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

I, ﬁﬂljﬁ‘é L S'MQ/(/(. » am the petitioner in the above-entitled case. In support of
my motion to proceed in Jorma pauperis, 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 gross
amounts, that is, amounts before any deductions for taxes or otherwise,

Income source Average mohthly amount during Amount expected
the past 12 months - next month
You Spouse You Spouse
Employment - $0.00 $. 000 $.0-00 $0.00
Self-employment $.0.00 $. 0.0 0 $. 0. $.0.00

Income from real property $0.00 $_0.0) $.0.00 $.00

- (such as rental income)

Interest and dividends $.0.00 $_0.00 3 0.0 $.0.dD
Gifts $s.040 s_0.00 $.0.00 $_0.00
Alimony _ $0.00 $_000 - $.000 $_0d)
Child Support $0.00 '$.0.00 $_0.00 $_ 0D

Retirement (suéh as social $ 000 $ 0&) $ 01)0 $.0.00

security, pensions,
annuities, insurance)

Disability (such as social $0'"(50 $ 0-()0 $ .00 $ jw

security, insurance payments)

Unemployment payments $.0.0) $. 000 $000 $.0.00
Public-assistance $0.0p $.0.00 $.0.) s 000

(such as welfare)

Other (specify) ?-'a.m;b s 350% 5 0.00 5 Q¥ 3. 000

Total monthly income: § 35'0 ¢ s_.0.00 $ AOQ s 0.0




2. List your employment history for the past two Years, most recent first. (Gross monthly paj
is before taxes or other deductions.) B . : .

Employer Address Dates of - Gross monthly pay

Empl t _
NONE a o s Nwe
MINE. NI N $___ NWE
NOWP T ING TN $__NuE

3. List your spouse’s employment history for the past two years, most recent employer first.
. (Gross monthly pay is before taxes or other deductions.) ' '

Employer - Addresé " Dates of "~ Gross rhbnthly pay

Employment v :
_MoNE ___NINY S MY
- ' NN

__NONE.- _ NV $__
_NING_ ,w)‘yé ‘ N $__NWE

4. How much cash do you and your ,'.spouse have? § 000

Below, state any money you or your spouse have in bank accounts or in any other financial
- institution. o ' ' : I »

Financial.institution Type of account E Amount yoy have Amount }our spousé has
| ‘MM% MG $__ AN $__ NIV |
NI ‘ _

—_NONP .Y AR $___NINE
AONY. | Mo S MW s e

5. List the assets, and their values, which you own or your spouse owns. Do not li'st-clothing
and ordinary household furnishings. ‘

L1 Home _ O Othef real estate

Valﬁe M N{ ' " Value /U(J/\je

U] Motor Vehicle #1 - [J Motor Vehicle #2
Year, make & model  MIND Year, make & model v /VUW
Value MIME Value /MJ Ne '

‘[ Other assets
Description __ MU, Mo

Value NUNE




6. State -every person, business, or organization owing yout or your spouse money, and the
amount owed. o : ' : :

Person owing you or Amoxjnt owevd.tov you o . Amount-oWed to your spddse
your spouse money - s S L
AN s MV s e
MINE. s NUME 5. Move
_ Nov¢ s N g
7. State the persons Who*rely on’you or your. spouse for support. - |
Name ‘Relationship -~ Age
L/ S
e | LY/ W

7

8. 'Esti'mate the average monthly expénseé of you and your family. Show separately the amounts ,

paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
- annually to show the monthly rate. g - . . '

You Your spouse
- Rent or home-mortgage payment y L L _
 (include lot rented for mobile home) $ NOME $ /Vdﬂl\é
Are real estate taxes included? [ Yes. (] No. -
Is property insurance included? (J Yes [ONo
Utilities (electricity, heating fuel, ' o s | : '_
water, sewer, and telephone) | $_ NINE $_ NI
Home _rﬁaintenance (repairs and upkeep) | 8 /UUUZ - $_Aﬁﬂ\/‘e
" Food ' , : _ $_ AO M_ﬂ . $_ MOV
Clothing - s_NONE 5 o
Laundry and dfy—cl_eaning ) $_ NONY $_ NONL

Medical and dental expenses | s MM $. MING



Your spouse

Transportation (not including motor vehicle pa&ments) $ NON’e '

Recreation, entertainment, newspapém, magazines, etc. $ /‘/‘Wé -

. Insurance (not:d'e;ducted from Wages or included in mortgage 'payments) ‘

'. Homedwné?’s or 'I;énte'r’s
| Lﬁfe |
Health
: MotOr Vehicle -

ther:

$

Ta.kes (not deducted from wages -or included in- mbrtgage’ payments)

(specify): __ ‘

: inétalhhent payments
 Motor Véhiclel B
"Cre‘d‘it card(s) _
‘ ﬁepartment store(s) -

'Other: '

Alimony; mainténance, and support paid to others

" . Regular expenses for operation of business, profession,

or farm (attach detailed statement)

Other (épecify): i

Total monthly expenses:

You
s_IINE
$_/A\“II'3A/6...,
N g A
s_AMNE g NOE
L A A
L A Y A
SN s ol
LYY YY)/
N s NP
NIe s ple
Sl st
sl s e
NI s e
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