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

, I, S¥ewn 3, A“N?%FSN} » 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. _

' 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 amouht during Amount expected
~ the past 12 months next month
You Spouse ~ You ' Spouse

$Q- $ [

Employment
Self-employment

Income from real property
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social $ O
security, insurance payments)

Unemploymént payments $ O

Public-assistance $D
(such as welfare)

Other (spedfy):ug,g,)>( ,zggﬁcfj‘ $J50 $ $50 $ //\\// / 4

$5D $

&

Total monthly income: 850




a (™

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
[ 1 $
NI K $
» [} / /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 pay
Employment
) $
NI/ S $
N7 $

4. How much cash do you and your spouse have? $.0O
Below, state any money you or your spouse have in bank aceounts or in any other financial

institution.

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

2 I/ﬂ, $ | g
AVJ/& — s s

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

(0 Home /\} /%L O 33:: real estate /\/ / ﬁ\

Value

[J Motor Vehicle #1 /a/ [ Motor Vehicle #2 /
Year, make & model N / : Year, make & model J\£ A' )
Value , Value

" Desapion_ N/

Value




M -

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
. J $ v $
i / / $ $
AV} / J
/ $ $
7. State the persons who rely on you or your spouse for support.
Name Relationship Age

1
ANl /H
[V A |

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.

You Your spouse

Rent or h rt t {
ent or home-mortgage paymen | $W}%~ LﬁO 3 N/ /4’

(include lot rented for mobile home)

Are real estate taxes included? [JYes []No
Is property insurance included? [J Yes O No

Utilities (electricity, heating fuel, ‘
water, sewer, and telephone) $( $ o |/,
Home maintenance (repairs and upkeep) $ 0 $ / \{/ ﬁ
Food sSo $
Clothing : $s0 $

$ 0 $

Laundry and dry-cleaning

Medical and dental expenses



~ e

You Your spouse
Transportation (not including motor vehicle payments) § 0 $__ P ’%’l}
Recreation, entertainment, newspapers, magazines, etec. $ O $ N /

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

Homeowner’s or renter’s . 1 $
Life | | $0 $_ 4 0 / Bl
. Health $.0 $/\//ﬁ/
Motor Vehicle | s O $
Other: A $0 ' $
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ Y $
Installment payments
Motor Vehicle o s0 $
Credit card(s) s0 $ ./
Department store(s) R 0 $ /\ll/ / ﬁ |
Other: s $
Alimony, maintenance, and support paid to others _ $ 0 $
Regular expenses forkoperation of imsiness, profession,
or farm (attach detailed statement) | $0 $ -
Other (specify): $Q . $ /l\// / __‘

Total monthly expenses: : $50D $



9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities during the next 12 months?

(I Yes H&o If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money f(&%ﬂervices in connection
with this case, including the completion of this form? (O Yes No

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 0 No
If yes, how much? _8 3&0. vo

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

8LOTT Lewis =Frivade Tawveshyodor .
16 530 Macl Avi. 134 phowe. aumber
O-rogse ;pos:\rufe, Ferms, v, T, UB23) (555 Yl -394

12. Provide any other information that will help explain why you cannot pay the costs of this case.
L el ecoyed a Mithigan's Depor Yot o Losechons Lo PAC.

/%4‘ @ ‘/& 1% Z Y

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

Executed on: : &
S Subscribed and sw |
/ﬂ}%} day of and swom before me, this .&j % ML@»———\
Stite of Vr4 3 unty, (Signature)

: 'NOTAR / ’ -
Myc""‘""s‘b"'?mkesffa.};_og’ 2L Aol i
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' : FEDERAL COURT - CIVIL ACTION

Prisoner-Plaintiff/Petitioner/Appellant name and number Defendant's/Respondent's/Appellee’s name
Michigan Steven B. Anderson
New Case #447951

CERTIFICATE OF PRISONER INSTITUTIONAL/TRUST FUND ACCOUNT ACTIVITY

I am employed by the Michigan Department of Corrections at the facility identified below, at which
the prisoner identified as the Plaintiff/Petitioner/Appeliant is currently incarcerated.

Attached is a computer printout which accurately reflects the current spendable balance and all

activity within this prisoner's account during the preceding twelve months or, if the prisoner has been
incarcerated for less than twelve months, for the period of incarceration. Credits to Offender Funds

represent deposits and debits to Offender Funds represent deductions to the prisoner's account.

The attached printout reflects, for the reported period, an average monthly account deposit (i.e. Total
deposits divided by number of months) of $25.54 |, an average monthly account balance

(i.e. total deposits minus total withdrawals divided by number of months) of ($0.41) .
There is a current spendable account balance of $9.39

gnature b

Heather Frechette, Accounting Technician

. Date: \3\;Q_LI lQOQO BNYI PN D/\xﬁ}c&?(d‘”

Oaks Correctional Facility



Date: 03/24/2020 11:16:08 (M'\c:higan Department Of Correctio™ Page 1 of 4
/ Trust Account Statement

’ ’ For the period 09/24/2019 to 03/24/2020
Current
MDOC Nbr.: 447951 Name: Anderson, Steven Brandon Lock Loc.: 02:237L:Bot:B
Birth Date: 02/27/1985 Location: OAKS CORRECTIONAL FACIL Jurisdiction Dates: 09/12/2012 Active: Yes
Current Balance: 9.39 Hold Balance: .00 Account Dates: 10/10/2018 AJC. Status: Active
Sub Account Details
Balance As of Balance As of
Account Code Account Name 09/24/2019 03/24/2020
Trust-Oaks Facility Caseload
2101 Offender Funds 16.49 9.39
2198 Freeze ’ 0.00 0.00
Trust-Saginaw Regional Caseload
2101 Offender Funds ' 0.00 0.00
2198 Freeze 0.00 0.00
Trust-Alger Facility Caseload
2101 Offender Funds : 0.00 0.00
2198 Freeze 0.00 0.00
Trust-Kinross Caseload '
2101 Offender Funds 0.00 0.00
2198 Freeze 0.00 0.00
Trust-Macomb Facility Caseload
2101 Offender Funds 0.00 0.00
2198 Freeze 0.00 0.00
Trust-Riverside/Deerfield/RMI Facility Caseload '
2101 Offender Funds 0.00 0.00
2198 Freeze 0.00 0.00
Trust-SMR Jackson Caseload ‘ '
2101 Offender Funds o 0.00 0.00
2198 Freeze 0.00 0.00
Trust-Central Office Caseload .
2101 Offender Funds 0.00 - 0.00
2198 Freeze 0.00 0.00
Trust-Chippewa Caseload
2101 Offender Funds 0.00 0.00
2198 Freeze 0.00 0.00
Debts & Obligations
Effective Original Amount Amount
Deduction Type Information No. Date Amount . Paid Owed
Trust-SMR Jackson Caseload
CcocC Court Ordered Charges Obligation 2003-0305-FH 12/28/2012 778.00 525.69 252.31
COoC Court Ordered Charges Obligation 2008-1879-FH 12/28/2012 810.00 525.67 284.33
Transaction Details
GJ No. Date Description Debit Credit
Trust-Oaks Facility Caseload '
90622325  09/24/2019 GJ General Journal 1.65
1101 Bank Account : 1.65
' 2568 Court Ordered Charges Payable 1.65
Narration: fft_:r_n_is‘r_e_c_ei\_/gq from 'Trust-Alger Fac’ as collection against offender/debt 447951 / 201 7252,
90622326 09/24/2019 GJ General Journal 1.65

1101 Bank Account 1.65



Date: 03/24/2020 11:16:08 Michigan Department Of Correctio™ - Page3of4

( / Trust Account Statement
ot For the period 09/24/2019 to 03/24/2020
Current
MDOC Nbr.: 447951 Name: Anderson, Steven Brandon Lock Loc.: 02:237L:Bot:B
Birth Date: 02/27/1985 Location: OAKS CORRECTIONAL FACIL Jurisdiction Dates: 09/12/2012 Active: Yes
Current Balance: 9.39 Hold Balance: .00 Account Dates: 10/10/2018 AIC. Status: Active
GJ No. Date Description Debit Credit
Trust-Oaks Facility Caseload
. 2101 Offender Funds 1.30
2583 Postage (State) Payable - Direct 1.30
Narration: Balch: 2550671, Ref.oversized postage -
91646896  12/05/2019  CRT Commissary Regular Transaction 22.39
2101 Offender Funds 22.39
2501 Payable to Commissary 22.39
Narration: Batch: 2551641, Ref-102968687-Keefe Debit -
91714822  12112/2019  PCD Phone Credit Disbursement 10.00
2101 Offender Funds 10.00
2596 Phone Credit Payable 10.00
Narration: Baich: 2554135, Ref: -
91725787  12/13/2019 PR Payroll Receipt 15.12 )
1116 Payroll Receipts 15.12
2101 Offender Funds 16.12
Narration: Batch: 2553675, Ref:-November Payroll )
91725788  12/13/2019 PR Payroll Receipt 8.40
1116 Payroll Receipts 8.40
2101 Offender Funds 8.40
Narration: Batch: 2553675, Ref.November Payroll
91969843  12/18/2019  CRR Commissary Regular Return 2.39 o
2501 Payable to Commissary ' 239 )
2101 Offender Funds : 2.39
Narration: Batch: 2556135, Ref 102968687-Keefe Credit
91985039  12/19/2019  CRT Commissary Regular Transaction 16.91
2101 Offender Funds 16.91
2501 Payable to Commissary 16.91
Narration: Batch: 2556796, Ref:102995213-Keefe Debit -
91991244  12/19/2019  REGPD Regular Postage Disbursement 8.30
' 2101 Offender Funds 8.30 )
2583 Postage (State) Payable - Direct 8.30
Narration: Batch: 2557059, Ref-oversized postage -
92123344  01/06/2020  GTL GTL EFT Receipts 50.00
1121 GTL EFT Receipts 50.00
2101 Offender Funds 50.00
Narration: Batch: 2560917, Ref-BAKER-ANDERSON, OLIVIA-01/04/20 ’
92210825  01/15/2020 CRT Commissary Regular Transaction 9.99
2101 Offender Funds 9.99
2501 Payable to Commissary ) 9.99
Narration: Batch: 2564210, Ref:103040228-Keefe Debit -
92504193  01/28/2020  PCD Phone Credit Disbursement 10.00
2101 Offender Funds 10.00
2596 Phone Credit Payable 10.00
Narration: Batch: 2568655, Ref: -
92517520  01/30/2020  CRT Commissary Regular Transaction 9.86
2101 Offender Funds 9.86
2501 Payable to Commissary 9.86
Narration: Batch: 2569517, Ref:103067668-Keefe Debit -
92634753  02/12/2020  CRT Commissary Regular Transaction 6.80
2101 Offender Funds . 6.80 .
2501 Payable to Commissary . 6.80

Narration: Balch: 2573675, Ref:103088032-Keefe Debit -
92973493  02/25/2020  JPAYJD JPay Media Credit Payable 15.00



