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JUDGMENT SUMMARY 

Pursuant to RCW 4.64.030, the following information should be entered in the clerk's execution docket: 

A. Judgment Creditor: hington 
B. Judgment Debtor: 
C. Principal judgment amount: 
D. Interest to date of judgment: 
E. Attorney's fees: 
F. Costs: 
G. Other recovery amount: 
H. Principal judgment shall bear interest at 0% per annum. 
I. Attorney's fees, costs and other recovery amounts shall bear interest at Q% per annum. 
J. Attorney for Judgment Creditor: Mason County Prosecuting Attorney's Office 
K. Attorney for Judgment Debtor: _____________ _ 

THIS MATTER coming on or before the above-entitled court regarding financial support pursuant to 

f',.,Y RCW 13.16.085, this ~~ay of ~ H , 20'6 . The parent/legal guardian ( ~eared ( ]failed 

~ \ to appear for the hearing. The court, having considered the appropriate financial affidavit or other pertinent 

\? \)~ information, finds that such detention was necessary or proper for the welfare of the child or protection of the 

<Qf community and finds that the parents or legally responsible person(s) are able to pay or contribute pursuant 

to the Mason County Guidelines; and therefore: 
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ORDER~ THAT ~1(U~ ~ repay Mason Counfy by contributing s---/i--per 00!' for 

the costs of b detention days served for a"""' of $4. This amount shall be paid as ~lows: 

$ payable ol'I er eeioi:e , 20 cc rniPirnurn p.iyrAoR&& iP !be aroauot of $ 

d~ 011 the 1 Stl I of eacl I ii 1011 ti I, t>eglhliltig '~o_ diiel COHflH□lrig Uritll 11,e total is i,,ei&. 

Payments shall be made to the Mason County Superior Court Clerk at P.O. Box 340, Shelton, WA 98584. 

Payment ~ashier ~heck or Money Order , marked "Parent Pay". 

~his amount is in addition to any amounts already owed to the Mason County for parent 

reimbursement. 

IT IS FURTHER ORDERED THAT the above named legally obligated person shall be responsible 

for all costs associated with medical and dental bills, emergent and otherwise, that accrue during their child's 

stay in detention or while in the care of the Juvenile Court. 

Accounts over 60 days past due may be referred to a collection agency for further collection action. 

The costs of collectic. n shall be charged to the owing party. 

DATED THISc22-~ay of ,A1f\U]i 
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