Attachment 1

STATE OF NEW YORK XXXX COUNTY 11/30/08
CSMS8649 SUPPORT > PA OBLIGATION AND COLLECTION GREATER THAN ASSISTANCE GRANTED
MSUPPGTRGRNTD 8649 B14 20081130 AT LEAST THREE CONSECUTIVE MONTHS GREATER PAGE XX
1 = EXCESS SUPPORT WITH RECOUPMENT DEDUCTED
2 = EXCESS SUPPORT WITH NO RECOUPMENT
A-1 REGULAR CYCLE OF MONTHLY CHARGES (4 WEEKLY, 2 BI-WEEKLY, ETC)
1 2 3 4 5 6 7 8 9
RESPONDENT NAME CLIENT NAME AP 21A,BR,BP DL SW/ PA CA DEF RECOUP POTEN COL 4 -(6-7+8)
CD CSMS CASE # CLIENT 1D - TAX OFFSET DATE CLI PA CAN SUF DSRGD CUR MO OBLIG
1 XXXXXXX, MICHAEL XXXXXXXXX , MARCELLA 508.00 05 245.00 89.80 100.00 252.80
AWXXXXXD1 AWXXXXX1 09705708 PXXXXXXCYP 308.00
1 2 XXXXXXXX, KENDALL JOHN XXXXXXX, GERRI 973.33 11 345.00 34.50 100.00 614.76
BEXXXXXH1 BEXXXXX1 09726708 PXXXXXXBFB 481.00
XXXXXX, RASHAWN DAMONE XXXXXXX,GERRI 51.93 11
BHXXXXXY2 BEXXXXX1 09/26/08
1 2 XXXXXXXX, ALFREDO XXXX, TAMMY 375.00 05 192.00 0.00 100.00 83.00
BEXXXXXV1 AUXXXXX 09704708 PXXXXXXXACB 300.00
A-2 MONTHLY CHARGES FOR 5 WEEKLY AND 3 BI-WEEKLY ONLY
1 2 XXXXX, JERMAINE ALAN XXXXXXX, DARNISHIA 305.00 05 160.00 0.00 100.00 45.00
BEXXXXXT1 BHXXXXX1 09708708 PXXXXXXXKA 305.00
1 XXXXXX, JASON XXXXX, APRIL 250.00 05 195.00 77.00 100.00 32.00
BKXXXXXT2 AWXXXXX2 12714707 PXXXXXXXRD 250.00



