(D

AFFIDAVIT OR DECLARATION |
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L ki l\é;‘ e , am the petitioner in the above-entitled case. Tn support of
my motion to proceed in forma payperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average -amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use 2T0SS

amounts, that is, amounts before any deductions for taxes or otherwise.

Income source - Average monthly amount durinjg Arhount expecied
the past 12 months next month
You Spouse You Spouse
Employment $ = . ¢ ./U/ﬁ $_ -0 — g ’7;1%?
Self-eriployment _ 3 @ - % iﬂj/ /{}" $ ~0 - 8 f?’f/}?

. 7
Incomne from real property $ \f) ~ % /i’;ﬁ/ﬁ‘ % —’C )% /}U//ﬁ

(such as rental income)

Interest and dividends $ ‘*@ % /U/ '4 $: -0 5 /31// )?_7
Giffs s.50F A///AL §~0) — f\//z‘? |
Alimony $ O~ 3 /(/ A s—0O — $./ Lf/’%
Child Support s_ 0 - s I{;// 7 os-0 — 5 /g//?
Retirement (such as social $ —C — 8 /d/ﬁ $—0 — 5 /z///?'
securfty, pensions, f /

annuities, insurance)

Disability (such as social ﬁl&%’g s /U/ A s4/337 $ /I(//ﬁ?

security, insurance payrnents) _ I
Unemployment payments $ ‘"“/(O ~ % A'f// /7 ¥ -0~ $ 1{’:// A
Public-assistance $ 0 — § A{//}‘? g D o~ 3 /l///rf

(such as welfare)
Othier (specify): $~_C‘\‘t — 3 /‘.{//? 5 — =y ; /l//ﬁ

Total monthly income: $_%{ ?)3:/? $ A-‘J/ﬁ $%;} 3 3@ v s A/ /791 _




Person owing you or Amount owed o you - Amount owed to your spouse
your spolse money
WaNT s HanE 5 _AhAE
. | 8
$ ~ $
7. State the persons who rély on you or your spouse for suppoert.
Name Relationship Age

You Your spouse
Rent or home’mortgag'e Payment ' @ ’ -
{include lot rented For mobile home) - 3

Azre res] estate taxes included? [IYes N
Is property insurance included? OYes [ONo

water, ey g leatng fuc, s0~ o
YA
/A

Home maintenance (repairs and upkeep} 3 -——® T $ Y

Clothing § —~0 - $ﬁ4//\
Laundry and dry-cleaning $ NC‘ o Al /

Medical and dental expenses ‘ s ~0 g /(/g A




R

You Your spouse

Transportation (not including motor vehicle Payments) § h-‘@ _ $ {l%l / ﬁ _
Recreation, entertainment, newspapers, magazines, ete.  § O N $ %

Insurance (not deducted from wages or included in mortgage payments) -

Life _ s —0O T

Hoineowner’s oy renter’s

Health g —O ~ $

M‘//
- Motor Vehicle $. — O - $ W ﬁ"

Other: : . ' . —{ }_7 8 /Z/ ﬁ
Taxes (not deducted from wages or ineluded in mortgage Payments)

(Spectly): o2 — M)A

Installment payrents

A Y ,

Motor Vehicle g —/ = $ /Ug }ﬁ
Credit card(s) 5. =0 - $._A/Z£ |
A

Department store(s) $ A ) - $
Alimony, maintenance, and SUPport paid to others $__¢-_-__Q_: $ /l/
Regular expenses for operation of business, Profesgion, - . B ¥
or-farm (attaeh detailed statement) $;':@;_: $ fU ’é’l

o

Other {specify): ———— $--—_.©_ﬁ_,__,:: $ U 74 ,

Total monthly expenses: $ O s 3 i/u / '4'




9. Do you expect any major changes to your monthly income op ©Xpenses or in your agseis or
Liabilities during the next 12 months? '

[ Yes X No If yes, deseribe on an attached shest,

&

10. Haive you paid = or will ¥ou be paying - an attorney any money for Setvices In conneetion
with this cage, inchiding the completion of this form? OYes W No

If yes, how much?

Hyes, state the attorney’s ndrme, address, and telephone numbey-

O Yes WNo
If yes, how much?

If yes, state the berson’s name, address, and telephoine number;

12. Provide any other information E:Iiat will help explam why you ic:‘a;‘m:u)’t: pay the eosts of thig €556,
* WVE Bagy) (% TiNO@S C%é[g)'FTN:ED yE(TleR ny Vfé:w AL
ROy ) MSS1SS171, JAIL O/ 1n] CusTODY o 1pis ALE55155: AP,

' UOF CokiecTions | stice: -ﬁwmf%‘/ 13, 52¢. %

Il AL e RECTIDA . T
AV T P D Ay DuMPaksrion NV fﬂ(;/ ok
I de¢lare under penalty of peffury that the foregoing is true 4nid eorrect,

Executed on:. . L0 FCR. A0




