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LABOR LAW POSTER SERVICES

MIKE —H@U—.CNQ 4,2016
ATTN HUMAN RESOURCES /MIKE

5859 W SAGINAW HWY # 343 .

5850 W SAGINAW HWY & ACCOUNT #: 1016035610

LETTER TO EMPLOYER & IMPORTANT NOTICE TO EMPLOYER
Dear Employer,

One of your employees has been identified as owing a delinquent nontax debt to the United States.
The Debt Collection Improvement Act of 1996 (DCIA) permits Federal agencies to garnish the pay of
individuals who owe such debt without first obtaining a court order. Enclosed is a Wage Garnishment
Order directing you to withhold a portion of the employee's pay each pay period and to forward those
amounts to us. We have previously notified the employee that this action was going to take place and
have provided the employee with the opportunity to dispute the debt.

As both a businessperson and a taxpayer you can understand and appreciate the importance of
ensuring that duly owed debts do not go unpaid. Your cooperation in complying with the enclosed
Wage Garnishment Order will assist in our efforts to collect the billions of dollars in delinquent nontax
debt owed to the United States. A Wage Garnishment Worksheet is enclosed to assist you in
determining the proper amount to withhold. w

Please read the enclosed documents carefully. They contain important information concerning your
responsibilities to comply with this Order. If you have any questions, please call the contact name listed
on the Order.

Thank you for your cooperation.

See reverse for Important Notice to Employer.

Enclosures: Wage Garnishment Order (SF-329B)
Wage Garnishment Worksheet (SF-329C)
Employer Certification (SF-329D)

STANDARD FORM 329A (11-98)
Prescribed by 31 CFR 285.11

WG15DV03 003041

www.myeddebt.ed.gov
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UNITED STATES GOVERNMENT
WAGE GARNISHMENT ORDER (SK-329B)

1. Date of this Order: 2. Date Mailed to Employer: 3. Creditor Agency Tracing No. (refer to this number in all
) correspondence):
02/04/2016 02/04/2016 1016035610
Hﬂmn 4. Employee Name: 5. Employee Social Security No.:
LISA K HILBORN 363-80-1456
‘H,ou 7. Employer Mailing Address (include street address, P.O. Box, suite no.,
6. Employer: city, state, zip code):
LABOR LAW POSTER SERVICES MIKE
ATTN HUMAN RESOURCES /MIKE
5859 W SAGINAW HWY # 343
LANSING MI 48917-2460
FROM:
8. Creditor Agency: 9. Creditor Agency Mailing Address (include street address, city, state, zip
code):
COLLECTO, INC DBA EOS-CCA US DEPARTMENT OF EDUCATION
NATIONAL PAYMENT CENTER
PO BOX 105081
ATLANTA GA 30348-5081
10. Contact Name: 11. Telephone No.:
COLLECTO, INC DBA EOS-CCA
800-896-4539
12. Internet e-mail address: 13. Fax No.:
14. Amount Due: 15. As of (Month/Day/Year): Note: The amount due may be increased as a result

$59,428.03 02/04/2016

Section 1. ORDER. YOU, the Employer, are hereby ORDERED to deduct from all disposable pay paid by you
to the Employee the Wage Garnishment Amount described in Section 2 of this Order. You are ordered to begin

of additional interest, penalties, and other costs
being assessed by the Creditor Agency.

deductions on the first pay day after you receive this Order. If the first pay day is within 10 days after you receive

this Order, you may begin deductions on the second pay day after you receive this Order. You are ordered to

continue deductions until you receive notification from the Creditor Agency to suspend or discontinue deductions.
YOU are further ORDERED to pay the Creditor Agency all Wage Garnishment Amounts deducted by you under

STANDARD FORM 329B (11-98)
Prescribed by 31 CFR 285.11

003041
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EMPLOYER CERTIFICATION (ED-329D)

NOTICE TO EMPLOYERS: THE EMPLOYER MUST COMPLETE AND RETURN THIS

CERTIFICATION TO THE CREDITOR AGENCY WITHIN 20 DAYS OF RECEIPT.

To be completed by Creditor Agency:

5

Date of this Order: Date Mailed to Employer: Creditor Agency Tracking No.:
02/04/2016 02/04/2016 1016035610
Creditor Agency: Creditor Agency Mailing Address (include street address, city, state, zip code):
US DEPARTMENT OF EDUCATION
COLLECTO, INC DBA EOS-CCA NATIONAL PAYMENT CENTER
PO BOX 105081
ATLANTA GA 30348-5081
Employee Name: Employee Social Security No.:
LISA K HILBORN 363-80-1456
The remainder of the Employer Certification is to be completed by Employer:
Employer Name: ZQSN»Q.. *lsq).ﬂ\ % op ._NH\, \b %\‘_ ¢ .A\ Employer Taxpayer Identifying Z:.wncwn
THE LABOR LAW POSTER SERVICE 28-3468 7 92
Employer Address (for future correspondence on this matter): ammw W. WNW——._NE —r—s.. #343 Employer Contact Name:
Lansing, MI 48917 . .
Michzel Bishor
Employer Telephone No.: Employer Fax No.: Employer E-mail Address:
X 5/ L LLpSe comanstncy
(517) 221-4144 1355\(51) 321=F44/ | pkeb LS € st f

Note: The Employer Taxpayer Identifying Number, required by 31 U.S.C. § 7701(c), will be used to collect and report any delinquent

amounts owed by the Employer under this Order.

1. The Employer received the Wage Garnishment Order concerning the above named employee on

2. Check o ope of the following:

a. _\/ The above named Employee is currently employed with this Employer, or
b. The above named Employee is no longer employed by this Employer.
Please provide the following information for employees no longer employed:

Employee’s last known address and telephone no. (if known):

Employment Termination Date: Employee’s current employer (if known):

Page 1 of 2

ED FORM 329D (rev. 7-02)
Prescribed by 31 CFR 285.11

Al

(Date)

003041
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