LATA BALUVHITOH
;ﬂﬁv Department of Social OTAEN MO COLUWANHN W 3OPABHW YCIYTU
§ Health Services OVPEKUMA M3APBXKA HA ETE* (DCS)

Transforming lives

D,exnapauvm 3a nnawaHna Ha N3gpbXKa

lNocouveTe n3gpbXxkarta Ha AeTe, KOATO CTe Nony4dYuiini ANPeKTHO OT poauTens, KOMTO He e none4yuTen, oT

Jile)
3a Jeuara, NocoYeHU no-aony.

He BkniouBanTe nnailaHus, KOMTO cTe nonyyunu ot Oupekums ,M3opbxka Ha gete“. Ha cTpaHuua 2 e npegocTtaBeHo
MSICTO 3a NeT AOMbNHUTENHN FOAMHU, ako € Heobxoaumo. AKO e HeobGxoaMmo, NpuKpeneTe AONbINHUTENHN CTPAHULIN.

3ABEJNIEXKA: Tpsa6Ba ga nonbfHUTe pasgena Ha geknapauuvsara Ha cTpaHuua 2.

MbJIHO UME HA POOUTENA, KOUTO VME HA POOUTENSA, KOWTO E HOMEP HA CITYYAI
HE E MOMEYUTEN MNOMNEYNTEN
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Deknapauus

Jeknapupam, Yye ropenocoyeHaTa MHGOPMaLMs e BSpHa 1 ToYHa 1 Ye Mora Aa 6bha noaseaeH/a nog OTrOBOPHOCT 3a
AeKnapupaHe Ha HeBEPHU AaHHU CbIMacHO 3aKOHOAaTeNCTBOTO Ha LaTta BallnHITOH.

MNognucaHo B , BawmHrron.
OATA BALL nognmc
BbpHeTe Ha:

DIVISION OF CHILD SUPPORT
PO BOX 11520
TACOMA WA 98411-5520
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