
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 

( SUPPLEMENTAL) 
DECLARATION OF: 
TIM VANDERWAAL 

I. DECLARATION 

TIM VANDERWAAL hereby declares as follows: 
On FEBRUARY 22, 2005 said min or was ordered to 12 months of 
community supervision. 

The minor was ordered to comply with the following conditions: 

l ) Shall refrain from using tobacco, non-prescribed drugs and 
alcohol. 

Said minor failed to abide by t he following: 

Per attached, consumed alcohol on July 10. 

I DECLARE UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE 
STATE OF WASHINGTON THAT THE FOREGOING IS A TRUE AND CORRECT 
STATEMENT. 

07- 12-2005/Building 8 
DATE/PLACE OF SIGNING SIGNATURE 



07: 12 2005 17 : 29 FAX 360~329902 

Providence St. Peter 
Chemical Dependency Center 

506 W. Fran:~Iin, Shelton WA 98584, (360) 432-8692 
07/12/(15 

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

STATUS REPORT FOR THE MO'.'lTH OF: 

PHASE OF TREATMENT: 

IS CLIENT IN TREA TMENT7 

IS PROGRESS SATISFACTORY? 

l'vlA.IN1 AINING SOBRIETY 7 

ATTENDING AA or SELF-HELP G~OUP? 

July 12, 2005 

IOP 

Yes 

Yes 

DOB : 2.15.88 

Ct. self disclosed alcohol use c,n July 10 

Fair 

COMP:..IANT WITH FINANCIAL OBLIGA TION9 Yes 

COMMENTS : Ct has become very honest about her use of drugs and alcohol. Today she made the 
commitment that she WILL stay com-Jletely clean and sober. Ct knows that if she continues to relapse 
on alcohol she will be ref erred to inpnient treatment. 

1r;7 
kv'id .fuedesel, MA, CDP .• 
Adolescent Counselor 

?ROHlBITJO~ Q:'j REDISCLOSURE 
Thi\ ,nfonnanon ha,; been diM:lo•ed to you from record, whose confiden1i~hty is protected by Feder.ii Law Federal Regulation, (42 CFR. Part 2) 

prohibits )IOU from making any further disclosure of ,1 ,; ·ithout the &peo!ic written consent of the person to whom it pertain•. or II otherwise permitted by 
such reglllanonJ . A general authorizanon for the rel ea.: of med ical or other informatign ia NOT sufficient of !hie purpose . The federal rnks r"nict any 

use of the info•malion to cnmmally investigate or prosocute the patient 


