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L ‘M‘otion
_, 1.1 . lam theﬂpetiﬁbn'er'/plaintiﬁ ‘I] r‘espohdent/.defendant in this :a,cﬁoAn.,
1.2 lam asking for a \;»/aiv'ef of faes and sﬁrchérges uﬁder GR 34,
L Basis for Motion
21, GR 34 allows the court to waive "fees or surchéréeé the paSlment of whiCﬁ is a Cc-Jhdition

precedent to a litigant's ability io secure access to JUdICIa] relief” for a person who is
indigent. As outlined below, | am indigent, ' -

- Dated: V) o) QO“&————S
A | .~ Signature of Reguesting Partyg

-Print or Type Name

l1l. Declaration

) decl?re that, - -

3.1 | cannot afford to meet my necessary household living expenses and pay the fees and

surcharges imposed by the court. Please see the altached Financial Statement, which |
mcorporate as part of this declaration. : .
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. 3.2 In addition to the information in the financial statement | would like the court to consider

the following:

L Aonaok roud e EundS o cowge mu
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A b Ma&a@ﬂ aﬁm s Mwae o{‘MM\

] (Ch'eok if applies:) | filed this motion by mail. 1 enclosed a self-addressed stamped
nvelope with the motion so that [ can receive a copy of the order once it is signad.

I declare under penalry of perjury under the Iaws of Lhe state’of Washmgton that the foregoing is
true and correct.

_Srgned at (city) SV\QW\ ~_, (stete) b\)@s on (aate)
QM @ac)\f\@Q Q@NUUY\'

Print or Type Name

57

. vV,
Signature
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Cas'e Name: - ‘ ' — Case Number:

Financial Statewent (Attachment)

Ty s 000y ewandt

Mprowde support to people who live with me: How-many? ) Ags(s 1—.\/

3. My Monthly Income: _ 6. Wy Monthly Household E Expenses:
Employem Unemployed [ - Rent/Morigage: : $ ﬁ ,
Employer's Name: AKX F,QM)O @r%&j Food/Housshold Supplies: |8 Z2c2> ~4pp
Gross pay per month (selary or\3 . Utilities: 3 _
hourly pay). ]L\L\C\ | T Qe
Take home pay per monih: $'dw7/<[ N Transporﬁaﬂon' $ 250
4. Other Sources of Income Per Month inmy | Ordered Malnlenance actuzally | 3
Household: - ' -~ |paid - ,
Source: . A . $ . {Ordered Child Support ~ |$ A
C/WQ WOD@( » 2‘:"\ actually paid: fﬁr__¢
Source:| ‘ ¥ DA Clothing: $ b a '
Source: § Child Care: $ |
Source: , s | Education Expenses: $
sub-Total:|$ 2. 294 |Insurance (car, health): ~ |13 RS
11! receive food stamps. o _ Medical Expenses: ‘ $ é
Total Income, lines 3 (takef, '  Sub-Total: |$ '77‘
home pay) and 4: ¥ R ' "Hﬁ‘g 385
5. My Household Assets:. -~ 7. My Other Monthly Household Expenses:
(Cashon hand: s () B '
Checking Account Balance: = |3 &p.d0 3
Savings Account Balance: $ (.00 $
Auto #1 (Value less loan): . $
Auto #2 (Value less loan): 3 ‘ Sub-Total: |$
Home-(Value less morigage):  |$ ~ |8 My Other Debts with Monthly Payments:
Other:. b (‘M&AJF (mé( $§ SHDO Imo
Other: 3 T U 5 \pD  /mo
Other: $ i g $ (4O  Imo
Other 3 ondlt carcd $ 15O _imo
Other: $ . Sub-Total |3 <Y REX oD
’ = ) Total Household Expenses _
Total Household Assets:|$ 8‘0 and Debis, lines 6. 7, and 8: $ \‘3(36- .

Date: \\X% \/ﬁu PR Sighature;é)(jf\\
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