Superior Court of Washington, County of
HIE 7 HY, 2 EH

In re Detention of: Case No.

TE o e - AL B S

Petition for Involuntary Treatment or
Less Restrictive Alternative Treatment

Respondent DOB N . N _
_,—6—7%?_%73/ AP g o) HIA}ERA] X & = Y A2 Q] gIoF X &2
ikl
Clerk Action Required
A17]] 2371 B2 8
Select only one: Mental Disorder Substance Use Mental & Substance Use
Disorder Disorders (Combined)
JFE MY AL FFH Fgo& GG B EFo]&
Fol Fll (2%
14-day commitment [ 1(PITM14) [ 1(PITM14S) [ 1(PITM14C)
14¢ 7= [-] (PITM14) [-] (PITM14S) [-] (PITM14C)
90-day commitment [ 1(PITM90) [ 1(PITM90S) [ 1(PITM90C)
90Y 77 [-] (PITM90) [-] (PITM90S) [-] (PITM90C)
(Adult only)
(& 21¥)
90-day LRA [ 1(PITL9OO) [ 1(PITL9O0S) [ 1(PITL90C)
90 %/ LRA [-] (PITL90) [-] (PITL90S) [-] (PITL90C)
(Adult only)
(& 21¥)
1. Petitioner’'s Name and Relationship to Respondent.
F 9] o] F B 7F 47 #7.
I, (name of petitioner) , am filing this petition to ask
the court to order that respondent be committed for involuntary treatment.
L NF Y Q) o] F) & 2 F & A aofo] FHH
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| am (choose only one):
#2018 ol S FEL I FHE A 2):

[ 1 A professional staff member of the facility providing evaluation services to the

respondent.
7] 3] 910 A G} A ] 2 F A F 5= A H 2] A 2

[ 1 The designated crisis responder (DCR) who filed the Petition for Initial Detention.
Hz= 75 JHE A= XY #17] &4} (DCR).

My contact information is:
Holo] elgpa i 2 Par o

Agency/Hospital:
7] 7 Y-
Phone number:
AR VAN
Email:
of ] -
2. Respondent’s Diagnosis. Respondent suffers from the following behavioral health
disorder/s (select all that apply):
HF Y FH H YN ohe FEAGTTNE F2 A i Gk 52 2
< 8):
[ 1 Mental disorder/s:
GGl
[ 1 Substance use disorder/s:
=& o] &g :
[ 1 Co-occurring disorders:
&A BFY o
3. Reason for Seeking Treatment.
A E2E BuA} T O]
[ ] Respondent’s condition is caused by a behavioral health disorder, resulting in
a likelihood of serious harm:
YN0 Y= JEHFGNE A3 T3] Y2 H 7}5¥ o] g
[ 1 There is a substantial risk that respondent will inflict physical harm upon
themselves, as evidence by threats or attempts to commit suicide or inflict
physical harm to themselves (provide a statement with specific examples):
A PG o] if Ak, RS SOl el 2] F @ elo] F ol A KA X T E ¢ el
et 7151 o] At ti (1A S ¢ A EF E e Hw A 3):
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(Attach additional pages, if necessary).
(9.2 3+ 595 77

[ 1 There is a substantial risk that respondent will inflict physical harm another
person, as evidenced by behavior which has caused such harm or which places
another person or persons in reasonable fear of sustaining such harm (provide a
statement with specific examples):

I G @ o] o2 Alghe] A F e E 3] HE 70 wef Bf o) A KA v g E
ZFepA et A A TS gjer 8 e LS = S FF 0/
A {7 ¢ oA & Z5Feh Ja A 3):

(Attach additional pages, if necessary).
(228 5 795 #7).

[ 1 There is a substantial risk that respondent will inflict physical harm to the property
of others, as evidenced by behavior which has caused substantial loss or damage
to the property of others (provide a statement with specific examples):

E1019] ik =l oji] A E s Y& FA) el 5H 2 010] EL91S] Ao
F2)% 7o & 98§58 9 F ) As A N E EFe U AE):

= - i it

OR
E=

[ 1 The respondent has threatened the physical safety of another and has a history of
one or more violent acts occurring within 10 years prior to the filing of the petition,
excluding any time spent, but not any violent acts committed, in a behavioral
health facility, or in confinement as a result of a criminal conviction (provide a
statement with specific examples):

75 2ol E1912) NAF ehd S A FPOm, YPEH G LA 1l 7] 7F i
g )21 Az FY A 104 o]uje] # 21 o] 4] F YeF
)& o] glo] et HTAH L A E E et W% AE):
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(Attach additional pages, if necessary).
(H23 35 5]9]5] 7).

[ ] Respondent’s condition is caused by a behavioral health disorder, resulting in
the respondent being gravely disabled, and as a result of the disorder the
respondent:

Y Y0 Y= JEHFGNE ) Ty en] o] 2 Q) FF L {23
o7} BY.on 538 ele Fofz ¢ls oheo] By F L.

[ 1 is in danger of serious physical harm resulting from the failure to provide for their
essential needs of health or safety (provide a statement with specific examples):
2(5) AY = 9hH2 95 By 87 E FEGN Lo =N Y2 JAF
Ao A HT A ¢ SAE Eget Ha A3):

—I-

(Attach additional pages, if necessary).
(228 5 795 #7).

[ 1 manifests severe deterioration in routine functioning, evidenced by repeated and
escalating loss of cognitive or volitional control over their actions, and is not
receiving such care as is essential for their health and safety (provide a statement
with specific examples):

(i) Y&o] G o)X K= o)) FEAE o] PR o)z ] {1 A= L
3 S5 H}e} 2o] Y )oK H7)) paiE o) gl o] G
OLHS Pla) BT o E#E B G At A e FAE

ey
) 3):

(Attach additional pages, if necessary).
(228 5 795 F7).

[ ] Less Restrictive Alternative Treatment IS in the best interest of the respondent or
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others because:
g A g3 ol ook A B 77 €19 i E19)9] 2] o] 9o R 1 o) 5=
o5 Z o

[ ] Less Restrictive Alternative Treatment IS NOT in the best interest of the
respondent or others because the respondent requires intensive, supervised 24-hour
care, or diligent efforts have not disclosed the availability of a sustainable less
restrictive alternative placement.

g A g5 9l ot A 2= 7F219) s 5ho)e) e o] 9o F§e)5) o] 7
o] iz 7] F 2110 A 24 4] 7} § 5 he] E o] AL A 5H oz & Ae 9]
Dy X 7 o] & 7}& of P 8ol ] G ob7] wE ¢ v o

Voluntary Treatment. At the time of this petition, the respondent was advised of the
need for voluntary treatment and the petitioner has evidence that the respondent has
failed to accept available treatment in good faith.

HEH AR 2 F 8 5 T e GE A7 HRy S Zelpgron] Felele
5 G €19]0] {192 A3 A 7E T GYhE FAG 2 L)
Firearm Notice. | advised the respondent that they would lose their firearm rights if
involuntarily committed.

3] F. 2ol 7 F I A v 75 A 7] el 4 8 A

o1 gl o

Treatment Information. (Check only if petitioning for a 90-day LRA). Provide
information for the agency, provider, or facility that agrees to provide less restrictive
alternative treatment if the petition is granted.

A& FH. (90 LRA FY Al A Z). T2 51 A & A=< giok A 25 A3
Aol F2Japis 7] AEA F= AY el G F AF AL,

Name of Agency, Provider, or Facility:
I B, A FA HE= A o] E:

Address:

F:

Phone number:
F3lH 5

Email (if available):

o]l (o] & F}5 T FP):

| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.
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HoLE Y ET el mpaf )& A A e pErhe 2§ 8] W&o ol § L
A

Signed at Date:
Ay g A
City State
A 7
Sign here Print Name and Title
of 7] 4118 514 4.2 Y o] % 7

| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

#9018 2 FY L 01E FALS L FHUES AEJ GO oS HYET He w215 A/

A S s 2 ool #] U g-o] AFH o)z H e e g,

Signed at Date:
4] 5 22 AT
City State
A 7
Sign here Print Name and Title
of 7] 4118 514 4.2 Y o] % 7

(If the petition is for substance use disorder treatment, the petition may be signed by a substance
use disorder professional and an advanced registered RNP).
(Fe10] FHo) &3 o) 5 Feel 5, EH|§ 3ol HEI} B 57 FFRNPIF A 7

o).

| am a (choose from the following):
#2012 2] S5 5] kS 5 I E):

[ 1 Physician
)4}

[ 1 Physician Assistant
JHF OJA}

[ 1 Psychiatric Advanced RN Practitioner
Y7 75 ¥ RN

| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

00 53991 % EAN B S HEH L HelS Yy ETE Wl wel 515 4]
A Wt 27 ) £ vl E-o] AR o] FE RS {91 g .
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Signed at Date:

4] 5 22 A7
City State
Al =
Sign here Print Name and Title
o] 7] 4175 514 4.2 A o) %

| am a (choose from the following):
#2012 2ol S5 5] kS 5 I E):

[ 1 Physician
)4}
[ 1 Physician Assistant
HFE 9JA]
[ 1 Psychiatric Advanced RNP or Advanced RNP

7 325 RNP E = 375 RNP

[ 1 Mental health professional or substance use disorder professional
YUY A7) s FF o] E 8 i)
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