Mar 19. 2014 12 44PM

(IVIL COURT OF THE CITY OF NEW YORK

No. 4007

P2

COUNTY OF @'&_&gew} L’X f ]
T W i R — Count Index No, 9’ &Q o o
Luc‘ { \L Nes lbf\'
Plaintifr,
"ngRInI(-
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Floceu 4 NGrtay “_uﬁ,m*ﬂc
Defendmu(s),
e e e e e e X
sr~2§ 6335 12547 233w
Address A 7§ QMa_\ceHw\{ (G Address B e dihon L ¥

Directions:  To ¢laim that some or sll of the Gands i your scequnt are exenpl, complets both copies o this form, nnd

(e 3y

make ons cupy for yourself. Mall or deliver one form o ADDRESS A and one form o ADDRYSS B within twenty days

of the dale on the envelope holding this notjce. <= i YORAhve any documents, suoh as ah award Tetrer, ar
statement from your pasion, pay stubs, coples of ehecks or bank records showing the Jast two months of

include copies of the documents with this form. Your aceawin Iny be relvased thore quickly.

Tstate that my pecount contadns the foluwing type(s) of fucds (check alj that apply)

— Social Sceurity:
_ Supplementsl secwity disahiliny {(SShy;
—— Supplenenta! seeurity income (831,
_ Pudlic Aspistance;
. Wages while recciving SS] or public assistmee;

Veterang Benefits,

R Unemployment insurance;
Paymonts from pensions and retirement accoumnls;

. Incorae eatned in the last 60 duys (90%) of whioh is exerapt);

—_— Child Suppor,

—_— Spousal suppon or muinterance (alimany)
Wokers compensation beaefits:

- Ralirvad retirement o7 black hung benefits;

— -Other (tesoribe exemptlon)
1 request that uny eorrespondenco 1o me regarding my clajm be sen; to the following address:

S ) el 17 .

(FILL TN YOUR COMPT iR ADDRESS)

T cartify undér the henaity of pevjuyy thal the stotenyent shgve is s 10 the best of myy knowledge und beiic{

Date:

SIGNATURE OF TRE JUDGMENT DERTOR

annua/

eoount getivicy

_:-"




AFFIRMALTION OF SERVICE

STATE OF NEW YORK, COUNTY OF NASSAU, SS.:

The undersigned, an attorney admitted to practice in the courts of United States District,
Eastern District of New York, shows: that he is 2 member of ROBERT SCHIRTZER, ESQ..

P.C,, and affirms this statement to be true under the penalties of perjury, pursuant to Rule 2106
CPLR:

That on the / j " day of July 2017, he served the annexed LETTER and COURT

................

SCHEDULING ORDER upon:

Haity Dorviler

c/o HARRYS NURSES REGISTRY
88-15 163rd Street

Jamaica, New York 11432

being the address within the State theretofore designated by him for that purpose. by
causing to be deposited a copy of the same, enclosed in a prepaid wrapper in a post office box in
the Village of Garden City, State of New York, regu arlv mamtamaci by the Government of the
United States in said City. ; -
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CIVIL COURT OF THE CITY OF NEW YORK
comTy oF £ scen MBS 5«5y [(3

Judgment Creditor
\\_,‘\_J\-C \ \\_a. ‘\‘i\ (= LN LN

EXEMPTION CLAIM FORM

vg
M ariy {bo( vrher Judgment Debtor
L every s o el (s
NAME AND ADDRESS OF JUDGMENT NAME AND ADDRESS QF
CREDITOR OR ATTORNEY FINANCIAL INSTITUTION
ADDRESS A ADDRESS S

Dirgctions: To claim that some eor all of the funds in your account are exempt, complate both coples of this form,
and make one copy for yourself, Mali or deliver one form ko ADDRESS A and 6ne form to ADDRESS B within
twenty days of the date on the envetope holding this notice, **%»21f yoy have any documents such ag an award
letter, ah annual statement from your penglon, paystubs, coples of checks or bank records showing the last two
months of account activity, include ¢oples of the docurments with this form, Your a¢count may be released mare
quickly.

1 state that my account contains the following type(s) of funds (check ell that apply).

—_ Soclat Security
— J0CIB] Seeurity digabliity (SSD)
Supplemantal security income (SSI)
— Publie agglstance
= WaQes while receiving $SI or public assistance
—— VEterans benefits
—— Unamployment Insurance
— . Payments from penslons and retirement accounts
— [NCOMa aarned In fagt 60 daya (90% of which ls exempt)
Chilg support
— Sp0uge) support or malntenance (alimony)
———a Workers’ compensation benefits
— Ralliroad retirement or Black lung benefits
— Other (describe exemption)
1 request that any corrgspondence to me my claim he sent to
The foliowing address:

(FILL IN YOUR COMPLETE ADDRESS)

I certify under penalty of perjury that the statement above Is true to the
best of my knowledge and ballef

DATE SIGNATURE OF JUDGMENT DEBTOR
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Directionst  To claim that some or all of the fmds in your sceount arc exempt, complete both copies 4 ﬂ 1his forsm, and
make ones copy for yourself. Mall or deliver one furm to ADDRESS A and one forma to ADDRESS B within twenty doys

of the: date on the enyclope holdiag this notice, *# I you have tny docments

s, such 88 a1 award Yetter, arj annpe]

Statenient from yove pension, pay slubs, copies of ebetks or bank recordy showing the lest two months ol*ra coonut welivity

inttude copies of 1he doevients with this form. Your accown tnay be released more quickly,

Tstais that my sceount contalng the Tollawlng type(s) of funds (cheak all that apply)

—_ Social Sceurity;
_ Supplementai security disalrility (SSD);
—— Sugplemeata; security income ($31);
- Public Asststance;
—_— Weges while recoiving 851 or public ass) slaneo;
Vetcrans Renefits;
_ Unemployment insurance;
—_— Paymonts fror pensions aad retirement accounts;
— Income eatned in the Jagt 60 days (90%) of whieh js esanpt);
— Child Suppon,
—_— Spousal support or maintenance {(alimony)
Workers compensation benefits:
— Rallroad retirement ar black hing beefits:

— -Other (describs exemption)
1 sequest (hat sny correspondence to mo regarding my claim be sem to the following addvesy:

o

e s iy b L AN

(FILL IN YOUR COMPT ETE ADDRESS)

Teetify undér rhe Nenalty of perjury that the statement shove is twe o the hest of my lawwledge wnd belidf,

Dare:

SIGNATURE OF THE JUDGN BT PERTOR
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EXEMPTION NOTICE
as required by New York Law

Your bank accouint Is restyalned or "frozen.”

P 5

The nttached Restrainiog Notice or Notice of Levy by Bxceution hns been issued apainst your benk ucfount. You sre

receiving this notice because a credlitor has obtoined & money judgment against you, and ote or morc of your

U accounts his

been restrajned to pay the judgment. A inousy judrnant Is o court's decision thst you owe maoney-to 4 creditor] You shovld be
aware that PUTURE DEPOSITS into your uccouni(s) might ulao be restruined il you do not rexpond to this ndtice,

You may be shie (o "vacate” (remave) the judgment. If the judgricnt is vaoated, your bank accaunt will be released,

Consult an sttamey (ncluding fies legal sorvices) or visit the Caus Clerk for more infoimyation about how to

this,

Under state and federnl law, certrin types of flinds cannot be 18ken $Yons your bank account to pay ajudgment. Such

mopey is said to be "exempt.”

Does your bsnk arcount contuin any of the foliowing types of funds?

{ Social secority; 9. Disablity hevefits;
2. Sccial seourity disnbility (SSD); 10, Income earned in the last 60 days (90% of
3. Supplemental security income (I81); which is exempt);
4. Public assistance (welfura); 11. Workers' compensation beneflts;
5. Income eured while reselving 8SJ o 12, Child support;
publie ussistance; 13. Spousal support o muiotenance (alisnony);
8. Veterans beneflts, 14, Rsailrvad retirement; and/or
7. Unemployment insurance; 15. Black jung benefits.
8. Payments from pensions and refirement accounts;

1f YES, you can cloim (hat your money {3 excmpt and cannot be taken. To inake the claim, vou must
() complets the EXEMPTION CLAIM FORM attached.
{b) deliver or mall the forni to tho bank with the restrainod or "nzen” account; and
(c) deliver or masl the form to the eraditor or itq attorpey al the address listed on the form,

Yaumust send the forms with 20 DAY of the postinarked date on the cnvalope holding this notice. "T

g8t your acount roleased faster if you send to the creditor or its strarney writtan proof that your monoy s exerp

showing the 1ast two months of aceoint gotivity, or other papers showing that the money i your bank accownt fig
gend tho creditor’s stomney proaf that the money [n your secount is sxempt, Uie atlomey sust yelcase that mon

inchide an award felter from the government, sa annual statoment from your penision, pay stubs, copics of chcoE
doys. You do not need oa altomney 10 viake an oxamptlon cloim using this forin. 1

amay beable o
pt. Proof can
5, Dank retondy

exempt. Ifyou
within seven
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City Marshal
Of the
City of New York
216-13 Merrick Blvd. Sulte #202
Springfield Gardens, NY 11413
{718) 528-4584 office

{718) 528-4586 fax Bernard Blake
City Marshal
— [ Ef
Date: )
To: R_,@(’\"QJ"\ -
From: et \ DW K0
Fax#:
Phoned:

Total # of pages faxed (Including this cover sheet):

(“ﬁc M&V:& MC"(‘_'—] Dd‘( Vi II—UL




ILLUSTRATIONS REGARDING EARNINGS:
AMOUNT 10 PAY OR DEDUCT FROM EARNINGS UNDER

{F DISPOSABLE EARNINGS IS:
THIS INCOME EXECUTION 18:

(a) The greater of 30 times Federal Migimuwm No payment or deduction allowed.

wage (. .} Or 30 times State Minimom
wage (. .) Orlessy
{b) Mare mn the greater of 30 times Federai The iesser of the excess over the greater af 30 rimes ke Federal
Mipimum wage (. .) Or 30 times State Minimum wage (. .) Or 30 times the Stare Mioimum wage (. .)
Minimum wage (. .) and l£ss than in disposable earningy, or 10% of gross incomne.
40 times Federal Minimum wage ()
The legser of 25% of dispoesble carnings or 10% of gross wcome,

{c) 40 rimes the federal misimum wage
(. .)ormors.

I NOTICE: YOU MAY BE ABLE TO CHALLENGE THIS INCOME EXECUTION TEROUGH THE PROCEDURES

PROVIDED IN CPLR § 5231 ond CPLR § 5240.

If you think that the amount of-your-carnings being dedueted-under this income cxecurion sxceeds tho amount:permitied by,
state and federal lsw. you shouid act promply becavse the money will be applicd to-tbe judgment. If you claim that the amoudt of your
eamingy ‘beiig deducted under this incofne exécufion exceeds the amount perm:hcd by §tate aod ‘féderal law, you sHGuld canfact jour
employer or other person-péving your-cerirings. Purther; YOUMAY.CONSULT AN: ATTORNEY-INCLUDINGLEGALAIDJIR s
YOU' QUALIFY New York State Jaw provides two procedures through which as income execution can be chellenged. &

. CPLR § 5231 (g) M odﬁ‘?canon A‘t iy tihe,’ thggu‘ﬁgmcut ‘ddbioT Ay eke & mohon‘tb i toliit ot aa ordei‘%oddymg ag. o+ W

1 i ¥ ol

mcomc execunnn i
T
B3

CPLR § 5240 Modifcatiba or potetiive ordcr, quptrvision of énforcémént: At dny titne, the jUdgiient debtor miy make &
motion to a court for 8n order denying, limiting; conditibning, régulating, extending or modifying the use of any post-judgment

enforcement procedure, ineluding the use 6f incorme exeeutions.

RETURN ( FOR SHERIFF'S OR MARSHAL 'S USE ONLY)
20 O Uneatiafied

sy

20 O Partially satisficd

{ Fully satisfied

CW-SC'JD Page three {Revised 1109)
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CYVIL COURT OF THE CITY OF NEW YORK

County of (jueens; Small Claims Part Index # 2858. SCQ 2013 1
LUCILLE HAMILTON EXECUTION &
Plaintiff(s)/Petitioner(s) AGAINST &
INCOME / PROPERTY (c_/))

against

g HARRY DORVILIER ﬁ
HARRY DORVILIER 88.25 163(;‘??&;\%:03‘( 11432- E
C/O HARRY'S NURSES REGISTRY (last known address) -

Defendani(s)/Respondent(s)

THE PEOPLE OF THE STATE OF NEW YORK
TO ANY SHERIFF OR TO ANY MARSHAL OF THE CITY OF NEW YORK.

A JUDGMENT was entered in this court on 12/17/2013, in favor of LUCILLE HAMILTON. and against,
HARRY DORVILIER, C/O HARRY'S NURSES REGISTRY judgment debtor in the amount of $1529.00, together with
interest, costs and disbursements, if any. for a total judgment of 2573 75. of which 3 2573.75 remains due and unpaid.

YOU ARE HEREBY DIRECTED to levy and execute upon property in which the above named judgment debtor
who is not deceased, has an interest, or upon debts owed to the judgment debtor and

YQU ARE FURTHER DIRECTED to collect instaliments of 10% but no more than the Federal limits (see 1
LIMITATIONS ON THE AMOUNT THAT CAN BE WITHHELD on the reverse side) from each payment of income 1o
the judgment debtor by the employer or garnishee. CPLR §5231 and 15 United States Code § 1671 et seq.

- 7 :
February 10. 2014 ;f'/: Yo
Date Chief Clerk, %ﬁ/ii Eo%g:

TO THE JUDGMENT DEBTOR: Please take notice that you shall immediately begin payment of the indicated installments to
the Sheriff or Marshal named below. and that should you default, this execution will be served upon the employer or gamishes
indicated.

TO THE EMPLOYER: Name
Address

Please take notice that you are required by law to immediately withhold and pay over the indicated installments to the Sheriff
or Marshal named below.

TO THE GARNISHEE: Name
Address
Please take notice that you are required by law to immediately pay over to the Sheriff or Marshal named below. all money or
other property in your possession in which the above-named judgment debtor has an interest.

Delivered o2 ' 872014 20 1o )?henﬁ'ofthc City of New York

& Marshal 6 6/@&

SEE REVERSE SIDE FOR IMPORTANT NOTICE

CIV-SC-30 {Revised 1/09)
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