

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR THE COUNTY OF [NAME OF COUNTY]
	In re the Marriage of:

[NAME],

Petitioner,

and

[NAME],

Respondent.


	No. [#]
[E.G., PETITIONER'S FIRST] INTERROGATORIES AND REQUESTS FOR PRODOCTION PROPOUNDED UPON [E.G., RESPONDENT]


TO:

[NAME OF OPPOSING PARTY], [Respondent or Petitioner]
AND TO:
[OPPOSING COUNSEL'S NAME], Attorney for [Respondent or Petitioner]

You are hereby served with an original of [E.g., "First" or "Second"] Interrogatories and Requests for Production Propounded by Genesis Law Firm on behalf of [Petitioner or Respondent], [Name of Client].  In accordance with Washington Civil Rule 33 and 34, within 30 days of the date of service, please answer the following Interrogatories, under oath.  We have attempted to provide sufficient space following each Interrogatory for the insertion of your Answer to that question.  In the event the space is insufficient on any question, please attach an additional page for your Answer to the same.  Serve one copy of your Answers on Genesis Law Firm, PLLC, 3802 Colby Avenue, Suite 2, Everett, Washington 98201.


You further are requested to amend subsequently any responses to these interrogatories with respect to information obtained which indicate that any response hereto was incorrect when made, or that such response, although correct when made, is no longer true.  

INSTRUCTIONS FOR ANSWERING INTERROGATORIES


1.
"You" and "your" shall refer to the responding party and all associated or affiliated persons, companies, or entities.


2.
The response to each interrogatory shall include such knowledge as is within your custody, possession, or control, or that of associated predecessors in interest, consultants, accountants, attorneys, and any other agents.


3.
In response to each interrogatory, if you do not respond to that interrogatory in whole or in part because you are unable to do so or otherwise, then identify each person whom you believe has information or documents regarding the subject of the interrogatory.


4.
The term "document" is to be interpreted in the broadest possible manner and means any writing and any other tangible thing in your custody, possession, or control, or known to you; whether printed, recorded, reproduced by any process, or written or produced by hand; and whether or not claimed to be privileged or exempt from production for any reason; including, but not limited to, letters, reports, agreements, communications, including intra-company communications, correspondence, telegrams, memoranda, summaries or records of personal conversations, diaries, forecasts, photographs, movies, videotapes, tape recordings, models, statistical statements, graphs, laboratory, and engineering reports, and notebooks, charts, plans, drawings, minutes or records of conferences, expressions or statements of policy, lists of persons attending meetings or conferences, reports and/or summaries of interviews, reports and/or summaries of investigations, opinions, or reports of consultants, appraisals, records, reports, or summaries of negotiations, brochures, pamphlets, advertisements, circulars, trade letters, press releases, drafts of any document, revisions or drafts of any document invoices, receipts, x-rays, and original and preliminary notes.  Any comment or notation appearing on any document, and not a part of the original text, is to be considered a separate "document."


5.
"Conversations" and "contracts," as used in these interrogatories, refer to any manner of oral or written communication regardless of the medium by which such communication occurred.


6.
"Person," as used in these interrogatories, refers to any individual or entity, such as a corporation, partnership, or other organization.


7.
"Identify," as used in these interrogatories, means to describe and define with particularity and precision.


8.
Where identification of a "conversation" or "contact" is required, the following shall be stated separately as to each communication:

A)
The date;

B)
The place at which it occurred or the medium involved;

C)
The persons involved, their last known addresses, and their business affiliations at the time and presently;

D)
The substance of the communications;

E)
The names and addresses of any other persons, who, though not present or involved, possess information concerning the existence or nature of said communication.


9.
Whenever identification of a "person" is required, state the name and last known business address or location of each such person.  If such person is an individual, additionally state the business position or positions held by that individual at the time or times for which such identification is required, and such person's last known residence address.  If such a person is not an individual, but an entity or organization, additionally identify the individual or individuals employed by or representing such entity or organization who have knowledge or with whom communications have been had, or their relation to the matter involved.


10.
Where identification of a document is required, please state:

A)
The date of the document;

B)
The exact title of the document;

C)
The general subject matter of the document;

D)
The name of the author of the document;

E)
His or her business affiliation presently and at the time the document was prepared, and his or her last known address;

F)
The name, business affiliation, presently and at the time he received the document, and the last known address of the addressee;

G)
The name, business affiliation, presently and at the time of the document, and the last known address of every person or organization to whom a copy of the document was to be sent, other than the addresses described above;

H)
The names and addresses of all persons who now have the original and any copies;

I)
The identification and location of the files where the originals and each copy normally or presently is kept and the custodian thereof; and

J)
Whether such document will be made available for inspection without a motion to compel production.


11.
"Personnel" or "representative" includes your present and past employees, officers, agents, directors, principals, and independent parties employed, hired, or retained by you.


12.
Words in the masculine gender include the feminine and gender neutral.  The singular number includes the plural, and the plural indicates the singular.


DATED this ______ day of July, 2017.

GENESIS LAW FIRM, PLLC

[NAME OF ATTY], WSBA No. [#]
Attorneys for [Petitioner or Respondent]
 LISTNUM Snapoutline \l 1   BACKGROUND

 LISTNUM Snapoutline \l 3 
Please state your full name, social security number, and date and place of birth.


ANSWER:


 LISTNUM Snapoutline \l 3 
Have you ever been known by any other name?  If so, for each name or surname, please state the name; dates known by such name; city, county and state used, and the reason for such name.


ANSWER:


 LISTNUM Snapoutline \l 3 
Please state your present address, telephone number, how long you have resided at such address, and the monthly rent or mortgage payment for such residence.


ANSWER:


 LISTNUM Snapoutline \l 3 
Please state the name of each and every dependent and/or other individual residing with you, including their age, occupation, and relation to you and the inclusive dates in which such individuals have resided with you.

NAME


AGE  
OCCUPATION      RELATIONSHIP   DATES

 LISTNUM Snapoutline \l 3 
State the full names and birthdates of all children of the relationship at issue in this matter (if any).

ANSWER:


 LISTNUM Snapoutline \l 3 Are you the natural or adopted parent of any children other than the issue of this relationship?  If so, for each child please state the name, date of birth, place of birth and present address.

ANSWER:


 LISTNUM Snapoutline \l 3 Are you now required to contribute to the support of any child named in Interrogatory 6?  If so, for each child please state the child's name and support amount; other support (medical, life insurance, etc.); and court and cause number of any order requiring such support.

ANSWER:


 LISTNUM Snapoutline \l 3 State in detail your education, giving the highest grade attended or college degrees obtained and any specialized education, including any technical, vocational, college or other postgraduate education or continuing professional education.

ANSWER:


 LISTNUM Snapoutline \l 3 State the condition of your health.

ANSWER:

 LISTNUM Snapoutline \l 3 Are you in need of any physical or emotional,

medical or psychological career counseling?  YES ____  NO ____.  If so, for each provider and condition please state and describe:

a).
Condition in need of treatment and the treatment needed;

b).
Name of the medical provider or counselor;

c).
Address and telephone number of the provider or counselor; 

d).
Dates of care and treatment; and 

e).
List of all medications currently being taken.

ANSWER:
 LISTNUM Snapoutline \l 3 Are you under the care of a physician, counselor, or
psychologist?  YES ____  NO ____.  If so, please state:

ANSWER:

NAME OF PROVIDER
DATE OF CARE
CONDITION   TREATED

 LISTNUM Snapoutline \l 3 
Have you ever been treated for a mental health condition, or received psychological care, counseling, or therapy?  If so, please state:

a).
Name of each person who treated you;

b).
Address and phone number for each person who treated you;

c).
Dates of treatment;

d).
Reason(s) for treatment; and 

e).
Present condition.


ANSWER:


 LISTNUM Snapoutline \l 3 
Have you ever been tested or treated for an addiction related to drugs or alcohol?  If so, please state:

a).
Name of person who tested or treated you;

b).
Address and telephone number of person who treated you;

c).
Dates you were tested or treated;

d).
Reason(s) for testing or treatment; and 

e).
Present condition.


ANSWER:


 LISTNUM Snapoutline \l 3 
If you have incurred attorney’s fees with regard to this matter, please state the following:

a).
Name of attorney;

b).
Amount of fees paid;

c).
Source of funds; and

d).
Amount still owing.


ANSWER:

 LISTNUM Snapoutline \l 3 
Do you contend the other party should pay some, or all, of your attorney’s fees or other expenses in this action?  If so, how much, and state what facts form the basis for your position.


ANSWER:

 LISTNUM Snapoutline \l 3 
Are you married, are you in a committed personal relationship with another adult person, or are you considering marriage or long term domestic relationship?  If so, please state:

a).
Person’s name, address, and telephone number;

b).
How long you have known the person; and

c).
Details of commitment to the relationship.


ANSWER:

 LISTNUM Snapoutline \l 3 
Are you presently employed?  If so, please state:

(a)
The name and address of your employer;

(b)
The date you commenced your employment;

(c)
Your job title or position;

(d)
A description of your work or duties.

ANSWER:

 LISTNUM Snapoutline \l 3 
Please state the amount deducted from your present gross pay for each of the following:

ANSWER:
1.
Federal Income Tax:




_________________

2.
Social Security:  




_________________

3.
Retirement Contributions:



_________________

4.
Union Dues or Assessments:



_________________

5.
Credit Union Payments:



_________________

6.
Charitable Contributions: 



_________________

7.
Savings Plans (including savings bonds)

_________________

8.
Profit Sharing:





_________________

9.
Stock Purchase:




_________________

10.
Wage Assignment:




_________________

11.
Other (describe):




_________________

12.
Present income after deducting the foregoing:
_________________


 LISTNUM Snapoutline \l 3 
With respect to your pay, please state:

(a)
Whether you are paid hourly, salary, commission or other basis, and amount of exemptions claimed;

(b)
Your pay period--whether you are paid weekly, monthly, or other;

(c)
The number of hours per week that you normally work at the present time;

(d)
The date or dates on which you receive your pay checks;

(e)
For each pay period, please state gross pay, per pay period (per hour, week, month or year) during each month in the past twelve (12) month period   [IF YOU ATTACH A COPY OF YOUR MOST CURRENT PAY STUB AND TAX RETURN FOR THE PREVIOUS TAX YEAR, THAT WILL BE SUFFICIENT.]

(f)
If you receive overtime pay.  If so, please state the average overtime hours per month in the past 12 months, gross pay, deductions, and net pay, and whether such overtime will be continuing;

(g)
The amount of any bonuses you receive or expect to receive; and

(h)
If you are expected to receive a raise in pay and if so when that raise is to occur;

(g)
The amount of overtime that you expect to have available to you in the future, and the basis for that belief:

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you lost any time from work in the past 12 months?  If so, please state the pay period, amount of time lost and reason, and amount of pay actually lost.

ANSWER:


 LISTNUM Snapoutline \l 3 
For the past three years, state the year, gross income, income tax paid, and Social Security paid.  (This interrogatory need not be answered if you attach copies of your income tax returns with supporting schedules and supporting data for the past three years.)

ANSWER:


 LISTNUM Snapoutline \l 3 
Are you presently under a written employment agreement fixing the terms of your employment?  (This interrogatory may be answered by attaching a copy of any written employment agreement.)  If so, please state:

(a)
The name and address of each party to the agreement;

(b)
The termination date and conditions of the agreement;

(c)
The name and address of each person having a copy of the agreement.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you engaged in any employment in addition to your regular occupation within the past year?  If your answer is in the affirmative, please state:

(a)
The name and address of each employer for whom you have worked;

(b)
The type of work performed;

(c)
The rate of pay received for services;

(d)
The total number of hours or days you were so employed during the past six (6) months;


(e)
If you are still engaged in part-time employment;

(f)
List all deductions from such pay for each pay period.  (This interrogatory need not be answered if you attach copies of your payroll stubs or other documentation of such pay and deductions for the past 12 months.)

(g)
Are you still engaged in such employment?  YES ____  NO ____.  If not, why?

ANSWER:


 LISTNUM Snapoutline \l 3 
List and describe your present employment benefits as follows:

(a)
LIFE INSURANCE:

(1)
Name of insurer;

(2)
Face amount of policy;

(3)
Amount of premiums or payments made by you per month;

(4)
Beneficiaries for each policy;

(5)
Cash surrender value;

(6)
Have you borrowed against the policy, and, if so, when?  How much?  For what purpose?  What is the balance due and owing on the loan now?

ANSWER:

(b)
HOSPITAL AND MEDICAL INSURANCE:

(1)
Name of insurer;

(2)
Amount of premiums or payments made by you per month;

(3)
Names of dependents covered;

(4)
Amount of deductible per year;

(5)
Loans, if any, on policies (give names, amounts, and when incurred);      

(6)
Is dental care covered?

ANSWER:


 LISTNUM Snapoutline \l 3 
List the number of paid vacation days you receive per year and the amount accrued.

ANSWER:


 LISTNUM Snapoutline \l 3 
List the number of paid holidays you receive per year and the amount accrued.

ANSWER:


 LISTNUM Snapoutline \l 3 
List the number of days of paid sick leave you receive per year and the amount accrued.

ANSWER:


 LISTNUM Snapoutline \l 3 
Are you entitled to any profit-sharing rights?  If so, please identify the plan and state the amount and basis of computation of your rights thereunder.

ANSWER:


 LISTNUM Snapoutline \l 3 
Regarding any stock purchase rights you may have, state:

(a)
The dates when rights may be exercised;

(b)
Maximum and minimum number of shares to be purchased;


(c)
Price per share or basis of computation of price.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you have an interest of any kind in any retirement or pension fund?  If so, for each such fund state:

(a)
Name or description of fund;

(b)
Name and address of the custodian of the fund;

(c)
Name of the employer contributing to the fund;

(d)
Total amount of your contributions to the fund to date;

(e)
Total amount of employer contributions to date;

(f)
Present balance of your interest in the fund;

(g)
Date you are entitled to receive retirement or pension benefits, for early retirement and normal retirement;

(h)
Amount of benefits receivable per month on retirement, for early retirement and normal retirement;

(i)
Amount of funds available to you and method of obtaining them without retirement.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you anticipate any bonuses or raises from your present employer within the next year?  YES ____  NO ____.  If so,  please indicate the amount:

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you receive an expense account for car, gas, food, or per diem?  If so, give average amount for last two years on a monthly basis, stating type of expenses paid for:

(a)
Car: 







(b)
Gas: 







(c)
Food: 







(d)
Per diem: 






(e)
Other (describe): 






 LISTNUM Snapoutline \l 3 
Are you presently retired or otherwise unemployed?  If so, state:

(a)
Reason for your unemployment;

(b)
Date you were last employed;

(c)
Have you made any effort to obtain employment since date indicated in answer to Interrogatory 26(b) above?  If so, describe the efforts and, if not, state the reason no attempts have been made.

ANSWER:


 LISTNUM Snapoutline \l 3 
State the amount of each pension, retirement, unemployment compensation and/or Social Security payment received by you for each year or month since you were last employed.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you received any income or non-monetary benefits including trips, tickets, vouchers or prize points within the past three years which has not been otherwise disclosed in these interrogatories?  If so, for each source please state:

(a)
The source of such income;

(b)
Amount received each year;

(c)
Are any further payments due you?  If so, please state the amounts due for the current year, and other years.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you been employed during the past three years by any other and/or previous or part-time employers?  If so, please give names and addresses of each employer, and dates you were so employed.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you anticipate any income tax refunds within the next year?  If so, please state the amount expected.

ANSWER: 


 LISTNUM Snapoutline \l 3 
At any time during the last three years, have you been engaged in any business enterprises or ventures, either solely or jointly with others?  If so, for each such business, please state:

(a)
Name and address;

(b)
Form of business or organization;

(c)
Name and address of each officer and partner;

(d)
Date on which your interest in the business commenced;

(e)
Your capital contribution to the business;

(f)
Your proportionate share of the ownership of the business;

(g)
Annual gross profits of the business for each year from the date your interest commenced through the present;

(h)
Your proportionate share of the profits of the business.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you received any income from any source not disclosed in your answers to the foregoing interrogatories, such as rental income, within the past five (5) years?  YES ____  NO ____.  If so, for each source state:

A.
Source of income:  

B.
Amount received each year:  


C.
Are any payments due you? YES ____  NO ____.  
If so, please state amounts due for:

CURRENT YEARS:
__________

OTHER YEARS:
__________

ANSWER:

 LISTNUM Snapoutline \l 3 
Have you ever served in the military service?  If so, please state:

(a) 
Branch of service;

(b) 
Inclusive dates of service;

(c) 
Nature of your discharge received;

(d)
Are you now, or have you ever, received any payments by virtue of your discharge, such as a retainer, retirement, accrued leave, and/or disability payments?  If so, please state the amounts you are presently receiving per payment period and the reason you are receiving each such payment;

(e)
Identify with specificity any and all pension, medical, disability or other benefits which you are or may be entitled to receive or participate in in the future.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you filled out any financial statements for the last five years?  (This interrogatory may be answered by providing legible copies of each and every financial statement referred to herein.)  If so, for whom and where are they located?

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you have any savings or checking accounts in your name, solely or together with any other person or persons, with any bank or financial institution?  If so, for each such account state:

Bank: 










Address: 









Type of Account: 








Authorized Persons: 








Date Opened: 









Account No. 









Present Balance: 








Date Closed (if any): 








Balance on closure: 








Bank: 










Address: 









Type of Account: 








Authorized Persons: 








Date Opened: 









Account No. 









Present Balance: 








Date Closed (if any): 








Balance on closure: 








(NOTE:  Use additional sheets if necessary)


 LISTNUM Snapoutline \l 3 
Please account for any and all funds you have withdrawn from bank/credit union accounts or other depositories in the last six months in excess of $500 per transaction.

ANSWER:


 LISTNUM Snapoutline \l 3 
During the last three years, have there been any savings or checking accounts in any banks or financial institutions on which your name did not appear but in which you deposited or withdrew money?  If so, for each such account, please state:

(a)
The name of the bank, its address, type of account, account number, amount and date of deposits/ withdrawals, the present balance, date closed, and balance on closure;

(b)
Pursuant to (a) above, state the last ten withdrawals, dates and amounts, and person so withdrawing funds;

(c)
Pursuant to the above, state the source of the funds, including month and year.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you presently have or have you had within the past one year any money, documents or other items of property in a safe deposit box, vault, safe or other place of deposit (including your residence) for safekeeping?  YES ____ NO ____.  If so, with respect to each such deposit, provide the following information:

A.
Name and address of the place of deposit or safekeeping;

B.
The number or other means of identification of the deposit;

C.
A complete itemization of the property which is deposited or in safekeeping; 

D.
Names of persons having access to the property deposited or in safekeeping; and

E.
A listing of dates that safety deposit box has been opened during the past year and set forth a description of each item added or removed to the box during each visit.

ANSWER:


 LISTNUM Snapoutline \l 3 
In the last three years, did you transfer any property in which you claim an interest without receiving fair market value as consideration for the transfer?  If so, for each item of property transferred, please state:

(a)
A complete legal description of the property;

(b)
The name and address of each transferee;

(c)
The date and reason for the transfer;

(d)
The amount of consideration received for the transfer.
ANSWER:


 LISTNUM Snapoutline \l 3 
Do you presently own any securities, including stocks, bonds, debentures, contracts, or mortgages?  If so, for each purchase, stock bond, debenture, contract, or mortgage state the security description, date acquired, original price, present value and broker's name and address.

ANSWER:


 LISTNUM Snapoutline \l 3 
During the past five years, have you transferred any interest in securities, including stocks, bonds, debentures, contracts or mortgages?  If so, for each transfer, please state the security description, date sold, price, broker's name and address and net gain or loss.

ANSWER:


 LISTNUM Snapoutline \l 3 
During the past twelve months, have you participated in any savings program, investment plans, or otherwise made or maintained investments of any kind, not listed in Schedule A through I?  YES ____  NO ____.  If so, provide the following information to the extent you have not done so previously:

A.
Identify each such plan, program or investment;

B.
Identify your present holdings or interest in each such plan, program, or investment;

C.
State the approximate present value of each such interest;

D.
Describe and identify the withdrawals made from, or encumbrances created, against such holdings or interest during the past 12 months; and

E.
Identify the person or persons who have possession of records regarding each such plan, program or investment.

ANSWER:

 LISTNUM Snapoutline \l 3 
Have you been in partnership or otherwise engaged in any joint venture during the past five years?  If so, state the name, date and description.  (This interrogatory may be answered by attaching copies of any such partnership or joint venture agreements, together with any related documents.)

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you presently have a claim of interest or equity in real property within the state of Washington?  If so, please state:

(a)
The complete legal description;

(b)
The purchase price;

(c)
The date purchased;

(d)
The assessed value;

(e)
Opinion of market value;

(f)
Appraised value;

(g)
Mortgage holder;

(h)
Mortgage balance;

(i)
Monthly payments.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you presently have a claim of interest or equity in real property out of the state of Washington?  If so, please state:

(a)
The complete legal description;

(b)
The purchase price;

(c)
The date purchased;

(d)
The assessed value;

(e)
Opinion of market value;

(f)
Appraised value;

(g)
Mortgage holder;

(h)
Mortgage balance;

(i)
Monthly payments.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you hired an appraiser to evaluate any real property?  If so, list appraiser's name, address and date and amount of appraisal.  (List all appraisers if there are more than one.)  This interrogatory may be answered by attaching copies of all such appraisals.

ANSWER:


 LISTNUM Snapoutline \l 3 
During the last three years, have you sold or transferred any interest in real property?  (This interrogatory need not be answered if you attach copies of any deed, note, mortgage, and any other documents pertaining to the transfer of property identified herein.)  If so, for each sale and transfer, please state:  

(a)
The complete property description;

(b)
Property address;

(c)
Date of sale/transfer;

(d)
Transferee's name and address;

(e)
Purchase price;

(f)
Balance due;

(g)
Monthly payments.

ANSWER:


 LISTNUM Snapoutline \l 3 
Does any person, firm, or business entity hold any property, whether real or personal, for your benefit?  If so, for each item of property, state:

(a)
The name of each such person, firm or entity and address thereof;

(b)
A description of the property held for your benefit;

(c)
The conditions under which the property is held for your benefit;

(d)
The fair market value of the property.

ANSWER:


 LISTNUM Snapoutline \l 3 
Are you presently receiving income or other benefits from any sources other than your employment?  If so, for each source, state the name of the source, the address of the source, and description and amount.

ANSWER:


 LISTNUM Snapoutline \l 3 
In the last five years, have you received any money or property as a gift or inheritance having a value in your judgment of over $250?  If so, for each gift, please state:

(a)
Donor name and address;

(b)
Date of gift;

(c)
Reason for gift;

(d)
Complete description of gift;

(e)
Value upon receipt;

(f)
Present value;

(g)
Gift location.

ANSWER:


 LISTNUM Snapoutline \l 3 
Was your interest or title in any gift acquired by or recorded in a written instrument, deed or certificate?

ANSWER:


 LISTNUM Snapoutline \l 3 
Set forth your interest in any significant personal property other than household furnishings, including but not limited to any automobiles, recreational vehicles, boats, money, accounts receivable, jewelry, art work, paintings, tools, collections, stocks, bonds, debentures and any other property.

  (NOTE:  Use additional sheets if necessary.)

DESCRIPTION

   DATE 

PRESENT FAIR



AND LOCATION
RECEIVED

MARKET VALUE
   


 LISTNUM Snapoutline \l 3 
Have you loaned or given money to relatives, friends, or anyone else during in the last three years in excess of $500?  If so, for each person receiving such money state the person's name, address, total amount, date, reason and evidence (whether loan or gift).

ANSWER:


 LISTNUM Snapoutline \l 3 
Does anyone, other than as previously identified, owe you any money?  If so, for each debtor state the debtor's name, address, amount owing, description of debt, date incurred, and the date of next payment and present balance owing.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you owe any outstanding debts, including mortgage, conditional sales, contract obligation, promissory notes, or open accounts, including, but not limited to, loans from banks or other lending institutions, credit cards, stores, oil companies, or other household obligations?  If so, for If so, please complete Schedule K, attached hereto, providing all information requested.

ANSWER:


 LISTNUM Snapoutline \l 3 
Is any person or entity holding property in trust for you?  YES ____  NO ____.  If so, with respect to all such property, provide the name and address of the holder, a description of the property, the terms under which the property is being held and the value of the property.

ANSWER:

 LISTNUM Snapoutline \l 3 
Is any person or entity holding property in trust for any of your children?  YES ____  NO ____.  If so, with respect to all such property, provide the name and address of the holder and also of the named trustee, a description of the property, the terms under which the property is being held and the value of the property.

ANSWER:


 LISTNUM Snapoutline \l 3 
Do you keep any books of accounts or records relating to your financial affairs?  If so, please describe and state in whose possession these books and records are presently maintained.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you destroyed any books of accounts or records relating to your financial affairs within the past three years?  If so, give particulars, including date of destruction and reason therefor.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you acquired any life insurance policies?  If so, please complete Schedule K, attached hereto, and also state the following:

(a)
Name and address of company;

(b)
Type of policy;

(c)
Policy number;

(d)
Face value;

(e)
Cash surrender value;

(f)
Outstanding loans;

(g)
Date of loans;

(h)
Net cash value;

(i)
Monthly premium.

ANSWER:


 LISTNUM Snapoutline \l 3 
Set forth every unliquidated claim (that is, a claim on which the value has not yet been determined or is being disputed) that you have against others, with their estimated values, nature of claims, and names and addresses of persons against whom the claims are made or asserted.

ANSWER:


 LISTNUM Snapoutline \l 3 
Please set forth in detail your regular monthly living expenses, using the attached Schedule J.:

ANSWER:


 LISTNUM Snapoutline \l 3 
State the name, address, telephone number of any child psychiatrist, psychologist, counselor or other experts who have seen or treated the minor children.

ANSWER:


 LISTNUM Snapoutline \l 3 
Please state the opinions of said experts as related to you, if any.  (This interrogatory may be answered by attaching copies of any written opinion or report of any psychiatrist, psychologist, or other expert identified in Interrogatory No. 70 above.)

ANSWER:


 LISTNUM Snapoutline \l 3 
State when you have residential care your minor children.

ANSWER:


 LISTNUM Snapoutline \l 3 
How much time do you actually spend with your minor children per week (as opposed to time when the children are scheduled to be with you but you are not their immediate vicinity)?

ANSWER:


 LISTNUM Snapoutline \l 3 
Please indicate your work schedule(s) for the past 12 months:

ANSWER:

 LISTNUM Snapoutline \l 3 
Have you ever suffered from significant physical illness or condition?  If so, please state the type of illness / condition, the treating doctor(s)' / health care provider's name, address and dates of treatment.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you ever been treated for addiction relating to drugs or alcohol?  If so, please state the doctor's name, address, place of treatment, treatment dates and present status.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you ever been charged with a criminal offense?  If so, please state the nature of the offense, resolution, sentence imposed, date of occurrence, criminal cause number, court, and place of occurrence.

ANSWER:


 LISTNUM Snapoutline \l 3 
Have you ever consulted a psychiatrist or psychologist concerning yourself?  YES ____NO ____.  If so, please state the following with reference to each such psychiatrist or psychologist you have consulted.

A.
The number of times;

B.
The time period over which you consulted;

C.
The reason for such consultations;

D.
The address of each such person you consulted;

E.
The advice and opinion of each such person as related to you.

ANSWER:


 LISTNUM Snapoutline \l 3 
In the event that the child in issue attends college or vocational training after graduation from high school, would you be willing to pay court-ordered financial assistance?  Please explain, including how much financial assistance you feel would be appropriate.

ANSWER:


 LISTNUM Snapoutline \l 3 
For each of your children, please state whether he or she is in college, university, trade school, or other post-secondary educational institution, or is expected to attend?  If Yes please also state: 

	Name of child(ren):
	

	Name, address, and telephone number of college, university, trade school, or other post-secondary educational institution:
	

	Degree, certificate, or special skill that will result from education:
	

	Year education is expected to be completed:
	

	Annual tuition, fees, and other costs (specify):
	

	Date(s) of financial aid applications:
	

	Financial aid and scholarships received:
	

	How have the tuition, fees, and other costs been paid?
	


 LISTNUM Snapoutline \l 3 
Please state:

	All degrees and educational certificates you have:
	

	Date(s) you obtained each degree or certificate:
	

	Name of each institution granting degree or certificate:
	


 LISTNUM Snapoutline \l 3 
Did you and the opposing party or child(ren) make any agreements regarding your child(ren)’s post-secondary education before or during your marriage or after your separation that affect this proceeding? If yes, for each agreement state the terms, the date made, whether it was written or oral and attach a copy of the agreement or describe its content.
ANSWER:

 LISTNUM Snapoutline \l 3 
If you attended a post-secondary school, who paid for the tuition, and how much did each person pay?  If you do not know exact amounts, please answer to the best of your recollection.

ANSWER:

 LISTNUM Snapoutline \l 3 
If the other party attended a post-secondary school, who paid for the tuition, and how much did each person pay?  If you do not know, please answer to the best of your recollection or understanding.

ANSWER:

 LISTNUM Snapoutline \l 3 
Has the child in question expressed a desire to “put off” or not to attend post-secondary school?  If so, what did the child say and when?

ANSWER:

 LISTNUM Snapoutline \l 3 
Has the child in question had a job, internship, or externship in the last four years?  If so, for each position please state the employer, the dates, and the child’s position, responsibilities and pay.
ANSWER:

 LISTNUM Snapoutline \l 3 
For the child in question, please state his or her current high school GPA and class rank / standing.

ANSWER:

 LISTNUM Snapoutline \l 3 
For the child in question, please identify any and all significant awards he or she has won in the last two years.

ANSWER:

 LISTNUM Snapoutline \l 3 
For the child in question, please identify please identify each post-secondary school he or she has applied to and whether he or she was accepted.

ANSWER:

 LISTNUM Snapoutline \l 3 
For each of your children, has he or she ever attended a school with tuition?  If so, please state the dates, the school, who paid, the child’s grades / marks, and why the child attended the school.

ANSWER:

 LISTNUM Snapoutline \l 1   GENERAL INFORMATION

 LISTNUM Snapoutline \l 3 
With regard to any expert witness you intend to call at the trial of this action:

a.
Identify each expert witness, establishing his or her name, address, occupation and professional training.

b.
State the subject matter on which each expert witness is expected to testify, identifying the witness and the subject matter.

c.
State the substance of facts concerning which the witness is expected to testify.

d.
Whether such potential witness will base his or her opinion in whole or in part upon facts acquired personally by him or her in the course of investigation or examination of any of the issues of this case.

e.
Each and every fact, and each and every document, item, photograph or other tangible object supplied or made available to each such potential witness.

d.
State the opinion to which the expert is expected to testify including values, if values are an expected part of the expert's opinion.

e.
State a summary of the grounds for each expert's opinion.


ANSWER:


  LISTNUM Snapoutline \l 3 
Please describe with specificity each and every document, writing, or any other piece of tangible evidence which you allege support your allegations/defenses as contained in your petition/response filed herein, stating specifically:

a.
The nature of the document and the information contained therein;

b.
The date of the document;

c.
The name, address and telephone number of the party or parties who prepared the document;

d.
The name, address and telephone number of the party or parties having the document; and

e.
Pursuant to CR 34, produce a copy of each and every document identified in your answer to this interrogatory.


ANSWER:


 LISTNUM Snapoutline \l 3 
Do you possess any statement from witnesses concerning any of the facts, debts, or property as listed in all of these answers to interrogatories?  If yes, please state:

a.
The name and addresses of the person from whom any such statements were taken;


b.
The date upon which said statements were taken;

c.
The names and addresses of the employers of the person who took such statements;

d.
The names and addresses of the persons having custody of such statements; and

e.
Whether such statements were written, oral, by recording device or by court reporter or stenographer.


f.
Pursuant to CR 34, please produce a copy of each such statement.


ANSWER:


 LISTNUM Snapoutline \l 3 
Are there any other persons besides those mentioned in your answers to the preceding interrogatories who have either hearsay or first-hand knowledge of any of the facts pertaining to any of the issues of this case?  Yes 

No 
  If so, state each such person's name, address and telephone number.


ANSWER:


 LISTNUM Snapoutline \l 3 
Please complete the attached Schedules A through K, setting forth all information requested on each schedule

ANSWER:

REQUESTS FOR PRODUCTION


As used herein, the word "document" shall mean the original and any copy, regardless of origin or location, of any book, pamphlet, periodical, letter, memorandum, telegram, report, records, study, paper, graph, index, data processing card, or any other written, recorded, transcribed, punched, taped, filmed, photographic or graphic matter, however produced or reproduced, to which you have or have had access. 

 
 LISTNUM Snapoutline \l 4 

Please provide copies of any and all documents listed and identified in answers to these interrogatories, pursuant to Civil Rule 34.  This interrogatory is to be treated as a Request for Production for the purposes of filing a motion for production should this request be denied.


RESPONSE:

 LISTNUM Snapoutline \l 4 
Legible copies of your W-2 forms for the last five (5) tax years and copies of your income tax returns for the last five (5) years, for yourself, your spouse, and your business(s).  In the event you are unable to provide tax returns for any year(s), it is requested that you sign IRS Form 4506 so those returns can be obtained. 


RESPONSE:


 LISTNUM Snapoutline \l 4 

The most recent Social Security Benefits Statement you have received.


RESPONSE: 

 LISTNUM Snapoutline \l 4 

Any written employment agreement fixing the terms of your employment.


RESPONSE:


 LISTNUM Snapoutline \l 4 
Statement of all wages, salaries, fees or commissions earned by you, including wage stubs and other proofs of such income or other income as you may have earned for the last three years, and year-to-date wage information (a copy of a current wage stub will be sufficient for year-to-date information).


RESPONSE:


 LISTNUM Snapoutline \l 4 
Any and all contracts, brochures, pamphlets, statements, etc., describing your retirement or pension rights and benefits and Statements for the one year prior to separation and since the date of separation of accrued benefits in connection with your retirement, pension and profit sharing plan;


RESPONSE:


 LISTNUM Snapoutline \l 4 

All balance sheets, financial statements, check registers, and all other books of account including accounts receivable, accounts payable and any other evidence of business records for any business enterprises or ventures you have engaged in over the past five years, either solely or jointly with others.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any and all financial statements delivered to anyone during the past three years.  This is to include personal statements and financial statements of any corporation or partnership in which you have stock or an interest of any kind.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All community property agreements, prenuptial agreements, and postnuptial agreements you have ever entered.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All check registers, monthly bank statements, cancelled checks, deposit slips and other records in your possession and to which you have access which relate to any checking, savings, or credit union account in which you have deposited and/or from which you have withdrawn funds during the past twelve months. This is to include personal accounts and accounts of any corporation, company or partnership in which you have stock or an interest of any kind.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Passbooks, check registers, canceled check and bank statements for any savings and/or checking accounts on which your name did not appear but in which you deposited or withdrew money for the past one year.


RESPONSE:



 LISTNUM Snapoutline \l 4 

All documents or records regarding any savings or investment plans that you are participating in at the present time that have been prepared for, or received by you, during the past one year.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Copies of all credit card statements or other documents evidencing debts incurred by you personally and for any business in which you have an interest and paid by you and/or said business during the past twelve months.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All earnest money receipts, contracts, deeds, bills of sale, notes, mortgages, escrow agreements and payroll records relating to any and all real or personal property in which you have an interest.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any and all appraisal reports and market analysis reports of real property in which you have or have had an interest.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any deed, note, mortgage and any other documents pertaining to any transfer or sale of any interest in real property during this marriage.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any written instrument, deed or certificate recording your interest or title in any gift received during this marriage valued in excess of $500.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any partnership or joint venture agreement, together with any related documents, including but not limited to purchase and sale agreements, articles or incorporation, bylaws, member agreements and certificates of formation, setting forth any interest you have had in any partnership, joint venture, corporation or company during the past five years.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All life insurance policies with declaration pages.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All certificates of stock, debentures, bonds, or any other orders or options for the purchase thereof, and all records of sale of such certificates during the past three years.


RESPONSE:


 LISTNUM Snapoutline \l 4 

The books and records of all businesses you have had any interest in the past five years, including but not limited to all financial records, bank statements, credit card statements, quarterly semi- annual, and annual balance sheets, profit and loss statements, and income statements, whether maintained by hand or by computer software.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All documentation regarding pre-paid expenses of any business in which you currently have an interest, such as office inventory, supplies, pre-paid insurance, pre-paid rent, unbilled work in process, and accounts receivable.


RESPONSE:


 LISTNUM Snapoutline \l 4 

The depreciation schedules for all business property for the last five years, for any business in which you currently have an interest.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All leases for any equipment or real estate to which you, or a business in which you currently have an interest, are a party.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Copies of your Department of Revenue reports for each filing period, (monthly or quarterly), for the last five years, for any business in which you currently have an interest.


RESPONSE:


 LISTNUM Snapoutline \l 4 

Any written opinion or report of any psychiatrist, psychologist, or other expert who has been consulted for treatment of your minor children.


RESPONSE:


 LISTNUM Snapoutline \l 4 

All records in your possession, or under your control, not specifically set forth above, which show ownership of, or interest in, any real or personal property.


RESPONSE:

 LISTNUM Snapoutline \l 4 

All correspondence including letters, cards, emails, text messages, blogs, or the like in your possession or under your control, from yourself to the other party or from the other party to yourself.


RESPONSE:

 LISTNUM Snapoutline \l 4 

A copy of a) your will and b) all wills from which you received any inheritance in the last 10 years.


RESPONSE:

 LISTNUM Snapoutline \l 4 

The child’s high school report cards and any documents in your possession or control showing the child’s class standing.


RESPONSE:

 LISTNUM Snapoutline \l 4 

Copies of the child’s applications to post-secondary schools, school acceptance letters, letters declining admission, and wait list letters.


RESPONSE:

IF ANY PRIVILEGE OR OBJECTION IS CLAIMED WITH RESPECT TO ANY OF THE ABOVE REQUESTED DOCUMENTS, EACH SUCH DOCUMENT AND ITS NATURE SHALL BE IDENTIFIED WITH SUFFICIENT PARTICULARITY FOR PURPOSES OF FUTURE IDENTIFICATION.

***********************************************************************

ATTORNEY'S CR 26 CERTIFICATION


The undersigned attorney certifies pursuant to Civil Rule 26(g) that he or she has read each answer, response and objection to these discovery requests, and that to the best of his or her knowledge, information, and belief formed after a reasonable inquiry, each is (1) consistent with the Civil Rules and warranted by existing law or a good faith argument for the extension, modification, or reversal of existing law; (2) not interposed for any improper purpose, such as to harass or to cause unnecessary delay or needless increase in the costs of litigation; and (3) not unreasonable or unduly burdensome or expensive, given the needs of the case, the discovery already had in the case, the amount in controversy, and the importance of the issues at stake in the litigation.


DATED at ___________________________________, this _______ day of ________________, 201__.






[OPPOSING COUNSEL], WSBA #_________





Attorney for ["Respondent" or "Petitioner"]
VERIFICATION


I declare under penalty of perjury under the laws of the State of Washington that I am the ["Respondent" or "Petitioner"] herein and have read the foregoing answers and responses to ["Petitioner" or "Respondent"]’s [E.g, "First" or "Second"] Discovery Requests to me, know the contents thereof, and believe them to be true and correct.


DATED at ___________________________________, this _______ day of ________________, 201__.






Printed Name: 





SCHEDULE "A"

REAL PROPERTY

1.
FOR EACH PIECE OF PROPERTY, STATE ON A SEPARATE PAGE:


A.
Location





Address






Legal description






Parcel number






Owned in name of:






B.
Acquisition





Date acquired






How acquired (gift, inheritance, purchase)






Purchase price






Cost of improvements






Means of purchase (mortgage, deed of






trust, contract)






Terms of purchase agreement






Source of down payment funds to purchase






Down payment






Date of instrument






Name of lien holder






Balance owing






Fair market value






Value of equity


C.
If Income Property





Accumulated depreciation






Annual taxes






Annual income






Annual depreciation






Annual costs






Annual net income

2.
Have you ever hired an appraiser to evaluate any real property?  Yes 
 No 
 

If so, state for each:

a.
Appraiser's name;

b.
Appraiser's address;

c.
Date of appraisal;

d.
Appraised amount; and

e.
Location of property appraised.

3.
Are taxes current?  Yes 

No
 



Amount due:  




4.
Proposal for Division:

SCHEDULE "B"

DEPOSITORIES

NAME & ADDRESS 
SAVINGS/ 

CHECKING
CURRENT
OWNERSHIP OF

OF BANK


ACCOUNT NO.

ACCOUNT NO.
BALANCE          
ACCOUNT

1.












2.












3.












4.












NAME & ADDRESS



FACE

CURRENT
OWNERSHIP OF  

OF BANK

CERTIFICATE NO

AMOUNT

VALUE

W/WHOM

1.












2.












3.












4.












SCHEDULE "C"

PERSONAL EFFECTS

AUTOMOBILES:

             

        ACQUISITION


COST

FAIR MARKET 

DESCRIPTION

DATE


BASIS

VALUE

DEBT 

RECREATIONAL VEHICLES:  (boats, campers, etc.)

JEWELRY:

COLLECTIONS/ANTIQUES:

LIVESTOCK/ANIMALS:

EQUIPMENT:

SCHEDULE "D"

STOCKS AND BONDS

BOND AND TREASURY NOTES:

MARKET



            NUMBER OF
                 DATE

BASES PER          CURRENT 
COMPANY AND TYPE
OWNERSHIP
SHARES

ACQUIRED 
SHARE

VALUE

1.












2.












3.












4.












STOCKS:

MARKET




NUMBER OF
DATE
         BASES PER
              CURRENT
COMPANY AND TYPE
OWNERSHIP
SHARES

ACQUIRED 
SHARE

VALUE

1.












2.












3.












4.












With respect to the corporate stock you have listed above, state:

a.
Whether any of the stock is pledged or otherwise encumbered as security for any obligation or purposes, and, if so, briefly describe the transaction and identify the parties thereto.

b.
The names and addresses of your broker(s).

ANSWER:

SCHEDULE "E"

RECEIVABLES
CURRENT


INTEREST
SECURED
DUE
ANNUAL

 

NOTE MAKER
GROSS AMOUNT
RATE

BY

DATE
PAYMENT
BALANCE

1.












2.












3.












4.












MORTGAGES/MORTGAGOR
GROSS
         INTEREST
LENGTH OF MORTGAGE/
ANNUAL
                 CURRENT  PROPERTY

AMOUNT
         RATE
DUE DATE
                 PAYMENT
BALANCE

1.












2.












3.












4.














GROSS

INTEREST
LENGTH OF MORTGAGE
ANNUAL

CURRENT

CONTRACTS 
AMOUNT

RATE

AND DUE DATE

PAYMENT
BALANCE

OBLIGOR


1.












2.












3.












4.












SCHEDULE "F"

BUSINESS INTEREST

1.
Do you own an interest in any partnership, sole proprietorship, joint venture, or corporation?  Yes _____  No _____  If so, state:

a.
Name of business interest;

b.
Ownership interest;

c.
Fair market value of your interest;

d.
Whether business will be disposed of during your lifetime; and

e.
Whether you have a buy/sell redemption agreement.


ANSWER:

2.   
If the business owns land, set forth:

a.
Location and legal description (attach legal);

b.
Present fair market value;

c.
Name and address of legal owner;

d.
Type of encumbrance, i.e., mortgage, deed of trust, or contract;

e.
Amount of lien(s); and

f.
Equity.


ANSWER:


(ATTACH ADDITIONAL LISTINGS, IF NEEDED)

Description


Value

Depreciation


Net Value
Equipment:

Supplies:

Inventory:

Accounts Receivable:

Accounts Payable:

Other:

SCHEDULE "G"

BENEFITS

1.
RETIREMENT BENEFITS THROUGH COMPANY OR EMPLOYER:


Company






Type of Plan

ALSO, STATE THE FOLLOWING:


A.
Name of program:


B.
Name of participant:


C.
General resume of terms:


D.
Name and address of plan administrator of the fund:

E.
Name and address of the person to be contacted regarding such fund or program.

F.
Participant's date of hire:

G.
Total amount of employer contributions to date:

H.
Total amount of your contributions to date.

I.
Present balance of your interest in the fund:

J.
Date you are entitled to receive benefits upon early retirement and upon normal retirement:

K.
Amount of benefits receivable per month on early retirement and upon normal retirement:

L.
Amount of funds available to you and method of obtaining them without retirement:

2.
PROFIT SHARING, 401K, TAX DEFERRED ANNUITIES, OR OTHER 
RIGHTS:

Are you entitled to any profit sharing rights?  Yes _____ 

No _____  If so, provide the following:

a.
Plan:

b.
Amount:

c.
Basis:

d.
Name and address of plan administrator:

3.
STOCK PURCHASE RIGHTS:

Regarding any stock purchase rights you may have, state:

a.
Dates when rights may be exercised:

b.
Maximum and minimum number of shares to be purchased:

c.
Price per share or basis of computation of price:

SCHEDULE "H"

OTHER ASSETS









Fair Market

Description



Encumbrance

Value

  
Equity
SCHEDULE "I"

LIFE INSURANCE


Company


Policy No. 
Name of Ins.

Amount

Type 

1.  













2. 













3.  













Annual Premium
Date Issued
Primary Beneficiary
Cont. Beneficiary
Cash Value
Loan
1.  













2.  













3.  













SCHEDULE "J"

PRESENT AND FUTURE APPROXIMATE AND/OR ESTIMATED

MONTHLY LIVING EXPENSES AND COSTS OF SHELTER, ETC.

Monthly expenses for myself and _________ dependents are:  (Expenses should be calculated for the future, after separation, based on the anticipated residential schedule for the children.)

1.
HOUSING



Rent, first mortgage or contract payments

$


Maintenance and Repairs
 






Installment payments for other mortgages or 

encumbrances









Taxes & insurance (if not in monthly payment)




Total Housing







$



2.
UTILITIES




Heat (gas & oil)




$




Electricity









Water, sewer, garbage









Telephone









Cell Phone/Pager









Cable T.V.










Other:











Total Utilities







$



3.
FOOD AND SUPPLIES




Food for ___ persons




$




Supplies (paper, tobacco, pets)







Meals eaten out









Other:











Total Food Supplies






$



4.
CHILDREN




Day Care / Babysitting



$




Clothing










Tuition (if any)









Other child related expenses:








Total Expenses for Children





$



5.
TRANSPORTATION




Vehicle payments or leases



$




Vehicle insurance & license








Vehicle gas, oil, ordinary maintenance






Parking










Other transportation expenses:







Total Transportation






$



6.
HEALTH CARE (Omit if fully covered)




Insurance





$




Uninsured dental, orthodontic, medical, 


eye care expenses









Other uninsured health expenses:







Total Health Care






$



7.
PERSONAL EXPENSES (Not including children)




Clothing





$




Hair care / personal care expenses







Clubs and recreation









Education










Books, newspapers, magazines, photos






Gifts











Other:











Total Personal Expenses





$



8.
MISCELLANEOUS EXPENSES




Life insurance (if not deducted from income)
$




Other:











Other:











Total Miscellaneous Expenses




$



9.
TOTAL HOUSEHOLD EXPENSES 


(The total of paragraphs 5.1 through 5.8)



$



SCHEDULE "K"

CREDITORS

List all your debts and obligations.







Current

Reason

Monthly

Creditor



    
 
Balance

for Debt

Payment 
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