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SR,
3 CIRCUIT COURT FOR , MARYLAND
. L IR oA , HIEHE
Upy c1Ip® City/County
Al/7He-El
Located at Telephone
277 W3t
Cgrgfgdfss Case No.
e AR WS
VS.
Plaintiff EH Defendant
A 3l
Street Address Street Address
T2 F4A T2 FA
City, State, Zip Telephone City, State, Zip Telephone
A, %, SH S x5} A, %, SHHE A3}
E-mail E-mail
ol olm <

WORKSHEET A - CHILD SUPPORT OBLIGATION: PRIMARY PHYSICAL CUSTODY
3 MEA- I S| o X|gd: FE MMH s
(Md. Rule 9-206(c))
(HIEHE F37] 9-206(c))
You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this
submission.

FAske 3] 20-201.10] w2t AJ>He 2ol #3F 2] (FA MDJ-008)E A7 Al E35toiof .

Name of Child Date of Birth Name of Child Date of Birth
A o] & Addd A ol & Addd
Name of Child Date of Birth Name of Child Date of Birth
A o] & g A o) g BdLY
Name of Child Date of Birth Name of Child Date of Birth
Apd ol 2 PR 24 ol & PR
Parent 1 Parent 2 Combined
FR1 BR2 Ak
1. MONTHLY ACTUAL INCOME (Before taxes) (Code, Family Law
Article, § 12-201(b))
7 AA A5 (HR) (A, 7HESR A 12-201(b) %)
a. Minus preexisting child support payment actually paid
A2 AT 7]E A 5] Al - -
b. Minus alimony actually paid
A= AFEH olE 9 A€ - -
c. Plus/minus alimony awarded in this case
B AoM A g TS W2 o] £ FIH/A|9 +/- +/-
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Case No.

AP S,

2. MONTHLY ADJUSTED ACTUAL INCOME
27 273 WA A5

3. PERCENTAGE SHARE OF INCOME (Divide each parent’s
income on line 2 by the combined income on line 2)
A5 W He2 9o 9t 7 o] A5E 29l Y YA
A50% LHEAR) % %

4. BASIC CHILD SUPPORT OBLIGATION
(Apply line 2 Combined Income to Child Support Schedule.)
718 Z2hd F5H| o F A FH
(230l = et 252 A FsH] A FE7) A-EstAHR.)

a. Work-Related Child Care Expenses (Code, Family Law Article,
§ 12-204(g))
2ol Bl Bgu| (47, 7HE A

12-204(g)=) +
b. Health Insurance Expenses (Code, Family Law Article, § 12-204(h)(1))
A7 B v (HA, 7S Al § 12-204(h)(1)=) "

c. Extraordinary Medical Expenses (Code, Family Law Article,
§ 12-204(h)(2))

e of=H| A 23} o qH] (M, 7HEH Al
§ 12-204(h)(2)=) +

d. Cash Medical Support (Code, Family Law Article, § 12-102(c) -
applies only to a child support order under Title IV, Part D of the Social
Security Act)

A o) 2u] A (HA, 7HEH A 12-102()% - A TV, AH]
¥ ohE Dol whE Ahd | AE Bl A8y

e. Additional Expenses (Code, Family Law Article § 12-204(i))
70 HE (HA) 7N A 12-2043)%) +

5. TOTAL CHILD SUPPORT OBLIGATION
(Add lines 4, 4a, 4b, 4c, 4d, and 4e.)
2 2h 8] o2 23
(4, 4a, 4b, 4c, 4d, L 4e349] FH-S tl5tA|2)

6. EACH PARENT’S CHILD SUPPORT OBLIGATION
(Multiply line 5 by line 3 for each parent.)
2 2@ ol 2h okgu) 9% x| 3o
(532 Fof 333l 1= 4 Frof oS F5HAIR.)

7. TOTAL DIRECT PAY BY EACH PARENT
(Add the expenses shown on lines 4a, 4b, 4c, 4d, and 4¢ paid by each
parent.)
7t 2nel & A A3
(4a, 4b, 4c, 4d, Y 4e o] FA|E 2t B H7} ]G3t FHE C5HA|
o
..LL.)

8. RECOMMENDED CHILD SUPPORT AMOUNT
(Subtract line 7 from line 6 for each parent.)
B A FgH S
(63l = 2zt Frof Fallof| A 73)0] FH S wijA L)
9. RECOMMENDED CHILD SUPPORT ORDER
(Bring down amount from line 8 for the non-custodial parent only. If
this is a negative number, see Comment (2), below.)
A% A Fgul B Fo
(80| Qe o] HLou 83l Yt Fo2 7| UsHA L.
o Zofo] 0 K} 2Houl, ofdlo] £4(2)5 FEFH L)
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Case No.
A ANS

Comments or special adjustments, such as (1) any adjustment for certain third party benefits paid to or for the child of an obligor
who is disabled, retired, or receiving benefits as a result of a compensable claim (see Code, Family Law Article, § 12-204(j) or (2)
that there is a negative dollar amount on line 9, which indicates a recommended child support order directing the custodial parent to
reimburse the non-custodial parent this amount for “direct pay” expenses):

Z e EY 2% = (1) Aoz} Q7 AR BAF 7o) Ae Foig v 2] 8] A)1Z o Bate]

Aol A EE sl A S ool AlF B 54 7 32} Fojol et A (HA, 71EH A 12.204() FE E= (2) FSHL
7H B EOA| AR A" H]-&ol s Fote 22 FeHol gle FRANA GRS A A sks dH A FsH HHY
S FAISHE 9fo] 0ot A2 28] FY0] A= 49):

PREPARED BY: Date:
23t Elr
Reset
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