Superior Court

Clerk’s Office

INSTRUCTIONS FOR CLERK’S FEE WAIVER

NFCL (L T8LP 0047 h&(PT) AdPhd.h API° NAF N 2PCH aomPP LTAk: Phef TIRLT T
TPOLTF TITTET APONT 0chdo@- PaPhLd APT*PT EMGTPPN KG P14.L° Ph&P 1%L, TOET
071l AL PFavw it -

9221807 ATIMGPP:
1 0FPPe MITF A° 224 (nAT/AGANT AS +hATi/+ma).
. LavH( RCF et

. AT QA 0182 RPCE NTLMeETFD- e OZH A287 @L9° NP NAL P2.2°1 M-,

2

3

4. OtmPO@- aohaoC AL (IPPT (AR 2%

5. Ph&P aPALHT AaPmPP & aPP7PT (A P71L4.D<7 ATT AL FPahT PLCT (MHY (T
LavANE):: AT ANLALTE £94, WI&TPT A0LD- PLLH-::

6. O1% AL P77 aPR&q avg lI°::

Phe? OCH PN T 994,018, av(id.CoPT:

TPTITPI° AN L080: (AU-F LH (FAPT AL eHavAl+E (TLhtA®- e+L1m PACAT TELI® OC

ACAF NTITTH AL 1P

4.0l LHEP £9& AT T4 (L HANT (TANF)

e BT AP ANOCT 01 E PTOM AnPAL 0§ (GA-U OLI° GA-X)
P4oLolri\ TeR 714 LUTHT 1L, (SS)

Ndo8ol- LVTT IC PTHAPS. PACNT TPTITPPIOT

P07 h8A TELI° (FSP)

£4-£570 aP0AR, P& (A P0AFANL UL Dol LLVTE £LF ATAC N1125% £10 10+ (hHy T

g,avg\hvh)::
@D
?2;,'::,;“ 1 2 3 4 5 6 7 8 9 (f,’\?; e
ARS8 75
he g
oOCUP 0 TenT14 (D
$1,663 $2,254 $2,846 $3,438 $4,029 $4,621 $5,213 $5,804 | $592 LeR.I°%
ARS8 75
hetg $19,950 | $27,050 | $34,150 | $41,250 | $48,350 | $55,450 | $62,550 | $69,650 TeR16 (@
Gav 3¢ L* $7,100
LI

Instructions for Clerk’s Fee Waiver

. 90t Fhag eAS A7h-0n0 OmPT i 024 PTLTTO- PN 1L 10+

Last Updated 1/15/2026



PeCe (LT ThHH hef Ravt@-:- (HYU 88 AL 299avANF e PPTT AS tTen14 h&PP 17 Aavto-
P&CE (Lt TAHH ANV QUIP 4% AQNLHD £240 @LI° (AN U T84T Au<? PAD- PACIPE vk,
ANDE AONLETY &40 10

PHPAD-T LTIV TEE LPAG DLI° PR7T NRIALT AL LaP<(ri: RIHY A%146PT At

NhALY — KC Script Portal (P192dm HS):
OLTNTAD £ LUV
https://dja-prd-ecexapl.kingcounty.gov/?q=Home

(A4S © KC Script Portal e\ hh&P 12 aPUPTT R8T AILTLMLE avav P FT ATITTH hHY mP AL
LL&CT:

https://kingcounty.gov/en/dept/dja/courts-jails-legal-system/case-records/records-access/portal-instructions-amharic

NANA QoTTF: PH9 TPRPTIS L4 (1217 AAVLD- (LC TIHA +0L e h 8:30 AhhI® - 4:30
TRt NAF Adh ACN (N 12515 - 115 ThI® ohhd PAD- ¢H120 AIATNTE) LaPAR (READ NFF A)

0703 U0 TEEPTIT £.94 M1&TT ML AT4- NF LA

Regional Justice Center King County Superior Court
Attn: Clerks Office Attn: Clerks Office

401 Fourth Avenue North Room 2C 516 Third Avenue Room E609
Kent, WA 98032-4429 Seattle, WA 98104-2386

PEEPIPYS L4 (11817 avgea)t A FA AOnP 7 AACSF (1 206-296-9300 AL L.LM+(::

PRché W& 71247 P77 A1AAT Phtdd:-
e Ex Parte N8ché @ AP
o OFaoHI: (18T PEPT
o N1&F7 N8ché @ PO\t
o OFaoHIt: Tt PEPT

*Pe(h)-0c PEPT TIPLOLPT N10h&®* NEL TIRLT DAT h@hrthgos*

Phs PEPTFYT PANEL NATININT e OOLE PECE kT SUL 1% 21N T
https://kingcounty.gov/en/court/superior-court/about-superior-court/judges-staff/judges/delivering-
documents.

LVU7 HCHP Otavaht AdHEeT AAAMT ATIPOTTA Y



https://dja-prd-ecexap1.kingcounty.gov/?q=Home
https://kingcounty.gov/en/dept/dja/courts-jails-legal-system/case-records/records-access/portal-instructions-amharic
https://kingcounty.gov/en/court/superior-court/about-superior-court/judges-staff/judges/delivering-documents
https://kingcounty.gov/en/court/superior-court/about-superior-court/judges-staff/judges/delivering-documents
mailto:DJATranslations@kingcounty.gov

Superior Court of Washington for King County
Ny he-yt ePAYI+Y he+d &Ce N

Case No.
P HIN €L

Plaintiff/Petitioner
Affidavit in Support of Clerk’s
hAR/ATRANT PRALD: PEIE L I760,

Fee Waiver Request

Vs/ N NPT POOFD M PE

Defendant/Respondent

+NAR/ICAR b,

1, (name), declare under penalty of perjury that:

ALt (h9™)F NYAF aeaeAnC $Mt AL, LANTA AP+TTHNN:

[J 1 have attached a copy of my valid benefits award letter from a Washington State Agency, or from any United States
governmental agency; OR

NPAT+T Nt RETA, MLI° NIT DI PRTLTE NE+N PARFIINT ABTA, P+ANATT ThAAT Py
DT 829F £NAN B NHU AhPRHAALT @EIP

[J 1 have attached a true, accurate and complete Financial Declaration; OR

A5 T FANATT PHIRADT P4.L5TN ARoASR, AHU APRHPALT MEID

[J 1 have received an Order from the Court waiving my filing fees and surcharges in the above-mentioned case.

NAL NHIARD- F8L AL PARARANTF A& PRYT NteTILiF PA NEPPTFY AT8+® N&CL Nk FAHH

LCAT A
Signed this day of ,20__.
£y Pt4Lamm- 7 F20_

Signature of Requester / PMPe M LM

Mailing Address / 77N A8 4R

Phone / NAN

Email / A,734

Revised 01/2022 / N 01/2020 P+AAA



Financial Declaration / P25 7N 0@ 9)A6h,

1. My name is / PAL NIo:

2. My spouse/partner/roommate’s name is / €A% NANF/AIC/ANCT PAULFLM- AD- NIP:

3. Self / 4-N

3. Spouse/partner/roommate | £ ANF/RIC/ANCE PMEC

Employer Name / ft¢mMIm- fhge:

Employer Name / ft¢MIm- fgo:

Employer Address /| PPM¢ RE A

Employer Address / P$M¢ AL A

] Full Time / PO™A 14,

[
[ ] Part Time / P+C& IH

[ ] Full Time / PA™/ ©1H,
[ ] Part Time / PTC& 1

Gross pay/month / MPAA N&P/M(C:
$

Gross pay/month / MPAA N&P/MC:
$

Number of hours worked per week / NA9RY P AGNT AAT NHT:

Number of hours worked per week / NAIRT PRAGNT AAT NHE:

If unemployed, date of last employment / N PTALNG NUTE Ne-
PRGN PADCRAAM- $7:

If unemployed, date of last employment / N¢- PTALNSG NUTE Né-
PASNT PaDCRLAM: $7:

4. My Other Income Per Month / NMC M 77@ AA 10N,

4. Spouse/partner/roommate Other Income / PAlL

NANTF/AIC/ANCH POCZM Pa9. L7 TMm AA TN,

Public Assistance / AHNP £ J&:

Public Assistance / AHNP & I&:

$ $
Unemp]oyment Compensation / PN A TNNA: Unemp]oyment Compensation / PA¢ A MNNA:
$ $

Industrial Insurance (L&I) / PATENTE AL YT PATS (L&):
$

Industrial Insurance (L&I) / PA.TENTE AR LUT PATS (L&1):
$

Child Support Received / PAS £ I& doPNA:

Child Support Received / PAE £ J& dRbNA:

Zifts | M FPF: iiﬁs | M FPF:

zocial Security /| ThN&R PHFS: :ocia] Security /| ThNER PAFS:

l$nvestment Income / PR.INCAT Y N |$nvestment Income / PAINCATYF TN

iega] Settlements / thI® NIRIRY$F: Isiegal Settlements / hIP NIPIRY$F:

i)ther Monthly Receipts / AT BCYP TNPF: zther Monthly Receipts / AdeT MCYP N PF:
$ $

ANLD L7 4

5. The Following People Live With Me: / e h+At IANDT hAL IC

£9A2

List name, age and relationship of ALL persons living in your household /

NHANP a-ND PTG LA ANNT NPT ARTT HIRLT

6. My Asset and Equity Values are / PA% 1N1ZF5 hAN®T £CA PI:

Home / N} §

Cash /| ™6 17HA: ¢




Checking Account / PEN AN $ Retirement / M3 §

Savings Account(s) / PRMN A AN(NTF): § Other (list) / AA (EHCHS): $

Auto(s) + makefyr | NAC(GNACT) + AONGFATRY: §

Total | £9°C: $

Reviewed by / P+70R70D M- : Date / $7*

Revised 01/2022 / N 01/2020 P+AAA





