IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

FOR 


COUNTY
	IN RE THE WELFARE OF_____________
	SUPERIOR COURT NO. _________ 

NOTICE OF APPEAL TO

THE COURT OF APPEALS

DIVISION___________



Appellant, 


, seeks review by the Court of Appeals of the State of Washington, Division   
of the Order of Dependency (attached hereto), and every part thereof, entered on 

in 

 County Superior Court.  
DATED this 

 day of 


2022
Respectfully submitted,





 
Appellant Pro Se
DECLARATION OF SERVICE

The undersigned certifies under penalty of perjury under the laws of the State of Washington that on the below date, the original document to which this declaration is attached, was filed in the Court of Appeals and served upon the following:

 FORMCHECKBOX 
 Assistant Attorney General
      Email Address:


@atg.wa.gov]
Physical Mailing Address



 FORMCHECKBOX 
 _________________, Attorney for CASA/GAL
Email Address:    
Physical Mailing Address



 FORMCHECKBOX 
 ____________________, Attorney for other party 
Email Address:

Physical Mailing Address
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Date 


