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COURT OF APPEALS
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OF THE STATE OF WASHINGTON

STATE OF WASHINGTON )
)
)
Respondent, )
) AR Ter 4 -
v ) No. [AS12-1-T
)
’ | ) STATEMENT OF ADDITIONAL
{‘rede wk J_iesdlinprs ) GROUNDS FOR REVIEW
(your name) )
Appellant. )

I,F;fdefn;kTX;VQ%llingwgg , have recieved and reviewed the opening

brief prepared by my attorney.Summarized below are the additional grounds
for review that are not addressed in that brief. I understand the Court o \\\
will review this Statement of Additional grounds for Review when my T \L}“/)

appeal is considered on the merits.
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Statement of Additional Grounds

Wilheos exclusion® Additional Ground 2
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IN THE SUPERIOR COURT OF THE SATE OF WASHINGTON
IN AND FOR THE COUNTY OF

NO =7/G9 4"/

STATE OF WASHINGTON
PERSONAL AFFIDAVIT

— e

County of Clallam

1.1 am the person in the above entitled action and make this affidavit based on
personal knowledge.

2.1 amover the age of eighteen years. | am competent to be a witness therein.
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,/ﬂgnature of Affiant
| Lindd S N [fon

Typed Name of Affiant

SUBSCRIBED AND SWORN TO ME ON THIS

~

STATE OFMH@;IQ;

1\—‘
COUNTY or‘é\(ﬂ@aﬁ
On the jQ\ day of.\\4igJ3 ,20] 0, the above did appear be-

fore me, and known by me to be the person herein, and did sign
and execute this instrument of his 3yn~£{$e will.
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DATED: Telo2\, M) (}AI,\LC{(‘,R C mljf;
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SUPERIOR COURT OF WASHINGTON
COUNTY

STATE OF WASHINGTON
Plaintiff

No.

V.

DECLARATION

Defendant
-/ e
The undersigned hereby declares the following to be true: my name is: avla /// i
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I hereby declare, under penalty of perjury, under the laws of the State of Washington, that the

foreoomg is true and correct to the best of my knowledge. Executed this date: ./ / i 2 Lﬂ
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