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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT ANCHORAGE

TERESSA GARDINER n/k/a )
TERESSA FAUVER, )
)
Plaintiff, )
)
vs. )
)
JERRY GARDINER, JR., )
)
Defendant. )

) Case No. 3AN-03-11696 CI

ORDER

Before the court is defendant’s July 3, 2017, motion to change custody,
support and visitation. No opposition has been filed. The court awards defendant
sole legal and primary physical custody of the parties’ minor child, Krystin
Fauver, d/o/b 02/02/2002. Defendant has sole discretion over what visitation, if
any, is to occur between plaintiff and Krystin. Plaintiff will owe child support in
accordance with Civil Rule 90.3(a). Plaintiff is ordered to file an updated child
support guidelines affidavit (DR-305) within 10 days of the date of this order.

DATED this ’&*H« day of July, 2017, at Anchorage, Alaska.

@AQ@%M

FRANK A. PFIFFf{j
Superior Court Judge

Order
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Leertify that on N \<—\) _ a copy

of the above was mailed to the following
at their address of record:

T. Fauver
J. Gardiner, Jr.

\bQ@‘-"DCV\ e A s D\

B. Cavanaugh, Judicial%stant

Order
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Person Filing Motion; O

Name: e A G arv( e S5 Daytime Telephone No. 107~ 7250~S5( 56
*Mailing Address: _/ 2.0. Bop F14 Q7 Echrbanks hk, 1929%

TYPE OR HAND PRINT NEATLY, USING BLACK INJM%:&%?Lﬁggst
c

List court location, names of parties and case number exactly as shown on origina| court order.
JoC ="§Zﬂ‘]‘[‘

IN THE SUPERIOR COURT FOR THE STATE OF ALAS
AT 2\_ P Z - KABlem of the Trial Courts
- By__ Deputy

72’/'455‘&[ /}'l /::tcutfe&"

caseno. SAN- 03[ 696-cT

MOTION TO CHANGE
B4 cusToDY R SUPPORT % VISITATION

T""”? A'thfa((\-\e.,-(—jk

1. PARENT INFORMATION

NOTE: If for any reason you do not want the other parent to know your current
address or employer, you need not provide that information. However, you must
provide a mailing address that will allow the court and the other parent to mail you
required documents. That address may be in care of another person as long as you will
receive all papers sent to you.

Party A:
Full name: {e’?ffﬁ M, Feacwves— pateof Birth:__/ ~ 2 §€5

Mailing address: __tac kou. ~

Residence address (if different):_tan f= e cvain

Daytime phone number; _& ~ o in E-mail: _& {tr«oc« ~

Most recent employer: 4w e g

Dates of employment: _tx € o oo i

Employer's address: _t« v & in g n
Party B:

Full name: (3_9 r~ A Gaé‘(%éwgﬁe of Birth:_§ ~/ A~ & {
Mailing address: Aa(()’a e A4S Bal-bants /Ur / 777205
Residence address (if different): LA

Daytime phone number: 792 —25¢ - S{ 96  E-mail:
Most recent employer:_E=—eo /N & g

Dates of employment; J-22 ~( 6 —present

Employer's address: 932 O(d Sfeese éFwy Zﬂ«.’r—éa ofes A f{, 797201

) el e 3[%,%‘1; )z om

]
LY
o
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dian {(other than parent):
Full name: Date of Birth:
Mailing address:

Residence address (if different):

Daytime Phone number: E-mail:

2. CHILDREN
List the names of all children covered by your most recent court order.

Child's Name Date of Birth Who is Child Living With?
k”‘;l(?‘l‘n MT r:nhve—r‘ l"’L_Cl'.)-— T*'”?A'_gﬁfp{'rl”eﬁ:j)-

[Attach extra pages for any additional children.]

Is the custody and visitation arrangement for each child the same as ordered by the
court in its most recent order? [] Yes [ No

If your answer is “no” for any child, explain in detail how the child's current custody and
visitation arrangement is different from what the court ordered. [Affach extra pages if
necessary.)

_sze_ liff came Yo reslde w n"L /fver Ca\%ew,dﬁﬂg,.

G(Jtts(\JncavLam Shavte CLUL P Yechive Services contemetwslt

e ot lecssa e s (4a f“eacLaél-«:, G oA @;AL\

v g ov-{fﬂ?-q u-.da-ur\f'@&fj_éprf- 7 eegrel dme, V0

(,w;(», Elrm LS Thech) ccon [ D oy c .
5..\-c<' Mey, "7..0'/4\ s VO . Tdriaselca Stade caf

o AP ftrtfslcf-uk L.ap( ot bhea-d £ @n kv—r‘/‘maﬁw_fﬂ# er-
g ¢ Gom o fero Cufe:é_é’_ e

Tlhe s-dshol conrdopale— gove | o prloory <y stod
C:,...Xa.c‘...e f m—»(c} Swpcr#:fs‘eﬂ(b flV‘f b’n !',u'ﬂ"té“lé —LG(S

w
Ay expense.
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HANGE IN CUSTODY OR VISITATION

NOTE: A change in custody will not be granted unless there has been a substantial
change in circumstances since the last order was entered. Also, the requested change
must be in the best interests of the children, See page 3 of the Instructions about "best

interests."

Do you want the custody or visitation order changed? (Check all that apply.)
B’ custody ™ visitation [] no change in custody or visitation

Explain in detail what changes you want the court to order and why. [Attach extra
pages if necessary.]

I wept e cowpr = Fo cClhamnge *I’L—G Cug/-aﬁlbt (Cran_
fef‘-foﬁ +° T‘c"/"i é?ffr.t—p—_:_; Gﬂc‘_%e— ﬂ-éama‘{aﬂ.n-el-\,\}L—
m/- 8 ¢ terecd ‘-( Me., , &< tu e/l e s V't\ Aem;/e:(

< Moo entdom dtbct—Hre chl/el o€ 'n il Teressa . Ylese
('cé({‘_f £ e ée G’-Gn(dr-dvu--o( ol A / _E P a g LUC; A.,L o
CrAs. T heowls o tom ch.r-g, e e~ dlo Lo 5 S hoefef
_6_ l"-—tj\{"'»'-t_'j 1 NOCﬂ"\\VLa-:'IL; < 5 e—£S5SeR k'ct‘)' (7= B e %a’a
sCe ts L&FTL{dL-n. o f[aaa{cr\ boe— Cﬂ".}(é( Aﬂf( fcrmviu"-u-r_

o eten aéc-.se'u-c r-cfg_\?‘tfe—a.<[ubﬂ L‘-n&ﬁ e pom obgdtrecte
f‘cﬂ-vf'(-L &y f;_a:..,.., S—ff'ﬂ\l (e, Aﬁc (.‘c-"fftl-«-. o CPS‘,T.«::«
feas rmacde t”ﬁ-wﬂﬁlkfi (1 v ery bagd o hevigetd e and
L\e/éra\-—c w felenas e peang {[er\-ezl-'f(f[\.e‘/a“')‘fr-a-PLJAe
(e s g ¥ o et ot A e natflec. I«'-" i
YA Sfué {= j\an--ﬂ 2l @ o g fne u-L./cA = /JV*L Gl
hecon < sc:tc.e’}‘féuf r\n YCLdo/& A e ~ /)aC? qd'r}‘—-l': (c-’oft-o-a—pﬁ

Notice to Parties: If there is a change in custody or visitation, the court is required to
consider whether the child support order must also be changed.

Travel Expenses. Travel expenses necessary to exercise visitation should be allocated

between the parties as follows: i
/Mo“yt'-f./" ,QC ﬁ;’u-e'-ﬂ.. U|.$ {'J‘G.’fo’ax [ L( ety fFU-"‘ QL[ ( ﬁ-\p(’

CD"‘I'-] i Facrhe tes Alasbo  TE she'vs Jreted o8 (fatiom
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4, CHANGE IN CHILD SUPPORT

NOTE: In order to obtain an increase or decrease in support payments because of a
change in income of the person making the payments, the change in income must be
both long term and significant. The court will not modify a support order because of a
minor or temporary increase or decrease in income. The general guideline for
determining whether a change in income is significant is if the change is enough to raise
or lower the support payments by 15% or more. You must attach any
documentation you have that supports your request. Examples include pay
stubs, tax returns, and proof of social security or disability benefits.

Do you want the support payments for the above children to be:
[J increased [ ] decreased [} no change in support payments

Check all of the following boxes that explain why you are requesting an increase or
decrease. [Attach extra pages if necessary.]

a. [] The income of the person making the child support payments has
increased or decreased. (Jf you check this box, attach documentation of the increase
or decrease and explain why it has occurred.)

b. 4 Support payments should be changed because there has been a change in
where the children are living. (JF you check this box, list the dates when the living
arrangements changed, explain what the current living arrangements are, and attach
any documents you have to support your claim.)

£ S pd/‘d‘ Ci~ot r{’ Chhare e t-o 7_4?-*-: 55 &« il:ﬂ#twef
hendo b cence CLS duale Tome S A :.-,‘,Q.-a/ S5e w’—
th/r- -F:u'/.Ju v o KA ne & /'1'14.4;, LLC})LL.QOF‘}.

c. [] Support payments should be changed because there has been a change in
the availability or cost of medical insurance for the children or because medical expenses
for the children have increased or decreased. (Jf you check this box, attach all available
documents that support the requested change.)

d. ] oOther (Be specific and attach any supporting documents.)

Page 4 of 6
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Income Withholding. If your current support order in this case does not require
immediate income withholding but CSSD is enforcing the order, the court will be
required to order immediate income withholding in its modification order unless one of
the three exceptions authorized by Alaska Statute 25.27.062(m) applies. For an
explanation of those exceptions, see form DR-10, pages 13-14 (available at the court).

Is CSSD currently enforcing your support order [ ] Yes [] No
If yes, is there a reason why the court should not order immediate income withholding?

5. REQUIRED ATTACHMENTS. Each of the items listed below MUST be attached to
this motion. Check each box to indicate that you have completed and attached the

item
B3 A copy of your most recent child support order o @y?—
Child Custody Jurisdiction Affidavit (form DR-150)

Child Support Guidelines Affidavit (form DR-305)

[Z[ Shared Custody Child Support Calculation (form DR-306) (required only if shared
X
=R

custody has been ordered or is being requested) or form DR-307 (for divided
custody) or form DR-308 (for Aybrid custody).

All documentation needed to support your request for a change in custody,
visitation or support.

Filing fee in the amount specified in Administrative Rule 9(b)(1).
OATH OR AFFIRMATION

NOTE: You must sign this in front of a notary. A court clerk can provide this notary service for
you at no charge. Bring a photo ID with you for the notarization.

I swear or affirm that the above statements and any attachments are true to the best of my
knowledge and belief.

& -Le- (7 9

Date Signature of Person Filing Mafion
erca A. ‘e &
Printed Name
Subscribed and sworn to or affirmed before me at E’;\(‘tnnlés , Alaska
on _ Sume, D7, QOIF
. ““umm-.,,,’ Da te
et Go ™ e, C Court, Notary Public or other
*3' """"" -.'7',,"-',_ person authorized to administer oaths.
SEA % My commission expires:
( * NOTARY ? ¥ - P

3 P UBLIC[ Yau must complete the Certificate of Service on the next page.]

-
Di?ios%ﬁe,w
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ﬁ[i R“ Depareen <t So : CHILDREN'S ADMINISTRATION (CA)

er oo Shared Planning Meeting
CA Chigren's Admin:straticn ’

Consent to share information (14-012) completed and signed: [] Yes No (If yes, please attach form)
i'mo, reason:
Youth was present and father participated via telephone, mother did not participate

SECTION I
PARENT/FILE NAME CASE NUMBER | DATE OF MEETING NAME OF FACILITATOR (IF
Fauver, Tercssa M. 1810906 05/19/2017 APPLICABLE)
VIGESAA, SUZETTE, D.
CHILD NAME DATE OF BIRTH FAMLINK PERSON ID
Fauver, Krystin, M, 02/02/2002 101388255
WORKER ID SOCIAL WORKER NAME TELEPIHHONE NUMBER
3202707 Cherry, Cindy, D, (425)512-5868
ORIGINAL PLACEMENT DATE | DATE OF CURRENT PLACEMENT OFFICE
(OPD) Everett
SECTION 2 _ .
Shared Planning Meeting Time Frame
[0 Meeting within 72 [J Meeting [0 Meeting [0 Meeting9—- [ Meeting Other
hours of OPD (if within 30 days within 180 tl months of every 12
available) of OPD days of OPD OPD months
thereafter

Other mectings that may be consolidated with any of the above mecting timeframes: (Check all that apply)
] Adoption Planning Review
O Behavior Rehabilitative Services (BRS) Staffing
O Case Conference (RCW 13.34.067)
[0  Case Transfer Staffing
O CHET (Child Health and Education Tracking) Staffing
[J  EPSDT Staffing
] Mental health/substance abusc treatment planning triggered by denial of service (for the child)
[J  FAR Family Meeting
&  Family Team Decision Making(FTDM)
Purpose of FTDM:
] Emergency Placement or VPA Imminent risk of placement  [| Change of Placement
] Exit from placement
Family Support Meeting
Family Group Conference
Foster Care Assessment Program Key Person Staffing (FCAP)
LICWAC stafling
Multiple Placement Staffing
Multi-Disciplinary Staffing (for Youth 17.5)
Permanency Planning Staffing (aka Prognostic Staffing)
Tribal staffing (ICW Manual)
Other

<]

O0O0O00Oaon

SECTION 3

Meeting lnvitees/Participants

Distribution List l |

DSHS 14-474 (REV. 10/2013)




(wh? received a _ Invitedto | Present at
copy of the form? Role in relation to child Meeting Meeting
Yes No (cross reference with Name Yes No | Yes No
Famlink) |
X O Facilitator SUZEITE D. VIGESAA N O | XK O
B [0 | cPs worker | Cindy D. Cherry M OIX O
O B®. | Supervisor(s) Janae Mareletto O X O
] Supervisor(s) Linda L. Karu - XN |0 X
- [ Child | Krystin "Frankie" Fauver d 0
O K Mothei(s) | Teressa Fauver X OO0 X
X O Father(s) Jerry A. Gardiner, Jr, father via X O XK O
| | telcphone
8 SECTION 4
Parent Information
NAME OF MOTHER DATE OF BIRTH
NAME OF FATHER | PATERNITY STATUS | DATE OF BIRTH
SECTION 5 -
Native American Status
COMPLETED INDIAN IDENTITY | LIST ALL TRIBAL AFFILIATIONS
REQUEST FORM (09-761) IN FILE?
[J Yes [ No )
Active efforts to identify Tribal status? [] Yes [] No
Describe active efforts:
SECTION 6 B
SAFETY
Review assessments related to safety
Develop/update safety plan or transition and safety plan
Discuss ways to maintain the family’s and/or child's community, cultural identity, and cultural herituge
Identify/discuss family strengths
Identify/discuss services and referrals needed to eliminate need for agency involvement
Father lives in Alaska, DCFS has completed a walk-through of his home with his pariner and 3 children
Mothers pattern of being in Domestic Violence relationships with various men, disappearing from her daughter, Frankie

has no idea where his mother is right now, mother Tess will maintain Facebook contact or face time

PERMANENCY

Revicw assessments for strengths and challenges to timely permanence

Discuss Placement

» Stability of the cusrent placement

¢  Additional services to strengthen placement to reduce risk of disruption

s Placement witl siblings

Discuss status of relative search/relative home study (both maternal and paternal sides).
Discuss status of Tribal affiliation,

Discuss how the family identifies their own cultural identity and social heritage to maintain connections.
DSHS 14-474 (REV. 10/2013)
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Identify/update permancncy planning goals and progress, including barriers to permanency and discuss compelling
reasons if exploring alternate permanency plans.

Discuss referral for TPR petitions (if child has been out of home 12 of the last 19 months) or identify/discuss compelling
reasons not to file.

Discuss actions to support concurrent planning.

Discuss option of adoption with current caregiver,

Discuss open communication agrecment

Develop and/or update visiting plans, including sibling visits (15-200C).

 Father is secking custody through family court in AK

WELL-BEING

s e

s [dentify, address, and document the health and educational well-being o_f-cﬁd, including services needed to support
healthy development

* Isthe child achieving the developmental tasks for his/her age group?

* Review and/or assign roles and responsibilities for child’s education

* Gather/review/updaie medical information

* Discuss/review Independent Living Services and transition plans

* Asaresult of the CHET screening or consultation with the PHN, are there any services that need to be considered?

| Krystin does not identify as male or fcmale and gocs by Frankie. Frankie participates in counseling at THS and goes to
LGBTQ drop in center at the lambert House

Dental Neglect needs to see dentist, well child exam and cyc exam, wears glasses

o o ) SECTION 7 i

' (Complete or update Service Plan 15-259A or 1SSP 15-209)
ADDITIONAL RECOMMENDATIONS/ASSIGNMENTS/DATES

Document recommended permanency plan (both primary and alternate plan).

] Return home

[1  Adoption: [ Adoption by relative ] Adoption by foster parent [ ] Home study complete
L1 Refer for home study ] Adoption through exchanges and other recruitment efforts
Desceribe efforts:

O Guardianship: [] Title 13 Guardianship

(If Title 13 Guardianship is recommended, the Guardianship Approval checklist must be
attached)

[J Dependency Guardianship
(If Dependency Guardianship is recommended, the Dependency Guardianship checklist must be
attached)
[] Superior court Guardianship
[ Third Party Custody (Non-Parental Custady)
] Long Term Foster Care/Relative Agreement (It Long Term Foster Carc/Relative is recommended, the Long Term
Foster Care/Relative Checklist must be attached)

| Document any compelling reasons:
* Ifnot filing a Termination of Parental Rights Petition (TPR),

* Ifchoosing a permanent plan other than return home, adoption, guardianship, or third party custody.
DSHS 14-474 (REV. 10/2013)
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Document plan to maintain andfor achicve stﬂbility. in plac_c:ﬁénl (include any additional services for the child, parent or

carepiver to strengthen placement):

Document altcrnative plan for assessment, treatment and services if child has been denied mental health or substance
abuse services:

ATTACHMENTS:

Family Face Sheet (14-024)

Investigative Risk Assessment (15-263)

Safety Assessment (15-258)

Safely Plan (15-259)

ISSP (15-209) - REQUIRED ATTACIIMENT, if due per policy
Indian Identity Request form (09-761A)

Family Assessment (15-421)

Assessment of Progress (15-373)

Case Plan (15-259)

Child’s Medical and Family Background Report (13-041)(first four pages completed)
Child Information/Placement Referral form (15-300)

CHET Screening Report (14-444)

Parent Information Sheet (15-260)

Group Care Social Summary/Referral (10-166A)

Relative Search forms (15-325, 15-328, and 15-329)

Guardianship Approval Checklist (15-324)

Long Term Care With Foster Parent or Relative Checklist (15-323)
Transition Plan for Youth Exiting Care (15-417)

Other

OO000O000000000000000

DSHS 14.474 (REV, 10/2013)
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SECTION 8
FOR FAMILY TEAM DECISION MEETINGS
CASE NAME CHILDREN DISCUSSSED
Fauver, Teressa M. Fauver, Krystin, M.;
SOCIAL WORKER NAME TELEPHONE NUMBER | SUPERVISOR NAME TELEPHONE NUMBER
Cheiry, Cindy, D. (425)512-5868 Karu, Linda, L. (360)899-6781

STRENGTHS/RESOURCES
15-year-old Frankie is currently staying with a friend for the past 2 weeks

Father has been located in Fairbanks, AI, he wants to care for Frankie
AK DCFS did a site visit and walk through of the father'’s home, they had no concerns

When parents separated, Jerry visited Frankie for 1-1/2 years and Tess moved out of state and she has been the custodial
parent since age 2

Jerry has been sober since 201 1, he currently is in Graduate school, in a rclationship with a woman with 3 children, he
participated in treatment when he had a DUI in 2006

IDEAS: Visiling over the phone, and/or Facebook with father and his girlfriend and her children
Completc CPS clearance check in AK on both father and his girlfiiend

Jerry will seek primary custody in Family Court in AK

Well child exam, dental exam and vision exam are needed

Establish healthcare

Enroll in school

SAFETY CONCERNS

CPS referral on 5/5/17

Initinlly was a FAR case, Concerns arc cxposure 1o Domestic Violence (mother and her partner Cole Sones) Cole has
made threats of harm, has threatened to kill Tess (mother), has put his hands around her neck and threw her across the
room, has prevented the mother from calling the police, has made vague threats to harm Frankic. Cole has been involved
with Tess & Frankie for over | year. Franke reports Cole will be ok for while then they start fighting then he gets violent
mother leaves him and then they get back together and start the pattern all over again, Reports that Tess has had similar
relationships with other men

Tess has becn showing up at Susan's where Frankie is staying in the middle of the night and she has 2 small children, is
concerned about this behavior as being unsafe for her family.

When plans began for Frankic to go to her father’s care, Frankie called her mother to say poodbye and then Tess began
contacting CPS as prior to this she was nol cooperative

Jorry hus not seen Frankie since he was since age 2, has been paying child support. Has had some criminal involvement
with DUL in 2006, Theft in 2004, Probation for 5 years (ended 3 years ago)

Girlfriend had DUT approx. 10 vears ago

PLACEMENT DECISIONS
Birth father wants youth and is seeking custody in Family court in Alaska

MEETING OUTCOME: Leave child/youth | PLACEMENT RECOMMENDATION: Other
at home {voluatary)

ACTION PLAN
GOAL/OBJECTIVE TASKS BY WHOM TARGET
DATE
Safety Assist Frankie in traveling to | Cindy Cherry, Social Worker | 05/19/2017

DSHS 14-474 (REV. 1012013)




1 her father's home

@

Safety

Check CPS history in AK on | Cindy 05/19/2017
father and his girlfriend
Safety Seck parenial custody in Jerry Gardiner, Father 05/19/2017
Family court in AK
Education Enroll in school Jerry & Frankie 05/24/2017
well being Set up well child exam, dental | Jerry & Frankie 05/24/2017
txam & eyc cxam = e
cmotional support Set up appoiniment for Jerry & Frankie 06/05/2017

counseling

DSHS 14-474 (REV. 10/2013)



CHILDREN’S ADMINISTRATION

SIGNATURE PAGE ;
CASLE NAME ’ DATE OF STAFFING TIME
Fauver, Teressa M. 05/19/2017 08:00

I pledge to hold in confidence all information, verbal or written, I receive as a result of this Shared Planning Meeting,
RCW 74-04.060 prohibits “... disclosing the contents of any records, files, papers, and communications, except for the
purpose directly connected with the administration of the programs...” lagrec | will not reveal, publish or otherwise
make known to unauthorized persons of the public any information obtained in the course of the Shared Planning
Meeting. If 1 am a staft member, this pledge covers discussion on my part with fellow staff members (unless specifically
allowed by statutc), personal friends and fellow cilizens, in private, semi-private or public places. Any unauthorized
release of information is in violation of state and federal law, and [ understand 1 may be subject to criminal andfor civil
sanctions as a result of such a releasc.

I understand that my role in this meeting is to assist in providing information related to the above case. Tunderstand that
this information may assist Children’s Administration in making recommendations to the court regarding services for the
child and family, the safety issues, the best permanent living atrangement for the child, and well-being issues,

| PRINT NAME SIGNATURE | ROLE/RELATIONSHIP
g Nt Ae e g S e oA e T A
DLV LHE SR A LV UE s (ATt

A S S A e | Lt T = L~
ey Cadirer| via Ide g [y s

l‘)on Cre Sowon .-
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Janag ! Macleth

}\ . ([0!\\. (’D‘Sh\

DSHS 14-474 (REV, 10/2013)
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Children’s Administration Travel Authorization
To be completed and approved for all travel for Children's Administration ONLY.

Complete form electronically.

Agency Number: 300

| 1. Traveler(s) Information

LEGAL NAME. LAST, FIRST, MIDDLE AS ON 1D CASE NUMBER DATE OF BIRTH SEX TRAVELER STATUS
PRIMARY TRAVELER 1810906 02/02/2002 - Select -
Krystin Mary Jane Fauver _ - [ Male I Femal
PRIMARY TRAVELER'S PHONE NUMBER | PRIMARY TRAVELER'S CELL PHONE NUMBER ale X Female
( ) - {( ) -
0 Male [J Female | - Seleet -
' [0 Male [C] Female | - Sclect -
[T Male [J Female | - Select -
O Male {J Female | - Seleet -
OUT OF STATE TRAVEL CODES (SELECT QUT OF STATE TRAVEL CODE BELOW)
Choose an Hem.
SOCIAL WORKER / REQUESTOR'S NAME JOB TITLE PHONE NUMBER
Cindy Cherry CPS SW 3 () -
DIVISION f OFFICE / SECTION " | DIVISION7 OFFICE / SECTION ADDRESS
Roving Uni¢
PURPOSE OF TRIP / OUT-OF -STATE CODE (STATE PURPOSE OF THIS TRIP, BE SPECIFIC)
| To prevent filing of dependency, youth will be sent to father in Alaksa.
EXPECTED BENEFITS AND RELATIONSHIP TO JOB ASSIGNMENT
Youth will be reunited with father and placement will be prevented.
REASON(S} AN EXCEPTION TO THE MAXIMUM LODGING AMOUNT IS REQUIRED
COST SAVING ALTERNATIVES THAT WERE CONSIDERED 7]
Father is unable to come tu_WA to talee child home with him
CHECK ALL THAT APPLY TO INDICATE WHICH DOGUMENTS ARE ATTACHED TO THIS FORM.
L1 Approved (CPC 100A [ Courtorder  [] Completed background check [J Parental permission
[ Additional comments;
2. Travel ltinerary and Mode of Transportation
DATE FROM (CITY, STATE) TO (CITY, STATE) MODE TIME OF TRAVEL
057202017 Seattle, WA Fairbanks, AK AIR-Air/Flight 2:00 PV - 4:39
- Seleet - -
- Select - -
- Seleet - -
- Scleet - -
3. _Travel Expense Estimated 4. Costs
. _ITEMOFEXPENSE NUMBER OF DAYS | ESTIMATED TRAVEL COST A. Estimated travel el
% dg__lng ! Subsislence . Estimated travel cosls: ;
F— r B. Eslimaled reimbursement from another source: $0.00
Airfare 5627.00
Bus C. Total to be paid by the department: $627.00
- D. No cost to the department.
Training
] Rental car ST
[I Unaccomp. Minor Fee o
TOTAL $627.00
5. Signature Approvals i i
CA WORKER / REQUESTOR DATE SUPERVISOR DATE DATE 5%‘7/57
REG DELEGATED AUTHORITY DATE FIELD OPERATIONS DIRECTOR DATE ASSISTANT SECHETARY ATE p
SECRETARY = T TpATE

DSHS 03-478 (07/2012)

Dt"\s.v\o-\
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/]
IN THE SUPERIOR COURT, FOR THE STATE OF ALASKA m " Distrjpy
8y ko the

Tr]al fay
cAsE No._ 3 AN “M

CERTIFICATE OF SERVICE FOR
MOTION TO CHANGE CUSTODY,
SUPPORT, OR VISITATION

S

[MUST BE COMPLETED)]

[Instructions: You must serve this Certificate of Service on the other party and file It with the
court AFTER you pay the filing fee or the court approves your request to waive the filing fee.]

PF  OTHER PARENT /instructions: You must send a Response Packet to the other parent
in addition to the other items listed below.]
I certify that I served the other parent by [] first class mail [] hand delivery a copy of
(1) the Motion; (2) all documents checked in paragraph 5; and (3) a Response Packet.
Name of Other Parent: [ eresser M. Facwuver

Address: 32/ tnadn Hreed Secvile (WA A8(OI1

Date mailed or hand delivered: & ~2<— /(71

U OTHER PARENT’S ATTORNEY /[Instructions: If the other parent was represented by
an attorney within the last year, you must send the attorney the documents below. 7
1 certify that I served the other parent’s attorney by [] first class mail [ hand delivery
a copy of (1) the Motion; and (2) all documents checked in paragraph 5.

Name of Other Party’s Attorney:
Address:

Date mailed or hand delivered:

OJ CHILD SUPPORT SERVICES DIVISION (CSSD) /Instructions: If you are asking to

reduce or eliminate past-due child support debt, you must send a copy of the
documents listed below to the Attorney General’s office.]

I certify that I served the Attorney General’s office by []first class mail {]hand
delivery a copy of (1) the Motion; and (2) all documents checked in paragraph 5 to the
address below. Date mailed or hand delivered:

Attorney General’s Office

Child Support Section

1031 West Fourth Avenue, Suite 200
Anchorage, AK 99501

-2

Date filed at court

anature of Person Filing Certificate

\‘) e7 ;4‘ Garofc\hek

Print Name

Page 6 of 6
DR-705 {4/17)(cs)
MOTION TO CHANGE CUSTODY, SUPPORT OR VISITATION

Puty

NYE
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FILED inthe Tria| Courts

IN THE SUPERIOR COURT FOR THE STATE OF Amsﬂaska Third District
AT _A.a_fof“— 5 €
7 JuL -3 2017

9 cr-r‘-f A qud{,u\b\e ~Jd . c'erk"fth’“"a'courts

)

) .V____________De

) caseno_JAN- 23 [1cas/eT
)

)

NOTICE OF MOTION TO CHANGE
CUSTODY, SUPPORT OR VISITATION

TO OPPOSING PARTY:

Name: ‘Fnsra Fau(,c,,-
Address: 3o/ Undow S"—-r-cef" S-eq,{-H-c
wA, Avlol

You are being served with the attached motion requesting a change in:
beb child custody 5 child support B4  child visitation

You have a right to file a written response to the motion within 13 days after either the postmark
date or the date the motion was hand-delivered to you. (If the motion and this notice were
mailed or delivered to you on different dates, you have a right to file a written response to the
motion within 13 days after the later of the two dates. For example, if the motion is postmarked
on March 1, and the notice is postmarked on March 10, then you have 13 days after March 10
to file a written response. In this example, your response would be due on March 23.)

You may use the response form in the enclosed “Response Packet.” Your response must be
filed with the Clerk of Court at the court where the motion was filed. See page 4 of the
instructions in the enclosed "Response Packet” for a list of court mailing addresses.

If you file a response with the court, you must also serve a copy of it on the party or attorney
whose name and address appear below and, if CSSD is enforcing the order, on the Attorney
General's office. See the enclosed "Response Packet” instructions.

If you were previously represented by an attorney in this case, do not assume that your attorney
still continues to represent you. If you have any questions, you should contact an atigrney.

£-27-(7

Date

Signature of Party o torney

Ve rrr P —~
( Type or Print Name

@O-BQN X[C/

Mailin ddress

Boicbanks Aok Y=V o

City State ZIP

Certificate of Service
| certify that on .
| mailed/delivered a copy of this Notice, the
referenced motion, all supporting documents and a
blank "Response Packet” to the opposing party
named above at the address written above.

Signature of Party or Attorney

DR-710 (9/11)(cs) Civil Rule 5(g)
NOTICE OF MOTION



