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- 5
1, £Rzc badjace KSEHLTEE/E7F  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 | Sbodse : You Sﬁglj»se -

Employment $ NONe g woNMe $_ NONe $_ powe
Self-employment $_ None $ Noye $ NOINE $ oy
Income from real property ~ $__NoN<¢ $_ NIV $_ NONR $_ NONe
(such as rental income)
Interest and dividends $_NoNe $__NOBR g NONe $_ NOWR
Gifts s N /A $ NoNe $. N/A g None
Alimony g NoNe $_ NON® g NONE g Nowe
Child Support g NoNe ¢ NONe g NONE o Noye
Retirement (such as social $__NONe $_ Nowe g N MNe g None
security, pensions,
annuities, insurance) _
Disability (such as social g NONe g Nope ¢ NONe o \ope
security, insurance payments)
Unemployment payments g NONe $ NINe $_ NV Ne $___NoNe ,
Public-assistance $ NINE $ NNe ¢ NoNe - ¢ NINR
(such as welfare) ‘
Other (specify): ___NoN € $_ NONe g NoNe $_ NON¢ g Nonk

Total monthly income: $_NON< $_ None $ NoNe g N



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 ,
NIV E $ NON<® $ NINE
NoME $ Mo e $ NINL
NoNE $ NONe $ NON%

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 g
LNONY L NOME L NONTE | ‘(~
NonNe€ NV N2 N9 e )
NINS NONL | NoNg

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 NOMN&  Yourspouse poNg

Rent or home-mortgage payment
(include lot rented for mobile home)

Are real estate taxes included? [ Yes E/No
Is property insurance included? [ Yes No

g NON% $ NINe

water, sower, and ielophon) g nowg g NOME
Home maintenance (repairs and upkeep) $  MINZE g NAne
Food g W R g NON®
Clothing $ NN $ NIV
Laundry and | dry-cleaning § None $ AR VA
Medicalr and dental expenses g N e $  NInNe



You NOWE& Your spouse Mt

Transportation (not including motor vehicle payments)  § WA & $_ W oyl ¢
AR ane
WA g M v

Recreation, entertainment, newspapers, magazines, ete. $

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

Homeowner’s or renter’s _ $_ NINE $

Life g Wt $

'Hea,\lth $ N R $

Motor Vehicle $_ NON® $

Other: NIN<Z g NOWR g NONE
Taxes (not deducted from wages orvincluded in mortgage payments)

(specify): NINR $ NI Ne $_ NINe
Installment payments |

Motor Vehicle $ NIN® §  MNuNL

Credit card(s) $ N Ne $ None

Department store(s) $_ NaPMR $  INOMY

Other: No Nr g pNIVe $  NgWNe
Alimony, maintenance, and support paid to others $ NINE $ NINE

Regular expenses for operation of business, profession,

or farm (attach detailed statement) g NIN® g NIwe
Other (specify): NON=R g NowJe $_ NOWe |
Total monthly expenses: $  NAN=e $_ NIME
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