STATE OF WASHINGTON
m e B DEPARTMENT OF SOCIAL AND HEALTH SERVICES

ho iy
4 Bou b Servioes DIVISION OF CHILD SUPPORT (DCS)
B bl oot
TenGepumnH Tycnamx y3yynax Magyynar
Declaration of Support Payments
Xopux an WWATran 345133ryn auar 9xaac LWyya aBy 6yn XyyxaminH Tycnamxmnr GudHa yy -9ac to

[OpP AYPbACAH XYYX3A.

XyyxamnH TycnamxuiiH Fa3paac aBcaH Tentepuiir 6yy opyynHa yy. 2 Xxyyaac HamanT 5 XUnuiiH OUYnarMnH 3antan.
HamanT xyyacyyabir 60510n100roopoo xascapraHa yy.

AHXAAPYYIITA: Ta 2 xyyacaH gaxb MagyynrunH xacrumr 6ernex ecTou.

ACPAH XYMYY>KYTIOX OPXIYM SLIBI OXUMH HIP | ACPAH XYMYY>KYYJIOX OPXT SLISI OXUNH HAP | X3PTUINH AYTAAP
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Mapyynar

Bu WwninTran Topryynb Hoorayynax sinad gop 6a BaluMHITOH My>XUIH XyynWIAr garaH yr 6apuMT Hb YHIH 36B raarnir
OaTtanx 6anHa.

["apbIH ycar , BalWnHrToH.
OHCapenoep TAHbI FTAPbIH YC3I
Oyuax 3am:

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