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SUPERIOR COURT OF WASHINGTON
COUNTY OF SPOKANE

In re the Marriage of:
No. 17-3-01817-0
SIRINYA SURINA,
DECLARATION OF RESPONDENT
AARON MICHAEL SURINA
REGARDING MOTIONS FOR
CONTEMPT AND ON MOTION FOR
CR 35 EXAMINATION

Petitioner,
and

AARON MICHAEL SURINA,

Respondent.

N e N e e e N N S N N N

Aaron Michael Surina declares:

1. I am the Respondent and the Father of the minor children David and Andrew Surina.

2. I am competent to testify to the matters stated herein of my own personal knowledge.

3.1 do not agree with the requests for sanctions contained in the Petitioner’s Motion for
Contempt Hearing,

4. There are two allegations of contempt contained in the Petitioner’s Motion for Contempt
Hearing:

1) That I failed to make the payments for the Hyundai automobile as required by the

Court’s September 27, 2017 Temporary Order; and,

2) That I failed to make the mortgage payment on the family residence as required by
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the Court’s September 27, 2017 Temporary Order.

5. T am not wilfully in contempt of the Court’s September 27, 2017 Temporary Order.
Attached as “‘Exhibit 1' to the sealed source financial documents filed in support of this Declaration
is a true and correct summary of my income for tax year 2018. My income when the Temporary
Order was entered in September 2017 was calculated to be $110,019.00. My taxable income
received in calendar year 2018 was $89,836.09. ‘Exhibit 2' to this Declaration is a true and correct
copy of a printout of my taxable income from 2018. From the time the Temporary Family Law
Order was entered until the present time my income has decreased by more than $20,182.00 which
translates into approximately $1,682.00 per month.

6. Attached as ‘Exhibit 3' to the sealed source financial documents filed in support of this
Declaration are true and correct copies of my pay stubs from March and April 2019 which are
representative of the changes made to my income since the entry of the Court’s September 27, 2017
Temporary Family Law Order.

7. Because my wife has consistently refused to find employment to assist with the payment
of her own living expenses, from my diminished income I have forced to pay the total expenses of
two households living separately rather than the expenses of one household living together as I was
able to do prior to the time which my income diminished.

8. The reasons that my income has diminished so signiﬁcantly’are entirely related to the
circumstances of this divorce and changes in the terms of my employment. When my income was
calculated for purposes of the Temporary Family Law Order I was employed as a Systems
Administrator II with Providence Health Systems and my pay was composed of several components
including straight time, overtime, reimbursed expenses; paid time off and stand-by time.

9. That project ended in October 2017 just after the Temporary Family Law Order was
entered. My income was significantly reduced as a result. Further, when I was removed from my

home and forced to reside with my sister in Hayden, Idaho I lost a considerable amount of my
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earning capability. I lost overtime pay availability because I could not qualify for either ‘on-call’ or
stand-by ‘stand-by’ availability. When I was residing in my home in Spokane I could qualify to
receive pay for both ‘stand-by’ and ‘on-call’ time. The way my employment was structured I would
receive pay for being available to respond to the hospital within certain designated time periods. For
example, a Level 1 or 2 service ticket required me to respond to the hospital within 15 minutes of
the time of the call. Other types of service tickets would require that I respond to the hospital within
a half-hour of the call. Once I was removed from my home and was residing with my sister in
Hayden, Idaho I was not longer eligible for any of that type of pay and that is reflected in the
remarkable decline in my income from September 2017 through today.

10. In addition to the $1,500.00 per month garnishment from may paycheck for child support
paid to the Petitioner each month, I was charged a garnishment fee and a legal order fee.

11. In addition to child support, the September 2017 Temporary Family Law Order required
that I pay the Petitioner’s cell phone bill, the utility bills, the $470.00 monthly payment on the car
the Petitioner drives, the expenses associated with tuition for the private school the children attend,
the expenses of maintaining health, dental and vision insurance for myself and my family and those
expenses were not capped, I am required to pay them no matter was spent on electricity and water
and cell phone service each month and if I was not able to pay the expenses I would be subject to
threats and contempt motions and demands for attorney fees as we again have with respect to the
present motions.

12. In addition to paying all of the living expenses for my wife and my children my income
also has to pay the living expenses for myself and my income is simply insufficient to cover all of
those expenses.

13. In September 2018 we agreed to see the home. Based upon my own knowledge and in
consultation with our Realtor, Donna Henry, I felt that the home would sell quickly and she told me

that I could stop paying the mortgage because the home would sell before there was a problem. That
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was consistent with my knowledge that average time on the market was 31 days in that area.

14. Several things occurred as a result of that decision. One was that I needed to provide
housing for myself for the first time in 17 months on top of all the other bills. I believed that was
feasible because I believed I would not have a mortgage payment to make. Second, I agreed to
attempt mediation in this case to see if we could get it settled. I was required to pay 81% of the
mediation costs, which I believe approximated $1,300.00 after in and after September 2018. Third, I
learned that my employment was becoming straight time only in December 2018 and as we
evaluated the sale of the house in December 2018 Ilearned that my wife had unilaterally granted
and concealed from me a Deed of Trust against my home to a person named Carl Wilson which was
recorded in November 2018 in the approximate amount of $34,500.00 which was virtually all of the
equity available in the home. When I agreed to the sale of the home in August 2018 I was promised
that the net proceeds of the home would be deposited into her attorney’s trust account to be
distributed between us. I knew my mortgage balance and I could approximate the real estate
commission and closing costs and I was willing to have the balance of the sale proceeds held in
trust until this Court had rendered it’s decision following trial.

15. Thad engaged in written discovery and I had engaged in good faith negotiation ns with
my wife and her counsel both in mediation and outside of mediation regarding the sake of the home
and I was never informed that the Petitioner had granted a Deed of Trust against the home in
exchange for loans from Carl Wilson. The alleged obligation to Carl Wilson represented virtually
all of the net closing proceeds of the sale of the home and I found out about the obligation only
when reviewing the preliminary title commitment prepared for the closing of the sale. I rightfully
refused to close the sale on those terms and my attorney began to work with Mr. Glanzer to have
Carl Wilson’s Deed of Trust reconveyed, which I am told was eventually accomplished in March
2019.

16. I believe that a reason that the Petitioner has demanded sole authority to sell the home

RICHARD K. KUCK, PLLC
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was to conceal that Deed of Trust from me and if she hadn’t run to problems with a title insurer who
required my signature since I am the sole legal owner of the home, I would never have known of
that Deed of Trust. As the result of that surprise the sale of the home was not accomplished within
the time frame which I had foreseen and I became suspicious of all of the individuals involved in
that sale. [ hired Spokane attorney Roger Coombs to advise me on the real estate sale and review
and approve all documents. I remain concerned that the Petitioner will attempt to divert the
proceeds of the sale to her own benefit again.

17. The combination of all of the factors set forth above and the fact that the Temporary
Family Law Order has been in effect for far longer than I anticipated has created a financial
exigency that I am unable to resolve.

18. For the reasons set forth above, I deny that I wilfully violated the Court’s orders as
explained below and request that the Court deny the Petitioner’s Motion for Contempt and reserve
the related issues of the distribution of community funds until following the full presentation of the
evidence at trial.

19. The sanctions which the Petitioner seeks to impose by reason of her motions would have
the effect of causing a pre-trial distribution of the proceeds of the sale of the home to pay the
resultant judgments which the Petitioner would have entered.

20. It is unknowable at this time which party to this action will be awarded the Hyunadi
automobile following trial and it is also unknowable how the proceeds from the sale of the home
will be distributed. Using the mechanism of contempt to try to cause a pre-trial distribution of funds
from the closing of the sale of the home is manifestly unfair under the circumstances and the
Petitioner will suffer no prejudice if that issue is reserved for trial.

21. The Petitioner has also moved the Court for an Order requiring that I undergo a CR 35
examination by psychologist Dr. Nicholas R. Wianda, PSYD prior to the June 10, 2019 trial. The

basis for that Order is that she contends that in a report prepared by Linda Wirtz, M.A. dated June 4,
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2018 that she ‘encouraged me’ to complete a psychological evaluation in response to concerns
expressed by Judge Patti Walker on February 1, 2018. I did not provide a hearing transcript to Ms.
Wirtz in conjunction with her CR 35 examination or otherwise. The transcript must have been
provided to her by the Petitioner in order to try to influence the results of that parenting evaluation.
The only recommendation made by Ms. Wirtz was for me to complete a Circle of Security program
to assist me in identifying and responding to non-verbal communication by my children, otherwise
she found me to be an attentive and appropriate parent. I completed the Circle of Security program
as she recommended.

22. 1 object to the entry of an order compelling me to under a further CR 35 examination at
this time for several reasons. First, the trial of this matter is set for June 10, 2019 which is less than
seven (7) weeks from the date of the hearing on the Petitioner’s motion. I will have little to no time
prior to trial to adequately assess and respond to the report generated from any such examination.
The Petitioner has known that I was ‘encouraged’ to undergo an evaluation to address Judge
Walker’s remarks for more than ten (10) months and has chosen to bring her motion only at this
very late date when I will have a very difficult time addressing any substantive conclusions raised
by the report.

23. A true and correct copy of my completion of the Circle of Security program is attached
as “Exhibit 4" to this Declaration.

I declare under the penalty of perjury of the laws of the state of Washington that the
foregoing is true and correct.

DATED this” X day of April 2019.

ha /
ron M. Suripa,
Declarant
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Superior Court of Washington, County of b@&——/

A}

In re:
Petntnone;/s,(pemo%s whoitizjed this case): No. / 7' 5 B @ / 2? / 7 /G

Sealed Financial Source Documents
(Cover Sheet)

And Res;ipent/s otherpady/pames) (SEALFN)
M Clerk’s action required.

l\A«I

For use in Family Law and Guardianship cases.

Sealed Financial Source Documents
(Cover Sheet)

Use this form as a cover sheet to keep your financial documents private from the public. On the first page of each
document, write the word “SEALED” 1 inch from the top of the page.

Check the documents you are attaching to this cover sheet to be sealed:

/Qd(come tax records [] Pay stubs or other proof of earnings
I;I}redit card statements (] Bank statements
[ Checks or the equivalent c@ﬁan application documents
[ Check registers (] Retirement plan orders

[] Other financial information sealed by court order (specify):

Petitidner or his/her lawyer [] Respondent or his/her lawyer

AQ/ =24/ U/\{SQZ

Sign here \< \ Priht name (if lawyer, also pro provide WSEA #)

Important! The other peréon and the lawyers in your case can see your sealed documents. If you need to keep
your address information private for safety reasons, you may cross out or delete your address information.

GR 22(b)(8), (9) Sealed Financial Source Documents
Mandatory Form (05/2016)
FL All Family 011 p.1of _




SEALED

PROVIDENCE

Health & Services
P.O. BOX 389672
Seattle, WA 98138-9672
REMITTANCE DATE  04/19/2019

No and 00/100 Dollars

AARON M SURINA
PO BOX 30123
SPOKANE, WA 99223

U.S. BANK REMITTANCE NO. 00729447
1-800-872-2657
PAYROLL ACCOUNT
REMITTANCE AMOUNT
**$0.00

y
W
W d ‘9} REMITTANCE ADVICE

2

NON-NEGOTIABLE

495 PROVIDENCE ENTERPRISE INFORMATION SERVICES
P.O, BOX 388672
PROVIDENCE
. TAXES/IDEDUGTIONS
Health & Services DESCRIPTION CURRENT | YEAR TO DATE
FIT 528.75 483617
NAME DEPT |EMPLNO 85 TAX 244 197315
AARON M SURINA 84877 |000427952 PG . 4ptag
PFL EE 523 4560
PERIOD BEGIN PERIODEND PAY DATE
03/31/2019 041312019 041812018 S Eix oL i 1 0o
FED'L EXEMPT:  §-02  ADDITIONAL TAX AMT: 20,00 MEDEX. 3 oy
NO STATE INCOME TAX VIS PTX 16.96 13568
SUPPLIFE 1454 11532
CH ADD 017 1.36
i gz 4B
; 00
EARNINGS SP ADD 212 16.96
DESCRIFTION] __RATE | HOURS | CURRENT | YEARTO DATE SUPR ADD 38 122
REGULAR 28,89 80.00 391120 23576 HSAEE 7.08 Aigs
OTHRCOMP 2620.80 GRN SUP 675.69 5,405.52
PTO 1186.74 403B LN 69.61 556.
STANDBY '482.14 LEGAL 8.12 64.96
TOTAL DEDUCTIONS ___ 2,02057 17,084.88
NONCASH DEDUCTIONS
GIL 7.1 55,55
TOTAL N.C DEDUCTIONS 7.1 5558
DEPOSITS
BANK 1,701.57
TOTAL GROSS 3,918.31 34,206.92 WATRU 189.08
FEDERAL TAXABLE WAGES 3,503.02 30,798.79
PTO BALANCE 142.63
- e TOTAL DEPOSITS 1,890.63
TOTAL HOURS WORKED: . TOTAL NET PAY 1,890.63 17,065.48




'PROVIDENCE

SEALED

U.S. BANK REMITTANGE NO, 00725926
. 1-800-872-2657
Health & Services PAYROLL ACCOUNT
P.O. BOX 383672
Seattle, VWA 981389672 REMITTANCE AMOUNT
REMITTANCE DATE  04/05/2019 $0.00
No and 00/100 Dollars
AARON M SURINA 6
PO BOX 30123 O
SPOKANE, WA 99223 REMITTANCE ADVICE

PROVIDENCE

Health & Services
NAME DEPT |EMPL.NO
AARON M SURINA 84877 |000427952
PERIOD REGIN PERIOD END PAY DATE
03/17/12019 03/30/2019 04/05/2019
FED'L EXEMPT: S-02 ADDITIONAL TAX AMT: 20.00
NO STATE INCOME TAX
EARNINGS
DESCRIPTION RATE HOURS CURRENT YEAR TO DATE
REGULAR 48.88 80.00 3,911.20 25,&0.46
GTL 7.41 4847
OTHRCOMP 2,620.80
PTO 1,196.74
ISTANDBY 482,14
TOTAL GROSS 3,918.31 30,288.61
FEDERAL TAXABLE WAGES 3,503.02 27,295.77
PTO BALANCE 134.02
TOTAL HOURS WORKED: 80.00

NON-NEGOTIABLE

495 PROVIDENCE ENTERPRISE INFORMATION SERVICES
P.O. BOX 380672
Sealtle, WA 98138-9672
TAXES/DEDUCTIONS
DESCRIPTION CURRENT YEAR TO DATE
FIT 528.15 4,308.02
88 TAX 22447 1,748.67
MEDICARE 52.49 408.96
A WC 4.50 30.31
PFL EE 522 40.37
PML EE 4.70 36.
3B 117.55 908.66
MED PTX 32.00 224.00
DNTL PTX 21.70 151.80
VISP 16.96 118.72
SUPPLIFE 1454 100.78
ADD 017 1.19
CH LIFE 0.75 5.25
SP LIFE 10.256 71.75
P ADD 212 14.84
SUPP ADD 3.47 24.05
EE 227.08 1,689.56
GARNFEE 1.00 7.
GRN sUP 675.69 4,729.83
4038 LN 69.61 487.
LEGAL 8.12 56.84
TOTAL DEDUCTIONS 2,020.54 15,064.31
NONCASH DEDUCTIONS
GTL 711 48.47
TOTAL N.C DEDUCTIONS 7.11 48.47
_DEPOSITS
BANK 1,701.60
WATRU 189.06
TOTAL DEPOSITS 1,890.66
TOTAL NET PAY 1,890.66 16,175.83
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P ROVI D E N c E U.S. BANK REMITTANCE NO. 00721938
! 1-800-872-2657
Health & Services PAYROLL ACCOUNT
P.0. BOX 389672
Seaitle, WA 98138-9672 REMITTANCE AMOUNT
REMITTANCE DATE  03/2212019 ' *'$0.00
No and 00/100 Dollars
4
AARCN M SURINA L
PO BOX 30123 ,
SPOKANE, WA 99223 é/\ REMITTANCE ADVICE
(k){ e NON-NEGOTIABLE
495 PROVIDENCE ENTERPRISE INFORMATION SERVICES
P.O. BOX 389672
PROVIDENCE
s TAXES/DEDUCTIONS
Health & Services DESCRIPTION CURRENT | YEAR TO DATE
— o e ZE]
NAME DEPT [EMPL NO . 524,
AARON M SURINA 84877 (000427952 PN 850 L
PERIODBEGIN  PERIODEND PAY DATE EfiEE bz e
03/03/2019 0311672019 03/22/2019 4038 11755 79111
FEDL EXEMPT:  S-02  ADDITIONAL TAX AMT: 20.00 B P 5% %%
NO STATE INGOME TAX VIS PTX 16.96 101.76
SUPPLIFE 1454 86.24
D 0.17 102
SFLEE 1038 6120
EARNINGS SP ADD 212 1272
DESCRIPTION| _ RATE | HOURS | GURRENT | YEARTODATE SUFP ADD o4 <2258
REGULAR 2680 80.00 391120 2027 HSAEE 7.08 36248
OTHRCOMP 2,620.80 GRN SUP 675.69 4,054.14
PTO 119674 403B LN 68.61 7.66
STANDBY 482.14 LEGAL 8.12 48.72
TOTAL DEDUGTIONS 202056 13,043.77
NONCASH DEDUCTIONS
GTL 71 4136
TOTAL N.C DEDUCTIONS 7.1 4136
DEPOSITS
BANK 1,701.58
TOTAL GROSS 3,918.31 28,370.30 WATRU 189.06
FEDERAL TAXABLE WAGES 3,503.02 23,792.75
PTO BALANCE 125.40
TOTAL DEPOSITS 1,890.64
TOTAL HOURS WORKED: 80,00 TOTAL NET PAY 1,890.64 13,285.17
EXHIBIT 3
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Washington State Child Support Schedule Worksheet

X Proposed by [X] Respondent -

Xl Prepared by: Randy Bates CPA Amended for 2018 income; Employment changed to salary
[ Signed by the Judicial/Reviewing Officer. (CSW)

County of SPOKANE Case No. 17-3-01817-0
Children and Ages: DAVID SURINA (6 years) & ANDREW SURINA (2.5 years)
Parents’ names: Aaron M. Surina (Column 1) Sirinya Polarj Surina_(Column 2)

Column 1 Column 2

Part I: Income 2018 WAWC TX (12 MONTHS) 78533.37 / 12=6554
1. Gross Monthly Income

a. Wages and Salaries $

b. Interest and Dividend Income $

c. Business Income $

d. Maintenance Received $ 3,025

e. Other Income $

f. Imputed Income $ 2,446

g. Total Gross Monthly Income (add lines 1a through 1f) $ 5,471
2. Monthly Deductions from Gross Income

a. Income Taxes (Federal and State) $

b. FICA (Soc. Sec.+ Medicare)/Self-Employment Taxes $

c. State Industrial Insurance Deductions $

d. Mandatory Union/Professional Dues $

e. Mandatory Pension Plan Payments $

f. Voluntary Retirement Contributions $

g. Maintenance Paid $

h. Normal Business Expenses $

i. Total Deductions from Gross Income

(add lines 2a through 2h) $ 0

3. _Monthly Net Income (line 1g minus 2i) $ 5,471
4. Combined Monthly Net Income 6813

(add both parents’ monthly net incomes from line 3)
5. Basic Child Support Obligation (enter total amount in box —) o

Ch?ld #1_1,078 Ch!ld #3 Child #5 : ’V $ 2,156

Child #2 _1,078 Child #4 . ’

WSCSS-Worksheets - Mandatory (CSW/CSWP) 05/2016 Page 1 of 5




Sekay

Column 1 Column 2
6. Proportional Share of Income (divide line 3 by line 4 for each parent) 19.7% 80.3%
Part ll: Basic Child Support Obligation (see Instructions, pagﬂ)
7. Each Parent’s Basic Child Support Obligation without consideration
of low income limitations. (Multiply each number on line 6 byline5.) | $ 625 $ 1,531

8. Calculating low income limitations: Fill in only those that apply.

Self-Support Reserve: (125% of the Federal Poverty Guideline.)

a. Is Combined Net Income Less Than $1.000? If yes, for each
parent enter the presumptive $50 per child.

b. Is Monthly Net Income Less Than Self-Support Reserve? If yes,
for that parent enter the presumptive $50 per child.

c. Is Monthly Net Income equal to or more than Self-Support
Reserve? If yes, for each parent subtract the self-support
reserve from line 3. If that amount is less than line 7, enter that
amount or the presumptive $50 per child, whichever is greater.

$ 4206

9. Each parent’s basic child support obligation after calculating
applicable limitations. For each parent, enter the lowest amount
from line 7, 8a - 8c, but not less than the presumptive $50 per child.

$ 625

$ 1531

Part lll: Health Care, Day Care, and Special Child Rearing Expenses (see Instructions, page 8)

10. Health Care Expenses

._Monthly Health Insurance Premiums Paid for Child(ren)

._Uninsured Monthly Health Care Expenses Paid for Child(ren)

Total Monthly Health Care Expenses (line 10a plus line 10b)

ale|o|w

Combined Monthly Health Care Expenses
(add both parents’ totals from line 10c)

11. Day Care and Special Expenses

a. Day Care Expenses

b. Education Expenses

c._Long Distance Transportation Expenses 35*24($.55) _

d. Other Special Expenses (describe)

KROC CENTER SILVER

SKI PASSES SPLIT UP MONTHLY (600/12)

e. Total Day Care and Special Expenses
(add lines 11a through 11d)

12. Combined Monthly Total Day Care and Special Expenses (add
both parents’ day care and special expenses from line 11e) $ 1053
13. Total Health Care, Day Care, and Special Expenses (line 10d plus :
line 12) 5 |$ 1,575
14. Each Parent's Obligation for Health Care, Day Care, and Special $ 310.27
Expenses (multiply each number on line 6 by line 13) $ 1264.72
Part IV: Gross Child Support Obligation
15. Gross Child Support Obligation (line 9 plus line 14) I $ 935.27 I $ 2795.72

Part V: Child Support Credits (see Instructions, page 9)

WSCSS-Worksheets - Mandatory (CSW/CSWP) 05/2016 Page 2 of 5
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Column 1 Column 2
16. Child Support Credits
a. Monthly Health Care Expenses Credit $ 522 $ 0
b. Day Care and Special Expenses Credit $ 1053 $ 0
c. Other Ordinary Expenses Credit (describe)
$ $
d._Total Support Credits (add lines 16a through 16c) $ 1575 $ 0
Part VI: Standard Calculation/Presumptive Transfer Payment (see Instructions, page 9)
17. Standard Calculation (line 15 minus line 16d or $50 per child $ -640.00
whichever is greater) ($50.00 MIN) | $ 2,274
Part Vil: Additional Informational Calculations
18. 45 % of each parent's net income from line 3 (.45 x amount from
line 3 for each parent) $ 603.90 $ 2,461
19. 25% of each parent’s basic support obligation from line 9 (.25 x
amount from line 9 for each parent) $ 156 $ 382
Part VIII: Additional Factors for Consideration (see Instructions, page 9)
20. Household Assets
(List the estimated present value of all major household assets.)
a. Real Estate $ $
b. Investments $ 0 $
¢. Vehicles and Boats $ 3,000 $ 21,000
d. Bank Accounts and Cash $ 500 $ 21,518
e. Retirement Accounts $ 18,500 $
f. Other (describe) $ 0 $
$ $
21. Household Debt
(List liens against household assets, extraordinary debt.)
Mortgage $ 225,000 $
Automobile $ 13,000 $
Credit Cards $ 16,000 |$
Legal Fees $ 30,000 |$
Promissary Notes — Borrowing to survive, eat and drive to work $ 17,000 $
22. Other Household Income
a. Income Of Current Spouse or Domestic Partner
(if not the other parent of this action)
Name $ 0 $ unknown
Name $ NA $ unknown
$ unknown
b. Income Of Other Adults In Household
Name _ BENJAMAS SRIRATTANAKUN $ N/A $ 2446

WSCSS-Worksheets - Mandatory (CSW/CSWP) 05/2016 Page 3 of 5
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Column 1 Column 2
Name $ NA $
c. Gross income from overtime or from second jobs the party is
asking the court to exclude:
| lost the job that was hourly and fortunately was able to re- $ 294 $
ly and find a salary position in the same range
d. Income Of Child(ren) (if considered extraordinary)
Name $ $
Name $ ki $
e. Income From Child Support
Name $ 0 $ 1464.00
Name $ $
f. Income From Assistance Programs EBT *4
Program $ 0 $ 562.00
Program $ $
g. Other Income (describe)
$ o $
$ $
23. Non-Recurring Income (describe)
$ | $
$ $
24. Child Support Owed, Monthly, for Biological or Legal Child(ren)
Name/age: DAVID SURINA 6-yrs OVERPAID [X]Yes []No | $ 732 $?
Name/age: ANDREW SURINA 2.5-yrs OVERPAID [X] Yes []No | $ 732 $ ?
Name/age: Paid []Yes []No $ N/A $ ?
25. Other Child(ren) Living In Each Household
(First name(s) and age(s)) Unknown

26. Other Factors For Consideration

Column 2 income was imputed using the Approximate Median Net Monthly Income Table; Her history

Includes owning/operating a successful salon business prior to marriage Dad’s Job is no longer hourly

I have moved to a salary position with the operations engineering group. Overtime is not an option.

OverTime has been eliminated. Child Support order mirrors dissolution and ex-parte TRO (FRAUD)

WSCSS-Worksheets - Mandatory (CSW/CSWP) 05/2016 Page 4 of 5
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FROM Keith Glanzer,P.S. < TUE)SEP 26 2017 18:27/ST.13:27/No. 7539792818 P 1

KEITH A. GLANZER, P.S.
COUNSELOR AT LAW
2024 W. NORTHWEST BLVD
SPOKANE, WA 99205
(509) 326-4526
FAX: (509) 324-0405

FAX COVER SHEET
TO: David J. Crouse & Associates From: Keith A. Glanzer
Attn: Heather Hoover, Attorney Date: September 26, 2017

Time:
Number of pages including cover
shoet:

Facsimile: 509-747-6724 6

Telephone: 509-624-1380

- PLEASE CONFIRM RECEIPT OF THIS

FACSIMILE AT (508) 326-4526 [V YES [ INO
HARD COPY TO FOLLOW [ 1YES [\)NO
U.S. MAIL

COMMENTS/MESSAGES:

Re: In re Marriage of Surina; Spokane County Superior Court No. 17-3-01817-0

Attached: Amended Child Support Worksheet based upon Respondent's Year to
date income as filed

KAG

This facsimile contains confidential, privileged information intended only
for the individual or entity to whom it is addressed. Do not read, copy or
disseminate this information unless you are the addressee or the person
responsible for delivering it. If you have received this communlication in error,
please call us (collect) immediately at (509) 326-4526 and return the original
messages to: Keith A. Glanzer, P.S,, via the postal services to the above address.

EXHIBIT 2



FROM Keith Glanzer,P.S,

(] copy

(TUE)SEP 28 2017 13:27/ST. 18:27/No, 7539792818 P 2

SEALD

copy
Original Filed

SEP 36 2017

Timothy W. Fitzgerald
SPOKANE COUNTY CLERK

Washington State Child Support Schedule Worksheets

[X1 Proposed by [X] Siriniya Surina [ ] State of WA [
Or, [ ] Signed by the Judicial/Reviewing Officer, (Csw)

County SPOKANE
Child/ren and Age/s:

] Other (CSwP)

Case No. 17-3-01817-0
David Michael Surina, 5; Andrew Alex Surina, 1
Parents’ Names: Sirinya Polraj Surina (Column 1)

Aaron Michael Surina (Column 2)

I Sirinya l Aaron

Part l; Income (see lnstructions, page 6)

1. Gross Monthly Income

...2.Wages and Salaries_Imputed for Sirinya

$11019.00

b. Interest and Dividend income

¢.Business Income

e.0ther Income

f. Imputed Income

~'$1,906.00

2. Monthly Deductions from Gross Income

9. Total Gross Monthly income (add lines 1a through 1f)

$1,906.00 | $11019.00

a.lncome Taxes (Federal and State) Tax Year: 2017

_"b.FICA (Soc.Sec. +Medicare)/Self-Employment Taxes

$2,267.80

c. State Industrial Insurance Deductions

$145,81 $616.98
. - $7.00

d.Mandatory Union/Professional Dues

€.Mandatory Pension Plan Payments

- | _$262.00]

f. Voluntary Retirement Contributions

9:Maintenance Paid

h.Normal Business Expenses

i. Total Deductions from Gross income
(add lines 23 through 2h)

$145.81 $3,343.78

3. Monthly Net Income (line 19 minus 2i)

$1,760.19 $7,675.22

4. Combined Monthly Net Income
add both parents' monthly net incomes from fine 3)

$9,435.41

David Michael Surina
Andrew Alex Surina

$974.00
$974.00

S. Basic Child Support Obligation (Combined amounts -)

$1,948.00

6. Proportional Share of Income (divide line 3 by line 4 for each parent)

187 |

WSCSS-Worksheets Mandatory (CSW/CSWF) 05/2016 Page 1of 5



FROM Keith Glanzer,P.S.

(TUE)SEP 28 2017 13:28/ST.13:27/No. 7539782818 P 8

SeR o

l

Sirinya

Aaron

Part li: Basic Child Support Obligation (see Instructions, page 7)

7. Each Parent's Basic Child Support Obligation without consideration
of low income limitations (Each perent's Line 6 limes Line 5.)

$1.583.72

8. Caleulsting low income limitations: Fill in only those that apply.

Self-Support Reserve: (125% of the Federal Poverty Guideline.)

a. Is combined Net Income Less Than $1.0007 If yes, for cach
.. ...parent enter the presumplive $50 per child.

b. Is Monthly Net Income Less Than Self-Su ort Reserve? If yes,
... for that parent enter the presumptive $50 per child.

C. ls Monthly Net Income equal o or more than Self-Support
Reserve? If yes, for each parent subtract the self-support
reserve from line 3. If that amount is less than line 7, enter that
amount or the presumplive $50 per child, whichever i$ grealer,

9. Each parent's basic child support obligation after calculating
applicable limitations. For each parent, enter the lowest amount
from line 7, 8a - 8¢c. but not less than the presumptive $50 per child.

$364.28

$1,583.72

Part lii: Health Care, Day Care, and Special Child Rearing Expenses

(see Instructio

ns, page 8)

10. Health Care Expenses

a.Monthly Health Insurance Premiums Paid for Child(ren)

b.Uninsured Monthly Health Care Expenses Paid for Child(ren)

¢. Total Monthly Health Care Expenses (line 10a plus line 10b)

d.Combined Monthly Health Care Expenses

(add both parent's totals from line 10¢)

11. Day Care and Special Expenses

a.Day Care Expenses

b.Education Expenses

¢.Long Distance Transportation Expenses

d.Other Special Expenses (describe)

e.Total Day Care and Special Expenses
Add lines 11a through 11d)

12. Combined Monthly Total Day Care and Special Expenses (add
both parents' day care and special expenses from ling 116)

13. Total Health Care, Day Care, and Special Expenses (line 10d
plus line 12)

14. Each Parent's Obligation for Health Care,

Day Care, and Special
Expenses (multiply each number on line 6

by line 13)

Part IV: Gross Child Support Obligation

15. Gross Child Support Obligation (line 9 plus line 14)

$364.28

| $1,583.72

WSCSS-Worksheets - Mandatory (CSW/CS WP) 05/2016 Page 2 of 5



FROM Keith Glanzer,P.S.

Septen

(TUE)SEP 28 2017 13:28/ST. 18:27/No, 7539792818 P 4

| sirinya

I

Aaron

Part V: Child Suppon Credits (see Instructions, page 9)

16. Child Support Credits

....a.Monthly Health Care Expenses Credit

___b.Day Care and Special Expenses Credit

¢.Other Ordinary Expenses Credit (describe)

" TdTota Support Credits (add iines 164 through 16¢)

Part VI: Standard Calculation/Presumptive Transfer Payment (see

Instructions, page 9)

17. Standard Calculation (line 15 minus line 16d or $50 per child
whichever is greater)

$364.28

Part Vil: Additional Informational Calculations

$1,583.72

18. 45% of each parent's net income from line 3 (.45 x amount from
line 3 for each parent)

$792.09

$3,453.85

19. 25% of each parent’s basic support obligation from line 9 (.25 x
amount from line 9 for each parent)

$91.07

$395.93

Part VIil: Additional Factors for Consideration (see Instructions, page 9)

20. Household Assets
(List the estimated value of all major houschold assets.)

_.a.Real Estate

... b.Investments
¢.Vehicles and Boats

d.Bank Accounts and Cash

.. .@:.Retirement Accounts
1. Other: (describe)

21. Household Debt
(List liens against household assets, extraordinary debl.ﬂ)

~lojale o

22. Other Household Income

a.Income Of Current Spouse or Domestic Partner
.{f not the other parent of this action)

Name

Name

b.Income Of Other Adults in Household

Name

Name

WSCSS-Worksheets - Mandatory (CSW/CSWP) 05/2016 Page 3 of 5




FROM Keith Glanzer,P.S.

CENCEN

(TUE)SEP 26 2017 13:28/ST. 13:27/No, 7539792818 P 5

Sirinya

Aaron

¢.Gross Income from overtime or from second jobs the party
is asking the court to exciude per Instructions, page 8

....d.Income Of Child(ren) (if considered extraordinary) ©
Name ' N

Name

&.Income From Child Support

Name . R
Name

f. Income From Assistance Programs

Program
Program

. ..__9:Otlher Income (describe)

_—

23. Non-Recurring Income (describe)

24. Child Support Owed, Monthly, for Biological or Legal Child(ren)

Name/age: _..Paid [Yes [INo = 1 -
Name/age: ! Paid_[] Yes (] No -
Name/age:

Paid [] Yes []No

25. Other Child(ren) Living In Each Household
(First name(s) and age(s))

26.0ther Factors For Consideration

WSCSS-Worksheets — Mandatory (CSW/CSWP) 05/2016 Page 4 of §



FROM Keith @lanzer,P, S, (TUE)SEP 28 2017 13:28/ST, 13:27/No, 7539782818 P ©

Serwgo

Other Factors For Consideration (continued) (attach additional pages as necessary)

Signature and Dates

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

Parent’s Signature (Column 2)

Date Clty Date City

Judicial/Reviewing Officer Date

This Worksheet has been certified by the State of Washington Administrative Office of the Courts.
Photocopying of the worksheet is permitted.

WSCSS-Worksheets - Mandatory (CSW/CS WP) 05/2016 Page 5 of 5 SupponCalc™ 2017
\8 lares) ksheei.dil ¢ \surl

c.\stale program files (x8G)\egalp \surina.sep 09/26/2017 12:30 pm




SepLed
faxes for Year 2018 9{/
Wages - United States Dollars, US
Pay Type Hours Wages
REGULAR 1624.75 73747.91
OVERTIME | 51.00 o 3539.21
EVENDIFF 98.50 197.00
NITEDIFF | 17.256 51.75
STANDBY ' 1923.25 . 6731.53
MILEAGE 86.14
PTO » 273.50 1 é365.1 9
.GTL 167.06
CELL PHN 7 150.00
CALLBKOT 14.50 ' 1037.28
STD ACCR 256.00
STD AMT 6899.71
UNPD HRS 8.00 |
I5REM|.UM 3.00 208.97
Total 4269.75 105181.75
Taxes for Year 2018 . .
Taxes
Deduction Amount Taxable Wages
FIT 10779.24 89636.09
S8 TAX 5752.62 92784.27
MEDICARE 1345.37 92784.27
WAWC TX . 87.38 78533.37
Tofal ~ 17964.61 |
Pretax Deductions for Year 2018 -
Pretax Deductions
Deduction Amount
403B 3148.18
MED P'i'X 740.40
EXHIBIT 1




| SEALED

DNTL PTX 520.80
VIS PTX 223.92
SUPPLIFE ' 323.70
CH ADD 4.08
CH LIFE ' 18.00
SP LIFE | 246.00
'SP ADD | 50.88
SUPP ADD 77.25
DCFSA 5000.00
HSA EE ' 5676.22
Total 16029.43

Aftertax Deductions for Year 2018

Aftertax Deductions

Deduction Amount
GARNFEE 26.00
GRN SUP 17630.71
403B LN 1531.42

LEGAL 194.88

Total 19383.01




SeaLed
Taxes for Year 2018 V

Wages - United States Dollars, US

Pay Type Hours

REGULAR 1624.75
OVERTIME | 51.00
EVENDIFF 98.50
NITEDIFF | 17.25
STANDBY 1923.25

MILEAGE
PTO » 273.50

iGTL

CELL PHN
CALLBKOT 14.50
STD ACCR 256.00

STD AMT
UNPD HRS 8.00
éREMiUM 3.00
Total 4269.75

Taxes for Year 2018
Taxes
Deduction . Amount

FIT 10779.24
SS TAX 5752.62
MEDICARE 1345.37
WAWCTX ' 87.38

Total 17964.61
Pretax Deductions for Year 2018
Pretax Deductions

Deduction Amount
4038 3148.18

MED PTX 740.40

EXHIBIT 1

Wages
73747.91

3539.21
197.00
51.75
6731.53
86.14
12365.1 9
167.06
150.00

1037.28
6899.71

208.97

105181.75

Taxable Wages
89636.09

92784.27
92784.27

78533.37




VIS PTX
SUPPLIFE
CHADD
CH LIFE
SI;*‘ LIFE

| SP ADD
SUPP ADD
DCFSA
HSA EE

Total

SEALED

DNTL PTX

520.80
223.92
323.70
4.08
18.00
246.00
50.88
77.25
5000.00
5676.22

16029.43

Aftertax Deductions for Year 2018

Aftertax Deductions

Deduction
GARNFEE

GRN SUP
403B LN
LEGAL
Total

Amount
26.00

17630.71
1531.42
194.88

19383.01




