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Tuly 2, 2007

i To Whom It May Concern:

The following is the result of a one-hour interview with Marjorie A. Creamer, DOB 7-1 RCIT sﬁy
. office today. She presented today.in search of a comrect diagnosis for what she believes
Stress Disorder and séeking hel for the same. The following letter is the result of§

he umatic:incident in 1991 in which she was first sexually harassed and
assautied. She-was held on 2 pool table and threatened with rape by a group of men-i
1 ‘ er and told all the men to stop. She fled the jobsits, did:

orts that she also was raped at 19 or 20 and this mem
above trauma oogume oth -of these events qualify as traumatic and she describes

s helpless and

¢ has experienced and continues to experience flashbacks and intrusive memeories of
siniation that reminds her of the trauma and hss therefore been: owork .
¢ @voids thinking about the details of the event and had difficut
1 ipteirpersonal releiﬁonships,‘%‘l hurt the ones who love me,” and ¢
She has difficulty.concentrating and is often irritable. She is frequently hypervigilant, “T e
cornered.” She also.experiences significant fatigue. She denies experiencing all of these sympto:
 the above trauma, = .

During the interview, she was fearful and confused. She believes that she is still a target and a victim. Her
 thinking was tangential and confused. She expressed her fear that her disability will be denied, although she
is unable to work. , : o :

»

I'told her that it is my professional opinion that she does suffer from Posttraumatic Stress Disorder and that
* believe that she is unable to work. I indicated that I would write this letter: *I also said that it would be

N impractical for me to attempt to help her when she lives so far away. I suggested that she find a physician or
psychotherapist closer to home, possibly in Salina. : : ‘

My professional opinion is that she does indeed suffer from Posttraumatic Stress Disorder and that she is
unable to work. ' '

Jeff §./Nichols, M.D.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I,MM@U ¢ A C Mﬂ bc,-a.m 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 spotiise estimate @Q&th 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.

iIncome source Average montﬁly amount during Amount expected
the past 12 months next month
You Spause Spouse

You
s Sl s Aol

Employment $

Self-employment $ @/ $ $ $
income from real property $ @’ $ $ $
(such as rental income)

Interest and dividends $ 6, $ $ $
Gifts $ /9/ | $ $ $
Alimony $ '@/ﬂ $ $ $
Child Support $ "/Q/‘ $ $ $
Retirement (such as social $ 6 $ $ $

security, pensions,
annuities, insurance)

Disability (such as social $%i?/f $ $

security, insurance payments)

Unemplioyment payments

s
o .
Public-assistance $ _9/

(such as welfare)

Other (specify): $

Total monthly income: $ ﬂj/-$ $ /)73, $_
v
7a

&
&
€«

(




2. List your employment history for t
is before taxes or other deductio

past }75, most recent first. (Gross monthly pay
Dates Gross monthly pay

Employer Address

Employmen
‘ $
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.)

-.Employer Address Dates of Gross monthly pay

Employment \
N j
dd you and-ybur spouse have? $ /@V(/ﬁo

Yy monhey you or your spouse have in bank accounts or in any other financial

Below,
institution.

. Type of account (e. g hecking or savm ) Amount you‘)@ve Amount your spouse has

ﬂ/,,;* 2 Hobra ud s ﬁ@ma_/
W /éfsmq'ﬁlf— oA//Q\ W&f"""

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

and ordinary househoWhngs —
[ Other real est,

Value 7% W Value
&

[ Motor Vehicle #1 C? U@’*'T‘D [ Motor Vehicle #2
Year, make & model Year, make & model

Value __, Z@m DM Va1ue§ % ;g_/

[J Other assets
Description

Value

S



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 oney

7. Sta‘ﬁ;ons who rely on y%lﬁ%%m?éf supgort Fﬁ minor chlldren list initials

instead of names (e.g. “J.S.” instead of “John Smith”).
Name Relationship

_—&W%W/E/“ /%/Jg%%/

Rent or home-mortgage payment m*yﬂy/ W
(include lot rented for mobile home) / $ $
Are real estate taxes included? [ Yes 0 AL
Is property insurance included? [] Yes 0 : )
=

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

W_% e | Ao
é@ﬂ%ﬁi | 1 petsy il

B, D MW@LWJW 1991



%LU' g !ur spouse
/

Transportation (not including motor vehicle paﬁ%y / @O ( I 3 Eﬁi Y\QJF

i ‘ i ! s @/

_

]
]
|
i
| Recreation, entertainment, newspapers, maga-zmeﬁ,
|

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

Homeowner’s or renter’s 3

Life $ /6- $
Health $ /ﬁ/ '3

i
| Motor Vehicle $ﬁ)q @ $
i

e
Other: — $ C s
Taxes (not deducted from wages or d in mértgage payments)
(specify): . $ $
Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other:

Other (specify):

%%%

21 5@5 prve

78 P¢%%Qﬂﬁ%w)

i .

Total monthly expenses:




9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities during the next 12 months? @M}/‘f\

s [ONo If yes, describe on an attached sheet. & /

L 2567 /0" W/%
LT T s oy slshols UOSE fer 2

- Wlth this case, including the completion of this form‘? [0 Yes No ﬁf'C@

If yes, how much?

If yes, state the attorneys name, address, and telephone number

é’mfz (lorado amre

F42513

e you md—or wﬂ} you be paying—anyone o an anjattorney (such as a paralegal or

a typxst) y money for services in connection with $His case, including the completion of this

e K Dylia TSI

CENEEMEN T o
telephone numbefﬂyl ‘Wm A/

"’?’ *’}f _,ﬂ,"'?

.wﬁ{.%ﬁ el 3\% %@M

that will help explam why you cannot pay the costs of this case

ot Serce /o %Ol
. 3 / perjury that the g;:egomg is true apd corrpet. ;W l:_' Kﬂ?
Executed on: _%#
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