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(Form 4) Affidavit Accompanying Motion for

N\

Permission to Appeal In Forma Pauperis

United States District Court for the

NS

District of

NI B

A. B., Plaintif

v.

C. D., Defendant.

A TN

e

Instruetions: Complete all questions in this application and then siga it. Do not leave any blanks: if the angwer to a question is
“0,” “mone,” or “not applicable (N/A),” write in that response. Lf you need more space to answer a question or to explain your

answer, anach a separate sheet of paper identified with your name, your case’s dac| docket number, and the _(1uestjon number

Amdavlt in Support of Motion

I sweas or affirm under penalty of perjury that, because of my povesty, I cannot prepay the docket fees of my appeal or post
abond for them. I believe I am entitled to redress. [ swear or affirm under penalty of pesjury under United States laws that

my answers on this form are true and correct. (28 U.S.C. § 1746; 18 U.S.C. § 1621.)

Date: h/\cwﬁ,\—\ ‘-lr\)(k’)“)\ Signed:

UL A

My issaes on appeal are:

1. For bothyou and your spouse, estimate the averoge amount of money received from each of the following sources durmg
the past 12 months. Adjust any am.,-2 that was received weez3y, diweckly, quarterly, semiannually, or annually to show

the monthly rate. Usé gross amounts, :hat is, umounts before any deductions for taxes or otherwise.

Incomee Source

Employment
Sclf-cployment

Income from real property
(such as reatal income)

Interests and dividends
Gifts

Alimoay

Child support

Retirement (such as Social Security, pensions, annuities,
insurance)

Disability (such as Sacial Security, insurance payments)
Unemployment payments
Public-assistance (such as welfare)

Other (specify): ©.00

Total monthly income:

NNTIE W O\

Average monthly amount

during the past 12 months

You - Spouse
$ O s_NIS
$_G.od s _WA
$_0.0c s_WR
s o.0s s N
$_Obs s A
3 O s b
$_.0o s b
$ 009 s kA
s 0.0 s_NA
S $_0.08 s Wik
s 0w s_WMA
s .00 s b
s 000 s Nk
139

Amount expected aext
- monath

You Spouse
s 0.6g $_h&
$ Lo s_NA
$_006 s N‘A—
s Lo s WA
s O s _Wk
s_ 006 5 A
s OO0 $ “E
s_Loo s _Wik
$ OO0 s_ﬂk_.
s OL0 g_(,_u_k_
$ G0 s WA
s_ooo. s WA
$_0.09. s Wh_

Rev: 12/98



2. List your employment history, most recent employer first. (Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Employment Gross Monthly Pay

A 4

A AA P A

3. List youi' spousa’s employment history, most recent employer first. (Gross monthly pay is before taxes or other
deductions.)

P

b i .. ‘ A

VA\) /I\\ - INiS S A - T \577\

4. How much cash do you and your spouse have? § 0.4l

Below, state any money you o7 your spouse have in bank accounts or in any other financial institution.

Financial Institution Type of Account Amount you have Amount your spouse has
| "SPL“& y‘awkw\ \?V.'c Fime bg,uu«\ $ 0.00 $ .
}%b\ DS o puiSun beersnd  $__(0.00 $- ;Q ' ; g;
e PoiSes Dhecownd s__B-ON sV

\v20 8 ?ré?uh

If you are a prisoner seeking to appeal 2 judgmentina civil action or proceeding, you must attach a statement certified
by the appropriate institutional officer showing all receipts, expenditures, and balances during the last six mounths in
your institutional accounts. If you have multiple accounts, perhaps because you have been in maultiple institutions,
attach one certified statement of each account. ’

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

Home (Value) " Other Real Estate (Value) Motor Vehicle #1 (Value)
" N A . Make & Year: ove
//\ ) A— . \ ) . Model: TACH A
o = .
Registration #: LAg e
Other Assets(Value) Other Assets (Value) Motor Vehicle #2 (Value)
o X Make & ¥ .o \~ovre
AR A‘ /\) /ah’ Model: LA
AVAA - 7 -
Registration #: T O Ve

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

Person owing you or your
ipouse moaey Amount owed to you Amount owed to your spouse

a

WJ,/.\Q/ ‘ \~ine N

Rev.: 12/98 1.40



7. State the persans who rely on your or your spouse for support,
Name _ Relationship

\r\@lr\ Q

{ !

- G NW-W&W _____ . | .

N\

1A%

8. Estimate the average monthly expenses of youw undyour family. Show separately the amounts paid by your spouse. Acdjust

uny payments that are made sweekly, biweskly, quarterly, semiunnually, or unnually to show the monthiy rate.

You
For home-mortgage payment (_includé lot rented for mobile home) $ OOt
Arz real-estate taxes included? O Yes @No s Oqu
Is property insurance included? O Yes 1’-943 s .00
Unilities (electrieity, heating fuel, water, sewer, and telephone) s LWO
Home maintenance (repairs and upkeep) $ o
Food $ Q0
Clothing $_OwWo
Laundry and dry-cleaning s 000
Medical and dental expenses $ OO0
Transportation (not including motor vehicle payments) s 000
Recreation, entertainment, newspapers, magazines, etc. s U'UQ
Insurance (not deducted from wages or included in mongagc payments) s 006
fomeowner’§ or rentet’s ' $ G0
Life $ 600 |
Health s _0O.u0
Muotor Vehicle $ __9:9.0______
Other: : I/\UKL 5 G.wo
Taxes (not deducted from wayes or iscluded in
mortgage paymenls) (specify); Lwne s 0.0
Instaliment paymenta s M_
Motor Vehicle kY Q_QL
Credit card (nisme): i~one 5 006 -
Department store (name): Ao ne 5 _0O0d.
Other: l~un~e $ _O.08
Alimony, maintenance, and support paid to others s .06
Regular expenses for operation of business, profession, or farm {attach detailed s OO0

statement)

Uther Gpeeifyy

Total monthly etpenses

TS

5 000

Your Spougs
s
7
s WA
s__ ok
s W
s ok
s_ Ik

s N A
s [ X

Rev.: {2
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10,

It

{3 Srate the wddross r;fyuur lepal residence. ‘g - .
QAAbv~ She\e

(As amended Apr, 24, 1998, eff. Dee. 1, 1998.)

14

Do you wxpeet amy major changes to yonr manthly inconte or expenses or in your assets or livbilities during the nexet [2
¥ F ! i ) | 5 2

months?
O Yes # Mo If yes, describe on an attached sheet,

Have you paid - or will you be puying — an attorngy oy money for servives in canngetion with this case, inctulding the
completion of ihis form? :

£ Yes BN/O if yes, how much ‘S /\)} A'

If yes, state the attomey’s name, address, and telephone nunber:

N

Huve you paid — or will you be paying — unyone vther than an attorney (stich as a puralegal or o typist) uny money for
cervices in connection with this case, including the completion.of this form? :

O Yes m’g , If yes, how much? $ N / b\

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

Pk

2. Provide any other information that will help expluin why you cannot pay the docket fees for your appeal.

The \(;SX ,\p\\e&\ \C-\)\\er* gw_)éxe/é wwu\xq\,q\«j N

=S\ SUN W2 W \)\’“'d" 'S U\"~\ Ve \3(’\“\“"‘ Yis 'C,UL.KS(.

¢\—u \‘<§\,~2 L_)r'\x' \,0 ‘Lu\rre,tx- €¥q;¢v bc?f\)e,c.\ f_,—mrt

Boavrduick , G Blosy |
Y our daytime phone nuraber: { dod y &Ko - O \\ &""“’\"\N‘:‘)
Y our age: 2\ 1;0"" years of schooling: \\3‘\‘ £ rrde

o)
Y our Social Security number: Yia- 4\~ \30¢

| M: T 2h Acv\\ of e 101\\
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