Court of Washington, County/City of

BT B2
: No.

Plaintiff. 4
SR Petition re: Legal Financial Obligations
vs. KTFUTEERFER: BEMFXF
/ (PT)
4 (PT)
Defendant. DOB: ’
%%o L%/fﬂ/gﬁ’:

Petition re: Legal Financial Obligations
KRFUTHEHER: BEEFXF

Use this form to ask the court to waive or reduce the amount you owe, or to remove your Legal
Financial Obligations (LFOs) from collections. Please fill out any sections that might apply to
your case. After you fill out this form, you should also fill out a proposed order for the judge to
sign. That form is called “Order re: Legal Financial Obligations.” You must fill out a separate
copy of both forms for each case you have.

1 UL ZE 5 7 R IL o 5 i D B fIr RN B0 B M MENCTE 7 R s 119726 W %5 X Z5(LFO)
IS ] GEE TR NIE I G 55 . GRS 7, N IZ IS — (R ar S B
Fo FRIBH KT LU THEERdrS: LW FH Ko "Ry I IR (P IR 17
15

The undersigned requests that the sentencing court grant an order that will:
BENIFRA R Pl BT

1. Jurisdiction

=4

[ 1 I declare, to the best of my knowledge, that more than 10 years have passed since |
completed the jail or prison sentence (total confinement) imposed in this case. | ask
the court to review whether it has jurisdiction to collect remaining LFOs, restitution,
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[]

[]

and interest. RCW 3.66.120; RCW 6.17.020(4); RCW 9.94A.753(4);
RCW9.94A.760(5); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008).
KA, R, HIELRZFHIYA TR CEeii 2% L5z Hid, £
104, Fig KL H B G VIR MENFIRIILFO. e AIF . RCW
3.66.120; RCW 6.17.020(4); RCW 9.94A.753(4): RCW9.94A.760(5): HifF
Gossage %, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008).

| declare, to the best of my knowledge, that | did not receive a jail or prison sentence
(total confinement) in this case. | ask the court to review whether it has jurisdiction to
collect remaining LFOs, restitution, and interest. RCW 3.66.120; RCW 6.17.020(4);
9.94A.760(5); RCW 9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525,
528 (2008).

KA, BRI LT PR IETRIIANIRECIEFE GERIEED o i RiL S
BIEGIHRENTFIRIILFO. e /IF) . RCW 3.66.120; RCW
6.17.020(4); 9.94A.760(5); RCW 9.94A.753(4); /l/i/fGossage s, 165 Wn.2d 1, 8,
195 P.3d 525, 528 (2008) .

| declare, to the best of my knowledge, that fewer than 10 years have passed since |
completed the jail or prison sentence (total confinement) imposed in this case. | ask
the court to review whether it has jurisdiction to collect remaining LFOs, restitution,
and interest. RCW 3.66.120; RCW 6.17.020(4); RCW9.94A.760(5); RCW
9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008).
KN, WA, HE e AR SE PR IA TN BT ZE CE 25D T A Z]
109, FLigRIL T B A VI RIEWFIRHILFO . e A . RCW
3.66.120; RCW 6.17.020(4); RCW9.94A.760(5); RCW 9.94A.753(4); /l/iF
Gossage %, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008) .

Reduce or Waive LFOs
WL B FRLFO

A.

LFO Relief Available Regardless of Ability to Pay (Check all that apply)
T ZATEE T, A EZLFOBGF (iF 4% /I & 00D

[ 1 Collection. | request that the court remove my unpaid LFOs from collection and
waive all collection fees. RCW 19.16.500(1)(b); RCW 36.18.190; GR 39.
HENL . g KL B MAEN T IR e AR ATHILFO,  FEH BRI I 72 . RCW
19.16.500(1)(b); RCW 36.18.190; GR 39.

[ 1 LFO Interest. | request that the court waive all unpaid interest on my LFOs that
are not restitution. RCW 10.82.090(3)(a).
LFOFYE . i KL Fhk Ze AR ST BT EEELFO /97 . RCW
10.82.090(3)(a) -

[ 1 DNA Fee. | request that the court waive the DNA fee. RCW 43.43.7541(2).
DNA # /5. Fim K% 55 7 FFDNA #2/1. RCW 43.43.7541(2) .

[ 1 Restitution Interest After Payment of Original Amount Owed (Principal
Balance). | have paid the original amount owed (principal balance) of my
restitution in full. All that remains of my restitution obligation is the added
(accrued) interest. | ask that the court waive or reduce the remaining interest on
my restitution. RCW 10.82.090(3)(b).
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ZATFEIERS (EK2HA) JGHIRHER TR . H CHERHENT TR R
B (BL) o Tl K TIRIGNNG OWIT]D) FLE . Bl Rz
2D BT 2 IR R 6 . RCW 10.82.090(3)(b) .

B. LFO Relief Due to Inability to Pay (Indigence)
B3 (B TG HILFO £ oF

[]

[]

[]

[]

Waiver or Reduction of LFOs. | request that all unpaid optional (discretionary)
LFOs be waived or reduced. RCW 7.68.035(5); RCW 9.94A.6333(3)(f); RCW
10.01.160(4) (limited to costs); RCW 10.01.180(5).

LFOBAEEGIRL . Forg KGR DI G ARNTHI A% (BIfF) LFO. RCW
7.68.035(5); RCW 9.94A.6333(3)(f); RCW 10.01.160(4) ((X/RT # /) ; RCW
10.01.180(5) -

Restitution Owed to an Insurer or State Agency. | request that the court waive
or reduce restitution and added (accrued) interest owed to an insurer or a state
agency (other than the Department of Labor and Industries). RCW 3.66.120;
RCW 9.94A.750, .753; RCW 9.92.060, 760; RCW 9.95.210.

KR 2 A B DL IR st 76 175 Ko 0 B A K (R A m] B (T
LG LRIIRI RS wbIR A8 ) HIEF e R g (hzif) F)6. RCW 3.66.120;
RCW 9.94A.750., .753; RCW 9.92.060, 760; RCW 9.95.210.

Restitution Interest After Release from Total Confinement. | declare that |
have been released from jail or prison (total confinement). | ask that restitution
interest that accrued during my confinement be reduced or waived. RCW
10.82.090.

STEBRERER TR FIE . AN, T OMBIREHEFE GEEMZE) 115
FE o TBER MG B 5 S50 26 7 1 ZEH ) L 9 B ot B . RCW 10.82.090

[ ] Date | entered jail or prison in this case:

Fe AT N FREGHE L ZEH -

[ 1 Date | was released from jail or prison in this case:

T KT A TG R 57 FEHT A -

Appellate and Other Costs. | request the court waive appellate and other costs.
My failure to pay was not willful and the payment of the costs imposes a manifest
hardship on me or my family. RCW 10.73.160(4); 10.01.160(4).

EURRIRMGF . Tig KL e [ UF 2RI 22 . BeIF ATk, %
T LT XS T BT I S ERE o T2 Z . RCW 10.73.160(4) ;
10.01.160(4) .

3. Declaration of Inability to Pay (Indigence)
TN (RHE) B
| declare that | have not had enough money to pay all my LFOs and, because of this, my
failure to pay them has not been willful. | declare that | am indigent (do not have the
ability to pay) because:
KN, KAFTAEGEF LN TALFO, [F, KAKGEZNT LT H T34
o AN, KANZEFRAE LX) SRR :
[ 1 I 'am receiving one of the following types of public assistance (RCW 10.01.160(3)(a)):
FIEEREZ LT R AL < —(RCW 10.01.160(3)(a)) -
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[]

[]

[]

[]

[ 1 Food stamps or food stamp benefits transferred electronically (EBT);

LU 777 FCFEFEHT B vdis 77 2 B it 25 FEBT) ;

[ 1 Medicaid (for example, Apple Health);
Medicaid (#/#%iApple Health) ;

[ 1 Supplemental Security Income (SSI);
FRATEREEA(SS]) ;

[ 1 Temporary Assistance for Needy Families (TANF);
T SKE NG I #F 2 (TANF) ;

[ 1 Aged, Blind, or Disabled assistance benefits (ABD);
EFEN BAESEN 17 8)57FABD) ;

[ 1 Pregnant women assistance benefits;

FAT )Y ;

[ 1 Poverty-related veterans' benefits;

G B (L F N7

[ 1 Refugee resettlement benefits; or

MELCL BRI 2

[ 1 Medical care services under RCW 74.09.035.
RCW 74.09.035 #iE 1191557 7 PEHR 55 -

| am homeless. RCW 10.01.160(3)(b).
AN LEFK A ). RCW 10.01.160(3)(b) »

I have an acute, chronic, or serious mental illness. RCW 10.01.160(3)(b).

FeEG AVE 1R AT SN . RCW 10.01.160(3)(b) -

| am receiving an annual income, after taxes, of 125% or less of the current federally
established poverty level. RCW 10.01.160(3)(a). You can find the income limits
(federally established poverty level) at https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-quidelines; 125% of the federal poverty level can be found here:
https://www.courts.wa.gov/forms/?fa=forms.contribute&form|D=82.

FEHIFL I TNy 25 BB 1 4 19 7 26 19125% 2 L o RCW 10.01.160(3)(a). %
A LU EL 1R BN R CRIB Wi 5 19 7 KD
https://aspe.hhs.qov/topics/poverty-economic-mobility/poverty-quidelines ; HBEH 7
26119125% A] 7E I AL 6 7 -

https://www.courts.wa.qov/forms/?fa=forms.contribute &formID=82.

| am receiving an annual income, after taxes, of more than 125% of the federally
established poverty level but | have living expenses making me unable to pay the
LFOs imposed. RCW 10.01.160(3)(c). You can find the income limits (federally
established poverty level) at hitps://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-quidelines.

T HI Bl e AL A 1 7 9 A 26 H9125% - (HFG AT A 375 55 HE T 6 2255 1T T g
LFO. RCW 10.01.160(3)(c). Hr] LA LL 176 A IR CHEFBHiAE H 71K
) https://aspe.hhs.qov/topics/poverty-economic-mobility/poverty-quidelines .

Details:
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[]

g

| am unable to pay my LFOs because of a manifest hardship or compelling
circumstances that exist. RCW 10.01.160(3)(d),(4); RCW 13.40.192; RCW
10.73.160(4). Details:

KN BT17 1 B AT 25 5 A28 AP C RT3 LFO. RCW
10.01.160(3)(d),(4); RCW 13.40.192; RCW 10.73.160(4). i#/g:

Process for Paying Any LFOs That Will Remain
KATHEITFIRLFO B9 72

[]

[]

[]

Additional Time and Payment Plan. | request additional time to pay any remaining
LFOs and that | be placed on a payment plan that | can afford directly through the
clerk. | can afford to pay $ per month. RCW 9.94A.6333(3)(f); RCW
10.01.170(1); RCW 10.01.180(5).

TERFGRATH TR Feif KA KIIR LT TFI R HILFO,  FFig i 157 A7 %
HE— P FHEBETIARI 1T %) T HETTI TS # /. RCW
9.94A.6333(3)(f); RCW 10.01.170(1); RCW 10.01.180(5).-

Community Service to pay LFOs. | request any unpaid discretionary LFOS that are
not restitution be converted to community service (restitution) hours through a
community restitution program, if available. RCW 9.94A.6333(3)(f); RCW
10.01.160(4) (limited to costs); RCW 10.01.180 (5); RCW 46.63.190.
HHLFORIREIX RS o AN g KB X EEE 1] 6l (A1) F TR ST
MR IELFOQ £ 1 4y #t IX RS (B etz ) Mif 4. RCW 9.94A.6333(3)(f); RCW
10.01.160(4) ((X/RTF#/) ; RCW 10.01.180 (5); RCW 46.63.190.

Protected Source of Income. | do not have the ability to pay and request that the
court not engage in any active efforts to collect any remaining LFOs. City of Richland
v. Wakefield, 186 Wn.2d 596, 607, 380 P.3d 459, 465 (2016). My only income is:

ZRWATRIR . INTTI N TF iR IEBEALERIRNE 1] R B 7 26 TR 1Y
LFO. Richland /i i/fWakefield %€, 186 Wn.2d 596, 607, 380 P.3d 459, 465 (2016) .
FCHE—HIA -
[ 1 Social Security benefits (retirement, disability, etc.);

- RERTF] GBIk, 2555 ;

[ 1 Child support payments; or
FLITRH: 2

[ 1 Benefits from the Department of Veterans Affairs.
BT FNFEZ I
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5. Other Relief
FAhBF

[ 1 In addition to the relief requested above, | request that the court:

B T _LBiE R RS 2 RiZ b -

6. Hearing
WriEs:

[ 1 A. No Hearing. | request that the court rule on my petition without a hearing.
A. PEITUFUE R FEiFRIEBE ATl S AT F XTI H 18 F 3 e

[ 1 B. Hearing. | ask that the court hold a hearing on my petition. | request to appear at

the hearing:

B. WFiEse FeigKiZ il 2T FIF 2Tl 2 Fetff R LU 2 2t i £+

[ 1 Via video conference or telephone; or
ISR 17 2

[ T In-person.
E77E

7. Declaration of Service

bev Lyl

| mailed or delivered this Petition and a Proposed Order to the prosecuting attorney on

(date) )
FeT LA T H B REAE 5 FIL K vy S M 77 2 A (40 i 55 5 CHAD

| declare, under penalty of perjury under the laws of the State of Washington, that the facts |

have provided on this form are true.

BAFFILFE, BN VLR IR 15 B AL, S I BRI AR T 7% 5 Ly il TEALE 17 o

Signed at (City) , (State) on (Date)

B (W) ;UMD (HH#D

Signature of Defendant Print Name
=3 FLBIHGHE

The following is my contact information:

LA TN MTIGER 77

Email: Phone:

TR - H 17

Street Address or PO Box City State
HTE I 2 HSIEC 15 Wi M

Zip
W52k
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Lawyer (if any) fills out below:

I (WE) BEUUTAZE:

Lawyer signs here Print name and WSBA No. Date
RIS AL 35 17 LIRS 5 FIWSBA % 5 HH
Lawyer’s Street Address or PO Box City State Zip
FEIT R 157 18 Hl Tl 2 I 15 7 W17 M 5

Email (if applicable):

H T HETFE (g /)
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