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Respondent:   
 
 
 Petitioner’s Attorney:   

 
  
 
 

 

FINAL STATEMENT ON ORDER OF GARNISHMENT 
      
WHEN TO COMPLETE AND FILE THIS FORM:  

1. If you are the Petitioner, you have an affirmative duty to inform the Tribal Court when the Judgment is paid in 
full, including instances where there are multiple collection efforts, e.g., foreign court collection, tax interception, 
bank account collection, etc.  You also have an affirmative duty to inform the Tribal Court when the Respondent 
is to be released from an Order of Garnishment.  

2. If you are the Respondent’s employer, this Final Statement on Order of Garnishment is to be filed within 14 days 
after the Respondent ceases to be one of your employees or the Judgment is paid in full and you are no longer 
obligated to make the payments.    

    Employer:  Gun Lake Casino  
    1123 – 129th Avenue 

Wayland, MI 49348  

3. The employer is no longer obligated to make payments because:  

  a. The Respondent is no longer an employee at the Gun Lake Casino.    
  b. The Judgment, including accrued interest and costs if applicable, is paid in full.  
  c. Other:            

4. This Final Statement on Order of Garnishment is for the Order of Garnishment issued on ____________.  
5. Total amount of the outstanding Judgment to withhold as stated in the Order of Garnishment:   $  
6. Less total amount withheld under the Order of Garnishment:  $  
7. Difference:   $  

 
                             
       Date                                                      Signature 

   

CERTIFICATE OF SERVICE  
  
I certify that on this day I mailed a copy of the Final Statement on Order of Garnishment to the Court.    

 
                              
       Date                                                      Signature 
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