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Motion for Waiver of Fees
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|
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i :
In The Superior Court of Washington - - o
For Lewis County R 21- 2-0087209-21
Kathleen Huestis _ __ No. .
v Petitioner/Plaintiff, | motion and Declaration For Waiver of
Tad Stuck ' _ ?inl_lls :e;?l :;)d Surcharges
R dent/Defendant.
espondent/Defendan " r
l. Motion

On behalf of the Plaintiff, Kathleen Huestis, | am asking for.a walver of fees and surcharges
under GR 34.

| base this motion on GR 34(a), the attached declaration, and the declaration below.

Dated: (A /A2 /2. 0Z | %\A ,.,o/ $3174
. Signature of bawyer ®) WSBA No.

“Lance R. Cornick
Print or Type Name

il Declaration

| declare that,

21 | represent the Plaintiff, Kathleen Huestis. -

2.2 | am an attorney working with the Northwest Justice Project which is a Qualified Legal
Services Provider (QLSP) as defined by the Washlngton State Bar Association in APR
1(e)(8).

2;3 | am working with the QLSP as an:
[X ] attorney employed by the QLSP, or
[ ] attorney working in conjunction with the QLSP.
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24  The QLSP screened the Plaintiff and found the litigant ellglble for free civil legal aid
services.

X1 (Check if applies.) 1 filed this motion by mail. | enclosed a self—addressed stamped
envelope for timely retum of a conformed copy of the order.

| declare under penalty of perjury under the laws of the state of Washington that the foregoing is
true and correct.

Signegd at Olw Decembey 22, 2021.
} '+Yy Lance R. Cornick

~ Signature of Cawyer " WSBA No. Print or Type Name
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. IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
' "IN AND FOR THE COUNTY OF LEWIS

- KATHLEEN HUESTIS, a single person, Case No.
Plaintiff, DECLARATION OF LANCE R.
Vvs. : CORNICK

TAD STUCK, a single person,

Defendant.

I,‘ Lance Cornick, do declare under penalty of perjury under the laws of the state of Washington:
1. Tam gver the age of eighteen and competent to testify herein.
2. Iam attorney with the Northwest Justice Project (NJP), a qualified legal services provider
| (QLSP) and the attorney of record for Kathleen Huestis.
‘3. On or about July 29, 2019, the NJP screened Ms. Huestis for eligibility for legal services,
and found her to be eligible. Her financial situation has not changed since that time.
4. Additionally, Ms. Huestis receives SSI, a means tested, needs based program qualifying
her fof a waiver of court. and clerk’s fees under GR 34. See attached Financiél Statement signed

by Ms. Huestis.

DECLARATION OF LANCE CORNICK Northwest Justice Project

-1 711 Capitol Way S, Suite 704
Olympia, WA 98501

Phone: (206) 707-0842 Fax: (360) 753-0174
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DECLARATION OF LANCE CORNICK
-2

Signed at Olympia, WA on (2 ~aX 2021,

>

LANCE R. CORNICK, WSBA #53 1M _
Attorney for Defendant

Northwest Justice Project

711 Capitol Way S, Suite 704

Olympia, WA 98501

Phone: (206) 707-0842 Fax: (360) 753-0174
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Case Name: km\/\LUU\ \"’ oS ug, \0«‘) St uc)/( Case Number:
Financial Statement (Attachment)
1. Mynameis: K47 fepy 4 Hores it | |
2. [ ]I provide support to people who live with me: How many? Age(s): ﬁ'ﬁ )
3. My Monthly Income: 6. My Monthly Household Expenses: nelepdl
- 50,60 | /ng T
Employed | ] Unemployed [ ] Rent/Mortgage: $o{,.'L5' [/8 Sxes
§Employer's Name: Food/Household Supplies: $ m V27, axe
Gross pay per month (salary or |$ Utilities: $ : '
hourly pay): . ,
Take home pay per month: $ Transportation: $ 'w,‘pp— o eI
Y P
4.- Other Sources of Income Per Month in my Ordered Maintenance actually | $ _ %35
Household: paid: | M/M‘ic a
Source; -~ $ Ordered Child Support $
39 -+ L/g} A (90 actually paid:
Isource:| . = $ Clothing: - $ 2o tam
5()'4' CAA, b0 5000 it - N
Source: | $ . |Child Care: $ gy Pep'S | o
) m 71 "A 5 A?gu‘&’"(
Source; 3 - ]Education Expenses: $ ' Libed”
| | , - i,
Sub-Total: | $ 303,5:5;' “|'nsurance (car, healith): S @9. o0
m_l receive food stamps. Medical Expenses: $ J’.DD o | .
Total Income, lines 3 (téke $ ‘ _ Sub-Total:|$ .52 2' o _ _is‘z;e.,@ﬂ
home pay) and 4: . ﬂ o7
- VY A
5. My Household Assets: 7. My Other Monthly Household Expenses: :
Cash on hand: S Sor | Phtie— I i i
Checking Account Balance: $ 23. 79 $
Savings Account Balance: $ 9, 7¢ oK Denepnliils|s /.0 @
Auto #1 (Value less loan): $ $
Auto #2 (Value less loan): $ Sub-Total: | $
Home (Value less mortgage): |$ 8. My Other Debts with Monthly Payments:
Other: $ . Phe e $0 (5 £ Imo
Other: $ V1T She & = pales o gi1$0 ¥ jezs e imo 50
Other: $ G i béne. $0 2244 /mo 73'5”%
Other. 3 30 mo | =ggrce
Other: $ Sub-Total: {$0 235,26
) Total Household Expenses - g
~ Total Household Assets: | $ and Debts, lines 6, 7, and 8: $ 7&&;&%;
Date: 10 - I‘ q-2030 ' Signature: %t ﬁ%! iE'ﬁT- A ;'775’ ,ﬂ’ﬁ'
‘ : 0. JC
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