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000000000, 000000 0db0ob oo ooOoooon.

o] FA2 AlstE FrI}F FHE] o] &t

&»‘*YL‘I/VO CIRCUIT COURT FOR , MARYLAND
, =3 T , HEHE
City/County
) A o
Ubper ¥ Al/7HEE
Located at Telephone
277 3}
Court Address
CRESS
Case No.
A M E
Plaintiff Defendant
|4 ]
VS.

Street Address i Street Address
T2 FA T2 F4A
City, State, Zip Telephone City, State, Zip Telephone
A, %, S8 WE Ha} A, %, SH WS At
E-mail E-mail
ojmd ojm|d

WORKSHEET B - CHILD SUPPORT OBLIGATION: SHARED PHYSICAL CUSTODY
23 AE B- XH{ YgH| 2|2 X|Z: BE MHH 4K
(Md. Rule 9-206(d))
(HEHE 7% 9-206(d))
You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this
submission.

A= 732 20-201.10) whet 2|3 A Hoj] T3 Ex] (WP A APHE 008 GRS | Al Z35}ojof U},

Name of Child Date of Birth Name of Child Date of Birth
A9 o] & e 24 9] o] & Aaed
Name of Child Date of Birth Name of Child Date of Birth
A 9] o] & AAddd 249 o] & Addd
Name of Child Date of Birth Name of Child Date of Birth
A 9] o] & AAaed 24 9] o] & Aaedd
Parent 1 Parent 2 Combined

R FR2 LIy

1. MONTHLY ACTUAL INCOME (Before taxes)
(Code, Family Law Article, § 12-201(b))
AA 4 £25(HA)
(H7, 7154, Al § 12-201(b)%)
a. Minus preexisting child support payment actually paid
AAZ AFH 7]1E 2] F5H] Al - -

b. Minus alimony actually paid
AA = 258 o2 3 A9 - -
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Case No.

A2 W E

Parent 1
Hng

Parent 2
ng 2

c. Plus/Minus alimony awarded in this case
AR A5 WY& Hh2 o] & i 7149

2. MONTHLY ADJUSTED ACTUAL INCOME
B2 AA &5

3. SHARE OF INCOME
(Divide each parent’s income on line 2 by the combined
income on line 2).

A2E5EWMEHFE

A5l QI 7 Rmo] A5 2ao] Qe Tt
AE0 2 LA Q).

4. BASIC CHILD SUPPORT OBLIGATION
(Apply line 2 Combined Income to the Child Support
Schedule.)
712 2y FSH] o] 7 23
(2880l = it 255 A FFH| AlSE o
A-gstAL.)

5. ADJUSTED BASIC CHILD SUPPORT OBLIGATION
(Multiply line 4 by 1.5)
27 A g o) A
(4380l 1.5 &5hAlR)

6. OVERNIGHTS with each parent (must total 365)
7 Brelo] o ujuo| & W4(F4)7} 3657} Hlojof )

Combined
LY

7. PERCENTAGE WITH EACH PARENT
(Divide line 6 by 365)
Z+ By oto] Hl&
(632 3652 LHFA12)

STOP HERE IF line 7 is less than 25% for either parent.

gk Ko ot 7842 H]Eo] 25% 1| Tho]™H of 7] A
FAL.

Shared physical custody does not apply. (Use

WORKSHEET A.)

35 AAA Fedol= A8HA GsUH (HAAE

AE AHESHAIR.)

8. EACH PARENT’S SHARE OF ADJUSTED BASIC
CHILD SUPPORT OBLIGATION (Multiply line 5 by
line 3 for each parent.)

27" 712 A F5H] o 7 2 FHoj| thF 2z
Frol %53 Sl 33 e 24 Rrol g

=oAL

9. THEORETICAL BASIC CHILD SUPPORT
OBLIGATION FOR TIME WITH OTHER PARENT
(Multiply line 8A by line 7B; put answer on line 9A.)
(Multiply line 8B by line 7A; and put answer on line 9B.)

2 Brol BujE A7l Tzt o] 24 7]& Ak
k5] o= 2 F ol
(8A 3ol 7BYS w3 S-S 9AF ]| 7| UsHA|2.) (8B
2ol 7TARYS =5 502 9Bl 7IUsHAIL.)
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Case No.

A2 W E

Parent 1
ngi

Parent 2
ng?

10. SHARED PHYSICAL CUSTODY ADJUSTMENT
(If Line 7 for a parent is more than 25%, but less than
30%, multiply that parent’s line 9 by the amount below:

249 A FgA 24

(F2of it 7380] 25%E Z3tshA| T 30% 0TSl
735 olig o] 98of of FHE FHAl L.

# of overnights amount
SFEH HU 314 Lol
e 0294 .10
e 0598 .08
e 99-102 .06
e 103-105 .04
e 106-109 .02
11. ADJUSTED THEORETICAL BASIC CHILD
SUPPORT OBLIGATION

(If the shared physical custody Adjustment applies, add
line 10 to that parent’s line 9; put the answer on line 11.)
ZA " o] 24 7] & A F5H| JF AFA

(399 A F5 24| A 8EE AL, HY
F10] 98¥ol| 10985 F7Fstal 1130] B2 # oAl

12. NET BASIC CHILD SUPPORT OBLIGATION
(If there is no shared physical custody adjustment:
Subtract line 9 lesser amount from greater amount. Place
answer here under column with greater amount in line 9.
Shared physical custody Adjustment: For that parent use
amount from line 11 instead of line 9 when completing
calculation.)
& 7] 74 Qrgu] o) 22
(FFd AAA F5d 240 Qe F9: 2
9830l e o 22 Sl Wyt 930l A
o] = 2t ool FE A oA, FF
e 2 AL E7 A S R
ol = =S ARy

ko

rlr

\O O
ol
o
2

—_

—

13. EXPENSES:
H| &

a. Work-Related Child Care Expenses (Code, Family Law
Article § 12-204(g))
A o B (HA, 7S A § 12-204(g) %)

b. Health Insurance Expenses (Code, Family Law Article
§12-204(h)(1))
A7 B H-& (FA, 7FER Al § 12-204(h)(1)F)

c. Extraordinary Medical Expenses (Code, Family Law
Article §12-204(h)(2))
ST o e A|2lo) 23t o 2u] (HH, 715 A
§12-204(h)(2)x)

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 =H ALA(HA, 7H5H Al §12-102(c) % - Al
IV, AFS] B mhE Dojl b2 2h oFgu] A3
Waoat 48 guch

e. Additional Expenses (Code, Family Law Article
§ 12-204(i))
F7hulE (U, 75
A '§ 12-204(1) %)
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Case No.

A WS
Parent 1 Parent 2 Combined
| 2r2 At

14. NET ADJUSTMENT FROM WORKSHEET C.
Enter amount from line 1, WORKSHEET C, if
applicable. If not, continue to line 15.

913 AE Co o3t & 24
FE = 4L, Y3 AE Co| 1300 Y& FHS
J2shAlL. sl okel = A9, 15902 L.

15. NET BASIC CHILD SUPPORT OBLIGATION
(From line 12, WORKSHEET B)
2 712 2 8] o7 22 (Y3 AE B, 12
ao] 2ol

16. RECOMMENDED CHILD SUPPORT ORDER
(If the same parent owes money under lines 14 and 15,
add these two figures to obtain the amount owed by
that parent. If one parent owes money under line 14 and
the other owes money under line 15, subtract the lesser
amount from the greater amount. The parent owing the
greater of the two amounts on lines 14 and 15 will owe
that difference as the child support obligation. NOTE:
The amount owed in a shared custody arrangement may
not exceed the amount that would be owed if the obligor
parent were a non-custodial parent. See WORKSHEET A).
HZ A FEH| o 7 A FA
(Bt 227t 1438 Y 1580l A A Fsfoke Fo]
AE 73, ol FA= B3l siF #2272 Fsljof &
TS okAl Q. 3 BRI 1430 A A5 Fllo]
AL & BRI 1530 A AT F0] A= A4S,
Z 2ol A 22 FHZ wiA Q. 14383} 1530f =
F a2 FolA o B2 e A EloF & R = 2
FeH] o F A gl oz T xpellg 2| E5HA HuH
Fi: 35 FEH oA AlgafioF & oA FEH|
Al o) 77F e FEIF FEHo] le Rl B¢
g =S 20 4 }lsyth A AE A FR).

Comments or special adjustments, such as 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)):

FH w5 2, 2 (1) Golrt A, HHYAY, WA H7e] An Folg uhe ahd ] A F o Rate] AhfolA] Ex
i 2 & fJol A2 == 54 Al 32F Fofoll ek 2 (HA, 7 Al § 12-204(5)% =):

PREPARED BY: DATE:
2. e

INSTRUCTIONS FOR WORKSHEET C: Use Worksheet C ONLY if any of the expenses listed in lines 13 is paid or received by
the parents in a different proportion than the percentage share of income entered on line 3 of Worksheet B. Example: One parent pays
100% of day care, or parents split education/medical costs 50/50 and line 3 is other than 50/50. If there is more than one 13e expense,
make calculations on lines i and j below for each expense.

3 AE C 2 A 1330 L H-& F o= H|-§o] 913 A|E B 33Jol| 7|4 25 HE HREd tE ez
AFEAY 3 == 4ol 913 A|E CE ARESHA| Q. of): 3 17} ErobH| & 100% Al &6tAY, F27F a5 /e gH] 5
Upiro] 2] 2313l 3330] 50/500] obd. 13eaol vl GZo] 5 o] 4tel 49, of2he] i % jAol A 7t u]-goi tha) A Al4ksiof

Pyt
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Case No.

AR E
WORKSHEET C - FOR ADJUSTMENTS, LINE 12, WORKSHEET B
93 NE C- 93 AE Be 128 24 &
Parent 1 Parent 2
Hu ] Ho 2

a. Payments made for line 13a expenses multiplied by each parent’s percentage of
income (line 3, WORKSHEET B) (Proportionate share)
13a% A1Z0] 7t Rmo] A5 u] &S B¢ 4t (3%, 92 AIE B) (2] £l

(Subtract proportionate share from amount paid).
9lo] adjoll gL UM} o We Folg | Bote LRI A BT 2. (A8
Foo) A vj2she B2 WU},

b. Excess payments made by the parent who pays more than the amount in line a, above.

. Total amount of direct payments made for line 13b expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
13b3 A 2ol tfet A7 A2 Fol 2 Rro] A5 vl&S T3 H(3Y, 912
AE B).

o

&

The excess amount of direct payments made by the parent who pays more than the
amount calculated on line c, above.

f19] el A AlLHE ST o B2 F2 A E5hs FE7F A =% AH
AESES L)

o

. Total amount of direct payments made for line 13¢ expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
13c¥ A=l thgt A3 A& Tl 2} 2] A5 HES &1 33, 9132
X E B).

=

The excess amount of direct payments made by the parent who pays more than the
amount calculated in line e, above.

91o) exoll A AR FUHT o] Be FoUS X BoHe Rush A 2e A
AESES R

Total amount of direct payments made for line 13d expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).

1343 A 2ol thak A A2 Folol 2} Bmo] 45 ul&2 T3 (3, 92
A E B).

o

h. The excess amount of direct payments made by the parent who pays more than the
amount calculated in line g, above.
919] gl A AlLte SolEt o @2 342 A Eche F27F A& A4
Al 5o) 23t F9.

. Total amount of direct payments made for line 13e expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
13e? A 2ol tigt 24 21& SHofl 2t o] A5 v &2 H3 (3, 912
AlE B).

—-

j- The excess amount of direct payments made by the parent who pays more than the
amount calculated in line i, above.

AEDES L)

k. For each parent, add lines b, d, f, h, and j.
7 smol ofsl, b, d, £, h, % jBe] FAUL kAL,

—_—

. Subtract lesser amount from greater amount in line k, above. Place the answer on this
line under the lesser amount in line k.
Also enter this answer on line 14 of WORKSHEET B, in the same parent’s column.
o] kol = 2 FHAA 22 TS WAl 2. 1 2 kdol| = A2
= ofzfjoll QU= Fhol| 7] AsHA| 8.
223 3 AlE TR o] Hof 9l Hl2 AlE B2 143 7] dstAl 2.
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