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GINGER BROOKS, Clerk of tht 
Superior Court of Mason Co. Wuh, 

Washington State Child Support Schedule Worksheets 
[ l Proposed by [ ] [ ] State of WA [ ] Other (CSWP) 
Or, [X] Signed by the Judicial/Reviewing Officer. (CSW) 

Mother SHAWNIE ANN VEDDER 
County MASON 

Father SCOTT PAUL TURCHIN 
Case No. f ""3-3- ao t '76---J 

Child(ren) and A e(s : Mildred Ann Vedder, 16 

Part I: Income see Instructions, a e 6 
1. Gross Monthl Income 

. . ci:Y'-fc19~~ c:111~. ~.cili:iti~~ Jl111puted for F lither) 
b. Interest and Dividend Income 
c. Business Income 

-···· · --· -· · . • •··· .•• ·• •ff••• ·· • ··· ····• .... ... . ·· •· - - • .,. •. 

d.Maintenance Received 
······-··········- ... -... . 

e. Other Income 
f. lmp~ted Income 

. Total Gross Monthl Income (add lines 1a throu h 1f) 

... a. I ncorne. Tei~~~ ( f ~<:l1erc:1I c:1nd §tate) ...... !~~ Y~~~: Manual 

.. b.flGA (§oc;:~1ec;::+:Medicar1e)/~elf-Ernplgyrne11t Taxes 
c. State Industrial Insurance Deductions 

•·····•········· .. ,,,,.,.......................... . ··•·· ···· ·· ·• 

. d:I\J1c:1n<:lc:1te>ryJJlli(:)1Jlf>f(:)f~§Sional Dues 
.. . ~:. Mc:111<:l§J~<?!Y p~11§je>IJ flc:1Q fc:1y111~11t~ 
......... f. Volunta,yg~ Ji~~111~.Qt G_911t!!~utie>11~ 

... . g . Mainteri<3-r::1_9~.f>~i~ ___ _ 
.................... h .. Normal.Business Expe11se:s ··---

i. Total Deductions from Gross Income 
(add lines 2a through 2h) 

3. Monthly Net Income (line 1 minus 2i) 
4. Combined Monthly Net Income 

line 3 amounts combined 
5. Basic Child Support Obligation (Combined amounts-+) 

Mildred Ann Vedder $928 .00 

6. Proportional Share of Income 
(each parent's net income from line 3 divided by line 4) 
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Father Mother 

$800 .00 

... SS,332.0.Q_ ................... ............. . 
$5,332.00 $800.00 

$620.82 

······$497.J~ 

$1,028.71 
$4,303.29 $800.00 

$5,103.29 

$928.00 

.843 .157 

L3 



7. Each Parent's Basic Child Support Obligation without consideration 
of low income limitations (Each parent's Line 6 times Line 5.) 

a. Is combined Net Income Less Than $1_.000? If yes, for each 
P§IEe.11t e.r:ite,r t_~e.pr.e,~_~rnptiye, ~S.9.P~t c:~i!ct: ... . .. ........ _ .. 

b. Is Monthly Net Income Less Than Self-Support Reserve? If yes, 
.f e>rth§ltp§lre.11t.e..11.te,rthe. pre..~urnptiye,J5Q P~rc:~ilct: ......................... . 

c. Is Monthly Net Income Greater Than Self-Support Reserve? If 
yes, for each parent subtract the self-support reserve from line 3. 
If that amount is less than line 7, then enter that amount or the 
presumptive $50 per chjld,_whichever is greater. --·----·--· -- -·-····-·• 

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

$782.30 $145.70 

$1,197.00 

$50.00 

$782.30 $50.00 

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

10. Health Care Ex enses Father Mother 

~ .. ~g_11!hly_t!ealth lns_l!r.§111c::e, f>§ligfc::,r, c;_i, ilg_(rerit............ .. . .. ................ _J1~~'.1.~ 
...... ~-U11i11~~red.~c:>11t~IY..tie.§llth (;are Expe,11~e.~.P~ig fc::,r G.hilg(re11J .. 

c. Total Monthly Health Care Expenses 
(line 1 0a plus line 1 Ob 

d. Combined Monthly Health Care Expenses 
line 1 Oc amounts combined 

11. Da Care and Special Expenses 

..... ~:pay c;c3r.e, ~><pe,r1ses 
..... ~:E~UC:§ltic:>11 l=><pe11se,s . 

..... ...... c:::.he>_119 _P.iiiJ§lnCe T ransp_e>r.!~tig11_l=xpe,11~e.~ 

... ... . ~.Qthe.r~pe.c::.i§ll._l=~pe,11~e,s ( ~ascribe,) ... 

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

12. Combined Monthly Total Day Care and Special Expenses 
line 11 e amounts Combined) 

13. Total Health Care, Day Care, and Special Expenses (line 10d 
plus line 12) 

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

Part IV: Gross Child Support Obligation 

15. Gross Child Support Obli ation (line 9 plus line 14) 

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

16. Child Su ort Credits 

,____ __ a:_~911t~!Y. .... J-:1.e.~.lth ... G§lr_e. ... '=X.Pe..n~e.-~ ... G.r.e.~i~ .. 
b. Day Care and S ecial Expenses Credit 
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$138.14 

$138.14 

$138.14 

$116.45 

$898.75 

$138.14 

$21 .69 

$71.69 



c. Other Ordinary Expenses Credit (describe) 

$138.14 

Part VI: Standard Calculation/Presumptive Transfer Payment (see Instructions, page 9) 

17. Standard Calculation (line 15 minus line 16d or $50 per child 
whichever is reater 

Part VII: Additional Informational Calculations 

18. 45% of each parent's net income from line 3 (.45 x amount from 

$760.61 

line 3 for each arent) $1,936.48 
19. 25% of each parent's basic support obligation from line 9 (.25 x 

amount from line 9 for each parent) $195.58 

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

20. Household Assets 
(List the estimated value of all major household assets.) 

••••••• .,.... . • • • • •• • • •• . ,H •O O O . .. • . •.. ,., •• •• ••• , .•••.. • •...........•. , .••.•• , .. ,., ..•.. ,,.,. 0 

a. Real Estate 
Investments 

c. Vehicles and Boats 
d. Bank Accounts and Cash 
e. Retirement Accounts 

. f: (Jt~Elr: (d.El~~ri~ElL .. 

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

C. 

Father's 
Household 

$71.69 

$360.00 

$12.50 

Mother's 
Household 

.,o-,cw,M,,.,._.._,_., _,_,_,, ____ ,H,,S,'""•-•••'••-••-~•.,0,',•,•--••••••---~••••'•••'•''•• •'••••--•O•m-••••~•--••.",.,_., .• ,_,_._,.,,..,_,_,_, •, -., .. Ho,,_,.,,,., __ y,,.,._,,_, ___ ,H_._,,,,o.•,,••--•--•• .. •"•'-H'_"_,,,.., -•--••••--•••~ ••--•--,,, ____ ,,,_,_ __________ ,, ----•--•••- .. ----·••,-omy, .. ,,.,.,, __ ,,,._,,,,,_,., 

d. 

22. Other Household Income 
a. Income Of Current Spouse or Domestic Partner 
. (if .Qe>tt~~ c:>thElrpc1r~ntof this c1ction) .... 

Name 
Name 

b. Income Of Other Adults in Household 
Name 
Name 

·························-----
c. Gross Income from overtime or from second jobs the party 

is asking the court to exclude per Instructions, page 8 

ct. Income (Jf (;~Hd(r~n} (if9onsider~d extra()rd.inc1ry) 
Name 

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

Name 
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. ~: lri<::e>rTlE:?_f _rgr_Tl _g~i_l~ ... !?ll ppe> rt 
Name 
Name 

... f IQ<::(?f!l~ FfCJr_Tl A~~i~Jc1rice P.r,e>grc1m~ ..... 
.. .. f'r<?grc1r_T1 . 

. Pr.()grc1_r:D. ......... . 

23. Non-Recurrin Income describe 

- - - ------ -- ---- .. •· ···· 

24. Child Support Owed, Monthly, for Biological or Legal 
c;.~il~{r~_ri) .. . . . .. . ..... ...... .............. . . . ........ . 
. . .. f\!clr_T1E:?/c1g~: Pc1id l ]XE:?~JJ .f\!e> 

. ..... ~-3.r_Tl~/a,gE:?: Paid ... [ l)/~~ JLNe> 
Name/a e: Paid Yes No 

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

26. Other Factors For Consideration 

Father's 
Household 
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Mother's 
Household 



Other Factors For Considerat ion (cont inued) (attach additional pages as necessary) 

Si nature and Dates 
I decl ru;rse~'OIK nder the laws of the State · · ation 

co ~~~~t~~-- ~~..,.:;""7~~ l'iJ~ 

_ __,, _ _,_.,..._..3 __ _ ~ity - - ....... . 

,.. ./"'.: "' ~ ""--, 's.s i' • 
Workshee certified by the State~shington Administrative Office of the Courts. 

Photocopying of the worksheet is permitted. 
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In re the Parentage of: 

SUPERIOR COURT OF WASHINGTON 
COUNTY OF MASON 

No. 13-3-00176-1 

MILDRED VEDDER , DECLARATION REGARDING 
ELECTRONIC SIGNATURE 

Child, 

SCOTT PAUL TURCHIN, 

Petitioner, 
and 

SHA WNIE ANN VEDDER, 

Res ondent. 
I, Kay Luoma, of Goodell Law, Inc., P.S. do hereby state and declare as follows: 

1.) I am an assistant to the attorney for the Petitioner, Scott Paul Turchin. 

2.) I have examined the Child Support Schedule Worksheets to which this page is 

attached , and they consist of 6 pages, including the signature page and this page. 

2.) The foregoing document is complete and legible. 

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

SIGNED this J.7 day of August , 2013, at Shelton, Washington. 

Cf~ ~ 

DECLARATION REGARDING ELECTRONIC SIGNATURE 
- Page 1 of l 

GOODELL LAW, INC., P.S. 
10 NE Cree/man lane, P.O. Box 1865 

Belfair, WA 98528 


