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On this date, I deposited in the mails of the United States of America 

8 
a properly stamped and addressed envelope containing a copy of the document to 
which this certification is attached, directed to: 
Scott Paul Turchin □ at address ofrecord p "l_last known address 

9 
Shawnie Ann Vedder □ at address of record p, at last known address 

I certify (or declare) under penalty of perjury under the laws of the State of 

10 
Washington that the foregoing is true and correct to the best ofmy knowledge 
and belief. 4 

l } DA TED AND SIGNED on ~ , Port Orchard, Washington. 
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13 
SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 
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State of Washington on behalf of: 
MILDRED ANN VEDDER 

Petitioner 

vs. 

SCOTT PAUL TURCHIN 
Alleged Father 

SHA WNIE ANN VEDDER 
20 Mother 
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Res ondents 

WASHINGTON STATE CHILD SUPPORT SCHEDULE 
WORKSHEETS SUBMITTED BY SHA WNIE ANN 
VEDDER 
SEMS No. 1285412 
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DAViD W. t"·Eit .. KSON 

NO: 07-3-00180-3 

WASHINGTON STATE CHILD 
SUPPORT SCHEDULE 
WORKSHEETS SUBMITTED BY 
SHA WNIE ANN VEDDER 

ORIGINAL 

RUSSELL D. HAUGE 
Kitsap County Prosecuting Attorney 

614 Divisi on Street MS- 35 
Port Orcha rd, WA 983 66-4681 

(360) 337-7020 Fax (360) 337-57 33 



Washington State Child Support Schedule 
Worksheets (CSW) 

, 

Mother SV\O.,lJV\\ e, veJJ-YFather ?(Pti Tu,rc,,l,\"' 
county Kitsap superior court case Number _________ _ 

ncome 
h 1e> 

(add lines 2a through 29> 
ncome 

Olne 1f minus 2h> . 

me 

ss ncome 

WSCSS•Worksheets (CSW) 9/2000 Page 1 of 5 

$ 52 q, s 

axes 

continue to Next Page 

• 



. om ne on y e ncome 
(add fathers and mother's monthly net Incomes from 
line 3)(1f combined monthly net income Is less than 
S600, skip to llne 7 J 

6. Proportional Share of Income 
line 

. IPY 
each number on line 6 by line S><lf combined net 
monthly Income on line 4 Is less than $600, enter 
each parent's support obligation of $25 per child~ 
Number of chlldren: ___ . Skip to line 1sa and 
enter this amount.> 

. penses 
<add father's and mother's totals from lfne 8c) 

e. . are 
cmultlpl lines times .OS> 

xpenses 
· Cllne · " " attve, enter "O"> 

penses 

ay care an Spec1a 
mother's day care and 

care, Dav care, and special Expenses (multiply each $ 
number on line 6 by llne 11) 
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16. 
<See Instructions, Page 8> 

(List the estimated present value of all major 
household assets.> 

ens aga1ns 
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Of this action> 

Name rl..od>.r-~ ~l(Jv"-. 
Name 

. ncome 
Name 

Name 

c. ncome 
Name 

Name 

. ncome 
Name 

e. nc rograms 

ame age: 

ame age: 
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o penurv un . e 
Information contained In these workSheets Is complete, true, and correct. 

Mother's Signature Father's Signature 

Date City 

Judge/Reviewing Officer Date 

This worksheet has been certified by the state of Washington Office of the 
Administrator for the courts. · 

Photocopying of the worksheet is permitted. 
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