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I have asked the Washington State Patrol for my criminal history record as the proposed Vulnerable Youth Guardian.  Attached are the records I received.






Proposed Vulnerable Youth Guardian signs here
Print name 

Date[image: image1.jpg]


[image: image2.jpg]


[image: image3.jpg]


[image: image4.jpg]


[image: image5.jpg]


[image: image6.jpg]



	RCW 26.26.505, .525, .530
Mandatory Form (*/****) 

PS 01-100 (PTDTP)
	Title

p. 1 of 1
	


Criminal History Record (Cover Sheet) (XCRIM)   Page 1 of 1
JU 15.0260 (07/2017)

