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IN THE MATTER OF COMMON PLEAS, PICKAWAY COUNTY, OHIO

Misty Castor
Plaintiff
-vs-
| Tiffany Vu

Defendant

Attention: John doe
Posted by: Destiny Binkley

Date Posting Removed: 10/15/2026

JUVENILE COURT 0% AUG -4 PHMI0: 22

Sy R HARSHA
JUVEMILE COURT JUDGE

775 PICKAVIEY COLINTY, 040

Case Number: 20264032

Posting Date: 08/04/2026

Removed by:
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IN THE COURT OF COMMON PLEAS .
cOUNTY BHIS Y Pi10: 10

,_r ERE =5 ;\10\
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Mk, e e e
Plaintiff
Vs. Judge H0 (sha,
'AI\%SFCM\\.J\T W
Defendant ENTRY

The ?/ dun l‘ i ?_g having filed an Affidavit pursuant to Civil Rule 4.4(A)(2)

which satisfies the Court that the residence of the Defendant is unknown, and the Court being

satisfied that due diligence has been exercised by ﬁé\mH:F , how ORDERS the

Clerk of Courts to post service by notice pursuant to Civil Rule 4.4(A)(2) and any applicable

local rules.

CAMK Chnpry”

ﬂﬁ%ﬁgi\mb



IN THE COURT OF COMMON PLEAS

Defendant

N\bﬂ CC@J’-QV

Pickauioy COUNTY, OHIO
Juvenle’ DivisiBhAUG -4 AH 2: 20
M‘(Sc\,\' Coskec Case Ijl&, R u‘;gﬁflp <
£ PICKRRAY COUNTY, D1
Plaintiff JUDGE Q('"\,V\
Vs.
— _ AFFIDAVIT FOR SERVICE
W ey PURSUANT TO Civ. R. 4.4(A)(2)
~J By Posting

, being first duly sworn and cautioned, depose

and state as follows:

1.

2.

STATE OF OHIO, COUNTY OF

| have filed an action in this Court and | am not able to prepay the filing fees.

address of the other party

(name).

| know the current

nDae

I have made efforts to determine the other party’s current address but have
been unable to do so.

The other party’s residence cannot be learned with reasonable effort.

The other party’s last known mailing address is:

Unknown — 4he pam'ﬂa IS —Sojﬂn Doe,

LA Cor—
Affiant
Yai ~Fied , SS:

Sworn to before me and signed in my presence this Bw)\ _voh day of

Amoms , 2026, m
\\'\.'_\:\ ,://?’/‘- M
= = =z Notary Public
Y Hebedn Reforis
f\/ o ‘;f::\ N\Wrssr’oq Wi Edgoires.



N gma i
202 Aug; -
IN THE COURT OF COMMON PLEAS ug b AH 2: 20
Tlvenle DIVISION S b
Pikasooy COUNTY, OHIO Aiciay, o5 »guag_\;ubm
GO DM
IN THE MATTER OF:
A Minor
M\S\-q Coslex case No. DO ULINZA
Name
N3 \Mkm Y Judge Harsha
Street Addfess ' )
( - ‘ 3 Magistrate C ,\n(,‘('l-es
City, State and Zip Code v
Plaintiff/Petitioner 1
vs./and
Tfonu 1 Yu
Name J
S \onal Inpituhion . P.0. bay 171399

Street Address

‘Dgg:\:m‘_(hm_b\g‘ﬂj—
City, $tate and Zip Code

Defendant/Petitioner 2/Respondent

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.

It is highly recommended that you consult an attorney.
Instructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested method of service by marking the appropriate box. The Court may require additional forms
to accompany this document. You must check the requirements of the county in which you file. YOU MUST
UPDATE THE CLERK OF COURTS IF ANY OF THE ABOVE CONTAGCT INFORMATION CHANGES.

REQUEST FOR SERVICE
TO THE CLERK OF COURT:
Please serve the following documents: (check all that apply)
lj Complaint for Divorce with Children

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Chio Civil Rule 84 and Ohio Juvenile Rule 46

Amended: September 21, 2020 Page 10f 3



Compilaint for Divorce without Children

Complaint for Parentage, Allocation of Parental Rights and Responsibilities
Petition for Dissolution

Motion and Affidavit or Counter Affidavit for Temporary Orders

Motion for Change of Parental Rights and Responsibilities (Custody)
Motion for Change of Parenting Time (Companionship and Visitation)

Motion for Change of Child Support, Medical Support, Tax Exemption, or Other Child-Related
Expenses ;

Motion for Contempt and Affidavit
Separation Agreement

Parenting Plan

Shared Parenting Plan

Affidavit of Income and Expenses
Affidavit of Property

Parenting Proceeding Affidavit
Health Insurance Affidavit
Explanation of Health Care Bills
Agreed Judgment Entry

MOOXNNONOOOO OOOOONO

Other: (specify) MOl’lmylo \j;)l}/l Ay a%irgﬂ P ar-}«g_

Please serve the following parties with the above marked documents:

O Defendant/Petitioner 2/Respondent at

jc)\mt\ Doe . (address) by:
[] Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of County, Ohio for [ ] Personal or [ | Residence

[m]service Other: (specify) Pursuant to Civ. R, 4.4(A)(2) by posting in the courthouse and two

additional public places and ordinary mail, address correction requested
O Plaintiff/Petitioner 1 at

{address) by:

[] Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of County, Ohio for [] Personal or [ ]Residence
[w]service Other: (specify) Pursuant to Civ. R. 4.4{A)(2) by posting in the courthouse and two

additional public places and ordinary mail, address correction
O County Child Support Enforcement Agency at

(address) by:

] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of County, Ohio for [] Personal or [] Residence service

[] Other: (specify)

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46

Amended: September 21, 2020 Page 2 of 3



O Other at
, (address) by:
[ Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of County, Ohio for [] Personal or [] Residence service
[ Other: (specify)
SPECIAL INSTRUCTIONS TO SHERIFF:
AN ConTS
Attorney or Self Represented Party Signature
Misve, Casie
Printed Napke
N2 vuken O
Address s
Commeccial Db Ghio Y31k
City, State, Zip !
Lo iy - F43-HRo0
Phone Number
- " Fax Number
) <
-rmail
Supreme Court Reg No. (if any)
Supreme Court of Ohio
Uniform Domestic Relations Form 31
Uniform Juvenile Form 10
REQUEST FOR SERVICE
Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020 Page 3of 3
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IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY, OHIO &n Lu

IN THE MATTER FO:

fishes fAnthany Moris
A MINOR

Mgt (astar

Name(s) )

13 if(i@on D
treet ddres|s :

City, State and Zip Code

Plaintiff(s)

T%Ccm T W

l'«{‘lq C.d“\ﬂ’\ Prue

Street Address

Y Iﬂiép ulle, Ch Y20
City, State and Zip Code

Defendant-Mother

-and-

ﬁn}hwm Mareis

Name

#uyggg- 100 Carks R
Street Address
| ' S_

City, State and Zip Code

Defendant-Father

JUVENILE DIVISION

W% JUN 25 py [:59

sl LLL E?.S
JUVERILE o HA
b5 D]r"wx\:wlf‘? CG‘UF oF JUCG"

e A5

T?IRD PARTY COMPLAINT FOR CUSTODY

Now comes Plaintiﬁ‘(s)Mmm
designate Plaintiff(s) as thie legal &nd residential custodian(s) of the following minor children:

(name(s)), and ask(s) the Court to




Name of Child Date of Birth

Poner Bavong Nos \\ /oS [ 945
Defendant-Mother,—‘F« Hﬁﬂ‘:\, he Y , is a parent of the following child(ren):
Name of Child Date of Birth

Defendant-Father, EY\H Yy ls% i‘_ﬁ&( \XYLS i a parent of the following child(ren):
Name of Child Date of Birth
Nner g Marmns o005

My relatignship to the minor child(ren) is:
Maternal grandparent;
( ) Patemal grandparent;
( ) Aunt/Uncle;
( ) Sister/Brother;
{ ) Person not related by blood.

The minor child(ren) is/are in the legal custody of M\‘Sﬁ M [' w>ror (name).

The minor child(ren) isfare in the physical custody of m\“f)‘rtj] M Cagse (name).

The child(ren)has/have resided in Pickaway County, Ohio since !:I }Qj ﬂ!}\ ) 244 l [ 1 A0S .

A parent-child relationship has been established for the following child(ren):

Name of Child Date of Birth Established by
M@fﬂ&(ﬁjﬂlﬁﬁ JJ]_Oilab_af (vﬂ\cknowledgement of Paternity
( ) Administrative Order
( ) Court Order

( ) Acknowledgement of Paternity
{ ) Administrative Order

{ ) Court Order




( ) Acknowledgement of Paternity
( ) Administrative Order
( ) Court Order

( ) Acknowledgement of Paternity
( ) Administrative Order
( ) Court Order

A parent-child relationship has NOT been established for the following child(ren):

Name of Child Date of Birth
Asher Motns J-5~25

No court has issued an order of parenting or support for the following child(ren):

Name of Child Date of Birth

The following child(ren) is/are subject to an existing order of parenting or support of another court:

Name of Child Date of Birth
The minor child(ren)'s school district is ~¥enus Ua_\,\e.}l (name).
Pickaway County Jobs and Family Services (\({has / () has not been involved with the minor child{ren).
The reason(s) for this request is/are 5.
Codeopsy Lar ry Gandeen. Beiner Morris Drue 40 Weparents, dnoping Shoree abyse and
15 £oarenks beiia e '.A od. T Yowe pPravide l._\hh.’l AVING 41;1. iconment:
ine Ssnonsioiie, oS, e AR Aol Suppe

r_ e .mmmm 2, Comnivied g s noy s

continua el -being and deve
Plaintif(s) believe(s) it would be in the best interest of the minor child{ren) to award custody of the minor
child(ren) to Plaintiff(s}.



Plaintiff{s) request(s) that the court: (check all that apply):
{(\J), Order custody to Plaintiff{s);
( \If Order reasonable parénting time (companionship or visitation);
( ) Order child support, allocate the income tax dependency exemption; and determine who should
provide health insurance coverage for the child(ren);

( ) Other: (specify)

UEE W Cadis.
Plaintiff*s’signature
M) Castre
Plaintiff’s printed name
N2 \uKenDe
Address

C ommer ial ?\; Ohnyn U3
City, State, Zip Code

Lol - U2 —fno
Tel_ephone E}umber

E-mail



IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY OHIO
JUVENILE DIVISI
SON s un2s pu 153

IN THE MATTER FQ: SHELLY R, HARSHA

JUVENILE COURT JUDCE
Achar f)rmn@\i Mﬁm5 ' 225 PICKAWAY COLNTY, OHIf
A MINOR

M:S'}q M. Cogor Case No.
Name(s

U3 Yuben Do

Street Add(esT
P O 436
City, State and Zip Code

Plaintiff(s)
-v-

'T“wGE&rw Th Vi

Name

434 C_uilxns Me. .
Street Addr

My surl e‘ OH 43040
City, State and Zip Code

Defendant-Mother
-and-

Axthory Moms Tamede Vo4 STH 4
Name '

(100 Clacks Lnf.

Street Address

New Ben, NV IS55C2D

City, State and Zip Code

Defendant-Father

REQUEST FOR SERVICE
TO THE CLERK. OF COURT:
Please serve the following documents: (check all that apply)

(){f Third Party Complaint for Custody;
M Parenting Proceeding Affidavit;

\___-



() Health Insurance Affidavit
(A IV-D Application;
() Other: (specify)

Please serve the following parties with the above-marked documents:
(4 Defendantat:

: [ (address) by:
Certified Mail, Return Receipt R

G sted
( ) Issuance to Sheriff of County, Ohio for ( ) Personal or { ) Residential service —
party must prepay the cost for Sheriff’s service.
( ) Other: (specify)
() Plaintiff at:

(address) by:

() Certified Mail, Return Receipt Requested
( ) Issuance to Sheriff of _ County, Ohio for ( ) Personal or ( ) Residential service —
party must prepay the cost for Sheriff’s service.

( ) Other: (specify)

O County Child Support Enforcement Agency at:

(address) by:

( ) Certified Mail, Return Receipt Requested

() Issuance to Sheriff of County, Ohio for ( ) Personal or ( ) Residential service —
party must prepay the cost for Sheriff’s service.

( ) Other: (specify)
Other at:

W?iﬂgﬁ]ﬁ, [0YTI Y- 1100 C lacksRd. Aieu Bem, At 9€9)(address) by:
(V) Certified Matl, Return Receipt Requested

( ) Issuance to Sheriff of County, Ohio for ( ) Personal or ( ) Residential service -
party must prepay the cost for SherifPs service.
() Other: (specify) .




SPECIAL INSTRUCTIONS TO SHERIFF:

Party’s st LﬁE
?’h"’sﬁ“

(ostor”

P eZname
H™ \/IA’ a0 Dr
Address /
()nmefc—l Gd @"* (H/l)rj \4’3)(60
iy, State Zi
(- R 3- uf@o
Telephone Number

Y )[‘% Viu cgm kﬁmg,‘ l L)
E— .

mail
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IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY, OHIO

JUVENILE DIVISION %6 JUH25 P2 1053
‘ SHELLY R, HAF-. o5

Mistt tae Costor Case No,z, JUVENILE COURT . o
u g Tl T RATTAY CUUNTY, 0
Plaintiff

=

6oy Thi Vu

Defendant

PARENTING PROCEEDING AFFIDAVIT (R.C. 3127.23(A))
Affidavitof _Misty Mee Costo”
(Print Name)

ONLY CHECK THE FOLLOWING BOX IF YOU BELIEVE THAT THE HEALTH, SAFETY, OR LIBERTY OF -
YOURSELF OR YOUR CHILD(REN) WOULD BE JEOPARDIZED BY THE DISCLOSURE OF YOUR ADDRESS
OR IDENTIFYING INFORMATION. YOU ACKNOWLEDGE THAT THE COURT MAY CONDUCT A HEARING
REGARDING THE BASIS FOR YOUR REQUEST.

[ Pursuant to R.C. 3127.23(D), I allege that my health, safety, or liberty or that of my child(ren) would be
jeapardized by the disclosure of identifying information to my spouse or the public. Therefore, I request that
my address be placed under seal. | have marked the corresponding box next to each address I am requestingto
be sealed.

1. (Number): \ Minor child{ren) is/are subject to this ease as follovs:

Insert the information requested below for all minor or dependent children of the parties. You must list the
residences for all places where the children have lived for the last FIVE years.

a, Child’s name . Place of birth Date of birth Sex M/M aF
(NS Mo Corling | WoS 1863
Dat . Address ir g s . N
e of residence Confidential Person child lived with (name and address) Relationship
\2-10- 035 HMlatl oe Qoo

to present [] Grandcnoer

n 5 )[nggnﬁ)f
—n Cammac.ial %cﬁm E%ES
“1'3 ,“Q'J, ATHE ] Cr(‘aﬂa!gwg[

to Readsvdle b LTI




b. Child’s name

Place of birth

Date of birth

Sex " ]MIIF

[] Check this box if the information below is the same as in Section 1(a). Skip to the next question.

Date of residence C;; %m al Person child lived with {name and addrcss) Relationship
to present X
to D
to (]
to [
c. Child’s name Place of birth Date of birth Sex LIMLIF

[_] Check this box if the information below is the same as in Section 1(a). Skip to the next question.

Date of residence

Address
Confidential

Person child lived with (name and address)

Relationship

to present

g

to

O

to

O

to

O

d. Additional children are listed on Attachment 1(d). (Provide requested information for additional children on an

attachment labeled 1(d).)




4.

Paeticipation in custody case(s): (Check only ore box)

poge

I HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any otherstate,
concerning the custody of or visitation (parenting time), with any child subject to this case,

I HAVE participated as a party, witness, of in any capacity in any other case, in this or any other state,conceming
the custedy of or visitation (parenting time), with any child subject to this case,

Explain:

Name of each child:

Type of case:

Court and State:

Date and court order or judgment (if any):

gormaﬂon about custody case(s): (Check only ane box)

B

pe g

I HAVE NO INFORMATION of any cases that counld affect the current case, including any cases relating to
custody; domestic violence or protection orders; dependency, neglect, or abuse allegations; or adoptions
conceming any child subject to this case,

I HAVE THE FOLLOWING INFORMATION concerning cases that could affect the current case, inchuding
any cases relating 1o custody; domestic violence or protection orders; dependency, neglect,or abuse allegations;
or adoptions concerning a child subject to this case, other than listed in Paragraph 2.

Explain:

Name of each child:_
Type of case;

Court and State:

Date and court order or judgment (if any);

Information about criminel convictions:

Listall of the criminal convictions, including guilty pleas, for yon and the members of your household for the following
offenses: any criminal offense involving acts that resulted in a child being abused or neglected; any domestic
violence offense that is a violation of R.C. 2919.25; any sexually oriented offense as defined in R.C. 2950.01; and
any offense involving a victim who was a family or household member at the time of the offense and caused physical
harm to the victim during the commission of the offense.

NAME CASE NUMBER COURT/COUNTY/STATE CHARGE

=/ wI7A ) ik

ﬁdons not a party to this case: (Check only one box)

&3

I DO NOT KNOW OF ANY PERSON not a party to this case who has physical custody or claims tohave
custody or visitation rights with respect to any child subject to this case,

[ KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this case has/have physical
custody or claim(s) o have custody or visitation rights with respect to any child subject to this case.



a. Name/Address of Person:
O hes physical custody [ claims custody rights [ claims visitation rights

Name of each child:

b. Name/Address of Person:
O hags physical custody [ claims custody rights T claims visitation rights

Name of each child:

a. Name/Address of Person:
O has physical custody [ claims custody rights [ claims visitation rights

Name of each child:

6. I understond that I have a coatinuing duty to advise this Court of any custody, visitation, parenting time, divorce,

dissolution of marriage, separation, neglect, abuse, dependency, guardianship, parentage, termination of parental
rights, or protection order from domestic violence case concerning the childrenabout whom information is obtained

daring this case.

OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

1, (print name)M%ﬁ}aﬁ_Qg;;ﬂL swear or affirm that I have read this Affidavit and, to the
best of my knowledge and belief, the facts and information stated in this Affidavit are true, accurate, and complete.i

understand that if I do not tell the truth, I may be subject to penalties for perjury.

Your Signat

stareoF Ohlg )

- )88
COUNTY OF Fo&“({v\@u )

Sworn to or affirmed before me by, M:Sj'? Mae (aslor this J_ijﬂ day of June , a_@@

+

AS/;gnature of Nota y Pub 't;;5
Printed Name of Notary Public

Commission Expiration Date: L. T&f/hg_

(Affix seal here)

Sl MARK D, GNATOWSK, JR.
S %2 Attorney at Law

sl B8 o 2 Notary Publlc, State of Ohla
J 3 My Comm. Has No Exp, Dafe

% S S T R, Sec. 147.03




FILED

IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY, OHIO

JUVENILE DIVISION
B JUii 25 py | 53
1 ‘SH-L :5" ﬁt_ 5.,: A
M\“h 1‘ Maoe QC)S'\&/ _ Case No. ! éJUVE;&irIE- ,5; "TIBSESC}
@ PICKAVIAY COUNTY, Griip
Plaintiff
-\=
TTiffony, Wy
Defendant
HEALTH ‘INSURANCE AFFIDAVIT
Affidavit of
t Name)
/ FRlalntiff  Defendant

Is/are your child(ren) currently enrolled in a government-

provided program (i.c. Healthy Start/ Medicaid)? \ | ves :I No D Yes :I No
Is/are your child(ren) enrolled in an individual (non-group m—t

or COBRA) health insurance plan? | | Yes V| Ne D Yes No
1s/are your child(ren) enrolled in a plan found through the —

exchange/Affordable HealthCare Marketplace? Yes No :I Yes No
Is/are your child(ren) enrolled in a2  health insurance

plan through a group (employer or other organization)? | Yes No :l Yes D No
If your child(ren) is/are not enrolled, does/do hefshe/they have m

health insurance available through a group (employer or other Yes No :I Yes [::l No
organization)?

Does the available insurance cover primary care serviceswithin 30 .

miles of the children’s home? No Yes No
Under the available insurance, what is the annual premiumyou pay $ O $

for family coverage?

Name of group (employer or organization)that -

provides health insurance (; ﬂ"‘?f%kgrﬂ

Address M\m\; A d

Phone Number -5 330 - doosS




OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

I, (print name)Mﬂu_\_mg‘_gm:_a swear or affirm that T have read this Affidavit and, to
the best of myknowledge and belief, the facts and information stated in this Affidavit are true,
accurate, and complete. Tunderstand that if T do not tell the truth, T may be subject to penalties for
perjury.

oy
our
Si

STATE OF Ohie

)
)SS
counTy oF =) fﬁ"@éﬂ? )
Sworn to or affirmed before me by, /M I 5}7 /M . CosFv this mday of Tbt-ﬂe—

AR

Signature of Notary Public

afou k!

Printed Name of Notary Public
Commission Expiration Date: L.Zé;l;m&

(Affix seal here)

it
\\\‘l' 1AL L/




Pickeway County CSEA

P.O. Box 610 . [
1005 8. Pickaway Street e f }i B g
Circleville, Ohio 43113 fww £l £ 7
05 Juy o5 5.,
25 P 153

NON-PUBLIC ASSISTANCE APPLICANT/RECIPIENT

IMPORTANT: If you are receiving ADC or Medicaid, do not complete this application because you became eligible for
child support services when you signed the ADC/Mediceid application.

1, [!!‘, SL\] f‘ SGL Cf;;j oy .« request child support services from the E fg h@u&.:'(
CSEA (Child Support Enforcement Agency). [ understand and agree to the following:

A.  ]ama resident of the county in which services are requested and no other Ohio county has jurigdiction over support —
OR -I am requesting services from the Ohio county of jurisdiction.

B.  The only fee that can be charged for services is a one dollar application fee. Some counties pay this fee for the
applicants,

C.  Recipients of child support services shall cooperate to the best of their ability with the CSEA. (Sce attached rights
and responsibility information),

D.  Inproviding IV-D services, the CSEA and any of its contracted agents (e.g., prosecutors, attorneys, hearing officers,
etc.) represent the hest interest of the children of the state of Chio and do not represent any IV-D recipient or the IV-D
recipient’s personal interest,

The Child Support Enforcement Agency can assist you in providing the following services:

1. Location of Absent Parents.
The agency can assist in finding where an absent parent is currently living, in what city, town, or state. The applicant
can request "Location Only Services', if the sole need is to find the whereabouts of the absent parent.

2. FEstablishment or Adjustment of Child Suppert.and Medlcal Support.
The CSEA can assist you to obtain an order for support if you are separated, have been deserted, or need to establish
patemnity (fatherhood). The CSEA can also assist you in changing the amount of support orders (adjustment), and to
establish a medical support order.

3. Enforcement of Existing Orders.
The CSEA can kelp you collect current and past-due child support,

4. Federal and State Income Tax Refund Offset Submittals for the Collection of Child Support Arrearages.
The agency can collect past-due support (arrearages) by intercepting a payor's federal and state income tax refunds in
50mme CAses.

S. Withholding of Wages and Unearned Income for the Payment of Court Ordered Support.
The agency can help you get payroll deductions for current and past-due child support and can intercept unemployment
compensation to collect child support.

6. Establishment of Paternity.
The agency can obtain an order for the establishment of patemnity (fatherhood), if you were not married to the father of
the child. An absent parent may request patemity services.

7. Callection and Disbursement of Payments.
The CSEA can collect the child support for you, and send you a check for the amount of the payments received, Past-
due support collected will be paid to you until all of the past-due support you are owed is paid.

8. Ioterstate Collection of Child Support. 7
The agency can assist you in collecting support if the payar is living in another state or in some foreign countries.

JFS 07076 (Rev. 12/2001) Page | of 4
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IN THE COURT OF COMMON PLEAS, PICKAWAY COMNTRY, anim‘* 85

JUVENILE DIVISION
SHE. ot R R U CE.
Misty Castor, Case No. 2026@@2EN1LEC U sy, OFG
.ﬂ@ PICKN
Plaintiff Judge Harsha
V- Magistrate Charles

Tiffany Vu, et. al.,

Defendants.

MAGISTRATE’S ORDER

This matter comes before the Court on Plaintiff's Third-Party Motion for Custody filed
March 3, 2026. Plaintiff appeared and was not represented by counsel. Neither Defendant
appeared. Service has been perfected on both Defendants. Defendant, Anthony Morris, is
incarcerated in North Carolina. Defendant, Tiffany Vu, is incarcerated at the Ohio Reformatory
for Women. Paternity has not been established in this matter. Thus, it is the.Order of the Court:

1. Plaintiff shall perfect service upon putative father, John Doe, prior to the final hearing.

2, This matter shall be set for final hearing by separate notice.

AN Cinoe

Carrie L. Charles, Magistrate
Date: July 27, 2026

NOTICE TO ATTORNEYS AND PARTIES

¢ A party may, pursuant to Juv. R. 40 and Civ. R. 53 file a written motion to set aside a
Magistrate Order within ten (10) days of the filing of the order; a written objection to a
Magistrate Decision must be filed within fourteen (14) days of the filing of the decision.
If objections are timely served and filed by any party, any other party may serve and file
objections within ten (10) days of the date on which the first objections were filed, or within
the time otherwise prescribed by this rule, whichever period last expires. Such objections
shall be considered a motion. Objections shall be specific and state with particularity the
grounds therefore. Upon consideration of the objections, the Court may adopt, reject or



modify the Decision; hear additional evidence; recommit the matter to the Magistrate with
instructions; or, hear the matter itself.

¢ A party shall not assign as error on appeal the court’s adoption of any finding of fact or
conclusion of law, whether specifically designated as a finding of fact or conclusion of law
under Civ. R. 53(D)(3)(a)(ii), in that decision unless the party timely and specifically
objects to that finding or conclusion as required by Civil Rule 53(D)(3)(b) and/or Juvenile

Rule 40(D)(3)(b).

INSTRUCTIONS FOR SERVICE

The Clerk of Court shall serve a copy of this entry upon the parties and their attorneys in
accordance with Civil Rule 53(D)(2) and/or Juvenile Rule 40(D)(3). Specifically, the Clerk of
Court shall serve the parties and their attorneys with this entry by regular U.S. mail no later than
three (3) days after the Order was filed at the address provided.

Misty Castor, 113 Yukon Drive, Commercial Point, Ohio 43116
Tiffany Vu, #W117435, 1479 Collins Avenue, Marysville, Ohio 43040
Anthony Morris, #1045144, 1100 Clarks Road, New Bern, North Carolina 28562



FILED
Jul 28, 2026 08:58:54 AM
SHELLY R. HARSHA, JUDGE
PROBATE/JUVENILE COURT
PICKAWAY COUNTY, OHIO

IN THE COMMONS PLEAS COURT OF PICKAWAY COUNTY, OHIO

JUVENILE COURT
Misty Castor Case Number: 20264032 /
Plaintiff
-Vvs§-
Tiffany Vu
Defendant
NOTICE OF HEARING

Notice is hereby given that the above captioned matter will be before Magistrate Carrie
Charles on 10/15/2026 @ 9:00 AM in the Court of Common Pleas, Juvenile Division, located at
207 S. Court St, Basement, Circleville, OH 43113. The matter is scheduled for FINAL
HEARING. ‘

Shelly R. Harsha

CC: Judge and Ex-Officio Clerk
T.VU Dt iy
M. CASTOR By: Deputy Clerk
A. MORRIS 07/28/2026

CERTIFICATE OF SERVICE

I hereby certify that I served a copy of the foregoing Notice of Hearing upon the
parties of this case by:

OEmail CISheriff Service
BIMail OBy Hand

COMail Box



