No.
, IN THE
SUPREME COURT OF THE UNITED STATES S G T
MAY -7 2021
NOEL BROWN__ ____ __PETITIONER OFFICE OF THE Gy~ |
(Your Name) _ AN
VS.
COMMO 2 'y ; _ A
NWEALTH OF PENNSYLVANIA — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pawperis.

Please check the appropriate boxes:
X] Petitioner has previdusly been granted leave to proceed in forma paupertis m

the following court(s):
. UNITED S'lAI‘ES COURT OF APPEAL THIRD GCIRCUIT

[] Petitioner has not previously been granted leave to proceed m forma

pauperis in any other court.
K1 Petitioner’s affidavit or declaraticn in support of this motion is attached hereto.
[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

Ol The appointment was made under the following provision of law:
' ' , or

(] a copy of the order of appointment is appended.

(Signature)



AFFIDAVIT. OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, _NOEL BROWN

my motion to proceed in forma pauperis, I s

, am the petitioner in the above-entitled case. In support of
tate 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

the following sources during the past 12 months.

amounts, that is, amounts before any deductions for taxes or otherwise.

Income source

Average monthly amount during

Amount expected

amount of money received from each of
Adjust any amount that was received
-weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

the past 12 months next month
You Spouse ~You Spouse'
Employment : $ 0 $_ ¢ $_0 $ 0
Self-employment $_ O $ O $_0 $__ 0
Income from real property $ . 5 0 $ 0 $ 0
(such as rental income) ‘
y 0 0 0 0
Interest and dividends $ $_ $__ $
Gitts 50 s 0 5 O 0
. ' 0 0
~ Alimony $ $ $ 0 $ 0
Child Support s_ 0 $_ 0 Y $__. 0
. . 3} .
Retirement (such as social $ ¢ 5. g Y $ 0
security, pensions,
annuities, insurance)
0
Disability (such as social $ $ 0 $ 0 $ 0
security, insurance payments) .
0 .
Unemployment payments ~ $ $ © $ 9 $_ O
) 0 S
Public-assistance $ g © g_ 9O Y
(such as welfare) : . :
Other (specify): " one $_ Y $. O $ 0 $
" Total monthly income: $ v $ 0 $ 0 $




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 h10nth|y pay
- Employment
NONE N7A RV ¢ NONE 0
NONE N/A N/A $_NONE O

NONE N/A ’ N/A $NONE O

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
o Employment ‘
NONE . N/a N/A $ 0
NONE N/A N?/A - $__ 0
"NONE___ CN/A n/Aa $ 0
4. How much cash do you and your spouse have? $ 0

Below, state any money you or your spouse have in bank accounts or in any other ﬁnan01al
institution.

Type of account (e.g., checking or savings) ~ Amount you have Amount your spouse has

NONE $ 0 $ 0
NONE $___ 0 $__ g
NONE $ 0 $_ o

r

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

- [ Home - [] Other real estate
Value 0 , Value__ ©
[ Motor Vehicle #1 - - : [J Motor Vehicle #2
. Year, make & model 0 ' Year, make & model 0
Value 0 v Value 0

(] Other assets i
Description NONE

~ Value 0




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 _ :

NONE | $ 0 . 9

NONE - $___ o - $ 0O

NONE $____0 . $ o

7. State the persohs who fely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.8.” instead of “John Smith”).

Name ~ Relationship - Age
N.B ROWN ~ DAUGHTER ' 18
0.B ROWN SON : o 20
- N.BROWN DAUGHTER _ 13

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 home-mortgage payment : 7
(include lot rented for mobile home) : : $ 0 - $

0
Are real estate taxes included? [OYes [XNo
Is property insurance included? [J Yes No
Utilities (electricity, heating fuel, ,
water, sewer, and telephone) ' | $_ O $ 0
‘Home maintenance (repairs and upkeep) ' $ O $_ 0
Food . o | g O g O
- Clothing g O g 0
. Co. i : 0 0
Laundry and dry-cleaning _ - $ $ .

Medical and dental expenses $ G $_ 0



You Your spouse

Transportation (not including motor vehicle payments) $ 0 $ ' 0

Recreation, entertainment, newspapers, magazines, etc. 0 $ 0

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

Homeowner’s or renter’s $ 0 $__ O
Life : $_ 0 s O
Health - - 5 0 $ O
Motor Vehicle | : $_ 0 » s O
Other: N/A | | $_ 0 = $ 0

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

(specify): _ NONE ' $ 0 $ .()
Insfallment payments .

Motor Vehicle | | 5 - O s O

Credit card(s) . ' . i $ 0 s 0

Department store(s) | I | $ 0 : | $ 0

Other: NONE : : ' % 0 $ G
Alimony, maintenance, and support paid tp others $ 0 $ 0

Regular expenses for operation of business, profession, 0 0
or farm (attach detailed statement) $ : $

NONE 0]

Other (specify): $

Total monthly expenses: $ 0 $ 0




TRUE:

9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? » :

[1Yes XNo = If yes, describe on an attached sheet.

{

10. Have you paid - or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [J Yes No '

If yes, how much? _N/A

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

11. Have you paid—br 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 %1 No

If yes, how much? _ N/A

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
I AM A PLAINTIFF/PETITIONER.IN THIS CASE AND DECLARE THAT I AM
UNABLE TO PAY THE COSTS OF THESE PROCEEDINGS AND‘I BELIEVE THAT
I AM ENTITLED TO THE RELIEF REQUESTED IN THIS ACTION. IN SUPPORT
OF THIS APPLICATION TO PROCEED IN (IFP) 1 DECLARE THE ABOVE |

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

Executed on: O35 — éé - , 2021 |

(Signature)



Y

7 CERTIFICATION OF PRISON ACCOUNT STATEMENT

NOTICE TO PRISONER: You must submit to this Court a certified copy of your prison trust
fund account statement (or institutional equivalent) for each institution in which you have been
confined for the six-month period immediately preceding the date of this application. 28 U.S.C.
§1915(a)(2). If you were housed in more than one institution in the past 6 months, a cOpy of the
certification must be completed by each institution. The following certification from an
authorized officer of your institution(s) must accompany the account statement(s):

NOTICE TO PRISON OFFICIALS: Pursuant to the Prison Litigation Reform Act, you
will be obligated to forward payments to the appropriate United States District Court if the
prisoner herein is granted leave to proceed in forma pauperis. 28 US.C. § 1915(b)(2)
(Aprit 26, 1956). Pursuant to that statute, ance an initial pariial fee is paid, the prison
official in charge of the prisoner's account must forward monthly payments of 20% of the
income credited to the prisoner's account during the preceding month, each time the
amount in the account exceeds $10, until the entire filing and/or docketing fee has been
paid. : ’

v I certify that the attached trust fund account statement (or i'nstitutional equivalent) is true
and correct. R

| &% Mu{/ y /¢(/wtm 7@:/4_74

U

Authorized Officer of Institution

¥

(Rev. 5/00).



Integrated Offender Case Management System 11/10/2020 10:04:27
. : ‘ _ A

‘Monthly Account Statement - Individual
From Date:  05/01/2020 ~ To Date: 10/31/2020

ousing - Case ID . Offender Name . ' Location’
MWO0387 BROWN NOEL . 'Somerset

Rt I S LA LT % R e T Transéctlon(S)
SMR-045285 . . 05/01/2020 32 . Commissary (SMR COMMISSARY FOR 05/01/2020) -58. -21.36|"
| SMR-045294 05/01/2020 32 - Commissary (SMR COMMISSARY CR FOR 05/01/2020) +2.88 24.24
SMR-045349 05/07/2020 44 - Inmaté Organization (REFUND: DAWGY BAG ITEMS: 5/7/2020) +1.25 | 2549|°
SMR-045388 06/12/2020 37 - Postage (First Class Mail) _ -0.90 2459
SMR-045498 05/20/2020 . 37 - Postage (First Class Mail) -0.30 24.29
SMR-045619 | 06/03/2020 . 13- Personal Gifts m . +200.00 224.29|
SMR-045619 06/03/2020  50-Act84 (CP-64-CR-0000258-2016) -~ - : -50.00 174.29
SMR-045749 06/15/2020 37 - Postage (First Class Mail) . 0.15 174,14
SMR-045822 ~ 06/22/2020 37 - Postage (First Class Mail) - v - 2.00 17214
SMR-045869 06/25/2020 32 - Commissary (SMR COMMISSARY FOR 06/25/2020) -24.69 ’ 147.45
SMR-045877 06/25/2020 32 - Commissary (SMR COMMISSARY CR FOR 06/25/2020) : +131 148.76
SMR-045915 ° 06/30/2020 37 - Postage (First Class Mail) -1.50 147.26
SMR-045938 07/02/2020 32 - Commissary (SMR COMMISSARY FOR 07/02/2020) 4342 103.84
SMR-045944 07/02/2020 31- Outstde Purchase (US DISTRICT COURT) -5.00 98.841
SMR-046023 07/09/2020 32- Commissary (SMR COMMISSARY FOR 07/09/2020) -7.67 : 91.17
SMR-046043 ‘ 07/10/2020 37 - Postage (First Class Mail) ’ -6.40 : ' 84.77]
SMR.046055 - 07/13)2020 13- Personal Giﬂs— wso00 . 23477
SMR-046055 07/13/2020 50 - Act 84 (CP-64-CR-0000258-2016) ' 3750 o 197.27
SMR-046111 07/'1 6/2020 32 - Commissary (SMR COMMISSARY FOR 07/16/2020) ' o -39.64 157.63
|SMR-046148 . 07/20/2020 37 - Postage (First Class Mail) , ' ' 0.15 ) 157.48
SMR-646190 07/23/2020 :32 - Commissary (SMR COMMISSARY FOR 07/23/2020) : 2136 T 136.12
| sMR-046281 07/30/2020 32 - Commissary (SMR COMMISSARY FOR 07/30/2020) ' 938 126.74
SMR-046338 08/04/2020° 10 - Maintenancé Payroli (GRP 1 - 1st - End of Month) +7.20 133.94
SMR-046338 08/04/2020 . 50 - Act 84 (CP-64-CR—0000258-2016) ' -1.80 132.14
SMR—046346_ 08/05/2020 37- Postage (First Class Mail) : ) 70.15 131.99
SMR;O46362 08/06/2020 32 - Commissary (SMR COMMISSARY FOR 08/06/2020) . 49,09 . v " 82.90
SMR-046396 ) 08/11/2020 37 - Postage (First Class Mail) ) » - -3.95 ' : 78.95
SMR-046401 08/12/2020 13 - Personal Giﬂs_ , : +100.00 178.95
SMR-046401 . 08/12/2020 50 - Act 84 (CP-G4—€R—0000258-2016) -25.00 153.95
SMR-046409 08/13/2020 32 - Commissary (SMR COMMISSARY FOR 08/13/2020) . 1766 136.29
SMR-046486 . 08/20/2020 32- Commissary'(S'MR COMMISSARY FOR 08/20/2020) -10.16 126.13
SMR-046508 08/21/2020 37- Posfage (First Class Mail} . -0.15 ] 125.98
SMR-046565 08/26/2020 - 37 - Postage (First Class Mail) ' 045 12553
SMR-046576 08/27/2020 32 - Commissary (SMR COMMISSARY FOR 08/27/2020) -70.39 - 65.14
SMR-046615 08/31/2020 37 - Postage »(First Class Mail) o -0.15 54,99

Page 1 0f2

ertified Cop!



Integrated Offender Case Management System _ | 11 /10/2020 10:04:27 -
AM

'Monthly Account Statement - Ind|v1dual

From Date:~ 05/01/2020 - To Date: 10/31/2020
ousing " CaselD . Offender Name - . Location
-B-1032-02 - MWQ387

~ BROWN,NOEL : o Somerset

SMR.046648  09/02/2020 37 - Postage (First Class Mail) 015

SMR.046666  09/03/2020 32 - Commissary (SMR COMMISSARY FOR 09/03/2020) S -9.30 . 4554
SMR-046734 09/10/2020 13 - Personal Gifts ‘ +150.00 195.54|
SMR-046734 09/10/2020 50-Act84 (CP-64-CR0000258-2016) o -37.50 158.04
SMR-046739 09/10/2020 32 - Commissary (SMR COMMISSARY FOR 09/10/2020) ' 5.42 152.62
SMR-04§774 09/14/2020 37 - Postage (First Class Mail) . : -8.55 - 144.07
SMR-046818 - 09/17/2020 32 - Commissary (SMR COMMISSARY FOR 09/17/2020) _ -40.60 103.47
SMR-046817 - 09/17/2020 37 -Postage (First Class Mail) ‘ -0.30 103.17
SMR-046899 - 09/24/2020 32 - Commissary (SMR COMMISSARY FOR 09/24/2020) 68.39 34.78
|SMR-046931 09/28/2020 37 - Postage (First Class Mai) ' 185 32.93
SMR-046983 - - 10/01/2020 32 - Commissary (SMR COMMISSARY FOR 10/01/2020) ) -22.49 ' 10.44
SMR-047014 10/05/2020 37 - Postage (First Class Mail) ' -2.00 " 844
SMR-047015 10/05/2020 36- Library Copies (XEROX COPIES) : ' .70 . - 6.74
SMR-047072 10/08/2020 32 - Commissary (SMR COMMISSARY FOR 10/08/2020) B 343 _ 3.31
SMR-047090 10/13/2020 37 - Postage (First Class Mail) _ 090 S 24
SMR-047111 10/14/2020 13 - Personal Giﬂsg : 412000 122.41
SMR-047111 " 1014/2020 50 - Act 84 (CP-64-CR-0000258-2016) - S -30.00 92.41
SMR-047118 10/15/2020 32'- Commissary (SMR COMMISSARY FOR 10/15/2020) . 82 4259
SMR-047168 10/20/2020 37 - Postage (First Class Mail) o 030 4229
SMR047188 - 10/21/2020° 36 - Library Copies (XEROX COPIES: 10/21/2020) 090 4139
SMR-047191 10/21/2020 36 - Library Copies (XEROX COPIES: 10/21/2020) -0.60 : 40.79
SMR-047197 10/22/2020 32 - Commissary (SMR COMMISSARY FOR 10/2212020) 891 © 3188
SMR-047214 10/23/2020 37 - Postage (First Class Mail) ' . : -0.30 31.58
{sMr-047231 10/26/2020 37 - Postage (First Class Mail) 030 31.28
SMR-047271 - 10/29/2020 32 - Commissary (SMR COMM!SSARY FOR 10/29/2020) o 351 17.77
Current Balance

Escrow Balance ' . . 0.00

Available Balance ' '66.21

Page 2 of 2
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‘z L Integrated:‘o‘ffender Case Management System . *  {1/5/2020 8:35:18 AM
Monthly Account Statement :

From Date:  10/05/2020 ToDate:  11/04/2020
.Case ID Offender Name Location
MwWQ387 BROWN,NOEL Somerset
Txn Date Txn Description D . Txn Amount($) Balance After
Transaction($)
SMR-047014 10/05/2020 37 - Postage (First Class Mail) -2.00 8.44
SMR-047015 10/05/2020 36 - Library Copies (XEROX CbPIES) . -1.70 6.74
SMR-047072 10/08/2020 32 - Commissary (SMR COMMISSARY FOR 10/08/2020) ‘ -3.43 3.31
SMR-047090 10/13/2020 37 - Postage (First Class Mail) . -0.90 2.41
SMR-047111 10/14/2020 13 +120.00 122.41
SMR-047111 10/14/2020 50 - Act84 (CP-64-CR-0000258-2016) B -30.00 . 92.41
SMR-047118 10/15/2020 32 - Commissary (SMR COMMISSARY FOR 10/15/2020) -49.82 42.59
SMR-047168 10/20/2020 37 - Postage (First Class Mail) -O.Sd 42.29
SMR-047188 10/21/2020 36 - Library Copies (XEROX COPIES: 10/21/2020) -0.90 41.38
SMR-047191 10/21/2020 36 - Library Copies (XEROX COPIES: 10/21/2020) _ -0.60 . 40.79
SMR-047197 10/22/2020 32 - Commissary (SMR COMMISSARY FOR 10/22/2020) -8.91 31.88
SMR-047214 10/23/2020 37 - Postage (First Class Mail) - -0.30 31.58
SMR-047231 10/26/2020 37 - Postage (First Class Mail) . -0.30 31.28
SMR-047271 10/29/2020 32 - Commissary (SMR COMMISSARY FOR 10/29/2020) -13.51 17.77
SMR-047314 - 11/03/2020 36 - Library Copies (XEROX COPIES) -1.80 15.97
SMR-047322 11/04/2020 37 - Postage (First Class Mail) -0.90 15.07
Current Balance 66.21
Escrow Balance 0.00
Available Balance 66.21

Page 360 of 2193



Integrated Offender Case Management System 12/4/2020 7:05:20 AM
Monthly Account Statement

From Date:  {1/04/2020 To Date: 12/03/2020
ousing Case ID Oftender Name - i.ocation
B-B-1032-02 MWQ0387 BROWN,NOEL ’ Somerset
Txn Date Txn Description ' ’ ~ Txn Amount($) Balance After
Transaction($)
SMR-047322 11/04/2020 37 - Postage (First Class Mail) - . -0.90 15.07
SMR-047335 11/05/2020 13 S . B +120.00 . 135.07
SMR-047335 11/05/2020 50 - Act 84 kCP-Silch.0600258-2016f i -30.00 105.07
SMR-047340 11/05/2020 32 - Commissary (SMR COMMISSARY FOR 11/05/2020) -38.86 66.21
SMR-047400 11/12/2020 32 - Commissary (SMR COMMISSARY FOR 11/12/2020) ’ -31.22 . - 34.99
SMR-047442 11/16/2020 37 - Postage (First Class Mail) ' -6.10 28.89
SMR-047484 11/19/2020 32 - Commiss'ary (SMR COMMISSARY FOR 11/19/2020) -26.10 2.79
SMR-047561 112020 13 S 42000 2279
SMR-047561 11/26/2020 50 - Act 84 (CP-64-CR-0000258-2016) ‘ . -5.00 17.79
SMR-047562 - 11/28/2020 13 ¢ ' N +125.00 14279
SMR-047562 11/29/2020 50 - Act 84 (CP-64-CR-0000258-2016) -31.25 111.54
SMR-047566 - 11/30/2020 37 - Postage (First Class Mail) . ’ -9.45 : 102.09
SMR-047600 12/03/2020 32 - Commissary (SMR COMMISSARY FOR 12/03/2020) -50.85 51.24
Current Balance 51.24 ’
Escrow Balance 0.00
Available Balance 51.24

Page 358 of 2149



m ~ Integrated Offender Case Management System  3/3/2021 2:48:28 PM

Monthly Account Statement

From Date:  (2/04/2021 To Date:  (3/03/2021
ousing Case ID Offender Name Location
B-8-1019-01 . MwQ387 BROWN,NOEL ’ Somerset

- Txn Date

SMR-048225 02/04/2021

32 - Commissary (SMR COMMISSARY FOR 02/04/201) ' -8.85
SMR-048317 02/12/2021 13, . ' +50.00
SMR-048317 02/12/2021 50 - Act 84 (6P;64;CR:6.00(3258-2016) | -12.50
SMR-048364 02/18/2021 32 - Commissary (SMR COMMISSARY FOR 02/18/2021) -24.98
SMR-048379 02/19/2021 13 “ +150.00
SMR-048379 02/19/2021 50 - Act 84 (CP-64-CR-0000258-2016) | -37.50
SMR-048460 02/25/2021 32 - Commissary (SMR COMMISSARY FOR 02/25/2021) 2072

{ Current, Escrow, & Avaﬂ:a_ﬁle Balances are’as of 3/3/2021 2:48:28 PM

Current Balance 104.81
Escrow Balance 0.00
Available Balance 104.81

“Txn Description - 3 S -7 TxnAmount($)

ﬂ—BalanéﬁfEﬂ
Transaction($):

Page 309 of 2132



E " Integrated Offender Case Management System

Monthly Account Statement

4/6/2021 12:58:077 PM

From Date:  03/03/2021 ToDate:  04/06/2021
ousing Case ID Offender Name Location
B-B-1019-01 MwO0387 BROWN,NOEL Somerset

SMR-048534 03/04/2021

SMR-048545 03/04/2021
SMR-048592 03/10/2021
SMR-048607 03/11/2021
SMR-048643 03/15/2021
SMR-048671 03/18/2021
SMR-048671 03/18/2021
SMR-048676 03/18/2021
SMR-048699 03/22/2021
SMR-048741 03/25/2021
SMR-048812 04/01/2021
SMR-048867 04/06/2021
SMR-048867 04/06/2021
Current Balance

Escrow Balance
Available Balance

Batch# .~ TxnDate..

I e e e R T

. Txn Description - B .

32 - Commissary (SMR COMMISSARY FOR 03/04/2021)

32 - Commissary (SMR COMMISSARY CR FOR 03/04/2021)

37 - Postage (First Class Mail)

32 - Commissary (SMR COMMISSARY FOR 03/11/2021)
36 - Library Copies (XEROX COPIES)

13 -ggersonal Giw

50 - Act 84 (CP-64-CR-0000258-2016)

32 - Commissary (SMR COMMISSARY FOR 03/18/2021)
37 - Postage (First Class Mail)

32 - Commissary (SMR COMMISSARY FOR 03/25/2021)
32 - Commissary (SMR COMMISSARY FOR 04/01/2021)

13 - Personal Giﬂ—

50 - Act 84 (CP-64-CR-0000258-2016)

Current, Escrow, & Available Balances are as -of4/6/2021 12:58:07 PM -

137.94
0.00
137.94

il M’l_';!- Amougt@)h

-31.19
+0.90
-0.20
-16.26
-7.20
+50.00

-12.50
-15.89
-0.60
-10.97
-12.96
+120.00
-30.00

-

Balance After’
Transaction($)
73.62

74.52
74.32
58.06
50.86
100.86
88.36
72.47
71.87
60.90
47.94|
167.94
137.94
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Integrated Offender Case Management System

Monthly Account Statement

5/4/2021 2:26.52 PM

From Date:  04/06/2021 To Date:  (5/04/2021

Housing Case ID Offender Name Location

B-B-1019-01 MwWQ387 BROWN,NOEL Somerset

Dz IR e o N | T AT -
SMR-048867 04/06/2021 13 - Personal Gift e _— +120.00 167.94
SMR-048867 04/06/2021 50 - Act 84 (CP-64—(3;R;0000258-201 6) 7 -30.00 137.94
SMR-048871 04/06/2021 37 - Postage (First Class Mail) -0.60 137.34
SMR-048897 04/08/2021 32 - Commissary (SMR COMMISSARY FOR 04/08/2021) -23.84 113.50
SMR-048898 04/08/2021 32 - Commissary (SMR COMMISSARY CR FOR 04/08/2021) +0.63 114.13
SMR-048991 04/15/2021 32 - Commissary (SMR COMMISSARY FOR 04/15/2021) -16.17 97.96
SMR-049017 04/16/2021 32 - Commissary (SMR COMMISSARY CR FOR 04/16/2021) +0.63 98.59
SMR-049085 04/22/2021 32- Commiss.ary (SMR COMMISSARY FOR 04/22/2021) -27.75 70.84
SMR-049128 04/26/2021 32 - Commissary (SMR COMMISSARY CR FOR 04/26/2021) +3.97 74.81
SMR-049177 04/29/2021 32 - Commissary (SMR COMMISSARY FOR 04/29/2021) -24.12 50.69
SMR-049220 05/03/2021 32 - Commissary (SMR COMMISSARY CR FOR 05/03/2021) +0.56 51.25
CumrentiEscrowYaYAvailablelBalancestareYac Joro/a 202112126 521G ]

Current Balance 51.25

Escrow Balance 0.00

Available Balance 51.25
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