Su preme Court of Washington
For \;\Ja\k}.\jlo:/\ Slade

Puea O J No. 1109 -&- Chenl H’ouej J R\/M 1 Rrads
\Ilcu\ Ficpve - — Cone b ol Appecls NN 2
Petitigner/Plaintiff, | Motion and Declaration For Waiver of
Civil Filing Fees and Surcharges
(MTAF)

vs.

Respondent/Defendant.

l. Motion
1.1 | am the PQpeﬁtioner/plaintiff [ ] respondent/defendant in this action.
1.2 | am asking for a waiver of all filing fees and surcharges.
Il. Basis for Motion

21.  GR 34 allows the court to waive “filing fees or surcharges the payment of which is a
condition precedent to a litigant's ability to secure access to judicial relief” for a person

who is indigent. As outlined below, | am indigent, /\A

Dated: 1 /S \S 4
ignature of Requesting Party

Q\IGY\ 0 (irm)us

Printlor Type Name

lll. Declaration
| declare that,
3.1 | cannot afford to meet my necessary household living expenses and pay the filing fees

and surcharges imposed by the court. Please see the attached Financial Statement,
which | incorporate as part of this declaration.
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3.2 In addition to the information in the financial statement | would like the court to consider
the following: . ) \
am to Prison 3. heave  no 180 COme oy prison

Job

[] (Check if applies.) | filed this motion by mail. | enclosed a self-addressed stamped
envelope with the motion so that | can receive a copy of the order once it is signed.

[ declare under penalty of perjury under the laws of the state of Washington that the foregoing is
true and correct. »

Signed at (city) COT&H (state) W A on (date) |/§/ )§

— Euan 0 \’l'r(ﬂ)e()
Sighature Print or Type Name
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Case Name:

Case Number:

Financial Statement (Attachment)

1. My name is: 'R\éw\ F;mugJ

2. [ 1! provide support to people who live with me:

How many? Age(s):

3. My Monthly Income:

6. My Monthly Household Expenses:

Total iIncome, lines 3 (take
home pay) and 4.

Sub-Total:

Employed [ ] Unemployed [)(] Rent/Mortgage: $ L
Employer's Name: Food/Household Supplies: $
Gross pay per month (salary or |$ . Utilities: $
hourly pay): 9 @/
Take home pay per month: $ «Q’\ Transportation: 3 _@' '
4. Other Sources of Income/Benefits Per Ordered Maintenance actually | $
Month in my Household and/or Other Parties | paid: : B
Household:
Source: |SPOUSE/PARTNER [$ Ordered Child Support $ ~.
actually paid: @‘
Source: | RESPONDENT $ Clothing: $ ;
Source: $ Child Care: $ ;
Source: $ Education Expenses: $ i
Sub-Total: | $ Insurance {car, health): $ é’
3 received monthly in food stamps | Medical Expenses: $ 6/

5. My Household Assets:

7. My Other Monthly Household Expenses:

$.§—
&

~

>

Total Household Assets:

Total Household Expenses
and Debts, lines 6, 7, and 8

Cash on hand: $ $ —@—-*
Checking Account Balance: $ 1 3 )
Savings Account Balance: $ $
Auto #1 (Value less loan): $ $
Auto #2 (Value less loan): $ Sub-Total: | $ _g,
Home (Value less mortgage): |$ 8. My Other Debts with Monthly P;ﬁnents:
Other. $ $ & Imo
Other: 3 3 \ /mo
Other: 3 $ /mo
Other: 3 Sub-Total: | §

$

T ST

Signature:
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STATEMENT OF FINANCES

1, ﬁ‘\, LA B E‘f o uec) , certify that I cannot afford to pay the $250

filing fee normally required to file a
1.

b

|OB]

I request that the filing fee be waived and that I be allowed to file
without prepayment of the filing fee.

My request in this matter 1s brought in good faith.
[ am am not _ X employed. My salary or wages amount to
$ :@ per month. My employer is (Name and address):

Ido  donot L have any checking or savings accounts in any financial
institutions. The total amount of funds I have in any such accounts of any type is
N A

In the past 12 months, Idid __ did not A_ recelve any interest, dividends,
rental payments, or other money. The total amount of such money I received was

$ '-Q . The total amount of cash I have other than otherwise indicated above
is § ;&_
[ own or have an interest in the following real estate, stocks, bonds, notes, and
other property (list any property of a present value of more than $50, its current
value and the amount, if any, currently owed against said property):

Item ’ Value Amount Owed

(for example: an automobile, make, model, and year; the present value, $3,000.00; still

owe $500.00).

| am am not married. My spouse is is not
employed. His or her salary or wages amount to $ per month. He or

she owns the following property not already described above:




8. These following persons depend on me for support (list name, relationship to you,

and address for each person):

9. | owe the following bills (list name and address of creditors and any amount

currently owed):

LOO  Dollers o Crime Uichims  {unds

[IF APPLICABLE - Petitioner incarcerated in a correctional facility-COMPLETE #10]
10. I have a spendable balance of $§ <Y~ in my prison or institutional account as

of the date of this financial statement.

[ declare under the penalty of perjury (pursuant to the laws of the State of Washington)
that I have read this financial statement, know its contents, and I believe all of the

information and statements contained therein to be true.

Dated this .S day of (Janus ,f:!‘ , ZOK

)~ PETITIONER



Supreme __Court of Washington
For \AJrAQL;I\JcL{')V\ SiC«*k

No. G 104L ~\‘<~CL@~TQ Froued ¥ Ryan P Firoved
— ——— | (owet Of Rppecls (61 -2.-L
Pefoner/PIaIntH, | Grder Re Waiver of i Filing Fees

VS. '
. . and Surcharges
Chere| & Ficaved [ ] Granted (ORPRFP)

Respondent/Defendant. [ ] Denied (ORDYMT)
[X] Clerk’'s Action Required 3.1

R\;/Ah A} Flv‘()l)ez'\

|. Basis

The court received the motion to waive filing fees and surcharges filed by or on behalf of the
[ ] petitioner/plaintiff [ ] respondent/defendant.

ll. Findings

The Court reviewed the motion and supporting declaration(s). Based on the declaration(s) and
any relevant records and files, the Court finds:

2.1 [ 1T The moving party is indigent based on the following: He or she:

[] is represented by a qualified legal aid provider that screened and found
the applicant eligible for free civil legal aid services; and/or

[ ] receives benefits from one or more needs-based, means-tested
assistance programs; and/or

[] has household income at or below 125% of the federal poverty guideline;
and/or

[] has household income above 125% of the federal poverty guideline but
cannot meet basic household living expenses and pay the fees and/or
‘surcharges; and/or

[] other:
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2.2 [] The moving party is not indigent.

2.3 [] Other:

lll. Order
Based on the findings the court orders:
3.1 [] The motion is granted, and
[] all filing fees and surcharges the payment of which is a condition
precedent to the moving party’s ability to secure access to judicial relief
are waived. :
11 other:

3.2 [] The motion is denied.

3.3 If there is a material change in financial circumstances, the ruling can be revisited by the
court or the moving party.

If the motion was granted and the court, upon review, later finds that either the petitioner
or another responsible party to this proceeding has sufficient resources to pay the
waived filing fees or surcharges, the Court may modify this order and require the moving
party or another party to pay the filing fees and/or surcharges that have been waived by
this order.

Dated:

Judge/Commissioner

Presented by:

Signature of Party or Lawyer/WSBA No.

Print or Type Name Date
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S_u_P_r?—Lﬁ_ Court of Washington
County of Franlc Lin

No{ | DAL b cheryl EwooeA \)/%y%;\
QO-Ur L of E\P?eﬂ.lg | lb‘ﬂ*?,a_' b

Q\/Q N\ D ij UQ(S Declaration of Service

vy = s
" Petitioner

VS.

Cherg ) € F{rodej

Resp()ndent

I Declare, | am over the age of 18 years, and | am %t a party to this action.
On ‘ /(O / \§ (date), | served the following documents:
Motion Yo W.ive +. \Zn} Fee vad Fraance Stedemey, 9

To: o —
C_O Wwr * Q‘Q A pDPel I $ D\Q\ WOn =L, by (describe how service was
made\ir\cludmg name, dateij‘nd place):

AT O ne  Union Squta>— GO0 Univers, ¥y
Seaifle, W, 44101 D : [

| declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and
correct. '

Signed at (city) C.(‘)mﬁ,' ” , (state) M) i\ on (date) I ) 6/ \Sl

‘ Duein D Fioped
Si\yature ~ ~ Prirtt or Type Name
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