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WSSR QI 

SUPERIOR COURT OF WASHINGTON 
8 COUNTY OF KITSAP 

9 In re Parentage: 

10 State of Washington 

Petitioner, 

vs. 

LENARD RAY FEULNER 
Alleged Father 

HEATIIERL.WOOD 
Moth.er 

Res ndents. 

NO: 07-5-00352-8 

RECEIVED AND FILED 
IN OPEN COURT 

DEC 2, 2007 
DAVID W. PETERSON 

KITSAP COUNTY CLERK 

ORDER GRANTING MOTION FOR 
SUMMARY JUDGMENT 

(ORGS]) 

07 •3-01713-1 for all further action 

11 

12 

13 

14 

15 

16 

17 

18 

19 

I. JUDGMENT SUMMARY 

Does not apply. 

20 II. HEARING 

21 2.1 Persons appearing at this hearing were: 

22 

23 

24 n StaWs Attorney 
Mother 
Alleged Father 
Other: 

25 2.2 The Court heard argument and considered the pleadings filed in this action and the 
following evidence: 

26 

27 

28 

Child Support Worksheets. 
Declaration ofHEATIIER L. WOOD, dated October 9, 2007. 
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3 

- ·- ·--- - ------------------

Declaration of LENARD RAY FEULNER, dated October 16, 2007. 
Public Assistance Records. 
Employment Security Records. 

m. FINDINGS 
4 

Based upon the argument and the evidence presented, the Court finds: 
5 

3.1 
6 

7 3.2 

g 

9 
3.3 

10 

11 

12 

13 

That no genuine issue of material fact exists as to any issue raised by the Petition for 
Establishment of Parentage. 

Petitioner is entitled to Judgment as a matter oflaw as to any issue raised by the Petition 
for Establishment of Parentage. 

This state is the home state of the child because: 
The child Jived in Washington with a ~t or person acting as a parent for at least six 
consecutive months immediately preceding the commencement of this proceeding. 

The restatement of RCW 26.09.430 through RCW 26.09.480, in the judgment and order 
establishing parentage may be waived punuant to RCW 26.09.490. 

IV. ORDER. 

BMed upon the above .findings, IT IS ORDER.ED that: 
14 
15 4.1 

16 

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

LENARD RAY FEULNER is the father of ADELINE M FEULNER born to HEATHER 
L. WOOD on 06/02/2007. 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

The birth certificate of the child shall be amended to identify 1he 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 unimured costs proportionate to their in<:ome as set forth in the Order of 
Child Support. 

The father shall pay for genetic tests costs andior service fees as set forth in the Order of 
Child Support. 

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

The father's residential time with the child shall be reserved for later dctennination upon 
application of one of the parents. 

Restatement ofRCW 26.09.430 througlt RCW 26.09.480 in the judgment and order 
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l establishing parentage is waived pursuant to RCW 26.09.490. 

2 4.2 OTHER: 

3 

4 DATED: -Pee. 1..,<(. Jt!4? 
5 

6 Presented by: 

7 

8~~ 
9 o:i:;~uting Attorney 

to WSBA Number: 34038 

11 

12 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
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RECEIVED AND FtLED 
IN OPEN COURT 

DEC 2 \ 2007 
DAVIDW. PETERSON 

KITSAP COUNTY CLERK 

8 SUPERIOR COURT OF WASIDNGTON 
COUNTY OF KITSAP 

9 

10 

11 

In re Parentage: 01-a .. oo~l-tt 
State of Washington 

Petitioner. 
NO: 07-5-00352-8 

12 vs. 

13 

14 

15 

16 

LENARD RAY FEULNER 
Alleged Father 

ORDER OF CHJLD SUPPORT 

(ORS) 

Clerk*s Action Required 

HEATIIER L. WOOD 
Mother 

07-3-01713-1 for all further action 

17 

18 
A. 

19 B. 

20 ii: 
21 E. 
22 F. 

G. 
23 H. 

I. 
24 J. 

K. 
25 L. 

26 

27 

R ndents. 

I. JUDGMENT SUMMARY 

Judgment Creditor ......................... . ..... STATE OF W ASBINGl'ON 
Judgment Debtor • • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • LENARD RAY FEULNER 
Total Judgment Amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . $700.00 
Principal Judgment Amount (back support) .............. . . . . ........... $700.00 
Jue 1007 through December 2007 
Interest to date of Judgment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0.00 
Attorneys fees . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0.00 
Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0. 00 
Other recovery mnount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S0.00 
Principal Judgment shaH bear interest at .......................... 0% per annum 
Attorney's fees, costs and other recovery amounts shall bear interest at .. 0% per annum 
Attorney for Judgment Creditor ....... . ................. EMILY M. BUTCHER 
Attorney for Judgment Debtor -. . ....... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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2 2.1 

3 

4 

5 2.2 

6 

7 

8 2.3 

9 

ll . BASIS 

TYPE OF PROCEEDING. 

lbis order is entered under a petition for establishment of parenta~ : 
Judgment and Order determining parentage and granting other relief. 

CHILD SUPPORT WORKSHEET. 

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

OTHER: 

ID. FINDINGS AND ORDER 

lO ITJS ORDERED that: 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

3.1 CHILD FOR WHOM SUPPORT JS REQUIRED: 

3.2 

~ ~ 
ADELINE M FEULNER 22 weeks 

PERSON PA YING SUPPORT (OBLIGOR): 

Name: LENARD RAY FEULNER 
Birth Date: 10/11/1956 
Service Address: [You may list an address that is not your residential address where you 
agree to accept legal documents.] 

The obligor shall complete to the best of his or her knowledge a verified and signed 
Confidential lnfonnation Form providing his or her current residence and mailing address, 
telephone number, date of birth, social security number drivers license number, and the 
name(s), address(es), and telephone number(s) of his or her employer. If the obligor fails 
to complete the fonn, the attorney for the State of Washington may do so to the best of his 
or her knowledge. 

THE OBUGOR SHALL UPDATE THE INFORMATION REQUIRED BY 
PARAGRAPH 3.2 WITH nm COURT AND STATE CASE REGISTRY PROMPTLY 
AFTER ANY CHANGE IN TIIE INFORMATION. THE DUTY TO UPDATE THE 
INFORMATION CONTINUES AS WNG AS ANY MONTHLY SUPPORT REMAINS 
DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER. 

Monthly Net Income (IMPUTED) .. . .. . . .................... . ... . .... $1,180.00 

The income of the obligor is imputed because the obligor's income is unknown. 
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1 3.3 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
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16 3.4 

17 

18 

19 

20 

PERSON RECENING SUPPORT (OBLIGEE): 

Name: HEATHER L. WOOD 
Birth Date: 05/13/1970 
Service Address: [You may list an address that is not your residential address where you 
agree to accept legal documents.] 

The obligee shall complete to the best of his or her Imowledge a verified and signed 
Confidential Information Fonn providing his or her current residence and mailing address, 
telephone number, date of birth. social security number drivers license number, and the 
name(s), address(es). and telephone number(s) of his or her emp]oyer. If the obligee fails 
to complete the fonn. the attorney for the State of Washington may do so to the best of his 
or her knowledge. . 

THE OBLIGEE SHAll UPDATE THE INFORMATION REQUIRED BY 
PARAGRAPH 3.3 wrrn THE COURT AND STATE CASE REGISTRY PROMPTLY 
AFTER ANY CHANGE IN THE INFORMATION. TifE DUTY TO UPDATE TilE 
INFORMATION CONTINUES AS LONG AS ANY MONTHLY SUPPORT REMAINS 
DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER. 

Monthly Net Income (PUBLIC ASSISTANCE) ........................... . . $0.00 

The mother is receiving public assistance and pursuant to the Washington State Child 
Support Schedule, her mcome is zero. 

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

SERVICE OF PROCESS. 

SERVICE OF PROCESS ON THE OBLIGOR AT THE ADDRESS REQUIRED BY 
PARAGRAPH 3.2 OR ANY UPDATED ADDRESS, OR ON THE OBLIGEE AT THE 
ADDRESS REQUIRED BY PARAGRAPH 3.3 OR ANY UPDATED ADDRESS, MAY 
BE ALLOWED OR ACCEPTED AS ADEQUATE IN ANY PROCEEDING TO 
ESTABLISH, ENFORCE OR MODIFY A CHD.D SUPPORT ORDER BETWEEN THE 
PARTIES BY DELNERY OF WRl'ITEN NOTICE TO THE OBLIGOR OR OBLIGEE 
AT THE LAST ADDRESS PROVIDED. 

21 

22 
3.5 TRANSFER PAYMENT. 

23 

24 

25 

26 

27 

The obligor parent. LENARD RAY FEULNER, shall pay the following amounts per 
· month for the following child: 

Name Amount 

ADELlNEMFEULNER $164.00 

THE OBLIGOR PARENT'$ PRNILEGES TO OBTAIN OR MAINTAJN A LICENSE, 
CERTIFICATE, REGISTRATION, PERMIT, APPROVAL, OR OTHER SIMILAR 
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1 

2 

3 

4 

5 
3.6 

6 

7 3.7 

8 

9 

10 

11 

3.8 

12 3.9 

13 

DOCUMENr ISSUED BY A LICENSil-lG ENTITY EVIDENCING ADMISSION TO 
OR GRANTING AU1HORITY TO ENGAGE IN A PROFESSION, OCCUPATION, 
BUSINESS, INDUSTRY, RECREATION.AL 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. 

$164.00 per month. (See Worksheet, line 15.) 

REASONS FOR DEVIATION FROM STANDARD CALCULATION. 

The child support amount ordered in paragraph 3.S does not deviate from the standard 
calculation. 

REASONS WHY REQUEST FOR DEVIATION WAS DENIED. 

Does not apply. 

STARTING DATE AND DAY TO BE PA.ID. 

Starting Date: 
Day(s) of tlae month support Is due: 

January 1, 2008 
1st 

14 
3.10 INCREMENTALPAYMENTS. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3.11 

26 3.12 

27 

Does not apply. 

HOW SUPPORT PAYMENTS SHALL BE MADE. 

Enforcement and collection: The Division of Child Supt)Ort (DCS) provides support 
enforcement services for this case because this is a pub be assistance case. 
Support payments shall be made to: 

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

l-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 infonnation. 

WAGE WITHHOLDING ACTION. 

Withholding action may be taken against wages, earnings, assets, or benefits, and liens 
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2 

3 3.13 

4 

5 

6 

7 

8 

3.14 

9 3.15 

10 

11 

enforced against real and personal property under the child SUP.J)Ort 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 W1til 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 reserv~ provided that the right is 
exercised befo~ support temrinates as set forth in paragraph 3.13. 

PAYMENT FOR EXPENSES NOT INCLUDED IN TIIE 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. 

12 3.16 PERIODIC ADJUSTMENT. 

13 

14 3.17 

IS 

16 3.18 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

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

1NCOME TAX EXEMPTIONS. 

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

MEDICAL INSURANCE. 

Unless one or more of the aJteroativa below are checked, each parent shall maintain or 
provide health insurance coverage if: 

(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 $6.25 (25 percent of 
mother's basic support obligation on Worksheet line 7), and the cost of such coverage for 
the father does not exceed $66.00 (25 percent of father's basic support obligation on 
Worksheet line 7). 

[ ] Alternative 1: The parent below shall maintain or provide health insurance coverage if 
coverage that can be extended to cover the child is or becomes available to that parent 
through employment or is union-related and the cost of such coverage does not exceed 
$ ____ (25 percent of that parent's basic support obligation on Worksheet line 7). 

[] Mother 
[) Father 

[ ] Alternative 2: The parent below shall maintain or provide health insurance coverage if 
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6 

7 

8 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

3.19 

25 3.20 

26 

27 

coverage that can be extended to cover the child is or becomes available to that parent 
through employment or is union-related even if such coverage exceeds S...,.... ___ (25 
percent of that parent's basic child support obligation on Worksheet Jine 7). 

[] Mother 
I )Father 

[ ] Alternative 3: The parent below is not obligated to provide health insurance coverage 
because the other parent provides insurance coverage: 

[] Mother 
[] Father 

The parents shall maintain health insurance coverage, if available for the child listed in 
Paragraph 3.1, until fwther order of the court or until health insurance is no longer 
available through the parentgt employer or wrion 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 ftom 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 20 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 
20 days, the parent seeking enforcement or the Department of Social and Health Services 
may seek direct enforcement of the coverage through the other parent's employer or union 
without further notice to the other parent as provided wider Chapter 26.18 RCW. 

EXTRAORDINARY HEALTII CARE EXPENSES. 

Unless specifically ordered otherwise, the person receiving support is responsible for 
ordi~ health care expenses of the child. However. both parents have an obligation to 
pay their share of extraordinary health care expenses. Extraordinary health care ex_penses 
mean those monthly medical expenses that exceed 5% of the basic support obligation from 
the Child Support Schedule Worksheet, Line 5. 

The father, LENARD RAY~ shall pay 100% of extraordinary health care 
expenses (IDlless stated otherwise. the fathds proportional share ofincome :from the 
Worksheet, line 6). 

BACK CHILD SUPPORT AND OTHER COSTS. 
The State of Washington, Deparl!nent of Social and Health Services shall have judgment 
against LENARD RAY FEULNER in the total amount of $700.00, representing $700.00 
for past child support for the period from June 2007 through December 2007, calculated at 
$100.00 per month for 7 months. 
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1 

2 

3 

4 

The judgment in paragraph 3.20 shall be paid at the rate of at least $25.00 per month 
beginning January 1, 2008, and continuing payable on the 1st 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. · 

The issue of back child support for the mother is reserved for determination upon 
application. 

BACK INTEREST 5 3.21 

6 Back interest that may be owed is not affected b 

7 3.22 ·OTHER: 
8 

. DATED: D::e.-:Z. 't1 t2 co? 
.9 

Presented by: 
10 

:~ ~~lw!L 
13 Deputi s~ting Attorney . 

18 

19 

WSBA Number: 34038 

T L'-''~"u-...u,,;J-3a• 

RICHARD C. ADAMSON 

20 
I app~ for fulJ enforcement services from the Department of Social and Health Services, Division 
of Child Support (DCS). (Note: If you never received T ANF, tribal TA.NF, or AFDC, an annual 

21 
2 fee · · over $5 is disburs n a c , WI)ess the fee is waived by DCS.) 

22 

23 
Mother 

24 

25 

26 

27 
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Washington State Chlld Support Schedule Worksheets 
Proposed by [ ) Mother ( ] Father [ ) State of WA [ ] Other,,,...----:----::-::::-~· (CSWP) 

Or, (] Signed by the Judicial/RevieWing Officer. (CSW) 

Father Lenard Ray Feulner Mother Heather L Wood 
County Kitsap Superior Court/OAH Case No. 07,§-00352-8 

Child S rtOrd S R ort unno er ummarv ep 
A. The order \ J does ~ does not replace a prior oourt or administrative order . l.D4 
B. The STANDARD CALCULATION liSted on line 15e of the Worksheet is: S I 
C. :e$ ~v!fR AMOUNT ordered by Ille Court from the Order of Child Support 

D. The Court deviated (changed) from the STANDARD CALCULATION for the following reuoraa: M Does not apply 
Nonrecurring income [ J Sources of income and tax planning 

I r~• cuslody I J R-1 - (lncllJdlrV"""""' cu-y) C 'ldren fr'Om other relationships for whom the parent owes support l High debt not voluntarily inclMTed and high expenses for the child(ren) 
Other (please describe): 

E. lncooie for the Father is kl imputed [ J actual income. 
Income for the Mother Is [ J imputed b<J actual income. 

F. If applicable: [ ) All health care, day care end special child rearing expenses are lnduded lo the 
. . in-PRrt II 

WorkAt.~-:.... 
Children and Ages: Adeline/0 

Part I: Bale Child Support Obligation (See Instructions, Page 1) 

1. Gross Monthly Income Father Mother 
a. Waaes and Salaries :IMPUTED FOR FATHER $ 1,387 $ 
b. lntefest and Dividend Income $ - $ 
c. Business Income $ - $ 
d. - I Maintenance Received $ - $ 
e. Other Income $ - $ 
f. Total Gross Monthly Income 

(add lines 1a n,-,..J.. 1e) $ 1.387 $ 
2. Monthly OeductionS from Gross Income 

a. Income Taxes (Federal and State) $ 101 $ 
b. FICA (Soc.Sec.+Medicare)ISelf-Em_:-... - ... Taxes $ 106 $ 
c. State lndustrtal lnsuranoe Deductions $ . $ 

. 
-
-
-. 
. 

-
-. 
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d. Mandatory Union/Professional Dues $ 
e. Pension Plan Payments $ 

f. Spousal Maintenance Paid $ 

g. Nomlal Business Expenses $ 

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

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

4. Combined Monthly Net Income 
(add father's and mother's monthly net incomes from line 3) 
If combined moothly net income is less than $600, skip to line 7.) 

5. Basic Child Support Obligation (enter total amount in box -> 
Child #1 264 Child #4 • Child #7 • 
Chlld #2 ___ Child #5 ___ Child #8 __ _ 
Chld #3 Child #6 Child #9 

6. Propol'tional Shale of Income 
(each parent's net income from llne 3 divided by line 4) 

7. Each Parenfs Basic Child Support Ot,llgatlon 
(multlpJy each number on line 6 by line 5) 
(If combined net monthly income on line 4 is less than $600, enter 
each parent's support obligation of $25 per child. Number of 
Children: (Skip to line 15a and enter \his amount.) $ 

Part II: Health Care, Day Care, and Special Child Rearing Expenses 
8. Health Care Expenses 

a. Monthly Health Insurance Premiums Paid for Chlld(ren) S 
b. Uninsured Monthl Health Care Expenses Paid for Chiid(ren} $ 

C. Total Monthly Health Care Expenses 

-~-~ $ 
d. Combined Monthly Health care Expenses 

(add fathets and mother's totals from h 8c) 

e. Maximum Ordinary Monthly Health Care 
{mu(tiply line 5 times .05) 

f . Extraordinary Monthly Healtl'I care Expenses 
{~ne 8d minus 8e., If "O" or negative. enter "0") 

9. Day Care and Special Child Rearing Expenses 
a. Day Care nses $ 

b. Education Expenses $ 

c. Long Distance Transportation Expenses $ 

d,OtherSpecialExpenses(describe $ 

$ 

$ 

Father Mother 
$ 
$ 

s 
$ 

207 $ 

$ 1,180 

$ 264 

1.000 0.000 

264 $ .. 

(See Instructions, Page 3) 

$ 

$ 

$ 

$ 

S 13 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

e. Total Day Care and Special Expenses 
(Add 6nes 9a through 9d $ • $ 

10. Combined Monthly Total Day Care and Speeial Expenses {add 
fathetg and mothel"s day cace and special expenses from lillO 9e) $ -----11. Total Extraordinary Health Care, Day C-e, and Special Expenses 
(line Sf plus 10) $ -----
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Father Mother 
12. Each Parent's Obligation for Extraordinary Health Care, Day Care, 

and Special Expenses {mijtilply each number on line 6 by line 11) $ . $ . 
Part II: GroM Child Support ObHgatlon 

13. Gross Child Support Obligation (line 7 plus line 12) $ 264 $ -
Part IV: Child Support Credits (See Instructions, Page 3) 

14. Child Support Credits 

a. Monthtv Healtn care :.,._ ·-- Credit $ . $ -
b. Dav care and Soeclal Expenses Credit $ . $ . 
c. Other Ordinary Expenses Credit (describe) 

$ - $ . 
d. Total Sucoort Crecits (add lines 14a through 14c) $ .. $ -

Part V: Standard CalculatlonlPresumptlve Transfer Pavment {See lnsbUctions, Pa 1a 4) 
15. Standard Calculation Father Mother 

a. Amount from line 7 if line 4 is below $600. Skip to Part VI. $ . $ -
b. Line 13 minus line 14d, If llne 4 is over $600 {see below if aool.) $ 264 $ -
Limitation standards adjustments 
c. Amount on line 15b adjusted to meet 45% net income limitation $. - $ -
d. Amount on line 15b adjusted to meet need standard limitation $ 164 $ 25 
e. Enter the lowest amount of lines 15b, 15c or 15d: $ 164 $ 25 

Part VI; Additional Factoni for ConslderatiOn <See Instructions, Pa 1e 4) 
16. Household Assets Father"s Mother's 

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

a. Real Estate $ - $ -
b. Stocks and Bonds $ . $ -
c. Vehicles $ . $ -
d. Boats $ . $ . 
e. Pensions/lRA's/Bank Accounts $ . $ -
f. C8Sh $ - $ -
g. lns1.nnce Plans $ . $ . 
h. Other (describe) $ . $ -

$ - $ -
$ - $ -

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

$ - $ -
$ .. $ . 
$ .. $ -
$ . $ -
$ .. $ -
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18. Other Household Income H1Ul8(8 ~~~~ Htiu•eh"'"" 

a. Income Of Current Spouse (If not the other parent of this action) 
Name $ . $ . 
Name $ - $ -

b. Income Of Other Adult$ In Household 
Name $ - $ . 
Name $ - $ -

c. Income Of Children (if considered EtJttraordinary) 
Name s .. $ -, 

Name $ - $ -
d. Income From Child Support 

Name $ - $ -
Name $ - $ -

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

f. Other Income (describe) 
$ - $ -
$ - $ -

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

20. Child Support Paid For other Children 

Name/age: $ - $ -
Name/age: $ . $ . 
Nemelage: $ - $ -

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

22. Other Factors For Consideration 

Xother i• r•c•iving TARP. Har income is $0.00. 

••tJ:ulor provided no financial infonaation. Pather•• incam.e calculated uaing 

Bllq>loymesat security Data 2007 • 2nd Quarte~ ($8.0O/hou~)~ blput•d at full 

tilae employment, l••• etanekrd deductions. 
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Other Facto15 For Consideration (continued} 

Signature and Dates 

I declare. under penalty of perjUry under the laws f the State of Washington, the information contahied 
Works 

Date City 

. 
Date 

C e...;;:f-C ---~a., .... ··--­
This Workstt.et has been GertifhKI by the Sta.ta of W•hlngton Office of the Admlntstnrtor for the Cowt8 

RICHARD C. ADAMSON 
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