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AGENCY/DEPT: 0 SUBSIDY ADOPTION
CASEWORKER;: QO INTERSTATE ADOPTION
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DOCUMENTS FILED:

B PETITION FOR ADOPTION...PCA301a
Bl NON-IDENTIFYING INFORMATION ATTACHED
M ALL PRE-PLACEMENT ASSESSMENTS THAT HAVE BEEN DONE
M PAYMENT OF FILING FEE
B CERTIFIED COPY OF BIRTH CERTIFICATE
B ORDER OF INVESTIGATION / DATE FILED: (BACK OF PETITION)
B WITNESSED STATEMENT OMITTING IDENTIFYING INFORMATION...PCA340 (IN SEALED
ENVELOPE--IF NOT, EXCHANGING IDENTIFYING INFORMATION)
B WITNESSED STATEMENT RE: COUNSELING...PCA339
QO RELEASE OF INFORMATION HANDOUTS SERVED BY THE COURT
Q ADOPTIVE PARENTS
Q PROOF OF SERVICE--INFORMATION HANDOUTS...JC12a
M CONSENT OF: 0 PARENT(S), OR 0 GUARDIAN(S)..PCA308 OR 308a
(SEE MCR 5.754)
B MOTION FOR IMMEDIATE CONFIRMATION (ITEM 12 ON PETITION)
O RELEASE OF INFORMATION HANDOUTS SERVED BY THE COURT
QO PARENTS
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FEES:

B VERIFIED ACCOUNTING, WITH VERIFIED ITEMIZATION AND RECEIPTS (7 DAYS PRIOR TO

FORMAL PLACEMENT) TO BE SUBMITTED BY:
B PETITIONER(S)..PCA347 Ml PARENT(S)..PCA348 M ATTORNEY..PCA346 QAGENCY..PCA345
Q VERIFIED ACCOUNTING, WITH VERIFIED ITEMIZATION AND RECEIPTS (21 DAYS PRIOR TO
CONFIRMATION) TO BE SUBMITTED BY: 3
O PETITIONER(S)..PCA347 DATTORNEY..PCA346 QAGENCY.PCA345
Q FINAL ORDER ALLOWING FEES AND COSTS...PCA341 (21 DAYS PRIOR WITH FEES)
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SUPERVISORY REPORTS FILED:
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(1 3 MONTH REPORT FILED QAPPROVED
Q 6 MONTH REPORT FILED QAPPROVED
Q OTHER QAPPROVED
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ORDERS PREPARED:
DATE ORDERS DATE CERT.
SIGNED: COPY MAILED:

B ORDER TERMINATING RIGHTS...PCA318
B ADVICE OF RIGHTS...PCA323
QO PROOF OF SERVICE FOR PCA 308, 318 & 323 AND
HANDOUTS—TO CONSENTING PARENTS...JC12a
Il ORDER PLACING CHILD...PCA320
0 NOTICE ON APPEALS/REHEARINGS...PCA325
QO PROOF OF SERVICE FOR PCA320 AND PCA325
TO PETITIONERS...JC12a
U) ORDER OF ADOPTION...PCA321
O RECORD OF ADOPTION...B83A
QO PROOF OF SERVICE...ON FINAL ORDERS
OF ADOPTION...JC12a Q
0 MPASS ADOPTIVE FAMILY HANDBOOK GIVEN TO PETITIONERS AT CONFIRMATION
0 AGENCY (PRIMARY ADOPTION FACILITATOR) FILES COMPLETED PUBLIC INFORMATION
FORM(PIF) NOT LATER THAN 10 DAYS AFTER ENTRY OF ORDER OF ADOPTION
O PROBATE REGISTER FORWARDS TO FIA NOT LATER THAN 15 DAYS AFTER ENTRY OF ORDER
OF ADOPTION -
Q FORM FILED BY AGENCY AND COMPLETED BY PROBATE REGISTER - 710.58a(1)(a)
0 FORM COMPLETED BY PROBATE REGISTER, IF PIF NOT FILED BY AGENCY - 710.58a(1)(b)

Q) PROOF OF SERVICE
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**See Step-Parent Putative Father Example
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Approved, SCAO

W STATE OF MICHIGAN FILE NO.
9th JupiCIAL CIRCUIT - FAMILY DIVISION PETITION FOR
COUNTY DIRECT PLACEMENT ADOPTION AD98=m— e D
In the matterof __G01ldie Ingot , adoptee
Full name of child . .
The petitioners are:
. Relationship Date and Place
Name and Social Security Number to Adoptee Address, City, State, Zip of Birth
Adopting | Martha Moore ~ 32 Six Mile Road 03/28/1952
Mother 555-55-5555 none
Maiden: Mosely Kalamazoo, MI 49001 Oklahoma
Adopting | yarr Moore 32 six Mile Road 04/01/1949
Father | 444-44-4444 none Kalamazoo, MI 49001 Michigan

Each petitioner states:
03 1. An action within the jurisdiction of the family division of circuit court involving the family or family members of the minor has

been previously filed in Court, Case Number . Was

assigned to Judge : , and remains [Jisnolonger pending.
2. The adoptee was bomon _January 01, 1998 at WJ_MM—

Birth date and time City, county, and state of birth O parent/guardian.
(J 3. The adoptee was temporarirly placed in my home onDa by a [J child placing agency.
te
4. The adoptee will be my heir at law.
{J notbe changed.
5. The adoptee's name will bechangedto ___Goldie Ingot Moore
First Middle Last

6. The adoptee's property is __None

(J7. The parties to this adoption have elected not to exchange identifying information. A separate verified statement of the
identifying information is attached.

NOTE: Do not complete items 7. and 8. if item 6. is checked.

8. The adoptee is:

Full name of child

‘Present residential address (if known)

The adoptee’s parents are:

Fathers name Bith date  Mothers name (and maiden name) ~ Birth date
Address Address

Chty. state, zip _Chry. state, zip

(PLEASE SEE OTHER SIDE)
Do not write below this line - For court use only

***FORM IS INCORRECT. “NOTE" FOLLOWING ITEM #7 SHOULD READ:
NOTE: DO NOT COMPLETE ITEMS .8 AND 9 IF ITEM 7 IS CHECKED.

) - D-3

MCL 710.24; MSA 27.3178(555.24), MCL 710.46; MSA 27.3178(555.46),
PCA 3012 (3/97) PETITION FOR DIRECT PLACEMENT ADOPTION MCL 710.56: MSA 27.3178(555.56)



9. The adoptee's court appointed guardian and/or conservator is: (

10. | have received a copy of the reasonabiy obtainable non-identifying information required for a placement of the child for
adoption. A copy is attached.

(3 11. I have been informed of the availability of counseling services. | X have J have not received counseling.

(@ 12. No preplacement assessments have been completed on us other than those attached.
Preplacement assessments have been started but not completed as follows:

| REQUEST:
13. Termination of all existing parental rights inconsistent with the order of adoption, entry of an order approving placement of

the child with me, and entry of an order of adoption with the adoptee’s name recorded as

Goldie Ingot Moore

&) 14. The adoption be completed immediately because:_We_have waited so long for a baby and want

to get on with our lives as a family. We plan on moving in the next year

because of a job change. We love Goldie very much.

O 15.- The court to waive the required investigation because the adoptee has been placed in foster care with me for at least 12
months and a foster family study was completed or updated within the last 12 months. (

| declare that this petition has been examined by me and that its contents are true to the best of my information, knowledge, and
belief.

/8/ John Law January 06, 1998
Attorhey/Agency signature Date
John Law P30000 /8/ Martha Moore
Attornay/Agency name (type of print) : Bar no. Signature of petitioner mother
1212 Lockout _/s/ Matt Moore
Address . Signature of petitioner father
Kalamazoo, MI 49001 616/555-0212 616/459-4949
City, state, zip Telephone no. Petitioner telephone no.
IT IS ORDERED: Petitioners Work Telephone no.616/459-0000

X 1e. fhe preplacement assessment filed with the petition has been reviewed by the court and:

a. itis a sufficient investigation of the adoptive home and no further investigation is required.

b. —
’ Court agent or employee, child placing agency, or Michigan Family Independence Agency

is directed to conduct an additional investigation and report its findings in writing to this court, within 3 months of this
order, in accordance with the provisions of section 46 of the Michigan Adoption Code.

D 17. Thé full investigation is waived. The petitioner(s) shall file a copy of the most recent foste: family study as updated and
supplemented. : ’

-January 08, 1998 /s/ Thomas R. Onourway P88868
Date ) Judse phomas R. Onourway : 8ar no : k

D-3a




NON-IDENTIFYING INFORMATION

SEE MCL 710.27(1)
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PRE-PLACEMENT ASSESSMENT

(TO BE FILED WITH PETITION)
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Approved, SCAO

STATE OF MICHIGAN FILE NO.
9th JUDICIAL CIRCUIT - FAMILY DIVISION ‘ STATEMENT OF
KALAMAZOO COUNTY IDENTIFYING INFORMATION ADO8~—mm e D
In the matter of adoptee __Goldie Ingot DOB; _January 01, 1998

Full name of chilg

Prospective Adoptive
1. lam assisting the X parent [J guardian in this adoption.

2. The parties have elected not to exchangé identifying information.

3. The sumame and current place of residence of the adoptee are: Nam];ngOt

c/o Matt Moore and Martha Moore, 32 Six Mile Road, Kalamazoo, MI 49001
Aadress .

4. The name anq address of each parent are:

Betty Ann Money (mother) 1901 Elm Street, Kalamazoo, MI 49002
ame and address of motner

Richard Albert White (father) 7420 Main Street, Kalamazoo, MI 49002
Name and address of father

5. The name and address of the court appointed guardian of the adoptee are:

Address

| declare under penalty of perjury that this statement has been examined by me and that its contents are true to the best of my
information, knowledge, and belief.

January 06, 1998

Date
/8/ John Law

Signature of attomey or agency representative

John Law P30000
Name of attomey or agency representative (pnnt) Bar no.
Law, Inc.

Name of fm or child placing agency

1212 Lockout
Address .

Kalamazoo, MI 49001 616/555-0212
City, state, zip elephone nc.

Do not write below this line - For court use only

*++*THIS STATEMENT IS PUT IN AN ENVELOPE IN THE FILE, SO THAT
IT IS KEPT CONFIDENTIAL.

D-G

PCA 340 (2/97) STATEMENT OF IDENTIFYING INFORMATION MCL 710.24(5); MSA 27.3178(555.24)(5)




Approved, SCAO

j STATE OF MICHIGAN FILE NO.
9th JUDICIAL CIRCUIT - FAMILY DIVISION STATEMENT TO ACCOMPANY CONSENT
KALAMAZOO COUNTY IN DIRECT PLACEMENT AD98--~=—- D
In the matter of adoptee Goldie Ingot DoB: January 01, 1998

Full name of child

1. I am the parent or guardian of the adoptee and { intend to consent to a direct placement of the adoptee.
2. | have received a list of adoption support groups.
s 3. lam being assisted by a child placing agency. | have received a copy ofthe written document described in MCL 722.956(1)(c).

4. 31 have received counseling related to this adoption.
X I waive counseling related to this adoption.

5. I have notreceived or been promised any money or anything of value for the consent to the adoption, except for lawful payments
as itemized on the schedule filed with the consent.

6. The validity and finality of my consent is not affected by any collateral or separate agreement between myself and the adoptive
parent.

7. 1 understand that the welfare of the adoptee is served if the parent keeps the child placing agency or Michigan Family
Independence Agency informed of any health problems that the parent develops that could affect the adoptee.

8. I understand that the welfare of the adoptee is served if | keep my address current with the child placing agency or Michigan
Family Independence Agency in order to permit a response to any inquiry conceming medical or social history from an
) adoptive parent of a minor adoptee or from an adoptee who is 18 years or older.

| declare under penalty of perjury that this statement has been examined by me and that its contents are true to the best of my
information, knowledge, and belief.

January 15, 1998 /8/ Richard Albert White
Date Signature of parent or guardian

Richard Albert White
Name of parent or guardian (print)
7420 Main Street
Address .
Kalamazoo, MI 49002 616/459-0793
City, state, zip Tetephone no.

Do not write below this fine - For court use only

) DT

PCA 339 (9/87) STATEMENT TO ACCOMPANY CONSENT IN DIRECT PLACEMENT MCL 710.44(5) ; MSA 27.3178(555.44)5)



Approved, SCAQ

) STATE OF MICHIGAN FILE NO.
9th JUDICIAL CIRCUIT - FAMILY DIVISION STATEMENT TO ACCOMPANY CONSENT
KALAMAZOO COUNTY IN DIRECT PLACEMENT AD98~———eme D

In the matter of adoptee ___G01die Ingot

pos: January 01, 1998

Full name of chid

1. | am the parent or guard'ian of the adoptee and | intend to consent to a direct placement of the adoptee.

2. I have received a list of adoption support groups.

{_ 3. 1ambeing assisted by a child placing agency. | have received a copy of the written document described in MCL 722.956(1)(c).

4. 21 have received counseling related to this adoption.

X | waive counseling related to this adoption.

5. | have notreceived or been promised any money or anything of value for the consent to the adoption, except for lawful payments

as itemized on the schedule filed with the consent.

6. The validity and finality of my consentis not affected by any collateral or separate agreement between myself and the adoptive

parent

7. | understand that the welfare of the adoptee is served if the parent keeps the child placing agency or Michigan Family
independence Agency informed of any health problems that the parent develops that could affect the adoptee.

8. 1 understand that the welfare of the adoptee is served if | keep my address current with the child placing agency or Michigan
Family Independence Agency in order to permit a response to any inquiry conceming medical or social history from an
) adoptive parent of a minor adoptee or from an adoptee who is 18 years or older.

I declare under penalty of perjury that this statement has been examined by me and that its contents are true to the best of my

information, knowledge, and belief.

January 15, 1998
Date

/s/ Betty Ann Money
Signature of parent or guardian
Betty Ann Money

Name of parent or guardian (print)

1901 Elm Street
Address .

Kalamazoo, MI 49002 616/385-1901
City, state, zip . Telephone no.

Do not write below this line - For court use only

) D-<

PCA 339 (3/97) STATEMENT TO ACCOMPANY CONSENT IN DIRECT PLACEMENT MCL 710.44(5) : MSA 27.3178(555.44)(5)



Approved, SCAO
) STATE OF MICHIGAN FILE NO.
9th jupiciaL circuT - FAMILY Dvision|  PETITIONER'S VERIFIED ACCOUNTING :

RALAMAZOO COUNTY X] 7 DAY 03 21 DAY AD98=——e—- D
In the matter of adoptee Goldie Ingot DOB: _January 01, 1998

Full name of chilg

I filed a petition to adopt the adoptee. This accounting, and any previously filed accounting, is a complete itemization of payments/
disbursements of money or anything of value made or agreed to be made by me or on my behailf in connection with this adoption.,
T Except for those payments or disbursements listed in my 7 day accounting,.no other payments or disbursements have been

made or agreed to be made by‘rr_1e in connection with this adoption. (if this box is checked, write NONE in TOTAL below and

date and sign the form. :
EXPENSES ) TOTAL
1. Court Filing Fee
Petition fOr ADOPHON ......oevevereimiseenrniarnrerentreenenis et eeeeeeesssessssoeeseess s $ 100.00
Order of Adoption .., . S 10.00
Motion for Early CONfIFMALoN ..........ceeeeueermrereeeeeieeeeecse s eeeeeeere e sesse s st S
Other petitions, MOONS, OFAES ...........cceeeeeeeervevererersienineeeiemessaessssssessasssossesmenessssss S S 110.00
2. Agency/Michigan Family Independence Agency Charges (itemized on other side of this form) ................ $ XXXX.XX
3. Attorney Fees (itemized on other side of this form) . $ XXXX.XX
4. Traveling Expenses (itemized on other Side of thiS FOMM) ..........ce...ceveeerveeereseeeeeeeeeseeeeeeoeeeeeeeeees oo S
5. Medical, Hospital, Nursing, or Pharmaceutical Expenses (itemized on other side of this form).......cceueun.. ]
) 6. Counseling Services (itemized on other Side of thisS FOMM) .........veveeeemeeeeeeeeeeeeee oo S
7. Living Expenses (itemized on other Side of thiS FOrM) ............ecveemmereeremmsees oo oeeeeeeeeeeeeoeeeeeeeoee e S
8. information Gathering Expenses (itemized on other side of this L2111 OO U USUOTUR DU S
9. Total of Expenses Reported on 7 Day Accounting ..... . S
| REQUEST court approval of these payments and disbursements. TOTAL $ XXXX.XX

I declare that this accounting and the attachments have been examined by me and that the contents are true to the best of
my information, knowledge, and belief.

XXXXXX

Date

/8/ Martha Moore /s/ Matt Moore <
Signature of petitioner Signature of petitioner

Martha Moore Matt Moore

Name (pnint or type) Name {(pnnt or type)

32 -8Six Mile Road 32 Six Mile Road

Address Address

Kalamazoo, MI 49001 616/459-4949 Kalamazoo, MI 49001} 616/459-4949
City, state, zip Telephone no. ity State, Zip Tetephone no.

NOTE: This petition must be filed at least 7 days before formal placement and 21 days before the final order of adoption.

Do not write below this line - For court use only

D9

PCA 347 (9197) PETITIONER'S VERIFIED ACCOUNTING MCL 710.54(7); MSA 27.3178(555.54)(7)

) ***RECEIPTS TO BE ATTACHED



ITEMIZED ACCOUNTING OF PAYMENTS/DISBURSEMENTS

Instructions: The foilowing are types of expenses that must be itemized. Each type of expense is explained. For each type, identify
the type by number, list each expense in that type separately, total the amounts, and place the total under the same type number
on the front of this form. If the space provided below is not adequate, make copies before writing any information on this form. Write
- the date for each payment made, the amount of that payment, who that payment was made to, and the purpose of the payment
Jor the following types. You must attach a receipt for each payment/disbursement.

Type 2. Agency Charges - fees and expenses charged by and to be paid to the agency.
Type 3. Attorney Fees - fees and expenses charged by and to be paid to the attorney.
Type 4. Travel Expense - expenses associated with travel that is necessary to the adoption. '
Type 5. Medical Expense - expenses connected with birth of the child orillness of the child not covered by birth parent's health
care benefits or Medicaid.
Type 6. Counseling Expense - expenses for counseling related to the adoption for the parent, guardian, or adoptee.
Type 7. Living Expense - expenses of the mother before birth of the child and for no more than six weeks after the birth.
Type 8. Information Gathering Expense - expenses for getting required information about the adoptee and the adoptee's
biological family. \
TvPeNO.| DATE ~ | AMOUNT NAME AND ADDRESS OF RECIPIENT PURPOSE
$
$
]
$
S
$
S
S
]
]
S
S
$
]
]
S
$
]
]
]
3
: D-9a




Approved, SCAO

) STATE OF MICHIGAN STATEMENT OF SERVICES FILE NO.
Oth JUDICIAL CIRCUIT - FAMILY DIVISION PERFORMED BY ATTORNEY
KALAMAZOO COUNTY 7 DAY (J21 DAY JN 2] - F— D
In the matter of adoptee ___Goldie Ingot pos: January 01, 1998
ull name of child

| am an attorney representing the (R petitioner mother [ petiticner father [} mother of adoptee U father of adoptee
I state that the following itemizes the services performed and any fees, compensation, or other thing of value received by or agreed
to be paid to me for, or incidental to, the adoption of the child.

Date Service Performed Fee, Compensation, or Other Value

XXXXXX See Attached Statement XXXX.XX

SUBTOTAL from 7 Day Statement of Services Performed by Attomney

TOTAL XXXX.XX

31 represent a party in this direct placement adoption. 1 have not requested or received ahy compensation for the activities
described in MCL 710.54(2); MSA 27.3178(555.54)(2).

| delcare that this statement has been examined by me and that its contents are true to the best of my information, knowledge, and

belief.
XXXXXX /8/ John Law
Date Signature of atomey
John Law
Name (pant or type)
NOTE: Attach this statement to Form PCA 347, 1212 Lockout
“Petitioner's Verified Accounting” Address
Kalamazoo, MI 49001 616/555-0212
Ctty. state, zip Telephone no.

Do not write below this line - For court use only

*%**RECEIPTS TO BE ATTACHED

) | D-10

PCA 346 (997) STATEMENT OF SERVICES PERFORMED BY ATTORNEY MCL 710.54(7); MSA 27.3178(555.54)(7)
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Approved, SCAD

oth wofcmﬁngﬁﬂgmﬁy;m on|  PARENTS OR GUARDIAN'S VERIFIED | FILENO
Yo ACCOUNTING FOR ADOPTION RELEASE ADOB—m e e b
KALAMAZOO COUNTY| "G DIRECT PLACEMENT CONSENT
In the matter of adoptee __G01die Ingot : pog: January 01, 1998

Full name of chid

This accounting is a complete itemization of all money or things of value which | have been promised or have received or which
have been paid on my behalf in connection with this release or consent. ‘

ITEM TOTAL

1. Attorney Fees (itemized on other side of this form)

2. Traveling Expenses (itemized on other side of this form)

4. Counseling Services (itemized on other side of this form)

5. Living Expenses (itemized on other side of this form) ......

$

$

3. Medical, Hospital, Nursing, or Pharmaceutical Expenses (itemized on other side of this form).................. $
$

$

$

8. Other (itemized on other side of this FOITN) <eeeveeencenrrnrrsresinesnsessscnsssssasseressansssesnns

I REQUEST court approval of these payments and promises, TOTAL $ XXXX.XX

| declare that this accounting and any attachments have been examined by me and that the contents are true to the best of
my information, knowledge, and belief.

XXXXXX e /s/ Richard Albert White
Date Signature of parent or guardian
Richard Albert White
Name (print or type)
7420 Main Street
Address

Kalamazoo, MI 49002 616/459-0793

City, state, 2ip Teleghone no.

ORDER

The above payments and promises are approved with the following exceptions, if any:

__XXXXXX : /s8/ Thomas R. Onourway . PB8868s
Date . Judge Thomas R. Onourway Bar no.

Do not write below this line - For court use only

D-1l

PCA 343 (3r57) PARENT'S OR GUARDIAN'S VERIFIED ACCOUNTING FOR ADOPTION RELEASE OR DIRECT
PLACEMENT CONSENT MCL 710.29(5): MSA 27.3178(555.29)(5). MCL 710.44(5); MSA 27.3178(555.44)(5)



ITEMIZED ACCOUNTING OF PAYMENTS/PROMISES

Instructions: The following are types of expenses that must be itemized. Each type of expenseis explained. For each type, identify
the type by number, list each expense in that type separately, total the amounts, and place the total under the same type number
n the front of this form. If the space provided below is not adequate, make copies before writing any information on this form. For
each payment or promise made to you or for you, write in the date, the amount, whether the paymentwas made to you or to someone
else, and what the payment or promise was for.

Type 1. Attomey fees you had in connection with the adoption,

Type 2. Travel expenses you had in connection with the adoption.

Type 3. Medical expenses of the birth mother or child for the pregnancy or birth or any iliness of the child which were not
covered by your health insurance or medicaid.

Type 4. Counseling expenses for you or the child in connection with the adoption.

Type 5. Living expenses of the birth mother before child's birth and for no more than six weeks after birth.

Type 6. Other: list anything else that you have received, been promised, or which has been paid for you.

-~

TYPENO.| DATE AMOUNT NAME AND ADDRESS OF RECIPIENT PURPOSE

Kl H ©® () (-4 (] (] (-] (] @ © w [ L] L7 Nl w (] L ©w




‘Appmved. SCAO

STATE OF MICHIGAN
9th JUDICIAL CIRCUIT - FAMILY DIVISION
KALAMAZOO COUNTY

PARENT'S OR GUARDIAN'S VERIFIED
ACCOUNTING FOR ADOPTION RELEASE
OR DIRECT PLACEMENT CONSENT

In the matter of adoptee ____G01die Ingot

pop: January Ol, 1998

Fuli name of chid

This accounting is a complete iternization of all money or things of value which | have been promised or have received or which
have been paid on my behalf in connection with this release or consent. '

ITEM

TOTAL

1. Attomey Fees (itemized on other side of this form)

2. Traveling Expenses (itemized on other side of this form)

3. Medical, Hospital, Nursing, or Pharmaceutical Expenses (itemized on other side of this form).....ccceeenenee

...................................

4. Counseling Services (itemized on other side of this form).....

5. Living Expenses (itemized on other side of this form)

6. Other (itemized on other side of this form)

I REQUEST court approval of these payments and promises.

L K- B K7 T K I K I K]

TOTAL XXXX.XX

| declare that this accounting and any attachments have been examined by me and that the contents are true to the best of

my information, knowledge, and belief.

XXXXX
Date

/s/ Betty Ann Money
Signature of parent or guardian

Betty Ann Money
Name (print or type)

1901 Elm Street
Address

Kalamazoo, MI
Cay, state, 2

49002 616/385-1901

Te!ephone no.

ORDER

The above payments and promises are approved with the following exceptions, if any:

XXXXXX
Date

P88868
Bar no.

/s/ Thomas R.-Onourwa
Judge Thomas R. Onourway

9

Do not write below this line - For court use only

D-1a

PCA M8 (577 PARENT'S OR GUARDIAN'S VERIFIED ACCOUNTING FOR ADOPTION RELEASE OR DIRECT

PLACEMENT CONSENT

MCL 710.29(5): MSA 27.3178(555.29)(5), MCL 710.44(S); MSA 27.3178(555.44)(5)



ITEMIZED ACCOUNTING OF PAYMENTS/PROMISES

Instructions: The following are types of expenses that must be itemized. Each type of expenseis explained. Foreach type, identify
the type by number, list each expense in that type separately, total the amounts, and place the total under the same type number
n the front of this form. If the space provided below is not adequate, make copies before writing any information on this form. For
each paymentor promise made to you or for you, write in the date, the amount, whether the paymentwas made toyou or to someone
else, and what the payment or promise was for.

Type 1. Attorney fees you had in connection with the adeption.

Type 2. Trave! expenses you had in connection with the adoption.

Type 3. Medical expenses of the birth mother or child for the pregnancy or birth or any illness of the child which were not
covered by your health insurance or medicaid. :

Type 4. Counseling expenses for you or the child in connection with the adoption.

Type 5. Living expenses of the birth mother before child's birth and for no more than six weeks after birth.

Type 6. Other: fist anything else that you have received, been promised, or which has been paid for you.

TYPENO.| DATE AMOUNT NAME AND ADDRESS OF RECIPIENT PURPOSE

Al A B ] ]| A] K] ]| B | K] VW] O] K|l W] | K|l )| B B! K] &

D-1Qa
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RELEASE OF
INFORMATION

A GUIDE FOR ADOPTEES
AND PARENTS

STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
PO BOX 30037
LANSING MICHIGAN 45909
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MICHIGAN ADOPTION SEARCH & SUPPORT GROUPS

REVISED 7/98

GROUP NAME & GROUP LEADER MEMBERSHIP PURPOSE MEETING TIMES &
ADDRESS OF GROUP MEMBERSHIP
ADOPTEE'S SEARCH FOR JEANETTE ABRONOWITZ SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
KNOWLEDGE(ASK) 517-321-7291 CONFIDENTIAL
P OBOX 762 INTERMEDIARY
EAST LANSING MI 48826
ADOPTION CONNECTION JULIE CARTER SEARCH/SUPPORT GROUP CALL FOR MEETING
PO BOX 293 616-623-8060 SEARCHER SCHEDULE
CLOVERDALE, M149035 EMAIL:JULESCI@AOL.COM
ADOPTION IDENTITY PEG RICHER SEARCH/SUPPORT GROUP 1ST & 3RD WEDNESDAY
MOVEMENT 616-531-1380 SEARCHER
P O BOX 9265 FAX: 616-532-5589 CONFIDENTIAL
GRAND RAPIDS, MI 49509 INTERMEDIARY
ADOPTION IDENTITY TINA CAUDELL SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
MOVEMENT OF M1 248-548-6291 CONFIDENTIAL
P OBOX 812 EMAIL:DGeorgeW@aol.com INTERMEDIARY
HAZEL PARK, MI 48030
ADOPTION IDENTITY MARY PURKEL SEARCH/SUPPORT GROUP 3RD TUESDAY
MOVEMENT OF N. MI 616-922-1986
P OBOX 5414 EMAIL:AIMOFNOTHERNMI
TRAVERSE CITY, MI 49686 @HOTMAIL.COM
ADOPTION IDENTITY KEN BRYSON SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
MOVEMENT OF N Ml 616-258-9710 '
P OBOX 337 FAX: 616-258-6822
KALKASKA, M1 49646
ADOPTION INSIGHT ELAIN MEINTS SEARCH/SUPPORT GROUP 3RD WEDNESDAY
POBOX 171 616-327-1999 CONFIDENTIAL .
PORTAGE MI 49081 OR INTERMEDIARY

CAROL GRAY

616-324-9987
ADOPTION SUPPORT GAYLE MERKLE SUPPORT GROUP CALL FOR MEETING TIME
GROUPS OF LUTHERAN 248-423-2700
ADOPTION SERVICES FAX: 243-423-2783
21700 NORTH WEST HWY.
#1490
SOUTHFIELD, M1 48075
BIRTH MOMS GIVING LIFE CHRISTINE CAPELLA SUPPORT GROUP CALL FOR MEETING TIME
BY ADOPTION, 517-351-7500
CHRISTIAN CRADLE
416 FRANDOR, SUITE 205
LANSING, M1 48912
BONDED BY BLOOD MARY FOESS SEARCH/SUPPORT CALL FOR APPOINTMENT
4710 COTTRELL ROAD 517-823-8249
VASSAR, M1 48768 ~
CONCERNED UNITED MARY S. AHRENS CUB LIAISON
BIRTH PARENTS CUB LIAISON REFERS TO OTHER
524 WESTCHESTER DRIVE 517-792-5876 SUPPORT GROUPS
SAGINAW, M1 48603 OR
OR CHRISTINE BUEHRER
1270 GROSVENOR HWY CUB REGIONAL DIRECTOR
PALMYRA, MI 49268 517-486-3444

E-MAIL:

SGRV74A@PRODIGY.COM
KALAMAZOO BIRTH- CAROL GRAY SUPPORT GROUP 2ND SATURDAY
PARENT SUPPORT GROUP 616-324-9987
POBOX 2183

PORTAGE MJ 49081

D-14




GROUP NAME & GROUP LEADER MEMBERSHIP PURPOSE MEETING TIMES &
ADDRESS OF GROUP MEMBERSHIP
PEACE WITH THE PAST JOANNE ALES SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
235 SB GRATIOT 810-468-2616 SEARCHER
MT CLEMENS M1 48043 FAX: 810-468-6234
POST ADOPTION SUPPORT | JOANNE SWANSON SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
SERVICES 906-573-2817 .
P OBOX143 ;
- GLADSTONE Ml 498370142

POST REUNION SUPPORT LINDA YELLIN SUPPORT GROUP CALL FOR MEETING TIMES
GROUP 248-489-9570 THERAPIST TO TRIAD
27600 FARMINGTON ROAD, | FAX: 248-737-5567 MEMBERS
#107 REFER TO SEARCH/
FARMINGTON HILLS, Ml SUPPORT GROUPS
48344
ROOTS & REUNIONS PATTI VANDERBAND SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
210 BARBEAU 906-635-5922
SAULT STE MARIE, M1
49783
TRI-COUNTY RANDY FERRARI SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
GENEALOGICAL SOCIETY 810-774-7953
21715 BRITTANY FAX: 810-268-0851
EASTPOINTE, MI 48021 E-MAIL:

RFred27240@aol.com

Redtag@juno.com

TRI-COUNTY KAREN MEHLBERG SEARCH/SUPPORT GROUP 2ND & 4TH MONDAY
GENEALOGICAL SOCIETY 313-255-7319 7:00 - 9:00 P.M.
15492 MACARTHUR E-MAIL: CALL FOR LOCATION
REDFORD TOWNSHIP, Ml 0.REDTAG@JUNO.COM
48239
TRUTH IN THE ADOPTION MARILYN PHILLIPS SEARCH/SUPPORT GROUP 3RD SUNDAY/SAGINAW
TRIAD 517-672-2054 BIRTH PARENT RAP
1815 SUNRISE DRIVE SESSION BI-MONTHLY
CARO, MI 48723 CALL FOR LOCATION
WEST MI BIRTH MOTHER ETHEL VANDEN BERG BIRTH MOTHER SUPPORT 2ND TUESDAY / 7:00 P.M.
GROUP 616-532-0757 GROUP
2662 RILEY S.W. OR
WYOMING, M1 49509 CONNIE COURTADE

616-784-8442

n:\slade\adoptsup.grp
Revised: 7/7/98




Approved, SCAO

j STATE OF MICHIGAN CASE NO.
9TH JUDICIAL CIRCUIT - FAMILY DIVISION PROOF 3
KALAMAZOO COUNTY OF SERVICE/NON-SERVICE ADoB .

1. Inthe matterof Goldie Ingot
(name(s). alias(es). 0OB) January 01, 1998 Date of hearing:

2. I served -Michigan Adoption S (o] Support i as follows:

of information Pamphlet
[ SERVICE BY MAIL ] On__XXXXXX I served the above papers, copies of which zre either attached or were

— —

previously filed with the court, on the following person{s) by _ordinary L cenified - registered mail, addressed to
their last known address(es).

NAME ADDRESS

Prospective Adoptive Parentd XXXXXX

I declare that this proof of service by mail has t2en examined by me and that its contents are true to the best of my information,
knowledge, and belief. :

XXXXXX : /s/ Joyce Johnson
Date Signawre  Joyce Johnson, Deputy Cir. Ct. Clerk

[ PERSONAL SERVICE Copies of the above papers were served personally by me on the following person(s):
NAME PLACE OF SERVICE DATE AND TIME

| declare that this proof of personal service has been examined by me and that its contents are true to the best of my information,
knowledge, and pelief.

Date Signature

LNON-SERVICE , After diligent inquiry, | have been unable to find and serve the following person(s):
NAME REASON 1

| declare that this proof of non-service has been examined by me and that its contents are true to the best of my information,
knowledge, and belief. )

) Date Signature
. JC12a (9197) PROOF OF SERVICE/NON-SERVICE D IS MCR 5 104
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Approved, SCAO

STATE OF MICHIGAN FILE NO.
9th yuoiciaL ci - FAMILY DIVISION
A AL AMAZOD COUNTy|  CONSENT TO ADOPTION BY PARENT
PN LY E— D
In the matterof ___Goldie Ingot . adoptee
Full name of child .
, ) 3 mother (Date of birtn )
1.1,__Richard Albert White .amthe father (Date of bitn 00/00/0000 )
Name
of the above named child, who was bomn January 01, 1998 ., Kalamazoo, Kalamazoo, MI
Date Place

2. A judge or referee of the court, or other authorized person, has fully explained to me my legal rights as a parent and that | do
not have to sign this consent to adoption. | understand my parental rights and that if | do sign this consent, | voluntarily give
up permanently all of my parental rights to my child for adoptive placement with
&l a. thepetitioner(s), who filed a petition for the adoption of the adoptee and whose name(s)is/are unknown becauseidentifying

information is not being exchanged.
. who filed a petition for adoption of my child.

) Name(s) of petitioner(s)
3. | understand my right to request a rehearing or to appeal within 21 days after an order is entered terminating my parental
rights.

4. | have not received or been promised any money or anything of value for the consent to adopt my child, except for charges
and fees approved by the court.

5. Of my own free will, | give up completely and permanently my parental rights to my child and consent to the adoption of my
child by the petitioner(s).

L16. This consent involves an American Indian child. The explanation given to me was in a language understood by me or
interpreted into my own language if | do not speak English. This consent was given more than 10 days after the birth

of the above named child.
7. understand that my parental rights may be reinstated without further hearing if the adoption of the above named child is not

confirmed.
January 15, 1998 /8/ Richard Albert White
Date Parent signature Richard Albert White
7240 Main Street Kalamazoo MI 49002
Address City T parent State Zip
{J The parent signing this consent is an unemancipated minor. | am the ] guardian (copy of letters of authority attached)

[J guardian ad litem (copy of order attached)
of the minor parent, and | consent to the minor parent signing this consent to adoption.

Date Parent signature

Address City State Zip

See reverse side for certification by judge/referee
and special acknowledgment for consents by those in the armed servies or in prison

Do not write below this line - For court use only

D ‘ ‘! MCL 710.22: MSA 27.3178(555.22),

'MCL 710.43; MSA 27.3178(555.43). MCL 710.44: MSA 27.3178(555.44),
PCA 308 (9979 CONSENT TO ADOPTION BY PARENT MCL 710.54: MSA 27.3178(555.54), 25 USC 1913(a). MCR 5.751



CERTIFICATION BY JUDGE/REFEREE

An investigation of this release has been made. At a hearing where a verbatim record of testimony was made, | explained to the
parent her/his legal rights and that by signing this consent, s/he was voluntarily giving up permanently her/his parental rights to the
child for adoption by the petitioner(s). The parent then voluntarily signed this consent before me.

(G The parent, guardian, or guardian ad litem of the unemancipated minor parent was present during this hearing and voluntarily
signed this consent before me.

January 15, 1998 /8/ Nancy Adams : P99989
Date xaige/Referee Nancy Adams Bar no.

NOTE: The following directionis necessary only ifthe consent s signed before anotherjudge of the family division of the circuit courtin Michigan
[MCL 710.44(1)). In other cases, see MCL 710.44(2).(4).

I direct that the consent of be signed before the judge of

County, Michigan or his/her designated referee.

Date Judge/Referee Bar no.

In addition to completing the other side of this consent, if the parent signing this consent is in the armed services or is in prison,
the following special acknowledgement must be completed by a person authorized by law to administer oaths.

SPECIAL ACKNOWLEDGEMENT
| certify and acknowledge that is personally known to me,
Name of parent
is presently Oconfined  [Jstationed at located at
Name of place ‘
and stated
Address City State Zip
that s/he is the O mother O father of the child. | fully explained her/his legal rights as a parent, that s/he did not

have to sign this consent to adoption, and that if s/he did sign this con'.sent, s/he would be voluntarily givir.- up permanently her/
his parental rights to the child for purposes of adoption. | also explained her/his right to a rehearing or to appeal within 21 days

after an order is entered terminating her/his parental rights. The parent then voluntarily signed this consent.

Subscribed and swom to before me on

Date ' County and state

My commission expires: 5 Signature:
ate

Notary Public:

Name (type or print)

Address

City, state, zip

D- llra
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Approved, SCAQ

STATE OF MICHIGAN FILE NO.
9t h JuDICIAL CIRCUIT - FAMILY DIVISION
A RALAMAZOO Counry| CONSENT TO ADOPTION BY PARENT AD9B——— e D
In the matterof ___Goldie Ingot , adoptee

Full name of child

& mother (Date ofbinn _00/00/0000

Lo Betty Ann Money .amthe [J father (Date of bitn )
ame
of the above named child, who was born Januvacy 01, 1998 4 Kalamazoo, Kalamazoo, MI
Date Place

2. A judge or referee of the court, or other authorized person, has fully explained to me my legal rights as a parent and that | do
not have to sign this consent to adoption. | understand my parental rights and that if | do sign this consent, | voluntarily give
up permanently all of my parental rights to my child for adoptive placement with
Xl a. the'petitioner(s), who filed a petition for the adoption of the adoptee and whose name(s) is/are unknown because identifying

. information is not being exchanged.
. who filed a petition for adoption of my child.

) Name(s) of petitioner(s)
3. I understand my right to request a rehearing or to appeal within 21 days after an order is entered terminating my parental
rights.

4. | have not received or been promised any money or anything of value for the consent to adopt my child, except for charges
and fees approved by the court,

S. Of my own free will, | give up completely and permanently my parental rights to my child and consent to the adoption of my
child by the petitioner(s). '

L1 6. This consent involves an American Indian child. The explanation given to me was in a language understood by me or
interpreted into my own language if | do not speak English. This consent was given more than 10 days after the birth
of the above named child.

7. l understand that my parental rights may be reinstated without further hearing if the adoption of the above named child is not

confirmed.
Januvary 15, 1998 /s/ Betty Ann Money
Date Parent signature  Betty Ann Money
1901 Elm Street Kalamazoo MI 49002
Address City O parent State Zip
{7 The parent signing this consent is an unemancipated minor. | am the O3 guardian (copy of letters of authority attached)

[ guardian ad litem (copy of erder attached)
of the minor parent, and | consent to the minor parent signing this consent to adoption.

Date Parent signature

%‘I

Address City State

See reverse side for certification by judge/referee
and special acknowledgment for consents by those in the armed servies or in prison

Do not write below this line - For court use only

D | -7 MCL 710.22; MSA 27.3178(555.22).

' ‘MCL 710.43; MSA 27.3178(555.43), MCL 710.44; MSA 27.3178(555.44),
PCA 308 (9/97) CONSENT TO ADOPTION BY PARENT MCL 710.54: MSA 27.3178(555.54), 25 USC 1913(a). MCR 5.751



CERTIFICATION BY JUDGE/REFEREE

An investigation of this release has been made. At a hearing where a verbatim record of testimony was made, | explained to the
parent her/his legal rights and that by signing this consent, s/he was voluntarily giving up permanently her/his parental rights to the
child for adoption by the petitioner(s). The parent then voluntarily signed this consent before me.

(G The parent, guardian, or guardian ad litem of the unemancipated minor parent was present during this hearing and voluntarily
signed this consent before me.

January 15, 1998 /8/ Nancy Adams : P99989
Date Zdfeleree Nancy Adams Bar no.

NOTE: Thefollowing directionis necessary onlyifthe consentis signed before another judge of the family division of the circuit courtin Michigan
[MCL 710.44(1)}). In other cases, see MCL 710.44(2),(4).

| direct that the consent of be signed before the judge of

County, Michigan or his/her designated referee.

Date Judge/Referee Bar no.

In additicn to completing the other side of this consent, if the parent signing this consent is in the armed services or is in prison,
the following special acknowledgement must be completed by a person authorized by law to administer oaths.

SPECIAL ACKNOWLEDGEMENT
| certify and acknowledge that is personally known to me,
Name of parent
is presently DOconfined  [stationed .  at located at
Name of place )
and stated
Address City State Zip
that s/he is the O mother Cifather of the child. | fully explained het/his legal rights as a parent, that s/he did not

have to sign this consent to adoption, and that if s/he did sign this conéent. s/he would be voluntarily givir.- up permanentiy her/
his parental rights to the child for purposes of adoption. | also explained her/his right to a rehearing or to appeal within 21 days

after an order is entered terminating her/his parental rights. The parent then voluntarily signed this consent.

Subscribed and swom to before me on '
Date County and state

My commission expires; 5 Signature:
ate

Notary Pubilic:

Name (type or print)

Address

City, state, zip

D-1MNa



Approved, SCAO

STATE OF MICHIGAN FILE NO.
9th JUDICIAL CIRCUIT - FAMILY DivISION] ORDER TERMINATING PARENTAL RIGHTS
KALAMAZOO COUNTY AFTER RELEASE OR CONSENT AD98—————= D
. Goldie Ingot . January 01, 1998 ‘

In the matter of o o DOB: b4 . adoptee

1. Date of hearing: January 15, 1998 Judge: __Thomas R. Onourway ?8%868
ar no.

THE COURT FINDS:

2. A release of the child has been executed according to law by

Name(s)

X 3. The consent to the adopton is genuine and is given by the person(s) having legal authority to sign the consent and the best
interests of the adoptee will be served by the adoption.

IT IS ORDERED:

Betty Ann Money and Richard Albert White are terminated.
Name(s)
5. The jurisdiction of any court in a continuing divorce or separate maintenance action regarding the child is terminated.

4. The parental rights of

/8/ Thomas R. Onourway

January 15, 1998 S _
ate _ JU9ge Thomas R. Onourway

-t

Do not write below this line - For court use only

D- 1<

: ) MCL 710.29(7); MSA 27.3178(555.29%(7), MCL 710.55(1); MSA 27.3178(555.55)(1)
PCA 318 (397 ORDER TERMINATING PARENTAL RIGHTS AFTER RELEASE OR CONSENT



Approved, SCAO
\) STATE OF MICHIGAN FILE NO.

oth RCUT F . ADVICE OF RIGHTS AFTER
A o0, COUNTY| ORDER TERMINATING PARENTAL RIGHTS
(Adoption Code) AD98-~-~-~ D
In the matter of __ G01die Ingot January 01, 1998
Date of bisth
1. On . January 15, 1998 an order was entered terminating your parental rights to the above named
ate
child(ren).

2. You have the right to:

a. Request a rehearing in the circuit court on the termination of your parental rights. 1If you choose to request a rehearing,
you must do so by contacting this court in writing within 21 days of the date of the order terminating your parental rights.

b. Appeal to the Court of Appeals the termination of your parental rights or the denial of your reugest to revoke release/
consent of parental rights. if you wish to appeal this termination or denial, you must do so by filing a claim of appeal with
the Court of Appeals of the State of Michigan within 21 days of the date of the order terminating your parental rights or the
order denying revocation of release/consent.

3. In addition to the above rights you have the right to control the release of identifying information about yourself as follows:

a. You may file with the Central Adoption Registry of the Michigan Family Independence Agency, at any time, a form called
"Parent's Consent/Denial to Release Information to Adult Adoptee”™. With this form (copies available at all circuit courts
or Michigan Family Independence Agency offices) you can consent to or deny the release of the following identifying
information, You can use this form any time you change your mind about consenting to or denying the release of identifying
information.

) » your name at the time of termination of your parental rights
« your most recent name and address which is on file with the Central Adoption Registry

b. You may keep your name and address current with the Central Adoption Registry by sending this information to them in
writing.

NOTE: Ifyoudo notfile 2 "Parent's Consent/Denial to Release Information to Adult Adoptee”, or if you revoke a previcusly filed
denial, then the identifying information stated in item 3 will be released upon request of each child after reaching the age of 18. If
the other former parent has filed a denial of release of identifying information which has not been revoked, the identifying information
about that parent will not be released.

Do not write below this fine - For court use only

MCL 710.27: MSA 27.3178(555.27), MCL 710.29; MSA 27.3178(555.29). MCL 710.64; MSA 27.3178(555.64),
MCL 710.65; MSA 27.3178(555.65), MCL 710.63; MSA 27.3178(555.68)

PCA 323 (9/97) ADVICE OF RIGHTS AFTER ORDER TERMINATING PARENTAL RIGHTS (Adoption Code)

) D-19



" RELEASE OF
INFORMATION

Michigan’s| Adoption |
Records §

A GUIDE FOR ADOPTEES
AND PARENTS

STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
PO BOX 30037
LANSING MICHIGAN 48909

D-20




PARENT'S CONSENT/DENIAL
TO RELEASE INFORMATION TO ADULT ADOPTEE

Michigan Family Independence Agency
CENTRAL ADOPTION REGISTRY

* A new statement may be sent o the Central Adoption
Registry any time to withdraw a previous consent or to
withdraw a previous denial. Release of identifying
information will be based on the most recent statement
on file in the Central Adoption Registry.

* A parent giving consent should send to the Central
Adoption Registry a new statement if either his/her
name or address changes.

A separate form must be filled out for each child for whom.
you are giving consent/denial.

Send the white copy to the Central Adoption Registry,
address below:

MICHIGAN FAMILY INDEPENDENCE AGENCY
CENTRAL ADOPTION REGISTRY

PO BOX 30037

LANSING M1 48909

I state that | am the biological [J father

(O mother of the child described below.

I hereby [Jgive consent

[ do not give consent to the release of my name and

address to this child when he/she is 18 years of age or older. (Reason*:
("If the denial box is checked, the parent may

provide an explanation as to why he/she does not wish to release name and address).

Binh Date

CHILD INFORMATION:

Child's Full Name al Binh (Last, Firsi, Miodle)

Child's Birth Date (Mo., Day, Yr.)

FOR OFFICE USE ONLY

Adoploo’s Birth Name (Last, First, Middlo)

ChiiS's Clty of Birth

Chik's County of Bith

Child's State of Birth

PARENT INFORMATION:

Currart Name (Last, First, Miodie)

Birth Date (Mo., Day, Yr.)

Name When Parenial Rights were Roleased or Term!nated (Last, Furst, Middle)

Currant Address (Stroat Number and Name) Aparnimant or Lol Number
Chy State 2IP Code Telephone Number
Parent’s Signature Date

AUTHORITY: P.A. 2838 of 1939, as amended, MCLA-710.27(5)
COMPLETION: Voluntary
PENALTY: None

Tha Family independance Agancy will not discriminate against any individual or
group because of race, sex, religion, age, national origin, color, marital status,
polliical beliefs or disabiky. i you need help with reading, writing, hearing, etc.,
underihe Americans with Disabaiies Act, you are nvited to make yourneeds known
to an FlA office in your county. ‘

Fl1A-1919 (Rev. 6-97) Previous edition obsclate.

D-a

DISTRIBUTION: PART 1 - Michigan Famlly Independence Agency
Cendral Adoption Registry

P.O. Box 30037

Lansing, Michigan 48909

PART 2 + Parent's Fie Copy




MICHIGAN ADOPTION SEARCH & SUPPORT GROUPS

PARENT SUPPORT GROUP
POBOX 2183
PORTAGE M1 49081

616-324-9987

REVISED 7/98

GROUP NAME & GROUP LEADER MEMBERSHIP PURPOSE MEETING TIMES &
ADDRESS OF GROUP MEMBERSHIP
ADOPTEE'S SEARCH FOR JEANETTE ABRONOWITZ SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
KNOWLEDGE(ASK) 517-321-729% CONFIDENTIAL
P O BOX 762 INTERMEDIARY
EAST LANSING MI 48826
ADOPTION CONNECTION JULIE CARTER SEARCH/SUPPORT GROUP CALL FOR MEETING
PO BOX 293 616-623-8060 SEARCHER SCHEDULE
CLOVERDALE, M1 49035 EMAIL:JULESCI@AOL.COM
ADOPTION IDENTITY PEG RICHER SEARCH/SUPPORT GROUP 1ST & 3RD WEDNESDAY
MOVEMENT 616-531-1380 SEARCHER
P O BOX 9265 FAX: 616-532-5589 CONFIDENTIAL
GRAND RAPIDS, M1 49509 INTERMEDIARY
ADOPTION IDENTITY TINA CAUDELL SEARCH/SUPPORT GRO CALL FOR MEETING TIME
MOVEMENT OF M1 248.548-6291 CONFIDENTIAL '
POBOX 812 EMAIL:DGeorgeW@aol.com INTERMEDIARY
HAZEL PARK, MI 48030
ADOPTION IDENTITY MARY PURKEL SEARCH/SUPPORT GROUP 3RD TUESDAY
MOVEMENT OF N. Ml 616-922-1986
P O BOX 5414 EMAIL:AIMOFNOTHERNMI
TRAVERSE CITY, MI 49686 @HOTMAIL.COM
ADOPTION IDENTITY KEN BRYSON SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
MOVEMENT OF N MI 616-258-9710
P OBOX337 FAX: 616-258-6822
KALKASKA, MI 49646
ADOPTION INSIGHT ELAIN MEINTS SEARCH/SUPPORT GROUP 3RD WEDNESDAY
POBOX I 616-322-1999 CONFIDENTIAL
PORTAGE MI 49081 OR INTERMEDIARY

CAROL GRAY

616-324-9987
ADOPTION SUPPORT GAYLE MERKLE SUPPORT GROUP CALL FOR MEETING TIME
GROUPS OF LUTHERAN 248-423-2700
ADOPTION SERVICES FAX: 248-423-2783
21700 NORTH WEST HWY.
#1490
SOUTHFIELD, M1 48075
BIRTH MOMS GIVING LIFE | CHRISTINE CAPELLA SUPPORT GROUP CALL FOR MEETING TIME
BY ADOPTION, 517-351-7500
CHRISTIAN CRADLE
416 FRANDOR, SUITE 205
LANSING, M1 48912
BONDED BY BLOOD MARY FOESS SEARCH/SUPPORT CALL FOR APPOINTMENT
4710 COTTRELL ROAD 517-821-8249
VASSAR, MI 48768 N
CONCERNED UNITED MARY S. AHRENS CUB LIAISON
BIRTH PARENTS CUB LIAISON REFERS TO OTHER
524 WESTCHESTER DRIVE §17-792-5876 SUPPORT GROUPS
SAGINAW, MI 48603 OR
OR CHRISTINE BUEHRER
1270 GROSVENOR HWY CUB REGIONAL DIRECTOR
PALMYRA, MI 49268 517-486-3444

E-MAIL:

SGRV74A@PRODIGY.COM
KALAMAZCO BIRTH- CAROL GRAY SUPPORT GROUP 2ND SATURDAY




GROUP NAME & GROUP LEADER MEMBERSHIP PURPOSE MEETING TIMES &
ADDRESS OF GROUP MEMBERSHIP
PEACE WITH THE PAST JOANNE ALES SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
235 SB GRATIOT 810-468-2616 SEARCHER
MT CLEMENS Ml 43043 FAX: 810-468-6234
POST ADOPTION SUPPORT | JOANNE SWANSON SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
SERVICES 906-573-2817 .
PO BOX143 :
- GLADSTONE MI 49837-0142

POST REUNION SUPFORT LINDA YELLIN SUPPORT GROUP CALL FOR MEETING TIMES
GROUP 248-489-9570 THERAPIST TO TRIAD
27600 FARMINGTON ROAD, | FAX: 248-737-5567 MEMBERS
#107 REFER TO SEARCH/
FARMINGTON HILLS, Mt SUPPORT GROUPS
48344
RCOTS & REUNIONS PATTI VANDERBAND SEARCH/SUPPORT GROUP CALL FOR MEETING TIME
210 BARBEAU 906-635-5922
SAULT STE MARIE, MI y
49783
TRI-COUNTY RANDY FERRAR! SEARCH/SUPPORT GROUP | CALL FOR MEETING TIME
GENEALOGICAL SOCIETY 810-774-7953
21715 BRITTANY FAX: 810-268-0851
EASTPOINTE, M1 48021 E-MAIL:

RFred27240@ao).com

Redtag@juno.com

TRI-COUNTY KAREN MEHLBERG SEARCH/SUPPORT GROUP 2ND & 4TH MONDAY
GENEALOGICAL SOCIETY 313-255-7319 7:00 - 9:00 P.M.
15492 MACARTHUR E-MAIL: CALL FOR LOCATION
REDFORD TOWNSHIP, Ml 0.REDTAG@JUNO.COM
48239
TRUTH IN THE ADOPTION MARILYN PHILLIPS SEARCH/SUPPORT GROUP - | 3RD SUNDAY/SAGINAW
TRIAD 517-672-2054 BIRTH PARENT RAP
1815 SUNRISE DRIVE SESSION BI-MONTHLY
CARO, M! 48723 CALL FOR LOCATION
WEST MI BIRTH MOTHER ETHEL VANDEN BERG BIRTH MOTHER SUPPORT 2ND TUESDAY / 7:00 P.M.
GROUP 616-532-0757 GROUP
2662 RILEY S.W. OR
WYOMING, MI 49509 CONNIE COURTADE

616-784-8442

n:\slade\adoptsup.grp
Revised: 777/98




Approved, SCAQ

- STATE OF MICHIGAN ' CASE NO.
9TH JUDICIAL CIRCUIT - FAMILY DIVISION PROGF i
) KAL AMAZOO COUNTY R OF SERVICE/NON-SERVICE AD9Bmm e 5
1. Inthe matterof Goldie Ingot
(name(s), alias{es), 008) January 01, 1998 Date of hearing:
2. | served Consent to Adoption by Parent{PCA308), Order Terminating Rights(PCA318), as foliows:
Advice of Rights(PCA323), FIA1919, MI Adoption Search & Support Group List, Release of Info.
SERVICE BY MAIL | On | served the above papers, copies of which :re either attacheB SFRAIEE

previously filed with the court, on the following person(s) by _ordinary [certified [ registered mail, addressed to
their last known address(es).

NAME ADDRESS

I declare that this proof of service by mail has = 2en examined by me and that its contents are true to the best of my information,
knowledge, and belief.

) Date Signature

PERSONAL SERVICE Copies of the above papers were served personally by me on the following person(s):

NAME PLACE OF SERVICE DATE AND TIME
227 West Michigan Avenue 01/15/1998
Richard Albert White (Fa.) |Kalamazoo, MI 49007 11:30 a.m.
227 West Michigan Avenue 01/15/1998
Betty Ann Money (Mother) Kalamazoo, MI 49007 , 11:30 a.m.

I declare that this proof of personal service has been examined by me and that its contents are true to the best of my information,
knowledge, and belief,

January 15, 1998 /s/ Joyce Johnson >
Date Signaure Joyce Johnson, Deputy Circuit

LNON-SERVICE [ After diligent inquiry, | have been unabile to find and serve the following person(sgourt Clerk

NAME REASON

I declare that this proof of non-service has been examined by me and that its contents are true to the best of my xnformatxon
knowledge, and belief.

| D-33

) Date Signature
JC 12a (997 PROOF OF SERVICE/NON-SERVICE MCR 5.10¢
*AAAPTORNEY TO PREPARE PROOF OF SERVICE FOR DAY OF HEARING. TO BE SERVED BY COURT ON DAY OF HEARING

**ATHR 21/21 DAY APPEAL PERIOD BEGINS THE DATE THE PROOF OF SERVICE IS FILE STAMPED




)

)

Approved, SCAO

9th JUDICIAL CIRCUIT - FAMILY DIVISION

STATE OF MICHIGAN FILE NO.
COUNTY| ORDER PLACING CHILD AFTER CONSENT

Inthe matterof __ Goldie Ingot poB; January Ol, 1998 agoptee
Full name of child :

1. Date of hearing: _January 15, 1998 Judge; _Thomas R. Onourway P88se6s

. Bar no.

THE COURT FINDS:

2. A petition for an order of adoption has been filed.

3. A report of investigation has been filed and reviewed by the court.

4. The best interests of the adoptee will be served by the adoption.

5. The'rights of both parents or the person in loco parentis have been terminated.

IT IS ORDERED:

6. The adoptee is made a ward of this court for purposes of adoption and placement in the home of the adoptive parents,

Matt Moore and Martha Moore . is approved.
Name(s) . )
7. r——l_}gei_ns%—? shall supervise the adoptee in the home and
urt agent or employee, child placing agency or igan ramily independence Agency
shall make reports to the court regarding the adjustment of the adoptee in the home every three(3) months.

8. The adoptive parent(s) may consent to all medical, surgical, dental, optical, psychological, educational, and related services

for the adoptee.
Januvary 15, 1998 /s/ Thomas R. Onourway
Date %de Thomas R. Onourway

**%*THE SAME AGENCY TBAT PREPARED THE PRE-PLACEMENT ASSESSMENT
IS ORDERED TO SUPERVISE THE PLACEMENT.

.-

Do not write below this line - For court use only

DM

PCA 320 (957) ORDER PLACING CHILD AFTER CONSENT MCL 710.51; MSA 27.3178{555.51). MCL 710.52; MSA 27.3178(555.52)



Approved, SCAO

STATE OF MICHIGAN FILE NO.
9t hJUDICIAL CIRCUIT - FAMILY DIVISION NOTICE TO ADOPTING PARENTS ON
cou PENDING OR POTENTIAL AD9B——mmmm D
KALAMAZOO- APPEAUREHEARING
In the matter of _Goldie Ingot . adoptee
Full name of child . .

TO: Matt Moore and Martha Moore

1. This notice is being given to you, the adopting parents, because this child is being placed with you:
R before the period specified for filing a petition for rehearing or claim of appeal has expired.
] while a decision on a petition for rehearing or appeal as of right is pending.
2. You are notified that if a petition for rehearing or claim of appeal is or has been filed, an adoption will not be ordered until one
of the following occurs:
a. the petition for rehearing is granted, and at the rehearing the order terminating parental rights is not modified or set aside,
and subsequently the period for appeal as of right to the court of appeals has expired without an appeal being filed.
b. The petition for rehearing is denied and the period for appeal as of right to the court of appeals ilas expired without an appeal
being filed.
¢. There is a decision of the court of appeals affirming the order tei'minating paréntal rights.
3. You are advised that if the appeal or rehearing results in the order terminating parental rights being set aside, any orders

entered that resulted in the placement with you shall be cancelled.

CERTIFICATE OF SERVICE

| certify that on this date a copy of this natice was served on the adopting parents O personally. K] by first class mail.

January 15, 1998 ‘ /s/ Joyce Johnson
Date Signature of agent/Famity lndependence Agency rcpmentabveldcputy clerk

Joyce Johnson
Name (type or print) M
9th Judicial Circuit Ct. -Fgmllz Divisgsion

Name of agency/Family Independence Agency/court

Do not write below this line - For court use only

D-as
b MCL 710.41; MSA 27.3178(555.41)

PCA 325 (9/97) NOTICE TO ADOPTING PARENTS ON PENDING OR POTENTIAL APPEAL/REHEARING



Approved. SCAO

STATE OF MICHIGAN CASE NO.
OTH JUDICIAL CIRCUIT - FAMILY DIVISION )
) KALAMAZOO COUNTY PROOF OF SERVICE/NON-SERVICE ADSBmmmeem 5

1. In the matter of Goldie Ingot
* (name(s). alias(es), D08) January 01, 1998

Date of hearing: Januacy 15, 199¢

2. | served .Order Placing Child After Consent(PCA320) and Notice of Pending s foliows:

Appeal/Rehearing (PCA325)
SERVICE BY MAIL | On_January 15, 1998 |served the above papers. copies of which :re either attached or were

previously filed with the court, on the following person(s) by Eordinary Ccertified [ registered mail, addressed to
their last known address(es).
NAME ADDRESS
Matt Moore (PAP) 32 Six Mile Road, Kalamazoo, MI 49001
Martha Moore (PAP) 32 Six Mile Road, Kalamazoo, MI 49001

| declare that this proof of service by mail has = 2en examined by me and that its contents are true to the best of my information,
knowledge, and belief.

January 15, 1998 /s8/ Joyce Johnson
) Date Signawre Joyce Johnson, Deputy Circuit

Court Clerk
PERSONAL SERVICE Copies of the above papers were served personally by me on the following person(s):

NAME PLACE OF SERVICE DATE AND TIME

I declare that this proof of personal service has been examined by me and that its contents are true to the best of my information,
knowledge, and pelief.

Date Signature

NON-SERVICE | After diligent inquiry, | have been unable to find and serve the following person(s):
NAME REASON i

| declare that this proof of non-service has been examined by me and that its contents are true to the best of my information,
knowledge, and belief.

) (e

JC12a (9/97) PROOF OF SERVICE/NON-SERVICE

MCR 5104



Approved, SCAQ

STATE OF MICHIGAN FILE NO.
9TH JUDICIAL CIRCUIT - FAMILY DIVISION|  PETITIONER'S VERIFIED ACCOUNTING
KALAMAZOO COUNTY (J 7DAY X) 21 DAY AD98--=uea D
In the matter of addptee Goldie Ingot i pog: January 01, 1998

Full name of chid

| filed a petition to adopt the adoptee. This accounting, and any previously filed accounting, is a complete itemization of payments

disbursements of money or anything of value made or agreed to be made by me or on my behalf in connection with this adoptior

(3 Except for those payments or disbursements listed in my 7 day accounting, no other payments or disbursements have bee
made or agreed to be made by me in connection with this adoption. (if this box is checked, write NONE in TOTAL below an
date and sign the form, '

EXPENSES TOTAL

1. Court Filing Fee

Petition for Adoption ................ eraeeeresineeseatetessensentesesiesi et esisresesseatetaesenanntatasassenanan s

Order of ADOPLION .......cccicreriiiieiienre it ricrtecsecnene e rereessesenesessaes s eesesensesatmessesssnnnaeasn S

Motion for Early Confitmation .........c..ceeeiiieiieicrernccre s saesoosesessnssesnas s

Other petitions, MOtONS, OFGEIS ........ccc.ceureeeemrecreierereerveererteresseserasensesessensnsseessasnes ] S
2. Agency/Michigan Family Independence Agency Charges (itemized on other side of this form) ................ S
3. Attorney Fees (itemized on other side of this fOrM) ........ccoceeericrmiiieriiiiecrntrcrenrincnsaneeresanseseressasssssssracas S
4, Traveling Expenses (itemized on other Side Of this FOrM) .......cccvevireereceieceicreeecececcereerecesrasertsesanssntssees S
5. Medical, Hospital, Nursing, or Pharmaceutical Expenses (itemized on other side of this form) ................. S
6. Counseling Services (itemized on other side of this fOrmM) ........ccuecrreririirercreriirensessisrassessesassesssessressieres S
7. Living Expenses (itemized on other side of this fOrM) .........cccoierivirieiistieranercceceriesesecssssnsrasiseesacsseses S
8. Information Gathering Expenses (itemized on other side of this form) .........ccccceeeererercnnrernenas S
9. Total of Expenses Reported 0n 7 Day ACCOURLING ......cccccecireeiricnsiesierceinsiinsisesisssssesaesssessseessnesssesassessess S
| REQUEST court approval of these payments and disbursements. TOTAL $ none

| declare that this accounting and the attachments have been examined by me and that the contents are true to the best of
my information, knowledge, and belief.

XXXXXX
Date
/8/ Martha Moore /s/ M
Signature of petiiones Signature of petitioner
Martha Moore Matt Moore
Name (pnnt or type) Name (pnnt or type)
32 Six Mile Road _32 Six Mile Road
Adoress Adadress
Kalamazoo, MI 49001 616/459-4949 Kalamazoo, MI 49001 616/459-4949
City. state, zip Telephone no.  Crty, state, 2p Telephone no

NOTE: This petitidn must be filed at least 7 days before formal placement and 21 days before the final order of adoption.

Do not write below this line - For court use only

D-7

PCA 347 (9/97) PETITIONER'S VERIFIED ACCOUNTING MCL 710.54(7); MSA 27.3178(555.54)(7)



ITEMIZED ACCOUNTING OF PAYMENTS/DISBURSEMENTS

Instructions: The following are types of expenses that must be itemized. Each type of expense is explained. For each type, identify
the type by number, list each expense in that type separately, total the amounts, and place the total under the same type number
on the front of this form. If the space provided below is not adequate, make copies before writing any information on this form. Write
2 the date for each payment made, the amount of that payment, who that payment was made to, and the purpose of the payment
‘or the following types. You must attach a receipt for each payment/disbursement.

Type 2.
Type 3.
Type 4.
Type 5.

Type 6.
Type 7.
Type 8.

Agency Charges - fees and expenses charged by and to be paid to the agency.

Attommey Fees - fees and expenses charged by and to be paid to the attorney.

Travel Expense - expenses associated with travel that is necessary to the adoption.

Medical Expense - expenses connected with birth of the child or iliness of the child not covered by birth parent's health
care benefits or Medicaid.

Counseling Expense - expenses for counseling related to the adoption for the parent, guardian, or adoptee.
Living Expense - expenses of the mother before birth of the child and for no more than six weeks after the birth.
Information Gathering Expense - expenses for getting required information about the adoptee and the adoptee's
biological family,

TYPE NO.

DATE AMOUNT NAME AND ADDRESS OF RECIPIENT PURPOSE

S

$

Nniwn

s D-Ala

¢



N

)

Approved, SCAO

STATE OF MICHIGAN STATEMENT OF SERVICES FILE NO.
9TH JuDICIAL CIRCUIT - FAMILY DIVISION PERFORMED BY ATTORNEY
KALAMAZOO COUNTY (]7 DAY Xj 21 DAY AD98————— D

Goldie Ingot pog: January 01, 1998

Full name of child
| am an attorney representing the X petitioner mother (X petitioner father [ mother of adoptee [ father of adoptee
| state that the following itemizes the services performed and any fees, compensation, or other thing of value received by or agreed
to be paid to me for, or incidental to, the adoption of the child.

In the matter of adoptee

Date Service Performed Fee, Compensation, or Other Value
XXXXXX See Attached XXXX. XX
SUBTOTAL from 7 Day Statement of Services Performed by Attorney
TOTAL XXXX.XX

31 represent a party in this direct placement adoption. | have not.requested or received any compensation for the activities
described in MCL 710.54(2). MSA 27.3178(555.54)(2).

I delcare that this statement has been examined by me and that its contents are true to the best of my information, knowledge, and
belief.

XXXXXX /s/ John Law
Date Signature of attomey .
John Law ‘

Name (print or type)

NOTE: Attach this statement to Form PCA 347, 1212 Lockout

"Petitioner's Verified Accounting™ Address
Kalamazoo, MI 49001 616/555-0212
City, state, zip Telephone no.

Do not write below this line - For court use only

1D-3%

PCA 346 (9/97) STATEMENT OF SERVICES PERFORMED BY ATTORNEY MCL 710.54(7): MSA 27.3178(555.54)(7)



FOA

Approved, SCAQ
) STATE OF MICHIGAN FILE NO.
9TH JUDICIAL CIRCUIT - FAMILY DIVISION FINAL ORDER ALLOWING
KRALAMAZOO COUNTY FEES AND COSTS
AD98==ee— D
In the matter of adoptee Goldie Ingot Moore DOB: January 01, 1998
. Full name of child

1. Date of hearing:__February 21, 1998 Judge: __Thomas R. Onourway pP88868

. Bar no.

2. A petition for the adoption of the adoptee has been filed with the court.

3. A verified accounting itemizing payments and disbursements, and updated as required by law, has been filed by the adopting
parents.

X: 4. Averified statementof services and fees, updated as required by law, has been filed by the attorney for each adopting parent.

— 5. Averified statement of services and fees, updated as required by law, has been filed by the attorney for each parent of the
adoptee.

i 6. A verified statement of services and fees, updated as required by law, has been filed by the child placing agency or the
Michigan Family Independence Agency.

THE COURT FINDS:

7. The final order of adoption should be entered.
- 8. The fees and costs should be allowed in whole or in part.
) IT IS ORDERED:

9. Fees and costs are approved as follows:

Xa. Fees and costs of the attorney for petitioner are allowed as submitted except:

I b. Fees and costs of the attorney for the parent(s) are allowed.as submitted except:

(O c. Fees and costs of the chiid placing agency or Michigan Family Independence Agency are aliowed as submitted except:

-

10. Payments or disbursements made or agreed upon by petitioner as itemized in the accounting are approved except:

February 21, 1998 /s/ Thomas R. Onourway

Date Judse Thomas R. Onourway

Do not write below this line - For court use only

***"IN THE MATTER OF" SHOULD BE THE AFTER ADOPTED NAME, AS IN SOME CASES
THE PETITIONERS DO NOT KNOW THE BEFORE ADOPTED NAME, AND ARE TO
RECEIVE A COPY OF THIS STATEMENT AT CONFIRMATION.

) D-24

PCA 341 (9/37) FINAL ORDER ALLOWING FEES AND COSTS . MCL 710.54(10); MSA 27.3178(555.54)(10)




Approved. SCAQ ADO

STATE OF MICHIGAN FILE NO.
9t h JUDICIAL CIRCUIT - FAMILY DIVISION
KALAMAZOO COUNTY ORDER OF ADOPTION ADOB—c e e D

In the matter of Fu;lniczt'dai“; Ingot Moore poB: January Ol, 1998 adoptee

THE COURT FINDS:
1. A petition for an order of adoption has been filed.

2. All necessary orders terminating parental rights have been entered.

3. The adoptee X was made a ward of this court,
O was not

4, The adoption of the adoptee by petitioner(s) is desirable and in the best interest of the adoplee.
IT IS ORDERED:

5. From and after this date the parent(s) of the adoptee is/are:

Matt Moore and Martha Moore
Name Name

6. The name of the adoptee is __ G01die Ingot Moore

) 7. Th2 adoptee, if a ward of this court, is discharged.

February 21, 19598 /s/ Thomas R. Onourway P88868
Date . Judge  Thomas R. Onourway Bar no.

Do not write below this line - For court use only

) | D-320

PCA 321 (9197) ORDER OF ADOPTION MCL 710.56; MSA 27.3178(555.56), MCL 710.60; MSA 27.3178(555.60)



STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH

RECORD OF ADOPTION
Mail to: Vital Record Changes, P.O. Box 30195, Lansing, Mi 48909 XXXXXX
Telephone: (517) 335-8660 State File Number (i known)

PRINT CLEARLY

1. Applicants Name _Matt and Martha Moore

- - To contact you, if there is blem:
32 Six Mile Road " 1o

2. Mailing Address .
Daytime Phoee £ 16 459-4949,

3. Ciyistate_Kalamazoo, MI Zip Code __49001

Goldie Ingot Moore
1. Child's Name After Adoption — 5 o
2. Sex 3a. Thig Birth - Single, | 3b. If Not Smgle hﬁom 4a. Date of Birth (Month, Day, Year) 4b. Time of Birth
Twn, Taplet, Elc.
(Specity) (S

Female single January 01, 1998 6:00 a.m.

Sa. City, Villiage or Township of Birth Sb. County of Birth Sc. State of Birth and Name of County (if not USA)

Kalamazoo Kalamazoo Michigan

6a. Mother's Present Name (First, Micdle, Last) 6b. Social Security Number | 6c. Date of Birth 6d Stat of Br:rth

not%gw
Martha Moore 555-55-5555 03/31/1952 Oklahoma
6e. Residence at Time of this Birth: (Check one box and specify) 6f. County at Time of Birth 6g. State at Time of this Birth
@ Inside City or Village of __Kalamazoo
O Township of Kalamazoo Michigan
6h. Mother's Sumame Before First Married (First, Middle, Last) Martha Mosle y
7a. Father’s Name (First, Middle, Last) 7b. Social Security Number | 7c. Date of Birth 7g n%lzg? of Binh
(if not USA
Matt Moore 444-44-4444 04/01/1949 Mlchlgan
al data of adoptive pa nts and child" na e aft r adoption should be reviewed and signed before the Section for Inf tion N
rsg BlmpR mplet %’h oull geos?lgsngg by the adoptive paren qs with thé r eurregt ng‘r‘ng nl‘ggna%:;;‘hv:%g?gnttg
veri ormanon 1or the adoptee.
/s/ Matt Moore /s/ Martha Moore
— ___Signalture of Perscn Adoptng Signature of Husband or Wile, f Mamed

Should a new birth certificate be created? & Yes D No

INFORMATION NEED TO IDENTIFY ORIGINAL BIRTH RECQRD

’ Goldie Ingo XXXX
Child’s Name at Birth got Birth Record State File Number XX
. ; Betty Ann Mone&
Maiden Name of Biological Mother L
COURT CERTIFICATION
The Family Court of Kalamazoo County, Michigan

1 hereby certify that the child named above was adopted in accordance with M.C.L. 710.24 on Febr uary 21, 1998

by the person or manied couple listed under item 6a and/or 7a above, as set forth in the final decree of adoption
CASENO._AD98—-———o D

/s/ Thomas R. Onourway
NO FEE PAID — Famiy CounlJudge PBBB6S

By _/s/ Jovce Jghnagp
SEAL i > -3‘ Family Court Register or Clerk of the Court

“PENALTIES: Any porscnwho willfull'y and knowingly make false application to change or amend a birth certificate may be fined not moro than $1,000 and/or
Imprisoned not more than 1 year. M.C.L. 333.2894(1)(b){(c)

B-83a{rev.6/98) By Authority of Public Act 388 of 1978, 83 amended




Approved, SCAO

) STATE OF MICHIGAN CASE NO.

9TH JUDICIAL CIRCUIT - FAMILY DIVISION PRO .
KALAMAZOO COUNTY OF OF SERVICE/NON-SERVICE

AD98~wwm—wa— D
1. Inthe matterof Goldie Ingot Moore
(name(s), alias(es), 0OB) January 01, 1998 Date of hearing: .Feb. 21, 1998
2 |serveg Order of Adoption, Final Order Allowing Fees & Costs, Release s foliows:
of information Pamphlet
[ SERVICE BY MAILJ On | served the above papers, copies of which <re either attached or were

previously filed with the court, on the following person(s) by _ordinary (certified “registered  mail, addressed to
their last known address(es).

NAME ADDRESS

| declare that this proof of service by mail has £ zen examined by me and that its contents are true to the best of my information,
knowledge, and belief.

) Date Signature

PERSONAL SERVICE Copies of the above papers were served personally by me on the following person(s):

NAME PLACE OF SERVICE DATE AND TIME
227 West Michigan Avenue February 21, 1998
Matt & Martha Moore Kalamazoo, MI 49007 3:00 p.m.

1 declare that this proof of personal service has been examined by me and that its contents are true to the best of my information,
knowledge, and pbelief.

February 21, 1998 /s/ Joyce Johnson Y

Signature Joyse Johnson, Deputy Circuit
NON-SERVICE I After diligent inquiry, | have been unable to find and serve the following person(sf:zourt Clerk

NAME REASON

Daie

I declare that this proof of non-service has been examined by me and that its contents are true to the best of my information,
knowledge, and belief.

) o D-3a S

Jc12a (9/97) PROOF OF SERVICE/NON-SERVICE MCR 5104




PIF FORM
(PUBLIC INFORMATION FORM)

EFFECTIVE 07-01-1995

PUBLIC INFORMATION FORM: If the child placing agency is the primary adoption
facilitator as defined in MCL 722.124c, they must file the PIF no later than 10 days after
the entry of the order of adoption. MCL 722.124c.

The probate register, not later than 15 days after entry of the order of adoption, must
forward to MFIA, the completed PIF which was filed by the child placing agency, or if
none is filed, a PIF completed by the register consisting of the name of the primary
adoption facilitator and the confidential information prescribed by MCL 722.124d.
MCL 710.58a.

This requirement does not apply to MFIA.

D-33
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PRIMARY ADOPTION FACILITATOR:

ADOPTION FACILITATOR CLEARING HOUSE RECORD [Counties Served
NON-CONFIDENTIAL INFORMATION
Michigan Family Independence Agency Name
e See Instructions on Page 4 Addross
‘ chy Stale | Zp Code

ADOPTION INFORMATION:

Placoment Type Adoption Typo

3 owrect O acency [ INTRASTATE [J INTERSTATE ] INTERCOUNTRY

SERVICES AND COST INFORMATION:

SERVICES PROVIDED

EXPENSES

Preplacement Assessmont / Family Evalualion (Agency Name)

Pertormad By (Individual Name)
Blologieal Paront or Guardian Counsaling {Agency Name) Number of Hours $
Performed By (Individusl Name)
Biological Parent or Guardian Counseiing (Agsncy Name) Number of Hours $
Performod By (Individual Name)
Adoples Counseling (Agency Nams) Numbor of Hours $
Performed by (Individual Name)
Adopiive Parert Counsoling (Agency Name) Number of Hours $
Parformed By (Individual Name) .
Adoptive Parent Counsaling (Agency Name) Number of Hours $
Perormed By (Individual Name)
Other Agency Provided Sarvices (Agency Nams) Number of Hours S
Other Agency Providod Servicas (Agency Name) $-
Total medical expenses paid for by an adoptive parent, incurred by a biolegical parent or the adoptee in >
connection with the birth or any iliness of the adoptee:
Total amount paid by an adoptive parent for biological mother's living expenses: > S
Total amount paid by adoptive parent for expenses incurred in ascertaining the information about the adoptee > $
and the adoptee’s biological parents required in MCL 710.27:
Total amount paid by an adoptive parent for biological parent's travel expenses: > $
FlA-4746 (Rev. 4-96) Provious odition obsoleto. SUB-TOTAL EXPENSES > s

PAGE 1

(Also Enter at Top of Page 2)

D-3da




EXPENSES

SUB-TOTAL EXPENSES $
SERVICES AND COST INFORMATION (Continued): (Enter From the Bottom of Page 1) P

Attomey Ropresanting Adoptive Parent (Name) Number of Hours
$

Altomay Roprosenting Biotogical Molhor (Name) Number of Hours
$

Aliomoy Reprosanting Biological Fathar (Namoe) Number or Hours
$

!

TOTAL ADOPTION EXPENSES | 3 $

Any Fees or Expenses sought but disallowed by the court  §

EXPLANATION OF ANY SPECIAL CIRCUMSTANCES, FOR HIGHER THAN NORMALLY EXPECTED ADOPTION EXPENSES:
For confidential reasons, PLEASE DO NOT INCLUDE NAMES SHOWN ON PAGE 3 '

CERTIFICATION D - 3 |

Signature of Faciitator . Date

{ doclare that this public information form has been examined by me and that
its contonts are true to the best of my information, knowledge, and balief.

Fla-4746 (Rov. 4-96) PAGE 2




3

) FIA<4745 (Rov. 4-96)

ADOPTION FACILITATOR CLEARING HOUSE RECORD
CONFIDENTIAL INFORMATION
Michigan Family Independence Agency

¢ See Instructions On Page 4.
DATES OF THE FOLLOWING ACTIONS RELATED TO THE ADOPTION

Date of First Contact betwoen Blrth Parent and Primary Adoption Facilitator

Date of First Contact between Adoptive Parent and Primary Adoption Facllitator

Date of Temporary Placement

Date ol Formal Placament

County of Final Court Order of Adoption " Date Entered

ADOPTEE INFORMATION:

Age Sex County State Country of Origin
Om OF

Raco:
0 whre [ sLack [ Hispanic [ otHeR
(] AMERICAN INDIAN 7 ALASKAN NATIVE ([ ASIAN 7 PACIFIC ISLANDER
ADOPTIVE PARENT INFORMATION:
Name (Last, First, Middle) Name (Last, Fyst. Middle)
County of Legal Residence State County of Logal Residenca State
Ago Sex Agae Sex

O mae [0 Femate O mae O FemaLe
| Race: Race:
0 wHre [ sLack O whime 0J siack
O HispPanic J oTHER ] wisPaNic 0 otHeR
[ AMERICAN INDIAN /ALASKAN NATIVE {J AMERICAN INDIAN 7 ALASKAN NATIVE
[ As1AN/ PACIFIC ISLANDER [0 AStaN 7 PACIFIC ISLANDER
BIOLOGICAL PARENT INFORMATION:
County of Logal Residence State County of Legal Residance State
Age Sex Age - Sax

O maLe [ Femare O maLe O FeMALE
Raco; Race;
0O wHre O sLack 0 whme [ stack
O rispanic [J otHER O HisPanic [ omeR

[0 AMERICAN INDIAN / ALASKAN NATIVE

[0 ASIAN / PACIFIC ISLANDER

(J AMERICAN INDIAN / ALASKAN NATIVE

{7 ASIAN/PACIFIC ISLANDER

ADOPTION FACILITATOR INFORMATION:

Name of Person or Agency Name of Represantative (it Agency Facilfator)
Address Facillalor Signaturo Dato
Cly Slate Zip Code
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ADOPTION FACILITATOR CLEARING HOUSE RECORD
Michigan Family Independence Agency

GENERAL INSTRUCTIONS:

= Complete this form for all adoptions in which consent is required by birth parents or a licensed private
child placing agency.

» This form does not apply to:
* stepparent adoptions
* adoptions between relatives within the fifth degree of blood, marriage or adoption
« adoptions in which consent is required by the court or the MCI superintendent

PRIMARY ADOPTION FACILITATOR INSTRUCTIONS:

* Complete this form within ten (10) days of the entry of a final order of adoption and send to county probate
court register.

PROBATE COURT REGISTER INSTRUCTIONS:

* The form should be sent to the Michigan Family Independence Agency within fifteen (15) days after the
entry of the final order of adoption. (Section 58a, P.A. 222 of 1995.) ’
Send to:
MICHIGAN FAMILY INDEPENDENCE AGENCY
ADOPTION FACILITATOR CLEARING HOUSE
PAYMENT / DOCUMENT CONTROL DIVISION
PO BOX 30025
LANSING MI 48909

AUTHORMTY: Act 116 of 1973, as amended
COMPLETION:  Required,
PENALTY FOR NON-COMPLETION: Misdemeanor

The Family Indepandenca Agency will not discriminate against any individual or group bacause of raco, sex, raliglon, age, national origin, color,
marital status, political beliets or disability. It you noad help with reading, wiiting, haaring, elc., undaer the Americans with Disabilllas Act you are
invitod to make your needs known 1o an FIA Office in your county.
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