ldg 22“&5{%’? o
(1) First name Last name security number you tax credil (see e lived with
If more than . i page 24) you o
seven H A D . .
dependents, : : O :m‘:l'_’f;ggt dll‘x‘f
see page 23. + n to divorce or
H H 0 separation
: : D (see page 25) .
' ; Cl Dependents
; ; D on 6c not
. [:l entered above _____
' y Add numbers
. . d
v d Total number of exemptions claimed. fines above
Income
Attach 7 Waqges, salaries, tips, etc. Attach Form(s) W-2. 7 2k qi bt les
Form(s) W-2 . . .
here. Also 8a Taxable interest. Attach Schedule 1 if required. 8a
attach b Tax-exempt interest. Do not include on line 8a. 8b |
Form(s) 9 Ordinary dividends. Attach Schedule 1 if required. 9
1099-R if tax
was withheld. 19 capital gain distributions (see page 26). 10
If you did not 11a Total IRA 11b Taxable amount
gera di.2 see distributions. 11a (see page 26). 11b
12a Total pensions 12b Taxable amount
ng‘:ftg'c:"‘;:; and annuities. 12a v (see page 27). 12b
payment. 13 Unemployment compensation, qualified state tuition program earnings,
and Alaska Permanent Fund dividends, : 13
14a Social security 14b Taxable amount
benefits. 14a {see page 29). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15
Adjusted 16 _IRA deduction (see page 31). 16 '
gross 17 __Student loan interest deduction (see page 31). 17 . é
s : R P - ‘ a
income 18 Add lines 16 and 17. These are your total adjustments. 18 2 6 G/ oG
19 Subtract line 18 from line 15, This is your adjusted gross income. » 19 25016 s

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 55.

Cat. No. 11327A

Form 1040A (2000)



Form 1040A (2000)

Page 2
Taxable 20 Enter the amount from line 19. 20 26416 | es
income 21a Check {E(You were 65 or older [ Blind } Enter number of
if: [ Spouse was 65 or older [ ] Blind | boxes checked » 21a
b If you are married filing separately and your spouse itemizes
deductions, see page 33 andcheckhere . . . . . . ..p» 21b [
22  Enter the standard deduction for your filing status. But see page 33 if
you checked any box on line 21a or 21b or if someone can claim you
as a dependent.
@ Single—3$4,400 e Married filing jointly or Qualifying widow(er)—$7,350
® Head of household—$6,450 e Married filing separately—$3,675 22 & 400 |e0
23 Subtract line 22 from line 20. If line 22 is more than line 20, enter -0-. 23 125} 6]eS
24  Multiply $2,800 by the total number of exemptions claimed on line 6d. 24 23 e|os
25 Subtract line 24 from line 23. If line 24 is more than line 23, enter -0-.
This is your taxable income. » 25 JG.b 1 6los
Tax, 26 Tax (see page 34). 2629 ¢y leo
credits 27  Credit for child and dependent care expenses.
d ! Attach Schedule 2. 27
an 28 Credit for the elderly or the disabled. Attach
payments Schedule 3. 28
28  Education credits. Attach Form 8863. 29
30 Child tax credit (see page 37). _ 30
31 Adoption credit. Attach Form 8838. 31
32 Add lines 27 through 31. These are your total credits. 32
33 Subtract line 32 from line 26. If line 32 is more than line 26, enter -0-, 33
34  Advance earned income credit payments from Form(s) W-2. 34
35 Add lines 33 and 34. This is your total tax. »> 35 24 Luleo
36 Federal income tax withheld from Forms W-2 -
and 1099. 36 1261 7 |eo
37 2000 estimated tax payments and amount
If you nave applied from 1999 return. 37
a qualifying  38a Earned income credit (EIC). 38a
ghid. altachr b Nontaxable earned income:
EIC. J amount » [ and type b ‘
39  Additional child tax credit. Attach Form 8812. 39 | .
40 Add lines 36, 37, 38a, and 39. These are your total payments. > 40 ! ;\é | | oc
Refund 41 [fline 40 is more than line 35, subtract line 35 from line 40.
This is the amount you overpaid. 41
;*Aavenit 42a Amount of line 41 you want refunded to you. 42a
rectly Routin
epostedt " ® rumoer | L LT T T T T T 1> crype O checking O Sevings
and fill in
o > d foent (T T T T T T T[]
43 Amount of line 41 you want applied to your
2001 estimated tax. 43
Amount 44 [f line 35 is more than line 40, subtract line 40 from line 35. This is the (7 _
you owe amount you owe. For details on how to pay, see page 49. 44 | 8% oo
45  Estimated tax penalty (see page 49). 45 |
Sign Under penalties of perury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge agd belidf, they are true, correct, and accurately list alf amounts and sources of income | received during the tax year. Declaration
here of preparer fother, than the taxpayer) is based on all information of which the preparer has any knowledge.
Joint return? Your sign%és v Date Your occupation | Daytime phone number
See page 21 - Wik %ﬂ—‘ ?)Hlm lurse erev‘riu @28, 204 ivb
'f‘;erey%'.a"wpy Spouse’s signature. If a joint return, both must sign. Date| Spouse’s occupation | May the IRS discuss this return with the preparer
records. ) ) shawn below (see page 30)? O ves [ No|
: arer's Date ) Preparer's SSN ar PTIN
Paid ; Spirgefgtffe } ‘scggz;r(nlgloyed Oy
preparer S Firm’s name (cr ) ) EIN !
useonly o el Phorero (]

Form 1040A (2000)



a Control number

This information is being furnished to the Intermal Revenue Service. If you ar
required to file a tax retum, a negligence penalty or other sanction may be

W2

Form’

Statement

 Wage and Tax

199

OMB No. 1545-0008 jmposed on you if this income is taxable and you fail to report jt.

b Ei !o er 1dentmcat1 n number 1, Wa es, ti s other com| ensatlon 2 Federal income tax withhe:
qeploy 9 IOy o ., a0 1o Ps, S ederal lneomme tax withhs
T e PTTTY (o252, 22 JA A, A

c Employers name, address, and ZIP code Social secunty\wages — 4 Sccial securify tax withhelc

. Z - i s w\ ' <. o #
R 'lf“‘“ { g {;"’“): L ; 2220272 “;’w o/
o X, &L IR ey -
} - 5, Medicare wages and tips 6 Medtc wrthbe
ot - T3 e~ T Lo -
R A fs 2%
’ s T ) 7' Social security tips 8 Anocated tips
fr s i(-’f,:{"»;" :
SeAR: RS & ol S R0k s O N 2
d Empl ')/ee s social security number . 9 Advance EIC payment - - 10 Dependerit care benefits
AT F S - .
:::»uwm‘,i;x -
e Emploxee s name, address and ZIP codg,,.. \ 11 Nonqualified plans 12 Bénefits included in box 1
%o A ] : : )
M,}u,Jf""‘i"ir;:wJ ¥ Pim&sﬁ;k‘
13 See instrs. for box 13 14 Other .
T EE A A0 (e A UE
Loy &b LT AR (e litilDg,
P s
j,’q’ e SR {
4 ; Lir w)) ‘Afj
15 Statutory Deceased Pension Legal Deferred
employee plan rep. compensation
v d |
16 sate  Employer's state 1.D. no. 17 State wages, tps, etc. | 18 State | income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax
71 y .-"
-f{l..—:‘. ...... (‘? Ly N IR eaemmmaemanaann
©) Department of the Treasury—Internal Revenue Serv:

Copy C For EMPLOYEE’S RECORDS (See Notice to Employee on back of Copy B.)







JOHN F WALKER CENTRAL RESERVE LIFE INSURANCE COMPANY
40 SOLDIERS PASS RD STE 6 17800 Royalton Roads Cleveland, OH 44136-5197+ 440-572-2400
SEDONA AZ 86336-4700 www.centralreserve.com«www.ceresgp.com

R
DATE PROCESSED|ACCOUNT NUMBER| COVERAGE PERIOD AMOUNTDUE |  PAGE
1/16/02 02/01/02-03/01/02 1,042.51 1
SINGLE |DEPENDENT TOTAL
NAME CERT PLAN PREMIUM |[PREMIUM | PREMIUM
WALKER, JOHN F 0001 2158 636.82 378.19 1015.01
NO PAYMENT DUE-PREMIUMS PAID THROUGH ELECTRONIC FUNDS TRANSFER
TOTAL PREMIUM 1018.01
ADMINISTRATIVE FEES 17.50
ASSOCIATION FEES 10.00
TOTAL AMOUNT DUE 1042.51

: RESERVE LIFE INSURANCE COMPANY
ceres A Subsidiary of Ceres Group, Inc.

DATE - | ACCOUNT NUMBER | = COVERAGE PERIOD -| PAYMENTDUEDATE |  TOTAL AMOUNT DUE
1/16/02 b} 02/01/02 - 03/01/02 2/01/02 » 1,042.51

Amount Enclosed

$ | 00O

NO PAYMENT DUE-PREMIUMS PAID THROUGH ELECTRONIC FUNDS TRANSFER




@ ca CENTRAL RESERVE LIFE INSURANCE COMPANY

ceres A Subsidiary af 17800 Royaiton Road « Cleveland, OH 44136-5197  440-572-2400
woup e, Ceres Group, lac www.centralreserve.com ¢ WWWw.ceresgp.ccm

November 26, 2001

JOHN F WALKER
40 SOLDIERS PASS RD STE 6
SEDONA AZ (o3¢ TN FRPER RN

Folicy:
Dear Insured:

All insurance and managed care companies face a national
industry-wide challange of soaring medical costs. The causes include
federal ar~ - :ge Legislative actions, increased payments to

1oz, . . . w.d providers, expensive medical procedures, as well as
increased cost and utilization of prescription drugs.

A USA Today {August 27, 20C1l) article explained these increases:
ngpending on drugs is rising at three times or more the rate cf
inflation. The population is 10 years older. 'Hospital admissions
are on their way back up after years of stability."

A1l of vhr- 4otors have a direct impact on your Central Reserve
Life . .u) medical premium. Your regular renewal medical premium
adjustment will be effective 02/02. AL this time, your total monthly
premium will be $1,042.51.

When setting your renewal premium rates, many factors are considered
inciuding each insured individual's current age bracket, state
required mandated medical benefits, policy enhancements, and actual
claims pe_ .o 7" _"i-:gs of your plan type in your state.
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about:blank

Log Out | ATM/Branch Locator | Calculators | Help Center l Contact Us | Privacy Policy |

BANK = ONE

June 23,2002 ..

Terms of Use

Account Summary

Inbox - Profile

W | Account Summary > Account Activity
_ Account Activity & Print @ Help With This Page
:I;:S‘:f:t;sr?nz:l’u??’ C%ESICC)II;III\(QIE RCIAL Current Balance $1,541.52 |/ Select Action
loan from Bank One.
Leam more, Below is a list of all of your transactions for account XXXX5541. Click on a heading to sort
your transactions by date, description, amount or type.
Date Description Amount |Tvpe
06/20/2002] 1555 EAST HWY 69 PRE $-23.89 WD
06/13/2002|2300 W HWY 89A SEDON $-38.21 W/D
106/07/2002 | AMAZON.COM *PAYMENT $-9.48 W/D
105/10/2002 | APS APSC $-25.45 W/D |
:05/23/2002 | ATM CREDIT ADJ 1$50.00 DEP
106/07/2002 | ATM WITHDRAWAL $-10000 WD |
:05/28/2002 | ATM WITHDRAWAL :$-100.00 WD |
06/04/2002 | AUTHORIZE.NET MNTH {$-20.00 W/D
106/17/2002 |BARNES & NOBLE #2962 i8-11875  |W/D |
06/17/2002 |BOMBAY BAZZAR PHOENI 1$-53.90 WD
106/10/2002 | CAMERON TRADING POST $-22.36 WD !
105/10/2002 | CAPITAL ONE ONLI i$-400.00 |{WD !
05/10/2002 |CENTRAL RESERVE HEAL $-1,042.51 (WD
106/11/2002 | CENTRAL RESERVEIMTHL $-1,042.51 (WD
105/17/2002 | CHECK #3080 $-198.10 |CHK |
05/22/2002 | CHECK #3091 1$-20.00 CHK ;
05/15/2002 | CHECK #3092 $-131.07 |CHK :
05/15/2002 | CHECK #3093 $-18.69  |CHK |
105/15/2002 | CHECK #3094 :1$-1,137.52 {CHK
05/16/2002 | CHECK #3095 3-889.90 |CHK
05/17/2002 |CHECK #3096 $-290.24 |CHK
05/17/2002 | CHECK #3097 1$-209.47 |CHK
05/16/2002 | CHECK #3098 $-1,201.12 {CHK :
105/20/2002 | CHECK #3099 $-66.33 CHK
105/24/2002-|CHECK #3100 $-1,000.00 CHK
06/04/2002 | CHECK #3101 $-51845 |CHK :
06/05/2002 | CHECK #3102 i$-950.00 |CHK'
06/10/2002 | CHECK #3103 $-1,137.52 |CHK
:06/10/2002 | CHECK #3104 $-39599 |{CHK
'06/10/2002 | CHECK #3105 i$-173.90 |CHK ;
106/20/2002 | CHECK #3106 $-303.28 |CHK

6/23/02 6:09 PM



20f2

about:blank

06/17/2002 |CHECK #3107 $-95.00 CHK
06/18/2002 | CHECK #3108 3-777.11 |CHK
06/18/2002|CHECK #3110 $-348.26 |CHK
05/09/2002 |CHECK #165019 $-300.00 |CHK
05/31/2002|COI*FRY'S OUTPOST 80 $-26.60 W/D
i05/16/2002 | DEPOSIT $996.00 DEP
06/11/2002 |FEDEX E-BI $-89.52 W/D
05/30/2002 |FIRST USA BANK EPAY $-411.00 WD

© BANK ONE CORPORATION 2002. All rights reserved.

GIDIND £:N0 DAA
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Knowledge 2000

Vendor QuickReport
January 1, 2001 through June 23, 2002
Type Date Num Memo Account
Central Reserve Life
Check 1/8/2001 auto Bank One Operating
Check 2/8/2001 auto Bank One Operating
Check 3/8/2001 auto - Bank One Operating
Check 4/9/2001 auto Bank One Operating
Check 5/9/2001 auto Bank One Operating
Check 6/9/2001 auto Bank One Operating
Check 7/8/2001 auto Bank One Operating
Check 8/8/2001 auto Bank One Operating
Check 10/3/2001 0 Bank One Operating
Check 10/12/2001 auto Bank One Operating
Check - 11/9/2001 auto Bank One Operating
Check 12/11/2001 auto Bank One Operating
Check 1/11/2002 auto Bank One Operating
Check 2/11£2002 auto Bank One Operating
Check 3/12/2002 auto Bank One Operating

E

HKAEXHXHXHEXHXHEAEXXXKXXX XX

Split

Amount

Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance
Health Insurance

-421.50
-421.50
-421.50
-421.50
-421.50
-421.50
-421.50
-638.50
-638.50
-728.73
-728.73
-728.73
-731.23

-1,042.51

-1,042.51

Page 1
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Wendy P. Heald JUN 1 1 2007
285 El Camino Grande . et )
Sedona, Arizona 86336 EYJEANNE RIGKS, Gl

In Propia Persona
(928) 282-5945
Atlas No.: 000642644901

 NANETTESSHHARB e

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF YAVAPAI

In re the Marriage of: Case No.: No. DO 998-0497

WENDY P. HEALD (formally

)
)
Rnown as Wendy Heald WalkRer), ) EXHIBIT LIST
)
Petitioner, ) Assigned to the
) Honorable Rhonda L. Repp
and g
JONATHAN FITZALAN WALKER, )
)
Respondent )

COMES NOW, the Petitioner, WENDY P. HEALD (formally known as WENDY HEALD
WALKER), and hereby provides a List of Exhibits to be produced during the Hearing scheduled
for June 25, 2002 at 11:00 a.m.

1. Affidavit of Gary W. Kazragis with attached Property Settlement Agreement.

Q. Certified letter to Respondent dated June 12, 2000 concerning child support

payments and outstanding debts.

3. Documents with respect to son Tony's residential treatment:

A)  Psychological Evaluation by Terry Moore.

B) Wiidemeg Quest Aftercare Recommendations.

C) Positive} \I'mpact application bearing signature of both Petitioner and
Respondent.

4. Statements from Terry Moore, Wilderness Quest and Positive Impact.
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10.

11.

12.

13.

14.

15.

Summary of Tony's prescriptions paid by Petitioner, with attached receipts.
Summary of statements from medical providers for Tony with attached
invoices.

Certified letter from Petitioner to Respondent regarding Federal Tax
Exefnptions, dated January 10, 2002.

Fmail from Jonathan Walker to Wendy Walker dated December 19, 1998
regz;rding settlement.

Invéices and documents related to MBNA Credit Card Account No. 5490 9924
7904 0033, including proposal for division of debt.

Invoices and documents related to MBNA Credit Card Account No. 5329 0054
5701 2781 including proposal for division of debt..

Research documentation with respect to salaries in the field of Computer
Science.

D;)cumentation relating to closure of 66% of Coconino National Forest effective
May 22, 2009.

Detitioner’s two most recent Earnings Statements indicating what tours she
gives.

Pinh Jeep Tours Brochures.

Summary of Petitioner’s tips and record thereon.

DATED this _j) _ day of June, 2002.

Bl des gl e o MIZE SN
T e T O T
Wendy P. Heald
Petitioner, Inn Propia Persona
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COPIES of the foregoing
mailed/delivered this _[{ day of
June, 2002, to:

Amy A. Young ,

Assistant Attorney General
Cottonwood Office

1695A E. Cottonwood Street
Cottonwood, AZ 86326-~4560

William N. Lundy

Esser, Bradley & Lundy

1785 W. Hwy. 89A, Suite 2-1
P.O. Box 220

Sedona, AZ 86339

Attorney for Respondent

[
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Law Offices of 0 & ..L.ﬁ..:l
O'Ci @Ca(

ESSER, BRADLEY & LUNDY

31200

& L ._.
1785 W. Highway 894, Suite 2-I, Sedona, AZ
P. 0. Box 220 Telephone: (928) 282-1483 JELY S HICKS Cler
Sedona, AZ 86339 Facsimile: (928)282-7885 v | i

James N. Bradley # 14345
William N. Lundy # 15482

Attorneys for Respondent

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF YAVAPAI

In re the Marriage of )
)
WENDY HEALD WALKER, )
. ) No. DO 998-0497
i Petitioner, % Div ¥
) NOTICE OF SCHEDULING
JONATHAN FITZALAN WALKER, ) CONFLICT
)
Respondent. )
- )
STATE OF ARIZONA, ex rel; THE )
DEPARTMENT OF ECONOMIC )
SECURITY, )
)
Third Party. )
)

Comes now Respondent’s attorney of record, William N. Lundy, of the law office of
Esser, Bradley & Lundy, hereby notifying the Court of a calendar conflict. On June 25,
2002, at 11:00 a.m., this Court has scheduled a hearing in front of the Hon. Rhonda L.
Repp. The undersigned will be returning from an out of state trip late in the afternoon on
June 25, 2002, It is therefore respectfully requested that this hearing be rescheduled for the
next available time convenient to all parties.

1
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o :y‘fé\
Respectfully submitted this 2 ¥ day of May, 2002.

COPY of the foregoing mailed this
Ze 'day of May, 2002, to:

Wendy P. Heald
285 El Camino Grande
Sedona, AZ 86336

Amy Absher Young
Assistant Attorney General
Cottonwood Office

1695A E. Cottonwood Street
Cottonwood, AZ 86326

d

ESSER, BRADLEY & LUNDY

e

By:

William N. Lunt
Attorney for Respondent
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Law Offices of

ESSER, BRADLEY & LUNDY

1785 W. Highway 89A, Suite 2-I, Sedona, AZ
P. 0. Box 220 Telephone: (928) 282-1483
Sedona, AZ 86339 Facsimile: (928)282-7885

James N. Bradley # 14345
William N. Lundy # 15482

Attorneys for Respondent

@ Cn@@k ____%
MAY 3 1 2002
BVJEP%ANEEFEB&E%WA@&
enuty

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI

In re the Marriage of
WENDY HEALD WALKER,

Petitioner,
and

JONATHAN FITZALAN WALKER,

Respondent.

STATE OF ARIZONA, ex rel; THE
DEPARTMENT OF ECONOMIC
SECURITY,

Third Party.

e e N N N N N N N N N e e N e N N

No. DO 998-0497

Div T

NOTICE OF APPEARANCE

PLEASE TAKE NOTICE that William N. Lundy, of the law firm of Esser, Bradley

& Lundy, has been retained by the Respondent in the above-described post dissolution case.

Please direct all future documentation to undersigned counsel at P.O. Box 220,

Sedona, AZ 86339.

Dated this 3 'f/day of May, 2002

ES SER’BR‘AJ))L
By: /\ :

;

“LUNDY

Wlm LL‘Qgiy

Attorney for Respondent

/
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CO% of the foregoing mailed this
2o _day of May, 2002, to:

Wendy P. Heald
285 El Camino Grande
Sedona, AZ 86336

Amy Absher Young
Assistant Attorney General
Cottonwood Office

1695A E. Cottonwood Street
Cottonwood, AZ 86326

(/ 7
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CERTIFICATE OF SERVICE

COURT:_YAVAPAT SUPERIOR ; CASE#__D0998-0497

CAPTION: HEALD
VS.
WALKER

I declare that I am a citizen of the United States, over the age of eighteen and not a party to this action. And that within the boundaries of
the state where service was effscted, I was authorized by law to perform said service.

SERVICEUPON: JOHN F. WALKER

with the documents: EXPEDITED PROCESS ORDER TO APPEAR, OBLIGOR'S FINANCIAL AFFIDAVIT,
INSTRUCTIONS: COMPLETING THE OBLIGOR'S FINANCIAL AFFIDAVIT, MINUTE ENTRY DATED
MAY 6, 2002, EXPEDITED REQUEST TO ENFORCE CHILD SUPPORT, CHILD SUPPORT ARREARAGES,
AND TERMS OF PROPERTY SETTLEMENT AGREEMENT

by serving: JOHN F. WALKER

at[ ]Home K]B“SW%W&R(WDQNAW36
pate: 05/17/02 e 9:25 a.m.

Thereafter copies of the documents were mailed [ ]certified [ ]first class on

MANNER OF SERVICE:

[X1 By personally delivering copies to the person/authorized agent of entity being served.

[ 1By leaving, during office hours, copies at the office of the person/entity being served, leaving same with the person apparently in
in charge thereof

[ 1 By leaving copies at the dwelling house or usual abode of the person being served, with a member of the household 14 or older
and explaining thé general nature of the papers.

[ ]By posting copies in a conspicuous manner to the address of the person/entity being served

Remarks:

1 declare under §ena§?' of perjury that the information contained is true and correct an this affidavit was executed on:
/17/02 City and State____COTTONWOOD, ARTZONA

Date: 0

CHRIS BAKER /- "
Printed Name Of Server Signature ‘Yavapai County, Arizona
Service: 15.00  Mileage: 48.00 Document Preparation: 8 . 00 Other:

TOTAL CHARGES: $71 .00



- MAY 1 4 2002

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF YAVAPAI

DIVISION FAMILY LAW JEANNE M. HICKS, CLERK
HON. RHONDA L. REPP | By: M. SLAUGHTER

CASE NO: DO 998-0497 DATED: May 14, 2002 /
TITLE: | COUNSEL:

Wendy Heald Walker | In Pro Per

285 East Camino Grande
Sedona, AZ 86336

(Petitioner) (For Petitioner)
VS.
Jonathan Fitzalan Walker In Pro Per
' 40 Soldiers Pass Road, #16
Sedona, AZ 86336
(Respondent) (For Respondent)
STATE OF ARIZONA, ex rel; THE Amy Absher Young

DEPARTMENT OF ECONOMIC SECURITY Assistant Attorney General, CSSA

(Third Party) (For Third Party)

The Court having determined a dispute exists between the parties regarding child custody and parent
access that may be resolved through an Alternative Dispute Resolution procedure,

IT IS HEREBY ORDERED the parties shall appear for an Alternative Dispute Resolution (ADR)
Recommendation Conference Wednesday, June 19, 2002 at 1:30 p.m. at the Yavapai County
Courthouse, Room 411, Prescott, Arizona. The ADR Coordinator will conduct the conference. Please
arrive ten minutes before the scheduled starting time.

Court ordered alternative dispute resolution procedures are mandatory and failure to appear may
be considered Contempt of Court.

Participants in the ADR Recommendation Conference have a right to legal representation.
Although Attorneys typically do not participate in the ADR Recommendation Conference, they may attend
and confer with their clients during a break or private meeting. If your attorney intends to appear at the
conference, please provide the opposing party and the ADR Coordinator with prior notification of that

attendance.

The length of the conference may be one to three hours depending on the complexity of the issues
and the parties’ participation. The Alternative Dispute Resolution Coordinator requires that parties
participate in good faith to resolve their dispute. At the conclusion of the conference, whether or not the
parties reach a resolution, the ADR Coordinator shall issue a written recommendation to the Court

regarding disposition of the matter..

c: Division Family Law Calendar
ADR Coordinator w/file



IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI

FAMILY LAW/JUDGE PRO TEM JEANNE HICKS, CLERK /
HON. RHONDA L. REPP ‘ BY: Jackie Brawley, Deputy Clerk
CASE NO. DO 9980497 DATE: May 7, 2002

TITLE: COUNSEL:

WENDY HEALD WALKER In Pro Per
‘ 285 E. Camino Grande

Sedona, AZ 86336

(Petitioner) (For Petitioner)
and
JONATHAN FITZALAN WALKER In Pro Per
40 Soldiers Pass Rd., #16
Sedona, AZ 86336
(Respondent) (For Respondent)
STATE OF ARIZONA, ex rel; THE Amy Absher Young
DEPARTMENT OF ECONOMIC SECURITY Asst. Attorney General / CSSA
(Third Party) (For Third Party)
HEARING ON: NATURE OF PROCEEDINGS TAPE #
MODIFICATION 289-B / 290-A

APPEARANCES: Wendy Walker, Petitioner
Jonathan Walker, Respondent
Amy Young, Counsel for the State

Petitioner is advised by the Court that her motion was not timely filed and the Court will proceed with today's
hearing.

Respondent is sworn and testifies.

Respondent offers exhibits 1 through 7 into evidence. Petitioner has no objection to the admission of exhibits
5, 6 and 7 and those exhibits are admitted. Petitioner objects to the admission of exhibits 1 through 4. The
Court sustains Petitioner's objection as to exhibits 1 and 4 which are not admitted. The Court overrules
Petitioner's objection to exhibits 2 and 3 and the exhibits are admitted.

Exhibit 8 is offered and admitted without objection.
Petitioner is sworn and testifies.

The Court continues this matter and will set further hearing regarding a modification only by separate minute
entry allowing 2 hours for hearing.



DO 9980497
May 7, 2002
Pg 2

The parties are Ordered to exchange any exhibits they have in advance of the hearing.
The parties agree that they may benefit from the services of A.D.R.

IT IS ORDERED referring this matter to Court Administration Services for assignment to the A.D.R.
Coordinator to schedule a conference regarding the issues of Petitioner's request to enforce chil_d sgppqrt and
child support arrears which include medical reimbursement. Counsel for the State will be participating in the

proceedings as well.

cc: A.D.R. w/ file
FLC calendar re: further hearing date



IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAI MLy 07 20407 /
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Clerk: ,Jackie Brawley
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THE DEPT. OF ECONOMIC SECURITY
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Health Insurance Payment History

Type Date Num Split Amount

Check 6/26/00 2504 Insurance -403.5
Check 9/16/00 auto Insurance -439.5
Check 10/10/00 auto Insurance -421.5
Check 11/8/00 auto Insurance -421.5
Check 12/8/00 auto Insurance -421.5
Check 1/8/01 auto Insurance -421.5
Check 2/8/01 auto Insurance -421.5
Check 3/8/01 auto Insurance -421.5
Check 4/9/01 auto Insurance -421.5
Check 5/9/01 auto Insurance -421.5
Check 6/9/01 auto Insurance -421.5
Check 7/8/01 auto Insurance -421.5
Check 8/8/01 auto Insurance -638.5
Check 10/3/01 aute Insurance -638.5
Check 10/12/01 auto Insurance -728.73
Check 11/9/01 auto Insurance -728.73
Check 12/11/01 auto Insurance -728.73
Check 1/11/02 auto Insurance -731.23
Check 2/11/02 auto Insurance -1,042.51
Check 3/12/02 auto insurance -1,042.51

CASENO. b @q 80 //f qq

EXHIBIT NO.
MARKED FOR IDENTIFICATION ONLY ‘

ADMI'ITEDANDFEED :
JEANNE HICKS . Clerk

BY

Deputy




2000

Divorce Final: Mother

Tony leaves mother & moves
in with father

Mat leaves mother & moves
in with father 2001

: ) may
awarded custody of children. jun

feb
mar
. apr
Tony moves back part-time may
with mother jun
Tony moves to Wilderness
Quest & Positive Impact

2002

jul

aug
sep
oct
nov
dec
jan

feb
mar
apr

Father
0

OO QOO OOONNNNOANNNNNNOG-O

Mother
7

NNNNNNNNOIOOONWOOOOOONO N

Father
0

0
0
0
0
1
1
7
7
7
7
7
7
7
7
7
7
7
7
7
6
7
7
7

Mother
7

OO0 200000000000 OOOONNNN
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EXHIBIT NO.
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ADMITTED AND FILED
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Average # of Customers per Tour

Low Tip Rate )
Median Tip Rate 15%
High Tip Rate 20%
Average # Average
Tour Cost Customers Revenue
Tours Duration  per Adult  Cost per hour per Tour per Tour
1 2 $ 65 § 32.50 4 $ 260
2 2 $ 65 § 32.50 4 $ 260
3 25 $ 65 § 26.00 4 $ 260
4 2.5 $ 55 ¢ 22.00 4 $ 220
5 4 3 80 3 20.00 4 $ 320
6 3 $ 65 $ 21.67 4 $ 260
7 25 3 55 % 22.00 4 $ 220
8 4 $ 80 § 20.00 4 $ 320
9 2 $ 40 8 20.00 4 $ 160
10 2 3$ 40 $ 20.00 4 $ 160
11 2.5 $ 55 § 22.00 4 $ 220
12 2 $ 40 $ 20.00 4 $ 160
13 25 $ 55 § 22.00 4 $ 220
Average # Average
of Customers Revenue
per tour per hour
Average Cost per Tour Adult per Hour $ 23.13 4 $ 92.51
Tips
per hour
Low Tip Rate 10% 3 9.25
Median Tip Rate 15% $ 13.88
High Tip Rate 20% $ 18.50
Low Tip Median Tip High Tip
Estimate Estimate Estimate
Hours worked per week 30 $ 27754 $ 41631 $ 555.08
Hours worked per month 120

caseno. NOTIGEO 7
EXHIBIT NO. =
MARKED FOR IDENTIFICATION ONLY
ADMITTED AND FILED 5/7/0>
- JEANNE HIGKSCClerk !
g |

. i " !

(gfé'ﬁty

BY-




Average # of Customers per Tour

Low Tip Rate
Median Tip Rate
High Tip Rate

Tours

PO NO R BN

Average Cost per Tour Adult per Hour

Low Tip Rate
Median Tip Rate
High Tip Rate

Hours worked per week
Hours worked per month

Duration
2
2

25
25
4
3
2.5
A
2
2
2.5

2
25

10%
15%
20%

30
120

AR POPD BN NONEN

$
$
$

10%
15%
20%

Tour Cost

per Adult
65
65
65
55
80
65
55
80
40
40
55
40
55

Tips
per hour
6.94
10.41
13.88

Low Tip
Estimate

Cost per hour
32.50
32.50
26.00
22.00
20.00
21.67
22.00
20.00
20.00
20.00
22.00
20.00
22.00

PO DL PME

$ 23.13

Median Tip
Estimate

12

Average #
Customers
per Tour

W WWWWWWWwWwwowwow

Average #
of Customers
per tour
3

High Tip
Estimate
416.31

Average
Revenue
per Tour
195
195
195
165
240
195
165
240
120
120
165
120
165

NP PO BN N DN

Average
Revenue
per hour
$ 69.38



Knowledge 2000
Profit & Loss05/07/02

January through December 2001

Ordinary Income/Expense
Income
Sales of CPA Excel
Instate sales
Sales of CPA Excel - Other
Total Sales of CPA Excel

Shipping & Handling from Custom
Total Income

Expense
Advertising
Authors Royalties
Automobile Expense
Bank Service Charges
Computer Software
Contract Work
Depreciation Expense
Dues and Subscriptions
Equipment Rental
Insurance

Interest Expense
Finance Charge
Loan Interest

Total Interest Expense

Late Charges
Licenses and Permits
Mentor Fees
Merchant Service Fees
American Express Discount
MC/Visa Discount
Novus Discount
Merchant Service Fees - Other
Total Merchant Service Fees

Office Supplies
Payroll Expenses
Federal Unemployment
FICA/Medicare Payroll Taxes
Hourly Employees
Officer Salary
State Unemployment Tax
Total Payroll Expenses

Postage and Delivery
Printing and Reproduction
Professional Fees
Accounting
Legal Fees
Total Professional Fees

Clerk
Deputy

S

%
#y

<

?
i

Referral Fee

Rent

Repairs

Tax
Penalities & Interest to IRS
State Corporate Tax

Total Tax

H

=t
-

JEAM s

ADMITTED AND FILED

caseno._ D 09980 1977
BY

EXHIBIT NO.
MARKED FOR IDENTIFICATION ONLY

Jan - Dec '01

6,069.92
149,221.95
155,291.87

713.00
156,004.87

12,578.42
35,752.55
1,163.77
4566.31
1,096.32
3,264.00
8,515.54
1,372.68
1,169.58
6,790.69

6,346.43
4,864.21
11,210.64

264.00
234.00
5,500.00

699.35
3,675.08
370.29
150.00
4,894.72

3,226.61

177.02
4,838.20
34,524.67
28,719.66
230.13
68,489.68

14,645.03
1,633.55

8,112.00

11,882.55

19,994.55

950.00
13,746.46
151.66

14,528.80

50.00
14,578.80



Telephone

Travel & Ent
Entertainment
Meals
Travel

Total Travel & Ent

Uncategorized Expenses
Utilities
Gas and Electric
Total Utilities
Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
Interest Income
Other Income
Total Other Income

Net Other Income

Net Income

9,311.

45.60
1,183.31
1,127.02

2,355.

99.

1,765.39

1,765.
245,221.

-89,217.

12.

-89,204.

35

93

68

39

04

.76
.23
.99

99

05



a Control number

"~ OMB No. 1545-0008

3L Visit the IRS Web Site
at www.irs.gov.

Safe, accur
FAST! Use .-~

1 Wages, tips, other compensation 2 Federal income tax withheld

§?dbﬁ& AZ &%340

loygr ldent)floatyon number e . v
é 0532 7")5/ D 7/G Lod DY 0 A0
c Employer s name, address, and Z!P code 3 Socra! security m_/a?sé ) 4 Socxal ;(i.l%‘ty tax vﬁhheld
{ o YEDG ¢ | VL. 14Y
K 74/ M/) / Zg C’/c*é 2 [ f[} : {:/ 5 Med?cza wages and tip 6 Medicare tax Wlthheld
A!loc_ated tips ~—

7 Socnal secunty tips 8

9 Advance EIC payment 10 Dependent care benefits

f Employee’s address and ZIP code

d Em !oyees social secunty number
D3~ KM= /2% & .
e Employee's f[rs;tzarpe and mmal Last name 11 Nonqualified plaqs gza See instructions for box 12
J"“}?a oy . /4/:] //é f’//" é
> , R |
- ‘ °C
Y Beox #2223 nil =i N
Sedma 42§23/ R
: 'CIZd . N
5.

15 State  Employer's state ID number 16 State wages, tips, etc,

17 State income tax

..... 4.

|18 Local wages, tips, etc.  -[.19 Local income tax .. |.20. Locality name

A R L L LT

7 20

P T L LT T

AELOI5LL569% mzmngém
Wage and Tax

l
Form W' 2 Statement

Copy B To Be Filed with Employee’s FEDERAL Tax Return.
. This information is being furnished to the Internal Revenue Service.

2001

Department of the Treasury—iInternal Revenue Servi

pomaes

CASENO. $o aq98o L['C77

EXHIBIT NO. s

MARKED FOR IDENTIFICATION,ONLY

ADMITTED AND FILED,_ S /7/ 02—

d[/\#\nﬁ\’@ HICKS Clerk !
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Salary Fed Tax SST

Medicare Cash Flow

Total $28719.66 $2,410.00 $1,780.62 $ 416.43 $24,112.61 Descetionary

Per Month $ 2,009.38 Cash After ...
Rent $ 950 $ 1,059.38
Health Ins $ 1,042 $ 17.38
Utilities $ 100 $ (82.62)
Carlins $ 94 $ (176.62)
Mat's Meds $ 50
Food
Clothing
Other

CASENO. %Q D50 Hq 7/

EXHIBIT NO.
MARKED FOR IDENT]FICATION ONLY

ADMITI'EDANDFILED _5/7/03
/\NMF‘«E ICKS /) lefk

U Déﬂuty

BY _



Total
Per Month

Salary Fed Tax SST Medicare

$28,719.66 $2,410.00 $1,78062 $ 416.43

Rent

Health Ins

Utilities
Carlns

Mat's Meds

Food
Clothing
Other

Cash Flow

$24,112.61
$ 2,009.38
$ 950
$ 639
$ 100
$ 94
$ 50

$
$
$

Descetionary

Cash After ...
1,059.38
420.88
320.88

caseno._ N0 99 80 /756/’7

EXHIBIT NO.

MARKED FOR IDENTIFICATI N ONLY
ADMITTED ANDFILED 5 /71/03_

BY._
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JOHN F WAL:.zn - CENTRAL RESERVE 1"'53 GURENCE CUMPANY

40 SOLDIERS PASS RD STE & ." Vo 165197 ST
SEDONA Az - 88338-4700 17800 Royalton Roacs 22 Iand 2 A4126-5197 440-072-2400

www.centralreserve.comewww. ceresap.com

DA?EiiénéCESSéDilﬁﬁédisﬁffN' R} COVERAGE PERIAE AMCGET DU |- eag
1716752 i ;z‘.: 1/0%-03,/C1/02, 1,082.89 | 1
L
. l SINGLE | DEPENDENT TOTAL
NAME CERT | PLAN PREMIUM [PREMIUM | PREINIUM
WALKER, JOHN F 0001! 2183 638.d%« 378.18 1015. 01
! | !
! ! !

casevo. N O 795049 7
EXHIBIT NO. g
MARKED FOR IDENTIFICATION ONLY
ADMITTED ANDFILED _5 /7 /O 2
JEANNE E"JQGKQ‘% Clerk !

BY __

;
!

’m'rh. PREMTLIM 1043.01
AD V"N <r12r Vi FEXS 17.50
S S ATLCN FETL 10.00

NO PAYHENT DUE-PREMIUMI %102 THROUGH SLECTRONIZ FUNGS TRANSFLR

TOTAL *hﬂbh1 BUE | i042.51

I
| i

R CENTRAL RESERVE LIFE INSURANCE COMPANY
o S A Subsidiary of Ceres Group: Inc.

DATE ' | -Afcouiiutsees HioveRagE MGUNT DUE
1o aroyer-osoyer| mever | voess

Amount Tholosed

NO PAYMENT DUE-PREMIUMS PAIL THROUGH ELECIRONIC FUNDS TRANSFER



y FILED ,

1) Person Filing: (ooxi :
W Addresg: ‘ Or’Clock,

——D

APR 242000 <

Phone: y
Representing:

State Bar Number: Deputy
Atlas Number:

SUPERIOR COURT OF ARIZONA, COUNTY OF (2) YAVAPAI

(3) WENDY HEALD WALKER Case No. (5) DO998-0497

Petitioner,
06/18/50 074-44-6768
VS. DOB SSN
CHILD SUPPORT ORDER

(4) JONATHAN FITZALAN WALKER

Respondent.
08/24/44 523-80-1246
DOB SSN

THE COURT FINDS THAT:

1. The parties owe a duty to support the following children:

(%)

Name Date of Birth Social Security Number

2. The parties' circumstances are as follows:

Father Mother - COMBINED

Gross Income $5,833.00 (8) $1,700.00
Spousal Maintenance Paid $0.00 (9) $0.00
Child Support Paid $0.00 (10) $0.00
Adjustment for Supporting

Other Children $0.00 (11) $0.00
Adjusted Gross Income $5,833.00 (12) $1,700.00 (13) $7,533.00
Basic Child Support Obligation (15) $1,325.00
Medical Insurance Premium (16) $250.00
Child Care (17) $0.00
Extra Education , (18) $0.00
Child(ren) 12 or Older (19) $132.50
Extraordinary Child (20) $0.00
Total Child Support Obligation (22) $1,707.50
Proportionate Share of Income 77.43% (25) 22.57%
Each Parent's Support Obligation $1,322.16 (28) $385.34

Page 1



Adjustment for Costs Associated

with Visitation $247.78 (29) $0.00
Medical Insurance Premium

Adjustment $250.00 (30) $0.00
Day care Adjustment Non-Custodial

Parent $0.00 (31) $0.00
Court Approved Discretionary

Visitation Adjustment $0.00 (32) $0.00
Preliminary Child Support Amount $824.38 (34) $385.34

Self Support Reserve Test

Paying parent's ADJUSTED gross $5,188.00 (35) $1,055.00
income (Line 12) minus -$645.00 =
the resulting amount.

3. Obligor's employer/payoi‘ is:
Name:

Payroll Dept. Address:

4. Written Findings for Physical Custody Adjustment, Court Approved Discretionary Visitation
Adjustment and/or Other Adjustments:

5. The court finds that the payor has the ability to pay child support:

[x] In the amount entered on line 34 $824.00
[ 1In an adjusted amount calculated using the self support
reserve on line 35.

6. The court, having considered the best interests of the child(ren), deviates
from the guidelines for the following reasons:

[ ] Application of the guidelines is inappropriate.
[ 1Application of the guidelines is unjust.
[ ] The parties have signed a written agreement with knowledge
of the amount of support that would have been ordered by the guidelines

but for the agreement.

The court makes the following finding regarding the deviation:
[ ] The child support order would have been
[ 1 The child support order after deviation is
[ 1Al parties have signed the agreement free of duress and
coercion.

Page 2



IT IS ORDERED THAT:

A. The [ ] Petitioner [x] Respondent shall pay child support of $824.00 per month. If this is a
modification of child support, all other prior orders of this court not modified herein remain in
full force and effect. The effective date of the obligation to pay child support ordered by the
court is 5/1/00. The first payment is due 5-1-00.

IMPORTANT NOTICE: Under state law (section 25-503, subsection |, Arizona Revised
Statutes) the right to collect unpaid child support payments ends three years after the last
child included in the child support order emancipates.* To collect the unpaid support, the
person owed child support must file a court action to obtain a written judgment for the unpaid
amount due before the end of the three year period. (Limited exceptions exist and are found
in A.R.S. 25-320(B)).

*A child is emancipated: On the date of the child's marriage.
- On the child's 18th birthday.
“When the child is adopted.
When the child dies.
When the support obligation is terminated by court if support is
extended beyond the age of 18.

Payments shall be made through the Support Payment Clearinghouse pursuant to an Order of
Assignment signed this date. At any time the obligor's employer/payor is not paying pursuant
to an Order of Assignment, the obligor must make full and timely payment directly to:

Support Payment Clearinghouse
PO Box 52107
Phoenix, AZ 85072-2107

Payments not made through the Clearinghouse shall be considered gifts unless otherwise
ordered. Payments must include the case number and the obligor's name.

B. Unless the court has ordered otherwise, the parties affected by this order shall notify
the Support Payment Clearinghouse of their addresses and shall notify the Support Payment
Clearinghouse of any change of address within ten (10) days. The obligor shall also notify
the Support Payment Clearinghouse of the names and addresses of the obligor's employers
~ or other payors and, within ten (10) days, of any changes thereof.

C. [ ] Petitioner [X] Respondent is responsible for providing medical insurance
for the children.

[X] Petitioner [ ] Respondent shall pay 23% of any uninsured medical
expenses and the other party shall pay the remainder

D. The costs of visitation-related travel/transportation shall be shared by the parties
as follows: Mother: Father:

E. The parties shalil:

[x] Exchange financial information such as copies of tax returns, earnings statements,
and a Parent's Worksheet every 24 months.

Page 3



[ 1 Exchange residential addresses and the names and addresses of their employers
every 24 months.

F. The court allocates the tax exemption(s) as foliows:

Respondent shall be entitled to claim the children as exemptions on his tax returns three of
every four years providing all child support is current and paid.

Petitioner shall be entitled to claim the children as exemptions on her tax returns each tax
year divisible by four.

.'/ ’ ) K
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<" ~Judge or Commissioner
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Case No. D0998-0497 No. of Children: 2

Caption: WALKER and WALKER

MONTHLY GROSS INCOME
Spousal Maintenance
Paid
Received
Child Support Paid / Contributed for Other Children
Cost of Supporting Other Children
Adjusted Monthly Gross Income for Each Parent
COMBINED ADJUSTED MONTHLY GROSS INCOME
BASIC CHILD SUPPORT OBLIGATION FOR 2 CHILDREN

ADJUSTMENTS FOR NECESSARY EXPENSES

Medical Insurance Premium for Children paid by [ 1 Mother
[x] Father
Child Care Costs [ 1 Mother
[ ] Father

Extra Education Expenses
Number of Children 12 and Over: 2
Extraordinary Child
TOTAL CHILD SUPPORT OBLIGATION
Proportionate Share of Income
Parental Support Obligéﬁon
Costs Associated with Visitation
For 128 Days: 18.70% X BASIC SUPPORT =
Additional Discretionary Adjustment: 0.00%
Medical Inusurance Premium Adjustment
Non-Custodial Child Care Adjustment
PRELIMINARY CHILD SUPPORT AMOUNT
SELF SUPPORT RESERVE TEST: AGI - $645.00 =
AMOUNT TO BE ORDERED BASED ON THESE CALCULATIONS

EFFECTIVE DATE: 5/1/00

Ages: 14,12

Father Mother

$5,833.00 $1,700.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$5,833.00 $1,700.00
$7,533.00

$1,325.00

$250.00

$0.00

$0.00
$132.50
$0.00
$1,707.50
77.43% 22.57%
$1,322.16 $385.34
$247.78 $0.00
$0.00 $0.00
$250.00 $0.00
$0.00 $0.00
$824.38 $385.34
$5,188.00 $1,055.00
$824 $385



IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF YAVAPAIL

DIVISION 3 - v NORBERT G. WEDEPOHL, Clerk
',
HON. JANIS ANN STERLING By: K. IHNEN 14
CASE NUMBER: D0998-0497 . DATE: April 24, 2000
TITLE: COUNSEL:
WENDY HEALD WALKER Gary W. Kazragis
2030 W. Hwy 89A, Suite Al
Petitioner, Sedona, AZ 86335
vSs.
JONATHAN FITZALAN WALKER In Pro Per
40 Soldier gPass Rd., #16
Respondent. Sedona, AZ 86336
HEARING ON: COURT REPORTER:

This matter having been taken under advisement, the Court

finds:

This Court has jurisdiction of the parties and the subject
matter.

The marriage presently existing between the parties 1is
irretrievably . broken  without reasonable  prospect of
reconciliation.

There are two minor children common to the parties, Anthony,
14, and Mathew 12.

The parties cannot agree as to the custody, visitation, and
support of their minor children

The parties have reached a property settlement agreement
regarding all assets and liabilities, and the parties
agreement constitutes a fair and equitable division of assets
and liabilities.

Petitioner is seeking joint legal custody of the children with
residential custody vested in Petitioner; Respondent is
seeking sole custody with visitation in Petitioner.

Since birth, Petitioner has been the primary caregiver for the
children; the children have resided with Petitioner since
Respondent left the marital residence in December 1998, and
Respondent has not had the children for overnight visitation
since December 1998.
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8.

9.

10.
11.

12.

13.
14.

15.
16.
17.

18.

19.

The children have lived in their current residence since 1991
and are well adjusted to their school and community.

The children have frequent unscheduled visitation with Father
at Father's tennis club.

Both parties have completed the Parent Education program.
Each of the children has special educational needs which are
being monitored and addressed by Mother and the school.

The parties have failed to agree on a parenting plan or any
elements of a joint custody arrangement.

Father desires to "mentor his boys into adulthood".

Father is self-employed, has several advanced degrees, and has
high income earning ability.

Father does not maintain a telephone in his residence.

The children have telephone and e-mail access with father at
his office.

The parties are unable to communicate effectively, and cannot
make joint decisions regarding the children's education and
medical needs.

It is in the children's best interest to maintain their
current residential placement with Mother subject to frequent
scheduled visitation with the Father, such visitation to be
not less than as provided by the Yavapai County Domestic
Relations Guidelines.

The Court adopts as its findings the income and expense data
set forth in the parents worksheet for child support amount
submitted by Petitioner, however finds Respondent is entitled
to a reduction in his child support obligation equal to the
medical premiums paid.

NOW THEREFORE IT IS ORDERED:

The marriage previously existing between the parties is
dissolved; each is restored to the status of single persons.
The parties' agreement as to the division of property and
debts is approved, confirmed and deemed to be not unfair.
Custody of the minor children is vested in Petitioner subject
to Respondent's rights of visitation; such rights of
visitation shall be not less than as provided by the Yavapai
County Domestic Relations Guidelines for short distance
parenting.

Respondent shall obtain and maintain medical insurance on the
minor children, any uncovered medical expenses shall be paid
for by the parties in the same proportion as their child
support obligation.

Petitioner is restored her former name of Heald.





