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_ The pet1t10ner asks leave to ﬁ]e the attached petltlon for a wnt of certloran
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Petatloner S a.fﬁdawt or declaratlon in support of thls motlon is attached hereto
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AFFIDAVIT OR DECLARATION".

S lncome from real property .- *.
' . (suchras rental‘inco_me')-

- IN SUPPORT OF MOTION _EQB,LEAVE;TO;EROCEE[}[II\LFQRMAPAU.EERIS-_,___..__

o Lo Swﬁéméé : "-~,‘M‘.the-.pétitioherin.vtvz_ﬁé, abdvesénﬁtledf'caée. In supportof - . .. -
. my motion to.proceed in forma pauperis; I state that because of my poverty 1 am unabie 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 Ayoﬁr:.sp'oﬁsé»es'ti'mate; the av'éra'g"e: amount offhldneyfx"é.ceived from.eaéhjof"" - oo

.. the following sources ‘during- the. past' 12: months.
-+ weekly, biweekly, quarterly, semiannually, or annuall
amounts, that is,. amounts before any dedhctions fp’r_:

Income source - - Avérage monthly amourit during . Amount .ex‘pécted:}ﬁ;f
T - thepasti2months: . .- |

- You,
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ono nextmonth -
| Spousé - -

Adjust” any, amount that:was received S
y to show the: monthly rate. Use. gross.. :
taxes or otherwise.. .. .. T o -
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- Retirement (such as social -
security, pensions, :
annuities, insurance) ‘

- Disability (such as social ¢
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' 2.' List your employnient history for the past two years, most recent first. (Gross monthly pay
-+~ ——is-before: taxes-orother deductions.) — —_

. Employer Address . Dates of + Gross monthly pay
- C ‘ [Employment .
N~ Nig Wi S N )
Nl - N | N~ $__ e
N . A YR | NI $._

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.) : o : o

Employer : _Address Dates of . Gross monthly pay
: R ‘ Employment : S
N/ L e RGN $ N1
M- . Ao Al . wvleA
Nl . Mo _ Np R ¥ N /A

'~ - 4."How much cash do you and your"ébbuéé have? §_ _ NfA- T R
Below, state any money you or your spouse have in bank accounts or-in any other financial

institution.
Financi,al institution . Type of égcount ~ Amount.you have Amohnt y;:ur s.p'ouse has - -
- Sk . Nje $ A $ Ay -
S N{im, : 1 $. /v%' S A
wlig— s $ nbo— - § YV B~
5. List the.assets, and their Values, whiéh yoii. own or ybur spgiu’sé oévns. " 150 nof"list clothing
and ordinary household furnishings. ' : '
§Z-Home- an_dq/eﬁ a«\.) - - [0 Other real estate " -

Value féi\:sd_@&lt_@)’%m -~ Vale__ N /78—

O Motor Vehicle #1 ' - [J Motor Vehicle #2 : -
Year, make & model _/V/ 15— | Year, make & model Mz
Value ___ p/Juo~ : | Value __ sV~

[J Other assets '

Description N / lin

Vale __pf—



6 State every person, busmess or: orgamzatmn owmg you or your spouse money, and the |

- duxuunt“oweu . — . ‘

Person owing vou or . Amount owed to you -_Am.ount oWed to your spouse;{,-‘. O

. your spouse money , S o T
ST e e e

e s e . sl

7 State the ] persons who rely on you or your spouse for support . '_ C |
Name R ': - Helatlonshlp » s Age o

N 8 Estlmate the average monthly expenses of you and your fam:ly Show separately the amounts L
. paid by your spouse. - Adjust any payments that are made weekly, blweekly, quarterly,. or R
annual]y to show the monthly ratei R T

[ YOU'--;“'*:. S Your spouse

- (include lot rented for mobile- home)

' Are rea] estate taxes included?. W
Is pr OPBI'W insurance mcluded? Q ¥es 5 N

Ut1ht1es (electnmty, heatmg fuel 4. e SR
water sewer, and telephone) A $. /V//g~ 8 /v//a\»

Rent or home—mortgage payment | ‘. S -.1.: B
A M/fs_ « /V/%L

Home mamtenance (repalrs and upkeep) ‘ R - $ _ NZ% B /7//16~ -

Wle— o whe

Food | _ . | 3 |
._Clothing., - R s Mo~ g e

M/LQL___

- {———Laundry and dry-eleaning-_-- R e ——$—N—}‘é’=~ ~
| ' | s e

Medical and dental expenses '_ R N/ B-_



' 'Your spouse.

. '_v_'Transportatlon (not mcludmg motor vehlcle payments) $ I\) {

- Recreatlon, entertamment newspapers, magazmes, etc $ N f/e- _

$Nl

A Insurance (not deducted from Wages or lnc]uded in mortgage payments)': - o

Homeowners orrenters - Nt"‘"

. n/fw

o Health $ N \W‘

i\ﬂlé'\

o Motor'Vehl.'cle,---.. " I." o R N IVP

e

Taxes (not deducted from wages or mcluded mmortgage payments)

o '(Installment Payments "
o Motor Vehlcle

o .iv’tCredlt card(s)

Ahmony, mamtenance, and support pald to others

Other- Nlef Nl«e-~—--~ $~~)¢ A

(spemfy) IU//G— o $ /\‘/;@_ v

E Department store(s)

Other:'f ’. f . N},ﬂ-

B o w s e

N Regular expenses for operatlon of busmess, professmn, o

or farm (attach detalled statement) B | $ /\:/ o
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Total monthly expenses: = _ .$ /\’/ 1o~



9..Do you expect any major- changes to your monthly income or: expenses or 1n your assets or

__;__ hablhtles durm g_the next_lz months

If yes, descnbe on an attached sheet

N/ms

DYes

- 10 Have you pald ~or Wlll you be paymg an attorney any money for emces in connectlon
' Wlth this case, 1nc1ud1ng the completxon of th1s form‘? El Yes F& M ,

| If yes how much" /l/ / ﬂ\'

_If_yes_,l state;the attorney’s, na_me; address, and- telephonennmber- R |

i - e " i P

a typlst) any money for semces in connectlon w1th th1s case, mcludmg the completmn of th1s
..form? . e : S _ - e ot

DY"'S #N

| Ifyes, how much‘7 /U / M‘

o Ifyes, state the persons name address, and telephone number- S e

12 Prov1de any other mformatmn that w111 help explam why you cannot pay the costs of this case.

Zﬁmme%ﬁ-wme]a%méﬁ#e

I declare under penalty of perJury that the foregomg is true and correct

Executed on: ()}— ‘__QP_&_L__ 20_2

e - 11.51. Have you pald—or W11I You be paylng—anyone other than an attorney (Sllch asa paralegal or

(Signature) |



