LAwW OFFICES OF

JAMES H. MAGEE

James H. MaGee Physical Address:
1108 N 6th Street,
Tacoma, WA 98403

Phone:
(253) 383-1001 Mailing Address:
Facsimile: Post Office Box 1132
(253) 383-2813 Tacoma, WA 98401-1132
Dissolution/Child Support Modification
OFFICE USE ONLY
Appointment Date Dissolution Modification
_ _ Retainer
Appointment Time:
Hourly Rate

PLEASE PROVIDE THE FOLLOWING
1. TAX RETURNS OR W-2 FORMS FOR 2 YEARS

2. PAY STUBS FOR ONE MONTH

3. COPY OF ANY DOCUMENTS PERTAINING TO YOUR CASE
THAT HAVE ALREADY BEEN FILED WITH THE COURT

4. IF SPOUSE IS REPRESENTED BY COUNSEL — NAME,
ADDRESS AND PHONE NUMBER OF ATTORNEY



Is this for Dissolution OR Child Support Modification

Who is Petitioner (person initially filing case)? Husband Wife
Number of Children
Date of Marriage Where Married

Date of Separation

WIFE INFORMATION

Full Name (First, Middle, Last):

Telephone: Day Evening Cell
Residence Mailing

Social Security Number: Driver’s License /State:
Birthdate: Birthplace: Maiden Name:
Occupation: Highest year of education completed:

Is Wife presently employed? [ ]Yes[ ]No

a. If yes: 1) Employer's name and address

2 When did she start work there (month/year)?

b. If no: Q) When did she last work (month/year)?

(2) What were her gross monthly earnings?

3 Why is she presently unemployed?

HUSBAND INFORMATION
Full Name (First, Middle, Last):

Telephone: Day Evening Cell
Residence Mailing
Social Security Number: Driver’s License /State:

Birthdate: Birthplace:




Occupation: Highest year of education completed:

Is Husband presently employed? [ ]Yes[ ]No

a. If yes: Q) Employer's name and address

2 When did he start work there (month/year)?

b. If no: Q) When did he last work (month/year)?

(2) What were his gross monthly earnings?

3) Why is he presently unemployed?

INCOME INFORMATION

GROSS MONTHLY INCOME.
If you are paid on a weekly basis, multiply your weekly gross pay by 4.3 to determine your monthly wages
and salaries. If you are paid every two weeks, multiply your gross pay by 2.15. If you are paid twice
monthly, multiply your gross pay by 2. If you are paid once a month, list that amount below.

a Wages and Salaries $
b. Interest and Dividend Income $
C. Business Income $
d. Spousal Maintenance From Other Relationships $
e. Other Income $
f. Total Gross Monthly Income (add lines a through e) $
MONTHLY DEDUCTIONS FROM GROSS INCOME.
a. Income Taxes $
b. FICA/Self-employment Taxes $
C. State Industrial Insurance Deductions $
d. MANDATORY Union/Professional Dues $
e. Pension Plan Payments $
f. Spousal Maintenance Paid $
g. Normal Business Expenses $
h. Total Deductions from Gross Income $

(add lines a through g)



MONTHLY NET INCOME. (Line f minus line h) $
MISCELLANEOUS INCOME.

a. Child support received from other relationships

&+

b. Other miscellaneous income (list source and amounts)

C. Total Miscellaneous Income (add lines a through b)

Income of Other Adults in Household
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AVAILABLE ASSETS
Cash on hand
On deposit in banks

Stocks and bonds, cash value of life insurance
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Other liquid assets:

MONTHLY EXPENSE INFORMATION
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.)
HOUSING.

Rent, 1st mortgage or contract payments
Installment payments for other mortgages or encumbrances

Taxes & insurance (if not in monthly payment)
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Total Housing
UTILITIES.

Heat (gas & oil)

Electricity

Water, sewer, garbage

Telephone

Cable

Other

Total Utilities
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FOOD AND SUPPLIES.

Food for persons
Supplies (paper, tobacco, pets)
Meals eaten out

Other

Total Food Supplies

CHILDREN.

Day Care/Babysitting
Clothing

Tuition (if any)

Other child related expenses

Total Expenses Children

TRANSPORTATION.

Vehicle payments or leases

Vehicle insurance & license

Vehicle gas, oil, ordinary maintenance
Parking

Other transportation expenses

Total Transportation

HEALTH CARE. (Omit if fully covered)

Insurance

Uninsured dental, orthodontic, medical, eye care expenses
Other uninsured health expenses

Total Health Care

PERSONAL EXPENSES (Not including children).

Clothing

Hair care/personal care expenses
Clubs and recreation

Education

Books, newspapers, magazines, photos
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Gifts
Other

Total Personal Expenses

MISCELLANEOUS EXPENSES.

Life insurance (if not deducted from income) $

Other $

Other $

Total Miscellaneous Expenses $
TOTAL HOUSEHOLD EXPENSES $
INSTALLMENT DEBTS

Description Month of
Creditor of Debt Balance  Last Payment
OTHER DEBTS AND MONTHLY EXPENSES
Description Month of Monthly
Creditor of Debt Balance Last Payment Payment
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CHILDREN INFORMATION

(List children from oldest to youngest)



Full Name (first, middle, last):
Birthdate:

Social Security Number:

Resides with: Wife

If Wife child’s Mother: Yes
If Husband child’s Father: Yes
Full Name (first, middle, last):
Birthdate:

Husband Other
No

No

Social Security Number:

Resides with: Wife
If Wife child’s Mother: Yes
If Husband child’s Father: Yes

Full Name (first, middle, last):
Birthdate:

Husband Other
No

No

Social Security Number:

Resides with: Wife
If Wife child’s Mother: Yes
If Husband child’s Father: Yes

Full Name (first, middle, last):
Birthdate:

Husband Other
No

No

Social Security Number:

Resides with: Wife
If Wife child’s Mother: Yes
If Husband child’s Father: Yes

Husband Other
No

No

REAL AND PERSONAL PROPERTY

Personal Property:

(clothes, furniture, cars,

boats,tools, guns, ect...)

Open Bank Accounts:
Name of bank

Type of Account

Value: Owe
Value: Owe
Value: Owe
Value: Owe
Value: Owe
Value: Owe

Account No.

Balance $




Name of bank

Account No.
Type of Account Balance $
Real Property: Address: Value: Loan:

Address:

Value: Loan:




