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On thig date, I deposited in the mails of the United Stales of America

a properly stamped and addressed envelope containing a copy of the document to
which this certification is attached, directed to:

Scoit Paul Turchin O at address of record F lagt known address

Shawnie Ann Vedder O at address of record at last known address

I certify (or declare) under penalty of perjury under the laws of the State of
Washington that the foregoing is true and comrect to the best of my knowledge

FILED
ATQAD COUHTY T

7001 APR 26 PH12: 39
DAVID W. PEiLRSON

and belief.
DATED AND SIGNED on 4’25’0-‘ , Port Orchard, Washington.
SUPERIOR COURT OF WASHINGTON
COUNTY OF KITSAP
State of Washington on behalf of: NO: 07-3-00180-3
MILDRED ANN VEDDER
Petitioner WASHINGTON STATE CHILD
SUPPORT SCHEDULE
Vs, WORKSHEETS SUBMITTED BY
SHAWNIE ANN VEDDER
SCOTT PAUL TURCHIN
Alleged Father
SHAWNIE ANN VEDDER
Mother
Respondents

WASHINGTON STATE CHILD SUPPORT SCHEDULE
WORKSHEETS SUBMITTED BY SHAWNIE ANN
VEDDER

SEMS No. 1285412

Page 1

RUSSELL D. HAUGE

Kitsap County Prosecuting Attorney
614 Division Street MS-35

Port Orchard, WA 98366-4681

(360) 337-7020 Fax (360) 337-5733
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Washington State Child Support Schedule

Worksheets (CSW)

Mother 5“‘*""\‘ e \J&h’-"r Father

Scott

TU\ L L\‘w’\

County Kitsap Superior Court Case Number

Children and Ages:

Part I Basic Child support GEIigaﬁon (See Tnstructions, Page 9)

1. Gross Montnhly Income

—Father ]

a. Wagdes and salaries

$ 82775
5

5 Interest and Dividend Income

€.”Business Income

a. Spousal Maintenance Recelved.

? 20
fi‘ :

€. Othef Income

2

. Total Gross Montaly Income
{add lines 1a through 1e)

$5291 4

R21-95

I 2. Monthly Deductions from Gross income

a. [ncome jaxes (rederal and state)

3 909

I b. FICA(50C.9ec. + Medicareysell-Employment Taxes

Yol

C. State Industrial Insurance Deductions

d. Mandatory Unlon/Professional Dues

' €. Pension Plan Payments

~ f. Spousal Maintenance Paid

d. Normal Business Expenses

R. Total Deductions from Gross Income
{add lines 2a through 29)

jyoN

3. MoRthly Net Tncome
(ine 1f minus 2h)

9
9
3
—
3
%
$
$

q167

o ] | ool nlal

82285
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A, Combined Monthiy Nefl ncome ‘
(add father's and mother's monttily net incomes from 16
line 3)(if combined monthly net income Is less than
$600, skip to line 7.)

5. Basic Child support Obllgatlon
{enter total amount in box ———-)
child #1 "7 A child §3__ _ . $
Child §2 .Child #4

ather
. Propo Income
6. Proportional Share of . ‘K'_ﬁfa

{each parent's net income from line 3 divided by line

7. Each F%reﬁf’s“'Ba‘ sic child Suppo'Ft'EBHgafionlmui%iply
each number on line 6 by line 5){f combined net

monthly Income on line 4 is less than $600, entlo]ar 3

each parent’'s support obligation of $25 per child. : W€ '

Number of children: . Skip to line 15a and $ 6o b9 sl IQ--”Q

enter this amount.)

Part IIl: He Eﬁ Care Day Eare and Spec:al child Rearing Expenses
8. Health Care Expenses /)
. MONCNnly Realth msurance premiams paid o1 5 1 3 —

b. Uninsured Monfﬁlv Health Care Expenses Paid for 5 . S
€. Total Monthly Health care Expenses ,
(line 8a plus line 8b) $ $ =

d. compined MONLAly Health care EXpenses
- (add father's and mother's totals from line 8¢)

€. Maximurm ordinary Monthly HeaIEh_C‘a‘ré
‘ {multiply line § times .05}

ry Y D :
" “(line 8d mlnus line Be if "0 or negative, enter "0
. Day Care and specia Rearing EXpenses
a. Day Care Expenses
b. Education Expenses
" ¢. Long Distance Transportation EXpenses

d. Other Special Expenses (describe)

N

[|JIBI
O
O

€. Total Day Care and special EXpenses
(Add lines 9a through 9d)
10. Combined Monthly Total Day care and special T
ExXpenses (add father's and mother's day care and ¢ 18
special expenses from line 9¢e) : |

11, Total Extraordmary Health Care, Day Care, and

Special Expenses (line 8f plus line 10

T2 Each Parents OBIgation for Extraordmary Aealtn | p -
Care, Day Care, and Special Expenses (multiply each | §
number on line 6 by line 11)

< N 4y 0y ) 0l

°
S

AN
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[ Part TI: 6ross child Support obligation o C
. Gross Child suppo igation (iine 7 pius line 5

art IV upport credi

{See Instructions, Page 7)

T4, Ch¥id SUPpPOTt Credits

a. MONCHIy Health care Expenses Credit

b Day Care and Speclal Expenses Credit

4y N

€. Other ordinary Expenses credit {descripe)

$

ol

d. Total SUpport credits (add lnes 14a through 14c)

{See Instructions, Page 8)

5

Part v: standard Ealculaﬁon?Presumpflve fransrer 5ayment

15, standard calculation

Father

Mother

Part Vi.

a. AMount from line 7 IF ne 4 15 Below_S'GUﬂE'_flp 0

?

b. Line 13 minus nine 14d, it nne 4TS over 5600

?

. {see below if appt.} -
Limitation sﬁnaara?.‘ aajustments

$

c. Amount on line 15b adjusted to meet 45% net
income limitation :

—d. Armount on line 15b adjusted to meet need
standard limitation

Les

x5

e. eEnter the lowest amount or ines cor

W oA W W 4

20N

Pa : onal Factors for Consideration
(See Instructions, Page 8)

sS40
B )
(2L

Fathers

16.  Household Assets
{List the estimated present value of all major

household assets.)

Household

Mother's
Household

Real Estate

159,0°

S_MO: 09

. STOCKS and Bonds

W

Venhicles

916,000

¥ 2000

. Boats:

$50,000

<N

)

. Pensions/IRAS/Bank Accounts

v 2 00 0.0

Cash

-

<N

0o o0

.-Insurance Pians

?
3 -

D

gl olalo|olw

. Other (describe)

Gonrs arn d L LIeS

$‘%ooo-0°

o
™)

<l < -

17.  "Household Debt (List Tiens against housenhola assets,

Fi

{/

<N U Uy 4D
A

|
7
/J

O N Wy
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8. Uﬂi er Housenold Income

a. INCOMe OF CUITent spoLse (Ff not the other parent

of this action)

Name M r* mloﬁ..

Name

$4So0.02

B. Incore OF Othar Adults In Housenold

Name

Name

w
Q

v

C. income Of Eﬁﬂﬁren 73 COHSIEGI‘GE EXCraor d‘ﬁary)

Name

Name

i O

d. income From Child support
Name

$
s QO

Other Household Income (continued)

Househoid

Fathers

Mothers
Household

@. Income From Assistance Programs

s O

: Proara
F. O‘fﬁe!r: Income fdescribe)

: 0

19, NOR-Recurring Income (describe)

or

20 CRIld Support Paid For Othe Cfl [dren

Name/fage:

Namé/age: - 1

Name/age:

"m-(ﬁm
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[ 2%, —Other children LIViNg in kach Housenold

{First names and ages)

anne el 7

0 g

2Z. Other Factors For consideration

e Hes  leald POy T eaf

ond Teo il Bmeeb‘l' Ll i~ Thec (,[6(

Sl ‘ib Pm;‘ \nr/\ U\{i; ou& O*C L\ou.se,

- a;«r\,dL l—Lom&-,. J1 Lol teek  Hlne
' N +\~4¢+ A

[7.4+ Seovo ld e cleves

iy wowld e H 97

SioP Pams onwfwe ot~t  cll deern

after St uSiwy the D child [fef
fartly e Hod fiee Amennd would 22

|

) 5¢1.0°

Signature and Dates

I"declare, under penalty of perjurv under the faws of the State of Washington, the
information contained In these Worksheets Is complete, true, and correct.

I~

Mother's Signature Father's Signature

-2 07 St lton

Date/ City ~ Date city
Judge/Reviewing Officer Date

This worksheet has been certified by the State df Washington Office of the
Administrator for the Courts.
Photocopying of the worksheet is permitted.
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