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TARRANT COUNTY CHILD SUPPORT OFFICE RECORD OF SUPPORT 
CAUSE NUMBERJG0-419539-07 

OBLIGEE: ANDREA L. TOYE 

Soc. Sec. No: 465-69-9937 DOB: 03/l.J.!I98l 

OBLIGOR: RONALD J. TOYE 

Soc. Sec. No: 462-99-9023 DOB: 00/00/0000 

Drivers License No: ,1~5~79~9~729~J ________ ST: _,rdx,_ __ Drivers License No: _,]~0~9."1~-4~3~1~2 ________ ST: _,_T,X~_ 

Home Address: 2414 GREENWOOD DRIVE. GRAND PRIARIE Home Address: 1323 TENNIS DRIVE APT A 

IX 76SO'i0 BEDFORD IX 70022 

Phone: (H) (817) 503-5620 (\V)(888) 276-7202 County ofResidence: -'T"AcRoRC<BA,Nui~-------------

Relationship to Child(rc11): cM"O~l,·H~E,R~----------­

Employer:JTUR91BA~D'-----------------­

Address: UNKNOWN 

Phone: (H) (682) 597-5467 ----~(W)UNKNOWN 

Relationship to Chi!d(ren): lF"AcTJHE""R"-.--------___ _ 
' 

Employ,: AAA 

Addref_!!NKNOWN 

Income Withholding : YES X NO 

CHILD'S NAME DATE OF BIRTH SOCIAl SECURITY NUMBER SEX 

RONALD J. TOYE 05/311200-1- 630-92-2308 MALE 

= 
Order Type; (circle one) ~vorc;} Paternity SAPCR Enforcement Modification Order Status: (circle one) Temporary ~ 
Regular Child Support: $~.04=00000'------- ~mi-monthly, biweekly, weekly) beginning AUGUST 1 , 20 _Ql____ c:::::7 CtRClEONE 
Decreases as children emancipate?:$ ____ (monthly, semi-monthly, biweekly, \"'!ekly) $ (monthly, semi-monthly, btweckly, weekly) 

$, _____ (monthly, semi-monthly, biw~kly, weekly)$ ____ (montltly, semi-monthly, biweekly, -.-.eekly} 

One time child support payment?: due----------------' 20. ___ _ 

Accrual Suspension: from through every------- beginning --
Cash Medical Support: $ (monthly, semi-monthly, biweekly, weekly) beginning---------,20 __ 

Total Arrears: Calculated as of: --------------'20 

Arrears Payment: S _________ (monthly, semi-monthly, biweekly, weekly) beginning ---------~ 20 __ 

Payment increases as children emancipate? Yes_ No_ Lump Sum Arrearage Payment: $ ___ _ '"' ,20 __ 

$. _____ (monthly, semi-monthly, biweekly, weekly) $ ___ d, ___ , 20 __ ; $. __ _ doe ,20 __ 

$ (monthly, semi-monthly, biweekly, weekly) $ , 20 __ ; $, ___ _ '"' ,20 __ 

Medical Insurance (circle one): Obligor provides tft,ligee provides_} Both Responsible Not addressed 

Date of Hearing: lilLY 17. 200,.7....-2 Date of Order J!JLY 17 2007 

Obligee Attorney: RODERJCf D. MARX Obligor Attorney: ---------------

Phon" (817)926-6211/ / /1 Ph'""---------------
Form prepared by: ioo'fRtcK JY' M'ARX Phone: (817) 926-6211 Date: 11ll"IIT''~l~6c_ __ , 20 07 

sr'"''"'" ;V I I 1 / 
/1 I ~ 

Remarks: --f'c+-'-----c~--------------------------------------------------------------------------'-._ ____ ,./ 

Receipt of Form Acknowledged bV"" ) A _l...h. ;( / / 11 A / 

A~ge/Judge Presiding('(: -:::=c;j/~1, /J~I/~' ''-"'1.1-t-I<f'.J..~/E::,I--/-!.-'()A~& 11'-''.l'-":.c:_ __ -; ~ 

Origtnal- District Clerk, Duplicate- Child Support Rcgtslry 


