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UNITED STATES DISTRICT COURT

the docket fees of my appeal or post a bond for  answer to a question is "0," "none," or "not

N " | them, 1believe 1 am entitled to redress, I swear  epplicable (N/A)," write in that response. If
L. | oraffirm under penalty of perjury under United you need more space to answer a question or to
. . States laws that my answers on this form ers . explain your answer, attach a separate sheet of

) '{ for the
. - o < : > DISTRICT OF <_ >
2 TS AT PN .
SR <Name(s) of plaintiffis)>, - )
i . . - Plainitif(s) )
\ :t"\ L o . |l )
h . N 2 + )
Y SRR Py \ , )  Case No. <Number>
. T <Name(s) of defendant(s)}>, =~ )
2 &% [P AP P L i} )
: \ Defendant(s) )
', — - s . et PR - )
“ N . \ . N * !
| Tt _ AFFIDAVIT ACCOMPANYING MOTION
h AN ‘ L B \\‘ ~ FOR H?RMISSION TO APPEAL IN FORMA PAUPERIS
\] Y \,\ . . :l
Y ot v+ { Affidavit in Support of Motion Instructions
S . - * | Iswear or affirm under penalty of perjury Complets all questiors in this application and
N _ r | that, because of my poverty, I cannot prepay then sign it, Do not leave any blanks: if the

AT tmeandoon'ect.(ZSUSC § 1746; 18 U.S.C.  paper identified with your pame, your case's
- § 1621.) docket number, and the question number,
. WWJ,JQ\JE/ M\, M ol
-— -~  Myissueson appealare ' - -

Whether the US Court of Appeals for the First Circuit inappropriately dismissed my
appeal before briefing land in response to Appellee's motion to dismiss.

: -- : R

1. For both you and your spouse estimate the average amount of money received from each
of the follawing sources during the past 12 months. Adfust any amount that was received
weekly, btweekly, quarterly, semiannually, or annually to show the monthly rate, Use
gross amounts, that is, amounts before any deductions for taxes or otherwise,

!
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Income source Average monthly- Amount expected next
amount during the past | month
12 months
You _ Spouse You Spouse
Employment $ O $ ny (8 C) 13 l\ o,
Self-employment $ O $ ney IS O s N
Income from real property (suchas | $ 3 8 : $
rents] income) /60 NG /50 nNa
' | Interest and dividends s O Is nals @ s he
Gifts s (D s nals O1s pna
"Alimony $ E $ NAl® ('j 13 N
Child support s () IS nals OIS ha
‘ Retirement {such as social security, |$ $ $ $
pensions, annuities, insurance) 8 ; ; N 0\_ g 7) Na
Disability (such as social security, |$ 3 3 3
insurance payments) 0 nNo 0 NAa
Unemployment payments $ O $ ney |$ O $ Aoy
Public-assistance {such as welfare) | $ O $ Na& D Is NG
Other (specjfy): $ LO |8 $ D) |8
- Cifocumﬁ 4l _5 N 50 na |
“Total monthly income: » |§- $ $ '
| 079 |’ na | /00"

A List your employment hzstoay for they pasl two years, most recent employer first. (Gross
monthly pay is before taxes or other deductions.)

Employer Address Dates of employment | Gross
. monthly pay
none AYN N A $ Na
) § 7/ !/ s /)
1 . 1l 7/ $ /)
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-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 employment | Gross -

' monthly pay
NO N AT s NA
Sy oy - !/ $ /7

o , s 7/

. 1 2] OO
4, How much cash do you and your spouse have? § / 6/9

Below, state any money you or your spouse have in bank accounts or in any other

Sfinancial institution.
Financial Institution - Type of Account Amount you have | Amount your
) N spouse has
! lirgh Plains Dank  Chady |8 H 715 s N
i - : — s AL

[

If you are a prisoner seeking to appeal a judgment In a civil action or proceeding, you must
attach a statement certified by the appropriate institutional officer showing all receipts,
expenditures, and balances during the last sic months in your institutional accounts. Ifyou
have multiple accounts, perhaps because you have been in multiple institutions, attach one
certified statement of each account,

A

*

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

Home - Other real estate Motor vehicle #1

Vs D, O | (vamas S5O, 00O | Vaue)s [/, OO
‘ﬂ?xz house @n | ) OO o e'(;ej Make and year: 200/ G/))
200 pere 94955 Lovng, |Mota://) £on Z/&)ﬁs
homes 1€20 '| Registration #:£ /P T2 3
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Motor vehicle #2 /YO ©- | Other assets Other assets
(Valu)$  NA valuys 500 . |(vays 5, )
Mzke and year: NGy fechanits Form irosadon
Model: A |gco n5f ruc-l/ér)éq_gqleﬂ rﬁ/ umg
Registration #: T\ O\ d '//g ancotof

6. State every person, business, or organization owing you or your spouse money, and the
amount owed,
Person owing you or your spouse | Amount owed (o you Amount owed to your
money spoiise
Ne Né $ N $ NG
iy s !/ $ /7
1y $ 1/ $ J/
¥ $ i $ [
7. State the persons who rely on you or jrour spouse for suppord.
Name [or, if under 18, initials only] Relatiouship Age
NOne N No
1! i’ 7/

EBstimate z"fze 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, semiannually, or annually to show the monthly rate.

Youn

Your Spouse

home)

{1Yes

Rent or home-mortgage paynent (include lot rented for mobile

Are real estate taxes includé;l?ﬂ o {1Yes JANo
Is property insurance included?

No .

SO 1P na
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Utilities (electricity, heating fuel, water, sswer, and telephone) | $ 74 $ /) aq
Home maintenance (repairs and upkeep) $ 5 Qs  na
Food 1 $ 20018 pa
Clothing | $ 2518 Adg
Laundry and dry-cleaning s 38 1s po
Medical and dental expenses $ / 5 $ No
Trensportation (not including motor vehicle payments) $ / ﬂ O $ NG
Recreation, entertainment, newspapers, magazines, etc. 3 ' 2\_5 $ Nog
Insurance (not deducted from wages or included in mortgage payments)

‘ Homeowner's or rentsr's: ' s O s n &

Life: $ 25 Is nu
Health: $/,0 IS N
Motor vehicle; $ 7 |8 Aa
Other: s non s N

. :aa;a;s @;(::)t (ds;d;fg;l ﬁ'z}ni ;';gz? cluded mxmartgage 3 Z 0 $ NG

Installment payments "/
Motor Vehicle: s D Is Nng
Credit card (name): s O s _nyg
Department store (name): $ Q $ Na
Other: _ s O $ NG
Alimony, maintenance, aixd support paid to others $ O $ Noa
el o [y
Other (specify): Lol ’ s )L 1s g
Total monthly]e;ipensas' 3 / 052 s NA
Lfcensé foels ’[‘f/"/‘- |
s<eed Lab 4‘65 2?
Main ferace, 1
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9. Do you expect any major changes to your monthly income or expenses or in your assels
or liabilities during the next 12 months?

A Mw []1No If yes, describe on an attached sheet,
I have applied for a $75K farm loan from the USDA and expect it to be approved in two
months.
10.  Haveyou spent— or vill you be spending — any money for expenses ar atlorney fees in
connection with this lawsuit? [\ Yes [ } No :

If yes, how much? $ zg'L@w }"n ,’2(9/g

In 2018 I received a $66K dividend as a creditor in the bankruptcy associated with my lawsuit
which I used to retain an attorney and build my tiny house mentioned below
11, Provide any other information that will help explain why you cannot pay the docket fees

Jor your appeal,
I am a senior citizen subsisting on a small social security income of $877/month, of which

$100/month is deducted for MediCare. Ilive in a tiny house that I built on my great
grandparents 1890's Oklahoma homestead which I inherited in 1973. My lifestyle is very
austere and all my income only covers my bare necessities.

12.  State the cily and state of your legal residence,
Boise City, Oklahoma 73933; although I live in the country, not town.

Your daytime phone number: (ﬁ%c(ﬂ g 3&«_.24 3 6
Your age: 2 ’( Your years of schooling: / éi ( Bﬂf’ uﬂJé{;f “0/ )

(As amended Apr. 24, 1998, eff. Dec. 1, 1998; Apr. 28, 2010, eff. Dec.
1, 2010; Apr. 16, 2013, eff. Dec. 1, 2013; Apr. 26, 2018, eff. Dec. 1, 2018.)



