Confidential
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Clerk: Do not file in
a public access file
A7]: &N AA 2
| A &34
AL

Superior Court of Washington,

948 15 W9

County:
7l

Case No.:
AP s

Important! Only court staff and some state agencies may see this form. The other party and

their lawyer may not see this form unless a court order allows it. State agencies may disclose

the information in this form according to their own rules.
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1. Who is completing this form? (Name):
7} o] FA G A FUN o F

2. s there a current restraining or protection order involving the parties or children? [] Yes [ ] No
GALA} i ofol o} Al WA FA EE RS FHo] A5 [ o [ oh L
If yes, who does the order protect? (Name/s):
aEThd e e BB U (o)
3. Does your address information need to be confidential to protect your or your children’s health,
safety, or liberty? (Check one):[ ] Yes[ ] No
Ash L AT AU ) 77, A EE AFE HEBH] A9 A T ARE /D fH 5o}
SN2 (51 FE): [ o [ ok &
If yes, explain why?
T o] AN L

4. Your Information - This person is a (check one): [ ] Petitioner [ ] Respondent
Aske) AR - o] A e ¢ 5 FYJUTH [ B9 [ 9 H 7
Interpreter needed? [ ] Yes [ | No Language, if yes:
9ol BRSAUYZ? [ ol [] ok & o) 9 <lef:

Full name (first, middle, last): Date of birth (MM/DD/YYYY): Sex:
(o] 2 7} o] 2 ): A A (umbo/yyyy): ‘3
Driver’s license/ldenticard (No., state): Race: Relationship to children in this case:
A A TS (HE, T): JAF o] 7-F ofolete] #A:
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Mailing address (This address will not be kept private.) (street address or P.O. box, city, state zip):
- FA(O] T AR FAHA GFH ) (T S AR A, 7 FH P E):

Home address (check one): [ ] same as mailing address [ ] listed below (street, city, state, zip):
Q) Fa(Ft A E) [ okel bR W i [ hgel U (EE, B4, 7 PHYE):

Phone: Email: Social Sec. No:

3} ol v d: ALS] B S
Employer's name: Employer’s phone:
G o5 ALET] HspH s
Employer’s address:

= = .
AETF T4

5. Other Party’s Information - This person is a (check one): [ ] Petitioner [ ] Respondent
ALY AR - o] AgEe: O 5 Sffo) FAH Y O[] LA [ AT
Interpreter needed? [ ] Yes [ ] No Language, if yes:
Tol BRFIUZ? [ o [ b £ <1 S dlel:

Full name (first, middle, last): Date of birth (MM/DD/YYYY): Sex:
A (o] F, 57F o5&, ¥): A A (MM/DD/YYYY): 4
Driver’s license/ldenticard (No., state): Race: Relationship to children in this case:
A WS ST (WS, ) AF o] 4% ofol e}l ¥A:

Mailing address (This address will not be kept private.) (street address or PO box, city, state zip):
SR Fa(0] Fai B FANE FAH A FEYT) (74 Hi AP, A, 7 PHE):

Home address (check one): [ ] same as mailing address [ ] listed below (street, city, state, zip):
A Fa(F e A E) [ okel AR S8 Fa [ ol Ud(EE, B4, 7 PH WD)

Phone: Email: Social Sec. No:

s} o v d: ARS] B RS
Employer's name: Employer’s phone:
KRS A o L R
Employer’s address:

AEF T

> Skip sections 6-9 if your case does not involve children. Sign at the end.
78t ARE O] of & o] HEHA G FF A4 6~9F T HHAI L. Fof A]FH A L.

6. Children’s Information

ols FR
Child’s full name Date of birth Race Sex Soc. Sec. Current location: lives with
(first, middle, last) (MM/DD/YYYY) No.
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s Addd A A AHS AA 1A A AT
o] Z F7F o] Z #): (MM/DD/YYYY): B2 A

[1You
2ol
[1 other party:
the PR
2. [1You
2ol
[1 other party:
the Pk
3. [1You
221
[ 1 other party:
ohe G
4, [1You
wol
[1 other party:
ohe PR

7. Have the children lived with anyone other than you or the other party during the last five
years? (Check one): [ 1No [ ] Yes If yes, fill out below:
A 5 F AU o] A E= vhe FAA o] 919 A3} §A AKXF U (514 ) [
ok & [ ol ]9l - o efol Zaahal Al 2.
Children lived with (name) That person’s current address
()3} A 2HE ofo] & 1 AbRre) B 2

8. Do other people (not parents) have custody or visitation rights to the children?
(Checkone):[ 1No [ ]Yes If yes, fill out below:
£ AHFR7} obd) o] Aol et FEWol FHEAL TR T JF A
(1] < E): [ obI 2 [ ol ) A5 ofeflol A eta Al 8.
Person with rights (name) That person’s current address
Al 7} Sl A (o)) L Abgre] AA) F 4

1.
2.

| declare under penalty of perjury under Washington State law that the information on this form about me
is true. The information about the other party is the best information | have or is unavailable because
(explain):
ol thgk o] FA o] AR AMI S AEEF Hel whet 915 Al AE S vhe S-S AT
ol thgk A us Uk ZhA 3 AL AR S gls Hae) R AUt B):

[ 1 Check here if you need more space to list other Petitioners, Respondents, or children. Put that information
on the Attachment to Confidential Information, form FL All Family 002, and attach it to this form.

RCW 26.23.050, 26.50.160, 26.27.281; Confidential Information
GR 22
Mandatory Form KO (07/2022) Korean p. 3 of 4/ T O|X| 3/4

FL All Family 001



o2 FAS, FAH T = A E Ugetr] s o B2 F3ko] g A5 o] 7] & et Al L. El
ARE 7] i FH 2 2(FL All Family 002)0l] 7] A &FaL o] Ao HEa4 Al Q..

Signed at (city and state): Date:
MY (A H F): A
Petitioner/Respondent signs here Print name here

3207 F5elo] & 7]l 417 FPA 2 Yo o7
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	Important! Only court staff and some state agencies may see this form. The other party and their lawyer may not see this form unless a court order allows it. State agencies may disclose the information in this form according to their own rules.
	중요! 법원 직원과 일부 주 기관만이 양식을 볼 수 있습니다. 상대방과 그 변호사는 법원 명령에서 허용하지 않는 한 이 양식을 볼 수 없습니다. 주정부 기관은 자체 규칙에 따라 이 양식의 정보를 공개할 수 있습니다.
	1.  Who is completing this form? (Name):
	누가 이 양식을 작성합니까? 이름:
	2.  Is there a current restraining or protection order involving the parties or children? [ ] Yes [ ] No
	당사자 또는 아이와 관련된 현재 금지 또는 보호 명령이 있습니까? [-] 예 [-] 아니요
	3.  Does your address information need to be confidential to protect your or your children’s health, safety, or liberty? (Check one): [  ] Yes [  ] No
	귀하 또는 귀하 자녀의 건강, 안전 또는 자유를 보호하기 위해 귀하의 주소 정보를 기밀로 유지해야 합니까? (하나 선택): [-] 예 [-] 아니요
	4.  Your Information - This person is a (check one): [  ] Petitioner [  ] Respondent
	귀하의 정보 - 이 사람은 다음 중 하나입니다. [-] 청원인 [-] 피청구인 Interpreter needed? [  ] Yes [  ] No Language, if yes:    통역이 필요하십니까? [-] 예 [-] 아니요 예인 경우 언어:
	5.  Other Party’s Information – This person is a (check one): [  ] Petitioner  [  ] Respondent
	상대방의 정보 – 이 사람은 다음 중 하나에 표시됩니다. [-] 청원인 [-] 피청구인
	Interpreter needed? [  ] Yes [  ] No Language, if yes:
	통역이 필요하십니까? [-] 예 [-] 아니요 예인 경우 언어:

	 Skip sections 6–9 if your case does not involve children. Sign at the end.
	귀하의 사건에 아동이 관련되지 않은 경우 섹션 6~9를 건너뛰십시오. 끝에 서명하십시오.
	6.  Children’s Information
	아동 정보
	7.  Have the children lived with anyone other than you or the other party during the last five years? (Check one): [  ] No [  ] Yes If yes, fill out below:
	지난 5년 동안 자녀들이 귀하 또는 다른 당사자 이외의 사람과 함께 살았습니까? (하나 선택): [-] 아니요 [-] 예 예인 경우 아래에 작성하십시오.
	8.  Do other people (not parents) have custody or visitation rights to the children?  (Check one): [  ] No [  ] Yes If yes, fill out below:
	다른 사람(부모가 아님) 이 자녀에 대한 양육권이나 방문권을 가지고 있습니까?  (하나 선택): [-] 아니요 [-] 예 예인 경우 아래에 작성하십시오.

	I declare under penalty of perjury under Washington State law that the information on this form about me is true. The information about the other party is the best information I have or is unavailable because (explain):
	본인에 대한 이 양식의 정보가 사실임을 워싱턴주 법에 따라 위증 시 처벌을 받을 수 있음을 선서합니다. 상대방에 대한 정보는 내가 가지고 있거나 사용할 수 없는 최고의 정보입니다.(설명):
	[  ] Check here if you need more space to list other Petitioners, Respondents, or children. Put that information on the Attachment to Confidential Information, form FL All Family 002, and attach it to this form.
	다른 청원인, 피청구인 또는 자녀를 나열하기 위해 더 많은 공간이 필요한 경우 여기를 선택하십시오. 해당 정보를 기밀 정보 첨부 파일(FL All Family 002)에 기재하고 이 양식에 첨부하십시오.


