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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

vs 

SCOTI PAUL TURCHIN 
Alleged Father 

TODD ALLEN EASTON 
Presumed Father 

SHAWNIE ANN VEDDER 
Mother 

Does not apply. 

Petitioner 

Respondents 

NO: 97 5 00460 1 

ORDER GRANTING MOTION 
FORSUMMARYJUDGMENT 
(ORGSJ) 

I. JUDGMENT SUMMARY 

IL HEARING 

2.1 Persons appearing at this hearing were: 

[X} 

~ 
[ ] 
[ ] 

State's Attorney 
Mother 
Alleged Father 
Presumed Father 
Other: 

24 2.2 The Court heard argument and considered the pleadings filed in this action and the 
following evidence: 

25 

2 6 ORDER GRANTING MOTION 
FOR SUMMARY JUDGMENT 
WPP 4D 03.0270 (7/93) 
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RUSSELL D. HAUGE 
KiWp County l'rolcculing AIIOmey 

614 Divi,ion Street MS-3.S 
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State's Petition for Establishment of Parentage 
Declaration of SHA WNIE ANN VEDDER dated August 25, 1997 
Affidavit/Declaration of Blood Test Expert 
Employment Security records 
Financial Declaration of SCOTT PAUL TURCHIN 
Child Support Worksheets 

UL FINDINGS 

Based upon the argument and the evidence presented the Court finds: 

s 3.1 That no genuine issue of material fact exists as to any issue raised by the State's 
Petition for Establishment of Parentage. 
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3.2 Petitioner is entitled to judgment as a matter of law as to any issue raised by the 
State's Petition for Establishment of Parentage. 

IV. ORDER 

Based upon the above findings, IT IS ORDERED that 

4.1 Petitioner's Motion for Summary Judgment is granted as set forth below: 

SCO'IT PAUL TURCHIN is the father of MILDRED ANN VEDDER, born to 
SHAWNIE ANN VEDDER on December 21, 1996, in Tacoma, Washington. 

TODD ALLEN EASTON is not the father of the child and he is hereby dismissed. 

The birth certificate of the child shall be amended to identify the father. 

The father shall pay past support, medical, and other expenses incurred on behalf of 
the child as set forth in the Order of Child Support. 

The parties shall pay child support, provide health insurance coverage for the child 
and pay extraordinary uninsured costs proportionate to their income as set forth in the 
Order of Child Support. 

The father shall pay court costs, blood tests costs, guardian ad litem, attorney, and 
other reasonable fees as set forth in the Order of Child Support. 

ORDER GRANTING MOTION 
FOR SUMMARY JUDGMENT 
WPF 4D 03.0270 (7/93) 
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The primary residence of the child shall be with the mother, who is designated 
custodian solely for the puipOse of other stat.e and federal statutes. 

The mother shall be designated custodian of the child, and the child shall reside with 
the mother at all times. ~ 

The issue of father's visitation with the child shall be reserved:-\orc ~ 
~t~ 

DATED: ---'/~J____.-/'-'-/_-q..:..._7.:--_ 

Presented by: 

~~ 
Deputy Prosecuting Attorney 
WSBA Number: 20666 

Approved as to form, notice 
of presentation waived: 

~ 
Father 

s~:,cv~ 
SHAWNIE ANN VEDDER 
Mother 

~ 
TODD ALLEN EASTON ..._ 
Presumed Father 

ORDER GRANfING MOTION 
FOR SUMMARY JUDGMENT RUSSELL D. HAUGE 

Kitsap County Prosocutiog Attorney 

WPF 4D 03.0270 (7/93) 614 Divisi011 Street MS-35 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 
NO: 97 5 00460 1 

vs 

SCOTT PAUL TURCHIN 
Alleged Father ORDER OF CIIlLD SUPPORT 

(ORS) 
SHAWNIE ANN VEDDER 
Mother 

A. 
B. 
C. 
D. 

E. 
F. 
G. 

H. 
I. 
J. 

K. 

2.1 

2.2 

Respondents 

I. JUDGMENT SUMMARY 

Judgment Creditor ......................... . STATE OF WASHINGTON 
Judgment Debtor . . . . . . . . . . . . . . . . . . . . . . . . . . . . SCOTf PAUL TURCHIN 
Total Judgment awarded D.S.H.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $162.00 
Principal judgment amount (back child support owed to mother) . . . . . . . . RESERVED 
from December 1996 through November 1997 
Interest to date of Judgment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-0-
Attomey' s fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-0-
Costs: process service fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27 .00 
Costs: blood test expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $135.00 
Other recovery amount: filing costs . . . • . . . . . . . . . . . . . . . . . . . . . . . . . $120.00 
Principal judgment shall bear interest at . . . . . . . . . . . . . . . . . . . . . . 0% per annum 
Attorney's fees, costs and other recovery 
amounts shall bear interest at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0% per annum 
Attorney for Judgment Creditor . . . . . . . . . . . . . . . . . . . . . . . HOLLY G. BANKS 

II. BASIS 

TYPE OF PROCEEDING. 

This order is entered pursuant to an order determining parentage. 

CHILD SUPPORT WORKSHEETS. 

The child support worksheets which have been approved by the court are attached to this 
order and are incorporated by reference or have been initialed and filed separately and are 
incorporated by reference. 

2 7 ORDER OF CHILD SUPPORT 
WPF 4D 01.0500 (7/97) RUSSELL D. HAUGE 

Kitsap County l'toaecutm& Attorney 
614 Dr1iaion StrctA MS-3S 

Port Orclwd, WA. 98366-4676 
28 RCW 26.09.175; 26.26.132(5) 
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1 Ill. ORDER 

2 IT IS ORDERED that: 
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CHILD FOR WHOM SUPPORT IS REQUIRED: 

NAME DATE OF BlRTH S,SN 

MILDRED ANN VEDDER 12/21/96 533-37-6404 

PERSON PAYING SUPPGRT (OBLIGOR): 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SCOTI' PAUL TURCHIN' 
Address . . . . . . . KNOWN TO THE WASHINGTON STATE SUP.PORT REGISTRY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P. O. BOX 45868 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OL Yl\lPIA, WA 98504 

Social Security Number . . . . . . . . . . . . . . . . ·. . . . . . . . . . . . . . . . . . 532-72-8996 
Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10/09/65 
Drivers License Number . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . UNKNOWN 
Employer and Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ATTACH MATE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3617 - 131ST A VENUE SE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . BELLEVUE, WA 98006 

THE OBLIGOR SHALL UPDA1E TIIB ABOVE INFORMATION IN nns PARAGRAPH 
3.2 PROMPTLY AFTER ANY CHANGE IN THE INFORMATION. THE DUTY TO 
UPDATE THE INFORMATION CONTINUES AS LONG AS ANY MONTHLY SUPPORT 
REMAINS DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS 
ORDER. 

Monthly Net Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,167.00 

PERSON RECEIVING SUPPORT (OBLIGEE): 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SHA WNIE ANN VEDDER 
Address ....... KNOWN TO THE WASHINGTON STATE SUPPORT REGISTRY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P. 0. BOX 45868 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OLYMPIA, WA 98504 

Social Security Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 538-72-5066 
Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05/31/67 
Drivers License Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . UNKNOWN 
Employer and Address . . . . . . . . . . . . . . . . . . . . • . . THE SOUND CONNECTION 
. . . . . . . . . . . . . . . . . . . . . . . . . . . BREMERTON-KITSAP AIRPORTER, INC. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1590 BAY S'l'REET 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PORT ORCHARD, WA 98366 

THE OBLIGEE SHALL UPDATE THE ABOVE INFORMATION IN THIS PARAGRAPH 
3.3 PROMPTLY AFfER ANY CHANGE IN THE INFORMATION. THE DUTY TO 
UPDATE THE INFORMATION CONTINUES AS LONG AS ANY MONTHLY SUPPORT 
REMAINS DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS 
ORDER. 

2 7 ORDER OF CHILD SUPPORT 
WPF 4D 01.0500 (7/97) RUSSELL D. HAUGE 

Kitaap Coumy "Prosecuting Attorney 
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3.4 

3.5 

3.6 

3.7 

3.8 

3.9 

Monthly Net Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,193.00 

The parent receiving support may be required to submit an accounting of how the support is 
being spent to benefit the child. 

SERVICE OF PROCESS. 

SERVICE OF PROCESS ON THE OBLIGOR AT THE ADDRESS LISTED ABOVE OR 
ANY UPDATED ADDRESS, OR ON THE OBLIGER AT THE ADDRESS LISTED 
ABOVE OR ANY UPDATED ADDRESS, MAY BE ALLOWED OR ACCEPTED AS 
ADEQUATE IN ANY PROCEEDING TO ESTABLISH, ENFORCE OR MODIFY A 
CHILD SUPPORT ORDER BETWEEN THE PARTIES BY DELIVERY OF WRITI'EN 
NOTICE TO THE OBLIGOR OR OBLIGEE AT TIIB LAST ADDRESS PROVIDED. 

TRANSFER PAYMENT. 

The obligor parent shall pay $240.00 per month. 

THE OBLIGOR PARENT'S PRIVILEGES TO OBTAIN OR MAINTAIN A LICENSE, 
CERTIFICATE, REGISTRATION, PERMIT, APPROVAL, OR OTHER SIMILAR 
DOCUMENT ISSUED BY A LICENSING ENTITY EVIDENCING ADMISSION TO OR 
GRANfING AUTHORITY TO ENGAGE IN A PROFESSION, OCCUPATION, 
BUSINESS, INDUSTRY, RECREATIONAL PURSUIT, OR THE OPERATION OF A 
MOTOR VEHICLE, MAY BE DENIED, OR MAY BE SUSPENDED IF THE OBLIGOR 
PARENT IS NOT IN COMPLIANCE WITH TiilS SUPPORT ORDER AS PROVIDED IN 
CHAPTER 74.20A REVISED CODE OF WASHINGTON. 

STANDARD CALCULATION. 
$370.00 per month. (See Worksheet, line 13.) 

REASONS FOR DEVIATION FROM STANDARD CALCULATION. 

The child support amount ordered in paragraph 3.5 deviates from the standard calculation for 
the reason that the respondent father has two other children to whom he owes a duty of 
support. 

REASONS WHY REQUEST FOR DEVIATION WAS DENIED. 

Does not apply. 

STARTING DATE AND DAY TO BE PAID. 

Starting Date: 
Day(s} of the month support is due: 

December 15, 1997 
15th 

3.10 INCREMENTAL PAYMENTS. 

Does not apply. 

27 ORDER OF CHILD SUPPORT 
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1 3.11 HOW SUPPORT PAYMENTS SHALL BE MADE. 
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The Division of Child Support provides support enforcement services for this case (this 
includes welfare cases, cases in which a parent has requested services from DCS, and cases 
in which a parent signs the application for services from DCS on the bottom of the support 
order). Support payments shall be made to: 

Washington State Support Re:istry 
P. O. Box 45868 
Olympia, WA 98504-5868 
Phone: 1-800-922-4306 or 

1-800-442-5437 

A party required to make payments to the Washington State Support Registry will not receive 
8 credit for a payment made to any other party or entity. The obligor parent shall keep the 

registry informed of whether he or she has access to health insurance coverage at reasonable 
9 cost and, if so, provide the health insurance policy information. 

10 3.12 WAGE WITHHOLDING ACTION. 

11 Withholding action may be taken against wages, earnings, assets, or benefits, and liens 
enforced against real and personal property under the child support statutes of this or any 

12 other state, without further notice to the obligor parent at any time after entry of this order 
unless an alternative provision is made below: 

13 
3.13 TERMINATION OF SUPPORT. 

14 
Support shall be paid: 

15 
Until the child reaches the age of 18 or as long as the child remains enrolled in high school, 

16 whichever occurs last, except as otherwise provided below in Paragraph 3.14. 

17 3.14 POST SECONDARY EDUCATIONAL SUPPORT. 

18 The right to petition for post secondary support is reserved until support terminates as set 
forth in paragraph 3. 13. · 

19 
3.15 PAYMENT FOR EXPENSES NOT INCLUDED IN THE TRANSFER PAYMENT. 

20 
The right to petition for payment for expenses not included in the transfer payment and 

21 incurred on behalf of the child listed in Paragraph 3.1 is reserved. 

22 3.16 PERIODIC ADIBSTMENT. 

2 3 The right to petition for a periodic adjustment of the child support is reserved . 

24 3.17 INCOME TAX EXEMPTIONS. 

2 5 The right to petition for income tax exemptions for the child is reserved. 

26 
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1 3.18 MEDICAL INSURANCE. 
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Health insurance coverage for the child listed in Paragraph 3.1 shall be provided by both 
parents if coverage that can be extended to cover the child is or becomes available through 
employment or is union related and the cost of such coverage does not exceed $60.00 
(twenty-five percent of the obligated parentis basic child support obligation). 

The parents shall maintain health insurance coverage, if available for the child listed in 
Paragraph 3.1, until further order of the court or until health insurance is no longer available 
through the parents' em~loyer or union and no conversion privileges exist to continue 
coverage following tenrunation of employment. 

A parent who is required under this order to provide health insurance coverage is liable for 
any covered health care costs for which that parent receives direct payment from an insurer. 

A parent who is required under this order to provide health insurance coverage shall provide 
proof of such coverage or proof that such coverage is unavailable within twenty days of the 
entry of this order, to The Washington State Support Registry, if the parent has been notified 
or ordered to make payments to the Washington State Support Registry. 

If proof of health insurance coverage or proof that such coverage is unavailable, is not 
provided within twenty days the obligee or the Department of Social and Health Services 
may seek direct enforcement of the coverage through the obligor' s employer or union without 
further notice to the obligor as provided under Chapter 26.18 RCW. 

EXTRAORDINARY HEALTH CARE EXPENSES. 

The OBLIGOR shall pay~% of extraordinary health care expenses (the obligor's 
proportional share of income from the Support Schedule, line 6), if monthly medical 
expenses exceed $18 .50 per child (5% of the basic support obligation from Worksheet, 
line 5). 

BACK CHILD SUPPORT AND OTHER COSTS. 

The issue of back support owed to the mother shall be reserved. 

The State of Washington, Department of Social and Health Services shall have judgment 
against SCO'IT PAUL TURCHIN in the total amount of $162.00, representing $135.00 for 
blood testing, $-0--for guardian ad litem fees, $-0- for attorney's fees, and $27.00 for service 
fees. 

The judgment in paragraph 3.20 shall be paid at the rate of at least $50.00 per month 
beginning March 15, 1998, and continuing payable on the 15th day of each and every month 
thereafter until said judgment is paid in full. Said payments shall be made payable same as 
paragraph 3 .11. 

24 3.21 BACK INTEREST. 

25 Back interest is not addressed in this order. 

26 
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1 3.22 OTHER COURT COSTS . 

2 

3 

4 

The Kitsap County Superior Court Clerk shall have judgment against SCOTI PAUL 
TURCHIN for costs in this action specified as follows: 

$120.00, filing cost. 

The judgment in paragraph 3.22 shall be paid at the rate of at least $60.00 per month 
5 beginning December 15, and continuing payable on the 15th day of each and every month 

thereafter until said judgment is paid in full. Said payments shall be directed to the Kitsap 
6 County Superior Court Clerk, 614 Division Street, MS-34, Port Orchard, Washington 98366, 

by cash, certified check or money order, with the notation that it is for Court costs, and 
7 bearing the cause number above. 

: DATED: /d-Jl-97 ~ , JUDGE/C ~~+tl'c~~ . R 
10 

Presented by: 

,~ A fJ O (3~-
H~ ' 

11 

12 

13 
Deputy Prosecuting Attorney 

14 WSBA Number: 20666 

15 

16 
Approved for entry: 
Notice of presentation waived: 

17 

18 
SCOTI' PAUL TURCHIN 

19 Father 

20 ~ 

21 ~~d)_, 
SHA WNIE ANN VEDDER 

22 Mother 

23 

24 

25 

26 
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W ~,hington State Child Support hedule 
-~ ) Worksheets 

Mother: SHAWNIB ANN VEDDER 

County: King 

Father: SCOTT PAUL TURCHIN 

Superior Court Case Number: 97 5 00460 1 

jchildren and Ages: MILDRED/0 

PART I: Basic Support Obligation (See Instructions, Page S) 

1. Gross Monthly Income Father Mother 
a. Wages and Salaries 21683 1,352 
b. Interest and Dividend Income - -
c. Business Income - -
d. Spousal Maintenance Received - -
e. Other Income - -
f. Total Gross Monthly Income 

{add lines la through le) 2,683 1,352 

2. Monthly Deductions from Gross Income 
a. Income Taxes 311 56 
b. FICA/Self-Employment Taxes 205 103 
C. State Industrial Insurance Deductions - -
d. Mandatory Union/Professional Dues - -
e. Pension Plan Payments - -
f. Spousal Maintenance Paid - -
g. Normal Business Expenses - -
h. Total Deductions from Gross Income 

(add lines 2a through 2g) 516 159 

3. Monthly Net Income (line lf minus line 2h) 2,167 1,193 

4. Combined Monthly Net (add net incomes from line 3} 
...... 

3,360 
...... 

Income ...... ...... ...... ······ 
5. Basic Child Support Obligation (enter total-->} 

. . . . . . . ..... ...... . ..... ...... . ..... 
Child l: 574 Child 2: Chi l d 3: Child 4: 

...... 
574 

. ..... ...... ....... 
······ . ....... 

6. Proportional Share of Income 
(each parent's income from line 3 divided by line 4} 0.645 0.355 

7 . Each Parent's Basic Child Support Obligation 
(multiply each number on line 6 by line 5} 370 204 

PART II: Health Care, Day Care, and Special Child Rearing Expenses (Page 7) 

8. Health Care Expenses 
a. Monthly Health Insurance Premiums Paid for Children - -
b. Uninsured Monthly Health Care Paid for Children - ~ 

C. Total Monthly Health Care Expenses 
{line 8a plus line 8b) - -

d. Combined Monthly Health Care Expenses ...... . ..... 
(Add father's and mother's totals from line 8c) ....... - ··-··· .. . .. . ...... 

e. Maximum Ordinary Monthly Health Care ...... . ..... 
(multiply line 5 times .05) ...... 29 ..... , ...... . ..... 
f. Extraordinary Monthly Health Care Costs 

{line 8d minus line Se, if II Q It negative, enter II Q Tl) ....... . ...... 
or ...... - . ..... .. . .. . ...... 

I 

[ Continue to Next Page J 
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···- ' 
Part. II: 'Health Care,· ~y Care, and Special Child Rearing Expenses (cont. ) 

• • I - ·-✓ 

·9. Day Care and Special Expenses 
a. Day Care Expenses 
b. Education Expenses 
c. Long Distance Transportation Expenses 
d. Other Special Expenses (describe): 

e. Total Day Care and Special Expenses 
(add lines 9a through 9d) 

10. Combined Monthly Total of Day Care and Special Expenses 
(add Father 1 s plus Mother's amount from line 9e) 

11. Total Extraordinary Health Care, Day Care, and Special 
Expenses (line 8f plus line 10} 

12. Each Parent's Obligation for Extraordinary Health Care, 
Day Care, and Special Expenses 
(multiply each number on line 6 by line 11) 

PART III: Standard Calculation Child Support Obligation 

13. Standard Calculation Child Support Obligation 
(line 7 plus line 12) 

PART IV: Child Support Credits (See Instructions, Page 8) 

14. Child Support Credits 
a. Monthly Health Care Expenses Credit 
b. Day Care and Special Expenses Credit 
c. Other Ordinary Expense Credit {describe) 

d. Total Support Credits {add lines 14a through 14c) 

Father Mother 

... ... ...... ...... ...... ...... ...... 

..... ..... ..... ..... ... .. ..... 

370 

...... ...... . .... . . .... . - ..... . . ......... .. 

. .... . . .... . ...... . .... . - ..... . .. ...... ,, 

204 

PART V: Net Support Obligation/Presumptive Transfer Payment {Page 8) 

15. Net Support Obligation {line 13 minus line 14d ) 370 204 

PART VI: Additional Factors for Consideration (See Instructions, Page 8) 

16. Household Assets (List the estimated present value Father's Mother ' s 
of all major household assets.) Household Household 

a. Real Estate - -
b. St ocks and Bonds - -
c. Vehicles - -
d. Boats - -
e. Pensions/IRAs/Bank Accounts - -
f. Cash - -
g. Insurance Plans - -
h. Other (describe): - -

- -
- -

Continue to Next ~age 

WSCSS/09-01-91 Page 2 of 4 1285412:9463:971106:164431 



' ,, 

17. Bous~hold Debt (L '.I: liens against household assets, Father's Mother 1 s . . ' extraordinary debt.) Household Household 

- -
- -
- -
- -
- -
- -

18. Other Household Income 

a. Income Of Current Spouse (If not the other paren t 
of this action.} 

Name: - -
Name: - -

b. Income Of Other Adults In Household 
Name: - -
Name: - -
Name: - -

c. Income Of Children (If considered extraordinary) 
Name: - -
Name: - -

d. Income From Child Support 
Name: - -
Name: - -
Name: - -
Name: - -

e. Income From Assistance Programs 
Program: - -
Program: - -

f. Other Income (describe} 
- -
- -

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

20. Child Support Paid For Other Children 
Name/age: Kirsten, age 7; Kalee, age 4 570 -
Name/age: - -
Name/age: - -
Name/age: - -

21. Other Children Living In Each Household 
(First names and ages) 

I Continue to Next Page I 
WSCSS/09 - 01-91 Page 3 of 4 1285412:9463:971106:164431 



?2 ., .~ther Factors For. pnsideration: 

Father's income is based on information provided in his Financial 
Declaration. Income tax withholding is based on a single 
individual with two exemptions. 

Mother's income is based on second quarter 1997 earnings reported 
to Employment Security, and assuming a 40-hour work week. Income 
tax withholding is based on a married individual with two 
exemptions. 

!signature and Dates 

I declare, under penalty of perjury under the laws of the 
State of Washington, the information contained in these Worksheets is 
complete, true, and correct. 

Mother's Signature 

Date City 

Judge/J;;l,eyie.wing OH-4--eei -
\. 

Father's Signature 

Date City 

Date 

This worksheet has been certified by the State of Washington 
Office of the Administrator for the Courts. 

WSCSS/09-01-91 Page 4 of 4 1285412 : 9463:971106:164431 
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2 

3 

4 

5 

6 

7 

8 

9 

STATE OF WASHINGJ'ON) 
:SS 

COUNTY OF KITSAP ) 
Tm ....i..,,.,..i .,.. llmtduly - a, oolll, _, thot an !hi, day om... """°'itod ill Ibo alJo ol 

Ibo Uai..i $1o100,il AalNica -~ lcaq,od om odd.....i .... 1q,o clilloctod "'lmmolhor , SHAWNm :.~~~?1/~-- ... ~~ 
__,, ___ ...__..,_ila ~~~ 

!~'Is-; ~~ 
My~.......,.,~ '2...l1PI 

SUFERIOil COlJRT OFWASIIINt.-"'TON 
COVNTY 01' KITSAP 

State of Washington on behalf of: 
Mll,DRED ANN VEDDER 

Petitioner 
NO: 97 5 00460 1 

VS 

10 

11 

12 

13 

14 

SCOTT PAUL TURCHIN 
Father NOTE FOR MOTION DOCKET 

SHA WN1E ANN VEDDER 
Mother 

15 TO: 
TO: 

16 TO: 

Respondents 

THE CLERK OF THE ABOVE-ENTITLED COURT; and 
SCOTT PAUL TURCHIN, Father; and 
SHA WNIE ANN VEDDER, Mother: 

1 7 Please place this case on the Paternity Calendar on Tuesday, January 13, 1998, at 11:00 a.m. All 

18 parties are hereby notified. 

19 NATURE OF PROCEEDJNGS: Hearing regarding visitation and back child support. 

20 DATED this ) .'.:2.-day of December, 1997. 

21 

22 

23 

24 

25 

26 

27 

28 

NOTE FOR MOTION DOCKET 

RUSSELL D. HAUGE 
Kit,ap Ccualy Proaccuting Attorney 

614 Diviaion Succt MS--35 
Port Orchard, WA. 98366-4676 

(360) 876-70'20 Fox No. (360) 895-5733 
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1.0 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

0 Z-1 

EC J 

SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

vs 

SCOTT PAUL TURCHIN 
Father 

SHAWNIE ANN VEDDER 
Mother 

Pagel 

Petitioner 

Res ndents 

NO: 97 5 00460 1 

REQUEST OF MOTHER 

.• , ; · :- ,1 . 

RUSSELL D. HAUGE 
Kiwp Counfy Prosecuting Attorney 

614 DM,ioo Street MS-35 
Port Orchard, WA. 983664676 

(360) 876-7020 Fax No . (360) 895-5733 



Holly G. Banks 
Child Support Division 
Kitsap County Prosecutor 
614 Division Street 
Port Orchard) WA 98366 

Shawnie Vedder 
3649 SE Kowalski Lane 
Port Orchard, WA 98367 
(360) 876-2280 
December 22, 1997 

Ref: Mildred Ann Vedder, Case No. 97 5 00460 1 
Subj: Back child support 

Dear Ms. Banks: 

I request that Scott Paul Turchin, Mildred's father, be ordered to pay me, Mildred's 
mother, back child support for Mildred in the amount of$1591.55. This amount is for 
the following: 

1. Basic child support not received for the previous four months, namely, 
August, September, October, and November 1997, at the ordered transfer 
payment rate of$240.00 per month, i.e., $240.00 x 4 or $960.00. 

2. Underpayment of basic child support of $40. 00 a month for the first six 
months of this year, namely, January, February, March, April, May, and June 
1997, i.e., $40.00 x 6 or $240.00. And, underpayment of basic child support for 
July 1997 of $140. 

3. Mildred's extraordinary health care expenses not covered by her medical 
insurance since her birth at his ordered proportional share of 64.5%, i.e., 64.5% of 
$390.00 or $251.55. 

Thank you for your assistance. 

Yours Truly, 

Shawnie Vedder 

RECEIVED 
DEC 2 61997 

n.• ~ ..,tl \1- \...VUi'I lY 
PROSECUTING ATTORNEY 
CHILD SUPPORT DIVISION 



IN THE SUPERIOR COURT OF THE STATE OF WASHING-......,.,__~:::t;r l , ., 

IN AND FOR THE COUNTY OF KITSAP ",,: · '' 1:ctf ">i:; ;,-.: . . 
........ __ ~ -. : . r 

-- 1.: ,·:·,,:;.:{:·r t 

Disposition of hearing continued or stricken: 

Courtroom polled for: }iJ' Petitioner/Plaintiff Time: //: J?'/-~ 

{ } 

{ } 

{ } 

{ } 

{ } 

HSTKNA 

HCNTSTP 

HSTKNC 

HSTKIC 

HSTKPA 

HSTKDA 

7-13-96 WP6 .1\FORMS\ 0160 . 

91' Respondent/Defendant 

□ Other:. _____________ _ 

Hearing Stricken: non appearance 

J( Confirmed & not heard by way of no-show 

D Confirmed & stricken prior to hearing 

HEARING CONTINUED 

□ Court ordered - Clerk to renote matter to _____ _ 

D Oral/Written notice provided 

Hearing Stricken: not confirmed & not heard 

Hearing Stricken in Court 

D Matter assigned to Department Number_ from original Court 

D Order to be presented 

Hearing Stricken: Plaintiff/Petitioner requested 

Hearing Stricken: Defendant/Respondent requested 



STATE OP WASHINGJ'ON) 

'ss 
OOUNl"Y OF K1l'SAP ) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Tho~ btln& liDt - - .. mlll, _, diol ... dlie day allml dopmllod la lhD -no of ;:-I \. F. [: 
lbaUallodSlatooofAa.!ao:prq,ortyllla,npodmlodd.....i-i.,,.dlaclld1odlO,,.,._,SHAWNIB ,·- , , . ,- 1 • • ,. 1 ,., , . , , , . 
ANN VElDl!l, ml d,o falbo,, SC<7IT PAUL TIJJ.CHIN, ....... a ocpy of .._ .,,,_ ID wllld, lbia I. : ~- '•, f . '. • l: ' .: f··, 0 T 1, i., ('. i ~. 

allilmt loafta<W, ~ » 
z 4 08 FM '98 

10 

11 

12 

13 

14 

OTAJtY ia 1D1i !or lhD SWo of 

~~exp;,., ~/,_2//tJ/ 
SUPERIOR COURT OF WASHINGTON 
COUNTY OF :KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

vs. 

SCOTT PAUL TURCHJN 
Father 

SHA WNIE ANN VEDDER 
Mother 

Petitioner 

Responden6 

NO: 'YI 5 00460 1 

NOTE FOR MOTION DOCKET 

15 TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and 
SCOTT PAUL TURCHIN, Father; and TO: 

16 TO: SHA WNIE ANN VEDDER, Mother: 

1 7 Please place this case on the Paternity Calendar on Tuesday, February 17, 1998, at 11:00 a.m . 

18 All parties are hereby notified. 

19 NATURE OF PROCEEDINGS: Hearing regarding visitation and back child support. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

DATED this A day of February, 1998. 

Deputy Prosecuting Attorney 
WSBA No. 20666 

RUSSELL D. HAUGE 

NOTE FOR MOTION DOCKET 

Kitsap County Pro,iecutq Attoraey 
614 Diviaioo Street MS-35 

Port Orchard, WA. 98366-4676 
{360) 876-70'20 Pax No. (360) 895-5733 

\~ 



-------- -- - - - -- ~ -- ·- - --

, • ''. ~- 1 >' ' i ,- : 

IN THE SUPERIOR COURT ~F THE STATE OF WASHINGl ~1iJ 
IN AND FOR THE COUN_TY OF KITSAP 

~t 
Petitioner --

vs. 

Respondent_ 
'• .\ i ..... .. ~ _.,.,.. ... - , . 

. ...• , : , - J 
Respondent 

State appeared lJ<:: ~ 
Respondent appeared__,~~--=-----

Hon./Comm. MA.vl'" I 'd Vl ¥ · 
·• Court Reporter A-vu fJJy ko ~ 
court Clerk .Jo IOX,_..; t.Aa..u,.tc:11µ() 
Qate '4tl3/l 4 4 V 

Counsel mtlt} Bttn KS 
Counsel ____________ _ 

Counsel ____________ _ Statutory Party appeared --'i~<"+"'--S; ____ _ 
Guardian Ad Utem/other appeared _______________________ _ 

lUA · - ,rl_t-f riU v,<c,1
.J....-.,...J,...,·.....,,'\ q,, c;:)..AJri v.~ THE MATTER BEFORE THE COURT 1s __ :fTl..M....V...____. ____ , Y __ (,.::J ___ _.._.__ __ ......._d\=--:;_J ___ 0-,f~ w_ vv ___ LV-__ l.!.A---" __ ~_.._.· 

The Court ~- B~ tl#-tl-r-ts~~ Co-,µ,rf- rO ~ 
VtL(tJJ1l~ -t- -fw Tuek $upp, Jw{eje+tY-dA: r 

THE COURT SIGNS: BENCH WARRANT: 
[ l An Order Granting Motion for Summary Judgment 1 } Ordered 

[ I An Order Determining Parentage 

[ ] Findings of Fact & Conclusions of Law I Quashed 

[ J An Order of Default 

[ J Parenting Plan Authorized 

[ ] An Order of Support 

( J Order Requiring Blood Tests 

[ ] Order of Dismissal 

Courtroom Polled for __________ _ I ] No response Time ______ _ 

] The Court grants/denies motion. f J The Court takes the matter under advisemen t. 

] Order signed as presented [ J Order to be presen ted 

) This matter stricken . [_)4 Court Schedu ler advised . 

[ J Court sets ___________ hearing at ____ am/pm on __________ _ 

[ 1 Pleadings/file taken from this hearing by ______________ _ _______ _ 

'1.96 4A PATERN,MlN 



IN THE SUPERIOR couk. OF THE STATE OF WASHIN.~TON 
IN AND FOR THE COUNTY OF KITSAP 

FI . E :· ~ -1"1',. I "' 
~ i r s !, p '> : : Hoh.%~,,. \ V \ \.,Ll1' ™ \.---fJ w C:YVl s 
f U It ~\ ·l ;~rt~porter ANITA LOPEZ 

_4 ...... D.....,.Ov ....... vJ_V\._~ ...... G_\J_Vv\-W~------· Court C1erk .J:nlt&& VV'/l~V\_,M/l 
Petitioner D::;' / ,":_ ·-o~ ;l FEB 2 4 1998 

, ,· -; \ '"". . .. ·· ( ·. , 1 1 t, 1 .s.:K.~Y-~ .... · --
and 

N. 
Respondent 

Petitioner Appeared _..,.\}l....--S:.-______ _ Counsel ______________ _ 

Respondent Appeared---__________ _ Cou~~---------------
The matter before the Court is [ Ji Petition for Temporary Protection Order 

[ 1 Motion to Modify/Terminate Order of Protection 

PETITION FOR TEMPORARY ORDER OF PROTECTION 

Testimony taken of: ( ] Petitioner [ I Respondent [ J Other _____________ _ 

[ )6 The Court ~/denies Petition for Order of Protection and signs temporary order untl B I O I ,qqg-@ 1:30 p.m. 
[ ] The Court appoints the Juvenle Department to: ___________________ _ 

Notes: Co kl,Vt: lAJ j { \ vw+ rf~ -tv--?UY) K~ftfY'\ d,e,V\._.+ -~ l~J -ft WYUJr 

{)JJ i'± pw~ s ::m Cvu' (d. Cou,~+ MfAtf/:f,~s,. f--c>h~~ vt 
PP --f1ry C,.N ! d . 
[ 1 Court requested security measures taken [ } File noted [ ] Security notified 

MOTION TO MODIFY /TERMINATE ORDER OF PROTECTION 

Testimony taken of: [ ] Petitioner [ I Respondent 
[ ] Other _____________ _ 

The Court Orders: 

Note: 

Courtroom polled for ____________ _ [ I No response Time ______ _ 

[ ")(] The Court ~/denies motion. [ ] The Court takes the matter under advisement. 
[ ] Order signed as presented. l 1 Order to be presented. 
[ ] This matter stricken. ( ] Court scheduler advised. 
[ J Court sets ________ hearing at _____ am/pm on __________ _ 

] Pleadings/FIie taken from this hearing by _____________________ _ 

SA DOMESTIC VIOLENCE ~ 5A OOMVIO.MIN 
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Petitioner 

vs. 

SCOTI' PAUL TURCIHN 
Father 

SHAWNIE ANN VEDDER 
Mother 

Respondents 

STATE'S PROPOSED 
ORDER ON HEARING 
REGARDING BACK SUPPORT 
Page 1 

NO. 97 5 00460 1 

Sl'ATE'S PROPOSED 
ORDER ON HEARING 
REGARDING BACK SUPPORT 

RUSSELL D. HAUGE 
KilBap County Pro&ccutiog Attorney 

614 Diviaioa Slcffl MS-3S 
Port Orchud, WA. 98366-4676 

(360) 876-7020 Pu. No. (360) 89S-S733 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 

vs. 

SCOTT PAUL TURCHIN 
Father 

SHA WNIE ANN VEDDER 
Mother 

Respondents 

NO. 97 5 00460 1 

ORDER ON HEARING 
REGARDING BACK SUPPORT 

JUDGMENT SUMMARY 

A. 
B. 
C. 

Judgment Creditor . . ............. . .......... . SHA WNIE ANN VEDDER 

15 D. 

Judgment Debtor . . . . . . . . . . . . . . . . . . . . . . . . . . . . SCOTT PAUL TURCHIN 
Total Judgment awarded . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,100.00 
Principal judgment amount (back child support) . . . . . . . . . . . . . . . . . . . . . $1,100.00 
from December 1996 through November 1997 

16 E. 
F. 

Interest to date of Judgment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-().. 
A ttomey 's fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • $-0-

17 G. 
H. 

Costs . . . . . . . . . . . . . . . . . . . . . . • • • • · · · · · · · · · · · · · · · · · · · · · · · · $-0-
0ther recovery antount . . .. . ...... - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-().. 

18 I. 
J. 

Principal judgment shall bear interest at . . . . . . . . . . . . . . . . . . . . . . 0% per annum 
Attorney's fees, costs and other recovery 

19 

20 

21 

22 

23 

24 

25 

26 

27 

K. 
L. 

amounts shall bear interest at . . . . . . . . . . . . . . . . . . . . . . . . . . . • . 0% per annum 
Attorney for Judgment Creditor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Attorney for Judgment Debtor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THIS MAITER having come on duly and regularly before the Honorable MARILYN PAJA, 

Court Commissioner Pro Tern, on February 17, 1998, for hearing on issues of visitation and back 

child support; the petitioner , State of Washington, appearing by and through HOLLY G. BANKS, 

Deputy Prosecuting Attorney for Kitsap County; the respondent father, SCOIT PAUL TURCHIN , 

appearing pro se; and the respondent mother, SHA WNIE ANN VEDDER, appearing pro se; and 

ORDER ON HEARING 
RUSSELL J) . HAUGE 

28 REGARDING BACK SUPPORT 
Page 1 

Kitup County Prnlcculinc AIIOmey 

614 Division S1rcct MS-35 
Port On:lwd , WA. 98366-4676 

(360) 876-7020 Fax No. (360) S95-S733 



1 the Court having heard the testimony of the parties, having reviewed the records and files herein, 

2 and being fully advised in the premises, now, therefore, it is hereby 

3 ORDERED, ADJUDGED AND DECREED that: 

4 1. The respondent mother, SHA WNIE ANN VEDDER, is awarded a judgment against 

5 the respondent father, SCOTT PAUL TURCHIN, in the amount of $_1,100.00, representing past 

6 support owing from December 1996 through November 1997, less payments made . Said judgment 

7 is specifically calculated as follows: 

8 

9 

10 

11 

12 2. 

3 months@ $240.00 per month 
6 months @ $ 40.00 per month 

(for underpayments in the months of 
January through June 1997) 

I month (July 1997) @ $140.00 

Total Judgment 

$ 720.00 
$ 240.00 

$ 140.00 

$1,100.00 

The issue of the father's contribution for extraordinary medical expenses shall be set 

13 for a brief evidentiary hearing, to be held in approximately 60 days ; 

14 3. The mother shall provide the father with receipts, bills and insurance infonnation 

15 within 14 days, and the father shall have the opportunity to submit the bills to his own insurer; 

16 4. The parties are strongly encouraged to use the Dispute Resolution Center to resolve 

17 issues surrounding visitation. 

18 

19 DATED: 
MARILYN PAJA 

2 o Court Commissioner Pro Tern 

21 

22 
Presented by: 

23 J\ f ~· .• ~ 0 . __-~L-\~ L i~ 
24 HOI.LY 'G. B 

Deputy Prosecuting Attorney 
25 WSBA No. 20666 

26 

27 
ORDER ON HEARING 

28 REGARDING BACK SUPPORT 
Page 2 

RUSSELL D, HAUGE 
Kitsap COUlll)' ProaecUliac AIIDmey 

614 Divilico Sll'cet MS,.Jj 
Port Orchud, WA. 98366-4676 

(360) 876-7020 Pax No. ~ 8!>5-5733 



1 Approved for enur; notice 
of presentation waived: 

2 

3 

4 SCOTI PAUL TURCHIN 
Father 

5 

6 

7 SHAWNIE ANN VEDDER 
Mother 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 RUSSELL D. IIAllGE 
ORDER ON HEARING Kitsap ~ Protecutinc Atlomcy 

28 REGARDING BACK SUPPORT 614 Diviaion Strut MS-35 
Port Ordwd, W/1.. 98366-4676 

Page 3 (360) 876-7020 Fu No. (360) 895-5733 
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14 

STATE OF WASHINCil'ON) 

'ss 
00UHIT 01' XO'SAP ) 

Tbo ..tonlp,od 1,c1aa bl duly-• celb, _, !hit.,...,. day .-dopoolad la Ibo mo& of ;'. i , .'.. ~. 

Ibo Ullllod Slolooal A-i..ep,opo,ty ~ 11111 alil--i .-lopo .n....1111 ""'-• SKAWNJE .-. '.'. ,, , _•, 1:; ·; \' 
Al4l4 \ll!IID'lla,-' 11,o ,.._,, SC01T PA\lL TUllClUN, .....,. • ""P1 of•- ta ..-\hi■::.·, ' 

ollldavlli.-=-t. ~.,--- ;( ~ 

SllBSCRJJIED ...i - IO W-..... ']__ o/ day of 

N NI.Y PUIIUC in ■ad b: Ibo cl . . . 

w.....-, v~'LPJ r ., f.l , •. Y .: · : , 
SUPERIOR COURT OF wASIBN~oN ..,., t ' ~/\ ~ \~ : , , 'i . ( 
COUNTY OF Krl'SAP ..,, 1 .., ... ... . .. () 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 
NO: 'J7 S 00460 1 

vs. 

SCOTT PAUL TURCHIN 
Father NOTE FOR MOTION DOCKET 

SHA WNlE ANN VEDDER 
Mother 

Respondents 

15 TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and 
SCOTT PAUL TURCHIN, Father; and TO: 

16 TO: SHA WNIE ANN VEDDER, Mother: 

17 

18 

19 

20 

21 

22 

23 

24 

Please place this case on the Special Set Calendar on Friday, March 13, 1998, at 8:30 a.m., 

before the Honorable MARILYN PAJA, Presiding. All parties are hereby notified. 

NATURE OF PROCEEDINGS: Presentation of Order on Hearing Regarding Back Support. 

DATED this ~J+ day of February, 1998. 

~~~ 'G. B 
Deputy Prosecuting Attorney 
WSBA No. 20666 

WI,f;: mis HEARING IS SUBJECT TO RESCHEDULING IF mE JUDGE JS NOT AVAILABLE. l'LEASE CALL THE 
2 5 COURT ADMINISTRATION OFFlCE AT 876-7140 THE DAY BEFORE mE HEARING BETWEEN 4:00 p.m. AND 4:30 p.m. 

26 

27 

28 

TO CONf'IRM THAT YOUR HEARING WILL BE HELD. 

NOTE FOR MOTION DOCKET 

RUSSELL D. HAUGE 
Kitaap County Pro.c:cutiog A1tomey 

614 Diviuon Strm MS-3S 
Port Orclwd , WA. 98366-4676 

(360) 876-7020 Pax No. (360) 895-573~ ~ 
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Sl'ATE OF WASHINGl'ON) 

OOlJMJ'Y Of Kn'SAP ; SS i ' ; ~--. .-'. 
Tho ........... "°"llftnl.W,,,,_moodl,_, tbotmlbio....,.offiooltdop:o,l""'••,.;i.'J.;·,,. 

11,o Unllod S.-ol Amotlca -~ ...... ml ..w.....i -· dl....i "'°"'~-~\\':Nm' 
ANN VEDDilllt, 11111 the ,.._,, «:or[ PAUL TllllCHiM, ~ ■ oapy ol dio ~ io ...tlld, tblt 

llfflda\lll II IIIICW. Jt.P ~ . ' '' ,, ·:, 1(\ , Sb 
---~,.__-=----=----4.,..L~~.:::....-_,,--1-::?!r, ) l :,.~ , . 
SUIISCIUBED 11111 - lo bob9 - lblo 2__,'-/ ot , 

1 
-

·, ~ ' . ' . ·. 
POBl.lC Iii ml Aw Ibo ot . ' ' ' :.~..- z/.t/P,/· · .. _ ·: \ · .;\ ·. 

SUPERIOR COURT OF WASHINGTON \, ·1 
--~ / 

COUNTY OF KITSAP . r 
State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 
NO: 97 ~00460 1 

vs. 

SCOOT PAUL TURCHIN 
Father NOTE FOR TRIAL SETIING 

SHA WNIE ANN VEDDER 
Mother 

TO: 
TO: 
TO: 

Respondents 

THE CLERK OF THE ABOVE-ENTITLED COURT; and 
SCOTT PAUL TURCHIN, Father; and 
SHA WNIE ANN VEDDER, Mother: 

Please take notice that this case will be brought on the trial setting docket for 

assignment for trial date on Thursday, March 5, 1998, at 9:30 a.m. 

1) Nature of Case: Evidentiary hearing on the issue of extraordinary medical 

2) 
3) 
4) 
5) 
6) 
7) 
8) 

expenses 
Date of last pleading: February 2, 1998 
A jury trial __ has X has not been demanded 
Estimated trial time: 1/2 hours ___ days 
Preferred trial dates: 
Dates unavailable for trial: 
Court Commissioner may hear this trial: ___x_ yes 
Court Reporter requested: _x__ yes __ no 

no 

The case is at issue, no affirmative pleadings remain unanswered, and all pleadings 

NOTE FOR TRIAL SETTING 
Page 1 

RUSSELL D. HAUGE 
Ki18ap County ProKcutmg Atlomey 

614 Division Slreet MS-35 
Port Orehard, WA. 98366-4676 

(360) 876-7020 Fax No. (360) 89.5-5733 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

are on file. To my knowledge no other parties will be served Summonses and no further 

pleadings will be filed prior to trial. The parties have completed all necessary oral and 

physical examinations and discovery proceedings or have had or will have the opportunity to 

do so prior to trial. The case in all respects is ready for trial. 

DATED this :J-Lt day of February, 1998. 

(REF: LCR 40 (a)(2)): 

H~ 
Deputy Prosecuting Attorney 
WSBA No. 20666 

"No cause will be set for trial unless it has been noted on the calendar and at least one of the 
attorneys representing a party therein either personally appears before, or contacts the Court 
assigning trial dates on Thursday morning noted. 

NOTE FOR TRIAL SETTING 
Page 2 

RUSSELL D. HAUGE 
Kitaap County Pro,ccllliog AUoJn<.y 

614 Division Slim MS-3S 
Port Oiclw'd, WA. 98366-4676 

(360) 876-7020 Fax No. (360) 895-5733 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 

vs 

SCOIT PAUL TURCHIN 
Father 

SHA WNIE ANN VEDDER 
Mother 

Respondents 

..a. "'"'"~· I 

NO. 97 5 00460 1 

COPIES OF RECEIPTS AND 
CHECKS FOR PAYMENT OF 
MEDICAL EXPENSES FOR 
MILDRED ANN VEDDER 

RUSSELL D. HAUGE 

Kmap County Proseculiog Altorney H 
614 Division Street MS-35 

Port Orchard, WA. 98366-4676 {\ I 
(360) 876-7020 Fu No. (360) 895-5733 if' 
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001347639 01/06/97 Mildred 
0003 01/06/97 VEDDER 

01/06/97 
01/06/97 
01/06/97 
01/06/97 
01/06/97 
01/06/97 
02/21/97 
02/21/97. 

LAB - GLUC QUANT 
XRAY CHEST 2VS,TC 
COPY X-RAYS, EACH 
COPY X-RAYS, EACH 
COPY X-RAYS, EACH 
ECG TRACING ONLY 
OFFICE VISIT, NEW 
VENIPUNCTURE RTNE 
COVERED BY GHC 
COPAYMENT 

12.50 
47.00 

5.00 
5.00 
5.00 

31.00 
82.50 

8.75 

eGrouo 
Health 

Cooperative 

for Questions, Please Call Between 
8 a.m. - 5 p.rn. Monday - Friday 
(206) 442-4000 or 1-800-442·4014. 

ol Puget Sound 

-191. 75 
5.00 
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DATE: 1~D~ct997 2173S0-11~21046 
Group Health Cooperative 
Facilitij: Port Clrcri~rd/Tri:-mont M1:-d, Ctr. 

Ca$hier: MCCL051 

VEDDER, Mildred 
MRNff:01798165 ACCT:1385137-~033 

f' 11. 65 

TOTAL PAYMENT • , 11. 65 

~ :;,\~ 
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OATE: i00ec1997 2173S0-11IDte296 
Group Health Cooperative 
Facility: Port Orchard/Tremont Med. Ctr. 

C.3rhi(•r: MCCLDSl 

VEDDER, rlildrE'd 
MRMi½: wi798165 ACCT: 1385137-011!32 

P rn.~~ 

10.00 TOTAL PAYMENT ~ 
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DATE: 1~Oec1997 217350-10592775 
Grau? H.,.al tt-1 Cooper.~ti11e 
Facility: Port Orchard/Tremont Med. Ctr. 

Cashier: MCCLD$1 

VEOOE:R~ Mildred 
MRNH:01798165 ACCT:1385137-0029 
OFFICE OR OP /U~'.GENT F' 5. 00 

TOTAL PAYMENT 5.00 
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DATE: 10Dec1997 217350-10595393 
Group Health Coop~rijtive 
Facility: Port Orchard/ Tremont Med. Ctr. 

Cashier: MCCLDS1 

VEDDER~ Mildred 
MRN#:01798165 
PHARMACY COPAY 

TOTAL PAYMENT 

... .. 

· ::· 

ACCT: 1385137-0ID30 
P 5.00 

S.00 
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··: ·:·,·· 
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DATE~ tiDec1997 217350-11m02;66 
Group Heal th Cooperative 
Facili ty: Port Orchard/Tremont Med. Ct r. 

Cashier: MCCLDSl 

VEDDH:, Mi ldr,;,d 
MRNtl:tll79816S 
PHARMACY COPAY 

TOTAL ?AVMEHT 

·.•, 

ACCT:1385137-0031 
F' 5. ~i 
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DATE: 10Dec1997 21735,i-1057166 7 
Group Health Cooperative 
F::icili ty: Port Orchard/Trelllont Med. Ctr. 

Cashier: MCCLD51 

IJEODER, Mildro?d 
MRNN:61798165 ACCT:1385137-0022 
VISIT, EST OP, EXP PR P 5.00 

TOTAL PAYMENT 
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DATE: 10Dec1997 217350-10573874 
Group Health Cooperative 
Facility: Port Orchard/Tre&o~t Med. Ctr. 

Cashier: MCCLOSt 

VEDDER, Mi ldr '='d 
MRNit: en 798165 ACCT: 1385137-0~23 
PHARMACY NON- COVERED P 5. 0~ 

TOTAL PAYMENT s.~~ 
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DAT£: 10Dec1997 217350-10582362 
Group Health Coopo?rativl? 
Facil ity: Port Orchard/Tremont Med. Ctr. 

Cashier: MCCLDS1 

VEDDER, Mildred 
MRNtt:01798165 

TOTAL PAYMENT 

ACCT:138S137-0n2S 
P 10. ~0 
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OATE: 1iD.,.c1997 217350-18555011 
Group H ... alth Cooperative 
F:a,:i li ty: Port Orchard/Tremont Med. 

Cashier: MCCL051 

VEDD£R, Mildred 
MRNU:0179816S ACCT:1365137-0019 
PHARMACY NON-COVERED · p 5.0© 

TOTAL PAYMENT 5.00 

. . . ..... . 
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Ctr. 

. , 

E: 1~0 ... ,:1997 2173Sil-H1562213 
up Health Cooperativ,;, 
ilitg: Port Orchard/Tremont Med. Ctr. 

.::.hier: MCCLOSl 

•DER, Mildred 
. ~:01798165 ACCT:1385137-0026 
IRMACY NON-COVERED P 5. ~0 

fAL PAYMENT 5.00 

,_: · . 
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DATE: 16Dt?i:1997 217350-lii564712 
Group H~alth Coop•rative 
Facility: Port Orchard/Tr.,.n1on~1, M · Ct E-o. .r. 

Cashier: HCCL051 

ACCT:1385137-8©21 
V£DOER, Mildred 
MRNil:01798165 
VISIT, EST OF\ EXP PR P S.00 

TOTAL PAYMENT 
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DATE: 100.,.,:1997 217350-Hl511B94 
Group Hi?alth Coopi?rative 
Faci lity : Por t Orchard/Tr~mont M~d. Ctr. 

Ca:-hier: MCCLDS1 

VEDDER, Mildred 
H~:HII: ijl 798165 ACCT: 13BS137-0k116 
VISIT, EST OP, EXP P~: P 5. 1'10 

TOTAL PAYMENT 
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DATE: 10D,?c1997 217356-10521557 
Group H-?alth Coopl?r:ativi: 
Fac:ili ty: Port Orchard/Tremont 111;-d. Ctr' 

•JEDDER, Mi ldr'l'd 
11RN11~0179B165 

TOTAL F'AVMENT 

ACCT:1385137-0017 
p iS. 00 
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Pho.rrnO_cc-1 copay 
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DATE: 1"0>?cl997 217350-10552160 
Group Hi;,alth Coopi;,rativ >? 
F~cility~ Port Drchard/Tr~mont Med. Ctr. 

c.jshier : MCCLD51 

IJEODER, Mil>lr>?d 
M~:NI!: ~1798165 
t..'I$IT, EST OF', 

TOTAL PAYMENT 

ACCT:1385137-~018 
DETAIL p s.e~ 
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Superior Court of WHhington 
County of Kitsap 

~.,.b, ,4 ~d£l;j;~~o~b 
vs. 

This case shall be heard on the following date(s): 

□ IB!AL: 
-Date --------------Time -------------•Length of Trial _________ _ 
-Jury (12) ____ (6) ____ _ 
-Nonjury _____________ _ 

-Nature of Case ---------

ASSIGNMENT OF Tf:IIAL DATE AND 
STA·:fE~fNT OF' AR~ITRABILITY 

,_,. ... , , ~ : ; :·•! ; (ASTD' 
! .,, ,, . • •' , 

:«, ' ,0,.. .. .,, ,. 

~ OJHER: 

tiQll: IF YOUR CASE IS PUT ON STANDBY, YOU WILL BE REQUIRED TO BE IN COURT ON TWO HOURS NOTICE. 
COUNSEL ARE REQUIRED TO BE PRESENT IN THE TRIAL COURTROOM AT 8:45 A.M. ON THE FIRST DAY OF TRIAL. 

INITIAL STATEMENT Of ARBlTRABIUTY <LMAR 2.1 > 

D This case is subject to arbitration because the sole relief sought is a money judgment and involves no claim 
in excess of $35,000 exclusive of attorney fees, interest and costs.(MAR 1.2) 

D This case is not subject to mandatory arbitration because: 

0 Plaintiff's claim exceeds $35,000. 
D Plaintiff seeks relief other than a money judgment. 

D Defendant's counter or cross claim exceeds $35,000. 

D Defendant's counter or cross claim seeks relief other than a money judgment. 

□ Counsel agree that the claim exceeds $35,000 but hereby waive any claim in excess of $35,000 for purpose 
of arbitration. (MAR 1.2) 

DATED: s / 98 

Original 

PI./Pet. Attorney 

Def./Res. Attorney 

(Goldenrod I Attorney ----------
!Green Court Scheduler 

ASSIGNMENT OF TRIAL DATE ... 19/93) 
C:IWPWINIFOR\ASTOA.,FOR 

CUSTODY CASES: Has GAL, attorney for child, or 
Investigative Officer been appointed pursuant to 
LCR 20(117 ___________ _ 



Respondent 

State appeared through 

-------------""""appeared 
_____________ ...,.;appeared 

Date MAR 1 3 t998 
No, 

Counsel ---+--Ho_t ........ /w:+----f-&z~vl-F=-t5--
Counsel _____ J_ _________ _ 
Counsel _____________ _ 

Guardian Ad utem/Other appeared _________________________ _ 

THE MATTER BEFORE THE COURT IS 

D Motion for Summary Judgment 

D Motion for Order Requiring Blood Tests 

D Motion for Order of Default 

~" ~'j o{!; e2rdef 
The Cou ._ ________________________________ _ 

THE COURT SIGNS: 

[ 1 An Order Granting Motion for Summary Judgment 

An Order Determining Parentage 

Findings of Fact & Conclusions of Law 

[ An Order of Default 

Parenting Plan 

] An Order of Support 

[ Order Requiring Blood Tests 

{ ] Order of Dismissal 

D Bench Warrant Ordered D Bail.,._$ ____ _ 

D Bench Warrant Quashed 

Courtroom Polled for Yo±/-T/,1 rc/2 U1 
[ ] The Court grants/denies motion. ~fujJ() ie._ 
{)((: Order signed as presented 

[ ] This matter stricken. 

[ ] Court sets---------- ......... ..-

t._ -1A 
11 

,,.... t{h No response Time q • ·(9(Jo.,rn 
V e.£(,,(..XJ I ] The Court takes the matter under advisement. 

] Order to be presented 

) Court Scheduler advised. 

f-1c ile taken from this hearing by _...;i....+"'"'"-'-'-4---""t~L-4L-i6'-¥-"6,,J-----------=---+---r-~--
4-3-97 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

f It.Eli 
1 ,fS.\P CCUNTY CLERK 

HAR 16 12 142 PH •99 

or~~ 
State of Washington on behalf of: 

DY--rOEPUTY 

MILDRED ANN VEDDER 

Petitioner 
NO. 97 5 00460 1 

vs. 

SCOTT PAUL TURCHIN 
Father ORDER ON HEARING 

REGARDING BACK SUPPORT 
SHA WNIE ANN VEDDER 
Mother 

A. 
B. 
C. 
D. 

E. 
F. 
G. 
H. 
I. 
J. 

K. 
L. 

Respondents 

JUDGMENT SUMMARY 

Judgment Creditor . . . . . . . . . . . . . . . . . . . . . . . . . . . SHA WNIE ANN VEDDER 
Judgment Debtor . . . . . . . . . . . . . . . . . . . . . . . . . . . . SCOTI PAUL TURCHIN 
Total Judgment awarded . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,100.00 
Principal judgment amount (back child support) . . . . . . . . . . . . . . . . . . . . . $1,100.00 
from December 1996 through November 1997 
Interest to date of Judgment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-0.. 
Attorney's fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $~0.. 
Costs . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-0-
0ther recovery amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $-().. 
Principal judgment shall bear interest at . . . . . . . . . . . . . . . . . . . . . . 0% per annum 
Attorney's fees, costs and other recovery 
amounts shall bear interest at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0% per annum 
Attorney for Judgment Creditor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Attorney for Judgment Debtor •..........•..................... •.. .. 

THIS MATIER having come on duly and regularly before the Honorable MARILYN PAJA, 

Court Commissioner Pro Tern, on February 17, 1998, for hearing on issues of visitation and back 

child support; the petitioner, State of Washington, appearing by and through HOLLY G. BANKS, 

Deputy Prosecuting Attorney for Kitsap County; the respondent father, SCOTT PAUL TURCHIN, 

appearing pro se; and the respondent mother, SHA WNIE ANN VEDDER, appearing pro se; and 

ORDER ON HEARING RUSSELL D. HAUGE 

2 8 REGARDING BACK SUPPORT 
Page 1 

Kitaap Cowlty Pro,ccuting AttOrney 
614 Divi.lion Street MS-3.5 

Port Orcbanl, WA . 98366-4676 
(360) 876-7020 Fax No . (360) 895,5733 ,4. ~ 



. c; 

1 the Court having heard the testimony of the parties, having reviewed the records and files herein, 

2 and being fully advised in the premises, now, therefore, it is hereby 

3 ORDERED, ADJUDGED AND DECREED that: 

4 1. The respondent mother, SHA WNIE ANN VEDDER, is awarded a judgment against 

5 the respondent father, SCOTI PAUL TURCHIN, in the amount of $1,100.00, representing past 

6 support owing from December 1996 through November 1997, less payments ma.de. Said judgment 

7 is specifically calculated as follows: 

3 months@ $240.00 per month 
6 months @ $ 40.00 per month 

(for underpayments in the months of 
January through June 1997) 

1 month (July 1997) @ $140.00 

Total Judgment 

$ 720.00 
$ 240.00 

$ 140.00 

$1,100.00 

8 

9 

10 

11 

12 2. The issue of the father's contribution for extraordinary medical expenses shall be set 

13 for a brief evidentiary hearing, to be held in approximately 60 days; 

14 3. The mother shall provide the father with receipts, bills and insurance information 

15 within 14 days, and the father shall have the opportunity to submit the bills to his own insurer; 

16 4. The parties are strongly encouraged to use the Dispute Resolution Center to resolve 

17 issues surrounding visitation. 

18 

19 DATED: ,q-J]-98 
20 

21 

22 
Presented by: 

23~~DJ~ 
24 H Y • BA 

Deputy Prosecuting Attorney 
2 5 WSBA No. 20666 

26 

27 
ORDER ON HEARING 

28 REGARDING BACK SUPPORT 
Page 2 

RUSSELL D. HAUGE 
KiUlp C-OUDly l'rolecuq Allom ey 

614 Diviaico S1n,ct MS-35 
Port Otclwd , WA. 98366-4616 

(360) 876-7020 Fu No. (360) 8~-5733 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER NO: 97 5 00460 1 

Petitioner 
NOTICE OF INTENT TO WITHDRAW 

vs 

SCOTT PAUL TURCH1N 
Father 

SHA WNIE ANN VEDDER 
Mother 

Respondents 

TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and 
TO: SCOTT PAUL TURCHIN, Father; 
TO: SHA WNIE ANN VEDDER, Mother: 

NOTICE IS HEREBY GIVEN that attorney, HOLLY G. BANKS, Deputy 

Prosecuting Attorney for Kitsap County, intends to withdraw as attorney for the State of 

Washington in the above-entitled action on the 6th day of April, 1998. 

Withdrawal shall be effective without Court order unless an objection to the 

withdrawal is served upon the withdrawing attorney prior to the date set forth above. 

This matter is not currently set for trial. 

NOTICE OF INTENT TO WITHDRAW 
Page 1 

RUSSELL D. HAUGE 
Kitsap County Pro,ccutillg Atsomey 

614 Division Street MS-35 
Port Orchard, WA. 98366-4676 Cf 

(360) 816-7020 Fax No. (360) 895-5733 j D 
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The last known address of the Petitioner, Minor Child, is in C/0 the Division 

of Child Support, P.O. Box 1237, N27-3, Tacoma, Washington 98401. 

DATED this J.5_ day of March, 1998. 

NOTICE OF INTENT TO WITHDRAW 
Page 2 

Deputy Prosecuting Attorney 
WSBA No. 20666 

RUSSELL D. HAUGE 
Kitaap County Prosecuting Aumuey 

614 Division Street MS-35 
Port Orchard , WA. 98366-4676 

(360) ?176-1020 Fax No. (.360) l\95-5133 
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KITSAP f 1LED 

f I )' s ;\ p CC~'., l rr y '~~Lr.. R ~;. 

STATE OF WASHINGTON 
Petitioner 

vs. 

=Q~~nt 
Respondent 

~ared\hr~ V ~ Counsel _____________ _ 

~ ~ ~ appeared Counsel __ -+1Rw--........ --'--.... ,&JL.,=---"~------

----\J.....,_+--------appeared Counsel ------t~-=-------'=--a:Ag___, _____ --"'--____ _ 
Guardian Ad Utem/Other appeared ________________________ _ 

THE MATTER BEFORE THE COURT IS 

D Motion for Summary Judgment 

D Motion for Order Requiring Blood Tests 

D Motion for Order of Default ctl.e . 

The Court 

'f._ooer: L\1-1,.&,, ADAU 
i'DYJO '-[)'\A fa},11 ,\,;;,&J t"5\/I :::l.&.diJ;.L. ~ 

THE COURT SIGNS: 

[ ] An Order Granting Motion for Summary Judgment Parenting Plan 

] An Order Determining Parentage An Order of Support 

[ ] Findings of Fact & Conclusions of Law Order Requiring Blood Tests 

[ ] An Order of Default ] Order of Dismissat 

D Bench Warrant Ordered □ Bail ..._S ____ _ 

D Bench Warrant Quashed 

Courtroom Polled for f\\J'C:Ilv) .Q, h ,L1'.'.) l'JJ No response Time Cf : c9-0 9--1'.'.!::) 
1/J The Co~nies motion. [ ] The Court takes the matter under advisement. 

[ ) Order signed as presented (\ (] Order to be presented 

[ ) This matter stricken. I } Court Scheduler advised . 

[ ] Court sets ________ _ __ hearing at ____ am/pm on __________ _ 

[ ] Pleadings/File taken from this hearing by _______ _ ___ _ _________ ~,,_-

<>u••-•~ ~l\ 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF .KITSAP 

State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 
NO: 97 S 00460 1 

vs 
10 

11 

12 

13 

14 

15 

SCOTT PAUL TURCHIN 
Father NOTE FOR MOTION DOCKET 

SHA WNIB ANN VEDDER 
Mother 

TO: 
16 TO: 

TO: 

Respondents 

THE CLERK OF THE ABOVE-ENTITLED COURT; and 
SCOTI PAUL TURCHIN, Father; and 
SHA WNIE ANN VEDDER, Mother: 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Please place this case on the Special Set Calendar on Tuesday, June 9, 1998, at 9:00 a.m. All 

parties are hereby notified. 

NATURE OF PROCEEDINGS: Presentation of Order on Hearing. 

DATED this · 7 day of May, 1998. 

NOTE FOR MOTION DOCKET 

Deputy Prosecuting Attorney 
WSBA No. 20666 

ll\l SSELL D. HAUGE 
Kitsap County Prooccuting Attomey 

614 )}jvisioo ~ MS-35 
Port Orchard, WA. 9836646 76 

(360) 876-7020 Fax No. (360) 895-5733 

JD 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

STATE OF WASHINGTON on behalf of 
MILDRED ANN VEDDER 

Petitioner 

vs 
NO. 97 5 00460 1 

ORDER ON HEARING 
SCOTT PAUL TURCHIN 
Father 

SHAWNIE ANN VEDDER 
Mother 

A. 
B. 
c. 
D. 
E. 
F. 
G. 
H. 
I. 
J. 

K. 
L. 

'if:~', 

Respondents 

JUDGMENT SUMMARY 

Judgment Creditor. • . . • • • • SHAWNIE ANN VEDDER 
Judgment Debtor. . . . . • • SCOTT PAUL TURCHIN 
Total judgment awarded . • . • . • • . . . . $186. 95 
Principal judgment amount (medical expenses) $186.95 
Interest to date of judgment . . . • . $-o-
Attorney' s fees • . . . . • • . . • . • . . . . $-o-
Costs . . . . . . . . . . . . . . . . . . . . . . . $-0-
0ther recovery amount. . • . . . • . . • . . . $-o
Principal judgment shall bear interest at. 0% per annum 
Attorney's fees, costs and other recovery 
amounts shall bear interest at . • . • • . 0% per annum 
Attorney for Judgment creditor . • . • • • • •... 
Attorney for Judgment Debtor ..•..•. . ...• 

THIS MATTER having come on for hearing this 20th day of 

1998, before the Honorable Grant Anderson; the father, SCOTT 

PAUL TURCHIN, not appearing; the mother, SHAWNIE ANN VEDDER, 

appearing prose; HOLLY G. BANKS, Deputy Prosecuting Attorney for 

Kitsap County, appearing as scrivener for this order only; and the 

EX~RTE RUSSELL D. HAUGE 

ORDER ON HEARING -- 1 
Kitsap County Pro•ecutiog Attorney 

614 Divi•ioo Strm MS-35 
Port Orchard, WA. 983664676 /J \ 

(360) 876-7020 Fax No. (360) 895-5733 ,) 1 
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Court having taken the testimony of SHAWNIE ANN VEDDER, having 

reviewed the record and file, 

IT IS NOW, THEREFORE, Ordered that SHAWNIE ANN VEDDER 

shall have a judgment against SCOTT PAUL TURCHIN in the amount of 

$186.95, which represents his share (.645%) of the medical expenses 

incurred. 

All prior orders shall remain in full force and effect. 

DATED: June 9, 1998 

H L 
WSBA No. 20666 
Deputy Prosecuting Attorney 

Approved as to form, notice 
of presentation waived: 

SCOTT PAUL TURCHIN 
Father 

SHAWNIE ANN VEDDER 
Mother 

ORDER ON HEARING -- 2 

t6RANTANDERSON -==:: 
JUDGE 

RUSSELL D. HAUGE 
Kitsap County Prosecuting AIIO!ney 

614 Division Street MS-,s 
Port Ormud , WA. 98366-46 76 

(360) 876-7020 Fax No. (360) &95-fl33 



I 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

JnH 22 I 13 PN 'OI 

DEAN 0. I OGj~ 
SUPERIOR COURT OF WASHINGTOit Y CQ_~_CW E ~t\$AP 

State of Washington 
) 

on behalf of: ) No. 97-5-00460-1 
) 

MILDRED ANN VEDDER, ) 

Petitioner, 
) 
) NOTICE OF APPEARANCE 

Vs. ) 
) 

SCOTT PAUL TURCHIN 
) 
) 

Father, ) 
) 

SHAWNIE ANN VEDDER ) 

Mother ) 

Respondents. 
) 

TO: The Clerk of the above entitled Court; 

AND TO: SHAWNIE ANN VEDDER, Mother Respondent; 

AND TO: HOLLY G. BANKS, Deputy Prosecuting Attorney. 

PLEASE TAKE NOTICE that the appearance of the 

Petitioner, SCOTT PAUL TURCHIN, is hereby entered in the above 

entitled action through the undersigned attorney. All future 

pleadings or paper, except process, may be served upon said 

attorney at the address designated below. 

:rd Dated this J.L. day of(Jr,-y, 2001 

NOTICE OF APPEARANCE 

Attorn~y for Respondent Fathe 

MICHAEL R. MORRISON WSBA #23350 
8363 Kayla Place NW 
Silverdale, WA 98383 
(360) 613-5077 
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In re the Parentage of: 

12/21/96 
(DOB) 

and 

MILDRED VEDDER 
Child(ren), 

Petitioner, 

Respondent: 
SCOTT PAUL TURCHIN 

Father 
SHAWNIE ANN VEDDER 

Mother 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) ______________ ) 

NO. 97-5-00460-1 

PARENTING PLAN 
PROPOSED (PPP) 

1 . 1 This parenting plan is proposed by Father. 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 

I. GENERAL INFORMATION 

1 . 2 This parenting plan applie s to the following ch i ld: 

Name Birthdate 

MILDRED VEDDER 12/21/96 

II . BASIS FOR RESTRICTIONS 

2.1 PARENTAL CONDUCT (RCW 26.09.191(1), (2 )) . 

Does not apply . 

2.2 OTHER FACTORS (RCW 26.09.191(3 )) . 

Does not apply . 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page 1 

forrns+Pl11• • ·• 

MICHAEL R. MORRISON 
Attorney At Law 
P.O. Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613-5077 Fax 692-4648 
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III. RESIDENTIAL SCHEDULE 

These provisions set forth where the child shall reside each 
day of the year and what contact the child shall have with each 
parent. 

3.1 SCHEDULE FOR CHILDREN UNDER SCHOOL AGE. 

Prior to enrollment in school, the child shall reside 
with the mother, except for the following days and times 
when the child will reside with or be with the other 
parent: 

From Friday 6 PM to Sunday at 6 PM every other week 
other: 

Mid week telephone contact shall be on Wednseday between 6 and 
8PM. 

3.2 SCHOOL SCHEDULE. 

Upon enrollment in school, the child shall reside with 
the mother, except for the following days and times when 
the child will reside with or be with the other parent: 

From Friday at 6 PM to Sunday at 6 PM other: 

Mid week telephone contact shall be on wednseday between 6 and 
8 PM. 

The school schedule will start when each child begins 
kindergarten 

3.3 SCHEDULE FOR WINTER VACATION. 

The child shall reside with the during winter vacation, 
except for the following days and times when the child 
will reside with or be with the other parent: 

Same as 3.2 above. 

3.4 SCHEDULE FOR SPRING VACATION. 

The child shall reside with the during spring vacation, 
except for the following days and times when the child 
will reside with or be with the other parent: 

Same as 3.2 above. 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page2 

forms+PJU$ 8.8 

MICHAEL R. MORRISON 
Attorney At Law 
P.O. Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613-5077 Fax 692-4648 



2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

so 
52 

3.5 SUMMER SCHEDULE. 

Upon completion of the school year, the child shall 
reside with the except for the following days and times 
when the child will reside with or be with the other 
parent: 

Same as school year schedule. 

3.6 VACATION WITH PARENTS. 

Does not apply. 

3.7 SCHEDULE FOR HOLIDAYS. 

The residential schedule for the child for the holidays 
listed below is as follows: 

With Mother With Father 
(Specify (Specify 

Year Year 
Odd/Even/Every) Odd/Even / Every) 

New Year's Day odd even 
Martin Luther King Day even odd 
Presidents Day odd even 
Memorial Day even odd 
July 4th odd even 
Labor Day even odd 
Veterans Day odd even 
Thanksgiving Day even odd 
Christmas Eve every 
Christmas Day every 

For purposes of this parenting plan, a holiday shall 
begin and end as follows (set forth times): 

Starts after school or at 4 PM if there is no school and ends 
at 8 PM. 

Holidays which fall on a Friday or a Monday shall include 
Saturday and Sunday. 3.8 SCHEDULE FOR SPECIAL OCCASIONS. 

The residential schedule for the chi l d for the following 
special occasions (for example, birthdays) is as follows : 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page3 

,orm1•Plu:1 8.8 

MICHAELR.MORRISON 
Attorney At Law 
P.O . Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613 -5077 Fax 692-4648 
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With Mother 
(Specify 

Year 
Odd/Even/Every) 

With Father 
(Specify 

Year 
Odd/Even/Every) 

Mother's day 
Father's day 
Father's birthday 
Mother's birthday 
Mildred's birthday 

Every 

Every 
even 

Every 
Every 

odd 

3.9 PRIORITIES UNDER THE RESIDENTIAL SCHEDULE. 

3.10 

Does not apply. 

RESTRICTIONS. 

Does not apply because there are no limiting factors 
in paragraphs 2.1 or 2.2. 

3.11 TRANSPORTATION ARRANGEMENTS. 

Transportation costs are included in the Child Support 
Worksheets and/or the Order of Child Support and should 
not be included here. 

Transportation arrangements for the child between parents 
shall be as follows: 

Father shall pick up the child at the beginning of visitation 
and mother shall pick up the child at the end of visitation. 

3.12 DESIGNATION OF CUSTODIAN. 

The child named in this parenting plan are scheduled to 
reside the majority of the time with the mother. This 
parent is designated the custodian of the child solely 
for purposes of all other state and federal statutes 
which require a designation or determination of custody. 
This designation shall not affect either parent's rights 
and responsibilities under this parenting plan. 

3.13 OTHER: 

3.14 SUMMARY OF Ch. 21 Laws 2000 SECTIONS 5-10, REGARDING 
RELOCATION OF A CHILD: 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page4 

MICHAEL R. MORRISON 
Attorney At Law 
P.O. Box 2205 

8363 Kayla PL NW 
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This is a summary only. For the full text, please see Ch. 
21 Laws 2000. 

If the person with whom the child resides a majority of 
the time plans to move, that person shall give notice to 
every person entitled to court ordered time with the 
child. 

If the move is outside the child 1 s school district, the 
relocating person must give notice by personal service or 
by mail requiring a return receipt. This notice must be 
at least 60 days before the intended move. If the 
relocating person could not have known about the move in 
time to give 60 days 1 notice, that person must give 
notice within 5 days after learning of the move. The 
notice must contain the information required in Ch. 21 
Laws 2000 Section 6. See also form DR 07.0500 (Notice of 
Intended Relocation of A Child.) 

If the move is within the same school district, 
relocating person must provide actual notice by 
reasonable means. A person entitled to time with 
child may not object to the move but may ask 
modification under RCW 26.09.260. 

the 
any 
the 
for 

Notice may be delayed for 21 days if the relocating 
person is entering a domestic violence shelter or is 
moving to avoid a clear, immediate and unreasonable risk 
to health and safety. 

If information is protected under a court order or the 
address confidentiality program, it may be withheld from 
the notice. 

A relocating person may ask the court to waive any notice 
requirements that may put the heal th and safety of a 
person or a child at risk. 

Failure to give the required notice may be grounds for 
sanctions, including contempt. 

If no objection is f'lled within 30 days after service of the notice of intended 
relocation, the relocation will be permitted and the propos d 
residential schedule may be confirmed. 

A person entitled to time with a child under a court 
order can file an objection to the child's relocation 
whether or not he or she received proper notice. 

An objection may be filed by using the mandatory pattern 
form WPF DR 07. 0700, (Objection to Relocation / Motion fo r 
Modification of Custody Decree/Parenting Plan / Residential 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
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MICHAEL R. MORRISON 
Attorney At Law 
P.O. Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613-5077 Fax 692-4648 
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i 
Schedule -,.,elocation) ) . The obj ectioi Aust be served on 
all persons entitled to time with the child. 

The relocating person shall not move the child during the 
time for objection unless: (a) the delayed notice 
provisions apply; or (b) a court order allows the move. 

If the objecting person schedules a hearing for a date 
within 15 days of timely service of the objection, the 
relocating person shall not move the child before the 
hearing unless there is a clear, immediate and 
unreasonable risk to the health or safety of a person or 
a child. 

IV. DECISION MAKING 

4.1 DAY TO DAY DECISIONS. 

4.2 

4.3 

Each parent shall make decisions regarding the day-to-day 
care and control of each child while the child is 
residing with that parent. Regardless of the allocation 
of decision making in this parenting plan, either parent 
may make emergency decisions affecting the health or 
safety of the child. 

MAJOR DECISIONS. 

Major decisions regarding each child shall be made as 
follows: 

Education decisions: 

Non-emergency health 
care: 

Religious upbringing: 

joint 

joint 

joint 

RESTRICTIONS IN DECISION MAKING. 

Does not apply because there are no limiting factors 
in paragraphs 2.1 and 2.2 above. 

V. DISPUTE RESOLUTION 

Disputes between the parties, other than child support 
disputes, shall be submitted to (list person or agency): 

Mediation by Mediation service of Kitsap C, or 

The cost of this process shall be allocated between the 
parties as follows: 

50% mother 50% father. 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
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The counseling, mediation or arbitration process shall be 
commenced by notifying the other party by written 
request. 

In the dispute resolution process: 

(a) Preference shall be given to carrying out this 
Parenting Plan. 

(b) Unless an emergency exists, the parents shall use 
the designated process to resolve disputes relating 
to implementation of the plan, except those related 
to financial support. 

(c) A written record shall be prepared of any agreement 
reached in counseling or mediation and of each 
arbitration award and shall be provided to each 
party. 

(d) If the court finds that a parent has used or 
frustrated the dispute resolution process without 
good reason, the court shall award attorneys• fees 
and financial sanctions to the other parent. 

(e) The parties have the right of review from the 
dispute resolution process to the superior court. 

VI. OTHER PROVISIONS 

There are no other provisions . 

VII. DECLARATION FOR PROPOSED PARENTING PLAN 

(Only sign if this is a proposed parenting plan.) 
under penalty of perjury under the laws of the 
Washington that this plan has been proposed in good 
that the statements in Part II of this Plan are 
correct. 

SHAWNIE VEDDER Date an Place of 
Signature 

I declare 
State of 
faith and 
true and 

:z ~,£;, ~ St /4,,,. L/4 w I 
D te and Place of 
Signature Father 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
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P.O. Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613-5077 Fax 692-4648 



2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

VIII. ORDER BY THE COURT 

It is ordered, adjudged and decreed that the parenting plan set 
forth above is adopted and approved as an order of this court. 

WARNING: Violation of residential provisions of this order 
with actual knowledge of its terms is punishable by contempt of 
court and may be a criminal offense under RCW 9A.040.060{2) or 
RCW 9A.40. 070 {2). Violation of this order may subject a 
violator to arrest. 

When mutual decision making is designated but cannot be 
achieved, the parties shall make a good faith effort to resolve 
the issue through the dispute resolution process. 

If a parent fails to comply with a provision of this plan, the 
other parent's obligations under the plan are not affected. 

Dated: 

Presented by: 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
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Judge/Commissioner 

Approved for entry: 

SHAWNIE ANN VEDDER 
Pro Se 
Respondent 

MICHAEL R. MORRISON 
Attorney At Law 

Inter off ice#: Bl4-T urc hi n 
P.O. Box 2205 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 613-5077 Fax 692-4648 

Cl i en t File: D:\ SCPLUS\TURCHIN\ t ur c h i n.SCP 02 / 06/2 001 05:01 p.m. 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

In re the Parentage of: 

12/21/96 MILDRED VEDDER 

Petitioner, 
And 

Respondents: 
SCOTT PAUL TURCHIN 

Father, 
SHAWNIE ANN VEDDER 

Mother. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) ________________ ) 

tEB 8 ' 02 PH 'G\ 

DEAM C. \.OGAH . 
BY---- DEPUTY 

97 5 CtJl/6 O / 
No. fl-~-00007-4 

MOTION FOR PARENTING PLAN 

Comes now Respondent Scott Paul Turchin, Father in · this 

action, through his attorney, Michael R. Morrison, and requests 

that the Court establish a Parenting Plan. 

The Order Granting Summary Judgment signed 12-11-97 

established Mr. Turnchin as the father and reserved the issue of 

father's visitation with the child. An Order of Child Support was 

signed by the court on the same day. 

24 Scott Paul Turchin requests the establishment of a Parentin 

25 Plan to bring order to the residential schedule. This request i 

26 supported by the attached Declaration of SCOTT TURCHIN. Further, 

27 

28 

29 NOTE FOR MOTION MICHAEL R. MORRISON WSBA #23350 
8363 Kayla PL NW 
Silverdale WA 98383-8829 
(360) 613-5077 
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Scott Turchin has complied with all orders and is current in hi 

child support obligation. 

~ 
DATED February _f__ 20001. 

DECLARATION 

I am Scott Paul Turchin, father Respondent in this action and I 

declare the following based upon personal knowledge: 

1. I request that a parenting Plan be established in this mat t e 

and believe it to be in the child's best interest for me to 

regular visitation with her. Currently, I receive visitation onl 

when Ms. Shawnie Vedder agrees. While this allowed visitation i 

not insignificant, it is not steady. When my father was in fro 

out of town, Shawnie would not allow visitation so my father ha 

never seen my daughter. 

26 2. I believe that I am a good father to our daughter while she i 

27 

28 

29 

in my care. I provide her suitable l i ving accommodati ons, coo 

NOTE FOR MOTION MICHAEL R. MORRISON WSBA #23350 
8363 Kay la PL NW 
Silverdale WA 98383-88 29 
(360) 613-5077 
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her meals, change her cloths, and see that she gets to bed at 

reasonable hour. 

3. I am current in all of my child support, have paid court 

costs, and have paid my share per the orders of al 1 medical 

7 coasts. 

·a 
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10 

11 

12 

13 

14 

15 

16 

17 
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25 

26 

27 
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I declare under penalty of perjury under the laws of Washingto 
State that the foregoing is true and correct to the best of m 
knowledge and belief. 

Dated ,,;;{;:;; 
___,;;--+-, ................ '-'--------

NOTE FOR MOTION 

City and State ~0"'-'V_._k-u-vth~ ..... 1£._,,._,U--M...._,--

Scott Pa Turchin 
Declarer/Father 

MICHAEL R. MORRISON WSBA #23350 
8363 Kayla PL NW 
Silverdale WA 98383-8829 
(360) 613-5077 



IN Tt\E SUPERIOR COURT r - -J°HE STATE OF WASHINGT"\I 
It' AND FOR THE COUNTY l,r· KITSAP 

Petitioner 

vs. 

Respondent 

Respondent 

PAULA CRANE Hon./Comm .. ____________ _ 

Reporter_------=A:....H.lN ........... JJA...._.L..__.Qp __ EZ __ 
Tape# ___ _ _ ____ to ___ _ 

Tape# __ _ _ ____ to ___ _ 

Court Clerk n, ORfA MASUR~: 

Date Filiuo.rt4 ;lcl 1 ,:;lwl 
No. ql:-5-- to9'LDo - I 

State appeared through (Counsel) ____________________ .,,. __ '--_/_Aj-l'-_;J..~---
'4dJ..h,) -~ppeared Counsel ~4 :122?:YM&> 
~ appeared Counsel 11, C,. 

Guardian Ad Litern/Other appeared ___________________________ _ 

THE MATTER BEFORE THE COURT IS 

D Motion for Summary Judgment D Motion for Order of Default 

□ Motion for Order Requiring Paternity ~ests )g Other: Y)u:rl:fD(\ :Ro C :\?a (Qv:r\.io5 Q\c,(\ 

==~~~7'f'Aho/f'4mA 
~~: 

THE COURT SIGNS: 

[ ] An Order Granting Motion for Summary Judgment 

l ] An Order Determining Parentage 

[ ] Findings of Fact & Conclusions of Law 

{ l An Order of Default 

[ Residential Schedule 

0 Bench Warrant Ordered □ Bail$ 

□ Bench Warrant Quashed 

Courtroom Polled for ___________ _ 

) The Court grants/denies motion. 

{ ] Order signed as presented 

[ ) This matter stricken. 

Parenting Plan 

[ ] An Order of Support I Worksheets 

[ ] Order Requiring Paternity Tests 

Order of Dismissal 

[ ] No response Time _______ _ 

( ) The Court takes the matter under advisement 

~) Order to be presented 

[ ) Court Scheduler advised. 

[X,,] Court sets _VJ.t:.fi:U~~r,,u.!!".Zl.J...2!.JU~U1L. hearing at 1 :J() a~on _ _,.J._ ...... Le-•....:a()~r;.,__. ___ _ 
[ ) Pleadings/File taken from this hearin ( ] Other _ _______________ ;It_._ 
AA-W•~-W ~ 



____ TRIAL Contir Date ,2.., ~;I-f2J Day No. - of -----., 

Cause No. "f 7- .S - 't#t2--( 
Page No. ,;l. of __,,)...~---

~ .g.. ~ .aH tMtt1f+tt,,,/J;,Jy c::t:a.tN 
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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

In re the Parentage of: 

12/21/96 MILDRED VEDDER 

Petitioner, 
And 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Respondents: ) 
SCOTT PAUL TURCHIN } 

) 
Father, ) 

SHAWNIE ANN VEDDER } 
Mother. ) ________________ ) 

- J 

No. 97-5-00460-l 

NOTE FOR HEARING 

(Clerks Action Required) 

TO: THE CLERK OF THE ABOVE ENTITLED COURT 
AND TO: SHAWNIE VEDDER, RESPONDENT MOTHER PRO SE 

PLEASE TAKE NOTICE that the undersigned will bring on fo 
hearing the Presentation of Orders . 

The hearing is to be held on the Paternity Docket Before 
Honorable Paula Crane on March 22 2001, at 1:30 p . m., at 
Kitsap County Courthouse, 614 Division St., Port Orchard, WA. 

Reporter Requested: Yes 
Electronic Rec2ding: 

,,-;;-----
Dated this '/ day of 

NOTE FOR MOTION 

Yes 

March 2001. 

WSBA #23350 

MICHAEL R. MORRISON WSBA 
8363 Kayla PL NW 
Silverdale WA 98383-8829 
(360) 613-50 77 

#23350 

"'"'·· .J.ir··.· 



IN THE SUPERIOR. COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE: .lUNTY OF KITSAP 

STATE OF WASHINGTON 
Petitioner 

vs. 

SCOTT TURCHIN 

Respondent 

SHAWNIE VEDDER 
Respondent 

Hon./Comm._"---PA'-'--,U,;.;LA.-....C"RArrr1NrriiiE..,..~~-
802ANNE O'BRIEN 

Reporter ___________ _ 

Court Clerk HEIDI ROGERS 

Date MARCH 22, 2001 

No.97-5-00460-1 

State appeared through (Counsel) _________ ~-----..,.....------

--f---y-'b:tb_...-........,Q,,V"""'6--_____ appeared 1r\f(A,9ounsel rn:c..ba,,,e,_J VhnYY)~V) 
____ _ _ ____ _ _ a.ppeared Counsel _ _ _ __ _ _ ____ _ 

Guardian Ad Litem/Other appeared ____________________ _ 

THE MATTER BEFORE THE COURT IS 

□ Motion for Summary Judgment o Motion for Order of Default 
o Motion for Order Requiring Paternity Tests x Presentation of Orders 

THE COURT SIGNS: 

An Order Granting Motion for Summary Judgment[ Parenting Plan 

An Order Determining Parentage [ An Order of Support [ ] Worksheets 

Findings of Fact & Conclusions of Law [ Order Requiring Paternity Tests 

An Order of Default Order of Dismissal 

Residential Schedule Order on Modification 

Courtroom Polled for ~\I\\ t-Vf dJ.o C ~o resPonse Time: A ~ 5 -Z.... 
~ [ yThe Court grants/denies motion. l ] The Court takes the matter under advisement. 

~ Order signed as presented [ 1 Order to be presented 

f J This matter stricken. [ ] Court Scheduler advised . 
[ ] Court sets ____ _ _ hearing at ____ am/pm on _ _ ___ ____ _ 

] Pleadings/File taken from this hearing by [ ] State [ ] Other ___ _ ___ _ _ _ _ _ 
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SUPERIOR COUR~ OF WASHINGTON 
COUNTY OF KITSAP 

In re the Parentage of: 

12/21/96 MILDRED VEDDER 

Petitioner, 
And 

Respondents: 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

RECEIVED ANO FILED 
IN OPEN COURT 

MAR 2 2 2001 
DEAN C. LOGAN 

KITSAP COUNTY CLERK 

No. 97-5-00460-1 

ORDER ON MOTION FOR 

PARENTING PLAN 

SCOTT PAUL TURCHIN 
Father, 

SHAWNIE ANN VEDDER 
Mother. ________________ ) 

THIS MATTER having come on for hearing this February 23 , 

2001, before the Honorable Paula T. Crane; the father 

through his attorney, Michael R. Morrison; The mother appearin 

Pro Se; and the court having documents prepared by the 

statements made by SHAWNIE ANN VEDDER, having reviewed the recor 

and file, 

IT IS NOW, THEREFORE, Ordered that the residential schedul 

shall be in accordance with the Final Parenting Plan dated Marc 

8, 2001. 

ORDER FOR PARENTING PLAN 

Pagel 

MICHAEL R. MORRISON WSBA 
8363 Kayla PL NW 
Silverdale WA 98383-8829 
(360) 613-5077 
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IT IS FURTHER ORDERED that child support shall be reduced b 

$10 a month to reflect father's providing all visitatio 

transportation. Therefore, the child support shall be i 

accordance with the Order of Child Support dated March 8, 2001. 

DATED MARCH~2001. 

15 Presented by: 

16 

Approved for entry: 

17 

18 

19 

20 

21 

22 

23 
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Scott Pau l Turchin 
Father 

ORDER FOR PARENTING PLAN 

Page2 

#23350 SHAWNIE ANN VEDDER 
Mother, PRO SE 

MICHAEL R. MORRISON WSBA #23350 
8363 Kayla PL NW 
Silverdale WA 98383-8829 
(3 6 0 ) 613 - 5077 
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RECEIVED AND FILED 
IN OPEN COURT 

MAR 2 2 2001 
DEAN C. LOGAN 

KITSAP COUNTY CLERK 

SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

In re the Parentage of: ) NO. 97-5-00460-1 
) 

12/21/96 MILDRED VEDDER ) 
(DOB) Child(ren), ) 

) 
Petitioner, ) PARENTING PLAN 

and ) 
) 

Respondent: } FINAL ORDER (PP) 
SCOTT PAUL TURCHIN ) 

Father ) 
SHAWNIE ANN VEDDER ) 

Mother ) 
) 

1.1 This parenting plan is the final parenting plan signed by 
the court pursuant to an order establishing visitation 
entered on the same day as this order. 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 

I. GENERAL INFORMATION 

1.2 This parenting plan applies to the follo wi ng child: 

Name 

MILDRED VEDDER 

Birthdate 

12/21 /9 6 

II. BASIS FOR RESTRICTIONS 

2.1 PARENTAL CONDUCT (RCW 26.09.191(1), (2)). 

Does not apply. 

2.2 OTHER FACTORS (RCW 26 .09.191(3)}. 

Does not apply. 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page 1 

form,.,lu6 S.9 

MICHAEL R. MORRISON 
Attorney At Law 
P.O. Box 220S 

8363 Kayla PL NW 
Silverdale, WA 98383 

(360) 6 13-5077 Fax 692-4648 
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III. RESIDENTIAL SCHEDULE 

These provisions set forth where the child shall reside each 
day of the year and what contact the child shall have with each 
parent. 

3.1 SCHEDULE FOR CHILDREN UNDER SCHOOL AGE. 

Prior to enrollment in school, the child shall reside 
with the mother, except for the following days and times 
when the child will reside with or be with the other 
parent: 

From Friday 6 PM to Sunday at 6 PM every other week 
other: 

If fat her is more than 30 minutes late picking up daughter, 
visitation is cancelled for that weekend. Mid week telephone 
contact shall be on Wednesday between 6 and 8PM. And other 
times as agreed by both parties. 

3.2 SCHOOL SCHEDULE. 

Upon enrollment in school, the child shall reside with 
the mother, except for the following days and times when 
the child will reside with or be with the other parent: 

From Friday at 6 PM to Sunday at 6 PM other: 

If father 
for that 
wednesday 
parties. 

is more than 30 minutes late, visitation is cancelled 
weekend. Mid week telephone contact shall be on 

between 6 and 8 PM. And such times as agreed by both 

The school schedule will start when each child begins 
kindergarten 

3.3 SCHEDULE FOR WINTER VACATION. 

The child shall reside with the during winter vacation, 
except for the following days and times when the child 
will reside with or be with the other parent: 

Same as 3.2 above. 

3.4 SCHEDULE FOR SPRING VACATION. 

The child shall reside with the during spring vacation, 
except for the following days and times when the child 
will reside with or be with the other parent: 

Same as 3.2 above. 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
Page2 
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MICHAEL R. MORRISON 
Attomey At Law 
P.O. Box 2205 

8363 Kayla PL NW 
Silverdal e, WA 98383 
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SUMMER SCHEDULE. 

Upon completion of the school year, the child shall 
reside with the mother, except for the following days and 
times when the child will reside with or be with the 
other parent: 
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3.6 VACATION WITH PARENTS. 

Does not apply. 

3.7 SCHEDULE FOR HOLIDAYS. 

The residential schedule for the child for the holidays 
listed below is as follows : 

New Year's Day 
Martin Luther King Day 
Presidents Day 
Memorial Day 
July 4th 
Labor Day 
Veterans Day 
Thanksgiving Day 
Christmas Eve 
Christmas Day 

With Mother 
(Specify 

Year 
Odd/Even/Every) 

odd 
even 
odd 
even 
odd 
even 
odd 
even 

2002 

With Father 
(Specify 

Year 
Odd/Even/Every) 

even 
odd 
even 
odd 
even 
odd 
even 
odd 
2002 

For purposes of this parenting plan, a holiday shall 
begin and end as follows (set forth times): 

Starts after school or at 4 PM if there is no school and ends 
at 8 PM. 

Christmas vacation shall be on a three year rotational basis. 
In 2001 (2004, 2007), father shall have the child for all of 
Christmas vacation . In 2002 (2005, 2008), father shall have the 
child for the first half of Christmas vacation including 
Christmas Eve and mother shall have the child the second half 
of Christmas vacation including Christmas day. In 2003 (2006, 
2009), mother shall have the child for all of Christmas 
vacation. 

Holidays which fall on a Friday or a Monday sha ll include 
Saturday and Sunday. 

PARENTING PLAN 
WPF PS 01.0400 (6/2000) 
RCW 26.09.181; .187; .194 
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3.8 SCHEDULE FU~ SPECIAL OCCASIONS. 

The residential schedule for the child for the following 
special occasions (for example, birthdays) is as follows: 

Mother's day 
Father's day 
Father 1 s birthday 
Mother 1 s birthday 
Mildred 1 s birthday 

With Mother 
(Specify 

Year 
Odd/Even/Every) 

Every 

Every 
even 

With Father 
(Specify 

Year 
Odd/Even/Every) 

Every 
Every 

odd 

3.9 PRIORITIES UNDER THE RESIDENTIAL SCHEDULE. 

Does not apply. 

3.10 RESTRICTIONS. 

Does not apply because there are no limiting factors 
in paragraphs 2.1 or 2.2 . 

3 . 11 TRANSPORTATION ARRANGEMENTS. 

Transportation costs are included in the Child Support 
Worksheets and/or the Order of Child Support and should 
not be included here. 

Transportation arrangements for the child between parents 
shall be as follows: 

Father shall provide all transportation . 

3.12 DESIGNATION OF CUSTODIAN. 

The child named in this parenting plan are scheduled to 
reside the majority of the time with the mother. This 
parent is designated the custodian of the child solely 
for purposes of all other state and federal statutes 
which require a designation or determination of custody. 
This designation shall not affect either parent 1 s rights 
and responsibilities under this parenting plan. 

3.13 OTHER: 

PARENTING PLAN 
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SUMMARY OF Ch. 21 Laws 2000 
RELOCATION OF A CHILD: 

SECTIONS 5-10, REGARDING 

This is a summary only. For the full text, please see Ch. 
21 Laws 2000. 

If the person with whom the child resides a majority of 
the time plans to move, that person shall give notice to 
every person entitled to court ordered time with the 
child. 

If the move is outside the child's school district, t he 
relocating person must give notice by personal service or 
by mail requiring a return receipt. This notice must be 
at least 60 days before the intended move. If the 
relocating person could not have known about the move in 
time to give 60 days' notice, that person must give 
notice within 5 days after learning of the move . The 
notice must contain the information required in Ch . 21 
Laws 2000 Section 6. See also form DR 07.0500 (Notice of 
Intended Relocation of A Child.) 

If the move is within the same school district, 
relocating person must provide actual notice by 
reasonable means. A person entitled to time with 
child may not object to the move but may ask 
modification under RCW 26.09.260. 

the 
any 
the 
for 

Notice may be delayed for 21 days if the relocating 
person is entering a domestic violence shelter or is 
moving to avoid a clear, immediate and unreasonable risk 
to health and safety. 

If information is protected under a court order or the 
address confidentiality program, it may be withheld from 
the notice. 

A relocating person may ask the court to waive any notice 
requirements that may put the heal th and safety of a 
person or a child at risk. 

Failure to give the required notice may be grounds for 
sanctions, including contempt. 

If no objection is filed within 30 days after service of the notice of intended 
relocation, the relocation will be permitted and the propos d 
residential schedule may be confirmed. 

A person entitled to time with a child under a court 
order can file an objection to the child's relocation 
whether or not he or she received proper notice. 

PARENTING PLAN 
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An objection may be filed by using the mandatory pattern 
form WPF DR 07.0700, (Objection to Relocation/Motion for 
Modification of Custody Decree/Parenting Plan/Resident i al 
Schedule (Relocation)). The objection must be served on 
all persons entitled to time wi t h the child. 

The relocating person shall not move the child during the 
time for objection unless: (a) the delayed notice 
provisions apply; or (b) a court order allows the move. 

If the objecting person schedules a hearing for a date 
within 15 days of timely service of the objection, the 
relocating person shall not move the child before the 
hearing unless there is a clear, immediate and 
unreasonable risk to the health or safety of a person or 
a child . 

IV. DECISION MAKING 

4.1 DAY TO DAY DECISIONS. 

4.2 

4.3 

Each parent shall make decisions regarding the day-to-day 
care and control of each child while the child is 
residing with that parent. Regardless of the allocation 
of decision making in this parenting plan, either parent 
may make emergency decisions affecting the health or 
safety of the child. 

MAJOR DECISIONS. 

Major decisions regarding each child shall be made as 
follows: 

Education decisions: 

Non-emergency health 
care: 

Religious upbringing: 

joint 

joint 

joint 

RESTRICTIONS IN DECISION MAKING. 

Does not apply because there are no limiting factors 
in paragraphs 2.1 and 2.2 above. 

V. DISPUTE RESOLUTION 

Disputes between the parties, other than child support 
disputes, shall be submitted to (list person or agency): 

Mediation by Mediation service of Kitsap C, or 

PARENTING PLAN 
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J 
The cost of this process 
parties as follows: 

) 

shall be allocated between the 

As determined in the dispute resolution process. 

The counseling, mediation or arbitration process shall be 
commenced by notifying the other party by written 
request. 

In the dispute resolution process: 

(a) Preference shall be given to carrying out this 
Parenting Plan. 

(b) Unless an emergency exists, the parents shall use 
the designated process to resolve disputes rela ti ng 
to implementation of the plan, except those related 
to financial support. 

(c) A written record shall be prepared of any agreement 
reached in counseling or mediation and of each 
arbitration award and shall be provided to each 
party. 

(d) If the court finds that a parent has used or 
frustrated the dispute resolution process without 
good reason, the court shall award attorneys• fees 
and financial sanctions to the other parent. 

(e) The parties have the right of review from the 
dispute resolution process to the superior court. 

VI. OTHER PROVISIONS 

There are no other provisions. 

VII. DECLARATION FOR PROPOSED PARENTING PLAN 

Does not apply. 

VIII. ORDER BY THE COURT 

It is ordered, adjudged and decreed that the parenting plan set 
forth above is adopted and approved as an order of this court. 

WARNING: Violation of residential provisions of this order 
with actual knowledge of its terms is punishable by contempt of 
court and may be a criminal offense under RCW 9A.040.060(2) or 
RCW 9A.40.070(2). Violation of this order may subject a 
violator to arrest. 
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If a parent fails to comply with a 
other parent 1 s obligati ns under t.1e....--... 

Dated: 

Presented 
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FILED 
~ l f SAP COONTY Cl.ERK 

HAR 21. 9 22 PH '01 

DEAN C. LOGAN 
SUPERIOR COURT OF W ASIDNGTQN ___ DEPUTY 

COUNTY OF KITSAP 

In re the Parentage of: ) NO. 97-5-00460-1 

12/21/96 
(DOB) 

MILDRED VEDDER 
Child(ren), 

) 
) 
) 
) 

Petitioner, ) ORDER OF CHILD 
and ) SUPPORT 

Respondent: 
SCOTT PAUL TURCHIN 

Presumed Father 
SHAWNIE ANN VEDDER 

Mother 

) (ORS) 
) 
) 
) 
) 
) ______________ ) 

I. JUDGMENT SUMMARY 

Does not apply because no attorney's fees or back support 
has been ordered. 

II. BASIS 

2.1 TYPE OF PROCEEDING. 

This order is entered pursuant to other: 

An order Adopting Parenting Plan. 

2.2 CHILD SUPPORT WORKSHEET. 

The child support worksheet which has been approved by 
the court is attached to this order and is incorporated 
by reference or has been initialed and filed separately 
and is incorporated by reference. 

2.3 OTHER: 
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1 
III. FINDINGS AND ORDER 

IT IS ORDERED that: 

3.1 CHILDREN FOR WHOM SUPPORT IS REQUIRED. 

Name 

MILDRED VEDDER 

Date of 
Birth 

12/21/96 

Soc. Sec. 
Number 

533-37-6404 

3.2 PERSON PAYING SUPPORT (OBLIGOR). 

3.3 

Name: SCOTT TURCHIN 
current Residential Address: 

and Telephone Number: 

7654 Merastone LN #G202 
Bremerton, WA 98311 

Soc. Sec. Number: 532-72-8996 
Date of Birth: 10/09/65 
Driver's License Number/State: Unkn 

Employer & Address: 

Employer Telephone: 

THE OBLIGOR PARENT SHALL UPDATE THE ABOVE INFORMATION IN 
THIS PARAGRAPH 3 • 2 PROMPTLY AFTER ANY CHANGE IN THE 
INFORMATION. THE DUTY TO UPDATE THE INFORMATION 
CONTINUES AS LONG AS ANY MONTHLY SUPPORT REMAINS DUE OR 
ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER. 

Monthly Net Income: $2,167 

PERSON RECEIVING SUPPORT (OBLIGEE). 

Name: SHAWNIE VEDDER 
Current Residential Address: 

3649 Kowalski 
Port Orchard, WA 98367 

and Telephone Number: 

Soc. Sec. Number: 538-72-5066 
Date of Birth: 05/31/67 
Driver's License Number/State: unkn 

Employer & Address: The Sound Connection 
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3.4 

1590 Bay Stre~ j 
Port orchard, Wa 98366 

Employer Telephone: 

THE OBLIGEE PARENT SHALL UPDATE THE ABOVE INFORMATION IN 
THIS PARAGRAPH 3.3 PROMPTLY AFTER ANY CHANGE IN THE 
INFORMATION. THE DUTY TO UPDATE THE INFORMATION 
CONTINUES AS LONG AS ANY MONTHLY SUPPORT REMAINS DUE OR 
ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER. 

Monthly Net Income: $1193 

The obligor may be able to seek reimbursement for day 
care or special child rearing expenses not actually 
incurred. RCW 26.19.080. 

SERVICE OF PROCESS. 

Service of process on the obligor at the address listed 
above in paragraph 3.2 or any updated address, or on the 
obligee at the address listed above in paragraph 3.3 or 
any updated address, may be allowed or accepted as 
adequate in any proceeding to establish, enforce or 
modify a child support order between the parties by 
delivery of written notice to the obliger or obligee at 
the last address provided. 

3.5 TRANSFER PAYMENT. 

The obligor parent shall pay $230 per month. 

THE OBLIGOR PARENT'S PRIVILEGES TO OBTAIN OR MAINTAIN A 
LICENSE, CERTIFICATE, REGISTRATION, PERMIT, APPROVAL, OR OTHER 
SIMILAR DOCUMENT ISSUED BY A LICENSING ENTITY EVIDENCING 
ADMISSION TO OR GRANTING AUTHORITY TO ENGAGE IN A PROFESSION, 
OCCUPATION, BUSINESS, INDUSTRY, RECREATIONAL PURSUIT, OR THE 
OPERATION OF A MOTOR VEHICLE MAY BE DENIED OR MAY BE 
SUSPENDED IF THE OBLIGOR PARENT IS NOT IN COMPLIANCE WITH THIS 
SUPPORT ORDER AS PROVIDED IN CHAPTER 74.20A REVISED CODE OF 
WASHINGTON. 

3.6 STANDARD CALCULATION. 

$370 per month. (See Worksheet line 15.) 

3.7 REASONS FOR DEVIATION FROM STANDARD CALCULATION. 

The child support amount ordered in paragraph 3. 5 
deviates from the standard calculation for the 
following reasons: 

ORDER OF CHILD SUPPORT 
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other: 

The respondent father has 
duty of support. Further, 
for mother's share of 
visitation. 

two other children to whom he owes a 
child support is reduced $10 to pay 
transportation of the child for 

3.8 REASONS WHY REQUEST FOR DEVIATION WAS DENIED. 

Does not apply. 

3.9 STARTING DATE AND DAY TO BE PAID. 

Starting Date: 

Day(s) of the month 
support is due: 

Mar 8 2001 

15th 

3.10 INCREMENTAL PAYMENTS. 

3.11 

Does not apply. 

HOW SUPPORT PAYMENTS SHALL BE MADE. 

Select either Enforcement and Collection or Payment 
Processing Only: 

Enforcement and collection: The Division of Child 
Support provides support enforcement services for 
this case (this includes public assistance cases, 
cases in which a parent has requested services from 
DCS, and cases in which a parent signs the 
application for services from DCS on the bottom of 
the support order). Support payments shall be made 
to: 

Washington State Support Registry 
P.O. Box 45868 
Olympia, WA 98504 
Phone: 1-800-922-4306 
or 1-800-442-5437 

A party required to make payments to the Washington State 
Support Registry will not receive credit for a payment 
made to any other party or entity. The obligor paren t 
shall keep the registry informed whether he or she has 
access to health insurance coverage at reasonable cost 
and, if so, to provide the health insurance policy 
information. 
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3.12 WAGE WITHHOLDING ACTION. 

Withholding action may be taken against wages, earnings, 
assets, or benefits, and liens enforced against real and 
personal property under the child support statutes of 
this or any other state, without further notice to the 
obliger parent at any time after entry of this order 
unless an alternative provision is made below: 

[If the court orders immediate wage withholding in a case 
where Division of Child Support does not provide support 
enforcement services, a mandatory wage assignment under 
Chap. 26.18 RCW must be entered and support payments must 
be made to the Support Registry.] 

3.13 TERMINATION OF SUPPORT. 

Support shall be paid: 

until the child reaches the age of 18, or as long as 
the child remains enrolled in high school, whichever 
occurs last, except as otherwise provided below in 
Paragraph 3.14. 

3.14 POST SECONDARY EDUCATIONAL SUPPORT. 

The right to petition for post secondary support is 
reserved, provided that the right is exercised 
before support terminates as set forth in paragraph 
3.13. 

3.15 PAYMENT FOR EXPENSES NOT INCLUDED IN THE TRANSFER 
PAYMENT. 

The right to petition for payment of expenses not included in 
the transfer payment is reserved. 

3.16 PERIODIC ADJUSTMENT. 

Does not apply. 

3 . 17 INCOME TAX EXEMPTIONS. 

Does not apply. 

3 .18 MEDICAL INSURANCE FOR THE CHI LDREN LISTED IN PARAGRAPH 
3.1. 

Unless one or more of the boxes below are checked, each 
parent shall maintain or provide health insurance 
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coverage-'- } : 

(a) Coverage that can be extended to cover the child is 
or becomes available to each parent through employment or 
is union-related; and 
(b) The cost of such coverage for the mother does not 
exceed $50.94 (25 percent of mother's basic child support 
obligation on Worksheet Line 7), and the cost of such 
coverage for the father does not exceed $92.56 (25 
percent of father's basic child support obligation on 
Worksheet Line 7). 

The parent (s) shall maintain health insurance coverage, 
if available for the child listed in paragraph 3.1, until 
further order of the court or until health insurance is 
no longer available through the parents' employer or 
union and no conversion privileges exist to continue 
coverage following termination of employment. 

A parent who is required under this order to provide 
health insurance coverage is liable for any covered 
health care costs for which that parent receives direct 
payment from an insurer. 

A parent who is required under this order to provide 
health insurance coverage shall provide proof that such 
coverage is available or not available within twenty days 
of the entry of this order to the physical custodian or 
the Washington State Support Registry if the parent has 
been notified or ordered to make payments to the 
Washington State Support Registry. 

If proof that health insurance coverage is available or 
not available is not provided within twenty days the 
obligee or the Department of Social and Health Services 
may seek direct enforcement of the coverage through the 
obligor's employer or union without further notice to the 
obliger as provided under Chapter 26.18 RCW. 

3.19 EXTRAORDINARY HEALTH CARE EXPENSES. 

The OBLIGOR shall pay 65% of extraordinary health care 
expenses (the obliger's proportional share of income from 
the Child Support Schedule Worksheet, line 6), if monthly 
medical expenses exceed $18.50 (5% of the basic support 
obligation from Worksheet line 5). 

3.20 BACK CHILD SUPPORT. 

Back child support that may be owed is no t affec t ed 
by this order. 
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• 3. 21 BACK INT l;ST. 

Back interest that may be owed is not affected by 
this order. 

3.22 OTHER: 

Dated: 

Presented by: 

w. 
Att. 

. Morrison 
23350 

Petitioner 

Approved for ntry: 
Notice of presentation 
waived: 

Shawnie Ann Vedder 
Pro Se 
Respondent 

I apply for full support enforcement services from the DSHS 
Office of Support Enforcement. 

Signature of Party 
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Washington St.ate Child Support Schedule Worksheets (CSW) 
Mot.her! SHAWNIE ANN VEDDER Father: SCOTT PAUL TURCHIN 
CoLnty: KITSAP Superior Court Case Number: 97 -5-00460-1 

CHJLDREN AND AGES: MILDRED, 4 

PART I: BASIC SUPPORT OBLIGATION 

1. GROSS MONTHLY INCOMB 
a. Wages and Salaries 
b. Interest and Dividend Income 
c. Business Income 
cl. Spousal Maintenance Received 
e . Other Income 
f TO'.l'AL GROSS MONTHLY INCOME: 

(add Lines la through le) 

2. MONTHLY DEDUCTIONS FROM GROSS INCOME 
c:L. Income Taxes (Federal and State) 
b. F IC A/(Soc Sec+ Medicare)/Self-Emp Taxes 
c. Sta.te Industrial Insurance Deductions 
d. Mandatory Union/Professional Dues 
(!. Pension Plan Payments 
t . Spousal Maintenance Paid 
~l • Normal Business Expenses 
h. TOTAL DEDUCTIONS FROM GROSS INCOME 

(add Lin.es 2a through 2g} 

3 . MONTHLY NET INCOME 
(Line lf minus Line 2h) 

4. COMBINED MONTHLY NET INCOME 
(Line 3 amounts combined) 
(If Line 4 is less than $600, skip to Li ne 7 . ) 

5. BASIC CHILD SUPPORT OBLIGATION: Combined--> 
MILDRED $574.00 

FATHER 
$2,683.0 0 

$2,683.00 

$311.0 0 
$205.00 

$516.00 

$2,167.00 

MOTHER 
$1,352 . 00 

$ 1 ,352.0 0 

$56.00 
$103.00 

$P ; 19 3 .00 

$3, 360 . oo', 

$~>74. 00 

-ffi3CSS-Workshee t s (CSW) 9/2000 Page 1 of 5 CONTINUE TO NEXT PAGE 



6. PROPORTIONAL SHARE OF INCOME FA.'l'HER 
(Each number on Line 3 divided by Line 4) .645 

7. EACH PARENT'S BASIC CHILD SUPPORT OBLIGATION 
(Each number on Line 6 times Line 5) 
(If Line 4 is less than $600, enter each parent's 
support obligation of $25 per child. Number of children: 1. 
(Skip to Line 15a and enter this amount.) $370. 23 

MOTHER 
.355 

$203.77 

PART II: HEALTH CARE, DAY CARE, AND SPECIAL CHILD REARING EXPENSES 
8. HEALTH CARE EXPENSES 

a. Children's Monthly Health Insurance 
b. Children's Uninsu:ted Monthly Health Care 
c. Total Monthly Health Care Expenses 

(Line Ba plus Line 8b) 
d. Combined Monthly Health Care Expenses $.00 

(Add father's and mother's totals from line Sc) 
e. Maximum Ordinary Monthly Health Care $28.70 

(Line 5 times .05) 
f. Extraordinary Monthly Health Care $.00 

(Line Bd minus Line Be) 
9. CAY CARE AND SPECIAL CHILD REARING EXPENSES 

a. Day Care Expenses 
c. Education Expenses 
c. Long Distance Transportation Expenses 
d. Other Special Expenses {describe) 

€. TOTAL DAY CARE AND SPECIAL EXPENSES 
(Add Lines 9a through 9d) 

10. COMBINED MONTHLY TOTAL DAY CARE & SPECIAL 
W(PENSES (Combine amounts on Line 9e) 

11. TOTAL EXTRAORDINARY HEALTH CARE, DAY CARE, 
h SPECIAL EXPENSES (Line Bf plus Line 10) 

12. EACH PAREN~ 1 S OBLIGATION FOR EXTRAORDINARY 
HEALTH CARE, DAY CARE, AND SPECIAL EXPENSES 

(Multiply each number on Line 6 by Line 11) 

PART III: GROSS CHILD SUPPORT OBLIGATION 
13 Gross Child Support Obligation $370.23 

(Line 7 plus Line 12) 

PART IV: CHILD SUPPORT CREDITS 
14 CHILD SUPPORT CREDITS 

a. Monthly Health Care Expenses Credit 
b. Day Care and Special Expenses Credit 
c. Other Ordinary Expense Credit (Describe) 

d. TOTAL SUPPORT CREDITS 
(Add Lines 14a through 14c} 

WSCf:S- Worksheeta (CSW) 9/2000 Page 2 of 5 CONTINUE TO NEXT PAGE 
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PAR'r V: STANDARD CALCULATION/Presumptive Transfer Payment 

15. Standard Calculation 
a. Amount from line 7 if line 4 is below 

$600. Skip to Part VI. 
b. Line 13 minus line 14d, if line 4 

is above $600 (see below if appl.) 
Limitation Standards Adjustments 
c. Amount on Line 15b adjusted for 45% 

net income limitation 
d. Amount on Line 15b adjusted to meet 

need standard limitation 

FATHER 

$370.23 

e. Enter lowest amount of lines 15b, 15c, 15d $370.23 
PART VI: ADDITIONAL FACTORS FOR CONSIDERATION 

16. Household Assets FATHER'S 
(Present estimated value of all major assets} HOUSEHOLD 

a. Real Estate 
b. Stocks & Bonds 
c. Vehicles 
d. Boats 
e. Pensions/ IRAs/ Bank Accounts 
f. Cash 
g. Insurance Plans 
h. Other 

1·_,. Household Debt 
(List liens against household assets, extraordinary debt.) 

a. 
t. 
C. 
d. 
e. 
f. 

U~ Other.: H ousehold Income 
a.Income Of Current Spouse 

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

l:.Income Of Ot he r Adults in Househ old 
Name 
Name 

c .I ncome Of Children 
(if conside re d e xtraordin a ry) 

Name 
Name 

d.Inc ome Fr o m Child Sup po rt 
Name 
Name 

WSCSS-Worksheets (CSW) 9/2000 Page 3 of 5 CONTINUE TO NEXT PAGE 
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•----------~----~---v--·-----------~--=v====~~c•===-~•c=-~=---=-----~--~~- -- • -~ 
FATHER'S MOTHER' S l 

Other Household Income (continued) .HOUSEHOLD HOUSEHOLD l 

e. Income From Assistance Programs 
Program 
f'rog:ram 

f. Other Income (describe) 

lS1 • Non-Recurring Income (describe) 

20. Child Support Paid for Other Children 
Name/Age: 
Name/Age: 
Name/Age: 

21. Other children Living in Each Household 
(First names and ages) 

2~. Other Factors for Consideration 

Other factors for consideration (continued) 
WSCSS·-Worksheets (CSW) 9/2000 Page 4 of 5 CONTINUE TO NEXT PAGE 



-··- - SIGNATURES AND DATES -------.,-;:::;;;;_--;;;--;;=- ------""-------""--==---===----
I dE1clare, under penalty of perjury under the laws of the State of Washington, 
the information contained in these worksheets .is lete, 1 and correct. 

}tc,ther' s Signature 

D,tte City D te' 
j ____ -:7"=--r-~---,,,------;:----~-----------------

3/4v~/ 
Da~/ 

the State of Washington Administrator for the Courts. 
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.... J. 

RECEIVED ANO FILED 
IN OPEN COURT 

MAR 2 2 2001 
DEAN C. LOGAN 

KITSAP COUNTY CLERK 

SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

In re the Parentage of: 

12/21/96 
(DOB) 

and 

MILDRED VEDDER 
Child(ren), 

Petitioner, 

Respondents: 
SCOTT PAUL TDRCHIN 

Presumed Father 
SHAWNIE ANN VEDDER 

Mother 

) NO. 97-5-00460-1 
) 
) 
) 
) 
) RETURN OF 
) SERVICE (PARENTAGE) 
) (RTS) 
) 
) 
) 
) 
) _______________ ) 

I declare: 

1 . I am over the age of 18 years, and I am not a party to 
this action. 

2. I served SHAWNIE ANN VEDDER with the following documents: 

other: 

Final Parenting Plan, Order of Child Support, Order on Motion 
for Parenting Plan and Note for Presentation of Orders March 
22, 2001 before the Honorable Paula Crane. 

3. The date, time and place of service were ( if by mail 
refer to Paragraph 4 below ): 

Date: 

Address: 

RETURN OF SERVICE (PARENTAGE) 
WPF PS 01.0250 (7/93) 
CR 4(g); RCW 4.28.080(14) 
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5. 

Service" _13 made pursuant to Civil ~ le 4 (d) (check only 
if there is a court order authorizing service by mail) by 
mailing one copy postage prepaid to the person named 
above. One copy was mailed by by certified mail return 
receipt requested. (Attach re t urn receipt below.) The 
copies was mailed on 3-12-2001 

Other: 

I declare under penalty of perjury under the laws of the State 
of Washington that the foregoing is true and correct. 

Signed at 

Fees: 
Service: 
Mileage: 
Total: 

$ 
$ 
$ 

',/t-1 ,-C /,,_ a C. 1 /4 () /1/< ( Sf?~ 

d frr:712rM£-~ 4/St,12 3 3 c;a 

(Attach Return Receipt here, if service was by mail) 

U.S. Post.;il Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Or!ly; No /11sura11ce Coverage Provided) 

00T ID: OJ90 
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