Court of Washington, County/City of
AT F4, 7HEIA

, No.
Plaintiff. 573
2z . : . o
Petition re: Legal Financial Obligations
v, 3 ¥ ¥ 755 4
Vs. (PT)
(PT)
Defendant. DOB: ’
7] 3. YIgY:

Petition re: Legal Financial Obligations
e yE Y 7dH 49
Use this form to ask the court to waive or reduce the amount you owe, or to remove your Legal
Financial Obligations (LFOs) from collections. Please fill out any sections that might apply to
your case. After you fill out this form, you should also fill out a proposed order for the judge to
sign. That form is called “Order re: Legal Financial Obligations.” You must fill out a separate
copy of both forms for each case you have.
o] ¢4 E o] &afo] ¥ glol 714 HFelAI oF & e WAL ZheyE R F SR A B
9% HNLFO) FF A9)F 8 F A L. 7S] Ahelol] 568 5 ol e v
FYHFHAL. 0] GHE Y] F DA A Y 8 B H RS FYSAF L AT
P B YE ) FHY Yro)an BELL 75 7542 2} AL a7 2]
MG TR R YA OF 3],
The undersigned requests that the sentencing court grant an order that will:
Aol {51 B lo] g HE 2 528 HS 2 F
1. Jurisdiction
u

[ 1 I declare, to the best of my knowledge, that more than 10 years have passed since |
completed the jail or prison sentence (total confinement) imposed in this case. | ask
the court to review whether it has jurisdiction to collect remaining LFOs, restitution,
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and interest. RCW 3.66.120; RCW 6.17.020(4); RCW 9.94A.753(4);
RCW9.94A.760(5); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008).
#0]o] a7 Qli= oF F oS H AL gie) Yl X F Y (A TH)E JdEST
104 o] 3F FH 35 oL} 2012 ¥ o] Y-S LFO, vy W o]x}E
HeHo] Q=X HES AL 2 F ]k RCW 3.66.120; RCW 6.17.020(4); RCW
9.94A.753(4); RCW9.94A.760(5); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525,
528(2008).

[ 1 I declare, to the best of my knowledge, that | did not receive a jail or prison sentence
(total confinement) in this case. | ask the court to review whether it has jurisdiction to
collect remaining LFOs, restitution, and interest. RCW 3.66.120; RCW 6.17.020(4);
9.94A.760(5); RCW 9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525,
528 (2008).

Ho]o] ehi1 Qi o OIS B ARzl A] B F (e TS B PSS

AelF ) B el B B LFO, Wy B o] F53 #ado] YA HED
H& 23/ RCW 3.66.120; RCW 6.17.020(4); 9.94A.760(5); RCW
9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525, 528(2008).

[ 1 I declare, to the best of my knowledge, that fewer than 10 years have passed since |
completed the jail or prison sentence (total confinement) imposed in this case. | ask
the court to review whether it has jurisdiction to collect remaining LFOs, restitution,
and interest. RCW 3.66.120; RCW 6.17.020(4); RCW9.94A.760(5); RCW
9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d 525, 528 (2008).

#olo] ek Qli= o F oIS F AL i) 2] ¥ G F(eH T E rEE 5
104 0] G 8}x] §9heE& g1 o). #91:& ¥ 52 LFO, ¢ ¥ o] &
e Aol =X HES XS 231/l RCW 3.66.120; RCW 6.17.020(4);
RCW9.94A.760(5); RCW 9.94A.753(4); State v. Gossage, 165 Wn.2d 1, 8, 195 P.3d
525, 528(2008).

2, Reduce or Waive LFOs
LFO o] 5= w4
A. LFO Relief Available Regardless of Ability to Pay (Check all that apply)
2 E 58 #7 Ho] o] & 7 g+ LFO FAEF (&5} 5 27 =)

[ 1 Collection. | request that the court remove my unpaid LFOs from collection and
waive all collection fees. RCW 19.16.500(1)(b); RCW 36.18.190; GR 39.
FF 29 Helo] £9lo] v LFOS] §F F5 B BE §7 7
HAE 2331/ RCW 19.16.500(1)(b); RCW 36.18.190; GR 39.

[ 1 LFO Interest. | request that the court waive all unpaid interest on my LFOs that
are not restitution. RCW 10.82.090(3)(a).
LFO o]z} 2 91:& ¥l gl o v i o) 8] 5o}~ &= 2 LFO p] X5 o] 3} HAIE
R F g/ RCW 10.82.090(3)(a).

[ 1 DNA Fee. | request that the court waive the DNA fee. RCW 43.43.7541(2).
DNA +5&. #29]:& ¥ ¢ DNA 775 HAZ 2 Fg1/]. RCW
43.43.7541(2).

[ 1 Restitution Interest After Payment of Original Amount Owed (Principal

Balance). | have paid the original amount owed (principal balance) of my
restitution in full. All that remains of my restitution obligation is the added
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(accrued) interest. | ask that the court waive or reduce the remaining interest on
my restitution. RCW 10.82.090(3)(b).

FHZ FWYF T AE F Y5 o[RS X EoF 5F= FH=E
(e ) S B RE PG B Y o7 7S E
FIFE(TFHE) o] A O Q1S W0 By e WS o] AFE WA} A 1}
zhensl #1823 g1/ RCW 10.82.090(3)(b).

B. LFO Relief Due to Inability to Pay (Indigence)
X1E 502 9] LFO FAZ(¥3

[ 1 Waiver or Reduction of LFOs. | request that all unpaid optional (discretionary)

[

[a—

[]

LFOs be waived or reduced. RCW 7.68.035(5); RCW 9.94A.6333(3)(f); RCW
10.01.160(4) (limited to costs); RCW 10.01.180(5).

LFO TiA] B 2l 2018 1] )55 & M E X (A F) LFOS] WA H= 7ho)S
23]t RCW 7.68.035(5); RCW 9.94A.6333(3)(f); RCW 10.01.160(4)( 7] &
#JH; RCW 10.01.180(5).

Restitution Owed to an Insurer or State Agency. | request that the court waive
or reduce restitution and added (accrued) interest owed to an insurer or a state
agency (other than the Department of Labor and Industries). RCW 3.66.120;
RCW 9.94A.750, .753; RCW 9.92.060, 760; RCW 9.95.210.

HA} = 7 I]Fol A EGOF fE BiF. oS WY H A} e T

7] B 2= E YR A 2]) o X B O} S ST FIN ) o)A pA Hs
sk 318 2 F 310 RCW 3.66.120; RCW 9.94A.750, .753; RCW 9.92.060,
760; RCW 9.95.210.

Restitution Interest After Release from Total Confinement. | declare that |
have been released from jail or prison (total confinement). | ask that restitution
interest that accrued during my confinement be reduced or waived. RCW
10.82.090.

& TH A F YT oJAF H 1S SRS B w2 (2 )
U] A 9-S { o1 GFL O] 012 =7) 5 R B W ¥ o] REE ZFlEA L)
WA A& 23t RCW 10.82.090.

[ 1 Date | entered jail or prison in this case:
H AP o) A] FOJo] LR Hi= wl o 9l e YA

[ ] Date | was released from jail or prison in this case:
AL O A] L O] o] SR H= W IE o) A] A HpE Rk

[ 1 Appellate and Other Costs. | request the court waive appellate and other costs.

My failure to pay was not willful and the payment of the costs imposes a manifest
hardship on me or my family. RCW 10.73.160(4); 10.01.160(4).

gs B J)E} H & OIS B g B 7] e ] &S WA S 2 F g
#29/8] n]iS 110] K o] x| GO n] vl XS F O] B = O] TfSo)] A g oF
o] 2192 7} gf ] of. RCW 10.73.160(4); 10.01.160(4).

3. Declaration of Inability to Pay (Indigence)

A E E& AW
| declare that | have not had enough money to pay all my LFOs and, because of this, my
failure to pay them has not been willful. | declare that | am indigent (do not have the
ability to pay) because:
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# OIS LFOE HF X &8} 7] o] Afo] S8} & gker, ofo wlef #91] rj ] &S

29)7} oL QL] T B O1L TRl mh P oIS Wl JEHE(HE T o] g9

del g

[ 1 I am receiving one of the following types of public assistance (RCW 10.01.160(3)(a)):
#2018 e 5 ¢F X Y HFE Wi 95 HRCW 10.01.160(3)(a)):

[ 1 Food stamps or food stamp benefits transferred electronically (EBT);
FE AT = R FeEH FE A S E(EBT);

[ 1 Medicaid (for example, Apple Health);
Medicaid( <] & &©°] Apple Health);

[ 1 Supplemental Security Income (SSI);
Y 7)) 12 = 13](SSI);

[ 1 Temporary Assistance for Needy Families (TANF);
vt 71 314 5] %] 2(TANF);

[ 1 Aged, Blind, or Disabled assistance benefits (ABD);
G, A2} o 91 o= 7] B Folf o] <] & E¥J(ABD);

[ 1 Pregnant women assistance benefits;
o) o1 =)l 5 e

[ 1 Poverty-related veterans' benefits;
Ve e A Gt el s g

[ 1 Refugee resettlement benefits; or
P YT e, i

[ 1 Medical care services under RCW 74.09.035.
RCW 74.09.035°] m}= 2] 5 A7 H] =,

[ 1 'am homeless. RCW 10.01.160(3)(b).
9] =29/ 1] ] RCW 10.01.160(3)(b).

[ 1 I have an acute, chronic, or serious mental illness. RCW 10.01.160(3)(b).
ol s why = ) 7pel ) FElo] 9lgt] o] RCW 10.01.160(3)(b).

[ 1 I am receiving an annual income, after taxes, of 125% or less of the current federally
established poverty level. RCW 10.01.160(3)(a). You can find the income limits
(federally established poverty level) at https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-quidelines; 125% of the federal poverty level can be found here:
https://www.courts.wa.gov/forms/?fa=forms.contribute&formID=82.

#Q10] = Al (7 5 H A A A S R3] 1256% o] 8 ¢/ L] . RCW
10.01.160(3)(a). 5257 Shi=a=( o 4] G ot W) ths-of A1 221 7= 25 H 1.
https.//aspe.hhs.qgov/topics/poverty-economic-mobility/poverty-quidelines; 7%
V19230 125% = th5-of 4] S90S 7 e b
https://www.courts.wa.qov/forms/?fa=forms.contribute &formID=82.

[ 1 I'am receiving an annual income, after taxes, of more than 125% of the federally
established poverty level but | have living expenses making me unable to pay the
LFOs imposed. RCW 10.01.160(3)(c). You can find the income limits (federally
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[]

established poverty level) at https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-guidelines.

201 9] AA7F 258 AR A] FoF HlE il O] 126% 5 E 7S} vF A& ] Z 915)e]
R | FOE #E e 5= 510k RCW 10.01.160(3)(c). 25 dhi==( 9 ol 4] 3 &t
Hl22x) ofS-of 4] Bl ek 5= 9l L] ] https.//aspe.hhs.qov/topics/poverty-economic-
mobility/poverty-quidelines.

Details:
A RAE:

| am unable to pay my LFOs because of a manifest hardship or compelling
circumstances that exist. RCW 10.01.160(3)(d),(4); RCW 13.40.192; RCW
10.73.160(4). Details:

2ol Biel o]z i Y& 5 Y JFOE U LFOF LT 7 glrer/
RCW 10.01.160(3)(d),(4); RCW 13.40.192; RCW 10.73.160(4). 424} &

Process for Paying Any LFOs That Will Remain
1} ]3] LFO29] A& HA}

[]

[]

[]

Additional Time and Payment Plan. | request additional time to pay any remaining
LFOs and that | be placed on a payment plan that | can afford directly through the
clerk. | can afford to pay $ per month. RCW 9.94A.6333(3)(f); RCW
10.01.170(1); RCW 10.01.180(5).

FIF 7| ZF B B AE. 201 A7) E FE S LFOE X&) f]oF A 7R
FIJSl i H Q0] ZFE = Y A A HE T A 2 I, 20l 75
TH=ETFTS €. RCW 9.94A.6333(3)(f); RCW 10.01.170(1); RCW
10.01.180(5).

Community Service to pay LFOs. | request any unpaid discretionary LFOS that are
not restitution be converted to community service (restitution) hours through a
community restitution program, if available. RCW 9.94A.6333(3)(f); RCW
10.01.160(4) (limited to costs); RCW 10.01.180 (5); RCW 46.63.190.

LFOE | #517] §] 8 AL E BAL 202 n gfite] 5)5515] g v 47
LFOE 7771 B v Z 2285 & 77 B FANE) AP = Jeheh 2
L2/ RCW 9.94A.6333(3)(f); RCW 10.01.160(4)( ©] & A ¢H; RCW
10.01.180(5); RCW 46.63.190.

Protected Source of Income. | do not have the ability to pay and request that the
court not engage in any active efforts to collect any remaining LFOs. City of Richland
v. Wakefield, 186 Wn.2d 596, 607, 380 P.3d 459, 465 (2016). My only income is:
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Ho 25 298 xE seo] glon] ¥l 1}r/X] FOE & 73l7 ] ¢
KA 0] b8 31X ge A& 2 F F/ ) City of Richland v. Wakefield, 186
Whn.2d 596, 607, 380 P.3d 459, 465(2016). 2 9]2] %3} 25

[ 1 Social Security benefits (retirement, disability, etc.);
ALS] BT SH, Sl &),

[ 1 Child support payments; or

oHF P ] A, Fi

[ 1 Benefits from the Department of Veterans Affairs.
A g 9152-2] 3
Other Relief
I FFAEA]

[ 1 In addition to the relief requested above, | request that the court:
PloA] 2 o A0 T3pe] £ole ¥l 9S8 3 F

Hearing
e
[ 1 A. No Hearing. | request that the court rule on my petition without a hearing.
A N & AP . 2ol Welo] §7] glo] 919 e HYE AL
R g
[ 1 B. Hearing. | ask that the court hold a hearing on my petition. | request to appear at
the hearing:
B. #2]. #2012 HE o o] Fo] g it HejE 2 F ik F ol e] 4]
FHG AL 2 I
[ 1 Via video conference or telephone; or
443 2] Eie HoF Fo, Es
[ T In-person.

25 4]

Declaration of Service
=g o

I mailed or delivered this Petition and a Proposed Order to the prosecuting attorney on
(date)

2oL B G §Eore (990l AAA FH0E FRGAY FL AT

| declare, under penalty of perjury under the laws of the State of Washington, that the facts |
have provided on this form are true.

H OIS HYE T W E O] 775 F A A ZFe] el Eolo] o] o A] A& e AFE o]
FEFths A& A FH
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Signed at (City) , (State)
ATH(4)) , (7)

on (Date)

Signature of Defendant
529l A

The following is my contact information:
£} e B ole] e1er3] i 9L

ALZI(E5)

Print Name
o/ E(FAAZ 7] )

Email: Phone:

of ) &: & 3):

Street Address or PO Box City State Zip

FEE F FE= AR FHPO box) 4] 7 AV E
Lawyer (if any) fills out below:

BB} Q& F9) o} E 3:

Lawyer signs here Print name and WSBA No. Date

WAl A g YAIA o] F H WSBA ¥ & EE

Lawyer’s Street Address or PO Box City State Zip
WA 22 4 5= APA] 8H(PO box) Al 7 A

Email (if applicable):

oMYA F = P
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	Lawyer (if any) fills out below:
	변호사가(변호사가 있는 경우) 아래를 작성:

