


















[tf.~very year - (name): _,_~--""""--:\f'_.~-wc=..:....h-=----~t0~c=lC.-=-.. ·~-------­
has the right to claim (children 's names):-L ,-t2=U..____.i_( ..... ;,[.)_>C~·1,~b ..... Q~-------
and (name): ________________________ _ 
has the right to claim (children's names) : ______________ _ 

[ ] Alternating - (name): ____________________ _ 
has the right to claim the children for (check one): [ ] even [ ] odd years . 
other parent has the right to claim the children for the opposite years. 

The 

[ ] Other (specify): ____________________ _ 

For tax years when a non-custodial parent has the right to claim the children , the 
parents must cooperate to fill out and submit IRS Form 8332 in a timely manner. 

19. Medical Support 

lmporlantl Read the Medical Support Warnings at the end of this order . Medical Support 
includes health insurance (both public and private) and cash payments towards premiums 
and uninsured medical expenses. 

The court is not ordering how health care coverage must be provided for the children 
because the court does not have enough information to determine the availability of 
accessible health care coverage for the children (coverage that could be used for the 
children 's primary care). The law requires every parent to provide or pay for medical 
support. The Division of Child Support (DCS) or any parent can enforce this 
requirement. ( Skip to 20.) 

[ ] Private health insurance ordered. (Name): ___________ must pay 
the premium to provide health insurance coverage for the children. The court has 
considered the needs of the children, the cost and extent of coverage, and the 
accessibility of coverage. 

[ ] The other parent must pay his/her proportional share* of the premium paid. Health 
insurance premiums (check one): 

[ ] are included on the Worksheets (line 14). No separate payment is needed . 

[ ] are not included on the Worksheets. Separate payment is needed. A parent 
or non-parent custodian may ask DCS or the court to enforce payment for the 
proportional share. 

* Proportional share is each parent's percentage share of the combined net 
income from line 6 of the Child Support Schedule Worksheets. 

[ ] The other parent is not ordered to pay for any part of the children 's insurance 
because (explain): ______________________ _ 

A parent cannot be excused from providing health insurance coverage through an employer or 
union solely because the child receives public health care coverage. 

[ ] A parent has been ordered to pay an amount that is more than 25% of his/her 
basic support obligation ( Worksheets , line 19). The court finds this is in the 
children's best interest because: 
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A parent cannot be ordered to pay an amount towards health care coverage premiums that is more 
than 25% of his/her basic support obligation (Worksheets, line 19) unless the court finds it is in the best 
interest of the children. 

[ ] Public health care coverage. (Name): _________ has enrolled the 
child in public health care coverage, and does not have available at no cost accessible 
health insurance coverage through an employer or union. 

[ ] The other parent must enroll the child in accessible health insurance coverage 
through their employer or union up to 25% of their basic support obligation. 

[ ] The other parent must pay his/her proportional share* of the premium for public 
health care coverage for the child. Public health care premiums (check one): 

[ ] are included on the Worksheets (line 14 ). No separate payment is needed. 

[ ] are not included on the Worksheets. Separate payment is needed. A parent 
or non-parent custodian may ask DCS or the court to enforce payment for the 
proportional share. 

* Proportional share is each parent's percentage share of the combined net 
income from line 6 of the Child Support Schedule Worksheets. 

[ ] The other parent is not ordered to pay for any part of the children's health care 
coverage because (explain): __________________ _ 

A parent cannot be excused from providing health insurance coverage through an employer or union 
solely because the child receives public health care coverage. 

[ ] A parent has been ordered to pay an amount that is more than 25% of his/her basic 
support obligation (Worksheets, line 19). The court finds this is in the children's best 
interest because: _______________________ _ 

[ ] Other (specify): ______________________ _ 

20. Health care coverage if circumstances change or court has not ordered 

If the parties' circumstances change, or if the court is not ordering how health care 
coverage must be provided for the children in section 19: 

■ A parent, non-parent custodian, or DCS can enforce the medical support requirement. 

■ If a parent does not provide proof of accessible health care coverage (coverage that 
can be used for the children's primary care), that parent must: 

• Get (or keep) insurance through his/her work or union, unless the insurance costs 
more than 25% of his/her basic support obligation (line 19 of the Worksheets), 

• Pay his/her share of the other parent's monthly premium up to 25% of his/her basic 
support obligation (line 19 of the Worksheets), or 

• Pay his/her share of the monthly cost of any public health care coverage, such as 
Apple Health or Medicaid, which is assigned to the state. 

RCW 26.09.135; 26.26.132; 26.10.050 
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21. Children's expenses not included in the monthly child support amount 

Uninsured medical expenses - Each parent is responsible for a share of uninsured 
medical expenses as ordered below. Uninsured medical expenses include premiums, co­
pays, deductibles, and other health care costs not paid by health care coverage. 

Parent (name): Parent (name): 
Make payments to: 

M. pt;r} tyo. "'- J~~ 
Person who 

Service Children's pays the 
Expenses for: pays monthly pays monthly Provider 

expense 

Uninsured medical I I Proportional Share* I ] Proportional Share* 
,&4, [ I expenses I l 50 %** I] '50 %** 

* Proportional Share is each parent's percentage share of the combined net income from line 6 of the 
Child Support Schedule Worksheets. 

** If the percentages ordered are different from the Proportional Share, explain why: 

Other shared expenses (check one): 

[ ] Does not apply. The monthly amount covers all expenses, except health care expenses. 

):::[ The parents will share the cost for the expenses listed below (check all that apply): 

Parent (name): Parent (name): 
Make payments to: 

{'-"-, ~v ;l>\.V\. ~~'J 
Person who 

Service Children's pays the 
Expenses for: pays monthly pays monthly Provider 

expense 

l,(L Day care: [ ] Proportional Share* [ ] Proportional Share* 
¥ e,e--v t..,, [ l $ [ l $ ,,~l- [ l 

1-l 5o %** [Al SD %** 

[-t].Education: [ ] Proportional Share* [ ] Proportional Share* 

[ l $ [ l $ f + [ l 
,Kl 5o %** [('_ ~0 %** 

1'N Long-distance [ l Proportional Share* [ ] Proportional Share* transportation: 
[ l $ [ ] $ ~ [ l 
,N- 50 %** [~- 5D %** 

[ ] Other (specify): [ ] Proportional Share* [ ] Proportional Share* 

[ l $ [ l $ [ l [ l 
[ l %** [ l %** 

* Proportional Share is each parent's percentage share of the combined net income from line 6 of the 
Child Support Schedule Worksheets. 

** If any percentages ordered are different from the Proportional Share, explain why: 

RCW 26.09.135; 26.26.132; 26.10.050 
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[ ] Other (give more detail about covered expenses here, if needed): _____ _ 

A person receiving support can ask DCS to collect: 

■ expenses owed directly to him/her. 
■ reimbursement for expenses the person providing support was ordered to pay. 
■ an order for a money judgment that s/he got from the court. 

22. Past due child support, medical support and other expenses 

»']· This order does not address any past due amounts or interest owed. 

[ ] As of (date): _________ , no parent owes (check all that apply): 

[ ] past due child support [ ] interest on past due child support 

[ ] past due medical support [ ] interest on past due medical support 

[ ] past due other expenses [ ] interest on past due other expenses 

to (check all that apply): [ ] the other parent or non-parent custodian. [ ] the state . 

[ ] The court orders the following money judgments (summarized in section 1 above) : 

Judgment for Debtor's name Creditor's name Amount Interest 
(person who must (person who must 
pay money) be paid) 

[ ] Past due child support $ $ 
from to 

[ ] Past due medical support $ $ 
(health ins. & health care costs 
not covered by ins.) 
from to 

[ ] Past due expenses for: $ $ 
[ ] day care 
[ ) education 
[ ] long-distance transp. 

from to 

[ ] Other (describe): $ $ 

The interest rate for child support judgments is 12%. 

[ ] Other (specify) : ______________________ _ 

23. Overpayment caused by change 

)t<-]-Does not apply. 

[ ] The Order signed by the court today or on date: _____________ _ 
caused an overpayment of$ ____ _ 

RCW 26.09 .135; 26.26.1 32; 26.10.050 
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[ J (Name): __________________ shall repay this amount 
to (Name): by (date): ___ _ 

[ J The overpayment shall be credited against the monthly support amount owed each 
month at the rate of$ _____ each month until paid off. 

[ ] Other (specify): _____________________ _ 

24. Other Orders 

All of the Warnings below are required by law and are incorporated and made part of this order. 

[ ] Other (specify) : _____________________ _ 

Ordered. 

Date Brian Barnes 

Petitioner and Respondent or their lawyers fill out below: 

This document (check any that apply): This document (check any that apply): 
F<l'Js an agreement of the parties ~is an agreement of the parties 
[ ) is presented by me [ ] is presented by me 
[.) may be signed by the court without notice to me [ ) mayJ;>e)i?Jned by the court without notice to me 

~ u ► ,/'/ .. _____ .. r><----
p tltioner signs here or lawyer signs here + WSBA # ..•.. fie ,-s'/5_ondent signs here or lawyer signs here + WSBA # 

.,,,<;~ ~ ,-;-- I I 1('\'xzJC,CA-h ~ tu ,.,., 1,.., 1,· J-D ~.J-~e_,. ' vc tir- -'L '7 z~ 
Print Name Date Print Name Date 

[ ] If any parent or child received public assistance: 
The state Department of Social and Health Services (DSHS) was notified about this order through the 
Prosecuting Attorney's office, and has reviewed and approved the following: 
[ ] child support [ ] medical support 
[ ] past due child support [ ] other (specify): _________ __ _ _ _ 

Deputy Prosecutor signs here Print name and WSBA # Date 

[ ] Parent or Non-Parent Custodian applies for DCS enforcement services: 
I ask the Division of Child Support (DCS) to enforce this order. I understand that DCS will keep $35 each year 
($25 before 10/1/2019) as a fee if DCS collects more than $550 ($500 before 10/1/2019), unless I ask to be 
excused from paying this fee in advance. (You may call DCS at 1-800-442-5437. DCS will not charge a fee if 
you have ever received TANF, tribal TANF, or AFDC.) 

Parent or Non-Parent Custodian signs here Print name 
(lawyer cannot sign for party) 

RCW 26.09 .135; 26.26.132; 26.10.050 
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All the warnings below are required by law and are part of the 
order. Do not remove. 

Warnings/ 
If you don't follow this child support order ... 
■ DOL or other licensing agencies may deny, suspend, or 

refuse to renew your licenses, including your driver's 
license and business or professional licenses, and 

■ Dept. of Fish and Wildlife may suspend or refuse to 
issue your fishing and hunting licenses and you may 
not be able to get permits. (RCW 74.20A.320) 

Medical Support Warnings! 

If you receive child support... 
You may have to: 
■ Document how that support and any cash received for 

the children's health care was spent. 
■ Repay the other parent for any day care or special 

expenses included in the support if you didn't actually 
have those expenses. (RCW 26.19.080) 

The parents must keep the Support Registry informed whether or not they have access to health care coverage for the 
children at a reasonable cost, and provide the policy information for any such coverage. 

* * 
If you are ordered to provide children's health care coverage ... 

You have 20 days from the date of this order to send: 
■ proof that the children are covered , or 
■ proof that health care coverage is not available as ordered. 

Send your proof to the other parent or to the Support Registry (if your payments go there). 

If you do not provide proof of health care coverage: 
■ The other parent or the support agency may contact your employer or union, without notifying you, to ask for direct 

enforcement of this order (RCW 26.18.170), and 
■ The other parent may: 

• Ask the Division of Child Support (DCS) for help, 
• Ask the court for a contempt order, or 
• File a Petition in court. 

Don't cancel your employer or union health insurance for your children unless the court approves or your job ends and you 
no longer qualify for insurance as ordered in section 19. 

If an insurer sends you payment for a medical provider's service: 
■ you must send it to the medical provider if the provider has not been paid; or 
■ you must send the payment to whoever paid the provider if someone else paid the provider; or 
■ you may keep the payment if you paid the provider. 

If the children have public health care coverage, the state can make you pay for the cost of the monthly premium. 

Always inform the Support Registry and any parent if your access to health care coverage changes or ends. 
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Washington State Child Support Schedule Worksheets 
/ IQ1 State of WA (CSWP) [ ] Proposed by [ ] 

OrAq Signed by the Judicial/Reviewing Officer. (CSW) 

County THURSTON Case No. 19-3-00739-34 

Child/ren and Age/s: LEVI, 5 

Parents' names: MARIAH JAMES 
(Column 1) (Column 2) 

MARIAH JAMES 

Part I: Income (see Instructions, paQe 6) 
1. Gross Monthly Income 

a. WaQes and Salaries $2,410.00 $3 200.00 
b. Interest and Dividend Income - -
c. Business Income - -
d. Maintenance Received - -
e.Other Income - -
f. Imputed Income - -
Q.Total Gross Monthly Income (add lines 1a through 1f) $2,410.00 $3,200.00 

2. Monthly Deductions from Gross Income 
a. Income Taxes (Federal and State) Tax Year: 2019 $109.03 $287.83 
b. FICA (Soc.Sec.+Medicare)/Self-Employment Taxes $184.37 $244.80 
c. State Industrial Insurance Deductions - -
d. Mandatory Union/Professional Dues - -
e. Mandatory Pension Plan Payments - -
f. Voluntary Retirement Contributions - -
.. 9· Maintenance Paid - -................. 

h. Normal Business Ex12enses - -
i. Total Deductions from Gross Income (add lines 2a through 2h) $293.40 $532.63 

3. Monthly Net Income (line 1g minus 2i) $i,116.60 $2,667.37 
4. Combined Monthly Net Income $4,783.97 

(add both parents' monthly net incomes from line 3) 

5. Basic Child Support Obligation ·, 
·a 

Number of children: 1 x $927.00 per child 
( enter total amount in box -+) t\fJ, i $92-7.00 

6. Proportional Share of Income (divide line 3 by line 4 for each parent) .442 .558 
\\)'\U WSCSS-Worksheets - Mandatory (CSW/CSWP) 01/2019 Page 1 of 5 



Part II: Basic Child Support Obligation (see Instructions, page 7) 
7. Each Parent's Basic Child Support Obligation without consideration 

of low income limitations (Each arent's Line 6 times Line 5. 

Self-Support Reserve : (125% of the federal poverty guideline for a 
one- erson famil . 

a. Is combined Net Income Less Than $1,000? If yes, for each 
arent enter the resum tive $50 er child. 

b. Is Monthly Net Income Less Than Self-Support Reserve? If yes, 
for that arent enter the resum tive $50 er child. 

c. Is Monthly Net Income equal to or more than Self-Support 
Reserve? If yes, for each parent subtract the self-support 
reserve from line 3. If that amount is less than line 7, enter that 
amount or the resum tive $50 er child, whichever is reater. 

9. Each parent's basic child support obligation after calculating 
applicable limitations . For each parent, enter the lowest amount 
from line 7, Sa - 8c, but not less than the resum tive $50 er child . 

MARIAH JAMES 

$409.73 $517.27 

$1,301.00 

$409.73 $517.27 

Part Ill: Health Care, Day Care, and Special Child Rearing Expenses (see Instructions, page 8) 
10. Health Care Expenses 

a. Monthly Health Insurance Premiums Paid for Child(ren) 
b. Uninsured Monthly Health Care Expenses Paid for Child(ren) 
c. Total Monthly Health Care Ex enses line 10a lus line 10b) 
d. Combined Monthly Health Care Expenses 

add both arents' totals from line 1 0c 

b. Education Expenses 
_ _ _ c._L_o_,ng Distance Transportation Expenses 

d. Other Special Expenses (describe) 

e. Total Day Care and Special Expenses 
Add lines 11 a throu h 11 d 

12. Combined Monthly Total Day Care and Special Expenses (add 
both arents' da care and s ecial ex enses from line 11 e) 

13. Total Health Care, Day Care , and Special Expenses (line 1 0d 
plus line 12) 

14. Each Parent's Obligation for Health Care , Day Care, and Special 
Expenses (multiply each number on line 6 by line 13) 

Part IV: Gross Child Support Obligation 

15. Gross Child Support Obligat ion (line 9 plus line 14) 

WSCSS-Worksheets - Mandatory (CSW/CSWP) 01/2019 Page 2 of 5 
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MARIAH JAMES 

Part V: Child Support Credits (see Instructions, page 9) 

16. Child Support Credits 
a. Monthly Health Care Expenses Credit - -
b. Day Care and Special Expenses Credit - -
c. Other Ordinary Expenses Credit (describe) 

- -
- -
- -

ct.Total Support Credits (add lines 16a through 16c) - -
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) $409.73 $517.27 

Part VII: Additional Informational Calculations 

18. 45% of each parent's net income from line 3 (.45 x amount from 
line 3 for each parent) $952.47 $1,200.32 

19. 25% of each parent's basic support obligation from line 9 (.25 x 
amount from line 9 for each parent) $102.43 $129.32 

Part VIII: Additional Factors for Consideration (see Instructions, page 9) 

20. Household Assets 
(List the estimated present value of all major household assets.) 
a. Real Estate - -
b. Investments - -
c. Vehicles and Boats - -
d. Bank Accounts and Cash - -
e. Retirement Accounts - -
f. Other: (describe) - -

- -
- -
- -

21. Household Debt 
(List liens against household assets, extraordinary debt.) 

a. - -
b. - -
C. - -
d. - -
e. - -
f. - -

22. Other Household Income 
a. Income Of Current Spouse or Domestic Partner 

(if not the other parent of this action) 
Name - -
Name - -

b. Income Of Other Adults in Household 
Name - -
Name - -
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MARIAH JAMES 

c. Gross Income from overtime or from second jobs the party 
is asking the court to exclude per Instructions, page 8 - -

d. Income Of Child(ren) (if considered extraordinary) 
Name - -
Name - -

e. Income From Child Suooort 
Name · - -
Name - -

f. Income From Assistance Programs 
Proqram - -
Program - -

__ _ ___ g. Other Income (describe} 

- -
- -

23 . Non-Recurring Income (describe) 
- -
- -

24 . Monthly Child Support Ordered for Other Children 
Name/age : Paid [ L'Y-.~U. l No - -
Name/age: Paid [ ] Yes[] No - -
Name/age: Paid [] Yes r l No - -

25. Other Child(ren) Living In Each Household 
(First name(s) and age(s)) 

26. Other Factors For Consideration 
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Other Factors For Consideration (continued) (attach additional pages as necessary) 

Signature and Dates 

I declare, under penalty of perjury under the laws of the State of Washington, the information 
contained in these WorkshE},ets is complete, true, and correct_.---:::., 
, ,i1, n ,, i1 A r !l \I i r7 / .../ 
\JlV~f A7'~1)JJ{.__.,,/ · (-;::'.~~~----
Parent's Signature (Column 1) , /;Flafent's Signature (Colu~n 2) 

'd--1-~--o 1t2mu2~- L,-,-2.v lvVV\t~r 
Date · City Date City 

Date 

This Worksheet has been certified by the State of Washington Administrative Office of the Courts. 
Photocopying of the worksheet is permitted. 
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County THURSTON Case No. 19-3-00739-34 

Parents' Names: MARIAH (Column 1) JAMES (Column 2) 

RESIDENTIAL SCHEDULE CREDIT USING FORMULA 

16. NAMES OF CHILDREN LEVI 

17. BASIC SUPPORT $927.00 
(From Table) 

18. ORDINARY EXPENSES -

19. ADJUSTED BASIC SUPPORT $927.00 

20. OVERNIGHTS WITH PARENT 2 116 

21. % OVERNIGHTS WITH PARENT2 31.8 
(Line 20 divided by 365) 

,...._ · · · - J 

22. OVERNIGHTS WITH PARENT 1 '2§_j 

23. %OVERNIGHTS-PARENT 1 68.2 (Line 22 divided by 365) 

24. PARENT 2'S CREDIT PROP .140 

25. PARENT 1'S CREDIT PROP · .860 

26. PARENT 2'S CREDIT $129.78 
(Line 19 times Line 24) 

27. PARENT 1'S CREDIT $797.22 (Line 19 times Line 25) 

28. OVERNIGHT THRESHOLD SELECTED: 

29. TRANSFER PAYMENT BEFORE CREDIT: 
30. RESIDENTIAL CREDIT TO Parent 2 IS: 

31. TRANSFER PAYMENT AFTER CREDIT: 

Client: o:lsupportcalclscdir\19-3-00739-34\19-3-00739-34.scp 08/29/2019 03:53 pm 
Support Cale® 2019 (Rev. 10/2009) 
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-

-

-

-

-

-

-

-

-

91 NIGHTS 

$517.27 
$129.78 

$387.49 

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -




