Law Enforcement
and Confidential
Information (LECIF)
WE JY oY

5/ B (LECIF)

Clerk: Do not file in a public
access file. In criminal

cases, do not file. Give to
law enforcement.

A7) S GgF o) FH5)R]

BINA] L. FAF 259] FP

A &3}R] nfHA] Q. HEF

g 7] o) A|F}HA L.
Court of Washington
HYET B

County:

7} E:

Case No.:
e

Law Enforcement: Do not serve or show a completed LECIF to the other party.
WE JY7)a: o) GAEIo] A FGE LECIFE 53517 1] H o] 7x] Bl A2,

Instructions — Protected Person must complete this form. Fill out all sections as much as you can.
If you do not know, write “unknown.” Complete Attachment A if the Restrained Person is under age 18.
Type or print clearly! If law enforcement cannot read this form or identify the person, they cannot serve
or enforce your order!

A BT PPAE o] G FY o} L) BE G4 FYHY 7 Y= vF S5 L. 2
HEA Y 25 e R A0, X G} 184] V]9l F HRAG AL,

0135 8171} YA 2 Y HA 2 WE FY 7] 7] o] YA 9 7 gAY AT S 4 P
7 Y 759 §YL £8IA Y FIE 7 g

1. Restrained Person’s Info
7R gj ¥ JH

Name: First Middle Last Date of Birth
4] - o] 2 F7} o] 2 % (if unknown give age range)
L)

(EE0Y AFgE A3)

Nickname/Alias/AKA (“Also known as”) Relationship to Protected Person
2 1/ J/AKA( T2 o] &) BE o ele] 77
Sex Race Height Weight
ek o/F 7] Sk
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Eye Color Hair Color Skin Tone Build
=4 w2 4] B 37
Phone/s with Area Code (voice): Need Interpreter?
3¢ =& F5hel AHE): F9jo] B2 7
[ INo [ ]Yes Language:
oL [ 919

2. Where can the Restrained Person be served? List all known contact information.
ojtjoA] FX] Qi YRF A G 7 YFHIP? 0lEH HE gk JHE IAGHAL.

Last Known Address.
ppAEro 2 SEd Fr,

Street:
FZE FA
City: State: Zip:
Af: 7 RS
Cell number (text): Email:
F O E SH(#-3P): of m] &
Social Media Account/s & User Name/s:
24 1]5]o] A)Y B AEA Y
Other:
7] Ef:
Employer Employer's Address Employer's Phone
2EF TEF 2§ 5}
Work Hours Driver’s License or ID number State
= A ZF 2 HE =D HE 7

Vehicle Make and Model
2 A EZA} H Y

Vehicle License Number
2 vls] ve 2 4

Vehicle Color

o 77 0

Vehicle Year
g o4
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3. Disability, hazard, and weapon info about the Restrained Person
Law enforcement needs this info to serve the order safely

7X AR ol #1E * 7o) §E

WE Y S G YA AT 52 F5) o] §) Ha g

Does the Restrained Person have a disability, brain injury, or impairment requiring special
assistance when law enforcement serves the order? [ ] No [ ] Yes. If yes, describe (add pages, if
needed):

52X YA HE B H0] FFE G v T X o] DR Fof, HEY EE =40/
Q)72 [ o8 [ 9. etz §Ee F5 HH T (G R T G A0] X F)):
Hazard Information Restrained Person’s History includes:

F8 M 7 03] o] o) thg-o] F gL

[ 1Involuntary/Voluntary Commitment [ ] Suicide Attempt or Threats (How recent?)

AL 9 [ A = S ) F 29 ) 77)
[ 1 Threats to “suicide by cop” [ ] Assault [ ] Assault with Weapons [ ] Alcohol/Drug Abuse
“4 & 7= A& suicide by cop)” FF [] FF [] FIIE o] & FY [] dZE/FE HE

[ ] Other:
7|}k
Concealed Pistol License: [ ] Yes [ INo
2Y #5 e [ [] o}H -2
Weapons: [ ] Handguns [ 1Rifles [ ]Knives [ 1Explosives [ ] Unknown
I [] #E =% [HZ [ F2& [1-=%

[ ] Other (include unassembled firearms and specify):
VN E A & 5] E E el Ao )

Location of Weapons: [ ] Vehicle [ 10n Person [ ] Residence  Describe in detail:
7] HA: [] 72 [ =843 744 Sl 25

Current Status

A

Is the restrained person a current or former cohabitant as an intimate partner? [ ] Yes [ ] No
55 s A i o] ol Ay e PELS) 5 A FE A 72 [] ol [] 0P R
Are you and the restrained person living together now? [ ] Yes [ ] No

75 i 71519 FA §A &7 )72 [ ol [] o2

Does the restrained person know they may be moved out of the home? [ ] Yes [ ]No [ ] N/A
5] YA 2 elo] g o2 of 75l B 7 oS & 572 [ o [] PR [ HF HE
Does the restrained person know you are trying to get this order? [ ] Yes [ ] No

53] Y= 754 o] B EE wos s AlES ok i) 72 [ 6 [] oFR

Is the restrained person likely to react violently when served? [ ] Yes [ ] No

75 A 82 o Fg 5oz ped lsyo] w72 [] o [] o2

4. Protected Person’s Info
(If only minors are protected, list them in 5. Provide contact information in this section for the person filing.)

HZ gl yRpe] FH

(1] 5 AP 1 5 5 B o= 580l SOl FH AL, AFThe Ao HEA] HHE o] o) A FFEHAL.)
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Name: First Middle Last Date of Birth
¥y ol F71 ol ¥ EEEE
Sex Race Height Weight
gy o/F 7] s
Driver’s license or ID number Eye Color Hair Color Skin Tone Build
27 W HEe=ID HE R o 2] 2 T2 = 5+

If your information is not confidential, you must enter your address and phone number/s below.

75-9] 37} Z]Eo] ofH] F, 7]59] T4 WU E ool 7] 954 o

gHjr.

Current Address. Street:
A FpEEFL

City: State: Zip:
Al 7 P2

Phone(s) w/Area Code
REELE RS ERE

Email address:
oj &) F:

Need interpreter? [ ]No [ ] Yes
F0] 272 [] oFHL [
of

If yes, language:

o etz GRS FP, 219

If your info is confidential, you must give a name, address, and phone of someone willing to be your “contact.”

If you filed for someone else, list your information as the contact.

7519 §u 7} 7 D2l Fp, 7] AL B AR §E, T, W UEEF AT F G,

GHE AL TS A5 B, A3 §0E

e FIAE I T A L.

Contact Name:
012} BEt g

Contact Address
¢lg} BEa) Fi

Contact Phone
elg} B} 3]

Contact Email Address
olg} Byt o] mje) F:

Date of Birth (if you are Petitioner)
Y g (71514 Fe 9ol
37)

How can law enforcement contact you and other protected household members if firearms are returned to the
restrained person? (Email/s preferred. Update law enforcement with any changes.)

7% o &Apl A 817 7F ¥R 7

W& HY 7S 71812} 7] B 23 f g 7fre) A o] 9

o g}o

2] 51 =
= ‘%/%17‘

Q72 (]2 4. H A Lo H WE H Y pol WA E HBE AFEH A L)

[ 1 email above [ ] phone number above [ ] address above [ ] other:

?olm Y [] 9 A E [ 7= [] 7EE

5. Minor’s Info
o]y EA} YH

For relationship, use terms such as child, grandchild, stepchild, nephew, or none.

=

Ao H)5) A1), &7, G, EI}H i gl 5o §0lF 083142,
1 | Name: First Middle Last
yg: o) 7 o) F Y
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Birth Date Sex Race Resides With
Y ¥y ol 817 75} Al
Relationship to Relationship to
Protected Person: Restrained Person:
HT glRpele] =X gliRpere]
7). 77
2 | Name: First Middle Last
§1g: o] 7 FolE Y
Birth Date Sex Race Resides With
Y ¥y ol 817 75 Al
Relationship to Relationship to
Protected Person: Restrained Person:
HG O] gRpele] 73 o §RF2fe]
ZA: HA:
3 | Name: First Middle Last
Y o) 571 o) y
Birth Date Sex Race Resides With
Y Y ¥y ol 817 75} Al
Relationship to Relationship to
Protected Person: Restrained Person:
HG O] gpRpele] 7R o §RF2fe]
ZA: HA:
4 | Name: First Middle Last
y: o] 571 o) y
Birth Date Sex Race Resides With
Y ¥y ol 817 75} Al
Relationship to Relationship to
Protected Person: Restrained Person:
HT glRpele] =75 giRrere]
7). 7
[ 1 More than 4 minors are protected. (Attach a page to list more children and their details.)
HEE P YA 4FE ZAFLG, () B2 oFET A PA TS Fopee v 7o) A F FR 42
6. Protected Household Members or Adult Children
HSE Bh= )& B g 9] A1
Name: birth date:
55: Y g
Name: birth date:
Y Y g
Name: birth date:
Y Y g
Name: birth date:
Y3 Y g
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Privacy Notice: Only court staff, law enforcement, and some state agencies may see this form. The
other party and their lawyer may not see this form unless a court order allows it. State agencies may

disclose the information in this form according to their own rules.

N BE FEX ye 58 9E § Y77, R FYR ) ae o] FAe Gy gt

Gl GARIE 2 B AN Y GG K] 84517 S 7 o] G B 5 glg)d. 7 S A
7ol mep o] Yo A A E FrE ST 5 ]

Changes: If any information changes, fill out another copy of this form and file it with the court clerk.
Vg o] W] QLo 2 g o] thE ARG Ayt ¥el A7) A A E 5542

| declare under penalty of perjury under the laws of the State of Washington that: 1) the information on
this form about me is true and correct; 2) the information about the other party is the legitimate, current, or
last known contact information.

OIS S Wol 2 g5 A WG phErjs £yl 5o S HelF] i 1) 2ol #el 2
Q0] FpE F G AR Y], 2) B2 GARA] B Fa e Y F FH e np o 2
gole o1ekA] ).

| have attached pages.

2018 [] 7] 0] X F 4 51 o,

Signed at (City and State): Date:
A G (A HF): o5

[o} [o =

Sign here Print name here
of 7] o] A1 %g &} £ 4] 2 o] Z( IR Z 7] ¢)
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Attachment A: Restrained Person is a Minor

FHEA: FA YA} P EA TG

Only complete this attachment if the Restrained Person is under age 18. If not, skip or
remove this attachment.

X A7} 18 A ] ko] Fp-o] ¥t o] FHPFARE YA L. ZEA oy,
A g AL o] HR A7z Z A AT AL,

1. Restrained Person’s PARENT or GUARDIAN’s Info
75 ype] P0 wE BEA YH

Name: First Middle Last Date of Birth
4] g o] Z F7) o] 2 4 (if unknown give age range)
Yy gy

(220 AF0lE 4]3)

Nickname/Alias/AKA (“Also known as”)

Relationship to Restrained Person
215 2 FIAKA(“THE o] F7)

=X gyApere] #A)
[ 1Parent [ ]Legal Guardian
R[] HE R

X Race Height Weight

o= o= 7] HE

Eye Color Hair Color Skin Tone Build

ey PEL) 7= 7
Phone/s with Area Code (voice): Need Interpreter?
Ao 2= E E e 2): /0] B2 3] 71

[ INo [ ]1Yes Language:
orH.2 [] o] e7of:

2. Where can the Restrained Person’s PARENT or GUARDIAN be served?
List all known contact information.

T PR B EE HEAE o $EE BE 7 AFH I
FolE B E 8] JHE FoFHAL.

Last Known Address.
npAolo 2 2l .

Street:

EZ F4

City: State: Zip

A 7 PHE
Cell number (text): Email:

O S BHEAP): of m &:

Social Media Account/s & User Name/s:
24 wjr]o] AY B AR Y

Other:
7] E}:
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Employer Employer's Address Employer's Phone
&+ HET T2 2E&5 F 3
Work Hours Driver’s License or ID number State
o A 27 We] iz ID HE 0
Vehicle Make and Model Vehicle License Number Vehicle Color Vehicle Year
25 A 2A W 2 A el vs 215 4y A eld

3. Disability, hazard, and weapon info about Restrained Person’s PARENT or GUARDIAN
Law enforcement needs this info to serve the order safely

o, HE ¥ 7] R

W& 5 ol 75 YA R i B A I F S B fa) o) Fu ) F.e g

Does the PARENT or GUARDIAN have a disability, brain injury, or impairment requiring special
assistance when law enforcement serves the order? [ ] No [ ] Yes. If yes, describe (add pages, if
needed):

FX QA PE Es XA HE JFP7|HNA FFS 28 o FH 2 o] ¢ F,

HEY e Y] 572 [ P2 [ 9. B GrIe F H T AL (H L F S

o] =] F7P):

Hazard Information PARENT or GUARDIAN's history includes:

F8 M P = B 5 o] go] tg-o] E gL,

[ 1 Involuntary/Voluntary Commitment [ ] Suicide Attempt or Threats (How recent?)
AR Y [] Y AE Y 29 79)

[ ] Threats to “suicide by cop” [ ] Assault [ ] Assault with Weapons [ ] Alcohol/Drug Abuse
“g & 7= AF(suicide by cop)” F/ ¥ [[] FF [] 77)E o] & FIH [] dHZE/FE HE

[ 1Other:

71 €}
Concealed Pistol License: [ ] Yes [ 1No
2y 4% da: [l [ oe
Weapons: [ ] Handguns [ 1Rifles [ ]Knives [ 1Explosives [ ] Unknown
oI [ AE Fas [HZ [ &2 [l 25

[ ] Other (include unassembled firearms and specify):
TJENE R §2 5] E E )R A 02 HE):

Location of Weapons: [ ] Vehicle [ ]OnPerson [ ]Residence Describe in detail:
7T AA: HAg AN HFAN 94088

Current Status

HA el

Is the PARENT or GUARDIAN living with the restrained person now? [ ] Yes [ ] No

P B E ) A ek # A 3 A7 72 [ o [ oFH R

Are you and the PARENT or GUARDIAN living together now? [ ] Yes [ ] No

]S} S Hi= 53] ) 2761 et [ o [ oF R

Does the PARENT or GUARDIAN know you are trying to get this order? [ ] Yes [ ] No

P B EAE A o] WS Bod diji AHS & Y2 [] o [] oF’
Is the PARENT or GUARDIAN likely to react violently when served? [ ] Yes [ ] No

P e MG Ak TS Bor F85 0z ped lsye] gy [] o [] oL
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	5. Minor’s Info
	미성년자 정보
	[  ]  More than 4 minors are protected. (Attach a page to list more children and their details.)
	      보호를 받는 미성년자가 4명을 초과합니다. (더 많은 아동과 세부사항을 추가하려면 페이지를 첨부하십시오.)
	I have attached ____ pages.
	본인은 [-] 페이지를 첨부했습니다.
	서명 장소(도시 및 주):  날짜:

