Confidential
Information (CIF)
KoHdmaeHumnanbHas
nHcpopmauums (CIF)
Clerk: Do not file in a
public access file
CekpeTtapb: He
npuknaabiBaTb

K cpannam ¢ OTKPbITbIM
AOCTYrNnom

Superior Court of Washington,
Bbiclumni cya wtata BalwmvHITOH,

County:
Okpyr:

Case No.:
MpaxgaHckoe geno Ne:

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.

BakHasi uHgpopmauyus! [JaHHyro chopmy Mo2ym gudemb mosibKo cOmpyOHUKU cyda U HEKOMOPbIX
2ocydapcmeeHHbIX yudpexdeHul. L[pyaas cmopoHa u ee topucm He Mocym e8udems GaHHYyH
gopMmy, ecriu mosibKo 3mo He pa3peweHo rnocmaHosieHuemM cyda. 'ocydapcmeeHHble
azeHmcmea Mo2ym packpbieamb UHGopMalyuto U3 0aHHOU ¢hopMbl 8 COOMEemcmeuu co c8oUMU
cobcmeeHHbIMU ripasuriamul.

1. Who is completing this form? (Name):
KTo 3anonHseT gaHHyto chopmy? (Mmst u gpamurnus-

2. s there a current restraining or protection order involving the parties or children? [ ] Yes [ ] No
MmeeTca nn B HacTosiLee Bpems cyaebHbIv 3anpeT nnm 3alnTHbIA NpuKas, kacatoLuincsl CTOPOH
unu geten? [-] da [] Het
If yes, who does the order protect? (Name/s):

Ecnu pna, To Koro 3awuwiaet npukas? (Mvs u pamunus/umeHa u ghamunuu):

3. Does your address information need to be confidential to protect your or your children’s health,
safety, or liberty? (Check one): [] Yes [ ] No
TpebyeTcsa nNu xpaHUTb MHOPMALMIO O BalLeM aapece B KOHPUAEHUMANBHOCTM ANs 3aLnThbI
BaLLero 340poBbsi, 6e3onacHOCTM unm ceobofbl Bac unu Bawunx geten? (Omvemsme 00UH U3
eapuaHmos): [] Oa [ ] Het
If yes, explain why?
Ecnu pa, To nodacHuTe noyemy?
4. Your Information - This person is a (check one): [ ] Petitioner [ ] Respondent
Bawa nHdopmaumsa - [laHHoe nuuo (ommemsme 0duH u3 eapuaHmos): [-] Mopatens 3assnexns [-]
Otsetuuk Interpreter needed? [ ] Yes [ ] No Language, if yes:
Tpebyetca nv nepesoguuk? [-] Oa [-] HeT A3sbik, ecnu aa:

Full name (first, middle, last): Date of birth (Mm/DD/YYYY): Sex:
lMonHoe umst: (Umsi, om4yecmao, hamunusi): [ata poxaenus (MM/aa/rrrr): . Mon:
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BoauTenbckue npaea/ldenticard
(Ne, wmam):

Driver’s license/ldenticard (No., state): Race:

Paca:

Relationship to children in this case:
OTHoLLEHWE K feTaM B JaHHOM [ene:

Mailing address (This address will not be kept private.) (street address or P.O. box, city, state zip):
MoyToBbI appec (LaHHbili adpec He bydem XpaHUMbCA 8 KOH(bUOEHUUATbHOCMU). (adpec yauub! unu
aboHeHmcKull WUk, 20p00, NoYMoebIi UHOEKC Wwmama):

Home address (check one): [ ] same as mailing address [ ] listed below (street, city, state, zip):
[omaluHuii agpec (ommembsme 00UH U3 8apuaHMOo8): [-] TaKOM Xe Kak MOYTOBbIN agpec [-] ykasaHHbIA Hke
(ynuua, 20p00, wmam, noYmosbItl UHAEKC):

Phone:
TenedoH:

Email:
AZpec aneKTPOHHOI NOYTI:

Social Sec. No:

Employer's name:
HaagaHue pabotoparens:

Employer’s phone:
TenechoH pabotogatens:

Employer’s address:
Anpec pabotogatens:

5. Other Party’s Information - This person is a (check one): [ ] Petitioner [ ] Respondent

UHdopmaumsa o gpyron ctopoHe — [laHHoe nuuo (ommemsme 0duH U3 8apuaHmos): [-] Mogatens

3asBnexns [-] OteeTumk

Interpreter needed? [ ] Yes [ ] No Language, if yes:

Tpebyetca nn nepesoguuk? [-] Aa [-] HeT Asbik, ecnu aa:

Full name (first, middle, last):

lMonHoe ums: (Ums, omyecmso, hamurnusi):

Date of birth (Mm/DD/YYYY): Sex:
[Hata poxaenus (Mm/aa/rrrr): | Mon:

Driver’s license/ldenticard (No., state): Race:
Boawutenbckue npasa/ldenticard (Ne, wmam): Paca:

Relationship to children in this case:
OTHOLLEHME K JeTSM B AaHHOM Aene:

Mailing address (This address will not be kept private.) (street address or PO box, city, state zip):
MouTtoBbin appec ([aHHbil adpec He bydem xpaHUMbCs 8 KOHGUOEH UanbHOCMU). (a0pec yauub! uiu
aboHeHmceKull AWuK, 20p00, N0Ymo8b Il UHOeKC wmama):

Home address (check one): [ ] same as mailing address [ ] listed below (street, city, state, zip):
[omaluHui agpec (ommemsme 0QUH U3 8apuaHmos): [-] Takon xe Kak MOYTOBbIN afpec [-] ykasaHHbIN Hxe
(ynuua, 20p00, wmam, noYmosbIil UHOEKC):

Phone:
TenedoH:

Email:
AZpec aneKTPOHHOI NOYTI:

Social Sec. No:

Employer's name:
Ha3sBaHue pabotopatens:

Employer’s phone:
TenechoH pabotogatens:

RCW 26.23.050, 26.50.160,

26.27.281; GR 22

Mandatory Form RU (07/2022) Russian
FL All Family 001

Confidential Information

p.20of4/Ctp.2n3 4

Homep CouwnanbHoro CTpaxoBaHus:

Homep CouwnanbHoro CTpaxoBaHus:




Employer's address:

- Anpec pabotoparens:

> Skip sections 6-9 if your case does not involve children. Sign at the end.

> [lMponycmume pa3denbl 6-9, ecniu 8 sawem Oesie He ¢hucypupyrom demu.
lMocmaebme nodnuck 8 KOHYEe OOKYMeHma.

6. Children’s Information
UHdopmauusa o getax

Child’s full name

(first, middle, last)

MonHoe ums pebeHka:

(ums, omyecmeo, hamusnus)

Date of birth
(MM/DD/YYYY)
[ata
poXaeHus
(Mm/ag/rrer)

Race Sex
Paca MMon

Soc. Sec. No.
Homep

CoumansHoro
CtpaxoBaHus

Current location: lives with
Tekywwee
MECTOTONOXEHNE:
NpoXuBaeT ¢

[1You
[1Bamu

[] other party:
[] Apyroi CTOPOHOIA:

[1You

[1Bamu

[] other party:
[14pYroi CTOPOHOM:

[1You

[]1Bamu

[] other party:
[14pYroi CTOPOHOM:

[1You

[]1Bamu

[1 other party:
[14pYroi CTOPOHOM:

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:

« [MpoxuBanu nu getn ¢ KeM-NMbo, KpoMe Bac U ApPyrom CTOpoHbI, B Te4eHne
nocnegHnx nAaty neTt? (Ommembsme 0OuH U3 sapuaHmos): [-] HeT [-] Oa Ecnu aa,

3arnoJyiHUTe HXe:

Children lived with (name)
[eTtn npoxueanu c (nosHoe ums)

That person’s current address
TeKywmn agpec AaHHOro nvua

8. Do other people (not parents) have custody or visitation rights to the children?
(Check one):[1No [] Yes If yes, fill out below:
UmetoT nu apyrme nuua (He poaguTenu) npaBa Ha ONeKyHCTBO UMK nocelieHue aeten?
(Ommembme 00uH u3 sapuarHmos): [-] HeT [-] Qa Ecnu ga, 3anonHuTe HUXe:

Person with rights (name)
Jlnuo ¢ npaBamun
(nonHoe umsi)

That person’s current address
Tekywmn agpec AaHHOro nvua

RCW 26.23.050, 26.50.160,
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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):
MopTBEpXXOAl0 NOA CTPAXOM Hakas3aHWUs 3a JKeCBMAETENbCTBO COMMAcHO 3akoHaM wTaTa BalnHIToH,
4YTO BCe BbILLEN3NOXEHHaA UHdopMaLma npasamea u npasunbHa. MIHdopmaumsa o Apyron CTOpoHe
ABMNSIETCA HaUNy4Lwen U3 uMetoLLencs y MeHs Hopmaumm Unmn HegocTymnHa No Npu4uHe (MosicHUMe):

[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.

OTmeTbTe 34eCb, ecnv Bam HyXXHO Gornblue MecTa Afis NepeyvyncrneHns Apyrux nogarenen 3asBrneHnm,
OTBETUYMKOB MNK AeTen. YkaxuTte aTy nHcdopmarmio B [punoxeHuu K KOHgpudeHyuansHol
uHgopmauyuu, popma FL [nsa Bcen cembn 002, n npunoxuTe ero Kk gaHHon dopme.

Signed at (city and state): Date:
MoanuncaHo B (20pod u wmam): HaTa:
Petitioner/Respondent signs here Print name here
Mecmo 0ns nodnucu nodamerns Hanuwume ne4yamHbimu
3asieneHusi/omeemyuka bykeamu umsi U Ghamusiuro
RCW 26.23.050, 26.50.160, Confidential Information
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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.
	Важная информация! Данную форму могут видеть только сотрудники суда и некоторых государственных учреждений. Другая сторона и ее юрист не могут видеть данную форму, если только это не разрешено постановлением суда. Государственные агентства могут раскр...
	1.  Who is completing this form? (Name):
	Кто заполняет данную форму? (Имя и фамилия-
	2.  Is there a current restraining or protection order involving the parties or children? [ ] Yes [ ] No
	Имеется ли в настоящее время судебный запрет или защитный приказ, касающийся сторон или детей? [-] Да [] Нет
	3.  Does your address information need to be confidential to protect your or your children’s health, safety, or liberty? (Check one): [] Yes [ ] No
	Требуется ли хранить информацию о вашем адресе в конфиденциальности для защиты вашего здоровья, безопасности или свободы вас или ваших детей? (Отметьте один из вариантов): [ ] Да [ ] Нет
	4.  Your Information - This person is a (check one): [ ] Petitioner [ ] Respondent
	Ваша информация - Данное лицо (отметьте один из вариантов): [-] Податель заявления [-] Ответчик Interpreter needed? [ ] Yes [ ] No Language, if yes:   Требуется ли переводчик? [-] Да [-] Нет Язык, если да:
	5.  Other Party’s Information – This person is a (check one): [ ] Petitioner [ ] Respondent
	Информация о другой стороне – Данное лицо (отметьте один из вариантов): [-] Податель заявления [-] Ответчик
	Interpreter needed? [ ] Yes [ ] No Language, if yes:
	Требуется ли переводчик? [-] Да [-] Нет Язык, если да:

	 Skip sections 6–9 if your case does not involve children. Sign at the end.
	 Пропустите разделы 6–9, если в вашем деле не фигурируют дети. Поставьте подпись в конце документа.
	6.  Children’s Information
	Информация о детях
	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:
	. Проживали ли дети с кем-либо, кроме вас или другой стороны, в течение последних пяти лет? (Отметьте один из вариантов): [-] Нет [-] Да Если да, заполните ниже:
	8.  Do other people (not parents) have custody or visitation rights to the children?  (Check one): [ ] No [ ] Yes If yes, fill out below:
	Имеют ли другие лица (не родители) права на опекунство или посещение детей?  (Отметьте один из вариантов): [-] Нет [-] Да Если да, заполните ниже:

	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):
	Подтверждаю под страхом наказания за лжесвидетельство согласно законам штата Вашингтон, что все вышеизложенная информация правдива и правильна. Информация о другой стороне является наилучшей из имеющейся у меня информации или недоступна по причине (по...
	[ ] 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.
	Отметьте здесь, если вам нужно больше места для перечисления других подателей заявлений, ответчиков или детей. Укажите эту информацию в Приложении к конфиденциальной информации, форма FL Для всей семьи 002, и приложите его к данной форме.


