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STATE OF WASHINGTON 
) 
)  ss.  
COUNTY OF 
) 
CERTIFICATE OF PROSECUTING ATTORNEY 
I  HEREBY  CERTIFY  that I  have examined the foregoing Cost Bill and that the same is just and correct. 
                                 , Prosecuting Attorney 
By:  ___________________________________  
Deputy Prosecuting Attorney 
CERTIFICATE OF PRESIDING JUDGE 
I HEREBY CERTIFY that I have examined the foregoing Cost Bill and the same is hereby allowed and ordered paid as 
therein set out. 
Dated: ______________________ 
 ______________________________________  
Judge / Superior Court 
CERTIFICATE OF CLERK 
I, ________________________________________________, Clerk  of  the above-entitled Court, do hereby certify that 
the above is a true copy  of  the original  Cost Bill  as the same now appears in the records of  my  office.  
IN TESTIMONY WHEREOF,  I have  hereunto  set my  hand and affixed  the SEAL of  said Court this ____ day  of 
___________, 20___. 
__________________County Clerk and Clerk / Superior Court 
STATE OF WASHINGTON 
) 
By:  ___________________________________  
) ss.  
Deputy  Clerk 
COUNTY OF 
) 
CERTIFICATE FOR COURT ADMINISTRATOR 
I, _____ _____________________________,  County Clerk  and Clerk  of the above-entitled Court, do hereby certify 
that the above and foregoing Cost Bill is a true and correct copy of so much of the original Cost Bill as is chargeable to 
and payable by the State of Washington and that the defendant herein has been convicted and sentenced as follows: 
Charge: List RCW with Guilty or Not Guilty 
1. 
4. 
2.
5.
3.
6.
IN TESTIMONY WHEREOF, I  have set my hand and affixed the SEAL of  said Court this ____ day of  _______________, 20___. 
                                                                                            ___________________County Clerk and Clerk /  Superior Court 
By:  ___________________________________ 
                                                                                                    Deputy  Clerk 
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