TO BE COMPLETED BY FSS/CM
(25da 4455 FSS/CM haae 5)

DATE

LOCAL OFFICE

HEAD OF HOUSEHOLD CLIENT

IDENTIFICATION NUMBER

Ll & Gluad ;g

STATEMENT OF EARNINGS

Washington State Department of

@ CHILDREN, YOUTH & FAMILIES

A oiay

J\e\ia.u.u\e‘)_jj Caal eJJ_j\«_u.uJJJJ\.c e\ﬁe\m\uhjjjj\ﬁe.u\mmbh Q_tu\ej‘)s;ﬂh‘)élms_muﬁh‘)é \JMLD&S\AS(—\M\GMGQ}eL!dJQJQASum

«_gq.}auymb J_,su.q\ AMSJSA@LAJaJJAuJ\Lg\);\JaMJ\Sd\AA_Lc\...u coalldls ale u_\a\a‘).q‘u\S\Aac_q‘)bJAL\H Cal

G

_A_\M\P‘)Aw\‘\.jm@y‘\;y‘)\‘)5\..»4_c_\u\amwm@nbd\ﬁn_\us‘ﬁuﬁﬁdﬂ_AA‘)S;L.AA\LA.&J\S_jaTmS‘}\;.AaMﬁLAj

P sd Gelad 43 3l Jlgm oS R

105l o jlad

e 808 Gl

S a1 ] ik a8l oad S R1 30 003 alaind iS55l Jansgi i35 3a 050 Ghga 3 padd ol [
S eliad g p ] i

W As
I Qi
DS s haddhy gan adla eldial dan o jled e S
] alaaind s 5 o Al s S S alasiul s 50
BECH N RN | Sl agda g Jla 2 2l S U] -6 5]
Jlsale [Jobiseele [ Koams ja [ Jlgassa [ 4y, [ £ gt 3y (il dia S 4y 5 dia
e I
Jald Al (allals ale ok HS el Sl sla F )l Jald Al (allals ale ok HIS el Sl sla F )l
OdaaS clalie b sy (S ac By Jida
2K 25 (S

I Qidy
A};amu\aumg—\;\:‘ydu@de\}amg_\;\a‘);duAjab\.huu\a.nr‘a\.ud,a\.ud_,&u\.um‘)}m
QMD_)LA& us}.q c«L..aA\

STATEMENT OF EARNINGS

DCYF 02-206 DA (Created 11/2019) Dari

18 g s gl 49 1 s Ll sl S




