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Hearing is set

Date: Friday,

Time: 9:00 a.m.

Tudge/Calendar: State Family Law
x] No hearing scheduled.

ey
e Ced

SUPERIOR COURT OF WASHINGTON
COUNTY OF THURSTON

In re Parentage:!

State of Washington
Petitioner,

vS.

JASON MICHAEL FORD
Father .

KIRSTEN MICHELLE HARRIS
Mother
Respondents.
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Final ¢ o??er((ORS)

I. JUDGMENT SUMMARY
1.1 JUDGMENT SUMMARY FOR ALL NON-MEDICAL EXPENSES

Does not apply.

12 JUDGMENT SUMMARY FOR MEDICAL SUPPORT

Does not apply.

II. BASIS

2.1 TYPE OF PROCEEDING.

This order is entered under a petition for establishment of parentage: order judgment and

order determining parentage and granting other relief.

2.2 CHILD SUPPORT WORXSHEET.

The child support workshests which have been apprqud.gf/ the court are attached to this
order and are incorporated by reference or have been initiale

incorporated by reference.
23  OTHER:
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1. FINDINGS AND ORDER

IT IS ORDERED that:

3.1 CHILDREN FOR WHOM SUPPORT IS REQUIRED:

Name Age
OLIVIA MIABELLA HARRIS 15 months

32  PERSON PAYING SUPPORT (OBLIGORY):

Name: JASON MICHAEL FORD
Birth Date: » . o 12/01/1976
Service Address: [You may list an address that is not your residential address where you

agree to accept legal documents.] 603 DENNIS ST SW
TUMWATER WA 98501

THE OBLIGOR PARENT MUST IMMEDIATELY FILE WITH THE COURT AND
THE WASHINGTON STATE CHILD SUPPORT REGISTRY, AND UPDATE AS :
Iz\Té?ZCBEggdARY, THE CONFIDENTIAL INFORMATION FORM REQUIRED BY RCW

THE OBLIGOR PARENT SHALL UPDATE THE INFORMATION REQUIRED
BY PARAGRAPH 3.2 PROMPTLY AFTER ANY CHANGE INTHE |
INFORMATION. THE DUTY TO UPDATE THE INFORMATION
%ﬁ%quR%%%AS LONG AS ANY SUPPCRT DEBT REMAINS DUE UNDER

For purposes of this Order of Child Support, the support obligation is based upon the
following income:

A, Actual Monthly Net Income: $

B. Monthly Net Income afier exclusions require findings:
Actual Monthly gross income$ from which the court
excludesd because the court finds that the obligor earned that
income from overtme or from second jobs beyond 40 hours per week averaged
over a 12 month period to:

retire past relationship debts, )
retire child support debt; and that the income will cease when the
obligor has paid off debis,

Monthly net income after allowed exclusions $

[ 1 provide for a current family's needs.

C. The net income of the obligor is imputed at $2,804.00 because:

the obligor’s income is unknown.
the obligor is voluntarily unemployed.
the obligor is voluntarily underemployed.

EDWARD G, HOLM
THURSTON COUNTY PROSECUTING ATTORNEY
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The amount of imputed income is based on the following in order
or;fjprionty: The court has used the first option for which there is
information:

reliable historicagrate of pay information.
Past earnings when there is incomplete or-sporadic information of
the parent’s past earnings, )

[] minimum wage in the jurisdiction where the parent lives at full-
time carnings because the parent:

[ 1 current rate of pa

has a recent history of minimum wage jobs

recently came off public assistance, general assistance-

unemployable, supplemental security income, or disability.
[ ] was recently released from incarceration , or

is a high school student.

[X] Median Net Mouthly Income Table,
3.3 PERSON RECEIVING SUPPORT [X] (OBLIGEE) [ ] (Non-parental Custody Obligee):

Name: KIRSTEN MICHELLE HARRIS
Birth Date: _ . 03/05/1971
Service Address: [You may list an address that is not your residential address where you

agree to accept legal documents.] 5250 COLLEGE ST SE# 7
LACEY WA 98503-5915

THE OBLIGEE PARENT MUST IMMEDIATELY FILE WITH THE COURT AND
THE WASHINGTON STATE CHILD SUPPORT REGISTRY, AND UPDATE AS
%%Egss(foY, THE CONFIDENTIAL INFORMATION FORM REQUIRED BY RCW

THE OBLIGEE PARENT SHALL UPDATE THE INFORMATION REQUIRED
BY PARAGRAPH 3.2 PROMPTLY AFTER ANY CHANGE IN THE
INFORMATION, THE DUTY TO UPDATE THE INFORMATION
CONTINUES AS LONG AS ANY SUPPORT DERT REMAINS DUE UNDER

THIS ORDER. .

For purposes of this Order of Child Support, the support obligation is based upon the

following income: .

A, Actual Monthly Net Income: § . o

B. Monthly Net Income after exclusions require findings: '
Actuat Monthly gross income$ from which the court excludes
N because the court finds that the obligor eamed that income
from overtime or from second jobs beyond 40 hours per week averaged over a 12
month period to: :

retire past relationship debts; or

E j Provide for a current family's needs; or
retire child support debt; and that the income will cease when the

EDWARD G. HOLM
THURSTON COUNTY PRUSECUTING ATTORNEY
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obligor has paid off his or her debts..
Monthly nef income after allowed gxcluslons$

C. The net income of the obligee is imputed at $1,686.00 because:

the obligee's income is unknown,
the obligee is voluntarily unsmployed.
the obligee is voluntarily underemployed.

The amount of imputed income is based on the following in order
of priority: The court has used the first option for which there is
information:

current rate of p:iy.
reliable historical rate of pay information.
Past earnings when there is incomplete or sporadic information of
the parent’s past carnings.
[1] minimum wagg in the jurisdiction where the parent lives at full-
time earnings because the parent:
has a recent history of mintroum wage jobs.
recently came off public assistance, general assistance-
unemployable, supplemental security income, or disability.
[ ] was recently released from incarceration.
is a high school student.

[ 1 Median Net Monthly Income Table.

The obligor may be able to seek reimbursement for day care or special child rearing
expenses not actually incurred. RCW 26.19.080

34  SERVICE OF PROCESS.

SERVICE OF PROCESS ON THE OBLIGOR AT THE ADDRESS REQUIRED
BY PARAGRAPH 3.2 OR ANY UPDATED ADDRESS, OR ON THE OBLIGEE
AT THE ADDRESS REQUIRED BY PARAGRAPH 3.3 OR ANY UPDATED
ADDRESS, MAY BE ALLOWED OR ACCEPTED AS ADEQUATE IN ANY
PROCEEDING TO ESTABLISH, ENFORCE OR MODIFY A CHILD SUPPORT
ORDER BETWEEN THE PARTIES BY DELIVERY OF WRITTEN NOTICE TO
THE OBLIGOR OR OBLIGEE AT THE LAST ADDRESS PROVIDED.

3.5  TRANSFER PAYMENT. A
The obligor parent shall pay the following amounts per month for the following child:
Name Amount
OLIVIA MIABELLA HARRIS $422.00
TOTAL MONTHLY TRANSFER AMOUNT  $422.00
THE OBLIGOR PARENT'S PRIVILEGES TO OBTAIN OR MAINTAIN A
LICENSE, CERTIFICATE, REGISTRATION, PERMIT, APPROVAL, OR

OTHER SIMILAR DOCUMENT ISSUED BY A LICENSING ENTITY
EVIDENCING ADMISSION TO OR GRANTING AUTHORITY TO ENGAGE IN

EDWARD Q. HOLM
THURSTON COUNTY PROSECUTING ATTORNEY
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A PROFESSION, OCCUPATION, BUSINESS, INDUSTRY, RECREATIONAL
PURSUIT, OR THE OPERATION OF A MOTOR VEHICLE, MAY BE DENIED,
OR MAY BE SUSPENDED I¥ THE OBLIGOR PARENT IS NOT IN
COMPLIANCE WITH THIS SUPPORT ORDER AS PROVIDED IN CHAPTER
74.20A REVISED CODE OF WASHINGTON.

3.6 STANDARD CALCULATION.
$422.00 per month. (See Worksheet, line 17.)
3,7 REASONS FOR DEVIATION FROM STANDARD CALCULATION.

Bf‘ The child support amount ordered in paragraph 3.5 does not deviate from the
standard calculation.

[1 The child support amount ordered in paragfaph 3.5 deviates from the standard
. calculation for the following reasons:

Income of a new spouse of the parent requesting a deviation.
[ Income of other adults in the household of the parent requesting a
deviation for other reasons. i o
[] Child support actually paid or received for other children from other
relationships,
[ ] Gifts.
] Prizes. _
i 1 Possession of wealth. _
Extraordinary income of a child. .
Tax planning which results in greater benefit to the-children.
Income from overtime or second jobs that was excluded from income of
the parent requesting a deviation Tor other reasons.
[ ] A ndnrecurring source of income.
Extraordinary debt not voluntarily incurred.
[ ] A significant dislgrarity in the living costs of the parents due to conditions
beyond their conirol.
(] Special needs of disabled children. _
] Special medical, educational, or psychological needs of the children.
¢ child spends a significant amount of time with the parent who is
obligated t0 make a support transfer payment. The deviation does not
result in insufficient funds in the receiving parent's household to meet the
basic needs of the child. The child does not receive public assistance,
] Children from other relationships. . ‘
Costs incurred or anticipated to be incurred by the parents in compliance
with court-ordered reunification efforts under chapter 13.34 RCW or under
a voluntary placement agreement with an agency supervising the child.
[1 The obli gor%as established that it is unjust to apply the presumptive
minimum payment of $50.00 per child.
N The obligee has established that it is unjust o apply the self~support
reserve.
[] Other reason for deviation:

The factual bases for these reasons is as follows:

[] Other:
EDWARD G. HOLM
THURSTON COUNTY PROSECUTING ATTORNEY
AMILY SUPPORT DIVISION
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3.8  REASONS WHY REQUEST FOR DEVIATION WAS DENIED.
Does not apply. A deviation was crdered.
A deviation was not requested. .
The deviation sought by the obligor was denied.
The deviation sought by the obligee was denied.
If the deviation was denied, check the reason below:

] No good reason exists to justify deviation,
Other:

3.9 STARTING DATE AND DAY TO BE PAID:

Starting Date: g EJD TW ZQ ZO I

Day of the month support is due: Last business day of the month.
3.10 INCREMENTAL PAYMENTS.

Does not apply.
3.11 HOW SUPPORT PAYMENTS SHALL BE MADE.

Select either Enforcement and Collection or Payment Processing Only:

Enforcement and collection: The Division of Child Support (DCS) provides support
enforcement services for this case because: [X] Thisisa Spublic assistance case d[p k:his is
a case in which a parent has requested services from DCS [ ] a parent has signed the
application for services from DCS on the last page of this support order. (Check all that
apply.) . Support payments shall be made to: :

Washington State Support Regt
g’io' ng‘z{,sgés% "oipsgsg .
i 504-
thgnel? % 1-800-922-4306 or
1-800-442-5437

A party required to make payments to the Washington State Su Eort Registry will not
receive credit for a Fayment made to any other party or entity. The obligor parent shall
keep the registry intormed of whether he or she has access 10 health insurance coverage at
reasonable cost and, if so, provide the health insurance policy information.

M&VMG the Division of Child Sup?ort is providing support enforcement services under
RCW 26.23.045, orif a 1I)ny.l'ty is applying for support enforcement services by signing the
application form on the bottom of the support order, the receiving parent might %Ieu
required to submit an accounting of how the support, including any cash medical support,
is being spent to benefit the child.

3.12 WAGE WITHHOLDING ACTION

Withholding action may be taken against wages, carnings, assets, or benefits, and liens
enforced against real and personal property under the child support statutes of this or an
other state, without further notice to the obligor parent at any time after entry of this order
unless an alternative provision is made below:

EDWARD @, HOLM
THURSTON COU@E’I{;:g:B%Lg%N‘%QTTORNEY
AMIL T
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[If the court orders immediate wage withholding in a case where DCS does not provide
support enforcement services, 2 mandatory wage assignment under Chap. 26.18 RCW
must be entered and support payments must be made to the Support Registry. ]

{1 Wage withholding, by notice of payroll deduction or other income withholding
action under Chapter 26.18 RCW or Chapter 74.20A RCW, without further notice
to the obligor, is delayed until a payment is past due because:

3.13 TERMINATION OF SUPPORT:

Support shall be pajd until the children reach(es) the age of 18 or as long as the children
remain(s) enrolled in hlgh school, whichever occurs last, except as otherwise provided
below in Paragraph 3.14.

3.14 POST SECONDARY EDUCATIONAL SUPPORT:
The right to request for post secondary support is reserved %rgvligied that the right is

exercised before support terminates as set forth in paragrap
3.15 PAYMENT FOR EXPENSES NOT INCLUDED IN THE TRANSFER PAYMENT.
[] Does not apply because all payments, except medical, are included in the transfer

ayment. -
3¢ KIRSTEN MICHELLE HARRIS shall pay 38 percen and JASON MICHAEL
. FORD shall pay 62 percent (each parent's proportional share of income from the
child support schedule worksheet, line 6) of the following expenses incurred on
behalf of the child(ren} listed in Paraﬁraph 3.1
daycare (obligee's out-of-pocket costs).
educafion expenses.
long distance transportation expenses.
Other: Any payments for other special expenses (education e)?enses, long
distance transportation, etc.) not addressed at this time are RESERVED
and any party may have these expenses reviewed and adjusted upon filing
an appropriate motion with the court, :

Payments shall be made to [X] the parent receiving the transfer payment | |
directly to the provider of the service.

[1 The obligorshall ﬁ:_ay the following amounts each mqnth the expense is incurred
on behalf of the child(ren) listed ¥ Paragraph 3.1:
daycarey § payablfo the a[ic}.ay care provider [ ] other parent;
educatiol €xpenses: § payable to the [Fi ucational provider { |
other parext;
[ 1 long distanke transportation expspses: § payable io [ ]
transportatioy provider [ ] other pqrent.
[1 other:
{1 Other:

3,16 PERIODIC ADJUSTMENT.

ﬁ Does not apply. _ o :
Child support shall be adjusted periodically as follows:
[1] Othen

EDWARD G, HOLM
: THURSTON COUNT;E;}}S;%CD%'F;S%QTTORNEY
F.
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3.17 INCOME TAX EXEMPTIONS:

Does not apply. .
Tax exemptions for the child shall be allocated as follows:

[] OTHER: To KIRSTEN MICHELLE HARRIS for tax year for all

-numbered tax years, and for any tax year during which TASON
MICHAEL FORD has'not been current in child support payments for the child
addressed in this Order.

[1 OTHER:: To JASON MICHAEL FORD for tax year , and for all
-numbered tax years during which JASON MICHAEL FORDr has been
current in child support payments for the child addressed in this Order.

The parents shall sign the federal income tax dependency exemption waiver.
Other: The issue of tax exemption is Reserved.

3.18 MEDICAL SUPPORT - Health Insurance

Each parent shall provide health insurance coverage for the children listed in paragraph
3.1 as follows:

3.18.1 Health Insurance geither'check box A(I}, or check box A(2) and complete sections
B and C. Section D applies to all cases.

A. Evyidence .
[ There is insufficient evidence for the court to determine which parent must
rovide coverage and which parent must contribute a sum certain.
erefore, the court is not speci how insurance coverage shall be
Erovided. KIRSTEN MICHELL! S’s and JASON MIJCHAEL
ORD’s medical support obligations may be enforced by the Division of

Child Support or the other parent under RCW 26.18.170 as described in
OR paragraph 3.18.2, below.

2.[] There is sufficient evidence for the court to determine which parent must
gmvad% %nierage and which parent must contribute a sum certain. Fill in
an clow.

Does not apply because A (1) is checked above.
The court makes the following finding:

Father Mother Check at Jeast on of the following findings for
each parent.: .

Insurance coverage for the child(ren) is available
- | and accessible to this parent at $106.00, cost
%5| (children's portion of the premium, only)

Insurance coverage for the child(ren) is available
and accessible to this ¥arent at $64.00, cost
{(children's portion of the premium, only)

EDWARD G. HOLM
THURSTON COUNTY PROSECUTING ATTORNEY

ORDER OF CHILD SUPPORT (TMORS, ORS) - Page 8 The24™ aosce Sk, ERTE 200
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- Insurance coverage for the child(ren) is available

but not_accessible to this parent at $106.00,
cost (children's portion of the premium,

+ only)

Insurance coverage for the child(ren) is available
but not accessible to this parent at $64.00, cost
(children's portion of the premium, only)

‘| Neither parent has available or accessible
| insurance through an employer or union; but this

parent is able to provide private coverage at a
cost not to exceed 25% of this parent’s basic
support obligation.

Neither parent has available or accessible
insurance through an employer or union; but this
parent is able to provide private coverage ata
cost not tp exceed 25% of this parent's basic
support obligation.

{(Check only one parent) Both parties have
available and accessible coverage for the
child(ren). The Court finds that this parent has
better coverage considering the needs of the
child(ren), the cost and extent of each parent's
coverage, and the accessibility of the coverage.

[1 [1 Other:
C. Parties’ obligations: .
[ 1 Doesnot apply because A(1) is checked above.
[ 1 The Court makes the following orders.
* Father Mother Check at least one of the following
options for each parent.
[1] I This parent shall provide health insurance

coverage for the child(ren) that is available
through employment or is union-related as
long as the cost of such coverage does not
exceed 25% of this parent's basic support
obligation.

ORDER OF CHILD SUPPORT (TMORS, ORS) - Page 9
WPF 4D 01.0500 (6/2010) - RCW 26.09.175; 26.26.132
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This parent shall %I_]Oﬁde health insurance
coverage for the child(ren) that. is available
througl? employment or is union-related
gven dmzl %}th% “Si:?iSt of sucs'h gov_erage
gxceeds 207 o1 thig parent's basic support
obligation. It is in the best interest ofrt’ﬁe
chllg(rcng to provide such coverage despite
the cost because:

[1] (1]

This parent shall provide private health
msurance coverage for the child(ren) as
long as the cost of such coverage does not
exceed 25% of this parent's basic support
obligation

[1] 1]

This parent shall provide private health
insurance covera%c for the child(ren) even
though the cost of such coverage exceeds
25% of this parent's basic support
ob}lgatlon. 1 is in the best interests of the
child(ren) to provide such coverage despite
the cost because:

[l [1

This parent shall pay $ towards the
health insurance premium being paid by the
other parent. This amount is this parent's
proportionate share of the premium or 25% of
this parent's basic support obligation,
whichever is less. This payment is only:
required if this parent is not providing
insurance as described above,

[] L]

This parent's contribution to the health
insurance preminm is calculated in the
Worksheet and included in the transfer

payment.

ORDER OF CHILD SUPPORT (TMORS, ORS) - Page 10
WPF 4D 01.0500 (6/2010) - RCW 26.09.175; 26.26.132
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[] [1] This parent shall be excused from the
responsibility to provide health insurance
coverage and from the responsibility to provide
monthly payment towards the premrum
because: '

(Only one parent may be excused,)

D. Both parents’ obligation: If the child/ren Ts/are receiving state Imanced
medical coverage, the Division of Child Support may enforce the
responsible parent's monthly premium,

The parent(s) shall maintain health insurance coverage, if available for the
children listed in para%raph 3.1, until further order o the court or until
health insurance is neo longer available through the parents® employer or
union and no conversion privileges exist to continue coverage Following
termination of employment.

A parent who is refguired under this order to provide health insurance
coverage is liable for any covered health caré costs for which that parent
receives direct payment from an insurer.

A parent who is required under this order to provide health insurance
coverage shall provide proof that such coverage is available or not
available within 20 days of the entry of this order to the physical custodian
or the Washington State Support Registry if the parent has been notified or
ordered to make payments fo the Washington State Support Registry.

If proof that health insurance coverage is available or not available is not
%rovided within 20 days, the parent seeking enforcement or the
epartment of Social and Health Services may seek direct enforcement of
the coveraée through the other parent’s employer or union without further
- notice to the other parent as provided under Chapter 26.18 RCW.

3,18.2 Change of Circumstances and Enforcement

- A parent required to provide health insurance coverage must notify both the
Division of Child Support and the other parent when coverage terminates.

If the parents’ circumstances change, or if the court has not specified how medical
s;lgport shall be provided, the I.Z)arents’ medical support obligations will be
enforced as provided in RCW 26.18.170. '

If a parent does not provide proof of accessible coverage for the children through
private insurance, a parent may be required to satisfy his or her medical support
obligation by doing one of the following, listed in order of priority:

EDWARD G. HOLM
AT RS o
ORDER OF CHILD SUPPORT (TMORS, ORS} - Page 11 $26 247 Way SW, SUITE 200
WET 4D 01.0500 {6/2010) - RCW 26.09.175; 26.26.132 or.\(f;n\g)u\,ﬁgg;:suz
IVD#2144122 Fax (360) 726-5551
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1, Providing or maintaining health insurance coverage through the
parent’s employer or union at a cost not to exceed 25% of that
parent’s basic support obligation;

2. Contributing the parent’s proportionate share of 2 monthly
premium being paid by the other parent for health insurance
coverage for the children listed in pa:a%‘aph 3.1 of this
order, not to exceed 25 percent of the obligated parent’s
basic support obligation; or

[Uh)

Contributing the parent’s groglortio_nate share of a monthly
remiuwm paid by the state if the child receives state-
inanced medical coverage through DSHS under RCW

74.09 for which there is an assignment.

O 08 =1 v L W

A parent seeking to enforce the obligation o waide health insurance coverage may
apply for support enforcement services from the Division of Child Su]iqport; e a motion
or contempt (use form WPEF DRPSCU 05.0100, Motion/Declaration for an Order to

Show Cause re Contempt); or file a petition.
3.19 UNINSURED MEDICAL EXPENSES. _ <7

Both parents have an obligation tg peay their share of uninsured medical expenses. JASON
MICHAEL FORD shall pay. ercent of uninsured medical expenses (unless stated
otherwise, JASON MICHAEL FORD’s proportional share of income from the
Worksheet, line 6) and KIRSTEN MICHELLE HARRIS shall ﬁaﬁﬁfft‘m of

[ U VP
w N = D

uninsured medical expenses (unless stated otherwise, KIRSTE LLE HARRIS's
. proportional share of income from the Worksheet, line 6).

—
N

t

-
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320 BACK CHILD SUPPORT ‘ 3?

Back child support that may be owed is not affected by this order.
Back interest that may be owed is not affected by this order.

o
-~ O\

Unpaid support due under a court or administrative order is preserved for collection and
is not merged in or extinguished by this order.

321 PAST DUE UNPAID MEDICAL SUPPORT.

Unpaid medical support that may be owed is not affected by this order.
Back interest that may be owed is not affected by this order,

3.22 OTHER UNPAID OBLIGATIONS.

Other obligations that may be owed are not affected ‘%y this order.
Back interest may be owed but not affected in this order.

OTHER

paTED: S~ Z1—-]O %t%

EDWARD G. HOLM
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Presented by

Deputy Prosecuting At
WSBA Number: 2269

Approved for entry;
Ngtice of presentation waived:

s — (3 )

=7 >

1 apply for full support enforcement services from the Department of Social and Health
Services, Division of Child Support (DCS). (note: If you never received TANF, tribal TANF, or
AFDC, an annual $25 fee applies if over $500 is disbursed on a case, unless the fee is waived by

DCS.)

Approval required in Public Assistance cases. The DSHS’ Division of Child Support received
notice required by RCW 26.23.130. This order has been reviewed and approved as to:

Current Child Support
Back Child Support
Medical Support
OTHER:

A
Deputy
WSBA Number~
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EDWARD G. HOLM
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Washington State Child Support Schedule Worksheets

P Proposed by [ ] (name) [X] State of WA [ ] Other . ({CSWP)
Or, [ 1 Signed by the Judicial/Reviewing Officer. {CSW)

Mother _ Kirsten Michelle Harris Father_ Jason Michael Ford

County THURSTON Case No. 10-5-50066-7

Child Support Order Summary Report

This section must be completed for all Worksheets signed by the
judicial/reviewing officer.

A. The order [ Jdves [X] does nof replace a prior court or administrative crder.

B. The Sfandard Cafcufation listed on line 17 of the Worksheet for the paying parent is:
$_ 422 .

C. The Transfer Amount ordered by the Court from the Order of Child Support
is: $__422 to be paid by [ ] mother [X] father.

D. The Court deviated (changed) from the Standard Calcufation for the following reasons:
1X] Does not apply »
[ 1Nonrecurring income [ 1 Sources of incoms and tax planning
[ 1 Split custody [ 1Residential schedule (including shared custody)
[ ] Children from other refationships for whom the parent owes support
[ 1 High debt net voluntarily incurred and high expenses for the child({ren)
[ 1Other (please describe):

E. Income for the Father is [X} imputed [ ] actual income.
Income for the Mother is [X] imputed [ ] actual incame.

[ncome was imputed for the following reasons;_FATHER: MedianNet, MOTHER: HistoricalPay
Rate

F. If applicable: [ ] All health care, day care and special child rearing expenses are included in the
worksheets in Part il
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Worksheets

Childran and Ages: Olivia/1

Partl: Income (See Instructions, Page 8)

1. Gross Monihly Income

Father

Mother

a, Wages and Salaries

SUNKNOWN

b. Interest and Dividend Income

¢. Business Income

d. Maintenance Received

-

e. Other Income

f. Imputed Income

g. Total Gross Monthly Income (add lines 1a through 1f)

$
$
$
$
$
$

UNKNOWN

Monthly Deductions from Gross Income

. Income Taxes (Federal and State)

o]

. FICA (Soc.Sec.+Medicare)/Self-Employment Taxes

. State industrial Insurance Deductions

Mandatory Union/Professional Dues

Mandatory Pension Plan Payments

Voluntary Retirement Contributions

@ | o ja. (o |o

Maintenance Paid

h. Normal Business Expenses

{. Total Deductions from Gross ncoms
{add lines 2a through 2h)

UNKNOWN

Manthly Net Income {line 1g minus 2i)

Combined Monthly Net Income
(add father's and mother's monthly net incomes from line 3)

Basic Child Support Obligation (enter total amount in box —>)
Chiid #1 ___677 Child #3 Child #5
Child #2 - Child #4

8. Proportional Share of Income

(each parent's net income from line 3 divided by line 4)

2,804

o
T B (| winiv |t v len o ln|n|en e
[ {e]

o

Part 1l: Basic Child Support Obligation _(See Instructions, Page 8)

7. Each Parent's Basic Child Support Obligation without
consideration of low income limitations. (Mulfiply eact number on
line 6 by line 5)

Calculating low-income limitations: Complete those that apply.

Self-Support Reserve: {125% of the Federal Foverty Guideline)

a. Combined Net Income Less Than $1,000: If line 4 is less than
$1000, then for each parent enter the presumptive $50 per child.

b. Monthly Net Income Less Than Seif-support Reserve: if a
parent's monthly net Income on line 3 is less than the self-support
reserve, then for that parent enter the presumptive 350 per child.

c¢. Monthly Net Income Greater Than Self-support Reserve: For
each parent subtract the seli-support reserve from line 3. If that
amount is less than line 7, then enter that amount or the

presumptive $50 per child, whichever is greater.

Each parent's basic child support abligation aftet calculating
applicable limitations, For each parent, enter the lowest amount

from line 7, 8a, 8b or &c.

422

3$

253
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Part Il Health Care, Day Care, and Special Child Rearing Expenses

(See Instructions, Page 8)

10. Health Care Expenses Father Mother
a. Monthly Heaith Insurance Premiums Paid for Child(ren) $ - {3 .
b. Uninsured Monthly Health Care Expenses Paid for Child(ren) $ - 1% -

c. Total Monthly Health Care Expenses
{line 10a plus 10b)

d. Combined Manihly Health Care Expenses
{add father's and mother’s totals from line 10¢)

11. Day Care and Special Child Rearing Expenses

a. Day Care Expenses

b. Education Expenses

c. Long Distance Transportation Expenses

d. Other Special Expenses (describe)

e. Total Day Care and Special Expenses
(Add lines 11a through 11d)

12. Combined Monthly Total.Day Care and Special Expenses {add

father's and mother's day care and special expenses from line 11e)

13. Total Health Care, Day Care, and Special Expenses (line 10d
plus line 12)

14. Each Parent's Obligation for Health Care, Day Care, and Special

Expenses (multiply each number an line 6 by line 13) $ - |8 -
Part IV: Gross Child Support Obligation
15. Gross Child Support Obligation (line 9 plus line 14) I's 422 |3 255
Part V: Child Suppert Gredits {See Instructions, Page 9)
16. Child Support Credits '
a. Monthly Health Care Expenses Credit $ - 1% -
b. Day Care and Special Expanses Credit $ - |$ -
¢. Other Ordinary Expenses Credit (desctibe)
3 - |8 -
d. Total Support Credits (add lines 16a through 16¢) $ - 13 -
Part VI: Standard Calculation/Presumptive Transfer Payment (See Instructions, Page 9)
17. Standard Calculation (line 15 minus line 16d or $50 per child .
whichever is greater) $ 422 1% 255
Part VII: Additional Informational Calculations
18. 45 % of each parent's net income from [ine 3 (.48 x amount from
line 3 for each parent) $ 1,262 |3 759
19. 25% of each parent's basic support obligation from line 9 (.25 x
amouny from line 8 for each parent) 3 106 | $ 64
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part VIif: Additional Factors for Consideration (See Instructions, Page 9)

20. Housshold Assets Father's Mother's
(List the estimated present value of all major household assets.) Household Househaold
a. Real Estate $ - 13 -
b. investments 5 - 18 -
¢. Vehicies and Boats $ - |8 -
d. Bank Accounts and Cash 3 - {3 -
e. Retirement Accounis $ - |3 -
f. Other (describe) $ - 13 .
$ . k] -
21. Household Debt
(List liens against household assets, extraordinary debt.)
$ - 1% -
$ - 1% -
$ - 1§ -
22. Cther Household Income
a, Income Of Current Spouse or Domestic Partner
(if not the other parent of this action)
Name $ - $ -
Name 5 - $ -
b. Income Of Other Adults tn Household
Name 5 - $ -
Name g - $ -
¢. Gross income from overtime or from second jobs the party is
asking the court io exclude per instruction, Page 10
5 - $ -
d. Income Of Children (if considered extraordinary)
Name 5 - $ -
Name 5 - $ -
e. Income Frem Child Support
Name $ - $ -
Name 5 - $ -
f. Income From Assistance Programs
Program $ - § -
Program 5 - $ -
g. Other Income (describe}
$ - $ -
$§ - $ -
23. Non-Recurring Income (describe) :
$ - $ -
$ - $ -
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24. Child Support Owed, Monthly, for Biological or Legal Children

Father's
Househoid

Mother's
Household

Name/age: Orion, age 6 Paid[ ]Yes [XNo [ $

392

Name/fage: Paid[ 1Yes| ]No

Name/age: Paid[ ] Yes[ INo

25. Other Children Living In Each Househeld.

(First names and ages)

28. Other Factors for Consideration (Attach additional pages as necessary)

| Father's current income is unkmown, and his most recent work histery is

| Erom 2008. His income is imputed according to the median net income by age.

Mother is currently voluatarily unemployed, receiving a TANF grant. Her

income is imputed according to historical wage history of §11.54 per hour,

Erom 2009, extrapolated to full-time.

(11.54 x 173.333 = 2,000)

Signature and Dates

in these Worksheets is complete, true, and correct.

| declare, under penalty of perjury under the laws of the State of Washington, the information contained

( F1.4)

CFTA)

Mother's Signature " Fathier's Signature N

Date City Date City

//’K- %M 3 ) ? /e
Judicial/Revtewing Officer Date

This worksheet has been certified by the State of Washington Office of the Administrator for the Courts

Photocopying of the worksheet is permitted.
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