SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

MILDRED ANN VEDDER
12/21/1996

Minor Child(ren)

SCOTT PAUL TURCHIN
10/09/1965

Father

SHAWNIE ANN YEDDER
05/31/1967

Mother
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(] DEd
AL STRUTY
SUPERIOR COURT OF WASHINGTON p %‘”
COUNTY OF KITSAP
State of Washington on behalif of:
MILDRED ANN VEDDER
Petitioner
NO: 97 5 00460 1
Vs
SCOTT PAUL TURCHIN
Alleged Father ORDER GRANTING MOTION
FOR SUMMARY JUDGMENT
TODD ALLEN EASTON (ORGS))
Presumed Father
SHAWNIE ANN VEDDER
Mother
Respondents

I. JUDGMENT SUMMARY

Does not apply.

II. HEARING

2.1  Persons appearing at this hearing were:

[X] State’s Attomey
: Mother

% Alleged Father

[ 1 Presumed Father

[ 1] Other:

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

ORDER GRANTING MOTION

FOR SUMMARY JUDGMENT  RUSSELL D. RAUGE
WPE 4D 03.0270 (7/93) e 1 Divalon Sron 1535
Page 1 Port Orchard, WA, 98366-4676

(3600 B76-7020 Fax No, (360 895-5733[})
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State’s Petition for Establishment of Parentage
Declaration of SHAWNIE ANN VEDDER dated August 25, 1997
Affidavit/Declaration of Blood Test Expert
Employment Security records
Financial Declaration of SCOTT PAUL TURCHIN
Child Support Worksheets
IIl. FINDINGS
Based upon the argument and the evidence presented the Court finds:

3.1 That no genuine issue of material fact exists as to any issue raised by the State’s
Petition for Establishment of Parentage,

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:

SCOTT 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 RUSSELL D. HAUGE

Kitsap County Prosccuting Al
WPF 4D 03.0270 (7/93) 614 Divisicn Sivet MS35
Pace 2 Port Orchard, WA 98366-4676
2 (360) $76-7020 Fax No. (360} 895.5733
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The primary residence of the child shall be with the mother, who is designated
custodian solely for the purpose of other state 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 reservedrit)faw

patep: _/2-//-97

Presented by:

HOLLé G. BA&S

Deputy Prosecuting Attorney
WSBA Number: 20666

Approved as to form, notice
of presentation waived:

SCOTT j%UL TURCHIN

Father

Y
SHAWNIE ANN VEDDER
Mother

TR

TODD ALLEN EASTON
Presumed Father

ORDER GRANTING MOTION
FOR SUMMARY JUDGMENT
WPF 4D 03.0270 (7/93)

Page 3

o

=)

TUDGE/COURT-COMMISSIONER

RUSSELL D. HAUGE
Kitzap County Prossouting Attorney
6§14 Division Street M3-35
Port Orchard, WA, 98365-4676
(360 §76-7020 Pax No. (360) 895-5733
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SUPERIOR COURT OF WASHINGTON .;s;i' R
COUNTY OF KITSAP AR
State of Washington on behalf of:
MILDRED ANN VEDDER
Petitioner
NO: 97 5 00460 1
V8
SCOTT PAUL TURCHIN
Alleged Father ORDER OF CHILD SUPPORT
(ORS)
SHAWNIE ANN VEDDER
Mother
Respondents
I. JUDGMENT SUMMARY
A, JudgmentCreditor ................ 0000t STATE OF WASHINGTON
B. Judgment Debtor . . ......... ... ¢t inrannn SCOTT PAUL TURCHIN
C. Total Judgment awarded D.S.H.S. . . ... ...t i it i it $162.00
D. Principal judgment amount (back child support owed to mother) ........ RESERVED
from December 1996 through November 1997
E. Interest todateof Judgment . . . . ... ... ... .. .. ... e $-0-
F. AUOINEY’ S fEBS .« v . i it i e e e e e e e $-0-
G. Costs; process service fees . ... ... ... ... e e $27.00
Costs: blood fe8t ERPeNSE . . . .. . . it ittt e e e e $135.00
H. Other recovery amount; filing costs . . . ... .. ... i o $120.00
I Principal judgment shall bear interestat . ... .................. 0% per annum
J. Attorney’s fees, costs and other recovery
amounts shall bearinterest at . . . ... ... ... .ottt 0% per annum
K. Attorney for Judgment Creditor . ... ............ ... ..., HOLLY G. BANKS
II. BASIS
2.1 TYPE OF PROCEEDING.

2.2

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.

ORDER OF CHILD SUPPORT

WPF 4D 01.0500 (7/97) _ RUSSELL D. HAUGE
RCW 26.09.175; 26.26.132(5) e Divisios Swest 1335
Page 1 Port Orchard, WA, 983664676

(360) B76-7020 Fax No, (360) 895-5733 \k
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II. ORDER

IT IS ORDERED that:

3.1

3.2

3.3

CHILD FOR WHOM SUPPORT IS REQUIRED:

NAME DATE OF BIRTH SSN
MILDRED ANN VEDDER 12/21/96 533-37-6404

PERSON PAYING SUPPORT (OBLIGOR):

Name . ... . i e SCOTT PAUL TURCHIN
Address . ...... KNOWN TO THE WASHINGTON STATE SUPPORT REGISTRY

............................................. P. O, BOX 45868
OLYMPIA, WA 98504

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

Social Security Number . ............... e e e e e e 532-72-8996
Date of Birth . . . . .. . it i ittt e it e e ittt et e e 10/09/65
Drivers License Number . . ... ... ..ttt tnmueenenosnenns UNKNOWN
Employerand Address . . ... ........ ... . . ..., ATTACH MATE

3617 - 131ST AVENUE SE
BELLEVUE, WA 98006

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

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

THE OBLIGOR 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 SUFPORT
R%thIAINS DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS
ORDER.

Monthly Net Income . . . . . ... .. ... ittt ittt s e e o $2,167.00
PERSON RECEIVING SUPPORT (OBLIGEE):

Name . .. ittt e e e e e e SHAWNIE ANN VEDDER
Address . ... ... KNOWN TO THE WASHINGTON STATE SUPPORT REGISTRY

............................................. P. O. BOX 45868
OLYMPIA, WA 98504

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

Social Security Number . .. ........... .. 0. n 538-72-5066
Date of Birth . . . . . . . .. i e e e 05/31/67
Drivers License Number . . ... ... ... .. ...t itininisnson UNKNOWN
Employerand Address . . ..................... THE SOUND CONNECTION

........................... BREMERTON-KITSAP AIRPORTER, INC.

1590 BAY STREET

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

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

ORDER OF CHILD SUPPORT

WPF 4D 01.0500 (7/97) _ RUSSELL D. HAUGE

RCW 26.09.175; 26.26.132(5) O ¢ Diviion St S35

Page 2 Port Orchard, WA. 983664676
(360} §76-7020 Fax No, (360) 895-5733
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3.4

3.5

3.6

3.7

3.8

3.9

3.10

Monthly NetIncome . . ... ... ... .. ittt $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 OBLIGEE 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 WRITTEN
NOTICE TO THE OBLIGOR OR OBLIGEE AT THE 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
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.

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: December 15, 1997
Day(s) of the month support is due: 15th

INCREMENTAL PAYMENTS.
Does not apply.

ORDER OF CHILD SUPPORT

WPE 4D 01.0500 (7/97) ey oy Frometing. Ao
RCW 26.09.175; 26.26.132(5) e Diviion bt 1055

Page 3

Port Orchard, WA, 983664676
{360y 876-7020 Fax Ho. (360) 395-5713
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3.11

3.12

3.13

3.14

3.15

3.16

3.17

HOW SUPPORT PAYMENTS SHALL BE MADE.

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 Registry

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
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
cost and, if so, provide the health insurance policy information.
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 obligor parent at any time after entry of this order
unless an alternative provision is made below:

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.

POST SECONDARY EDUCATIONAL SUPPORT.

The right to petition for post secondary support is reserved until support terminates as set
forth in paragraph 3.13. -

PAYMENT FOR EXPENSES NOT INCLUDED IN THE TRANSFER PAYMENT.

The right to petition for payment for expenses not included in the transfer payment and
incurred on behalf of the child listed in Paragraph 3.1 is reserved.

PERIODIC ADJUSTMENT.
The right to petition for a periodic adjustment of the child support is reserved.
INCOME TAX EXEMPTIONS.

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

ORDER OF CHILD SUPPORT

WPF 4D 01.0500 (7/97) _ RUSSELL D. HAUGE
K-‘m Colhlty leﬂm L)1t
RCW 26.09.175; 26.26.132(5) 614 Division Street MQ% i
B rchard, WA, G646
Page 4 G60) ;?sgom Fax l:o gcssim $95.5733
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3.18

3.19

3.20

3.21

MEDICAL INSURANCE.

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 docs not exceed $60.00
(twenty-five percent of the obligated parent’s 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’ 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 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 withont
further notice to the obligor as provided under Chapter 26.18 RCW.

EXTRAORDINARY HEALTH CARE EXPENSES.

The OBLIGOR shall pay 64,5% 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 SCOTT PAUL TURCHIN in the total amount of $162.00, representing $135.00 for
?lood testing, $-0- for guardian ad litem fees, $-0- for attomey’s fees, and $27.00 for service
ees.

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.

BACK INTEREST.

Back interest 1s not addressed in this order.

ORDER OF CHILD SUPPORT

WPF 4D 01.0500 (7/97)  RUSSELLD. BAUGE
RCW 26.,09.175; 26.26.132(5) 4 Diviicn Soec 31535
Page 5 Port Orchard, WA, 983664676

{360y 376-7020 Fax No. (360} 895-573)
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3.22 OTHER COURT COSTS.

The Kitsap County Superior Court Clerk shall have judgment against SCOTT 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
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 Kitsag
County Superior Court Clerk, 614 Division Street, MS-34, Port Orchard, Washington 93366,
by cash, certified check or money order, with the notation that it is for Court costs, and
bearing the cause number above.

DATED: ’}Q i ” - C'?7

Presented by:

HOLLY G. BANKS
Deputy Prosecuting Attorney
WSBA Number: 20666

Approved for entry:
Notice of presentation waived:

SCOTT PAUL TURCHIN
Father

-~

M_&Ma
HAWNIE ANN VEDDER

Mother

ORDER OF CHILD SUPPORT

WPF 4D 01.0500 (7/97) ki mfpugi'jmu‘;:ﬁmw
RCW 26.09.175; 26.26.132(5) 614 Division Strest MS-35

Port Orchand, WA. 98366-4676
Page 6 (360) 876-7020 Fax No. (360) 8955733




Waihmgton State Child Support hedule
- Worksheets

Mother: SHAWNIE ANN VEDDER Father:

County: King Superior Court Case Number:

— e
————

‘Children and Ages: MILDRED/O

.PART I: Basic Support Obligation See Instructions,

Page 5}
Grosgs Monthly Income
. Wages and Salaries
Interest and Dividend Income
. Business Income
Spousal Maintenance Received
Other Income

o oo oo

SCOTT PAUL TURCHIN

|

e e —

Father

97 5 00460 1

Mother

2,683

Total Gross Monthly Income
{add lines 1la through 1le)

Monthly Deductions from Gross Income
Income Taxes

FICA/Self-Employment Taxes

State Industrial Insurance Deductions
Mandatory Union/Professional Dues
Pension Plan Payments

Spousal Maintenance Paid

. Normal Business Expenses

*

T RO QT

Total Deductions from Gross Income
{add lines 2a through 2g)

3. Monthly Net Income (line 1f minus line 2h)

—_— — e —

1,352
56
103

Combined Monthly Net Income

(2dd net incomes from line 3)
———}

—_—

4.

5. Basic Child Support Obligation (enter total--»)
Child 1: 574 Child 2: Child 3: Child 4:

6. Proportional Share of Income

(each parent's income from line 3 divided by line 4)

5]
1§

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

7.

370

8. Health Care Expenses
a. Monthly Health Ingurance Premiums Paid for Children

b. Uninsured Monthly Health Care Paid for Children

L I ]
PART II: Health Care, Day Care, and Special Child Rearing Expenaesg

(Page 7}

c. Total Monthly Health Care Expensges
{line 8a plus line 8b)

d. Combined Monthly Health Care Expenses
{add father's and mother‘'s totals from line 8¢}

——

e. Maximum Ordinary Monthly Health Care
(multiply line 5 timeg .05)

29

f. Extraordinary Monthly Health Care Costs

(line 84 minus line Be, if "0" or negative, enter "Q")

mEpEanl
BRRRAE
LIl

Continue to Next Page

|

WSCSS/09-01-91 Page 1 of 4 1285412

9463:971106:164431




= F
Part. IT: Health Care, jay Care, and Special Child Rearing Expenses (cont.) _J

(add Father's plus Mother's amount from line Se)

-9. Day Care and Special Expenses

# a. Day Care Expenses
b. BEducation Expenses
c. Long Distance Transportation Expenses

# d. Other Special Expenses (describe):
e. Total Day Care and Special Expenses

L (add lines 9a through 9d4)

10. Combined Monthly Total of Day Care and Special Expenses |i

Father

Mother

11.

Total Extraordinary Health Care,
Expenses (line 8f plus line 10)

Day Care,

and Special

—

Each Parent's Obligation for Extraordinary Health Care,

Day Care, and Special Expenses
{maltiply each number on line 6 by line 11)

PART IIT: Standard Calculation Child Support Obligation

-

I;ART IV: Child Support Credits (See Instructions, Page 8)

Standard Calculation Child Support Obligation
(line 7 plusg line 12}

-

370

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

d. Total Support Credits {add lines 1l4a through l4c)

—

A

—

'PART V: Net Support Obligation/Presumptive Transfer Payment

—

{Page

8)

e ——

5

Net Support Obligation

PART VI: Additional Factors for Consideration

HEE

{line 13 minus line 14d)

(See Instructions,

370

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

204

Page 8}

Mot

her's
Household

Real Estate

Stocks and Bonds

Vehicles

Boats

Pensions/IRAs/Bank Accounts
Cash

Insurance Plans

Other {describe):

—
——

el o W N o T R o )

st

——]
————

—

|

Continue to Next Page

WSCS8S/09-01-91 Page 2 of 4

1285412:5463

:971106:164431




|

“

18.

Other Household Income

17. Household Debt (L>M; liens against household assets,

extraordinary debt.)

Father's
Household

Mother's
Household

ﬁ

a. Income Of Current Spouse

Name:
Name :

{(If not the other parent
of this action.)

Income Qf Other adults In Household

Name:
Name :
Name:

+

Name:
Name:

b,
c. Income QOf Children (If considered extraordinary)
d.

Income From Child sSupport

Name:
Name :
Name :
Name :

e. Income From Assistance Programs

Program:
Progyam:

f. Other Income (describe}

——

19. Non-Recurring Income (describe)

Name/age: Kirsten, age 7; Kalee, age 4

Name/age:
Name/age:
Name/age:

-

20. Child Support Paid For Other Children

570

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

-

WSCSS/09-01-91 Page 3 of 4

Continue to Next Page

1285412:9463:971106:164431




122, Other Factors For pnaideration:

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

Mother's income is based on second gquarter 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.

— S —— . T V—— e e
T —————— — ————

Signature and Dates

T —— —_— e ——

———— ———— e —

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 Father's Signature
Date City Date City
Judge/Re#éewingﬂ&E&Haﬂ% Date

Thig worksheet has been certified by the State of Wasghington
Office of the Administrator for the Courts.

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




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

State of Washington on behalf of:

STATE OF WASHINGTON)
COUNTY OFKITSAP )

85

The undersigned being Srst duly swom on outh, saws: that on this day affiws depaited bn the malls of
the Unitnd Statcs of Ametion a propeely stamped and akdressnd cmwslope disccied 10 the mather, SHAWNIE
ANN VEDDER, and the fathar, SCOTT PAUL TURCHIN, contalning @ copy of the doasment to which this

Tl DA

affidevit I attached.

T
SUBSCRIBED axd swom to bafore mo (is ,ﬁl_ &Y of, , 1997,
OTARY FUBLIC in sod for e Stase of

SUPERIOR COURT OF WASHINGTON

COUNTY OF KITSAP

MILDRED ANN VEDDER

vs

SCOTT PAUL TURCHIN

Father

SHAWNIE ANN YVEDDER
Mother

Respondents

‘Waghingtom,

:2',{2.;1221

Petitioner

NO: 97 500460 1

NOTE FOR MOTION DOCKET

TO:
TO:
TO:

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

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

parties are hereby notified.

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

DATED this __| 22— day of December, 1997,

NOTE FOR MOTION DOCKET

Y G. BANKS
Deputy Prosecuting
WSBA No. 20666

RUSSELL D. HAUGE

Kitsap County Prosccuting Attomey

614 Division Strect MS-35
Port Orchard, WA, 983664676

(360) 876-7020 Fax No. (360) 8955733
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SUPERIOR COURT OF WASHINGTON

COUNTY OF KITSAP

State of Washington on behalf of:
MILDRED ANN VEDDER

NO: 975 00460 1

Petitioner
REQUEST OF MOTHER
v
SCOTT PAUL TURCHIN
Father
SHAWNIE ANN VEDDER
Mother
Respondents
KUSSELL D. HAUGE
. Kitsap County Proseculing Attorney
e e ] 614 Division Street MS-35
Page 1 Port Orchard, WA 93366-4676

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

{{n




Shawnie Vedder
3649 SE Kowalski Lane

L}\\’)/ Port Orchard, WA 98367

(360) 876-2280
December 22, 1997

Holly G. Banks

Child Support Division
Kitsap County Prosecutor
614 Division Street

Port Orchard, WA 98366

Ref. Mildred Ann Vedder, Casc 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, Miidred'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,
SRy Yebdo~ | RECEIVED
Shawnie Vedder DEC 26 1897
PROSE G TING AT ORNEY

CHILD SUPPORT DIVISION
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTORN.. fir, SN

IN AND FOR THE COUNTY OF KITSAP

Court Cler@mﬁ %Q

Date@lW /57, SP7F
? 7~ - ﬂ/ Lo~/

Disposition of hearing continued or stricken:

{)if Courtroom polled for: X Petitioner/Plaintiff Time: _//* 3544/?7

96 HSTKNA

{1 HCNTSTP

{1 HSTKNC
{1 HSTKIC
{} HSTKPA
{} HSTKDA

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

ﬁ Respondent/Defendant
O Other:

Hearing Stricken: non appearance
ﬂ Confirmed & not heard by way of no-show

[0 Confirmed & stricken ptior to hearing

HEARING CONTINUED
O cCourt ordered - Clerk to renote matter to

O OralAWritten notice provided

Hearing Stricken: not confirmed & not heard

Hearing Stricken in Court
0] Matter assigned to Department Number ____ from original Court

0 Order to be presented
Hearing Stricken: Plaintiff/Petitioner requested

Hearing Stricken: Defendant/Respondent requested
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STATE OF WASHINGTON) ‘
i 85

COUNTY OF KITSAP )

mwmﬁnkwmmuﬁ.m Muﬂﬂadﬂaﬁmhnhdhlbmﬁd ,'.'i; :r

the Unlied States of America & properdy d md directed to the moiley, SHAWNIE PLap o ; ffu us
IR SR b,

ANN VEDDER, and the futher, SCOTT PAUL TURCHIN, contsiting & copy of tho docameat to which this " : 1 = 't}

- A LA
e L RERAET R

SUBSCRIBED and sworn 1o before we s Z,

Washington.

2l/ef
SUPERIOR COURT OF WASH]N&[‘&M e i
COUNTY OF KITSAP

State of Washington on behalf of:
MILDRED ANN VEDDER

Petitioner

NO: 97 500460 1

V5.
SCOTT PAUL TURCHIN
Father NOTE FOR MOTION DOCKET
SHAWNIE ANN VEDDER
Mother

Respondents

TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and

TO:
TO:

SCOTT PAUL TURCHIN, Father; and
SHAWNIE ANN VEDDER, Mother:

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

All parties are hereby notified.

NOTE

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

DATED this 2 day of February, 1998.

651/‘/\_/0‘—“
HOELY G. BANKS)

Deputy Prosecuting Attorney
WSBA No. 20666

RUSSELL D. HAUGE
Kitsap County Prosecuting Atiomney
614 Division Street MS-35

FOR MOTION DOCKET o TRt 00

12
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IN THE SUPERIOR COURT w.F THE STATE OF WASHINGT. W

IN AND FOR THE COUNTY OF KITSAP

Dk

Petitioner -
V8.

StplTud Twrchuivy - VL
Respcndgnt._, SO ch‘f‘

P e

Respondent o

State appeared Vo\’(/b

Respondent appeared lAUE)
Statutory Party appeared Ut
Guardian Ad Litem/Other appeléjred

Hon/Comm. MUY lu VLM

':QQ ﬂnggEg[ A’N'f_l/u LOW
 coutClerk Q€AW HMXVldJQ

pate  DAI1B[144¢~

: No. Q’I‘“g; ODW O—1

Counsel HDI [16. Eﬁ.ﬂ K<

Counsel

Counsel

THE MATTER BEFORE THE COURTIS HCA L (/1 3{ re ) viSt Tad 101D <t Bao o Supp

The Court (Y¥5. Bav K4 MM%‘S«&@ OU'LL/'{" >, {'Y'LO’H’L&VL)

hegrust o Baok Supp Judgemnt

Conord— Tuaces -}ﬁs)ﬁmm,,;- a3 e, VeHe ™ 4 makes

Wgauirig v Suwpport jhe/ﬂrf#-

Aoyt A doretece, VAV Turchncia e, Nualtn 1Sanie

4 N PN S

THE COURT SIGNS:

An Order Granting Motion for Summary Judgment
An Crder Determining Farentage

Findings of Fact & Conclusions of { aw

An Order of Default

Parenting Plan

An Order of Support

Order Requiring Blood Tests

— e g Piey g iy e gy
el bt e et el bed et N

Order of Dismissal

Courtroom Palled for

[ ] The Court grants/denies motion.
[ ] Order signed as presented

[ 1 This matter stricken.

[ ] Court sets hearing at
[ ] Pleadings/File taken from this hearing by

—_—
M Back
CH WARRANT:

[ 1 Ordered
[ 7 Quashed

[ ] Authorized

[ ] Noresponse Time

[ ] The Court takes the matter under advisement.
[ ] Orderto be presented
{)4/ Court Scheduler advised.

am/pm on

706 4A PATERN.MIN

19




IN THE SUPERIOR COUK: OF THE STATE OF WASHIN.TON
IN AND FOR THE COUNTY OF KITSAP

by
PTSAP G

Thawman Lowmins

R 1 ooy - Ca ter
F'T.'-'! 'i{. I £ g .
s

S\hawinee, Ve er . Soun cterk UL TABMANAY]
and Petitioner R Datel FEB 2 4 1998
&) ks {W('/VMV\ . No. '
Respondent ?a,—{ﬂrr}t‘l'ﬁfo_-_q 1.5 . 00 tis0. /
Petitioner Appeared U{%,CS Counsel —
Respondent Appeared ~——— Counsel

The matter before the Court is [)/] Petition for Temporary Protection Order
[ 1 Motionto Modify/Terminate Order of Protection

PETITION FOR TEMPORARY ORDER OF PR ON

Testimony taken of: [ ] Petitioner [ ] Respondent [ ] Other

[ ¥] The Court @/denies Petition for Order of Pratection and signs temparary order untll Z ¢ 5 / ng@m

[ ] The Court appoints the Juvenile Department to:

Notes: (DU 0L ot St respendent Hon Py

W+ patains Ap Cndld Jowt addieesed pettronen ve
P oy G ld .

[ ] Court requested security measures taken | | Fie noted [ ) Security notified

MOTION TO MODIFY/TERMINA ORDER OF PROTECTION

Testimony taken of: [ ] Petitioner [ ] Respondent [ ] Other

The Court Orders:

Note:

Courtroom polled for [ 1 MNo response Time

[ ] The Court gfants/denles motion. [ ] The Court takes the matter under advisement.
[ 1 Order signed as presented. [ 1 Order to be presented.

[ 1 This matter stricken. [ 1 Court scheduler advised.

[ 1 Cour sets hearing at am/pm oh

[ 1 Pieadings/Flle taken from this hearing by

5A DOMESTIC VIOLENCE 865 SA DOMMVIC.MIN

A0
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STATE OF WASHINCGTON)

COUNTY OF KITSAF ;ss j,ﬂf A-l }»1,—7.‘:; ot BT
The wlomigned bolng first dly swom cn calh, statos: et on this day affiast dopoited In tho mails of - RECTIEAR o
the Unlied States of Armarios s properly d and ad i exvmloge. divected b the mother, SHAWNIE
m—nbm SCOTT PAUL TURCHIN, m.wdhmwmd:m | T
;< aﬂé‘?py 77 M YE3 iF L IR
SUBSCRIBED and swom 1o bofore mos this 2-(7' F %’w
ARY FUBLIC i e fo the S ti ‘x-
/e W
ammmcom'rorwmﬂﬁ&‘? o G200
COUNTY OF KITSAP
State of Washington on behalf of:
MILDRED ANN VEDDER
Petitioner
NO. 97 500460 1
v8,
SCOTT PAUL TURCHIN
Father STATE’S PROPOSED
ORDER ON HEARING
SHAWNIE ANN YEDDER REGARDING BACK SUPPORT
Mother
Respondents
STATE'S PROPQSED
RUSSELL D. HAUGE
ORDER ON HEARING Kitsap County Prosecuting Aftorney
REGARDING BACK SUPPORT 614 Division Street MS-35
Page 1 Port Orchard, WA, 953664676
Q60) 876-7020 Fax No. 360y 895-5733
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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

Father ORDER ON HEARING

REGARDING BACK SUPPORT
SHAWNIE ANN VEDDER
Mother
Respondents
JUDGMENT SUMMARY
A. JudgmentCreditor ............ 0o i SHAWNIE ANN VEDDER
B. JudgmentDebtor . ...........¢0en i SCOTT PAUL TURCHIN
C. Total Judgment awarded . . .. ... ... ittt ittt e e $1,100.00
D.  Principal judgment amount (back child support) . . . . .. ... .. .. ... $1,100.00
from December 1996 through November 1997
E. Interest to date of Judgment . . . . . . . ..ttt e e $-0-
F. AtOmmeY’S feeS . . . . . ... e e et e e $-0-
G. L0 $-0-
H.  Other recoveryamount . . . ........ S $-0-
I Principal judgment shall bear interestat .. ... ......... ..o 0% per annum
J. Attorney’s fees, costs and other recovery
amounts shall bearinterest at . . . .. . ..« . i ittt e 0% per annum

K.  Attomney for Judgment Creditor . ............ . 0ot
L. Attorney for Judgment Debtor . . ... .. ... . ... ... . i e

THIS MATTER having come on duly and regularly before the Honorable MARILYN PAJA,
Court Commissioner Pro Tem, 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, SHAWNIE ANN VEDDER, appearing pro se¢; and

RUSSELL D. HAUGE

ORDER ON HEARING Kitsap Couaty Prosetuting Ahomey
REGARDING BACK SUPPORT 614 Division Stroet MS-35

Port Orchard, WA. 98366-4676
Page 1 (360) §76-7020 Fax No, (360) §95-5713
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the Court having heard the testimony of the parties, having reviewed the records and files herein,

and being fully advised in the premises, now, therefore, it is hereby
ORDERED, ADJUDGED AND DECREED that:
1. The respondent mother, SHAWNIE ANN VEDDER, is awarded a judgment against

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

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

is specifically calculated as follows:

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

$ 720.00
$ 240.00

(for un yments in the months of

January through June 1997)
1 month (July 1997) @ $140.00

Total Judgment

$ 140.00
$1,100.00

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

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

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

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

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

issues surrounding visitation,

DATED:

HOLLY G. B
Deputy Prosecuting Attorney
WSBA No. 20666

ORDER ON HEARING
REGARDING BACK SUPPORT
Page 2

MARILYN PAJA

Court Commissioner Pro Tem

RUSSELL D. HAUGE
Kitsap County Prosesuting Attorney
614 Division Street MS5-35
Port Orchard, WA. 98366-4676
(360) 876-7020 Fax Mo. 360y 395-5733
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Approved for entry; notice
of presentation waived:

SCOTT PAUL TURCHIN
Father

HA ANN DER
Mother
ORDER ON HEARING

REGARDING BACK SUPPORT
Page 3

RUSSELL D, HAUGE
Kitsap County Prosecuting Atiomey
614 Division Street MS-35
Port Orchard, WA, 983664676
(360) 876-7020 Fax No. (360 B95-5733
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STATE OF WASHINGTON)
158
COUNTY OF KITSAP )
mwmmwmmmu hmhdﬁylﬂhﬂ@mﬁnﬂhﬂnmﬂad ; O
the Unfied Steios of Americs 3 properly stanped and d tn the mother, SHAWNIE o hl

AWN VEDDER, w e foher, m?ﬂmﬂm.mlm of the docomenk lnwluﬂt‘h\’
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Smmmdmwhﬁ-omm 295 day of

NUTARY PUBLIC in and for fhe

SUFERIOR COURT OF WASHIN
COUNTY OF EITSAP
State of Washington on hehalf of:
MILDRED ANN VEDDER
Petitioner
NO: 97 500460 1
V5.
SCOTT FPAUL TURCHIN
Father NOTE FOR MOTION DOCKET
SHAWNIE ANN VEDDER
Mother
Respondenis

TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and
TO: SCOTT PAUL TURCHIN, Father; and
TO: SHAWNIE ANN VEDDER, Mother:
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 L-Q L/' day of February, 1998,

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

NOTE: THIS HEARING IS SUBJECT TO RESCHEDULING IF THE JUDGE IS NOT AVAILABLE. PLEASE CALL THE
COURT ADMINISTRATION OFFICE AT $76-7140 THE DAY BEFORE THE HEARING BETWEEN 4:00 pan. AND 4:30 p.m.
TO CONFIRM THAT YOUR HEARING WILL BE HELD.

RUSSELL D. HAUGE
Kitsap County Prosccuting Attormey
614 Division Street MS-35

NOTE FOR MOTION DOCKET 360, Br6TouD P . oy 8os. 8733

Yo~
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State of Washington on behalf of:
MILDRED ANN VEDDER

V8.

SCOTT PAUL TURCHIN

3

STATE OF WASI-I[NG'I'ON)

COUNTY OF KITSAP :

mwwmmmmmn— u.muh.m.mmqmuhum&
the United Sxates of Armceh d and drectsd o e w\im
mvmmmummmmmmmmmwdh ¥ &0 which this

wifidavhi Is atached. ) e 1@’.}_?:]
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SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

Petitioner é
NO: 97300460 1

Father NOTE FOR TRIAL SETTING

SHAWNIE ANN VEDDER
Mother

Respondents

TO:

TO:

THE CLERK OF THE ABOVE-ENTITLED COURT; and
SCOTT PAUL TURCHIN, Father; and
SHAWNIE 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.

NOTE
Page 1

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

expenses
2) Date of last pleading: February 2, 1998
3) A jury trial has ___ X has not been demanded
4) Estimated trial time: 1/2  hours days
5) Preferred trial dates:
6) Dates unavailable for trial:
7 Court Commissioner may hear this trial: _ X yes ___no
3) Court Reporter requested: _X yes ____ no

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

RUSSELL . HAUGE
Kitsap County Prosecuting Attoraey
FOR TRIAL SETTING 614 Division Strest M3-35
Port Orchard, WA, 933566-4675
{360 876-7020 Fax No. (360} 895-5733

ob
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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 fqr trial.

DATED this 2t day of February, 1998,

¢ Deputy Prosecuting Attorney
WSBA No. 20666

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

"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.

RUSSELL b. HAUGE
Ki Counly Proseculing Auomey
NOTE FOR TRIAL SETTING %14 Diviion Srect 15.35
Page 2 Port Orchard, WA. 983662676
E {360) §76-7020 Pax No. (360) 895-573)




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

SUPERIOR COURT OF WASHINGTON

COUNTY OF KITSAFP

State of Washington on behalf of;
MILDRED ANN VEDDER

Petitioner
Vs

SCOTT PAUL TURCHIN
Father

NO. 97 5 00460 1

COPIES OF RECEIPTS AND
CHECKS FOR PAYMENT OF

SHAWNIE ANN VEDDER MEDICAL EXPENSES FOR
Mother MILDRED ANN VEDDER
Respondents
(. . RUSSELL D. HAUGE
- Kitsap County Prosecuting Attomey
614 Division Street MS-35
Ve

Port Orchard, WA 983664676 Q_A

(3600 876-7020 Fax Mo. G60) 895-5733




001347639 | 01/06/97:Mildred | LAB - GLUC QUANT 12.50
0003 | 0L/06/97{VEDDER ¥RAY CHEST 2V5,TC 47.00
- 01/06/97 COPY X-RAYS, EACH 5.00
01/06/97 COPY X-RAYS, EACH 5.00
01/06/97 COPY X-RAYS, EACH 5.00
01/06/97 ECG TRACING ONLY 31.q0
101706797 OFFICE VISIT, NEW 82.50
01/06/97 VENIPUNCTURE RTNE 8.75 ‘
02/21797 COVERED BY GHC -191.75
02/21/97 COPAYMENT 5.00
-
196.75{  -191.75 5.00
(ENDLHJ For Questions, Please Call Between
oy 1 Health Bam ~5p.m. Monday - Friday

U3 . 200) 442-4000 1-800-442-4014,
"9’ Cooperative (%% or
o Puget Sqund




DATE: 1BDeci9y? 217350-11821044
Group Hezlih Cooperative

Facility: Part Orehard/Tremont Med. Ctr.
Caszhier: MCCLOSL

VEODER, Hildred

MRNR: 01798145 ACET: 13851379033
F 11.45
TOTAL PAYMENT 11.45

A R e B P O U £ I S P A B gt A N T RS e et —

LTk

DATE: 1@Deci??7 217350-11 018294

" Group Health Coaperative

Facility: Port Orchard/Tremont Med. Ctr.
Cazhier: KCCLDSA

VEDDER, Mildrad

KEH3: 21798145 RCCT=13B5137-B032
P 19. 88
TOTAL PAYMENT 12,89

o & QR cpug

e e s e s




Facility: Port Orchard/Tremont Med. Ctr.

b} 3 \
. Fy F
i
DATE: 100eci?97 217356-10592775 i
‘Graup Health Cooperative i : DATE: 18Deci997 T3S0~ 1100754
Facilizgs Fort Orchard/Tremont Med. T3re & oare: taDec1997  247350-10695393 Sraup Health Cooperative

Group Health Cacperative

Cashier: MCCLOZL Facility: Port Orchard/Tremont Med. Cir.

Cazhier: WCCLDS

VEDOER, Hildred i Cashier:s HCCLDSI 5
NN 01798165 ACCT:1385137-6029 ! ! VEDDER, Hildrad _
OFFICE DX O /USGENT  F 5. 00 T yennes, Hildres MDA | ACCT: 18 ETT-0831
er T - Y MAM:01799145  ACCT:1385137-0030 ALY € F =30
TOTAL PAYHEN : S e S
| y HRENACY COPY S >0 TTAL PRYNENT 5,20

TOTAL PAYMENT 5.0




DATE: 1BDec19q? 2173598-18571647

. Graup Health Cooperative

Facility: Fort Orchard/Tremont Hed. Ctr.
€azhier: MCCLDAL

YEDDER, Mildred

HENH: GLT78L4S ACCY: 1285137-0422
YISiT, E5T OF, EXP PR P 5. 00
TOTAL FAYMENT 5.09

T

R

DATE: 18Deci997

217350-10573074
Group Health Cooperative

Facility: Port Drchard/Tresont Med. Ctr.
Cashier: MECLDSL

VEDDER. Mildred

HRH#:B1778145 ACCT:1385137-0023
FHARKACY NON-COVERED P 5.0d
TOTEL PAYHENT 5.00

DATE: 1@Dac1997 27350-10582352
Group Health Cooperative

Facility: Port Orchard/Tremont Hed. Cir.
Cazhier; MCCLDS1

VEDGER, Hildred

HEMR: Q1798145 ACCT: 1285137-0325
F 19.88
TOTAL FAYMENT 10.93

ey
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DATE: 18Decivoy 217I50-18564712
‘ e B Hezlth Coopsrative
E: 18021797 17358-1056228 F;E?fit;: F;rtagfc;ard/Tremont Med. Ctr.
' : =3lth Cooperative
DATE: 100eciyy7 217350-10555011 up Healt
Group Hﬁalih Zaapmﬁw ility: Port Orchard/Tremant Med. Ctr,
Facilitys Fort Orchard/Tremont Med. Ctr.

Cashier: MCCLDS]
zhiers MCOLDS1

- i VEGDER, Hildred
¢ i ldred C MRNHI81798145 ACCT:1385137-0821
: ‘DER, Hildre: . VISIT, EST OF, EXP PR P 5. 58
VEDDER, Hildred 1#: 01798165 ACCT: 1385137-0020 VISIT, ESTOF, EXP PR P 5.
! ’ Y 3 - r e N
HRMA: B1798145 ACCT: 1365137-0619 IRHACY NON-COVERED P 5.29

___________ TOTAL PAYRENT )
FHARMACY NON-COVERED - p 0]
NoCoRED P f_m, i PRYHENT 5.a0

Cashier: HCCLDSL

TOTAL PAYMENT
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Superior Court of Wasehington S A »
County of Kitsap -
NO. Cﬁ BreOdbo — |
\ "
!!H i E
(Plaintiff/Petitioner) 4 ASSIGNMENT OF TRIAL DATE AND
Vs, STATEMENT OF ARBITRAB!LITY
— o 2L g {ASTD)
[cabialVedde | 2
(Defendant/Respondent) 3
1.
This case shall be heard on the foliowing date(s):
JHIAL: 4
-Date
-Time
-Length of Trial
~Jury {12) {6} o
-Nonjury Length 2. vy tf‘\u“‘g <

-Nature of Case

NOTE: 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 ARBITRABILITY (LMAR 2.1

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

[___I This case is not subject to mandatory arbitration because:
Plaintiff's claim exceeds $35,000.
Plaintiff seeks relief other than a money judgment.
Defendant’s counter or cross claim exceeds $35,000,
Defendant’s counter or cross claim seeks relief other than a money judgment.

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

DATED: = LS ! 9L

%

/"

8) VL Original CUSTODY CASES: Has GAL, attorney for child, or
gﬁ-\ Investigative Officer been appointed pursuant to
w

}@ Pl./Pet. Attorney LCR 20(}7

Name:

{

(3

@ﬂ \ / Def./Res. Attorney = 2
[ NS

(Goidenrod) Attorney :

{Green Court Scheduler —Judge/CommiesienseScheduler

ASSIGNMENT OF TRIAL DATE . .. {9/93)
C\WPWIN\FORASTDA FOR

Qb\f\




IN THE SUPERIOR COURT uF THE STATE OF WASHING 1 ON

IN AND FOR THE COUNTY OF KITSAP

Sty mi ajasmmf@/?
QCO—H Tw'/»hm

Réspondent’

Respondent

State appeared through
appeared

appeared

Guardian Ad Litem/Other appeared

vz lanlun

orte

Court Clerk ﬂ/héf;(

e

J oo pate _MAR 1 3 1998

o, 5?7 AN-00 4 bNH-]

H@//cj Aents

THE MATTER BEFORE THE COURT IS
O Motion for Summary Judgment
O Motion for Order Requiring Blood Tests

The Court

O Motion for Order of Default

’?gomer: WLJ( Q-Q @fdﬁ/ﬁ

THE COURT SIGNS:
[ 1 AnOrder Granting Motion for Summary Judgment
[ 1] An Order Determining Parentage

[ 1 Findings of Fact & Conclusions of Law
[ 1 AnOrder of Default

O BenchWarrantOrdered O Bail$

O Bench Warrant QGuashed

[ ] Parenting Plan

[ ]  An Orderof Support

[ 1] Order Requiring Blood Tests
i1 Order of Disinissal

Q.G

Time

Courtroom Polled for : ’Z Qﬂ (4] é % ? [fz ’ {7@ No response Y
[ ] The Court granis/denies mutlon r l& éé&@ [ ] The Court takes the matter under advisement.

[)Q’prder signhed as presented
{ ] This matter stricken.

[ ] Court sets
£{(Pleadings)File taken from this hearing by

[ 1 Order to be presented
[ ] Court Scheduler advised.

r\

4297 P RM.MIN

-

rmg at am/pm on
ﬂ S/) J/? Z/
J
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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

Father ORDER ON HEARING

REGARDING BACK SUPPORT
SHAWNIE ANN VEDDER
Mother
Respondents
JUDGMENT SUMMARY
A, JudgmentCreditor ............. ..., SHAWNIE ANN VEDDER
B. Judgment Debtor . ........... .. .. SCOTT PAUL TURCHIN
C. Total Judgment awarded . . . .. .. ... ...ttt ittt $1,100.00
D. Principal judgment amount (back child support) . . . .. ..... .. ... ... ... $1,100.00
from December 1996 through November 1997
E. Interest todate of Judgment . . . .. .. ... .. ... .. i e e e $-0-
F.  AHOmey s fees . . . .. ...ttt ittt e e e $-0-
G, Q0SS vttt e e et e e e e $-0-
H. Other recovery amount . . . . . . . .t vt e vt a e s n o n v s ommce st e e $-0-
L Principal judgment shall bear interest at . . ..................., 0% per annum
J. Attorney’s fees, costs and other recovery
amounts shall bearinterest at . . . ... .. .. . ittt e e 0% per annum

K. Attorney for Judgment Creditor . ... ... ... ... ittt innanernn
L. Attorney for Judgment Debtor . . ... ... ... i i i e e

THIS MATTER having come on duly and regularly before the Honorable MARILYN PAJA,
Court Commissioner Pro Tem, 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, SHAWNIE ANN VEDDER, appearing pro s¢; and

ORDER ON HEARING mm]:pvm PD - E“.JGEA tomey
REGARDING BACK SUPPORT 614 Division Stroct MS-35

Port Orchard, WA, 983664676

Page 1 (360) §76-7020 Fax No, (360) 895-5733 ‘Q(]
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the Court having heard the testimony of the parties, having reviewed the records and files herein,
and being fully advised in the premises, now, therefore, it is hereby

ORDERED, ADJUDGED AND DECREED that:

1. The respondent mother, SHAWNIE ANN VEDDER, is awarded a judgment against
the respondent father, SCOTT PAUL TURCHIN, in the amount of $1,100.00, representing past
support owing from December 1996 through November 1997, less payments made. Said judgment
is specifically calculated as follows:

3 months @ $240.00 per month $ 720.00
6 months @ $ 40.00 per month $ 240.00

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

1 month (July 1997) @ $140.00 $ 140.00
Total Judgment $1,100.00
2. The issue of the father’s contribution for extraordinary medical expenses shall be set

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

3. The mother shall provide the father with receipts, bills and insurance information
within 14 days, and the father shall have the opportunity to submit the bills to his own insurer;

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

issues surrounding visitation.

DATED: _5-/3-98

M YN PAJA
Court Comm{ssionek Pro Tem

Presented by:

HOLLY G. BA
Deputy Prosecuting Attorney
WSBA No. 20666

ORDER ON HEARING  RUSSELL D. HAUGE
REGARDING BACK SUPPORT e Dok Soost 11838

Port Orchard, WA. 983664676
Page 2 (360) §76-7020 Fax No. (360) 895-5733
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Approved for entry; notice
of presentation waived:

SCOTT PAUL CHI
Father

ORDER ON HEARING
REGARDING BACK SUPPORT
Page 3

RUSSELL D. HAUGE
Kitaap County Prosecuting Atlomey
614 Division Street M5-35
Port Orchard, WA, 98366-4676
(360) §76-7020 Fax No. (36{]) 895-5733
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STATE OF WASHINGTON) {' i, E- W

S8, oo ahHTY SRERN
COUNTY OFKITSAP ) BT
The undomigned belng firet duly sworn an oath, starce: (bt on this day affiant deposited in the malls of
the Unlted States of Agnerica a proper d ard add d . directed W

HaR \] 3 30 Py 98

SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

State of Washington on behalf of:
MILDRED ANN VEDDER NO: 97500460 1

Petitioner

NOTICE OF INTENT TO WITHDRAW
¥S

SCOTT PAUL TURCHIN
Father

SHAWNIE ANN VEDDER
Mother

Respondents

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

RUSSELL D. HAUGE
Kitsap County Prosecuting Atomey

NOTICE OF INTENT TO WITHDRAW 614 Division Street MS-35

Port Orchard, WA. 983664676
Page 1 {360) $76.7020 Fax No, (360) 895-5733 g%
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The last known address of the Petitioner, Minor Child, is in C/O the Division

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

DATED this 15 _day of March, 1998,

Upd 2, 0

HOLLY G. BANKSY
Deputy Prosecuting Attorney
WSBA No. 20666

RUSSELL D. HAUGE
Kitasp County Prosecuting Attorney

NOTICE OF INTENT TO WITHDRAW 614 Division Street MS-35

Page 2

Port Orchard, WA 933664676
(360) §76-7020 Max Wo. (360) §95-5733




IN THE SUPERIOR COURT UF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF KITSAP  Fliit

STATE OF WASHINGTON

Petitioner

\fS

N At hun

i ' Respondent Date APR 210
e O o A dRe® T -

Respondent N, AT~
Counsel
Counsel u@"’\@_ AN
appeated Counsel PWO AR

7
Guardian Ad Litem/Other appeared

THE MATTER BEFORE THE COURTIS
L) Motion for Summary Judgment O Motion for Order of Default

O Motion for Order Requiring Blood Tests \ﬁ Other:

TheCour\__LJm&L_g%\@mW Con ki) ev ooane KRefora
Ihe Oounk U

Count  Jdouax, JLQTMWLD« @s’%m e BASAY \/Qdfﬂ\o N

JoGunt \:%u»m CENIN Y o

LN iHuch Q/%wﬁ& UM/ 18IS

”\L@J@A‘p SNV .

THE COURT SIGNS:

[ 1] An Order Granting Motion for Summary Judgment [] Parenting Plan

[ 1] An Order Determining Parentage [ 1] An Order of Support

[ 1 Findings of Fact & Conclusions of Law [ 1] Order Requiring Blood Tests
[ ] An Order of Default [ 1 Order of Dismissal

DO BenchWarrant Ordered [J Bail§
O Bench Warrant Quashed

Couriroom Polled forn\-f\ N0 AN [\Iu No response Time &1 O Q™
The Co :@ enies motich. [ 1 The Court takes the matter under advisement.

[ 1 Order signe as presented [‘é] Order to be presented

[ 1 This matter stricken. [ 1 Court Scheduler advised.

[ ] Courtt sets hearing at am/pm on

[ 1 Pleadings/File taken from this hearing by

4397 4A PATERN.MIN E : VK
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STATE OF WASHINGTON}

COUNTY OF KITSAP

mmmdmrmmmmnmsw thut on s day affiant deposited i tho malls of s hAE DDVRTY
FE R =

the United Sastes of rly stamped
an%wﬁ&hﬂwﬁm

d to the

SUBSCRIBED and swom ta hefore me this z d.uyuany,!Wﬂ

NOTARY PUBLIC i and forfhe Stats of /M

»L._f -7

My appointment explaes:

SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

Siate of Washington on bhehalf of:
MILDRED ANN YEDDER

Petitioner
¥S

SCOTT PAUL TURCHIN
Father

SHAWNIE ANN VEDDER
Mother

Respondents

= /S oo

NO: 97 500460 1

NOTE FOR MOTION DOCKET

TO: THE CLERK OF THE ABOVE-ENTITLED COURT; and

TO: SCOTT PAUL TURCHIN, Father; and
TO: SHAWNIE ANN VEDDER, Mother:

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 FROCEEDINGS: PFresentation of Order on Hearing.

DATED this ! { day of May, 1998,

NOTE FOR MOTION DOCKET

At 0 Lot

HOLLY G. BANKS/
Deputy Prosecuting Attorney
WSBA No. 20666

RUSSELL D. HAUGE
Kitsap County Prosecuting Aftomey
614 Division Streal MS-35
Part Orchard, WA, 983664576
(360) 876-7020 Fax No. (360) 895-5733

30
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SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

STATE OF WASHINGTON on behalf of
MILDRED ANN VEDDER

%
1
:
i
Petitioner !
! NO. 97 5 00460 1
Vs !
: ORDER ON HEARING
SCOTT PAUL TURCHIN :
Father ]
)
1
SHAWNIE ANN VEDDER '
Mother !
1
1
Respondents |
|
JUDGMENT SUMMARY
A. Judgment Creditor . . . . . . . . . . SHAWNIE ANN VEDDER
B. Judgment Debtor . . s e e e e e s SCOTT PAUL TURCHIN
c. Total judgment awarded e e e e e e « « « « . $186.95
D. Principal judgment amount (medical expenses) . $186.95
E. Interest to date of judgment . . . . . . . - $-0-
F Attorney’s fees . . . . « 4 « + 4 o 4 s 4 2 4 2. . S~0-
G. Costs . . . . . f h e e e e e e e e e e+ e . 5-0-
H. Other recovery amount - T
I. Principal judgment shall bear interest at 0% per annum
J. Attorney’s fees, costs and other recovery
amounts shall bear interest at . . . . . . 0% per annum
K. Attorney for Judgment Creditor . . . . . . . . . . . . .
L Attorney for Judgment Debtor . . . . . . . . . . . . . .

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

Aprl
ﬁ%y, 1998, before the Honorahle Grant Anderscon; the

father, SCOTT

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

appearing pro se; HOLLY G. BANKS, Deputy Prosecuting Attorney for

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

EX PARTE

ORDER ON HEARING -- 1

RUSSELL D. HAUGE
Kitsap County Proseculing Attorney
614 Diviston Sireet MS-35
Port Orchard, WA, 98366-4676
(360 876-7020 Fax No. (360) 2895.-5733

8
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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 %, 1998

PRESENTED BY:

HOLLY™G. BANK
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

RUSSELL D. HAUGE
Kitsap County Prosccuting Atorsy
614 Division Street MS-35
Port Orchard, WA . 983664476
360y §76-7020 Pax. No. (360} B95-5733
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SUPERIOR COURT OF WASHINGTOﬁfCQQNTYragEﬁ;F 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 g

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 underzigned attorney. All future
pleadings or paper, except process, may be served upon said

attorney at the address designated below.

Dated this !§° day of Q. , 2001

Michael K./Moyrison
W. S. B. A. #23350
Attorney for Respondent Father

NOTICE OF APPEARANCE MICHAEL R. MORRISON WSBA #23350
8363 Kayla Place NW
Silverdale, WA 98383
(360) 613-5077
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SUPERIOR COURT OF WASHINGTON.__ ;74
COUNTY OF KITSAP Eryp,
In re the Parentage of: ) NO. 97-5-00460-1
}
12/21/%96 MILDRED VEDDER )
(DOB) Child(ren), )
)
Petitioner, ) PARENTING PLAN
and } PROPOSED (PPP)
}
Respondent: }
SCOTT PAUL TURCHIN )
Father )
SHAWNIE ANN VEDDER )
Mother )
)

1.1 This parenting plan is proposed by Father.
IT IS HEREBY ORDERED, ADJUDGED AND DECREED:
I. GENERAL INFORMATION
1.2 This parenting plan applies to the following child:
Name Birthdate

MILDRED VEDDER 12/21/96

IT. 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 MICHAEL R. MORRISON
Page 1 Attorney At Law

P.O. Box 2205
8363 Kayla PL NW
Silverdale, WA 98383
Forms.Fius 8.9 (360) 613-5077 Fax 6924648
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ITI. 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 FCOR 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 c¢hild 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 SCHOCL 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 resgside 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 MICHAEL R. MORRISON
Page 2 Attorney At Law

P.0. Box 2205
8363 Kayla PL NW
Silverdale, WA 98383
Forms-lue 00 (360) 613-5077 Fax 692-4648
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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 c¢hild 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) 0dd/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 child for the following
special occasions (for example, birthdays) is as follows:

PARENTING PLAN
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With Mother With Father

(Specify {Specify
Year Year

0dd/Even/Every) 0dd/Even/Every)

Mother's day Every

Father's day Every
Fathexr's birthday Every
Mother's birthday Every

Mildred's birthday even odd

3.9 PRIQRITIES 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 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 seclely
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
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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'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' notice, that person must give
notice within 5 days after learning of the move. The
notice must contain the information reguired in Ch. 21
Laws 2000 Section 6. See alsgo form DR 07.0500 {(Notice of
Intended Relocation of A Child.)

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

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 wailve any notice
requirements that way put the health and safety of a
person or a child at risk.

Failure to give the required notice may be grounds for
gsanctions, 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

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 for
Modification of Custody Decree/Parenting Plan/Residential

PARENTING PLAN
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Schedule ,.tlocation)). The objectiol Just be served on
all persons entitled to time with the child.

The relocating person shall not move the child during the
time for objection wunless: (a) the delayed notice
provigions 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 c¢hild before the

hearing wunless 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.
Each parent shall make decisions regarding the day-to-day
care and control of each c¢hild 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.

4.2 MAJOR DECISIONS.

Major decisions regarding each child shall be wmade as
follows:

Education decisions: joint

Non-emergency health
care: joint

Religious upbringing: joint
4.3 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 ES 01.0400 (6/2000)
RCW 26.09.181; .187; .194 MICHAEL R. MORRISON
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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 coungeling 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 regolution 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.) I declare
under penalty of perjury under the laws of the State of
Waghington that this plan has been proposed in good faith and
that the statements in Part II of this Plan are true and

correct.
Shar oK g

SHAWNIE VEDDER Date and Place of
Mocthe Signature
f<7éi;%;%£;;;;2£;7 5&12;25;‘€;/Le/04&4 &/Jﬁ
SCETT TURCHIN  Date and Place of
Father Signature
PARENTING PLAN
WPF PS 01.0400 (6/2000)
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2 VIII. ORDER BY THE COURT
4 1t is ordered, adjudged and decreed that the parenting plan set
forth above is adopted and approved as an order of this court,.
6
WARNING: Violation of residential provisions of this order
8 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
10 RCW 9A.40.070(2). Violation of this order may subject a
violator to arrest.
12
When mutual decision making is designated but cannot be
14 achieved, the parties shall make a good faith effort to resolve
the issue through the dispute resclution process.
16
If a parent fails to comply with a provision of this plan, the
18 other parent's obligations under the plan are not affected.
20
Dated:
22 Judge/Commigsioner
24
Presented b Approved for entry:
; /
2 W e
"‘Michae orrison SHAWNIE ANN VEDDER
30 W.5.B. 3350 Pro Se
Attor ey or Petitioner Respondent
32 '
34
36
38
40
42
44
46
48
50
52
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SUPERIOR COURT OF WASHINGTON BY nEPy
COUNTY OF KITSAP

97500460/

In re the Parentage of: No. @1=3=00007-¢

12/21/96 MILDRED VEDDER

MOTION FOR PARENTING PLAN

Petitioner,

Respondents:
SCOTT PAUL TURCHIN

Father,
SHAWNIE ANN VEDDER

Mother.

L T L

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 Judagment signed 12-11-97
established Mr. Turnchin as the father and reserved the issue of
father’s vigitation with the child. An Order of Child Support was

signed by the court on the same day.

Scott Paul Turchin requests the establishment of a Parenting
Plan to bring order to the residential schedule. This request isg

supported by the attached Declaration of SCOTT TURCHIN. Further,

NOTE FOR MOTICN 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 hisg|

child support obligation.

e

DATED February /&  20001.

g e

fichael rison WSBA #23350
Attorn At aw

DECLARATION

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

declare the following based upon personal knowledge:

1. I request that a parenting Plan be established in this matten
and believe it to be in the child’s best interest for me to have
regular visitation with her. Currently, I receive visitation only
when Ms. Shawnie Vedder agrees. While this allowed visitation isg|
not insignificant, it is not steady. When my father was in from
out of town, Shawnie would not allow visitation so my father hag

never sSeen my daughter.

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

in my care. I provide her suitable living accommodations, cook

NOTE FOR MOTION MICHAEL R. MORRISON WSBA #23350
8363 Kayla PL NW
Silverdale WA 98383-8829
(360) 613-5077
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her meals, change her c¢loths, and see that she gets to bed at 3

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 all medical

coasts.

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

Dated ;ﬁ%é;%;;: City and State J;Véwmﬁ;A&,ﬂb&\

Turchin
Declarer/Father

NOTE FOR MOTION MICHAEL R. MORRISON WSEA #23350
8363 Kayla PL NW
Silverdale WA 28383-8829
(360) 613-5077




IN THE SUPERIOR COURT 7~ "THE STATE OF WASHINGT“N
IN AND FOR THE COUNTY L r KITSAP

Hon./Comm PAULA CRANE

Pefiioner Reporter A.N.[[A_LQEEZ____.

&, of woh

VS, Tape # to
Tape # to
Court Clerk D ORIA MASTERS
Turdaln, Sestt i
4 2 'y Respondent Date 2 bvu o 28 \ Dodl
Q m Ly k 4 TBWIATH
Respondent No. CTT "5" wq’l&@ — |
State appeared through {Counsel) . &# f aﬂ‘ 2‘

Mfm&appeared Counsel _ Miphiatl “FXoVdbss
spSfhét)  appeared Counsel___Lro~ Se

Guardian Ad Litem/Qther appeared
THE MATTER BEFORE THE COURTIS

O Motion for Summary Judgment O Motion for Order of Default
O Motion for Order Requiring Patemlty Tests NOther TYu ot lDﬂ ‘PT\ Y @O 4 Ol/\'hﬂg p lATAY

2 athis L MW 2 2 Menet. JepesBer v aiiddlid lid Ot o sidl
il A bl A ,«'_.-,»-'_4!. n B BEL g -_“w’- mt

THE COURT SIGNS: 4

[ 1 An Order Granting Motion for Summary Judgment [ 1 Parenting Pian
{ 1 An Order Determining Parentage i1 An Order of Support [ 1 Worksheets
[ 1] Findings of Fact & Conclusions of Law [ ] Order Requiring Paternity Tests
{ 1 AnOrderof Default { 1 Orderof Dismissal

[ 1 Residential Schedule

O BenchWarrant Ordered O Bail $
O Bench Warrant Quashed

Courtroom Polled for { 1 Noresponse Time

[ ] The Court grants/denies motion. [ ] The Court takes the matter under advisement.
[ ] Order signed as presented D(] Order to be presented

[ ] This matter stricken. [ ] Court Schedu!er advised.

[X] Court sets _M?MML hearingat __ /380 a 0" _J_i_é/
[ 1 Pleadings/File taken from this hearing§ by [ }State [ ] Other

PATERNIT.MIN ¢3-30-99
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SUPERIOR COURT OF WASHINGTON T DEPfJN
COUNTY OF KITSAP Ty
In re the Parentage of: No. 927-5-00460-1
12/21/%6 MILDRED VEDDER

NOTE FOR HEARING
Petitioner,

(Clerks Action Reguired)

Respondents:
SCOTT PAUL TURCHIN

Father,
SHAWNIE ANN VEDDER

Mother.

L S I L N L i e LML P

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 for
hearing the Presentation of Orders.

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

Reporter Requested: Yes
Electronic Reizzding: Yes

Dated this ¥ rfﬂday of March 2001.

AT N

/ﬁiéhaeé/ﬁ. orrison WSBA #23350
Attorney At Law

NOTE FOR MOTION MICHAEL R. MORRISON WSBA #23350
8363 Kayla PL NW i
Silverdale WA 98383-8829 35

(360} 613-5077




IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE. JUNTY OF KITSAP

STATE OF WASHINGTON

Petitioner
Hon./Comm.___ PAULA CRANE
Reporter
VS, Court Clerk _ HEID| ROGERS
SCOTT TURCHIN Date _ MARCH 22, 2001
Respondent
SHAWNIE VEDDER No.97-5-00460-1
Respondent

State appeared through (Counsel)

—g'mjﬂ 2N appeared YW raCounsel _mm_m&[ﬁm

appeared Counsel

Guardian Ad Litem/Other appeared
THE MATTER BEFORE THE COURT 15

0 Motion for Summary Judgment O Motion for Order of Default
O Motion for Order Requiring Paternity Tests X Presentation of Orders

THE COURT SIGNS:

[ ']  AnOrder Granting Motion for Summary Judgment{ } Parenting Pian

[ 1 AnOrder Determining Parentage { 1 AnOrderofSuppost [ ]Worksheets
[ ] Findings of Fact & Conclusions of Law [ ] Order Requiring Paternity Tests

] ] An Order of Default [ ] Order of Dismissal

[ ] Residential Schedule [ 1  Orderon Modification

Courtroom Polled for | ﬁh@hﬂ e L[f AAQ ¥ {)4310 response Time: _A-S72_
]

[ ]-The Court grants/denies motion. The Court takes the matter under advisement.
Order sigried as presented [ ] Order fo be presented

[ ] This matter stricken. ' [ ] Court Scheduler advised.

[ 1 Courtsets hearing at am/pm on

[ 1 Pleadings/File taken from this hearing by [ ] State [ ] Other
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RECEIVED AND Fyi gpy

MAR 2 2 2001

DEAN ¢. Loga
MTSMchUNTYCILRK

SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP

)

In re the Parentage of: ) No. 97-5-00460-1
12/21/56 MILDRED VEDDER ;
)

) ORDER ON MOTION FOR

}

Petitioner, ; PARENTING PLAN
And )
)
Respondents: )
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 appearing
through his attorney, Michael R. Morrison; The mother appearing
Pro Se; and the court having documents prepared by the father and
statements made by SHAWNIE ANN VEDDER, having reviewed the record

and file,

IT IS NOW, THEREFORE, Ordered that the residential scheduld
shall be in accordance with the Final Parenting Plan dated March

8, 2001.

ORDER FOR PARENTING PLAN MICHAEL R. MORRISON WSBA #23350
8363 Kayla PL NW
Silverdale WA 98383-8828%
Pagel {(360) 613-5077
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IT IS FURTHER ORDERED that child support shall be reduced by
$10 a month to reflect father's providing all visitation
transportation. Therefore, the child support shall be in

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

DATED MARCH A /32001.

AULA T. CRAN

Commisgioner jfludege
Presented by: Approved for entry:
1chaié/' rrlsén‘WEBA_#23350 SHAWNIE ANN VEDDER
Attorn Father Mother, PRO SE
Scott Paul Turchin
Father
QORDER FOR PARENTING PLAN MICHAEL R. MORRISON WSBA #23350

8363 Kayla PL NW
Silverdale WA 98383-8829
Page?2 (360) 613-5077




RECEIVED AND i gp
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 wvisitation
entered on the same day as this order.

IT IS HEREBY QRDERED, ADJUDGED AND DECREED:

I. GENERAL INFORMATION

1.2 This parenting plan applies to the following child:

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)
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P.O. Box 2205
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.
III. RESIDENTIAL SCHEDULE

s

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 c¢hild 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 father is more than 30 minutes late picking up daughter,
visitation is cancelled for that weekend. Mid week telephone
contact shall be on Wednesday between & 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 is more than 30 minutes late, visitation is cancelled
for that weekend. Mid week telephone contact shall be on
wednesday between 6 and 8 PM. And such times as agreed by both
parties.

The school schedule will start when each child begins
kindergarten

3.3 SCHEDULE FOR WINTER VACATION.
The child shall reside with the during winter wvacation,
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)
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3.5 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:

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

0dd/Even/Every) 0dd/Even/Every)

New Year's Day odd even
Martin Luther King Day even odd

Presidents Day odd even
Memorial Day evern odd

July 4th odd even
Labor Day even odd

Veterans Day odd even
Thanksgiving Day even odd

Christmas Eve 2002
Christmas Day 2002

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

Starts after achool 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 wvacation including
Christmas BEve and mother shall have the child the second half
of Christmas vacation including Christmas day. In 2003 (2006,
2009), mother shall have the c¢hild for all of Christmas
vacatiomn.

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

PARENTING PLAN

WPF PS 01.0400 (6/2000)
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3.8 SCHEDULE FOR SPECIAL QCCASIONS.

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

With Mother With Father
(Specify (Specify
Year Year

0dd/Even/Every) 0dd/Even/Every)

Mother's day Every

Father's day Every
Father's birthday Every
Mother's birthday Every

Mildred's birthday ever 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 QOrder 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's rights
and responsibilities under this parenting plan.

3,13 OTHER:

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

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 outgide the child'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' 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, the
relocating person must provide actual notice by any
reasonable means. A person entitled to time with the
child may not object to the move but may ask for
modification under RCW 26.09.260.

Notice may be delayed for 21 days if the relocating
person is entering a domestic viclence 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 health 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 proposed

residential schedule may be confirmed.

2 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/Residential
Schedule (Relocation)). The objection must 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 wunless there 1is a clear, immediate and

unreasonable risk to the health or safety of a person or
a child.

IV. DECISION MAKING
DAY TO DAY DECISICHNS.
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 PECISIONS.

Major decisions regarding each child shall be made as
follows:

Education decisions: joint

Non-emergency health
care: joint

Religious upbringing: 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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The cost of this process ghall be allocated between the
parties as follows:

Ags determined in the dispute resolution process.

The counseling, mediation or arbitration process ghall 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 parentg shall use
the designated process to resolve disputes relating
to implementation of the plan, except those related
to financial support.

(¢} A written record shall be prepared of any agreement
reached in counseling or mwmedlation and of each
arbitration award and shall be provided to each
party.

(d} If the court finds that a parent has wused 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 f£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 provigions of thisg order
with actual knowledge of its terms is punishable by contempt of
court and may be a criminal offense under RCW SA.040.060(2) or
RCW 9SA.40.070(2). Violation of this order may subject a
violator to arrest.

PARENTING PLAN
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2 When mutual deécision making is designated but cannot be
achieved, the parties shall make a good faith effort to resclve
4 the issue through the dispute resolution process.
6 If a parent fails to comply with alsion of this plan, the
N other parent's obligations under “,e .
10 | Dated: 3/}/ D /
: v
14 Presented by: Approved for enfry:
16 y
/%
18 MichaeW orrison SHAWNIE ANN VEDDER
W.5.B.X.“#43350 Pro Se
20 Attorney for Petitioner Regpondent
22
24
26
28
30
32
34
36
38
40
42
44
46
48
50
52
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FITSAP CONRTY CLERK
Han 28 9 22 PH 'O

DEAM C. LOGAN
SUPERIOR COURT OF WASHINGTO}N DEPUTY

COUNTY OF KITSAP
In re the Parentage of: ) NO. 97-5-00460-1
)
12/21/96 MILDRED VEDDER )
(DOB) Child(ren), )
)
Petitioner, ) ORDER OF CHILD
and ) SUPPORT
) (ORS)
Respondent: )
SCQTT PAUL TURCHIN )
Presumed Father )
SHAWNIE ANN VEDDER )
Mother )
)

I. JUDGMENT SUMMARY

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

IT. 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 sgeparately
and is incorporated by reference.

2.3 OTHER.:

ORDER OF CHILD SUPPORT
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ITI. FINDINGS AND ORDER
IT IS ORDERED that:

3.1 CHILDREN FOR WHOM SUPPORT IS5 REQUIRED.

Name Date of So0¢. Sec.
Birth Number
MILDRED VEDDER 12/21/96 533-37-6404

3.2 EFERSON FPAYING SUPPORT (OBLIGOR).

Name: SCOTT TURCHIN

Current Residential Address:
7654 Merastone LN #G202
Bremerton, WA 98311

and Telephone Number:

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 PARAGRAPE 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
3.3 PERSON RECEIVING SUPPORT (ORLIGEE).
Name : SHAWNIE VEDDER
Current Residential Address:
3649 Kowalski
Port Qrchard, WA 98367

and Telephone Number:

Soc. Sec. Number: 538-72-5066

Date of Birth: 0%5/31/67

Driver's License Number/State: unkn

Employer & Address: The Sound Connection
ORDER OF CHILD SUPPORT
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J 1590 Bay Stree ]
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 TQ UPDATE THE INFORMATION
CONTINUES AS LONG AS ANY MONTHLY SUPPORT REMAINS DUE QR
ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER.

Monthly Net Income: 51193

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

3.4 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 1in any proceeding to establish, enforce or
modify a child support order between the parties by
delivery of written notice to the obligor 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 two other children to whom he owes a
duty of support. Further, child support is reduced §10 to pay
for mother's share of transportation of the child for
visitation.

3.8 REASONS WHY REQUEST FOR DEVIATION WAS DENIED.
Does not apply.
3.9 STARTING DATE AND DAY TOQ BE PAID.

Starting Date: Mar 8 2001

Day (8) ©of the month
support is due: 15th

3.10 TINCREMENTAL PAYMENTS.
Does not apply.
3.11 HOW SUPPORT PAYMENTS SHALL BE MADE.

Select either Enforcement and Collection or Payment
Processing Only:

Enforcement and collection: The Division of cChild
Support provides support enforcement services for
this case (this includes public assistance cases,
cages in which a parent has requested services from
DCS, and cases in which a parent signs the
application for gervices 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 parent
shall keep the registry informed whether he or she has
accesg to health insurance coverage at reasonable cost
and, 1if so, to provide the health insurance policy

information.
ORDER OF CHILD SUPPORT
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3.12 WAGE WITHHOLDING ACTION,

Withholding action may be taken against wages, earnings,
asgets, 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
obligor 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 TEEMINATION OF SUPPORT.
Support shall be paid:

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

3.14 POST SECONDARY EDUCATIONAL SUFPPORT.
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 INCLUDEE 1IN THE TRANSFER
PAYMENT .

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

3.16 PERICDIC ADJUSTMENT.
Does not apply.

3.17 INCOME TAX EXEMPTIONS.
Does not apply.

3.18 MEDICAL INSURANCE FOR THE CHILDREN LISTED IN PARAGRAPH
3.1,

Unless one or more of the boxes below are checked, each
parent shall maintain or provide health insurance

ORDER OF CHILD SUPPORT

WPF PS 01.0500 (6/2000)

RCW 26.09.175; 26.26.132(5) MICHAEL R. MORRISON
Page 5 Aftorney At Law

P.O. Box 2205
8363 Kayla PL NW
Silverdale, WA 98383
FarmssPlus 9.9 (360) 613-5077 Fax 692-4648




(- - T -

10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44

50
52

PRy

coverageér}: ]

(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) eghall maintain health insurance coverage,
if available for the child listed in paragraph 3.1, until
further order of the court or until health insurance 1is
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
obligor as provided under Chapter 26.18 RCW.

3.19 EXTRACRDINARY HEALTH CARE EXPENSES.
The OBLIGOR shall pay 65% of extraordinary health care
expenses (the obligor'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 not affected
by this order.
ORDER OF CHILD SUPPORT
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3.21 BACK INT EST. T

2
Back interest that may be owed is not affected by
4 this order.
6 3.22 OQTHER:
8
10 /
12 Dated: 2/2 p 0/
7

14 [/ |

Presented by: Approved for ¢éntry:
16 Notice of presentation

waived:
18
20
. Morrison Shawnie Ann Vedder

22 W.S. 23350 Pro Se

Attdrney or Petitioner Regpondent
24

I apply for full support enforcement services from the DSHS
26 Office of Support Enforcement.
28
30

Signature of Party
32
34
36
38
40
42
44
46
48
50
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Washington State Child Support Schedule Worksheets (CSW)
Mother: SHAWNIE ANN VEDDER Father: SCOTT PAUL TURCHIN
Cotnty: KITSAP Superior Court Case Number: 97-5-00460-1
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CHILDREN AND AGES: MILDRED, 4

PART I: BASIC SUPPORT OBLIGATION

e e e L - L Tt R e e e

1. CGROSS MOMNTHLY INCOME FATHER MOTHER

2. Wages and Salaries $2,683.00 $1,352.00

b, Interest and Dividend Income ' -

¢. Business Income - -

cl. Spousal Maintenance Received - -

e, Other Income - -

t. TOTAL GROSS MONTHLY INCOME £2,683,00 $1,352.00
{add Lines la through le)

2. MONTHLY DEDUCTIONS FROM GROSS INCOME
. Inceme Taxes {(Federal and State) $311.00 856.00
. FICA/(Soc Sec + Medicare)/Self-Emp Taxes $205.00 $103.00
. State Industrial TInsurance Deductions - -

. Mandatory Union/Profegsional Dues - -

¢. Pension Plan Payments - -

;. Spousal Maintenance Paid - :

. Normal Business Expenses - P

. TOTAL DEDUCTICONS FROM GROSS INCOME $516.00 §159.UD
{add Lines 2a through 2g) £

&

3. MONTHLY NET INCOME §2,167.00 515193 .00
(Line 1f minus Line 2h) :

4. COMBINED MONTHLY NET INCOME $3,360.00°
(Line 3 amounts combined) N
(If Line 4 is legss than %600, skip to Line 7.}

5. BASIC CHILD SUPPORT COBLIGATION: Combined --» 574 .00
MILDRED £§574.00

‘“ﬁﬁﬁss-wOrksheets (CSW) 9/2000 Page 1 of 5 CONTINUE TO NEXT PAGE
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6. PROPORTIONAL SHARE QF INCOME FATHER MOTHER
{Each number on Line 3 divided by Line 4) .645 355
7. EACH PARENT‘S BASIC CHILD SUPPORT OBLIGATION
{Bach number on Line ¢ 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 thisg amount.) $370.23 $203.77

e et e mm e tm == e e e T I r mm e i e e mr e o o o et e s e v o A e e ek o e mmr T A A AR e vew pwe i Tl N A e Wit s e M T W T T M T £Ne T o o s B o e wd mer e e me oh o wes

PART 1I: HEALTH CBRE, DAY CARE, AND SPECIAL CHILD REARING EXPENSES
B. HEALTH CARE EXPENSES
a. Children’s Monthly Health Insurance - -
b. Children’s Uninsured Monthly Health Care - -
c. Total Monthly Health Care Expenses - -
{Line 8a plus Line 8b)

d. Combined Monthly Health Care Expenses $.400
(Add father’s and mother’s totals from line 8¢)

e. Maximum Ordinary Monthly Health Care $28.70
(Line 5 times .05}

. Extraordinary Monthly Health Care $.00

{Line 84 minus Line 8e)
9. LAY CARE AND SPECIAL CHILD REARING EXPENSES
Day Care Expenses - "
E. Education Expenses . -
¢. Long Distance Transportation Expenses - -
d. Other Special Expenses {(describe}

Y}

e. TOTAL DAY CARE AND SPECIAL EXPENSES -
{add Lines 9a through 9d)
10. COMBINED MONTHLY TOTAL DAY CARE & SPECIAL -
EXPENSES (Combine amounts on Line 9e)
11. TOTAL EXTRACRDINARY HEALTH CARE, DAY CARE, -
& SPECIAL EXPENSES (Line 8f plus Line 10)
12. BEACH PARENT’S OBLIGATICN FOR EXTRAORDINARY
HEALTH CARE, DAY CARE, AND SPECIAL EXPENSES - -
{(Multiply each number on Line 6 by Line 11)
PART III: GROSS CHTLD SUPPORT OBLIGATION
13 Gross Child Support Cbligation $370.23 $203.77
(Line 7 plus Line 12}

S ——— e —————— L TR B e
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PART IV: CHILD SUPPORT CREDITS
14 CHILD SUPPCRT CREDITS
a. Monthly Healkh Care Expensges Credilt -
b. Day Care and Special Expenses Credit - -
¢. Other Ordinary Expense Credit (Describe)

d. TOTAL SUPPORT CREDITS - -
(Add Lines 1l4a through 1l4c)
WSCES-Worksheets (CSW) 9/2€00 Page 2 of 5 CONTINUE TO NEXT PAGE
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15. Standard Calculation FATHER MOTHER |
a. Amount from line 7 if line 4 is below
$600. Skip to Part VI. ~ - |
L. Line 13 minus line 14d, if line 4
i8 above 5600 (see below if appl.) $370.23 $203.77]
Limitation Standards Adjustmente
c. Amount on Line 15b adjusted for 45%
net income limitation - - |
d. Amount on Line 15b adjusted to meet
need standard limitation ~
e. Enter lowest amount of lines 15b, 15c, 15d $370.23 $203.77
PART VI: ADDITIONAL FACTORS FOR CONSIDERATION
1l6. Household Aggets FATHER' S MOTHER' S
{Fresent estimated vaiue of all major assets) HQUSEHOLD HOUSEHOLD
Real Estate - -
Stocks & Bondas - -
Vehicles - -
Boats - -
Pensions/ 1RAs/ Bank Accounts - -
Casgh - -
Ingurance Plans - -
Cther - -

TO KO LA oo

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

=m0 Tre
1
[

18, Other Household Income
a.Incomae Of Current Spouse
{if not the other parent of this action)
Name - -
Name - -
k. Income Of Other Adults in Household
Name - -
Name - -
o.Tncame Of Children
{(if considered extraordinary)
Name - -
Nawme - -
d.Income From Child Support
Name - -
Name

W5CS5-Worksheeta (CSW) 9/2000 Page 3 of 5 CONTINUE TO NEXT PAGE
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FATHER'S MOTHER' 3
Other Household Income (continued) .HOUSEHOLD HOUSEHOLD
€, Income From Assistance Programs
Frogram - -
Frogram - -
f. Other Income {describe)
1%. Non-Recurring Income (describe)
20. Child Support Paid for Other Children
Name/byge : - -
Name/Age: - -

Name/BAge:

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

22. Other Factors for Consideration

Oﬁher tactors for consideration {continued)
WSCSS-Worksheets (CSW) 9/2000 Page 4 of 5  CONTINUE TO NEXT PAGE




=iz = SIGNATURES AND DATES ===;;;;;zm.—.===;;;=======x:a‘:2=:m:::::zz:zzzfzz*x::
I declare, under penalty of perjury under the laws of the State of Washington,
the information contained in these worksheeta is ompleteé!;rue, and correct.

A J]ore

Mother’s Signature ' &uézﬁqy///
oY1 %4 /;u/ﬁ

Date béte T TCity
Eé%/
Dafe V4

Washington Administrator for the Courts.
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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, )  RETURN OF
and }  SERVICE (PARENTAGE)
) (RTS)
Respondents: )
SCOTT PAUL TURCHIN )
Presumed Father )
SHAWNIE ANN VEDDER )
Mother )
)
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: Time: a.m./p.m,

Address:

RETURN OF SERVICE (PARENTAGE)
WPF PS 01.0250 (7/93)

CR 4(g); RCW 4.28.080(14) MICHAEL R. MORRISON
Page i Attorney At Law
P.0O. Box 2205
8363 Kayla PL NW

Silverdale, WA 98383
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Service~ t made pursuant to Civil [ le 4(d) (check only

4.,
2 ) if there ig a court order authorizing service by mail) by
mailing one copy postage prepaid to the person named
4 above. One copy was mailed by by certified mail return
receipt requested. (Attach return receipt below.} The
6 copies was mailed on 3-12-2001
8 5. Other:
10
12
1 declare under penalty of perjury under the laws of the State
14 of Washington that the foregoing is true and correct.
16 e qu
Signed at 2, (./ﬂf;f‘c/ 2 on o~ /2- cg/
18
20 Fees: .
Service: 5 T{ped N?ﬁé}  Jttec éacszf,é?pﬂ/fgaw’/
22 Mileage: s >
Total: & Ar7o2MEd (SEA 2355
24
(Attach Return Receipt here, if service was by mail)
26
28
30
32

.S, Postal Service
34 CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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Restricted Delivary Fi
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