Pokagon Band of Potawatomi Indians
Tribal Court

58620 Sink Road, P.O. Box 355
Dowagiac, M1 49047

Phone (269) 783-0505

Fax (269) 783-0519

POKAGON BAND CASE NO.

Petitioner name, address, telephone: Respondent name, address, telephone:

FINAL STATEMENT ON ORDER OF GARNISHMENT

WHEN TO COMPLETE AND FILE THIS FORM
(Note: The form must be fully completed)
PETITIONER: If you are the Petitioner, you have an affirmative duty to inform the Tribal Court when the judgment is paid
in full, including instances where there are multiple collections efforts, e.g., foreign court collection, tax interception, bank
account collection, etc.

RESPONDENT’S EMPLOYER: If you are the Respondent’s Employer, this Final Statement is to be filed within fourteen
(14) days after the Respondent ceases to be one of your employees, or if the judgment is paid in full and you are no longer
obligated to make the payments.

1. lamthe [_] Petitioner [_] Respondent’s Employer.
2. The Employer is no longer obligated to make payments because:

a. [ ] The Respondent is no longer an employee as of

b. [] Thejudgment, including accrued interest and costs if applicable, is paid in full.
c. [ ] Other:
This Final Statement is for an Order of Garnishment issued on

4. Total amount of the outstanding judgment to withhold as ordered

in the Order of Garnishment ... D
5. Tribal Court filing fees withheld .....................cooiiiicreen $
6. Post-petition interest withheld .....................cocoiiiienn B
7. Less total amount withheld under thisOrder ..., $
8. DIIEIENCE .. .vei i s e $
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CERTIFICATE OF MAILING

I certify that on this date, , I mailed or personally delivered a copy of this
Final Statement on Order of Garnishment to the Court.

Date Signature
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