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User Guide for the Joel’s Law Petition for Initial Detention

(Joel %) FJK#] B g BH 155

What is a Joel’s Law Petition for Initial Detention?
1442 (Joel ) FIAH B FigH5?

If a person 13 years of age or older has a behavioral health disorder and is a danger to
themselves, others, property, or is gravely disabled, and a designated crisis responder (DCR)
does not act to detain that person for evaluation and treatment or secure withdrawal
management and stabilization services, then this petition allows an immediate family member,
guardian, or conservator of the person, or a tribe, if the person is a member of the tribe, to ask
the superior court to review that DCR’s decision and consider an order to detain that person for
initial detention.

IR —5 13 LELL EHIN BB TT AR, AXTH S A I fk sz, 201 i & /5%
Bz, 75 E TSI R(DCR) AR AT S)X] HIH T B LA R TT s B (R A7 T BT
PERIRGE RS UL G P AT B 7 3508 BN BRI N ZCE Rk (ZriZ N g T I
75D i) E AT g T 2 DCR HIRGE, FFHIE TIAXS G T I AH B iy o

Who Can File A Petition for Initial Detention?

HE F] LU SEX BT B g 757

An immediate family member, guardian, or conservator of a person, or a tribe, if the person is a
member of the tribe, can file such a petition with the court. A conservator can only apply on
behalf of the respondent if the respondent is an adolescent (ages 13-17). The person filing
the petition is called the petitioner, and the person for whom detention and treatment is sought
is called the respondent.

EZFFG B NBARIPNBEREE (FZNJEGTUEEE) A [ i B g 1. RPN
WA CEBFLERHFEN (1317 &) Fig. 1EXHIE BHIANT A HIGA , #H 5 H BREITHT
NI R #EHIFN .

How Do | File a Petition for Initial Detention?

T EEE BT AT HE 127

Follow these instructions. They will: (1) tell you what facts must exist in order for you to be able
to file the petition; (2) tell you how to file the petition; and (3) explain what happens after you file
the petition.

IETEHE LU il o X LEp G (1) 75 UF I 7 Bty AR L S A BEFR RS HE 15 (2) 7 i iy
1TSS HIE 15: AR (3) BEFFIER J7 HI D FE -
Definitions

X

"Behavioral health disorder" means either a mental disorder, a substance use disorder, or a
co-occurring mental disorder and substance use disorder.

“FTR B BEHIT FE T PTG P B8BTS R 1A

“‘Mental disorder” means any organic, mental, or emotional impairment which has substantial
adverse effects on a person’s cognitive or volitional functions.

“FFERT R IEN TN AT T e EAA TR 1 s T O PR g ek 1
/j;‘(?
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“Substance use disorder” means a cluster of cognitive, behavioral, and physiological
symptoms indicating that an individual continues using the substance despite significant
substance-related problems. The diagnosis of a substance use disorder is based on a
pathological pattern of behaviors related to the use of the substance.

DI (E 0T 2T — R I AT AT FIEPIEL, KW IER E S KN 18, 17
FFEEEHT Z T . PN (E/T 71 2 2 T 5 (E R R B 17 T G

An “immediate family member” is the spouse, domestic partner, child, stepchild, parent,
stepparent, grandparent, or sibling of the person that is the subject of the Joel’s Law Petition
for Initial Detention.

“EHF g 25 (Joel £ FIAHET HiE TP RTEIN . AN 74 74, X
B FCHE, HHCHEEG T A5 4

A “guardian” is a person appointed by the court to make decisions with respect to the
personal affairs of an individual.

PN R IGHIAETEE s BT AFEF A RHHIN -

A “conservator” is a person appointed by a court to make decisions with respect to the
property or financial affairs of an individual subject to conservatorship.

“RYNRIGHIEETERE s B HEEHI T AR =2 55 F 55 [ R HIN

“Designated crisis responder” (DCR) is a mental health professional appointed by the county,
by an entity appointed by the county, or by the Washington State Health Care Authority in
consultation with a tribe or after meeting and conferring with an Indian health care provider,
to perform the duties specified in chapter 71.05 RCW.

“WETEPLXIA " (DCR) ZHFHIE . BIFENTSENE,  ECEE M EETT R T G E PR ] (4
LakiE R, 2GR T IR RS e 2 SR i )7 ) 75 0E BT O PR LN 7, FIH 5
1%HE RCW 55 71.05 5= EETT -

You Can File a Joel’s Law Petition If:

RFFE U T, BALREX (Joel £) HigF:

A. You are an immediate family member, guardian, or conservator of the person that
you seek to have detained, or a tribe, if the person is a member of the tribe; and
BB G ZHIE R 7NT B ANZGRY N ;. Zr i H i B 2 TR o5 S
iz PR

B. You or someone else asked for an investigation of the person that you seek to have
detained; and

BB CH X 3 g T B & v 2 BAJE
C. Either:
WL LU TG
1. A DCR conducted the Involuntary Treatment Act (ITA) investigation and decided
not to detain the person for evaluation and treatment; or

DCR C#R# (T E U 15/772(1TA) ) S I BN RIE A1 BT LN LB eI Al

7 B
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2. 48 hours passed since the DCR received the request for investigation and the

DCR has not taken action to have the person detained; and

£l DCR Y2 1H 2 #1557 L% 48 Mf,  H DCR K RKIT5) 7 BN : ELR

D. You file your petition within 10 calendar days following the:

BE UL FIgH R AT 10 1~ J7 H A 18X #1515

1.

DCR ITA investigation; or
DCR Ftik ITA &2 H: &

Request for investigation, if the DCR has not taken any action to have the person

detained.
77 DCR FRIRNT 17501 BUEN » T g i 25 1 4e 4.2 H

If it has been more than 10 calendar days, you cannot file a petition but you may request a new
DCR investigation. How can you find out the date? If you ask the DCR or agency for the date of
the investigation, they must give you the date to help you prepare the petition.

ZrEAL 10 TNEHH, BAAEH G . (H A5 K DCR BRI RE I 2 AT IR A 2

21 i1 DCR ZEHHFCHL i 1 15 25 A, (T T HEZ B, L p B st s i 17

2. How to Complete the Petition:
RS H g7
A. Fill out the Petition (the form begins following the last page of this user guide).

G HG 5 (R A 15 R ik — W) o

Provide all of the information requested, including:

HERRIE BRI 156, G-

1.

A description of the relationship between you and the person; and

BGHRA TN KZ 2 LR

2. The date on which an investigation was requested from the DCR; and
/5] DCR H1ig i 29 H H: AR

3. The date of the DCR investigation, if there was one.
7r DCR ST 2, FEHER 25 I H.

4. Fill out the Declaration to describe why the person should be detained (this
Declaration will be part of the Petition once complete). For each category, check
yes, no, or don’t know.

LEH G 7B LY it B 9 T P iZN LT BT G i B 75 A (29 G 10— i 77) o
FERHEE A, LR B R
e For each question that you answer yes, provide a description of the person’s
behavior in the space provided on the form. Be as detailed as you can.
XIEF A B BT, I 12 15 19 7 T 2 A HI T . S AT FE A
For example, you may describe a history of one or more violent acts, such as
behavior that resulted in death, attempted suicide, nonfatal injuries, or
substantial damage to property.
I, A LU F i — KB KR IIT IS 5 WHFEIET . HAAE . FJFE
i 17 2 2 LI =1 R AT T o
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e If you have any documents that support the petition, list the documents and
attach copies.

IR IFHIFHIA s 1F I X LEA A L7

5. You must sign the Petition and Declaration under penalty of perjury under the
laws of the State of Washington, and you must include the date when signed and
place (city and state) where you signed it.

BT g TR W] L3555 IRAGF PTG, (EO il R AT, [
R H Rl (TS

Complete the petition with as much information as you can to describe why you
think the respondent should be detained.

GG T, R AT GERE G 8 A a8 I SR FH B HI PR

B. In support of the Petition, other family members, landlords, neighbors, teachers,
school personnel, or anyone else with significant contact and a history of
involvement with the person may also provide a declaration. They must sign their
declaration under penalty of perjury under the laws of the State of Washington, and
they must include the date when signed and place (city and state) where they signed
it.

KL FFHE, RS A 5 S5 EI A T TEA G TS g N
IELERII TR 1L 11 P LU — 17 T T A0 A L3557, IR E R
ML TEOTE AR LR T, [0 0 s 7 R R (TS .

Where Do You File Your Petition?

P EREX F 157

File your petition and any witness declarations with the clerk of the superior court in the
county where the DCR ITA investigation:

IFHFIENT FIF TR AT T HEA AT RERE 3 LT 2 7 9 2 e 1490 i3 4L

e occurred; or

DCR #R# ITA FFREHEHI A B

e was requested to occur.

WA IFIT I E T -

Go to this web page for a list of county courts and clerks’ offices:
http://www.courts.wa.gov/court_dir/?fa=court_dir.county
HJ 1y ] LT P 2 1] 25 B/ B 115 5 7 0 A Y P -

http://www.courts.wa.qov/court dir/?fa=court dir.county

Note: If at any time a DCR files a petition for the initial detention of the same person you
are seeking to have detained, the court will dismiss your petition and the petition filed by
the DCR will move forward.

IE: 247 DCR ZELF IS 1B 1877 B R [ — N SE BT A BT v 150 22156 R [T s 1

515, i1 DCR ZEXHT H v 1515 25 LA FE

What Happens After You File the Petition?

X HFIFBIEEERH?

A. Within 1 judicial day, a judicial officer (either a judge or commissioner) will review
your petition and any other declarations. That judicial officer will decide whether the
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documents raise sufficient evidence to support your request for the detention of the
person.

A PEEAR, FHR GEEBE ) i B iE 1R KA. Z#H
GG IE R LE AR T FEHE T T UFH,  PASEHFIEXT e i i A Sl 1] B 1 17K o

1. If there is not sufficient evidence, the judicial officer will dismiss your petition. You
will receive a copy of the court’s dismissal order.

LA, FH ARG NI IT T R ENZ e 195K 1) A

2. |If there is sufficient evidence, the judicial officer will provide a copy of the petition
to the DCR agency. The court will order the agency, within 1 judicial day, to file a
written sworn statement describing the basis for the decision not to seek the
initial detention. The agency must provide documents supporting its decision.
ZUEI AT AR DCR PLIIEHE— 13 g A9 K 45 iy & iZ LA
1 P afi H WG — 17 T E Z R, TR B 1A T B I H s 2B 0
TR FFRITE HIHHR XA o

B. After you file your petition and before the judicial officer makes a decision, anyone
may file a written sworn declaration in support of, or in opposition to, your petition.
A HIF )7 FAREHRTER, FIIA LA HE3E 3L FFEL RN v 1549 14

B E AR

C. The judicial officer will review all information provided to the court.
17 H 7 17 2 P 1 28 A e 1

D. No later than 5 judicial days after the date you file the petition, the judicial officer will
issue a final decision.
71K 7 5 38 75 1 A v 192 HAE 5 1~ 774 H A TF Hi i 24 e

1. If there is insufficient probable cause to support the petition, the court will deny
the petition. You will receive a copy of the court’s dismissal order.
ZrRZ L TF I PEEEH], ASERIP i o TR 5 P A o

2. If there is probable cause to support the petition, and the person refuses or does
not accept voluntary evaluation and treatment, the court will grant the petition.
ZrH G 15, H g N B2 I R T s AR R 2
HT

3. If the person is 18 or older, the court may issue an order for initial detention for
evaluation and treatment for not more than 120 hours, and a warrant for law
enforcement to apprehend and deliver the person to the facility or emergency
room as determined by the DCR.

IRBE HFIFNF 18 J 2, e AR BB S XS AEE L 120 i
G RRGETT s HBERBGL B TEM R EN, FHHERX E DCR 75EHIPL &2

iga

4. If the person is an adolescent, the court must issue an order for initial detention
for evaluation and treatment for not more than 120 hours, and a warrant for law
enforcement to apprehend and deliver the person to the facility as determined by
the DCR.

IR TGN KB, b A8 KBRS W HSEREANEL 120 DI
LI RIE T, HAER L TE R HIFN . #FHEEFE DCR 75 HIPLH -
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5. The initial detention order remains valid for up to 180 days.
HIAF BT S RASH A7 180 Ko
6. You will receive a copy of the court’s order/s.

BEFFENZ L i S HI A
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Superior Court of Washington, County of

LN B85

In re Detention of: Case No.

AT HH S
Joel’s Law Petition for Initial

Respondent (person to be detained) DOB Detention

WHIFN (W) Hi4E H A (Joel 5) BIAHI BT HiE 15
(PMIR, PMINE, paragraph 3)

(PMIR. PMINE, # 3£
Pne’fiatgioner (Cause code — MIF)
HIgA (AL - MIF)

To ask the court to detain the respondent, complete and file with the clerk of the court:
G RIL TR FIFN s i G LT XA 4078 1510 A -
o this Petition and
I AT
e the Declaration in Support of Joel’s Law Petition for Initial Detention.

17 (Joel i) #IA I B #1509 779 o

You may also file signed declarations from family members, landlords, neighbors, teachers,
school personnel, or anyone else with significant contact and a history of involvement with the
respondent.

B A SRER A 7 B EO FRELTEA R B 5 8 iGN ARSI T HEH
L 1EZBZ 1A

I, (name of Petitioner) , am filing

this Petition for Initial Detention to ask the court to detain the respondent for behavioral health
disorder evaluation and treatment.

#, (HFgANHEE) , RGBT
15, GFRILENS G TGN 1T 9 B 71T A G 7 T SE It 7 7 o
1. Petitioner’s Relationship to the Respondent

HEN GHFAFGAHIFEF

[ 1 I am the respondent’s:

HAE W HIFAN:
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[ ]spouse [ ]domestic partner [ ] child [ ] stepchild
B[] IR [ 7% [ # 7%
[ 1parent [ ]sibling [ ]stepparent [ ] grandparent
SCHE [] I [[] B[]
[ 1guardian [ ] conservator (only applicable if Respondent is an adolescent, age 13-
17)
BN [] RPN (GG T IFEAR 13-17 Z D ER 5T

The Guardianship or Conservatorship case number is

YRR IE 5

and it is filed in (county name) County
Superior Court.
ZRCOE (A5 L a5

[ 1 'am an authorized representative of a tribe, of which the respondent is a member.
AR H iGNz 7B NI 1R CE -
Name of the tribe:
PIE G -

Petitioner’s Contact Information

FIEANBR 5.6

My contact information is:
KN 15 B
Telephone:
H 15515
Email address:
H 7 HE -

Mailing address:
A 2 -

Information about the Designated Crisis Responder (DCR) Investigation

EEBYLVIA F(DCR) HE15.E

An investigation by a DCR was requested on (date)
in (county name) County.
=T CHAD 7+ (25D 17K DCR I /E 1 2o

Name of DCR and agency:
DCR 25 K@ L1 :

Telephone number:

1551

What happened:
B R

(PMIR) [ ] The DCR investigated the respondent on (date)
and decided not to detain the respondent for evaluation and treatment.

RCW 71.05.201; 71.34.710 Joel's Law Petition for Initial
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(PMIR) [-] DCR 7= (W) Xt Hig At iT 1 2 HRE
A B LT IR IT o

or

2

(PMINE)[ ] 48 hours or more have passed since the DCR received a request for
investigation and the DCR has not taken any action to detain the respondent.

(PMINE) [-] [/ DCR Y Z 1 Zr 1K Cgad 48 pf, H DCR FKRHKAT 177 B 8% H g A 91T
/8

4. Time for Filing the Petition
H5 T IR

I am filing this petition within 10 calendar days following the DCR investigation, or
following the request for DCR investigation if the DCR has not taken any action.

i1 DCR 225 A 9 10 1~ 1y H RS #9515, B, 41 DCR AT 177
5, WiEEK DCR 27 10 1~ 17 H #5715

5. Correct County
BEA

| am filing the petition in this county because this is where the DCR investigation
occurred or where the investigation was requested to occur.
FAEM BIEHIE TS, I ALAE DCR 12K A 21 2 13 K

Petitioner Signs Here:

HIFN AL :

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

FAFFILAH,  LLLE GRS H I Z AL T, S IR BT 1R T 7% Oy il TEAL 177

Signed at Date:
BE A H A
City State
Wil H
)
Petitioner signs here Print name Date
G A SL L3 gL BEEG I HH#

Petitioner’s lawyer (if any) fills out below:

EEAEIT (F) BEUTAE:

)
Petitioner’s lawyer signs here Print name and WSBA No. Date
HGN RIS L3555 5 L BEH G HIWSBA %5 H#]

RCW 71.05.201; 71.34.710
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Superior Court of Washington, County of

BTN BRI
In re Detention of: Case No.
FIEFIHAG B : 5

Declaration in Support of Joel’s Law
Petition for Initial Detention

Respondent (person to be detained) DOB T (Joel 2E) WIKH B =LK B

WHIFA (BHEZ) 1 H A (DCLR)
(DCLR)

My name is:

KNI :

My relationship to the respondent is (for example: spouse, domestic partner, child, stepchild,
parent, stepparent, grandparent, sibling, guardian, landlord, neighbor, teacher, school

personnel, or friend):

HGHFIFAMITFAE (P B [FEFG 74X BT7% K

My contact information is:

ANHIBEZ (5.89:

Telephone:

BRHE IS,

1551

Email address:

T HE T2 -

Mailing address:

HEZ

Read carefully and answer each question below:
I TP [ LU 51 i)

Recent Behaviors

R

As a result of a behavioral health disorder:

BITT 9 (2 SR B 1 I -
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Harm to self: Is there a substantial risk that physical harm will be inflicted by a person upon
themselves, as evidenced by threats or attempts to commit suicide or inflict physical harm on
themselves (for example, has the respondent recently threatened or attempted to kill, or badly
and physically hurt themselves)? (check one):[ ] Yes [ ] No [ ] Don’t know.

GFEHC: 2NN HGE G BN, RAEZE 70 215 20X H C
G IEF (O, B iGNV &R B B A, 2™ E 7 H k) 72 (F 4% —
T = [ 2 [ & [] 1%

Harm to others: Is there a substantial risk that physical harm will be inflicted by this person
upon another, as evidenced by behavior which has caused such harm or which places another
person or persons in reasonable fear of sustaining such harm (for example, has the respondent
recently physically hurt someone, and/or threatened or attempted to physically hurt someone)?
(checkone): [ 1Yes [ 1No [ ]Don’t know.

GFEMA : 2NN NG G ) EARS, RAEZET g HAT 9 Cad st 26 7
EEMN A & PEEE I 1 OB LI 37 (I, i AT HE 2 B 3 N 25 PR 2 o 2
PEGTFEMAGIE) 7 GFYE—T) : [[] &2 [[] & [ AHE.

Harm to others’ property: Is there a substantial risk that physical harm will be inflicted by a
person upon the property of others, as evidenced by behavior which has caused substantial
loss or damage to the property of others (for example, has the respondent recently physically
damaged someone’s property, and/or threatened or attempted to physically damage someone’s
property)? (check one): [ ] Yes [ ] No [ ] Don’t know.

BEMAIY=: 2P AN NI 73 17 ) E A, BARZET AT A 7 CXF A
WY1 e ARG (PIAT: i A VI 77 B S 1 R NI 7 0 2G4 o 2 11 [ 7 25 1
A7) 2 GFHE—TD : [[] 2 [] & [[] PHIE.

Gravely disabled (a): Is the respondent in danger of serious physical harm resulting from a
failure to provide for their essential human needs of health or safety (for example, is the

respondent unable to provide for their basic needs of food, clothing, shelter, and/or medical
care)? (checkone):[ ] Yes [ ]No [ ] Don’t know.

HE el (a): W HTTENAL I A B2 AL T A K T T iy ™ S 1A T JE 57
(D1, HHIEANEEGTILEEEY) K (LR (RIEFRELZTLRD 7 GFHE—
T = [] 2 [ 7 [[] 1%
Is there a high probability of serious physical harm within the near future without adequate
treatment? (check one): [ 1Yes [ 1No [ ] Don’t know.
FAAHITIEGTIT, BTG N VI AR 5 IR FTREE LG % 7 CGF ST : [] #
[ 7 [ A
Gravely disabled (b): Does the respondent manifest severe deterioration in routine functioning,
evidenced by repeated and escalating loss of cognitive or volitional control over their actions,
and is the respondent not receiving such care as is essential for their health or safety (for
example, is the respondent’s mental control or decision-making ability getting worse and
preventing the respondent from receiving care for the basic needs of food, clothing, shelter,
and/or medical care)? (check one): [ ] Yes [ ] No [ ] Don’t know.

ERFeRE(b): WA TTNAE AT H DY FER) ™ A, BARRT 9N H G 17 90T A A2 S
HFETT PR R HA BN 7E,  H B FITAAE PR PP Y 7 R R B £ I IR (P
21, B TENHIFGFITEHIGE 7T B e FE 7] B 1 EE8 M, PR LITIHGE B KW 11T
FY LT IR SRR 77 RITHEFL) 2 G —H) - [[] 2 [] & [] PHIE.

RCW 71.05.201; 71.34.710 Decl. in Support of Initial Detention
Mandatory Form CH (12/2024) Chinese p.20of 8
MP 1.0600



Will harmful consequences occur to the respondent without treatment? (check one):
FAHTTIT s BHIFAE TN FIER? (FA%E )
[ 1Yes [ ]No [ ] Don’t know.

2 [ 7 [ AHE
Refused evaluation and treatment: Has the respondent refused or failed to accept evaluation
and treatment voluntarily? (check one): [ 1Yes [ ] No [ ] Don’t know.
FELEIFIRNGIT: e IF N 2R GE IR ARG YT ? GFAE—TD « [] &2 [] 7
[-] 1~ Hii s

Statement

32y

For each question you answered yes, describe the behavior, starting with the most recent, that
caused you to answer yes. Be as detailed in your descriptions as possible and include dates for
each event or an example, if you can, and explain how you know the information (for example,
the respondent told you the information, or you saw the respondent do the things you are
describing):

EIXSEFT AT B HIET,  I5 MRV BT 97T 46708 -F R [l B8 BT 090 2 1 /S AT i
R, W17 FTREiRTE T RE T 225 ), Tl R AT BT 12 (14T, # i A
FH EHT, BRI 3 g A SETl T i 917779«

RCW 71.05.201; 71.34.710 Decl. in Support of Initial Detention
Mandatory Form CH (12/2024) Chinese p.30of 8
MP 1.0600



Attach additional paper (preferably lined paper) if you need more space.

R B ZHGFNL, G757 Ak (Z R REIEA .

Past Behaviors or Actions
Does the respondent have a history of one or more violent acts (for example, within the last 10
years, has the respondent killed or caused nonfatal injuries to someone, attempted to Kkill
themselves, or caused substantial damage to property)? (check one):
WHIGAN RO —KEZEKBITTHL (P, L 10 FERH, BHIFNE G B -FHMAIEL:
BB a7 12 H o2 e I P71 ) 7 GF A -
[ 1Yes [ ]No [ ] Don’t know.

2 [ &[] AHE
Are the symptoms and behaviors you described above closely associated with symptoms or
behavior which preceded and led to a past incident of involuntary hospitalization, severe

RCW 71.05.201; 71.34.710 Decl. in Support of Initial Detention
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deterioration, or 1 or more violent acts (for example, is the respondent acting now in a way that
respondent previously acted when: (a) Respondent was detained or committed, (b) had a major
worsening of symptoms and/or behavior, or (c) killed or hurt someone, attempted to kill
themselves, or caused substantial damage to property)? (check one):
B BT I IR T 942 &5 G T -F T FIE S B D FEE LG 1 K22 KR 1719 i
IHERZCTT R Z PRI (P20, #EH i A H BT /942 25 EL R IE0 A AEBTHITT 9 —# - (a) #EH
TN BB B BRI s (b) HERFN 1Ty B Hi B B At 267 (c) EF-FEMN T2y
P EHARBE M EAI KD 7 GFAE T -
[ 1Yes [ ]No [ ] Don’t know.

2 [ &[] AHE
Do the symptoms and behaviors you described above represent a marked and concerning
change in the baseline behavior of the respondent (for example, is the respondent’s behavior or
symptoms worse compared to how the respondent usually acts or behaves)? (check one):
[ 1Yes [ ]No [ ] Don’t know.
B BT I IR FIT 942 25 28 88 i AT 9 1 B T2 H SN I (A, 5
TN F )2 SE T AL B2 1T 9B IR & 2310 7 (g A —H) -

2 [ 7 [ AHE
Without treatment for the symptoms and behaviors you described above, is the continued
deterioration of the respondent probable (for example, will the respondent continue to get worse
without help)? (check one): [ ] Yes [ ] No [ ] Don’t know.
ZrAXS LT IR T A T7097 s B g NI & FJGEFFEEER1E (O, B 72178, #
HIFN BTG IR B 2 R EE81E) 7 GEWE—TD : [[] &2 [ 7 [] FHE.
For each question you answered with yes, give recent examples below of the symptoms or
behavior that supports the risk, harm, or deterioration that caused you to answer yes. Be as
specific in your descriptions as possible. Include dates for each event or example, if possible.
FIXSEBEIN I B NI, 51 T 77 T 25 S F-F RO TS IR 17 3 23 1 VT IR e T
SR f g R AT GER K. AR ETRE,  I57E RN 2 719 H A

Also, please explain how you know the information you are providing in this declaration (for
example, the respondent told you the information, or you saw the respondent do the things you
are describing). Attach additional paper (preferably lined paper) if you need more space:

LSS 5 o AR A B B R 15 BRI (121, B IF AR 2 %, B R A o i A
S T #9170 o AR mRE ZHGINL, 55K ERETHEEL0 -
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Is there any other past behavior, including violent acts, the respondent committed that you want
the court to know about? If yes, please give recent examples below of that behavior. Be as
specific in your descriptions as possible. Include dates for each event or example, if possible.
B 75777 ZEL S HIE e N B SEE I AL TEAT ) (BRI S) 2 AR gk F P2
TRV ISR o T8 1 /X AT GER M IR ATRE, g7 E W ERE 12 ) 719 s

Also, please explain how you know the information you are providing in this declaration (for
example, the respondent told you the information, or you saw the respondent do the things you
are describing). Attach additional paper (preferably lined paper) if you need more space:

LSS 5 o AR A B R 15 BRI (121, B IF AR 2, B R A o i A
S T #9170 o AR mRE ZHGINL, 55K ERETHEEL0 -

Prior Court Actions
LRI
Has the respondent previously been found to be incompetent or insane by a court? (check one):
[ 1Yes [ ]No [ ] Don’t know
BTN S FT A2 77 B 7S5 A TE T T I FE TR R 17 7 Clig A —T) -
& [ 7 [] e
If yes, provide as much information as you can, including the name of the court, case number,

and date:
IR, 1R A GEIE TG, EITIEE SRR S H
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Has the respondent previously been committed by a court to detention for behavioral health
disorder treatment during the preceding 36 months? (check one):
BTN AELL 2 36 1N AE 77 B 32 B ) 70 B LA 2 1T K BB A7 7 i A — i) -
[ 1Yes [ ]No [ ] Don’t know.

2 [ 7 [ AHE
Was the respondent involuntarily committed for behavioral health disorder treatment more than
36 months ago? (check one): [ 1 Yes [ ]No [ ] Don’t know.
WG Er i 36 1N LLRT EF B FF ) LB 2T K R i /777 CIF A/ —H) + [-]
&[] 7 [] AHE
If yes, provide as much information as you can, include the name of the court, case number,

and date:
IR, 1R A REIEEIEAE L, EITEE SRR S H

Has the respondent been judicially required or administratively ordered to take antipsychotic
medication while in confinement? (check one):[ 1Yes [ ] No [ ] Don’t know.

HEHTIFN LW 1 B ] A2 77 B 8 7 14 BER B T iy SR DG F Z5H) 2 CF A& —) : [-] A2
[l 7 [ H%1E

If yes, provide as much information as you can, including who ordered the respondent to take
antipsychotic medication while in confinement, and when:

IR, 15K A BELEEFEA G, EIT AR S8 g AR DRE 7k 25 3= R R i
JH]:

Document/s to Support Your Petition

XRFERIH BRI

If you have any documents to support your petition, list them below and attach copies. These
documents may include police reports, prior mental disorder or competency evaluations, prior
substance use disorder evaluations, prior recommendations to have an evaluation for civil
involuntary treatment commitment, prior civil or criminal involuntary treatment commitment
orders, or photographs.

LRI ATEFFE A, 15 T A LK. B pE AT E TR BT
PIBERFEG T I FE TG IR 27 BEAERIE ESHFERF IR 27 B T3 I BT i
K BELE FCF R F T F TR IT 2 S R 45
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| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.

FASFILAH, LGS H I Z AL T, IR B E R T 7% 5 Oy il TEAL 177

Signed at Date:
BEEM R H A
City State
W17 H
4
Sign here Print name
ML 3EE gL BEEG I
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