Docket #7581 Date Filed: 9/18/2014

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

IN RE: CITY OF DETROIT

Kevyn Orr, Emergency Manager CASE NO: __13-53846
2 Woodward Avenue CHAPTER: 9
Suite 1126 JUDGE: RHODES
Detroit, Michigan 482264
Debtor.
‘:: .
/ PR
P = “?1
Eh £ g
coor gy
MOTION FOR/TO FILE A LATE CLAIM Xom e 5
5t & 17
zn 2
CREDITOR &g &
NOW COMES Rrtua#(s), and brings this motion for/to FILE A LATE CLATM ™ .
065 R ey
' . < . L
. In support of Debtor(s)’s motion, Debtor states thﬁglomg
[state the facts]:
1. I believe I am a creditor of the City of Detroit, and the City of Detroit
owes me money,
2. After receivipg my hallot to vote, and T lesrned that "I" was. a creditor,

I believe the City of Detroit owes me $18,823.00 as stated on the ballot
which T voted "NO" because the literature stated in the ballot explaining
that if we voted "YES" T would give up my rights to "PROIEST" being named

a CREDITOR. )
3. E?ﬁﬁﬂrrequess Judge Rhodes examine the enclosed documents that will prove
REDITOR that I, THOMASENA BARGE, AKA THOMASENE BARCE severed employment

with the City of Detroit in May, 1988, and on June 17, 1988, I was paid my
annulty. I should not be included in this CHAPTER © Bankruptey; but excluded

WHERﬁ%fHE,%%b%; r'eq?uersefsf HieCohtt BEcBYsidaY 3dotr PREKi§R FosRsd amount.

CREDITOR '
FILE A TATE CLAIM and afford f3sbter what further relief this Court deems equitable

and just. A copy of a proposed Order is attached hereto.

R§§pgj&t ully submitted,

L red I

u ¥ A KA ane—34

(Bghtorts Si gnaire)

Print Name: Thomasena Barge AKA Thomasene Barge

C—w”‘f/"

Dated: _September 18, 2014

N/A

(Co-Debtor’s Signature)
Print Name: N/A

AT
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Docket #7581  Date Filed: 9/18/2014


UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN BIVISION

INRE:  CITY OF DETROIT
CASE NO: 13-53846

CHAPTER: __g

JUDGE: Rhodes

Debtor.

ORDER GRANTING MOTION TO/FOR_ FILE A LATE CLAIM stating that

I did not agree with Kevyn Orr's decision as Emergency Manager to

extract monies in the amount of $18.873.00 From my small "LUMP sSuM"

pension check.

CREDITOR

This matter having come before the Court on Rebtords motion to/for _FILE A IATE CLAIM.

cause:

IT IS ORDERED that the motion is granted.

, the Court having considered the motion, and having found
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MEMORY TRANSMISSION REPORT

TiME $11-21-2013 09:58
FAX NO.1 13133435314
NAME ‘Michigan Works

FILE NO. . 866

DATE » 11,21 09:57
TC 1T 33139645220
DOCUMENT PAGES 3

START TIME © 11,21 09:57
END TIME v 11.21 05:58
PAGES SENT 3

STATUS : CK

***SUCCESSFUL TX NOTICE***

Miichicgzan Worlos!?
) Grosse Pointe

Faa¢ - /
A Y rors 7 2o M%AM%-‘

EVEYE I T canon: T e 3D

Pronf 50 D Ty G 7y eroney 5/ T ) B85 T B
Re:% Aﬁ‘% s Diytes 7%%%——‘ Z—/;/ = ‘9_/_‘):'.5
I Urgornt For Reviow ) Pleasse Conumont O] ¥lense Reply O Ploase Rocycle
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November 21, 2013

Thomasena Barge
5226 Newport Street
Detroit, Michigan 48213

Mzr. Al Garrett

Local 1023, Councit 23

600 W. Lafayette Street

Detroit, Michigan 48226

Re: Pension Seniority #196890

Dear Mr. Garrett,

On Friday, November 15, 2013, 1 contacted you through letter that I left with the
gentleman at the downstairs desk in the lobby of Local 1023, Council 25 regarding my
possible eligibility for a pension. The reason I had contacted you was that I was told at the
Pension Bureau on the 9" floor of the Coleman A. Young Municipal Building that I was nine
months short of the ten year requirement.

The reason that [ contacted you was that I disputed the information I was given by
Danielle Westbrook, City of Detroit Retirement Systems. You advised me to return to the
Pension Bureau and request a printout of my service time. I did as you told me on Tuesday,
November 19, 2013. At that time | was given this letter by Danielle Westbrook. [ told her
that you had told me to ask for a printout of my service time, and I was told that the
information in the system was not given out.

After looking at the letter 1 was given, I noticed that the address on the letter had an
address located at 2220 Lawrence #204, Detroit, Michigan 48206. At that time that I lived at
this address was during my Suspension with Recommendation for Discharge which was
1986. I had moved to this apartment so that I would have a stable place to reside in order for
me to be able to get to work with the City of Detroil. ‘

You had represented me in 1986, and won my arbitration for me to regain my
position with the Mayor’s Neighborhood City Halls as an Assistant Neighborhood Services
Representative. 1 did not receive any back pay, but I did regain my seniority. At that time, 1
had nine years with the City of Detroit. After that arbitration, [ kept all of my paycheck
stubs, and I still have them today as proof of my time on the job with the City of Detroit.

[ am submitting the letter 1 received from Danielle Westbrook for your observation by
fax from the Michigan Works Office in Grosse Pointe on Mack Avenue. If you want to
contact me by phone at the (517) 348-8367 number and can not get through because I have
used up the allotted 250 minutes, please contact me at (313) 423-1529. Thank you, Mr.
Garrett for your time.

Sincerely

Thomasena Barge e
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MEMORY TRANSMISSION

FILE NO.

DATE

T0

DOCUMENT PAGES
START TIXE

END TIME

PAGES SENT
STATUS

REPORT
TIME (11-27-2013 08:38
FAX NO.1 13133435314
NAME Michigan Works

940

11.27 08:36
1T 13132243522
:3

11.27 08:36

11.27 08:38

3

0K

***SUCCESSFUL TX NOTICE***

Miichigan Worilcs?
Grosse Pointe

aac

Y R N i P S I B TP »8/’%5"?“*“

Fax://_? 7, ':5 DZ.A‘Jé — RS2 2, Pages: B
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2 WOoODWARD AVE, STE. 508
DETROIT, MICHIGAN 43226
Rmm,r SYST'EI\:‘[S PHO\H: 013"224 8852
OI';'II—IE ToLL me 800« 839e 834,
CITY OF DETROIT FaX 8158299408529

November 19, 2013

Thomasena Barge
2220 Lawrence St #204
Detroit, MI 48206

Pension#: 196890

RE: Service Check

Dear Ms. Barge;

As of November 19, 2013 you had a total of 9 year(s) and 3 month(s) of service time with
the City of Detroit. If you have any questions, please feel free to contact me at 313-224-3362 ext.
227,

Sincerely,

W%»’k

Danielle Westbrook
City of Detroit
Retirement Systems

Disclaimer;

This is a service check based on information available af this fime and should not be interpreted
as a final determination of your service time.
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MEMORY TRANSMISSICN

FILE NO.

DATE

TG

DOCUMENT PAGES
START TIME

END TIME

PAGES SENT
STATUS

REPORT
TIHE :11-26-2013 09:42
FAX NG.T 3133435314
NAME :Michigan Works

917

11.26 09:28
1% 13139645220
: 25

11.26 09:35

11.26 09:42

25

0K

***SUCCESSFUL. TX NOTICE***
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November 26, 2013

Thomasena Barge

5226 Newport Street
Detroit, Michigan 48213
Pension #196890

Re: Service Check

Mr. Al Garrett President

Local 1023, Council 25

600 W, Lafayette Street

Detroit, Michigan 48226

Re: Service Time with City of Detroit

Dear Mr. Garrett,

On November 15, 2013, I faxed you the information that you requested regarding my service
time with the City of Detroit. At that time I mentioned that I had the last two years of my
pay stubs from the City of Detroit. Today I am faxing you copies of those check stubs as |

also did to Danielle Westbrook at the Retirement Systems Of The City of Detroit.

I hope these check stubs will help in assisting in clearing the discrepancy regarding my
service time with the City of Detroit from 7/7/77 to 5/1/88.

Sincerely,

Thomasena Barge

e
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MEMCRY TRANSMISSION REPORT

FILE NO.

DATE

10

DOCUMENT PAGES
START TINE

END TIME

PAGES SENT
STATUS

TINE $11-26-2013 06:35
FAX NG 13133435214
NAME ‘Michigan Works

816
o 11.26 09:27
1% 13132243522
25
11.26 09:28
11.26 09:35
25
0K

***SUCCESSFUL TX NOTICE™**
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November 26, 2013

Thomasena Barge

5226 Newport Street
Detroit, Michigan 48213
Pension #1968%0

Re: Service Check

Retirement Systems Of The
City of Detroit

Danielle Westbrook

2 Woodward Ave. Ste. 908
Detroit, Michigan 48226

Dear Danielle Westbrook,

On November 19,2013, I visited the Retirement Systems Of The City of Detroit regarding
my service with the City of Detroit from 7/7/77 to 8/1/88 to obtain that information for Al
Garrett, President of Local 1023, Council 25,

At that time 1 was given a letter with information that you have in your retirement system for
the City of Detroit. 1 faxed that information to Mr. Garrett. However, I do have the last two
years of my check stubs and [ am supplying copies to Mr. Garrett, and [ am supplying copies
to you as well. Maybe they will help clear up the discrepancy that 1 am disputing regarding
my time with the City of Detroit.

Sincerely,

Thomasena Barge

/%M/L MLWL,/]% Mﬁﬁ/
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MEMORY TRAMSMISSION REPORT

TIKE 012-02-2013 12:46

FAX NO.1 13133435314
NAME :Michigan Works

FILE NO, : 987

DATE 12,02 12:32

TO 1% 13132249194

DOCUMENT PAGES 29

START TINE : 12,62 12:33

END TIME : 12.02 12:40

PAGES SENT ;29

STATUS : 0K

***SUCCESSFUL TX NOTICE*®*
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Drecember 2, 2013

Thomasena Barge

5226 Newport Street
Detroit, Michigan 48213
(313y423-1529

Marilyn Rock Berdijo
Asst. Executive Director
Board of Trustees

General Retirement System
2 Woodward Ave, Rm 908
Detroit, Michigan 48226
(313)224-3362 x203

Your Honorable Body
Board of Trusties:

At this time, | am requesting a hearing before the Board of Trustees regarding my Service
Time with the City of Detroit from July 7, 1977 to May 1, 1988. The Retirement System
has my time as deficient by nine (9) months. [ refute the time that is on the Retirement
System Records.

I am submitting the last two years plus of check stubs from the City of Detroit. The main
reason that I still have those check stubs is these check stubs started after I was
represented by the Union President, Al Garrett, It was a painful time with the City of
Detroit.

I am faxing all of the information that I have accumulated since November 12, 2013
when | learned by accident that I might be eligible for a pension. I am faxing the letter
that I wrote to Mr. Garreit, and | am faxing you the letter that | received from

Ms. Danielle Westbrook. In addition I am faxing you the check stubs. I am thanking
you 1n advance,

Sineerely,

Thomasena Barge

7 bl o J Miege—
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MEMORY TRANSMISSION REPORT

TIME 101-22-20%4 09:30
FAX NO.1 13133435314
NAME ‘Michigan Works

FILE NO. : 478

DATE © 01.22 09:26

T0 (& 13132249154

DOCUMENT PAGES » 18

START TIME 1 01.22 09:26

END TIME o (1.22 09:30

PAGES SENT ;18

STATYUS : OK

***SUCCESSFUL TX NOTICE®**
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January 22, 2014

Thomasena Barge

5226 Newport Street
Detroit, Michigan 48213
(313)423-1529

Pension #196890

Marilyn Rock Berdijo
Asst. Executive Director
Board of Trustees

General Retirement System
2 Woodward Ave. Rm. 908
Detroit, Michigan 48226
(313)224-3362 X203

Fax: (313) 224.9194

Your Honorable Body
Board of Trusties:

On December 2, 2013, I penned a letter to you regarding time with the City of Detroit
under the Coleman A. Young Administration. Since that time, 1 have been contacted that
a recalculation of my time verified that I did indeed have the Ten Year Requirement to be
eligible for a pension from the City of Detroit. 1 officially retired on Wednesday,
December 17, 2013, At that time, I was told at my Exit Interview with Senior Clerk, Ms.
Shirley Hill that I would receive my first Benefits on January 31, 2014 since the first of
the month of February would fall on a Saturday.

On yesterday, January 21, 2014, I appeared at the General Retirement Systems and |
spoke to Ms. Westbrook regarding the “letter” that Ms. Hill informed me that I would be
receiving to inform me of the Benefits that I would be receiving. I learned from Ms,
Westbrook that the “Approval Letter” had not been generated from Your Honorable
Body Board of Trusties. That is why I am penning this letter this morning to Your
Honorable Bard of Trusties.

This letter is to inform you of my indigent status. I have been living in poverty for the
past twenty-five and a half years since I resigned under duress from the City of Detroit.
However, 1 am focusing at this time on the past ninety days. On November 18, 2013, 1
had a devastating fall on Wayne State Campus at the Undergraduate Library. Iinjured
‘my left shoulder rotator cuff, my left hip, my left pelvic and my back. 1have been under
doctor’s care with the Henry Ford Health System when I went for X-rays at Cottage
Hospital located in Grosse Pointe, Michigan.

My doctors at the Harbor Town location of the Henry Ford Health System who are Dr.

Gonzales and Dr. Passerman referred me to take Physical Therapy for my injuries
because 1 am incapacitated. My mobility has been severely handicapped since [ fell on
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GENERAL RETIREMENT

SYSTEM
OF THE CITY OF DETROIT
BENEFIT ESTIMATE /
Calculated on:  12/02/2013 %
(Vested Pension Effective 8/1/2004) =
BARGE, THOMASENA Date of Birth: (07/20/1942
5226 NEWPORT ST Service Date 07/09/1978
DETROIT Ml 48213 Retirement Date: 8/1/2004
YR MO
Meniber Age 62 0
Calculation Factors Effective 04/26/1988
SSN: XXX - XX -9261 Pension #: 196890
Revenue Service Service (AF C)
Group Credit Credit Average Final Compensation
Years Months
1 10 3 AFC from Wages $16,681.61
Included Military
Service Credit 0 0

TOTAL PENSION PRIOR TO OPTION SELECTION Annuity
Service Pension +  Basic Pension = Total Pension Balance
$2,570.22 $120.00 $2.690.22 $0.00

15.408% Pension Calculation Percentage Factor

FOR QUESTIONS AND/OR APPOINTMENTS, PHONE (313) 224-3362

SIS ARETIRENENT ESTOLTEBASIDON
 INFORMATION AVAILABLE AT THIS TIME, ITSHOULD NOT BE
S TN INTERPRETED AS A FINAL RETIREMENTALLOWANCE

Page 1
B92
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City of Detroit
GENERAL RETIREMENT SYSTEM
APPLICATION FOR SERVICE RETIREMENT

\/ESTED

To the Beard of Trustees, City of Detroit
General Retirement System:

? .j/ _— B o . LSS . ‘;l
L, #0/\//1"5&:7014 d’q’( G{'-'-’ . @ member of the Retirement System, hereby appiy

for service retirement in accordance with the provisions of the law and related rules and regulations.

PENSION NUKBER / 9ég?0

SOCHA

My date of birth is: | request my retirement to be effective;
Month \/(/Ly Day RO vear ?Z‘Z/ Month /ﬁ/& Day / Year 2.
| desire my retirerient allowance benefits sent fo: My title on the payroli is

No. :_5_2__2;,@”% Street /I//c’}l//jb/é'?’d A/@G/‘fﬁﬂtﬁ’. ﬁ!ﬁdﬂ 5&7@}766 /1?31)
City :Dg.%go ,'71 State/‘// 17[8:2/5 Department emjljypzdﬁlo&

In connection with my application for retirement on §=(—OA | re{quest arefund of § MM
from my Annuity Savings Fund.

| elect to receive my retirement allowance in the following form of payment:

{place one X in a square on each line; a total of two X's.)

EQUATED if you selected
@ STANDARD Increased fo Age this option please
& Decreased Thereafter initiat
REGULAR OPTICN OPTION 2 OPTION 3 ORTICN A QOPTION B
STRAIGHT LIFE Cash Refund Joint and 100% Joint and 50% Joint and 75% Joint and 25%
Aliowance D Annuity Survivorship Survivorship Survivorship Survivorship

(Write plan of retirement elected) S‘I%AUG 7 L/ FE

If option 2, 3, A or B elected, do you desire Pop-Up Pian F’ro/ec YesT1™No [
/Z /M@—-é}ffﬂ&m ; 'ﬁ--C_C;’C, - )

Signature of Member &

| nominate as my beneficiary: Beneficiary's date of birth:
Beneficiary's Address Beneficiary's place of birth: | Beneficiary's Soc Sec No:
No. Street
Beneficiary's relationship to me: Sex
City State

PROOF OF BIRTH DATE OF BENEFICIARY REQUIRED {F OPTION 2, 3 AOR B, IS ELECTED

Dated at &J[KDWL M/ this /7% iy of y}é - 20 /\3

m M /’o}/é/mﬁ Ve

SignatLre of Witness Signature of Retyé Member //

Any balance under Option 2, 3, A or B is {o be paid to my

Relationship

date of birth

Name of Beneficiary

Dated

Signature of Witness Signature of Member

AT AR RPN A
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2 WOODWARD AVE, STE. 908
DETROIT, M1 48226-3413

RETIREMENT SYSTEMS PHONE 313-224-3362
OF THE TOLL FREE 800-339-8344
CITY OF DETROIT FAX 313-224-3522

Dl T

FC'D MAR 07 2014

February 27, 2014

Re: Signature Verification of Pension Recipient

BARGE,THOMASENA
5226 NEWPORT ST
DETROLT, MI 48213-3741

Dear Retiree:

The Board of Trustees of the Retirement System requires that your si gnature verification record be updated
periodically.

It is necessary that you have this form signed, notarized and returned by the 14th of the month.
Name: BARGE,THOMASENA Social Security Number XXX-X-X--9261

Address: 5226 NEWPORT ST DETROIT, MI 48213-3741

The above information is correct:  Yes No

My correct Address is: TN

Signature of Retirant: "/;.f"/ //27 /{ eyl /Q /L CQL_/
Telephone Number; <= /S5 FLIT/SZ /.

Your signature is required and should be signed and attested by a Notary Public
affixed with a stamp or seal.
On this ] je day of lacch , 20!Y before me personally appeared"the above-

named, knoyn to me to be the person described in and who executed the foregoi}i‘g_isigp

v v C ILLQLrE ) =
(/Notary Pl#al;c County Notary Put%:&i v =

My commission expires S V/ / - ZO / ? Wayne County -

My-Commissibn Expires Ma
If signed as Power-of-Attorney, an original of the Power-of-

Actin

OF THE MONTH. FAILURE TO DO SO MAY RESULT IN YOUR MONTHLY PENSION CHECK
BEING HELD. IF YOU HAVE DIRECT DEPOSIT, IT MAY BE CANCELLED.

If you have any questions regarding this letter, please contact the undersigned at (313) 224-3362 extension 238.

Very truly yours,

Syt )il - -
Tanita Waller AR A

RSCD Specialist

13-53846-swr Doc 7581 Filed 09/18/14 Entered 09/19/14 10:48:11 Page 18 of 51



Name T4 OYA-Seps A E AR GxS SN

GENERAL RETIREMENT SYSTEM
RETIREMENT APPLICATION CHECKLIST

initial Selections
1. IYPE OF RETIREMENT /Zféz

0O Service Retirement 3 Duty Disability Retirement [0 Widows Pension

[ Early Retiremeant [J Non-Duty Disability 0} Vested Pension-Current Annuity Balance
0 Conversion O Survivors Pension Vested Pension-Pension Retroactive to
Eligibility Date ;//Z}?
2. OPTION SELECTION AP
ﬁ(s_traight Life [ Option 1 (Cash Refund Annuity) [ Option A {75% Survivor)
{3 No option required 1 Option 2 (100% Survivor) 0 Opfion B (25% Survivor

U Option 3 {50% Surviver)
I understand that with selection of Straight Life or Option 1 there will be no
spousal health care benefits after retiree's death,

3. UNUSED SICK PAY OPTION {1 YES O NO
4. POP-UP SELECTION I YES 8 NO

§. EQUATED SOCIAL SECURITY OPTION [ AGE 62 O AGE 65

I understand that my gross monthly pension will be reduced effective

the first day of the month following my birthday.
6. MATERNITY LEAVE (7-2-65T0 9-19-72) [ YES {1 NO
7B
7. DEFINED CONTRIBUTION PLAN {Annuitv Fund) ! :
U No Withdrawal O Partial Withdrawal
P Rreviously Withdrawn O Total Withdrawat

[} Rollover-Form o be submitted

Annuity Withdrawa!l Forms and interest Letter Received

Bonus Distribution Notice Reviewed

s
8. WITHHOLDING TAX ! “

R No withholding [ Married Exemptions
[J Fixed amount $ 3 Single Exemptions o
STATE WITHHOLDING TAX 75
}X@. Not taxable 0 2. Before 1946 (1 3. Between 1946 [ 4. After 1052
) and 1952
_ e
9. DIRECT DEPOSIT KYES 1 NO !
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GENERAL RETIREMENT SYSTEM
RETIREMENT APPLICATION CHECKLIST

(Page 2) Initiai Selections
7 L
10. HOSPITALIZATION W
E{Qeclined/Not Entitled {1 Blue Cross 3 Community Blue
O HAP. UJ Blue Care Network [ COBRA
o
11. EYE CARE COVERAGE 2‘7//52
&(Decﬁned/mt Entitied O Heritage O Spectera »
12, DENTAL COVERAGE @
J¥ Deciined/Not Entitled O Biue Cross [ Goiden Dental
8 DenCap
13. DEATH BENEFIT {1 YES 3 NO
t4. GROUP LIFE INSURANCE (Disability Only) 0 YES I NO
15. GROUP LIFE INSURANCE-WAIVER OF PREMIUM i YES £ NO

(TOTAL & PERMANENT DISABILITY)

16. PROOF OF BIRTH @
EMPLOYEE  (Supplied O To Be Supplied ‘ .

BENEFICIARY OO Supplied 00 To Be Supplied

17. MARRIAGE CERTIFICATE
U Notmarried 2 Supplied [ To Be Supplied

18. DIVORCE/EDRO 0O YES 0 NO
19. BENEFICIARIES CONFIRMED ANNUITY
DEATH BENEFIT
LIFE INSURANCE
20. MILITARY SERVICE PURCHASED 3 YES 2 NO

i acknowledge that any outstandmg balance for the purchase of military
service time must be paid in full before my retirement

kFEkk *akk ks ks FEERARKRTEE R EXFERLRL AR E A G T A dk kxR hk ik ¥ khdkkdxkt

I HEREBY CERTIFY THE FOLLOWING:

1. | have carefully read the above.

2. | understand the benefits and the options available.

3. | had the opporiunity to ask questions.

4. [understand changes will not be allowed after ! cash my first pension check or 180 days after my
retirement date, whichever comes first.

£

//7’”“"”/’%5/ bege— 7 7/%/5 KL /%zé

SIGNATURE DATE WITNESS

O 0 O O A
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2 WOODWARD AVE. STE, 908
DETROIT. M] 48226-3413
GENERAL RETIREMENT $YSTEM PHONE 31 3-224-3362
OF THE TOLL FREE 800-339-8344
CITY OF DETROIT FAX 313.224-3522

January 23, 2014

THOMASENA BARGE
5226 NEWPORT ST
DETROIT MI 48213-3741

Re: N-196890

Dear Ms, Barge:

On January 22, 2014, the Board of Trustees approved your Vested Retirement, effective August 1, 2002.

You selected the Straight Life Retirement Allowance. Upon your death, your retirement allowance will stop.
Your accumulated contributions from the Annuity Savings Fund have already been refunded to you,

Your benefit will be approximately $224.18 per month. Your first check covering the period from August 1,
2002 through February 28, 2014 will be mailed to you on or about March 1, 2014,

Very truly yours,
BOARD OF TRUSTEES

General Retirement System

13-53846-swr Doc 7581 Filed 09/18/14 Entered 09/19/14 10:48:11 Page 21 of 51



PENSION STATEMENT

Page 001 of 001

; Period Beginning: 02/01/2014
Genera Hetirement S ystem Period Ending: 02/28/2014
of the City of Detroit .
Check Date: 03/01/2014
DGRS 2 Woadwarg Ave Ste 908 Check Number: 1000257056
eirot, - Batch Number: 000000000525

Retirement Code E-80-0-1

BARGE , THOMASENA
5226 NEWPORT ST
DETROIT Mi 48213-3741

Tax Code No Withholding
Pension No 196890
Social Security No XXX-XX-9261

EARRIN & :
Pension 785.81  31474.98 3/065.70 37065,70 Federal Tncome Jax 0.00 0.0
Annuity 0.00 0.00 0.00 0.00 Michigan Income Tax 0.60 0.00
First Check-~Your payment rates have been approved

Gross Pay 37065.70 37065.70 Total Deductions 0.00 0.00

Het Pay $37,065.70

Wealth care deductions reflected above are based on your elections.

Health care Stipends will come to eligible retirees separately. Expect stipend checks
to arrive within the first week of March, 2014,

Adjustments to your health care may result in increased pension check amounts,
Questions call 1-855-224-6200

21998, 2006. ADP, inc. A¥ Righis Resarved.

at -« TEAR HERE

of the Gity Jof. Datrait : Gowens TR T e R E e S
2 Wobdward Ave ‘Ste-908 Sl e e e Y Vcheck-Dater

This amount; ] $**37 ,065.70
Pay to the _
. BARGE , THOMASENA Void after 90 days

First Indepandence A ;

National Bank of Defroit ( A rvﬂ ;-w. . ‘ :‘»W

44 Michigan Ave

~Detroit, Michigan 482268

135p80Mwva 7 (D9e 5810 Flerh0peAd (EeEpd 0948/ E410M8:11  Page 22 of 51



PENSION STATEMENT

Page 001 of 001

. Period Beginning: 03/01/2014

gﬁﬁ:@’ﬁi’;ﬁrgg}fgﬁsyﬂem Period Ending: 03/31/2014

o 2 Woodw%rd Ave Ste 908 Check Date: 04/01/2014

PDGRS Detroi MCI 482063455 Check Number, 1000259094
etrof, - Batch Number: 000000000530

Retirement Cede £-80-0-1

BARGE, THOMASENA
5226 NEWPORT ST
Tax Code No Withholding DETROIT Mi 482133741

Pension Ne 196890
Social Security No XXX-XX-9261

2 5581 -50.00 735.81  37301.51 TFederal Incomé lax .0
Annui ty 0.00 0.00 0.00 6.00 Michigan Income Tax 0.0Q
Gross Pay 235.81 37301.51 Total Deductions 0.00 0,00

Net Pay $235.81

I

2 208 huciratc Dat Frocessing (PCSUILHY

ane etsrement'ﬁys!em
of the! City of. ‘Detroit

2 Woodward ‘Ave Ste 908
D_etroit Mi 48226 3455

This amount; $**235 .81

Pay to the
order of BARGE, THOMASENA Void after S0 days__

. L t
Fisst Independence 7 \ ;
Nationial Bank of Detroit ‘ |

44 Michigan Ave
Detroit, Michigan 48226

138364885 q@o‘_’@;‘fi'ssi QF?néQ %E‘a’i’ﬂf &f@e‘d%h%ﬂi'i 18:11 Page 23 of 51
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000025-000025 PENSION STATEMENT

= ‘ Page 001 of 004

General Retirement S ystem Period Beginning: 05/01/2014
; ; Period Ending: 05/31/2014

of the City of Detroit ) :
2 Woodward Ave Ste 908 Check Date: 06/01]'2014
DGRS Detront. Ml 482963455 Check Number: 1000262978

! Batch Number: Q000000000543
Retirement Code F-80-0-1
BARGE , THOMASENA

5226 NEWPORT ST

Tax Code No Witkholding DETROIT Mi 48213-3741

Pension No 196890
Social Security No XXX-XX-9261

.igénston 777313 Federal Income Tax ~0.,00 00
Annuity 0.00 O.Q{) 0.00 0.00 Michigan Income Tax 0.00 0.00.

=

£

£

£

Gross Pay 235.81 37773.13 Total Deductions 0.00 0.00 g

Net Pay $235.81 s

j g

the General Retirement System and the Police and Fire Retirement System office is relocating ?;

across the street from the current office in the Coleman A, Young Municipal Building to =

the One Detroit Center., Our new address will be: 500 Woodward Avenue, 30th Floor, Suite 3000 o

Detroit, MI 48226. Qur office will be closed on Friday, June 13, 2014, On June 16, 2014, we will open a

—_— for business in our new location. All of our phone numbers and email addresses will remain the same, @
Visit www.rscd.org or www.pfrsdetroit.org for more information.

— If you are entitled to receive a healthcare stipend from the City of Detreoit, it is 1nc¥uded in

this month's pension. check. 1f you have, questions about the stipend or your healthcare, : T %’

contact the Benefit Administration Office at 1-855-224-6200. w

]

=

A4

=3

. 06/01/2014 -

$**235.81| i\

Thss amount.

Paytothe ey R T R :
“ooprderof: o BARG-E.’THOMASENA [ T Void after 90 days

Fést?ndépendence. . . N S s . A 7 4
National Bank- ofDe!rth ‘ _ : o : o R ‘ C

44 Michigan-Ave-
aM_DeI:LmLMmhmmmﬂmﬁm.___ . S : e e o = e i
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000025-000025 PENSION STATEMENT

Page 001 of QD1
Pericd Beginning: 06/01/2014

fﬁgg%’;g%g’ggfg;sy stem Period Ending: 08/30/2014

b Check Date: 06/30/2014

DGRS o %"ﬁwj"g‘;‘g’g"gﬂg 3000 Check Number: 1000266741
o, i Baich Number: 000000000551

Retirement Code £-80-0-1
BARGE , THOMASENA

5226 NEWPORT ST
DETROIT M 48213-3741

Tax Code No Withholding
Pension No 196850
Social Security No XXX-XX-8261

Pension  285.8 T8608. 04 eral lncome 1ax 0.0
Annuity 0.00 0.00 0.00 0.00 Michigan Income Tax 0.00 0.00 -

Gross Pay 235.81 38008.94 Total Deductions 0.00 0.00
Net Pay $235,81

Retlrement Syatem
: ‘Glty of Detrort

' ‘Chieck Date:

$**235.81

~ This amount;

QAR 20nR ANP Ine Al Rinhis Raserverd.

o TEAR MERE

SRR

B TR RS AR

Hz

Pay to the i

- order of: BARGE , THOMASENA Void after 90 days :

First independence ' A ?‘; $ z ? 1;

Mational Bank of Detreit A i

%7 44 Michigan Ave . - i
=-Detroit-Michigan-48226

$BUanE Dod7sanl Tod@ddhEnta CfelethonABA% T as11  Page 250181 ..
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$400025-000025

General Retirement S ystem
of the City of Detroit

500 Woodward Ave Ste 3000
Detroit, Ml 48226-5493

Retirement Code E-80-0-1

Tax Code No Withholding
Pension No 196890
Social Security No XXX-XX-5261

PENSION STATEMENT

Page 001 of 001

Period Beginning: Q7/01/2014
Pericd Ending: 07/31/2014
Check Date: 08/01/2014
Check Number: 1000268600
Baich Number: 0C0000000857
BARGE, THOMASENA

5226 NEWPORT ST
DETROIT Ml 48213-3741

Annuity 0.00 0.00 . 0.00 {0.00 Michigan Income Tax 0.00 0.00
=
@
2
by
[
&0
5
Gross Pay 235.81  38244.75 Total Deductions ‘ 0.00 0.00 T
$235.81 =
3
o
]
=
<.
&
@
3
——— 6
i
—_— i
Uk}
il
—_— iy
=T
iz
'_
. E?
© 2002 Auenmati; 0ot Procesing (PCSUTR]
VERIFY DOCUMENTT .f-\_U'I'-"ri_E:‘i_’fiC?'f'J’ - E}QL‘JFIE'“ AFEA I‘JLJJJ‘ Lrlr\l‘lﬁaw ]J.I J'JJJ:: £x.’r‘f.~\JJ LLJ’J—\I‘J.J EVENLY FHJJ‘J] DIAR r\f J’JH TOLIGHTEH N 3OUTTON ¢

00 Woodward- Ave-Ste 3000
Detrott, M! 48226 5493

“Chaok-Date: ° L .08/01/2014

This amount:

$**235 81

Pay to the
order of;

BARGE, THOMASENA

Fisst Independence
Nalional Bank of Detroit
44 Michigan Ave

Vold after 90 days

AThmar

-Defroit-Miehigan-48226

f)

_13%58L81 /B Brid 5840 TR d6) (WM UpkicheBogmdaY 18:48:11  Page 26 of 51
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~ . CITY OF DETROIT « 120 CITY-COUNTY BLDG, - DETROIT, MICHIGAN 48226 e
ACENCYNO. 94  NON=DEPARTMENTAL - DATE {} = Fgwgd ™t !
REFERENCE INVOICE NO, r— AMOUNT ] REFERENCE 1 INVOICE NO. AMOUNT

940044627 (373449

NMU.REF~B/N 06708783

0603773
SEQUENCE NO. o VENDOR NO, ' TOTAL

PLEASE DETACH BEFORE BEPCSITING CHECK

$11-,959.26

Doc 7581 Filed 09/18/14 Entered 09/19/14 10:48:11 Page 28 of 51
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EDUCTIONS

STATEMENT OF EARNINGS AND D

3714 73% 0 Ddcushing

. % %9 PAYROLL -3 FOR 2772445870 5709785 pPamD
w0 \é’f"‘"’Y-OL‘.’H SbC. SEC.NQ. 1§ THE NUMBER TG WHICH YOUR DEDUCTIONS ARE POSTED AE\ED'SHOU LD BE NCTED IN ALL lNQUIRiES,:.'-
L 80C SEC NO. | EMPLOYEE NAME BANK ACCOUNT WEEK
N I cARGE, THOMASENA o ~ : A
o EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
Dl e, (e T | AMOUNT || TYPE | AMOUNT YTD TYPE AMOUNT TYPE | AMOUNT || TYPE AMOUNT:
e NE H ; .
REGULAR 9 Z;:[ji M P27 '}%3 pd $0A 2HGSE 2HEH BN QoA ! e Aais 3 ‘l{‘? tg
overtne| | B R Y T B LY e iR
bt : ; e 1781 1781 uel cReDrs vACATION 320
oA I g \-ﬁiﬂﬁ?‘ﬂa ‘i U;«"? '% C z‘e? AGNES : COMP TIME '3
S VJ H 8:*3 !:} é glg R HOSPITAL ij D Cui‘ﬁpi?‘?m O
% ; SICK TINE ’ f}
i ]
: z SR 2
i B
; I i SuH 160
! ! | BALANCE ' :
TOTAL | . || TOTAL TAXES, DEDUCTIONS AMOUNT
GROSS Zudg] 5 | AND REIMBURSEMENTS 23554 j|oF CHECK
maiL 11983 aGeficy 23 ynir 1194 NOT NEGOTIABLE FPAYROLL
SODE ... DETACH AND RETAIN FOR YOOR RECOMDS
_ CITY OF DETROIT, FINANCE DEPARTMENT, TREAS_UR"'/ DIVISION - ~ _
Co ‘ . STATEMENT OF EARNINGS AND DEDUCTIONS RCHRCIY: s
"4 96890 PAYROLL - B FOR 3790/8670 37237848 PAD 3728786~ LKBU0320
to §—=YOUR SOC. SEC. NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES, *
¢ C. EMPLOYEE NAME BANK ACCOUNT WEE K
BARGE ,THOMASENA 13
TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
e TME Tl AMOUNT | TYPE | AMOUNTY YD Tvre ] AMOUNT || TYPE | AMOUNT || TYPE | AMO UNT.
I T Y
recunar | SO0BN 49831 FICA 2351 TR4LT B PR VA 10974
v i gaocial | 998701 15993 W v 3
PREN. ‘ Y 3414 SROT ok ion VACATION 340
coLA 2 WD 2245 3292 JuNDS CoMP TINE 9
LONG i 01 SO0 [ noseTa [E11 CoNp Tive 0
l SICK TIME &3
i RESERVE G
! SICK TIHE
H pyREH AsE SHH 140
! B8OND .
| BALANCE
TOTAL TOTAL TAXES, DEDUCTIONS iy AMOUNT L.
GROSS 74834 || AND REIMBURSEMENTS 23299 ||OF CHECK 591%40
mar. 14903 acency 383 w1990 NOT NEGOTIABLE PAVROLL
CODE o - ~ DETACH AND RETAIN FOR YOUR RECORDS
K CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION s o o g
s STATEMENT OF EARNINGS AND DEDUCTIONS iy 5? SR ;f; f ' '
FOR 4107/85 70 P20 784 PAD LI25FBE CRODN323¢

L 434497 PAYROLL 3
. NOQUIRIES.

C.NC. IS.THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD SE NOTED IN ALL A

=Y OUR SOC. 8E
SOC. SET. NO. EMPLOYEE NAME BANK ACCOUNT WEEK
B aancE, THOMASENA & 17
TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
SHE e et AMOUNT || TYPE | AMOUNT YT TYPE AMOUNT TyeE | AMOUNT || TYPE AMOUNT
M I B3 T DEFERAED GROS H
wounn | 3000 498139 fion L0G% | TTETE “p'fr..n A crass | 2569401
OVERTIME % \CETE&:‘E;:,LD 11085 IRMNR 3 s M
T Py AN - - . 1 9 ¥
e moes 3292 | 120RT ) o | by oo | 320!
caLA ! : L P i T&az BOROS i COMP THME 1
: N [ 3y e o
if SICK TIME R
+
| | e 0
i . i I
! puggﬂg& §i H 160
| BOND
N BALAKLE
TOTAL i TOTAL TAXES, DEDUCTIONS ] AMOUNT
GROSS £98%Y |AND REIMBURSEMENTS 21485 ||OF CHECK LBALS
matl 1 ¥9H AGENCY 35 ot 1190 NOT NEGDTIABLE PAYROLL
CODRE DETACH AND RETAIN FOR YOUR RECORDS
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LT URWETRUNE, FINANCE DEPARTMENT, TREASURY DIVISION
STATEMENT OF EARNINGS AND DEDUCTIONS
FOR 52678870 LIDGE/BE

5 “'j}@@gég PAYROLL . B PAID

6711785

Ay ey g

Th gy ey

eiaens 2

@""""‘“YOUH SOC. SEC. NO. 15 THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOUILD BE NOTED IN ALL INQUIRIES.

SOC SEC.NO. | EMPLOYEE NAME BANK ACCOUNT WEE
e E-THOMABENA ol 15
EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TQ DATE

oimve |"METTT AMOUNT §| TYPE | AMOUNT Y105 TYPE | AMOUNT TYPE { AMOUNT || Tvee AMOUNT

REGULAR ?@’G . @5§§@ Figa 599% | 2840 " : SRvria | EARNINGS 17957

, [ ovesmine i f weis | 11085 | 28998 v
] P 3212 88090 P s | wonos | 330
. toLa |§ E w'im?fu 2098 53; 8? BONGS ! COMP TIME G
CIHOL | 400 3492 | www . 100 coman o
: ; i i SICK THME @
f i ] 4 Siex e 8
l ! | il SWH 140

] I ! 3340
. i i i . ! BALANECE

TOTAL ! TOTAL TAXES, DEDUCTIONS § AMOUNT

GROSS 69837 [ AND REIMBURSEMENTS 29385 lOF CHECK 68446

maie 9398 agency 38 unir 9998 MNOT NEGOTIABLE PAYROLL.

e e b i o DR TACH AND RETAIN FOR YOUR RECORDS

CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION .
s R . STATEMENT OF EARNINGS AND DEDUCTIONS /'? a "; éf‘:‘ f : &
196895 PAYROLL . B FOR 4721F88 70 5704784 rpaD S/0978% 7 Uekgodizn

F QUR 50C. SEC. NO. 18 THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES,

50 0. | EMPLOYEE NAME BANK ACCOUNT WEE K
W CARGE, THOMASENA 19
EARNINGS TAXES, DEDUCTIONS AND REIMBURSEMENTS VEAR TO DATE
of e [Tl AMOUNT §| TyPE AMOUNT YTD TYPE | AMOUNT TYPE | AMOUNT TYPE AMOUNT
T ¥ H T4 T 1 T
resulan | A BT 59 ERE FICA £99% 22887268 e i ‘3%5;535? EARKINGS 3 19 2:5 !
1 " 5.
senns | || s | 19085 | s91es | o ;
e i D fenes | 3292 | 15233 e vacaTion 32!
i )
o { E WiTHGELD 2093 95:?? fl sOwDs COMP THME iﬁj'
SWH | § 2;*9@ TO475 || o 0o : clfien 3!
! ! SiCK TIME 8;@(
; | . i
| i suRtnse - SHH ﬁ;@{
: : SALAKCE .
TOTAL | TOTAL TAXES, DEDUCTIONS AMOUNT
GROSS 69857 I AND REIMBURSEMENTS 21%85% |oFcHEck L8446
marn 199 AGENCY 38 umit 17190 NOT NEGOTIABLE PAYROLL .
O . DETACH AND BETAIN FOR YOUR RECORDS T
E CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION a e
L ; STATEMENT OF EARNINGS AND DEDUCTIO%S A48T RETo
496880 pavroLs B FOR  3/05/86t0  S/98/86 sap 5723788 Y ¢kG6D3I T4

§ T YOUR SOC: SEC, NO. 1S THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD 86 NOTED IN ALL iNQUIRIES, |
e EMPLOYEE NAME BANK ACCOUNT WEE K
 BARGE,THOMASENA B IbYir279e 21
TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
Hhie |00t AMOUNT | TYPE | AnvouNT YT TYPE | AMOUNT || TYPE | AMOUNT || TYPE | AMOUNT
[3 T g§@m
REGULAR ?2;@@ 6 2 afg} g FiCa é g 93 2‘?8}“8 9 QE’TR?T %ﬁi’E;LIEQEND ! EE&?N%!SGS g - )
3 A |
OVERTINE iE | weo | T1085 | 60ZS3 | e SHeNEfly |
s ; P | 3292 | 18445 | crtur " 280¢
coLa ! ; RN 2095 19 6&?2 BOHDS . i COUP THME Gt
SHH | 400 34192 | wsne 00 i o Ve 0l
VAC | 400 3492 | six i L
i i I
: | ot
: H 20KD :
i H PUBLHASK
! i sATAREE P
: .
TOTAL TOTAL TAXES, DEDUCTIONS ; AMOUNT !
GROSS 69832 | AND REIMBURSEMENTS 293585 JloF check LR447
maie 39190 sGency 38 (e 1190 NOT NEGOTIABLE FAVROLL
CODE DETACH AND RETAIN FOR YOUR RECORDS

13-53846-swr
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S T R R R R AR FPAEF Ul s IR ¢ B U W IR d N

: ST&TEMENT @F EARNINGS AND DE@U@W@NS 2 . - i
T2 ERAT pAYROLL B FOR S#19786 10 6701788 pap 6/06786 5Y300028
' i g ‘!‘OUR SOC. SEC. NO. 15 THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES,
0 EMPLOYEE NAME BANK [ ACCOUNT WEE
RGE, THOMASENA 31 1372799 23
TAXES, DEDUCTIONS AND REIMBURSEMENTS VEAR TO DATE
o [TME T AMOUNT TYPE AMOUNT viD TYPE AMOUNT TYPE AMOUNT TYPE AMOUNT
seuian | ¥ 0] 5255 FICA 49941 32 CHE I ; QErERReD i ediinds | 4RBIT
OVERTIME | : vt LTINS | 71388 g ! SR ! |
s | ueey | 32112 1 29657 | g R [ oo | 28
COLA ' f EIRA, 20195 13787 | eoncs : : COMP TIME 3
HOL | 200 6983 | s | no ; Vol ol Q
I i | ! ! i SICK THIE 24
| ! i ! ! ! BESERVE %}:
| i ! | ! I SICK TIME
| | i | | PUBGNRSE ! i
[ | | | [ HOND i |
i 3 1 i | I?ALANCE [ ; |
TOTAL ' TOTAL TAXES, DEDUCTIONS AMOUNT i
GROSS 59331 | AND REIMBURSEMENTS 21 384 OF CHECK 58457
CMAIL YR agency 3B g 1190 NOT NEGOTIABLE FATROLL
- CODE DETACH AKD RETAIN FOR YOUR RECORDS
S CITY OF DETROIT, FINANGE DEPARTMENT, TREASURY DIVISION
‘ STATEMENT OF EARN N § AND DEDUCTE@%S Y e
- 59689{} PAYROLL ® FOR &/15/736 PAID 6720788 STYSD003D
) . YOUX SOC. SEC. NO. IS THE NUMBER TO WHICH YOUR osoucnoms ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES.
LN O EMPLOYEE NAME BANK ACCOUNT WEEX
________ BARGE , THOMASENA 01 103172799 25
EARNING TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
OF TINE | ETire AMOUNT TYPE AMOUNT YD | TYPE | AMOUNT TYPE AMOUNT TYPE AMOUNT
reuiie | SGO0 4882 e 4993 37406 | “REy | BEESER , eines | S2R73
OVERTIME i I SRS T 1908 R2423 e ; SEaR ! : I
S : D syl 3312 28469 & T I | veknon 2601
COLA ! | (HETROIT 2 {? 251 15 ﬁl 872 1 sonos Il ii COMP TIME :{3 i
STCH 1400 13946 | romm | 160 ; D ot il
VAT 800 692% 45120 872 872 i l SICK TivE A
i 1 i ! | [ RESERVE by s
i | { i | { SHCK TIME it
| { | | | PRENRSE I !
1 } I | ! BOND I i
! | ! i BALANCE | -l
TOTAL I TOTAL TAXES, DEDUCTIOMS | AMOUNT I
GROSS £9E31 | AND REIMBURSEMENTS 22757 IOF CRECK L7574
- MAIL 1190 ageney 3B gniT 1190 NOT NEGOTIABLE PAYROLL
5 CODE DETACH AND RETAIN FOR YOUR RECORDS

RN

?‘}’fz;\{)lﬁ

W

TCITY oF DETROIT, FINANCE DEPARTME T, TREASURY DIVISION D
STATEMENT OF EﬂﬁNﬂNGS AND DEDUCTIONS

FOR SFE0IR6 TO FAVRSRS O PAID FIRIS4

NO. IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED AND SHOULD BE NOTED IN ALL INQUIRIES.

'PAYROLL #
- ™= YOUR S0C. SEC.

~.CODE

13-53846-

EMPLOYEE NAME BANK ACCOUNT WEEK
ARGE THOMASENA N AT EL 249
TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
or N AMOUNT TYPE AMOUNT YTD TYPE AMOUNT TYPE AMOUNT TYPE | AMOUNT
REGULAR 42848 | Fca L9193 | 47790 | R | RLFRSES | edhings | & 8% 525
OVERTIME ) wid | 110RS 10 gipy i Yoo f SHRYNOR !
BT L TR ETER AT T oo | R P oo
COLA ! A 2005 1 2n r}ls S [ BowDS I i COMP TIME
Hoi A C’;Q 3 j HosmTAL : {f{! |} : COMP Tt
Lo e5120 g?z 2416 ! 1 sicK TimE
l
| | i i | SERT
i ] ] ! ruBeHAsE | S B H
i N | | BOND i i
l i i ) BALANCE (
TOTAL ! TOTAL TAXES, DEDUCTIONS i AMOUNT
- || eroSS 49751 | AND REIMBURSEMENTS 27717 | OF CHECK
COMAIL TR agency %2 uNiT 1190 NOT NEGOTIABLE e~avaoLyL
: DETACH AND RETAIN FOR YOUR RECORDS
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CITY OF DETROIT, FINANCE DEPARTMENT, TREASURY DIVISION

- . STATEMENT OF EARNINGS AND DEDUCTIONS ;"‘5 ;‘
f<w~,»; PAYROLL 3 FOR EPNAS YA T AI29IRL paip F o3

F~YOUR SOC SEC NOL IS THE NUMBER TO WHICH YOUR DEDUCTIONS ARE POSTED ANG SHOULD BE NOTED IN ALL INQUIRIES,
e EMPLOYEE NAME BANK ACCOUNT WEERK
i DARGE  THOMASTNA " TRV FOY 2@
EARNFNGS TAXES, DEDUCTIONS AND REIMBURSEMENTS YEAR TO DATE
o T (TR AMDUNT || TYPE | AMOUNT YYD TYPE AMOUNT j| TYPE | AMOUNT {| TYPE { AMOUNT
sowces | SO0 69331 [ rew LGAE | LZ2EQT| SR ; o ron exmumos | o FHHAL
wenie| | A R AR NS R EEE LY I B2 sy |
i ! Pooeme | 37120 28081) GOl e 20!
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Feom BZOA(OMicial Farm 204
12440

UNITED STATES BANKRUPTCY COURT
Eastern District of Michigan
fure: Thomasena Barge AKA Thomasane Barge
: Chapter: g
Case No.:  13-53846
AXEX03ES CREDITOR  f Judge: RHODES
Address 5226 Newport Street
Detroit, Michigai 487713 .
L
. L e
Last four digits of Social Security or p‘m ‘;-,
Employer's Tax Identification (EIN) No(s).{if any): 926 1 :JE'E;,_ (a4}
o 3y
NOTICE OF [MOTION] {OBJECTION) f{;"l,:’:j ‘Z.B
CREDITOR '};::“‘ P
RS has filed papers with the court to vy O
{relief sought in motion or objection}‘ﬁfﬁ’; o
w2 e
Your rights may be affected. You should read these papers carefully and discuss them %our@
attorney, if you have one in this bankrupiey case. (If you do not have an attorney, you may wish (5 cofsult one.)
H you do not want the court 1o {retief sought in
motion or objection), or if you want the court to consider your views on the [motion] [obje
14 days, you or your attorney must:
1

ction], within __
File with the court a written response or an answer, explaining your position at;'

United States Bankruptcy Court

If you mail your response to the court for filing, you must mail it early
enough so the court will receive it on or before the date stated above.
All attorneys are required to file pleadings electronically.

others to be served]:

2

You must also mail a copy to [enter your name and address and name and address of
schedule a hearing on the motion az
hearing,

If 2 response or answer is timely filed and served, the clerk will
1d you will be served with a notice of the date, time and location of the
If you or your attorney do not take these steps, the court may decide that you do not oppose the relief
sought in the motion or objection and may enter an order granting that relief. e
. i // D S
Date: September 18, 2014 Signature /S p0

Name Thomasena Barge AKA ‘Thomaséhe Barge
Address 5226 Newport Street
Detroit, Michigan 48213

' Response ar answer must comply with F. R. Civ. P. $(b), (¢) and (e}
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UNITED STATES BA@KRUPTCY COURT
EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION
INRE:  ¢17v OF DETROIT 1
Kevyn Orr, Emergency Manager CASE NO: __13-33846
CHAPTER: 9

2 Woodward Avenue,Suite 1126

Detroit, Michigan 48226 JUDGE: __ RHODES

Debtor. o
ol o
/ 57 B m
og, *
v
%o O ‘f;“
CERTIFICATE OF SERVICE =il Y
22 5
The undersigned certifies that on __ Septemher 18,..2014 (date of m@gg), a -
copy of the annexed papers was served by depositing same, enclosed in a properly addressed
postage-paid envelope, in an official depository under the exclusive care and custody of the
United States Postal Service within the State of Michigan, upon [specify name and mailing
addressed of each party served]:  City of Detroit
Kevyn Orr, Emergency Manager
2 Woodward Avenue, Suite 1126
Detroit, Michigan 48226
‘‘‘‘‘‘‘‘‘‘ .
e : )
Dated: ///’ /ﬁj/ Yy ”P / //C ;o ol J 4[ / }C_,/
CREDITOR'S  (IebotXs Signature) <
Print Name: Thomasena Barge AKA Thomasene Barge
N/A
(Co-Debtor’s Signatﬂ%}

Print Name:
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