STATE OF GEORGIA SWORN AFFIDAVIT
Bal dwin) COUNTY
. " RECEVED
ol ) N APR 25 207
Affiant's Name: artes Lowy , RCE I FALN | O“EFHCEM%FJSUERCTLE&K

Address: Bald yoiw §7LM'>'€, ‘pm‘s en) IO D )Q)@;L A&
City: Haralw;ck & State: _(ra le slozyd

Ré: Tetition) Tor )Qa)m.nmw« No: 2)- b@l? vl L&uuj Ve Udﬁr%ﬁ;ﬁw

Pursuant to S 28 U.S.C.A. 1746 the above named Affiant hereby certifies, deposes
and states undel: penalty of perjury that the foregoing facts, set forth herein, are bdth.true and
correct, to the best of his/her knowledge:

Affiant further affirms that he/she is “sui-juris” and competent to testify in this rﬁatyer.

Affiant submits this Affidavit based on his/her personal knowledge of its contents and offers

this sworn testimony for use in this, and any lawful proceeding:
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Affiant: Z’,AM‘ZLS Lauu‘)’
[4asons LAYQ/Wﬂl his cam'f'”a[ -

L4
This affidavit is given under penalty of perjury pursuant to 28 U.S.C. 1746:

So sworn, this @ & rjti , day of MAE(J\‘ 20 22
1S/ Z D
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Sworn and subscribed before me this R \GE;,,/((:.%
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SOF 406.19
: : Attachment 2
T o T 04/16/18
REQUEST FOR INDIGENT POSTAGE T
) NON-LEGAL FIRST CLASS POSTAGE (maximum — tiree)
) LEGAL POSTAGE (medmim — five)

) SPECIAL MAILING (maximim ~ one}

fully ymderstand that the funds for the purchase of indigent postage will be & 1oan from the Itz Banéﬁt Fimd Tf T receive amy funds
oy accoust, [ will be required to reimburse the Lamate Benefit Fund in accordance with SOP 406.15 =Offeridet Finahoial Transactions
ind Business Activities”, -
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Offc(a’& Signature ) Date
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Sigpatire of Verifying Staff Date ! :

TO BE COMPLETED BY OFFENDER | ﬁ?&%ﬁm&“ ]

[LEGIBLY PRINT ADDRE DRESS
NON LEGAL EIRST CLASS MATL NOMR-LEGAL POSTAGETSED ~ DATE
’ LEGAL POSTAGE USRED

LEGAL MATL —_— .
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APPROVED [_—_] DENIED
REASON FOR DENIAL:
BUSINESS OFFICE STAFF SIGNATURE: M\MM DATE: 7D /_3 0 / 2=
Copyi o micr | |

# / Please.
Retention: Upon completion, this form shall be retained Jocalty for three (3) years and then destroyed.
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STATE OF GEORGIA | SWORN AFFIDAVIT

Baldwin COUNTY |

Affiant's Name: al\wflp,5 Lowé G@C”*n%\%%
Address: Paldwial ﬁfaﬁ,ﬁ"woﬁ P.O. Bex NS

City: HaA‘dWl‘Ck State: Cfegv;q)»q Zip: gmj
Re: Chatpes Lowis v;.wqrrwe\my,.wwm Cose No:i2)-4017

Pursuant to. S 28 U.S.C.A. 1746 the above named Affiant hereby certifies, deposes
~and states under penalty-of perjury that the foregoing facts, sét forth herein, are both true and
correct, to the best of his/her knowledge: |
Affiant further affirms that he/shé is “sui-juris” and competent to testify in this matter.
Affiant submits this Affidavit based on his/her personal knowledge of its contents and offers

this sworn testimony for use in this, and any lawful proceeding:
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Afiant: _ Charles Lauis
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] Adult Signature Restricted Dellvery $

Extra Services & Fees (chack box, addd=Z s apypidle)
eturn Receipt (hardcopy) $.
[J Return Receipt (o) ic) $
[ Certified Mall Restricted Defivery  $
I Adult Signature Required $
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Additional material
from this filing is
‘available in the

Clerk’s Office.



