








7.

Monthly Expenses After Separation

Tell the court what your monthly expenses are (or will be) after separation. If you have
dependent children, your expenses must be based on the parenting plan or schedule you

expect to have for the children.

A. Housing Expenses

F. Transportation Expenses

Rent / Mortgage Payment $153.00) Automobile payment (loan or lease) A50.00
Property Tax (if not in monthly payment) —_ Auto insurance, license, registration = | Qd0p .0
Homeowner's or Rental Insurance = Gas and auto maintenance /S 0 .00
Other mortgage, contract, or debt . Parking, tolls, public transportation '

payments based on equity in your home

Homeowner's Association dues or fees ... Other transportation expenses

Total Housing Expenses

gdetik

Total Transportation Expenses éOZ? OEI

B. Utilities Expenses

G. Personal Expenses (not children’s)

Electricity and heating (gas and oil) 7500 Clothes l/ 0.00
Water, sewer, garbage ~ | Hair care, personal care L/ZM?O
Telephone(s) 4.0 Recreation, clubs, gifts

Cable, Internet {500, Education, books, magazines g
Other (specify): “— | Other Personal Expenses

Total Utilities. Expenses

R

NEREENENENN]

Total Personal Expenses i #(0.00 :

C. Food and Household Expenses

H. Other Expenses

Groceries for (number of people): 2R am.’OO Life insurance (not deducted from pay)
Household supplies (cleaning, paper, pets) 60.60) Other (specify):
Eating out Other (specify):
Other (specify): Other (specify):
'~ Total Food and Household Expenses a&@@o - Total Other Expenses ,@2

D. Children’s Expenses

List all Total Expenses from above:

Childcare, babysitting

A. Total Housing Expenses .00

Clothes, diapers

4p-00

B. Total Utilities Expenses 220 -00

Tuition, after-school programs, lessons .

Pttt

C. Total Food and Household Expenses | p@. 00

Other expenses for children | D. Total Children's Expenses (L4000
Total Children’s Expenses = @‘{0 DCE E. Total Health Care Expenses A0 .00
' F. Total Transportation Expenses L0 00,
E. Health Care Expenses G. Total Personal Expenses D0 .00

Insurance premium (health, vision, dental)

28 00

H. Total Other Expenses

Health, vision, dental, orthodontia, mental
health expenses not covered by insurance

96000

I All Total Expenses (add A - H above) Q% 0@

Other health expenses not covered by
insurance

Total Health Care Expenses

020,00, ;

Use section 11 below to explain any unusual
expenses, or attach additional pages.
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8. Debts included in Monthly Expenses listed in section 7 aboVe

Debt for what expehse Who do you owe Amount you owe this Last Monthly
(mortgage, car loan, efc.) (Name of creditor) creditor now Payment made

Conloan Kitap(C s Sow.00 | pee 519
Loan Sor bacd | Pohon Chavaprehres 000.00 | vae: g1

$ , Date:
$ Date:

9. Monthly payments for other debts (not included in expenses listed in section 7)

Describe Debt Who do you owe | Amount you owe * Last Monthly Payment
(credit card, loan, etc.) | (Name of creditor) | this creditor now (Date and Amount)
M jﬂ&/ s Date: $
$ Date:’ $
$ Date: $
$ Date: $
$ Date: $
$ Date: $

Total Monthly Payments for Debts

10. Explanation of expenses or debts (if any needed):
Jarngs s ot Pay d bofeows ko Fors o< |
A "So-asde @m%wm\ ’Hfé)m WS b T didnt (vicluds

- dhak in ke Montly Yoss Dy

11. Lawyer Fees N, A
' List your total lawyer fees and costs for this case as of today.

Amount paid g . Source of the money ygu used to pay these fees and costs:
Amount still owed | $ E;;Zrlbe your agreement with your lawyer to pay your fees and

Total Fees/Costs | $

| declare under penalty of perjury under the laws of the state of Washington that the facts | have
provided on this form are true.

Signed at (city and state): Z)(VW]OIQ wH Date: [w/[)//% .
A e i tOc

S nh ré Phirkt lame’
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Financial Records — You must provide financial records as required by statute and state and
local court rules. These records may include:

» Personal Income Tax Returns » Partnership or Corporate Income Tax Returns

= Pay stubs » QOther financial records

Important! Do not attach financial records to this form. Financial records should be served on the other party and
filed with the court separately using the Sealed Financial Source Documents cover sheet (FL All Family 011). If filed
separately using the cover sheet, the records will be sealed to protect your privacy (although they will be available to

all parties and lawyers in this case, court personnel and certain state agencies and boards.) See GR 22(c)(2)..
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