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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
N AND FOR THE COUNTY OF SNOHOMISH

In re the Marriage of:
KATRINA E. WILLIAMS,
Petitioner,
and
WARREN C. WILLIAMS,

Respondent

1_JUDGMENT SUMMARY

¥
QUMTY CLERK
SHO[';“ OMISK CO.. WASH.

No.: 06-3-03058-5

TEMPORARY ORDER OF CHILD
SUPPORT

1.1 JUDGMENT SUMMARY.

Judgment summary is as follows:

Judgment creditor
Judgment debtor

[nterest to date of judgment
Attorney’s fees

Costs

Other recovery amount

Altorney for judgment creditor
Attorney for judgment debtor

()rder of Child Support (TMORS, ORS) - Page ! of 8

 ACTIONMMOO®>

WPF DR 01.0500 (6/2006) - RCW 26.09.175, 26.26.132

ORIGINAL

Principal judgment amount - see paragraph 3.20

Principa! judgment shall bear interest at 12% per annum -
Attorney’s fees, costs and other recovery amounts shall bear interest at 12% | per annum '

Katrina Williams
Warren C. Williams
T .$3,683.21
L $.00

%00

$.00

$ 00

Karen D, Moore |

Steveri Phillips. - B

BREWE LAYMAN .
Attorneys st Law
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21  TYPEOF PROCEEDING.
This orderi xs entered pursuam to the Order entered June 6, 2007.

22  CHILD §QPPORT WORKSHEET

The Child Suppon Worksheet which has been approved by the court is attached to this
order and is mcorp@rated by reference

IH FIND!NGS AND ORDER

IT [S ORDERED that: B
3.1 CHILDREN FOR WHOM SUPPORT IS REQUIRED.

Name Age
Warren Williams 7.
Samira Williams ' 5

32 PERSON PAYING SUPPORT (OBLIGOR).

Name: Warren C. Williams
DOB: 10/23/1965 : A
Service Address: 6817 20" Drive NE, Maryswlle WA 98270

THE OBLIGOR PARENT MUST IMMEDIATELY FILE} WITHS:THE COURT
AND THE WASHINGTON STATE CHILD SUPPORT REGISTRY, AND
UPDATE AS NECESSARY, THE CONFIDENTIAL INF ORMATION FORM
REQUIRED BY RCW 26.23.050. :

THE OBLIGOR PARENT SHALL UPDATE THE INFORMATION _R__EQUIRED BY
PARAGRAPH 3.2 PROMPTLY AFTER ANY CHANGE IN THE INFORMATION. THE
DUTY TO UPDATE THE INFORMATION CONTINUES AS LONG AS-ANY.-MONTHLY
SUPPORT REMAINS DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER
THIS ORDER. L

Monthly Net Income $3,525.00 (court finding)

Order of Child Support (TMORS, ORS) - Page 2 of 8 = N
WPF DR 01.0500 (6/2006) - RCW 26.09.175, 26.26.132 N ?ﬁ?{%ﬁ;}fﬁwm, £
'miluwmj 22000ml‘1
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3.4

3.5

Order of Child Support (TMORS, ORS) - Page 3 of 8 BREWE LAvNa 7 ¢

i Pi-jR's-i)N RECEIVING SUPPORT (OBLIGEE).

Namé:o Katrina Williams
‘DOB:; 12/20/1972

Service "Address- 7804 69" Street NE, Marysville, WA 98270

THE OBLIGEE MUST IMMEDIATELY FILE WITH THE COURT AND THE
WASHINGTON STATE CHILD SUPPORT REGISTRY, AND UPDATE AS
NECESSARY, THE CONFIDENTIAL INFORMATION FORM REQUIRED
BY RCW 26.23. 050

THE OBLIGEE SHALL UPDATE THE INFORMATION REQUIRED BY PARAGRAPH 3.3
PROMPTLY AFTER ANY CHANGE IN THE INFORMATION. THE DUTY TQ UPDATE
THE INFORMATION CONTINUES AS LONG AS ANY MONTHLY SUPPORT REMAINS
DUE OR ANY UNPAID SUPPORT DEBT REMAINS DUE UNDER THIS ORDER.

Monthly Net Income $2,1 1800 (éoﬁl;_t-f.'lndi_ng)

The obligor may be able 1o éeék "fei‘hibursement for day care or special child rearing
expenses not actually incurred. RCW 26.19.080.

SERVICE OF PROCESS.

SERVICE OF PROCESS ON THE OBLIGOR AT THE ADDRESS REQUIRED
BY PARAGRAPH 3.2 OR ANY UPDATED ADDRESS, OR ON THE OBLIGEE
AT THE ADDRESS LISTED ABOVE IN PARAGRAPH 3.3 OR ANY UPDATED
ADDRESS, MAY BE ALLOWED OR ACCEPTED. AS ADEQUATE IN ANY
PROCEEDING TO ESTABLISH, ENFORCE . OR MODIFY A CHILD SUPPORT
ORDER BETWEEN THE PARTIES BY DELIVERY OF WRITTEN NOTICE TO
THE OBLIGOR OR OBLIGEE AT THE LAST ADDRESS PROVIDED.

CHILD SUPPORT TRANSFER PAYMENT.

The obligor shall pay the following amount per month for the f(’)_'.llps;ving-.cﬁildren:

Name
Warren Williams (age 7)
Samira Williams (age 5)

Total monthly transfer amount $790.00

WPF DR 01.0500 (6/2006) - RCW 26.09.175; 26.26.132 Attorneys at Law

A Professional Smn:u Cnrperulﬁn :

o v

5167
Skagit County Auditor %088

3 - L 12/20!200? Page 4 of 18 1 35PM -



t~3

10
{1
12
13

14

20
21
22
23
24
25

26

~ .~ THE OBLIGOR PARENT'S PRIVILEGES TO OBTAIN OR MAINTAIN A LICENSE,
* # CERTIFICATE, REGISTRATION, PERMIT, APPROVAL OR OTHER SIMILAR
. .. DOCUMENT ISSUED BY A LICENSING ENTITY EVIDENCING ADMISSION TO OR
. "GRANTING AUTHORITY TO ENGAGE IN A PROFESSION, OCCUPATION,

3.6

3.7

3.8

3.9

3.0

3

'BUSINESS, INDUSTRY, RECREATIONAL PURSUIT, OR THE OPERATION OF A

MOTOR VEHI_(._ZLE, MAY BE DENIED, OR MAY BE SUSPENDED IF THE OBLIGOR
PARENT 1S NOT IN COMPLIANCE WITH THIS SUPPORT ORDER AS PROVIDED IN
CHAPTER 74.20A REVISED CODE OF WASHINGTON.

STANDARD CALCULATION.

$790.00 per month _:_(Séé"\ﬁ'orksheet line 15))
REASONS FOR bév1-ATTON FROM STANDARD CALCULATION.

The child support amount ordcred in paragraph 3.5 does not deviate from the standard
calculation. )

REASONS WHY DEVIATION WAS DENIED
A deviation was not requested

STARTING DATE AND DAY TQ BE PAID. -
@ft/oz

Starting Date: Fume 2007 @ '5

Day(s) of the month e
Support is due: 15th of every moiith. - -~

INCREMENTAL PAYMENTS.

Does not apply.

HOW SUPPORT PAYMENTS SHALL BE MADE.

Direct Payment: Support payments shall be made directly 16
Katrina Williams

¢/o 1211 164" Street SW, #103
Lynnwood, WA 93087

Order of Child Support (TMORS, ORS) - Page 4 of 8 ot
WPF DR 01.0500 (6/2006) - RCW 26.09.175 26.26.132 BREWE L.AYMAN
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A party required to make payments to the Washington State Support Registry will not
. receive credit for a payment made to any other party or cntlty The obligor shall keep the
- registry mformed whether he or she has access to health insurance coverage at reasonable
cost. and lf s0, to provide the health insurance policy information.

312 WAGE WIIH_I—IOLDING.

Withholding action may be taken against wages, eamnings, assets, or benefits, and liens
enforced against real and personal property under the child support statutes of this or any
other state, without further potice to the obligor parent at any time after entry of this order
unless an altemétiv’e préi'f'i'si"on is made below:

Wage wuhholdmg, by- notice ‘of payroll deduction or other income wnhholdmg action
under Chapter 26.18"RCW -or Chapter 74.20A RCW, without further notice to the
obligor, is delayed until a payment is. past due, because:

the parties have reached a wrltten agreement that the court approves that provides
for an aiternate arrangemem

3.13 TERMINATION OF SUPPORT--

Support shall be paid provided that thls is a temporary order, until a subsequent child
support order is entered by this court. < :

3.14 POST SECONDARY EDUCATIQNAL SUPPORTT____ y
Does not apply as this is a temporary order. " .
3.15  PAYMENT FOR EXPENSES NOT INCLUDED IN TRANSFER PAYMENT.

Effective June 1, 2007, Respondent/Husband shall pay his pro rata share (.625%) of the
children’s daycare and tuition within seven (7) days of receipt of proof of payment.

3.16 PERIODIC ADJUSTMENT.
Child support may be reviewed and adjustment pursuant to Wasfiir.\g'to'ri .Stzéi“e_étalutes.
317 INCOME TAX EXEMPTIONS. R e

Reserved - as this is a temporary order.

Order of Child Support (TMORS, ORS) - Page 5 of 8 R
WPFE DR 01.0500 (6/2006) - RCW 26.09.175: 26.26.132 BREWE LAYMAN

A Profecinnal Services Cormnmn
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3.1 8_'_
Unless one or more of the alternatives below are checked, each parent shall maintain or
..__'prowde heallh insurance coverage if:

3.19

: ME'D‘I-CAL INSURANCE FOR THE CHILDREN LISTED IN PARAGRAPH 3.1.

(a) Coverage that can be extended to cover the child(ren) is ar becomes available to each
parent through employment or is union-related; and

(b) The cost.of such coverage for the mother does not exceed 25 percent of mother’s
basic child support obligation on Worksheet Line 7), and the cost of such coverage for
the father doesnot exceed 25 percent of father's basic child support obligation on
Worksheet Lme 7)

The parent(s) shall mamtam health insurance coverage, if available for the children listed
in paragraph 3.1, until further order of the court or until health insurance is no longer
available through the parents® cmployer or union and no conversion privileges exist to
continue coverage followmg tenmnatlon of employment.

A parent who is requlred under thrs order to provide health insurance coverage is liable
for any covered health care costs for whlch that parent receives direct payment from an

insurer.

A parent who is required under this order to provide health insurance coverage shall
provide proof that such coverage is available or not available within 20 days of the entry
of this order to the physical custodian or the Wa.shmgton State Support Registry if the
parent has been notified or ordered to make payments to the Washington State Support

Registry.

If proof that health insurance coverage is availablcbr' r"lbl available is not provided within
20 days, the obligee or the Department of Social and Health Services may seek direct
enforcement of the coverage through the obligor’s employer or union without further
notice to the obligor as provided under Chapter 26. 18§ RCW: .

EXTRAORDINARY HEALTH CARE EXPENSES,

The OBLIGOR shall pay .625% of extraordinary health care expenses. within ten (10)
days following verification (the obligor's proportional share of income from the Child
Support Schedule Worksheet, line 6) of monthly medical expenses lhat exceed $63.20
(5% of the basic support obligation from Worksheet, line 5.) R

The amount of expense shall be determined by date of the service. 'The '_plql_igc_’:e-- ‘parent
shall provide the obligor parent with a copy of all invoices reflecting medical expenses
for which payment is due by obligor. If the obligee parent advances payment of the
health care expense, the obligor parent shall reimburse the obligee parent wﬂhm 15 days

of service of the document request for payment. . 1

Order of Child Support (TMORS, ORS) - Page 6 of § e F—
WPF DR 01.0500 (6/2006) - RCW 26.09.175, 26.26.132 B%‘.ﬂﬂiﬁ:‘.‘ﬁﬁ"‘” e
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- Extraordinary health care expense shall mean all health care insurance and all uninsured

. - health care expenses, including deductible payment and co-payments. Health care shall

- mean medical, dental, optical, orthodontia, counseling (mental health), and prescription
drug expense. -

320 BACK CHILD SUPPORT/TUITION/DAYCARE.

Respondént]ﬁﬁ:;fbahd owes child support/tuition/daycare as follows:

May 2007 - - -$2,948.85 (Support obligation pursuant to prior Order of Child
AT Support entered 1/22/2007)
June 2047 -+ $ 790.00 (Support obligation pursuant to Order entered
L e e 6/6/2007)
e e Child Support)
June 2007 $1,152.33 ~(Husband’s pro rata share of daycare/tuition

" pursuant to Order entered 6/6/2007)
7 ($1,843.72 x .625% - see attached)

July 2007 $ 790.00_.9'. _(Support obligation pursuant to Order entered
' 7 .6/6/2007)

TOTAL $5681.18 - .

Less: $1,598.85  Paymentmade 6/5/2007

39912 Payment made 6/27/2007
TOTAL DUE $3.683.21 T

Judgment shall enter against Respondent in i”-aﬁor of "Petitioner in the amount of
$3,683.21. YL T

321 BACK INTEREST.

No back interest is owed at this time.

Order of Child Support (TMORS, ORS) - Page 7 of 8 BREWE LAVSi 7 ¢

WPF DR 01.0500 (6/2006) - RCW 26.09.175; 26.26.7 ™" AtiomeysaiLaw
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- DONE IN OPEN COURT this_2 {day of July, 2007.
RT COMMISSIONER
Presented by: Approved for entry:
_ Notice for presentation watved:
BREWE LAYMAN .~
Altomeys ot Law :
A Professional Services Corpo;annn .
% 33/:/7 7ér
Karen D: Moore, WSBA 21328 - =" .~ Steven Phillips, WSBA }2789
Attorney for Petitioner S Attomney for Respondent
Order of Child Support (TMORS, ORS) - Page 8 of § e
WPF DR 01.0500 (6/2006) - RCW 26.09.175: 26.26.1%" B‘E“E.‘A’P.“L.‘;‘?ii“"“
20071 2!0005"”1 M
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WORKSHEET SYNOPSIS

e FATHER MOTHER COMBINED
1. Monthly NetIncome Tax Year: Manual $3,525.00 $2,118.00 $5,643.00
2. Proportional Share of income 625 378

3. Basic Support; .
© 7 Warren . $632.00
., Samira - $632.00

4. TOTAL -~ [$1264.00

5. Total Basic Support Obligation $790.00 $474.00 $1264.00
6. OBLIGATION for Extraordinary Heaith -
Care, Day Care, and Special Exp. .-

7. TOTAL OBLIGATION ., $790.00 $474.00
8. CREDIT for Extraordinary Medical . . ;
9. CREDIT for Day Care and SpecialExp. -~ .- - -

10. CREDIT for Ordinary Expenses ~ .~ .~ - -

M, TOTAL CREDITS .~ ey - -

12, Father Pays Mother _ L $790.00 ]

File Name: Williams, Katrina.SCP
Page was printed on 6/6/2007 at 12:51 AM

INCOME EXCEEDS $6000
PRESUMPTIVE AMOUNT: $1148.00

ADVISORY AMOUNT: $1264.00

WA

07122000
Skagit County Auditor

12/20/2007 Page 10 of 18 1:358PM
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Washmgton State Child Support Schedule

- Worksheets (CSW)
Mother: Katrina Wnlhams Father: Warren Williams
County: SNOHOMISH . ... . . Superior Court Number: 06-3-03058-5

Children and Ages: Warreﬁ,“'l;f:Saqura, 5

Part|: Basic Child Support Obllgation (See Instructions, Page §)

1. Gross Monthly Income R Father Mother
a. Wages and Salaties s $3,525.00 $2,118.00
b. Interest and Dividend Income o - -
¢. Business Income - -
d. Spousal Maintenance Received e - -
e. Other income B - -
f. Total Gross Monthly Income 5 4
{add lines 1a through 1e) “ . $3,525.00 $2,118.00
2. Monthly Deductions from Gross Income Y
a. Income Taxes (Federal and State) Tax Year Marual | - - -
b. FICA (Soc.Sec.+Medicare)/Self-Employment Taxes * - | - ¢ - -
¢. State Industrial Insurance Deductions e e, -
d. Mandatory Union/Professional Dues S s -
e. Pension Plan Payments P Pl -
f. Spousal Maintenance Paid e L -
g. Normal Business Expenses o e -
h. Total Deductions from Gross Income S
(add lines 22 through 2g) R -
3. Monthly Net Income R
{line 1f minus 2h}) $3 525 00 $2 118 00
4. Combined Monthly Net Income :
(Line 3 amounts ¢combined) $5 643 00
{If ling 4 is less than $600, skip to line 7.)
5. BASIC CHILD SUPPORT OBLIGATION: Combined - o
Warren $632.00
Samira $632.00 $1264.00 -
WSCS$S-Worksheets (CSW) 9/2000 Page 1 of 5 Continus to Next Page

fmmmmummm
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Father Mother

6. Proportional Share of Income
" (Each-parent's net income from line 3 divided by line 4) 525 375
7.- Each Parent's Basic Child Support Obligation
- (Multiply each number on line 6 by line 5)
(If tine 4 is'less than $600, enter each parent's support
obl:gatlon of $25 per child. Number of children: 2
{Skip to line 15a and enter this amount.) $790.00 $474.00

Part Ii: Health Cars, Day Care, and Special Child Rearing Expenses (See Instrucuons, Page 7)

18 Health Care Expenses-
. Children's Monthly Health [nsurance - .

b. Children's Uninsured. Manthly Health Care - -

c. Total Monthly Health, Care Expenses - -
{line 8a plus ling 8b) . :

d. Combined Monthly | Health Care Expenses

{add father's and mother's totals from line 8c) -

e. Maximum Ordinary Monthly Hea}th Care

fmultiply line 5 times .05) - $63.20

f. Extraordinary Monthly Health-Care Expenses :

{line 8d minus line Be,, if “0".or riegative, enter “0") -

9. Day Care and Special Child Rearing Expenses

a. Day Care Expenses C _ - -
b. Education Expenses ' - -
c. Long Distance Transportation Expenses - -

d. Other Special Expenses (describe)

e. Total Day Care and Special Expenses ) o - -
(Add lines Sa through 9d) K e

10. Combined Monthly Total Day Care and Special Expenses R
{Combine amounis oh line 9e) -

11. Total Extraordinary Health Care, Day Care, and Speclal .
Expenses (line 8f plus line 10) T -

12. Each Parent's Obligation for Extraordinary Health Care, S i
Day Care, and Special Expenses | R .
(Multiply each number on line 6 by line 11) w R

Part lil: Gross Child Support Obligation S L
13. Gross Child Support Obligation {line 7 plus line 12) ] $790.00 ] . $474.00
Part IV: Child Support Credits {See Instructions, Page 7) T T

14, Child Support Credits s L
a. Monthly Health Care Expenses Credit i
b. Day Care and Special Expenses Credit - T
¢. Other Ordinary Expenses Credit (describe) S e

0. Total Suppon Gredits (add ines 14a through 14c) : |

WSCSS-Worksheets (CSW) 9/2000 Page 2 of 5 Continue to Next P’ag“ﬁ_ -
L RN
Skaglt County Auditor
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Part V. Standard Caiculatloanresumptiva Transfer Payment {See Instructions, Page 8}

| 15. -Standard Calculation

Father

Mother

_-a.-Amount from line 7 if line 4 is below
:  $600. Skip to Part VI.

= b. Line13 minus line 14d, if line 4 is over
- "$600 (see below if appl.)

$790.00

$474.

00

Limitation standards adjustments

<. Amount on line 15b adjusted to meet 45%
net income limitation

d. Amount on line 15b adjusted to meet
need standard limitation  Need Standard Year: 2007

e. Enter the lowest amount of lines 15b, 15¢ or 15d:

$790.00

$474,

00

Part VI: Additional Factors fcu' Consuderalion (See Instructions, Page 8)

16. Household Assets.~ .~ -
{Present estimated va!ue of aII maJor assets,)

Father's
Household

Mother's
Household

. Real Estate

. Stocks and Bonds

. Vehicles

o|O0Trim

. Boats

e Pensions/IRAs/Bank Accounts
f. Cash

‘g, Insurance Plans

h. Other:

17. Househoid Debt

{List liens against household assets, extraordmary debt )

~|o|alo o

18. Other Household Income

a. Income Of Current Spouse
(if not the other parent of this action)

Name

Name

b. income of Other Aduits in Household

Name

Name

¢. Income of Children (if considered extraordinary)

Name

Name

d. Income from Child Suppeort

Name

Name

WSCSS-Workshests (CSW) 9/2000 Page 3 of &

Continue to Neit'Rage-
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" ch'e.r--fa'ctnrs for consideration (continued)

| Signature and Dates

| declare, under penalty of perjury under the |aws of the State of Washington, the information
contained in these Worksheets is complete, true, and correct

M@ﬁg«, 32197 for .

Mofher's 'Signature Fathers :S'ignat.ure

e tfo7  Frevett S
Date / ¢ City T Date City
Judge/Relewing Ufficer R i'_el. 4 7007

Workshewq certified by the State of Washington Administrator for the Courts.
Photocopying of the worksheet is permltted_ '

WSGSS-Workshests (CSW) 12000 Page & f & fmmIMWWWWW
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SNOHOMISH

In re the Marriage of:
KATRINA E. WILLIAMS,
Petitioner,
and
WARREN C. WILLIAMS,

Respondent

No.: 06-3-03058-5

DAYCARE/TUITION RECORDS FOR
JUNE 2007

Total daycare/tuition incurred for June, 2007

Husband’s pro rata share: .625%

DAYCARETUITION RECORDS FOR JUNE 2007

S 134372
§ 115233

BREWE LAYMAN =~

Attornevs al Law k o
wanaton

T
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1615 West Chester Pike
Suite 2007

West Chesier PA 19332
Tax ID # 22-2465204: .

BillTo ~ 77

Williams, Warren
6817 - 20th Dx. N.E.
Marysvillc WA 98271
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Other Household Income {continued)

Father's
Househeld

Mother's
Household

_€. Income From Assistance Programs

Program

Program

BN Other Income (descnbe}

19. Non?Récurrin'g I_rrcq'me (describe)

20. Child Support Pard For Other Children
Namelage: L

Name/age:

{First names and ages) N

21. Other Children Living |n Each Household '

22, Other Factors For Consideration

WSCSS-Worksheats (CSW) 9/2000 Page 4 of 5
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