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SUPERIOR COURT OF WASHINGTON 
MASON COUNTY 

JUVENILE COURT 
County Courthouse 

4th and Alder 
Shelton, Washington 98584 
Telephone: 360.427.96~0 

STATE OF WASHINGTON NO: 04-,-191-4 

V . 

CASSANDRA RHOADES 

A Minor 

TIM VANDERWAAL 
On FEBRUARY 22, 2005 
community supervision. 

(supplemental) 
DECLARATION OF: 
TIM VANDERWAAL 

I. DECLARATION 

hereby declares as follows: 
said minor was ordered to 12 months of 

The minor was ordered to comply with the following conditions: 

1) Shall refrain from using tobacco, non-prescribed drugs and 
alco ho l . 

Said minor failed t o abide by the following: 

1) Per attached treatment report, the minor consumed alcohol on 
July 2 , 3 ,4, 2005. 

I DECLARE UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE 
STATE OF WASHINGTON THAT THE FOREGOING IS A TRUE AND CORRECT 
STATEMENT. ~ ~ 
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Providence St. Peter 
Chemical Dependency Center 

506 W. Fran<lin, Shelton WA 98584, (360) 432-8692 
07/08/05 

Mason 1 County Probation 
P.O. Box 368 
Shelton WA 98584 
Attn: Tim V anderwaal 
Patient Name : Cassandra C Rhoades 

ST ATVS REPORT FOR THE MO!IITH OF: 

PHASE OF TREATMENT: 

IS CLlENT IN TREATMENT? 

IS PROGRESS SATISFACTORY? 

MAINTAINING SOBRIETY? 

July 8, 2005 

IOP 

Yes 

Yes 

DOB: 2.15188 

Meth - Clean 

~005 

THC use self discl@sed, before 6-15-05 
Alcohol self diselosed use on July2/3/4, '05 

ATTENDING AA or SELF-HELP GROUP? Fair 

COMPLIANT WITH FINANCIAL OBLIGATION? Yes 

COMMENTS: Cassandra is very cletr that she will never use Meth again. Shei1says it will be hard but 
she will remain abstinent from THC for the duration of her probation. "Alcohol is nothing." "I'm going 
to continue to get drunk once in a whi 'e, especially at my friends B-day party ." 

// ·~ 
~i/4edesel, MA, cl 
Adolescent Counselor 

J ROfflBITION ON Rl:DlSCLOSURE 
TI1iJ informotion h■• becn disclosed to you from recc rds whose confidentiality;, proteclled by federal I.aw. fedm1 l R.cgul3uons (42 CFR, Put 2) 

proltibiu you from making any further disclosure o! it without the specific wriaen conacn1 of lhc person to whom it pc:JWns, o,· u olhcrwi,c permitted by 
meh reculations . A general authorization tor !he release of medical or other informotlon is NOT ,ufficiom of this !)urposc. The tcdcral rules restrict any 

use oflhc infol"T'lation to crlrnlnally invcaliptc or prosecute the patient . 


