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FAMILY COURT
Of St. Louis County, Missouri

FILED

0CT 29 2019
A. Freiner R JOAN'M.
Petitioner CIRCUIT CLERK, STCEE)L(';P‘;](%UNW
Oct. 29, 2019
" Case 14SL-DR02617-01 e
J. Judy Division 31 EXHIBIT.

Respondent - ‘ a :z

SETTLEMENT CONFERENCE ORDER

Cause called, parties appear with or through their attorney as set forth below:

(] Discovery Schedule established as set forth below: Wife by {(date):  Husband by (date):
[] Financial Statements & Form 14 to be filed/updated by
[_] Expert witnesses to be disclosed by . . .. .......... ..
H Depositions to be completedby . .. ................

[J Continued for appointment of as Guardian Ad Litem (GAL).
Parties ordered to contact the GAL's office (Tel:) within 24 hours to schedule an appointment.
[C] Mother is ordered to pay (an additional)*$ and Father is ordered to pay (an additional)*
directly to the GAL as a deposit toward GAL fees on or before
[[] Custody (is)(is not)* at issue. [] Parties referred to Domestic Relations Services (DRS) (for mediation screening)*

[¥] Cause set for a Settlement Conference on . December 16, 2019, 9:40am am./p.m.
[] Cause set for Non-Contested Hearing on . at am./p.m.
[ Cause set for Trial (Set number_____ ) on’ at a.m./p.m.
[ 1 Discovery is complete.
[] Estimated length of trial: (hours)(days).

[LI Proposed distribution of property (incl: legal description) to be filed by
[J Parent Education Classes are required. [] Mother completed [[] Father completed
[] Parent Education classes to be completed by (Mother)(and)(Father)* on or before

L;d Other Orderstoﬁ
Seq. O» 2l s 1+

A copy of this order will serve as your only notice; no further notice will be sent.

SO ORDEREI?:
Jud’ge !\()ilole Zellwcgg,{' Div. 31 /‘) /'_ QZ?/?

opy to Domestic Relations Services

Peliuom% lAppeared in person) Respondent re n+p’ersch) Ro m 161, 8t Louis County Courthouse
~ (3500 itz ﬁ&b £ 55| oy AA——SGLT>

Attorney ﬁér'Peunc Altor ey for Respofic uardian/Ad Litem Y

L]

(Tel)_2( 333 M1 YD " el M5y " [Tely
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Petitiorder/Plaintiff,

Respondent/Defendant

ORDER FOR TESTING J GILMER

OAN M, G|
) CIRCUIT CLERK, ST. LOUIS COUNTY
It is hereby ordered that: ‘Bi(Petitioner/Plaintiff "f?.{? /a\ _-F(p LT

0 Respondent/Defendant

0 Other

Shall have testing conducted at: Asure Test, Inc. Hours of Collection: M-F 9:00 am to 4:00 pm
2101 Collier Corporate Parkway (on-site and after hours available by spocial appointment)
St. Charles, MO 63303
Phone: 636-916-0050 A picture ID is required at the time of collection

Fax: 636-916-5471

Asure Test, Inc. is hereby ordered to release the results and other information, if requested, concerning the testing of the
above named individual(s) to the parties listed below or their agents regardless of whether the aforesaid individual(s)
authorize or do not authorize Asure Test, Inc. to do so. Results shall be faxed and /or sent by regular mail unless otherwise
ingicated.

onuks A=k el Lo bz Shoun f _\_/._d_hﬁ__gﬁhﬁeﬁ

) . , /
gt et IO Corsetebeh Pl 20 16% B QL
UCimmo ©D) 20 B ousy mab2As” Lo, 470 62 1)
Phone: 7,/ ‘/ ”)%(’73—22) Phone;: 3{9] .f..«ﬂa? - ??‘3'5: phone: B/ L —223 "‘“//LLC)

Please indicate which method you wish to receive results:

IlFaxed ! [Emailed [ IMailed I JFaxed i%ailcd I.iMaited IFaxed §'Emailed  *Mailed
Fax: Fax: Fax:
Email: W&%M;&ﬁl% Email: |4 ) é'ﬁ%/ul%xmm Email:_jﬁg,_-fgg{;)_ﬁ[a_ e micon
" Attarney for Petitioner/Plaintiff ! o+ Attorney for Petitioner,’l"laintiff i Altarney for I’l)ﬁtiont!l’fiﬁlir'lt‘iff
i Attorney for Respondent/Defendant 2 Attorney for Respondent/Defendant ' Attorney for Respondaent/Defendant

/"OSAL Ij Other ‘I GAL !l Other ) {1 GAL i, Other_

Notes: !’Y\,UU(U,/“ SL‘&(_//( 4{{/&24 ‘{é’d ‘{" [C) (/{f C/ ffﬁ/ﬁff"jm-/?'é/?_ﬂ_

Farties shall not alter his/her hair, fingernails, or toenails in any way prior to the collection of his/her test{(s).

£-mail communications are not a secure method of communication, li-mail that is sent to you, or by you, may be copied, accessed or otherwise intercepted by Lhird partics,
By agreeing to receive e-mail communications as set forth abovae, you acknowledge these rlsks.

Legal  Asure Test, Inc.  Court Order for Testing May, 2016 Page _}___ of j’_\

JUDY P.002



»

Rayment Arrangements: Full payment shall be made prior to each specimen collection. Spacimens will not be collected

by Asure Test, Inc. without a full payment. Payments may be made over the phone by charge or in person,
____Each party is to pay for his/her own test(s. Each party is to pay for the other party’s test(s)
. DNAtesting ____ Alleged Father (AF) pays  _____ Mother (IVI) pays  _____Costs arc split between AF and, M

\l_ Other Arrangements __ Fajla } \ sneo Ju cﬁ,c( _ M‘l‘i\L(zﬁﬁ:“’J .S_D&J’JEQG:JI—I’C{“‘HM

Urine Tests Ordered:
__5Panel Drug Test ___ 10 Panel Drug Test ____10 Panel + Synthetic Oplates Drug Test
___ EtG Alcohol Test (ethyl glucuronide)  _____5 Panel Drug Test + EtG __10 Panel Drug Test + ELG
__ Observed Collection of Specimen (additional fee) (Schedule in advance to ensure a colloctor of the same gender can witness the collection)

Hair Tests Ordered:
5 Panel Standard Head Hair or 5 Panel Head Hair + Synthetic Opiates
(Either test detects usage 0-90 days, 30 days for every % inch)

If insufficient length of head hair (less than % inch), body hair shall be collected. If no body hair is to be collected check box 1

5 Panel Standard Body Hair or 5 Panel Body Hair + Synthetic Opiates
(Either test will detect usage up to 12 months)
Multiple Drug Panel RHead Hair or | | Body Hair Test 7 9 )(10 12 14 15 16 17

(Please contact Asure Test, Inc. to confirm test panel includes tmrug(s) requlretﬁn test.)
If insufficient length of head hair (less than % inch), body hair shall be collected. If no body hair is to be collected chock box | |

Segmented Head Hair - Each segment is billed separately, If the length of the hair is less, the time period of dotection is less.

5 Panel Standard Head Hair Test or ___ 5 pPanel Head Hair Test + Synthetic Opiates (Please solect type of tost and lime period of segment)
___ 0-180 days {6 months -2 segments) 0-270 days (9 months-3 segments)  __0-360 days (12 months-4 segments)
____Haircan be trimmed to any length. Please specify what length hair should be trimmed to _ __inches.

(Asure Test, Inc. will not trim bair unless it is agreed upon by all partles in a court order. Head hair must ba at least ¥ inch in length)

Fingernail/Toenail Tests Ordered - Fingernail tests detect usage an average range of 3 to 6 months; Toenail tests up to 12 months,

___ Fingernail Toenall Either Asure test, inc. wlll collect a fingernall test first if no selection Is indicated or If “ oither” is solected.,
Standard 5 panel Nail Test If the fingernails are not sufficient, a tocnail test will be performed if possible.
Multiple Drug Panel Nail Test: 7 9 10 12 14 15 16 17

(Pleasv contact Asure Test, Inc, to confirm tost panol mcludos the drug(s) required in test.)

___ EtG Alcohol Test (ethyl glucuronide): The EtG nail test detects alcohol usage back approx. 90 days and shows a history of multipla
drinks ingested in rapid succession on more than one occasion. This test does not show
occasional social drinking or whether a person consumed alcohol on any given day.

This test can only be performed by itself on fingernails and NOT in conjunction with any other test panel,
____DNA Paternity Test _____DNA Prenatal Paternity Test

—__Other Test(s) Ordered: S S R e racerery et e e e -t el 20
{Any “other” test ordered should be confirmed with Asure Test, Inc. prior to this Order to ensure test availability, detection time and current price.)

___Digital Picture of Donor at time of collection: call for price

Said test(s) shall be collected by [0 /9—-—‘? // /_—)_/L QJQK_\_ at Asure Test, Inc. (Last collection 4 pm)
( ale) (Time)
o VWG Ll 027009
UCommlssmnc f the Court Date

L oSsco

Attopnt_kt for Peptioner/Plaintiff ov-e— d)k s LA

PLEASE FAX THIS COMPLETED COURT ORDER
IMMEDIATELY TO ASURE TEST, INC.

AT FAX NUMBER: 636-916-5471 ! gf(/ﬁlf,f_fm & on / rﬁ.«bﬂ‘, AR
Attorney for Respondent/Defcndant

This order is available in PDF Format, / ;o
/ /ﬁr/ ﬁ’r/ bl SHFIL—

A (‘twﬁimn ad Litem
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SO ORDERED Altorney Bar No.
Address
\ ; Phone No. Fax No.
N .
’/!W’Vé/fw /f’/‘ v
Judge -V / f /} Attorney Bar No.
~ = A r-}' 47y .}/I.‘-‘:_:?
enteren: ~_ /O -~ 27— 27077
(Date) . Address
CCOPR47-WS Rey_. 02/14 Phone No. Fax No.
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