FILED

ON: 201703013175 | MAR 15 2018
s . Timothy W. Fitzgerald
PC_A;' 173 SPOKANE COUNTY CLERK
Superior Court of Washington, County of -5 € okane
Inre:
P T
Petitioner/s (person/s who started this case): No. 17-5 ~e\gI7-O
b3 lrm‘,""‘ Surina Motion for Order for:
N L
And Respondent/s (other parfy/parties).
) (MT)

Ay L ~5urln¢x

Motion for Order for: chlmClmJ—;m af/?%mlt;i LML@@/M.

To both parties:
Deadline! Your papers must be filed and served by the deadline in your county's Local Court Rules, or by the
State Court Rules if there is no local rule. Court Rules and forms are online at www.courts.wa.gov.

If you want the court to consider your side, you must:
= File your original documents with the Superior Court Clerk; AND
= Give the Judge/Commissioner a copy of your papers (if required by your county's Local Court Rules); AND
= Have a copy of your papers served on all other parties or their lawyers; AND -
= Go to the hearing.

The court may not allow you to testify at the motion hearing. Read your county’s Local Court Rules, if any.
Bring proposed orders to the hearing.

To the person filing this motion:

You must schedule a hearing on this motion. You may use the Notice of Hearing (form FL All Family 185) unless
your county's Local Court Rules require a different form. Contact the court for scheduling information.

To the person receiving this motion:

If you do not agree with the requests in this motion, file a statement (using form FL All Family 135, Declaration)
explaining why the court should not approve those requests. You may file other written proof supporting your side.

1. Relief Requested

My name is: Arth gb\t‘ WA . | ask the court to approve the
following orders (specify):

Optional Form (05/2016) Motion for Order
FL All Family 181 p.1of 3



W\B&kﬁTL&r‘ﬂuf\ CX\' JQ’W acertwne, p.m -
Meve wed Yo thue & wdd 2 \JSeekepds it

2. Statement of Issues —

| ask the court to decide the following issues (specnfy)

E’t‘iwz‘.( r\"em:nj’iu/ pon-lc.d— .ny.wl/la 1-\7 41«/0 cfu/u/ra

3. Statement of Facts/Grounds . =
These facts support my request (list supporting facts): o SEL B3I R

T txw\a_\/tm dedcated and [gdw, fa\lher who the chldrea
_/w&nﬂ;éo_éﬁud Lime wt‘h- L tim g &ﬁf_éﬂé_«(uf@efk/

= égi ﬁ é ﬁ a-‘a— Sku‘d Y. T ‘\-' i ( Ct'\ p U +ﬁ (4N 'F"t—n O\/i”j ‘!;;-Mg/
‘ 7 (‘ }\t 2 A\ : A | a [he ——7 Y ¢4 { -
~posctu il A g i / beun L_S@ P2 aJtJ ¥z + 16 bhen schedule

e enri bl ~d want Je help Mmare
4, EVIcEgceRehedU Childen e 7 Gué wand Je P ,

| ask the court to consider this ewdenc all rations and other documents that
iii support this request): & (k2 ‘FS

""Lu/‘r ent Scheel 5\M4(§o dass ~he Joe
( ¥ D(t.\‘ha\ SC{‘Q @"" : \ . » : an lv,'f
i ned about reletyes mal Ci
G net (b agpts reed her 73 yeir »1J bcﬂ'ff«lﬂf +'° %"ml‘—'(‘bv’ "-’JS>

5. Legal Authority

| have the right to ask for these orders according to the law (describe the legal authonty
that supports your request): »j 10T /Cf/ 26 4. 020

My chldren Wee remiversd Lrom ny care bu Mepns s
u A /\CQ\S-C;(J ex-&.4e €D, le i : —
e EX g TES vas Arogeed, lctdxmj auy es\deng , T an Yheir Fater 7
/e A Proposed Order (check one): [is [ s not attached to this Motion.

Person making this motion fills out below
| declare under penalty of perjury under the laws of the state of Washington that the facts | have

provided on this form are true. 11| have attached (number of): pages.
Slgryl}(cﬁy and s @fe) Spdtsz — WA Date: \S%'ﬁ’/?’

Acepn Sucina
Pe\rs/oﬁmaqug th!fﬂ))tion signs here Print name here

| agree to accept legal papers for this case at (check one):
[0 my lawyer's address, listed below.
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1 the following address (this does not have to be your home address):
256 Northvesk Blvd Suite /OF (oour (//NM o S35ty
Street address or PO box city state ip
(Optional) email: Lﬁ:\,f«,, (‘D Sucine g or ‘"\

(If this address changes before the case ends, you must notlfy all parties and the court clerk in writing. You may
use the Notice of Address Change form (FL All Family 120). You must also update your Confidential Information
form (FL All Family 001) if this case involves parentage or child support.)

Lawyer (if any) fills out below

b

Lawyer signs here Print name and WSBA No. Date

Lawyer’s address city state zip

Email (if applicable):

Warning! Documents filed with the court are available for anyone to see unless they are sealed. Financial,
medical, and confidential reports, as described in General Rule 22, must be sealed so they can only be seen by
the court, the other party, and the lawyers in your case. Seal those documents by filing them separately, using a
Sealed cover sheet (form FL All Family 011, 012, or 013). You may ask for an order to seal other documents.
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