
SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP 

________ , _ , .. _a, o ■ OUMI •· - ----

{d l:;b--r tfr?>_.- L ~ n Y\ w'U"O P , 
· Petitioner/Plaintiff, 

No. Q]- '3 - C> ( 1 I 3,. I 

and I vs MOTION, AFFIDAVIT AND ORDER 
TO PROCEED IN FORMA PAUPERIS 

FOR PETITIONER'S USE: The unders igned moves the Court for an.Order: 

ff1 .1 

Date : 

Permitting the undersigned to proceed In Forma Pauperis and directing the Kitsap County 
Clerk to file this case withou~a filing fee and I or D a domestic violence prevention fee of 
$30.00 and I or D a facilitator surcharge of $20 .00; and •~ MODt ·PICAf)°"-1 Ftff; 

ioner/Pfaintiff 

ORDER 

FOR JUDICIAL USE ONLY: r1 
0 2.2 

0 2.3 

□ 2.4 

The Petitioner/Plaintiff is permitted to file this action without payment of a filing fee; and 
THE COURT RESERVES THE RIGHT TO REQUIRE PAYMENT OF ANY AND ALL FEES 
PRIOR TO FINALIZATION. 

The Petitioner/Plaint iff is permitted to file this action without payment of the domestic violence 
prevention fee of $30 .00 . 

The Petitioner/Plaintiff is permitted to file this action without payment of the facilitator 
surcharge of $20.00. The parties will be responsible for payment of any class or appointment 
fees . 

The Petitioner/Plaintiff is to pay the filing fee , facilitator surcharge and domestic violence 
prevention fee 

D on or before entry of final Judgment or Decree herein . 

D in minimum monthly installments of$ ____ , commencing _ ______ _ 

D 2.5 Other: ------- - ------------ -- ------
Date: 
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FINANCIAL DECLARATION 

In Re Cause No. 0 3: ..--'S .- 6 I 1 ( ) ·- f 

I HEREBY CERTIFY AND DECLARE UNDER PENAL TY OF PERJURY UNDER THE LAWS OF THE 
STATE OF WASHINGTON THAT THE FOLLOWING INFORMATION IS TRUE AND CORRECT AND 
IS INTENDED TO BE RELIED UPON BY THE COURT AND OTHER PERSONS OR AGENCIES IN 

DETERMINING MY ELIGIBILITY FOR THE RELIEF I HAVE REQUESTED. 

PETITIONER COMPLETES THIS PORTION 

Name 

Date of Birth-

1. General Information 

~H6r?::: _tA,I r1 n 'h'6c>O. 

Last Known 
Residence Cou~ty: ; ~l h tq2 · State : 

Marital Status ~gle D Married D Separated ~ivorced 

2. l_ncome and Employment 

2.1. Persons Whom You Financially Support: 

0 Spouse ~ Children (Number : \ ) □Other: _________ _ 

2.2. Are You Presently Employed? ~ Yes 0 No 

2.3. 

2.5. 

Length of Employment: 14 Mlf0-th5 

Occupation : R.µvlkc / 1a,1f,f: [os ,+~) _ 
1 So 1-i I lt..rl5 < +'-,~ Y<'<IV") 

Vol.Ir Net Take Home Per Month: $ 1,0D. e,e) (:F-h'if"ei,';fj!cr0-~ <Tht 11 L?..J q <f . 
(Deduct from gross pay mandatory federal withholding , social security and retiremen. lL c-((..-t.~ pflr. 1 '/11}./J f' 
but do not deduct savings allotments, loan payments or other voluntary deductions) l f v ~ , _ 

fot \it..,v,'1 f';lUYt T~ 2.pC'­
.. ,.Jr 'lt(e,/0. Di> ff\ w t,f., fl'U'•-'', 

~-
D Yes 

Length of Employment: ___ .... r(,~ft _____ _ 
Is Your Spouse Employed? 0 No 

Occupation: _____ _,_~_f_A_· ____ _ 

Your Spouse's Net Take Home Per Month: $--+---=---:-:---~""."' 
(Deduct from gross pay mandatory federal withholding, social securi and retirement. but 
do not deduct savings allotments , loan payments or other voluntary deductions} 

2.6. Are You Living With or Supported By.Any Other Person? D Yes 

If yes, his/her relationship to you: __________________ _ 
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Food 

Mortgage or Rent 

Other Property Payments 

Auto Payment 

Heat 

Electricity 

Water 

Telephone 

Auto Gas/Repairs 

Auto License 

Home Insurance 

Life Insurance 

Health Insurance · 

Auto Insurance 

3. Monthly Expenses and Debts 

Taxes 

Medicine & Drugs 

Clothing 

Cleaning 

Doctor & Dentist 

School Expenses 

Installment Contracts 

Open Accounts 

Babysitter/Day Care 

Support & Alimony 

Recreation 
. ·Major Loans 

Miscellaneous 

f%5P I oC J hm,o r,fl,5, Other Debts _____ _ 

( ; Sh) r Other Debts _____ _ 

TOTAL EXPENSES:$ _?(h__..__.fo_ft_, ~---

4. Assets 

(Include everything owned by you and your present spouse) 

Home 

Other Real Property 

Bank Accounts: 

Checking: 

Savings: 

Other: 

Household Furnishings 
and Effects 

Personal Effects 
and Jewelry 

Motor Vehicles: 

(type) i-f P'>1 '-4 {)a. sot-
¥" I ~ 1.- .,_,(ty.._.p ... e.._} ________ _ 

$?; b. ov 11zoo.o" .,_.,{tyu::p.,._.e}.._ ______ _ 

Stocks and Bonds 

Life Insurance and Death Benefits 

Professional Equipment/Tools 

Recreational Equipment 

Other Assets/Accounts Receivable 

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

Date 1 ~ I ~ 1 [D 
Port rcha , Washington ~tMJ-
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