


I AFFIDAVIT OR DECLARATION 

• •• I 

my moto4 ib 
the cost ofi 

1. For both 
the follo9 

me sbürcé 

lo4iierit 

PORT OF MOTION FOR LEAVE TO :PR9çEED. IN FC'RMA PAPERIS 

am the petitioner in the above-entitled case In support of 
proceed in forma panperts, I state that because of my po erty I am unable to pay 
Is case or to give securitytherefor; and I beliévè 1 am entitled to redress. 

and your spouse estimate the average amount of money receivéd from each of 
sources during the past 12 months Adjust any amount th4 was' received 
kly, quarterly, semiannually, or annually to show the nonthly rat 1!Jse gross 
is, amounts before any deductions .for taxes or otherwise. 

Average monthly amount during Amourt expected J. 

the past 12 months next month 

rrcd real property 
s.rintai income) 

You Spouse You Spquse 

$ p $: b $ 2) 

$ 0 
 

$ 0 $• 

$ r) $ p. $• ') 

IntereA and dividends $ O $ 0  

Gifts  

Alimony $ 0 $ ,, $ ( $ ) 

Child Support $ P $ 0  

Retirement (such as social $ 0 $ $ t' $ [ Z 
security, pensions, 
annuities, insurance) I 

Disability such as social  

security, insurance payments) 

Unemployment payments $_1) $_0  

Public-assistance $_1 $_ • $__ $•________ 

(such as: Welfare) • S  

Other (speàify): IV-JA $_0 $_____6.  ____ 
 

Total monthly income: $_p $_t?  



I 





You 

Transportation (not including motor vehicle payments) $ A/I 

Recreation, entertainment, newspapers, magazines, etc $_/t//A-_ 

Insuratce A.hot deducted from wages or included in mortgage payments) 

H&ne( wner's or renter's $ 

Life  

Health $ b - 

M6tor Vehicle  

Otèr:: __t'Ji—  

Taxes tnol deducted from wages or included in mortgage payments) 

(specifr) $ C' - $ Z) 

InstaJ.]ment payments 

Moto Vehicle $ - 

Creditcard(s)  

Department store(s)  

Other  

Alimony, maintenance, and support paid to others $ 

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

Other spefy): /1//A- $ p - 

Total monthly expenses: $ 



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

0 Yes NKo If yes, describe on an attached sheet. 

Have you paid - or will you be paying - an attorney any money for ;ervices in connection 
with this case, including the completion of this form? 0 Yes Lo 

If yes, how much? A//A- 
- 

If yes, state the attorney's name, address, and telephone number: ,w/'q 

* 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? 

O Yes 

If yes, how much?  

If yes, state the person's name, address, and telephone number: A1111- 

12. Provide any other information that will help explain why you cannot pay the costs of this case. 
Il n  C -v',e*L W.'rc'.tr44J 

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

Executed on: S::~~l \ ,  20 _t9 


