wmas o ALf ' ——PETITIONER

(Your N ame)

Wlthout prepayment of costs and to proceed m forma pa,upe'ms

Please check the approprlate boxes ';I .,'.,.',‘_'..'.". OIS Sl AN iy .'.'.“..':L._' L mITCmnmrioovlt ool inonor Lk Ll s '.1. SoIovooLS. L

&] Petitioner has prewously been granted leave to proceed n forma, paupems in.

the 'followmg court(s)

_,‘A ou mLs 5 Feelerza.Q coum‘(x

pcmpems in any other court

R Petltloner s afﬁdav1t or declaratlon in support of th1s motlon is attached hereto.

D Petltloners afﬁdav1t or declaratlon is not: attached because the court below'

appointed counsel in the current proceedmg, and

- The appomtment was. made under the followmg prov1s1on of laW

, Or

‘Oa copy of the order of appointment is appended_{. )

r“""/?//

D Petltloner has not prev1ous1y been granted leave to proceed in fo'rmaw e

17. IJ [1

,'_ ',
¥/

o~y

- (Signature)

. % IPREME

| RECE\VED"
| FEB 26 2009
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FFICE OFCTOHSRC‘-U )

‘,‘%—




~E‘r'np‘loyment

o Weeklv, biweekly,

§ O 5. $

he petltloner 1n'the above-entltled case.

the followmg sources, uring, the

amounts that is, amou g

lncome sou_r,c_e__ : Average monthly amount }durlng" -
i ' o the past 12 months o o

In suppor

_ ._'mount expected _
’ next month L

(such as ren‘tal, mcome)

A réal props rty' ' o o : $ SR g q

secunty, pensmns

~__annuities, insurance) _ ... . R

Disability (such as social = $___ O s 3 $
security, lnsurance payments) o e T 7

Unemploymentpayments 8 0 : $' i _ $ '_ %

---.Pubhc-.assnstan,ce-~ - @ - | $ o 3 . o $

(such as welfare)

Other(speciy: & O s s s -

| Tof_al monthly income: $__11.00 $ v $ 'l\ioo $




.4,......_._4.,'.4-._,4-_:._.; - "'.""":;-,‘—';'-": T e '—'"‘—-*"""9553 ‘i:'_ R - ~""‘ .",:'.:'j.'.""»'— $ e

2 Llst your employment hlstory for the past two years most recent ﬁrst (Gross monthly pay
s before taxes~or other deductlons) : _ T T
Employer o Address o v,_Date's_ of - L GroSs mon’th‘ly pay
-~ . Employment |
LR Sl ?0@@(7500 S e e T 0§ f,
IR emgaubeibipes L S _p
a 'f)

3 List your spouses employment hlstory for the past two years most recent employer ﬁrst
~(GToss monthly pay 1s before taxes or other deductlons ) :

Employer o Address Dates of . _Gross monthly pay
- : - Employment L
S o $emO

80

e gl A ORI S S H e et ey vz e e e e et e = TIPS

L 4 How much cash do you and your spouse have" $ ey TR o

“Below; state any money you or, your spouse have in bank accounts or m any other ﬁnanc1a1
: 1nst1tut1on T e O T T T e = . : .

ne
U

Type of account (e g checkmg or savmgs) Amount you have Amount your spouse has :

R R LTl : v..._. =z = : it I -.$;-.__::.~._. :_--h-._-r_...-.:._$ 6 S
jp - — 5 O
5. Llst the assets and thelr values Wh1ch you own or your spouse owns - Do 'I{l"otlist clothing
and ordmary household furmshmgs . . R

:%%;:%—:Et;:Value 0 = ' = - -_Value——-o = : e

3 DHome _ | L » DOther real estate

- O Motor Vehicle#1 DMotor Vehlcle #

Year, make & model - Year, make & model o
Value SN o W T Value > U

I Other assets

~Description-__
Value_ A




6. State every person busmess or orgaruzatlon owmg you or your spouse money, and the .
- ~amount owed S s , . AR

Person owmg you or N A_m'oun_’t' oy\(ed to yo._u . Am"oun‘t oWéd to 'yo'ur“spous_'e"'f :
yourspousemoney R '

7 State the persons Who rely on you or. your spouse for support For minor :chiltlren, list initials
1nstead of names (e g “J. S ” instead of “J ohn Sm1th”) ‘ : :

_ Name “ ' Relatlonsh|p - o Age -
_NA ' ‘ ' : " :

8. Estlmate the average monthly expenses of you and your famlly Show separately the amounts

‘paid by your-spouse.: “Adjust ‘arny’ payments that :are made Weekly, blweekly, quarterly, _or

annually to show the monthly rate,

TR e You - Yourspouse

Rent or home-mortgage payment S L N _ o
(include lot ¥ented for mobile. home) I S O B I
Are real estate taxes included? [ Yes " D No’ S

Is property 1nsurance 1ncluded’ l_l Yes E] No

e e Utilities: (electrlcxty,—heatmg fuel-—¥ e =
Water sewer, and telephone) - ‘ S o 000§

HOme maintenance_ :(re_pairs and upkeep) $

Food SRR sl e o $

Clothing =~~~ . . §

Laundry and dry-cleaning o 8

Medical and dental experises - 3§

e e [PV S




Recreation, entertainment, newspapers, magazines, etc. - = $ - Q -

. e et PV ORI OGP 0 L g SN

“Youf spouse -

Tr'ansp'ortation '(h_dt inc’ludiﬁg motor vehicle péymextt~S) E $ : -"(3_ - |

s

Insﬁra:zice'i-(not ;déduéte& ff;omwages‘qt:inéledea'ii)‘ mottéage"pasrm'erits) I *

: Homeowner’sorrenter’s o ~_$ @ i T

Health | | - | | ' $ O 3
" Taxes (not d..educte-dm ﬂom tvages of 1ncluded 4n- Ihortgage payments) | i
Gpeciftyr g ﬁ $
L __Instam_n;;t;é;’;n;;-_m_,_,_.___ U U S o -

_Mot-oryehlclerf S - - 5o ks
Crsct) ‘o

' Department store(s)w_ L o "__ $ _O '4$  .

- Other: P\eSTt“\‘\x‘L\cﬂ.. S ' $ g8

'Alimony, maihtenance and suppbrt ’p'aid to others % (")

Regular expenses for operatlon of busmess professmn - -
or farm (attach detalled statement) : R WP,

Other(specity: " 5 &

Total monthly expenses: ' $ 405




9 Do you expect any maJor changes to your monthly mcorne or expenses or in your assets or o
hab111t1es durmg the next 12 months? R R o

'[] Yes Xf No: If -yes,'_-:describe on an _'att_aéhedis#heet.

10. Have you pald —=.or Wﬂl you.be paylng an attorney any money for services in connectlon ,
_ _with this case, mcludlng_the completlon of thlsform?__hE]_Yes__. ]ZNo-__.--._.,._._,.m-r._,.,__” L

If yes, how much" -
If yes, state the attorney"s name, addr.ess, and télé_phone nurnher: '
11. Have you pald—or Wlll you be paymg—anyone other than an attorney (such asa paralegal or
" a‘typist) any fmonéy for serv1ces in"connéction Wlth thls case, 1nclud1ng the completlon of this
form‘? i S | _
R _ EI Yes E NO i ;;:..;,' -_ __ ._.'_.‘.":.'..‘ - ' , .'.':._*:.';' DR _ = .“.v,:_“, L

‘

If yes, how\mueh?

. If yes, state the person’s name, address, and telephone number:

12 Prov1de any other 1nformat10n that will help explam Why you cannot pay the costs of this case.

by A./ca ue/ca‘(‘: ) /\j

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: __ /= 1v:r,a¢;u3-, e _,2049

(Slgnatuge)



