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SUPCV 429 

1. The application of Judgment Creditor (name): __________________________________________ for an order 
determining the Claim of Exemption of Judgment Debtor (name): _____________________________________ 
was heard on (date): _______________________ 

2. Judgment Creditor (check boxes to indicate personal appearances) 
a.   appeared (name):             
b.  appeared by counsel (name):            
c. did not appear. 

3. Judgment Debtor (check boxes to indicate personal appearances) 
a. appeared (name):             
b. appeared by counsel (name):            
c. did not appear. 

4. The Court considered the evidence in support of and in opposition of the Claim of Exemption. 
 
5. IT IS ORDERED 

a. The judgment debtor's Claim of Exemption is DENIED. 
b. The judgment debtor's Claim of Exemption is GRANTED. 
c. Funds are to be released to Judgment Creditor 
d. Funds are to be released to Judgment Debtor 
e. The clerk shall transmit a certified copy of this order to the levying officer. 
f. Other orders (specify): 

 
  
Date:            

  (SIGNATURE OF JUDGE) 
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