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

I, A* t 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.

Amount expected 
next month

Income source Average monthly amount during 
the past 12 months

jjCT hflVf no Spouse^
is dead

Employment

Spouse SpouseYou You
$_0 MAm$_Q $. $.

M M. o $__Q$. $.Self-employment

Income from real property . _______
(such as rental income) ptf5+ ^ /ncnfh *

Interest and dividends

MAMA$ S~oQ Soo$. $. $.

A/A MAoo $. $. $.$.

MAM $__0$__ Q $. $.Gifts

MA MAa $__0$. $.$.Alimony

ma­ma n$_Q $.$. $.Chiid Support

MAMA $__ 0 $.$. $.Retirement (such as social 
security, pensions, 
annuities, insurance)

MA0MA0 $.$. $.$.Disability (such as social 
security, insurance payments)

MA0 MA $_0 $.$.$.Unemployment payments

MAMA 0$_0 $.$.$.Public-assistance 
(such as welfare) 0 MAA) A0 $. $. $.$.Other (specify):

NAMA yoo5~00 $.Total monthly income: $
11s", 2o^| ( JT <kho received fr0** itmnb

PA+|oW| Urry i
ho^e.| fricW, Rime/o,

$. $.



2. List your employment histoiy for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.) j, m |nt0/xefttW 5~\J€GfS

Employer Address Dates of 
Employment

Gross monthly pay

MA WA S.
$.
S.

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.) £

, e* spouse •dead
Address Dates of I Gross monthly pay

Employment
Employer

ma NA $.
$.
$.

4. How much cash do you and your spouse have? $ Ste- iru^wff "firteflUfrl
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

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

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

0/6ome f''? hotnt, Hither real estate mV (W *^

Value *7 ^ j 0® 0 Value j> 70^000

X hflv-e 2. homes both valued af- app/oyimicirly $70,
□ Motor Vehicle #1 □ Motor Vehicle #2

Year, make & model ■___________ Year, make & model
Value______________ Value___________

000

□ Other assets : 
Description l6fl Q
Value j %S~0(?

Cf***, mat,Uin-es \3°0 lbs u;-€i
p^5 e+he/ £%era$t



You Your spouse

N A0Transportation (not including motor vehicle payments) $.

o & nTARecreation, entertainment, newspapers, magazines, etc. $.

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

$_Q
« 0

ATAHomeowner’s or renter’s $.

A/ALife $.

0 AJ AHealth $. $.

0 A/AMotor Vehicle $.

a A[AOther: $.

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

Z- hom&
Sur

$ \l<U Us lotf $__NA 

izzro Iolo
p<-epeA-y -W(specify): 6H

Installment payments

AJA~Motor Vehicle $.

0Credit card(s) $.

AIk0Department store(s) $.

0 UAOther: $. $.

0 MAlimony, maintenance, and support paid to others $.

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

Other (specify):

ttA$. $.

I&D1 one ft* AJ A~

Total monthly expenses: $. $.

^X out-t IHK C&vrY ef Appe*ta ^ a Scctioi \°1%S
l^u/S^rt tnj of 1*10 -^5^5^

— I Okje -Hie Cowibj | Florid4 CiOtil^ Cov^-t“ C»vll
for # i^u/suif a simile or ^'hf/on SjTDZ.

<9 e)



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money
bcmiel Rotmero
Larr'j

Amount owed to you Amount owed to your spouse

Soo rtioHUy
S.SDOivutt'foly siaAinj $ jy)/V

MA$. $.

$. $.

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
K/o
Mo rtepe^-en4i>
Mo dfffnJwH

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.^ ~ ^ >j£-

^ btrHn ©P my homes ut pad You Your spouser

MA0Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 
Is property insurance included? □ Yes

$. $.
□Nornj 1791 Zolf p/’.Me'tyvrfttYf*
□NofiU 1717 24)2-0 I?r»p*rty

/~U II3S {V 'fnpiriy Ul*s

$ o a MAUtilities (electricity, heating fuel, 
water, sewer, and telephone)

MA0Home maintenance (repairs and upkeep)
H-fnwb

Food

$.
p&\j <out4h ftr\\ faulty 

+oU/iriiy ' MA$__ 0 $.

MA0Clothing $. $.

AIff0Laundry and dry-cleaning $. $.

0 MAMedical and dental expenses $. $.
X- jW p*d Slf^l for yeas 2oH property -Uyr*
X o'M! $ I^f7 Ar y€Cir "Zo21) property 4*Y-rS 

X oviu-e ^|I3§ fV y eas 20 2t) property -kyes
My iviofht/- d\ed tm Joly 2^)9 ' '

oil home)>w imrOft rv\ 
Or) my

yyi 0

5" B



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

B^Tes □ No If yes, describe on an attached sheet.
X h&t a tfU'f'lf' rn\i mo+ he/'b home.| Power of 

/t+tornry L*rry will jewd ^fToO monthly tenant5
There wa.9 #io ten^ni to my nj^-fheA urrK( M&y 1j T£i_^\

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? □ Yes B'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?

zTNo□ Yes

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
4h-e year u> ze> j j 0W/e (V property on my i-homei,

It not pfiid b\i Apol 2oz3 i both arc ^ubjVth +d Salt aA ftn ttyeMol*
ou/e Sthe VA5. 11+^ GrtwV Appeals fi#
Section H§3 U^'/uir case h:2J W02-*T3 ~A

— pV5M0W;j|>? —
I declare under penalty of perjury that the foregoing is true and correct. wt)

Hay -Z7j zatA
Y-i paitj ^1741 +<vv^

fa*' ■H'16 ye&s 24>t'? cm n*>y hoM-ie

cf - n I A (Signature)
I &WC* v/)5^2- tilittj r*c GnJ protest Service To ttf Sant* Ao$*
County | o 14 A Ciroib Couirt G^*l Division Stevhc tex't- .
Uu/^vih Cast number '2D7J-rA-t|'0 2 f 2-0 2-1 — CA)

— 5«e ©chTtffe-

.20Executed on:


