

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON


IN AND FOR KLICKITAT/SKAMANIA COUNTIES

In re the Marriage of



)







)







)
No.







)




Petitioner,


)
PRE-TRIAL STATEMENT OF

and





)








)
___________________________







)







)



Respondent.


)

____________________________________  )


I. PARTIES

HUSBAND:______________________________
Age: _________        DOB: _____________




(Name)


      ____________________________________________________________________




(Address)

WIFE:       ______________________________
Age:________
           DOB:______________


      ____________________________________________________________________




(Address)

Date of Marriage: ____________________

Date of Separation: ____________________


II. DEPENDENT CHILDREN

A.
Of this Marriage:







Residing with:


Name(s):____________________     DOB: ________  Age: _______     ____________



  ____________________     DOB: ________   Age: _______    ____________



  ____________________     DOB: ________   Age: _______    ____________

B.
Of Former Relationships:




Name(s)
          DOB:
      Age:
Residing with:


Husband:


Wife:

III. INCOME AND EMPLOYMENT

Husband:

a.
Employer: 


______________________________

b.
Average monthly gross: 
______________________________

c.
Deductions:


_______________________________


withholding:


_______________________________


social security:

            _______________________________


other:



_______________________________

d.
Net income:


_______________________________

e.
Other income:

            _______________________________



Total Disposable Income: ___________________________

Wife:

a.
Employer: 


_______________________________

b.
Average monthly gross:
_______________________________

c.
Deductions:


_______________________________


withholding:


_______________________________


social security:

            _______________________________


other:


 
_______________________________

d.
Net income:


_______________________________

e.
Other income:

            _______________________________



Total Disposable Income: ___________________________



IV. LIVING EXPENSES (Per Month)






Husband:


Wife:

General:
food (persons)


             ____________

____________

house/rent



____________

____________

property taxes


            ____________

____________

heat/oil/gas


         
____________

____________

electricity



____________

____________

water/garbage



____________

____________

telephone



____________

____________

home maintenance


____________

____________

home insurance


____________

____________

Auto/Transportation:
car payment



____________

____________

gas




____________

____________

maintenance



____________

____________

license



             ____________

____________

bridge/ferry



____________

____________

parking



            ____________

____________

public transportation


____________

____________

Children:
daycare/sitter



____________

____________

school lunches


             ____________

____________

school supplies


            ____________

____________

allowances



____________

____________

activities



____________

____________

music lessons



____________

____________

school tuition



____________

____________

other




____________

____________

Health Care:
med/dental insurance


____________

____________

uninsured/med


             ____________

____________

life insurance



____________

____________

eye care



____________

____________

chiropractic



____________

____________

RX drugs



____________

____________

Non-RX



____________

____________

other




____________

____________

Miscellaneous:
tobacco



____________

____________

pet supplies



____________

____________

vet bills



____________

____________

cable tv



____________

____________

stamps/stationary


____________

____________

clubs/donations


____________

____________

haircuts



____________

____________

books/newspapers


____________

____________

clothing



____________

____________

laundry/dry clean


____________

____________

gifts




____________

____________

recreation



____________

____________

support/maintenance


____________

____________

other




____________

____________

Monthly payments to creditors    
____________

____________

(from V. below)

TOTAL



$                

$___________                
V. CREDITORS

Creditor


Balance due

Monthly payment

Paid by

TOTAL:


$             

$____________              

VI. PARENTING PLAN

(Attach Proposed Parenting Plan)


VII. CHILD SUPPORT PROPOSAL

A.
Present:
$                  


Proposed:
$___________                    
B.
Medical & Dental Expenses:

C.
Tax Exemption:

D.
Child Support During Visitation:

E.
Due Date for Child Support Payment:

F.
Termination of Child Support Obligation:

G.
Child Support Obligation Secured by:

H.
Post High School Educational Support:


VIII. MAINTENANCE AND ATTORNEY'S FEES

A.
Maintenance:


Present:
$                    


Proposed:
$______________                      

B.
Attorney's Fees:


X. RETIREMENT BENEFITS

Present

Husband


Source:

Term of Benefits:
% accrued during marriage:
Net per month:

Wife


Source:

Term of Benefits:
% accrued during marriage:
Net per month:

Future
Husband


Estimated Present Value:

Wife



Estimated Present Value:


XI. ASSETS

A. Community:
Description:


FMV:

Encumbrance:

Net:








TOTAL NET VALUE:_________________

B.  Separate:
Husband:

Description:


FMV:

Encumbrance:

Net:








TOTAL NET VALUE:_________________

    Separate:
Wife:

Description:


FMV:

Encumbrance:

Net:








TOTAL NET VALUE:_________________


XII. PROPOSED PROPERTY DISTRIBUTION

To be awarded to Wife:

Item





Fair Market Value
Value of property awarded to Wife:
_______________________

LESS:

Debts to be assumed by Wife:

Total debts assumed by Wife:

           (_______________________)

Net value of property awarded to Wife:
________________________

To be Awarded to Husband:

Item





Fair market Value
Value of property awarded to Husband
_________________________

LESS:

Debts to be assumed by Husband:

Total debts assumed by Husband:

(________________________)

Net value of property awarded to Husband
__________________________

DATED ______________________







__________________________________________







Attorney for Petitioner/Respondent









or







Petitioner/Respondent

