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1 e Becoomm¥oa PETITIONEE RS 1

- (Your Name)

| gzmg_s_mm_ni-_ﬁmém. — RESPONDENT®)

MOTION FOR LEAVE TO PROCEED IN F’ORMA PAUPE’RIS

x The 1:et1t10ner asks Jeave to file the attached petxtlon for a wnt of certloran
- mthout prepayment of cost:s and to proceed in forma paupems :

L [ P'etltxoner has prevmusly been granted leave to proceed m f )
m the followmg court(s) , i

muﬂ_&wb \i.,w,\ C\Nuv\'

_ [ ] Petltloner has not prev1ously been granted leave to proceed m ‘o'rma,
o pa,upe'rzs m any other court. S i

: ,Petltlonel s afﬁdawt or declaratlon in- support of thls motlon is 3 auhedhere

y ~ (Signatwre)




AFFIDAVIT OR DECLARATION

S.IL;JPPORT OF MOTION FOR LEAVE TO PROCEED IN FC'RMA PAUPERIS

»W@Q&i’.@h?«f"x.gmu o

g L £ : ., am the petltloner in the above-ent tled case. In support of
my mohon lto proceed in fo'rma pauperis, I state that because of my poverty I am unable to pay
the cosf;s ot' Q;hls case or to give securlty therefor, and I believe I am entitled to redress

1. For’ both iyou and your spouse estimate the average amount of money. recelved from each of
the ! followmg sources during the past 12 months. Adjust any . amount that l'as :received
weelay, lnweekly, quarterly, semiannually, or annually to show the monthly rat 1 Jse gross
amounte& fthat is, amounts before any deductlons for taxes or otherwnse f 2 AR

s I

Income scuurce Average monthly amount’ durlng. , ,Amourt expected
% i ‘the past 12 months C ~ next month R REN
You | | SpouSe L You - Spouse
$__ 0 $o 8 z) $,§-§’.fa )
; o $_ D $. D 5D
Income:frorn real property $__ 0O $__O $__D : $>': 0

(such ’,as nantal mcome)

J.

Interest anq dividends $_ O $__ O $_ O
%‘» L
. Glfts ;-J; $ $ s
_ Allmony _ - $ $___ 0 $__0
- Child Support  $_ D $ $__D
: Retlrement (such associal  $.__ D $.__OD $__ 0
. security, pensions, S o
" annuities, msurance) »
~ Disability (s,uch associal = $__ O $__ O $__D
' secunty, insurance payments) ‘ o
Unemployrrgent paym__ents. $ $ [#) $ ») =0
Public-assistance $ D S0 $_ o s
(such as; welfare) . ' S - o
Other (specify): 1V /A $__O .0 $__ 0 $ D

Tofal monthly income: $__ O $ 0 $ D $__O '






Lyour spouse AdJust any- paym
] ,;"to show the monthly ate

eal tate taxe 7
erty insurance: mcluded? El Yes MO

'er sew«;r and teléphoné)




You

| Transﬁéméidn‘ (not including motor Vehiéle "pj'asrmen‘_ts) “§ a/A—

Recrea.tmn entertamment newspapers, magazmes ete. $___NM/A-

: Insuraéce *lnot deducted from wages or mcluded in mortgage payments)

HQghe;:{_wner’_s orremter's . - $ D

| Llfe o
Healt
_Motox Vehlcle
hor: /P

V :.:deducted from wages or mcluded in mortgage payments)

(speclfy) N/A ' o $ _ _D". _ $Z)

Installment payments

Motor Vehlcle - . - R 3.

Creth card(s)

: Depgrtment store(s)

Othei-;:- WA

Ahmony, mamtenance, and support paid to others -

OhPPE

Regular e: cpenses for operatlon of busmess, professmn,- o
or farm (a stach detailed statement) R

S -

Q

| Other _(spe'qify): WA o 8

Total monthly expenses: ' ' : -» $ O




9. Do you excht any major changes to your monthly income or expenses or in your assets or
11ab111t1es durmg the next 12 months?

OYes [@o If yes, describe on an attached sheet.

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

If yes, how much? /A

If yes, state the attorney’s name, address, and telephone‘ number; M/A

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

form"
O Yes [M%

If yes, how much? __ A/ A

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

12 -Provide any other information that will help explain why you cannot pay the costs of this case.
I‘vﬂ Covvently e cerated s

N

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

Executed o ___ q’&_\‘ , 20 (c’
e S

>1gnature)




