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No. _ \TA- 72
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SUPREME COURT OF THE UNITED STATES

AP een Wooki oo
Griat 1onas Amesod and Feaneed — PETITIONER

(Your Name)

V8.
Uniked Stales ?bom\'(fc’mg’m‘l Conudk Sov [\,o\om(JO — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

N Petltloner has previously been granted leave to proceed in forma pauperis in
the following court(s):

United Stetes Diatvied Court Lo Cotomrla \g-cV-ozedd Cipg, - 33D %\.m feevaided 1270 due
Dacked sbes Distvied Courk Yor olorade  W-ev-02438 5D ij Lo wnifed 3350 due

AmerioNn . .
Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

[ Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[j The appointment was made under the following provision of law:
, or

[Ja copy of the order of appointment is appended

L E e pr 7/ ey %’Jf

(Slgnature)
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, AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1, Fesgceh flaoves Seewl - am the petitioner in the above-entitled case. In support of
my motion to proceed in forma 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 monthly amount during Amount expected
the past 12 months Conde, - 1113 next wonth - Deceabed 2005

You Spouse You Spouse
Employment $_0O $ ’{.4@\ $_o $_o
Self-employment $_ O $_ o $_ o $_ o
Income from real property $__ 0 . $ _ 0 $__o $_o
(such as rental income)
Interest and dividends $__O $ o) $ ry $ [
Gifts $_ o $_ o $ o $__o
Alimony $_ O $__ 0 $ o $__ o
Child Support $ 2] $__ o $ ) $__ o
Retirement (such as social $_ o $_ o $  tiod $ 235D

security, pensions, _ T4 % 1% %
annuities, insurance) oid Aqe éap

Disability (such as social $ [#) $_o $ I $ o

security, insurance payments)

Unemployment payments $ o $_ o $__ o $_ 4o

Public-assistance $__o $_ o $___b 3 »)

(such as welfare)

Other (specify): fox Stzum $ o $___ 0 $ 142 $_ \Gloo

Total monthly income: $___ O $_7%s5o $ "*Z;oﬁ?b $__$150
N L ¥ jﬁﬂuaﬁ
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2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) ‘

Employer Address Dates of Gross monthly pay
Employment
l Nong, 3 - ‘ $
‘ $
$

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 Address Dates of Gross monthly péy
Employment .
tilleyCoors b@;mfuc Qg}d&ﬂfo\m{ﬁdg Jdd  Q-Zovo = 1-13-2018 $_1.%50 ‘r?‘mexfb
$
$

4. How much cash do ydu and your spouse have? § D.0p
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

Financial institution Type of account Amount you have Amount your spouse has

None, : $ $
I $ $
$ $

5. List the assets, and their values, vs;hich you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

{1 Home [J Other real estate
Value Value

[0 Motor Vehicle #1 0 Motor Vehicle #2
Year, make & model - Year, make & model
Value : 7 Value

.[] Other assets . oo il
Description A“ n‘i?@% %Ea&f Q(bm U5~ Aciie Nf/‘ﬁ\d} ai‘i% ﬁ’mf’a&.; '\)@5{\&0)&5 -’t‘myp@v@'}/
Value ' " |
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6. State every person, business, or organization owing you or your spouse money, and the

amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
: gur spouse money .
. Colleedion will feayife, $__uuKnotonl $__un¥nowon
\ow \')bu“"z +o Ceﬂﬁé‘é’-

$ $
$ | $

7. State the persons who rely on you or your spouse for support.

Name Relationship Age
No Doe.

8. Estimate the average monthly expenses 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.

We ave CuW@WHg “M)eéﬁﬁf) You Your spouse
W2af1d Eotmated Exhmated
Rent or home-mortgage payment ) W
(include lot rented for mobile home) $ 2350 $__ 1B0o
Are real estate taxes included? [JYes & No
Is property insurance included? [JYes K No
Utilities (electricity, heating fuel, )
water, sewer, and telephone) : $ 1 OD $ 30D
Home maintenance (repairs and upkeep) o $ 5 $ 14
Food L olerdeed Sy g b g o
Clothing $ 50 $ 50
Laundry and dry-cleaning $ 4o, $ 4o
Medical and dental expenses $ |50 $ | 5D




. Braneer Moorer deew

- . Lt
evbindid @%vmv%ﬁm
You Your spouse
Transportation (not including motor vehicle payments) $___1Fb $_ 50"
Recreation, entertainment, newspapers, magazines, ete.  § Yo $ 8D

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

Homeowner’s or renter’s $ Ho » $ o
Life $__ V24 $__\AD
Health ——D(uc‘?\am Cap  $_ “vo $ 50
Motor Vehicle $_ o $_ LO
Other: S‘\.Smms e Unkb™ . _ $_ 150 $ 250
Taxes (not deducted from wages or included in mortgage payfnents)
(specify): _1PS_ Ley \{ ( éﬁ-‘fm a’-ilzj\) $ 150 $_ oo
Installment payments |
Motor Vehicle _ $ o $ a
Credit card(s) | $ D $ o
Department store(s) : $ > $ @)
Other: (Y\o\'-\e\'i :\/;ujtj me&i <A/H€a}; e $_ Ho. $_ S0
Alimony, maintenance, and suppc;rt paid to others $ o $ 2
Regular expenées for operation of business, profession,
or farm (attach detailed statement) $ O $ ‘oo
Other (specify): A#DV me}f . $__ oo $_ Boo

Total monthly expenses: $ 'Z',(e"?'-fx’ $ -fﬁé;(p‘k)’“
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

[OYes [ONo  Ifyes, describe on an attached sheet.

UNSURE , hopw& b ecoler dmm&%e::s Sow. cuvtest m&%aﬁa vk uh,
hope. S0 T

10. Have you paid - or will you be paying ~ an attorney any money for services in connection
with this case, including the completion of this form? [dYes [ANo

If yes, how much?

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this

form?.

[0 Yes ¥ No

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
e were dsed by an ungericputos a,%ém'ﬁag who)?a;éeé us inviolakion oF vt Guatadteed
kay the Skl Amendmend ad W% Amendment - Sail cosb $pouie big job 4+ \oeﬁe,m*ﬁ -
unsecpeless g fock, e,»fe«g%amé we had — fwmae than we pwad winle ve weve
\MJ ack,
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: T\‘O\)&MW 2 , 2014

\(%Mcfw % ffg;?"

! (Signature)




Denver County Jail

.,

' . Resident Account Summary

02/08/2019
02/06/2019
02/06/2019
02/04/2019
02/04/2019
02/04/2019
02/01/2019
02/01/20139
01/30/2019
01/30/2019
01/25/2019
01/23/2019
01/23/2019
01/18/2019
01/15/2019
01/11/2019
01/04/2019
01/04/2019
01/04/2019
01/03/2019
12/28/2018
12/24/2018
12/21/2018
12/14/2018
12/09/2018
12/09/2018
12/04/2018
12/04/72018
12/04/2018
12/04/2018
12/04/2018
11/22/2018
11/18/2018
11/16/2018
11/09/2018
11/08/2018
11/08/2018
11/02/2018
11/02/2018
11/01/2018
11/01/2018
10/26/2018
10/21/2018
10/19/2018
10/12/72018
10/05/2018
10/05/2018
10/05/72018
10/05/2018
09/28/2018
09/28/2018
09/28/2018
09/21/2018
09/20/2018
08/20/2018
09/15/2018
09/07/2018
09/07/2018

¢ Friday, February 08, 2019 @08:22
For DPD Number: 0000885399 MOORER-SCOTT, FRANCES
Date Transaction Description Amount Balance Owed Held
02/08/2019 EPR 0OID:100533558~ComisaryPur« ~39.79 0.47 0.00 0.00
02/66/2019 <NOTARY> NOTARY -2.00 40.26 0.00 0.00
02/06/2019 NOTARY NOTARY 2.00 42.26 2.00 0.00
02/04/2019 WITHDRAW CH. FILING FEE 2018CV0257 -28.40 42.26 0.00 0.00
02/04/2019 WITHDRAW CH FILING FEE 18-CV-02044-GP¢ -28.40 70.66 0.00 0.00
02/04/2019 WITHDRAW CH. FILING FEE 18-CV-02938-GP( ~-38.00 99.06 0.00 0.00
02/01/2019 SECUREDEPOS 95240378 AMERSON GALEN 137.00 137.06 0.00 0.00
02/01/2019 EPR OID:100532557-ComisaryPurt -17.65 0.06 0.00 0.00
01/30/2019 <POSTAGE> POSTAGE -6.20 17.71 0.00 0.00
01/30/2019 POSTAGE POSTAGE 6.20 23.91 6.20 0.00
01/25/2019 EPR 0ID:100531559-ComisaryPur¢ -54.74 23.91 0.00 0.00
01/23/2019 <POSTAGE> POSTAGE -33.45 78.65 0.00 0.00
01/23/2019 POSTAGE POSTAGE 33.45 112.10 3.45 0.00
01/18/2019 EPR 0ID:100530636-ComisaryPur: -29.99 112.10 0.00 0.00
01/15/2019 SECUREDEPOS 92850143 AMERSON GALEN 142.00 142.09 0.00 0.00
01/11/2019 EPR OID:100529654-ComisaryPur: -19.58 0.09 0.00 0.00
01/04/2019 WITHDRAW CH FILING FEE 18-CV-02044-GP -20.00 19.67 0.00 0.00
01/04/2018 WITHDRAW CH FILING FEE 2018CV0257 -20.00 39.67 0.00 0.00
01/04/2019 EPR 0ID:100528679-ComisaryPur:« -40.53 59.67 0.00 0.00
01/03/2019 SECUREDEPOS 98530009 Ragsdale Loretta 100.00 100.20 0.00 0.00
12/28/2018 EPR - 0ID:100527719~ComisaryPur:« -16.87 0.20 0.00 0.00
12/24/2018 ERF 0ID:100526979-ComisaryRef1 3.00 17.07 0.00 0.00
12/21/2018 EPR 0OID:100526979~ComisaryPur« -72.37 14.07 0.00 0.00
12/14/2018 EPR 0ID:100526212-ComisaryPur¢ -11.56 86.44 0.00 0.00
12/09/2018 <NOTARY> Payment for NOTARY on 201! -2.00 98.00 0.00 0.00
12/09/2018 SECUREDEPOS 94492465 Ragsdale Loretta 100.00 100.00 2.00 0.00
12/04/2018 NOTARY NOTARIZED 11/30/2018 2.00 0.00 2.00 0.00
12/04/2018 WITHDRAW CH FILING FEE 18-CV-02044-GPt -11.00 0.00 0.00 0.00
12/04/2018 WITHDRAW CH VOID-FILING FEE 18-CV-020- 11.00 11.00 0.00 0.00
12/04/2018 WITHDRAW CH FILING FEE 18-CV-02044-GDPt -11.00 0.00 0.00 0.00
12/04/2018 WITHDRAW CH FILING FEE 2018CV0257 -40.00 11.00 0.00 0.00
11/23/2018 EPR 0ID:100523518~ComisaryPur: -49.84 51.00 0.00 0.00
11/18/2018 SECUREDEPOS 95546670 Ragsdale Loretta 100.00 100.84 0.00 -0.00
11/16/2018 EPR 0ID:100522688~ComisaryPur« -29.56 0.84 0.00 0.00
11/09/2018 EPR 0ID:100521777-ComisaryPur: -62.64 30.40 0.00 0.00
L1/08/2018 <MEDICAL> MED KITE #17 20680 -7.00 93.04 0.00 0.00
l1/08/2018 MEDICAL MED KITE #17 20680 7.00 100.04 7.00 0.00
.1/02/2018 SECUREDEPOS 99115993 Ragsdale Loretta 100.00 100.04 0.00 0.00
.1/02/2018 EPR OID:100520955~ComisaryPur: -1.61 0.04 0.00 0.00
.1/01/2018 WITHDRAW CH FILING FEE 18-CV-02044-GP( -20.00 1.65 0.00 0.00
.1/01/2018 WITHDRAW CH FILING FEE 2018CV0257 -40.00 21.65 0.00 0.00
.0/26/2018 EPR 0OID:100520150-ComisaryPur: -41.44 61.65 0.00 0.00
.0/21/2018 SECUREDEPOS 99457181 Ragsdale Loretta 100.00 103.09 0.00 0.00
0/19/2018 EPR OID:100519385-ComisaryPur: -45.17 3.09 0.00 0.00
0/12/2018 EPR 0ID:100518381-ComisaryPur: -52.32 48.26 0.00 0.00
0/05/2018 SECUREDEPOS 43143501 Ragsdale Loretta 100.00 100.58 0.00 0.00
0/05/2018 <MEDICAL> MED KITE #17 209636 -7.00 0.58 0.00 0.00
0/05/2018 MEDICAL MED KITE #17 209636 7.00 7.58 7.00 0.00
0/05/2018 EPR 0OID:100517469-ComisaryPur« -38.86 7.58 0.00 0.00
9/28/2018 <MEDICAL> MED KITE #17 123824 -7.00 46.44 0.00 0.00
9/28/2018 MEDICAL MED KITE #17 123824 7.00 53.44 7.00 0.00
9/28/2018 EPR OID:100516681-ComisaryPur« -46.52 53.44 0.00 0.00
9/21/2018 EPR 0ID:100515726-ComisaryPurc -59.60 99.96 0.00 0.00
9/20/2018 <MEDICAL> MED KITE #17 140690 -7.00 159.56 0.00 0.00
9/20/2018 MEDICAL MED KITE #17 140690 7.00 166.56 7.00 0.00
9/15/2018 EPR 0ID:100514851-ComisaryPurec -77.01 166.56 0.00 0.00
9/Q7/2018 <MEDICAL> MED KITE #17 116146 -7.00 243.57 0.00 0.00
9/07/2018 MEDICAL MED KITE #17 116146 7.00 250.57 7.00 0.00



Denver County Jail

Resident Account Summary

‘ Friday, February 08, 2019 @08:22
For DPD Number: 0000885399 MOORER-SCOTT, FRANCES

Date Transaction Description Amount Balance Owed Held Reference
09/07/2018 EPR OID:100514092-ComisaryPur: -54.68 250.57 0.00 0.00 09/07/2018
08/31/2018 EPR OID:100513322-ComisaryPurc ~-26.62 305.25 0.00 0.00 08/31/2018
08/30/2018 SECUREDEPOS 45108591 Ragsdale Loretta 300.00 331.87 0.00 0.00 08/30/2018 ..
08/24/2018 EPR OID:100512356~ComisaryPurc -61.67 31.87 0.00 0.00 08/24/2018
08/20/2018 <MEDICAL> Payment for MEDICAL on 20: ~-6.46 93.54 0.00 0.00 08/20/2018
08/20/2018 SECUREDEPOS 41637932 Ragsdale Loretta 100.00 100.00 6.46 0.00 08/20/2018
08/10/2018 <MEDICAL> MED KITE #17 120158 -0.54 0.00 6.46 0.00 08/10/2018
08/10/2018 MEDICAL MED KITE #17 120158 7.00 0.54 7.00 0.00 08/10/2018
08/10/2018 EPR OID:100510636-ComisaryPur« -4.28 0.54 0.00 0.00 08/10/2018
08/03/2018 EPR 0ID:100509774~ComisaryPur« -33.52 4.82 0.00 0.00 08/03/2018
07/27/2018 EPR 0ID:100508971~ComisaryPurc -25.50 38.34 0.00 0.00 07/27/2018
07/20/2018 EPR OID:100508155-ComisaryPur« ~-71.16 63.84 0.00 0.00 07/20/2018
07/12/2018 <MEDICAL> KITE 17191442 7/7/18 -7.00 135.00 0.00 0.00 07/12/2018
07/12/2018 MEDICAL KITE 17191442 7/7/18 7.00 142.00 7.00 0.00 07/12/2018
07/06/2018 <PROCESS FE Payment for PROCESSING FE) -30.00 142.00 0.00 0.00 07/06/2018
07/06/2018 DEPOSIT CAS BOOKIN 172.00 172.00 30.00 0.00 07/06/2018
07/06/2018 PROCESSING ResMerge Service Initial ¢ 30.00 0.00 30.00 0.00 07/06/2018
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No. 3 - A
IN THE
Supreme Court, U.S.
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JUL -5 2018
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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

oM
74 Petltloner%nas previously been granted leave to proceed in forma pauperis in
the following court(s)

evaon
& Petltloneer‘las not previously been granted leave to proceed in forma
pauperis in any other court.
Sep m’(‘" b\

2
E.Petltloner S afﬁdavm(or declaration in support of this motion is attached hereto.

(] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[ The appointment was made under the following provision of law:
, Or

[ a copy of the order of appointment is appended.

(Slgnature)



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

I, ¢ ef4en

, am the petitioner in the above-entitled case. In support of

my motion to proceed in forma 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 monthly amount during Amount expected
the past 12 months next month

You Spouse You Spouse
Employment $_ 1150 $ © $ $ o
Self-employment $_o $ o $ $ o
Income from real property $ o) $ o $ $__o
(such as rental income) ’
Interest and dividends $ [») $ o $ O $__o
Gifts $ 0 $ (o] $ o $__ o
Alimony $___ 0O $ $ [ $__
Child Support $___ 0o $ _© $ G $_ o~
Retirement (such as social $_ _© $ /o) $__AA50 $_ 1ol
security, pensions, 78% ¥ 196 %
annuities, insurance)
Disability (such as social $ D $_o $ Q $_ o
security, insurance payments)
Unemployment: payments $__ 0 $___ o $_2doo $__ o
Public-assistance $ &) $ 0 $ b $__ o
(such as welfare) '
Other (specify): _Eond s%’gm?g $__ 0 $ O $_ 142 $ 192 *

$__ 0 $_ 9150 $_2.08

Total monthly income: $_ 7,350

# l}; { Gﬁésﬂlﬁéd Q&’F'ﬁj&jkg
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2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Tord 3t Employment
- iller(bors Brewing LLE Giolden, Colovado folol  4-Zoep = -4 - 201 $_ 110 thenehibs
N » $
$

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 Address Dates of Gross monthly pay

. Employment
Nowle, : $
$
$

4. How much cash do you and your spouse have? $.0.0D
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) = Amount you have Amount your spouse has
None, :
$ $

$ - $

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

(] Home [ Other real estate
Value : , Value

[0 Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model , Year, make & model
Value ' Value

(] Other assets I3
Description Al avieh, ehicles and propechy Yave been Solen vom us

Value
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6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or | Amount owed to you Amount owed to your spouse
your spouse money

Cal lef%‘on wé&l @‘6 7%, $ nKnood $_ unKnotow
\owo Suids 4o colleck ¢

$
$

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship : Age
Tances Woorer St Soouse lbé

8. Estimate the average moﬁthly expenses 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. '

CW(EO—H\ \j@@&‘(z’,‘? n W26/ 2013 You Your spouse
[ 20 / f2o Eshmglad Exkimatec

Rent or home-mortgage payment
(include lot rented for mobile home) $_1,800 $__ 25D

Are real estate taxes included? [JYes [ No
Is property insurance included? [1Yes M No

~ Utilities (electricity, heating fuel, .

water, sewer, and telephone) ¢ 3ipo $ \oo
Home maintenance (repairs and upkéep) $ 15 $ ’7(_(

. Food Ow&g Semps g Js s 1T
Clothing $ o $ O
Laundry and dry-cleaning $ \do $ Uy -

Medical and dental expenses $ 150 $ 150




,Go_:‘exf Le ¥ar Avevran,

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

E}ﬂ"g“é WETET EoTim #@?}:‘7 pi
You Your spouse
$_ Igo $§_ iS50
$ 8> $ 50

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

Homeowner’s or renter’s
Life

Health - Ciqp Insuvance
Motor Vehicle

Other: g—‘m(aj e Dot

Taxes (not deducted from wages or included in mortgage payments)

(specify): __T25 Lewy] |

t

Installment payments
Motor Vehicle
Credit card(s)

Department store(s)

Other: Moned éi.ze;\aamp,\m‘r - )&r\l&eaécg
. . j et J J
Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

$ Hp $___do
$ %15 $_ 1zg
$___200p $_ oo

$ g0 $ Lo
$ 250 $ 280
$___op $ 150
$ o $ o

$ o $ 0

$ o $__ O
$___. 5o $___8D
$ | 5 $ D
$ 0 $ 2>
$ 3oo $_ 3vo
s 4Ll s 203

7
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

(OYes [ONo If yes, describe on an attached sheet.
Undure - 4y b Sle for Ufo%?‘uj Yeemmahion

H\’?\‘} 5{} . ) . ¢ : ;
hoping Yo veeodes @mﬁw Yoncusterrt guid sqainst u4

10. Have you paid ~ or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [JYes JANo

If yes, how much?

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

(] Yes No

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
We vere Sued by an unserupuloss abownf whe jaited b9 i violation of Yhe [# s
W bnondmends - Tl Hime (44 dags fot e, -over 160 days b :;Pm;@) cosk
nemy [ob aue benelik Yhe ol ?gam{i«,? Wiconte, The éihf?r;‘.fé"’?‘%g«‘is%:zfa‘) QHDWM\f shabe,
el Hama e hiad - fir mave than we pwed whnle we were n jail

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

Executed on: 20 2 & , 20/ 9

(Signgture)

o d
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b f’n “wdow .
g Golden Branch
816 Washington Ave
Golden, CO 80401
303-279-6414 Fax (303) 279-6336
- 1z, (MINI-STATEMENT) a
v MRES S TR . B 'a! TG
3 GALEN L AMERSON . . s S
25587 CONIFER RD, STE 105-#404 ACCOUNT: XXXXXXX212 PERIOD: 01/01/18,TO. 02/20/19
CONIFER CO 80433 4 . = T
ESTATE OF JOYCE'AMERSON ID:00
EFFECT POST: TRANSACTION DESCRIPTION . AMOUNT NEW BALANCE
01/01/18 ~ID 00 - Estate Of Joyce Amerson Balance Forward 25.00
02/20/19 . Ending Balance 25.00
ESTATE OF JOYCE AMERSON ID:80. R
e N NEW
EFFECT ROST ;. TRANSACTION:DESCRIPTION AMOUNT, o ANoE
01/01/18 - 1B, 80 EstateOf Joyce Amerson Balance Forward _— e T 436.83
04/03/18 04/03/;18 V\/i_‘{ﬁDRAWAL - ' pg_ . ;17‘_:436*839 ¢ 0.00
DEPOSIT ATM #027474 BELLCO CU 8001 SOUTHPARK WAY:
04/15/18 04/1 8 LITTLETON CO R0303N33 . . 69273 692.73
DEPOSIT ATM#018563 BELLCO CU 8001 SOUTHPARK WAY e
6#/22/18 04/22/1;8 L‘iTTLETON (;dO‘ROSOSKN 731.97 1,424.70
Tt DEPOSIT ATM #024813 BELLCO CU 8001 SOUTHPARK WAY '
05/03/18 05/03/18 G TLETON GO R0309K81 654.64 2,079.34
DEPOSIT ATM #058337 BELLCO CU 8001 SOUTHPARK WAY
05/16/18 05/16/18 =T ETON CO R0309N33 1630.37  2,709.71
. WITHDRAWAL DEBIT CARD VISA DEBIT NATURAL GROCERS v
| 083118 05131418 pEiVER O BATE 05/30/18 0 8150027513 0 5411 » -13362 257600
DEPOSIT ATM#037542 BELLCO CU 8001 SOUTHPARK WAY :
o%/31/18 05/31/18 - LITTLETON cg R0309K81 ! 695%8 L. 3,269.47
= £ Lo o NS
06/01/18 06/01/18 WIT}-IDRAWAL DRAFT 001002 TRACER 0090468088 on 769,47
DEPOSIT ATM #043367 BELLCO CU 3610-A RIVER POINT EARK e
06/15/18 06/15/48 SHERIDIAN CO CK4K21 74550-  1,514.97
DEPOSIT ATM #057181 ON TAP CREDIT U 816 WASHINGTON AVE e
B6/30/18 06/30/18; GOLDEN CO 05000000000D287 594.53 2,109.50
07/06/18 07/06/18 WITHDRAWAﬂ‘z GARN!SHMENT FEE -.28.00 2,081.50
07/06/18 07/06/18 WITHDRAWAL GARNISHMENT 2 081.50 0.00
07/09/18 07/09/18 WITHDRAWAL FEE OVERDRAWN IN THE AMOUNT $1,694. oo. - - 28.00- - 28.00
08/13/18 “08/13/18 DEPOSIT owes zs 00 NSF FEE " . 28,06 0.00
Ending Balance. . .00
Qronts . EpdngBalangg, .&«éa;{- gt 0.00
P R s ’3{}.5 AR G &
Rl C e - P . .
s .:." B .'..\!“ . o é{f \}} '}L’; ".).3
file f//C /Pro QramData/J ack%2OHenrv%20and%20Assoc1ates/Emsvs%20"F0r%2OWmdmN. . 2/20/2019
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SHAREDRAFT CHECKING 1D v
EFFECT POST\ TRANSACTIQ DESCRIPTION

01/01/18, 10.81.- Sharedraft Checking Balance Forward
04/03/18 04/031"'_', WJTHDRAWAL "GARNISHMENT - ATLAS LAW FIRM
11/24/18 11/24/18 DEPOSIT : K

14728/18 11/26/18 WITHDRAWAL OF.CASH

Q%/_ZOMQ e Endlng Balance
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