
I -7056
i No.

Supreme Court. U.S. 
' FILED

JAN 2 6 2022
IN THE

OFFICE OF THE CLERK
SUPREME COURT OF THE UNITED STATES

— PETITIONER
(Your Name)

VS.

v
— RESPOND ENT(S)

MOTION FOR LEAVE TO PROCEED INFORMA PAUPERIS

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

Please check the appropriate boxes'

S^etitioner has previously been granted leave to proceed in forma pauperis in 

the following court(s): .
H &>fkf farA'I U> &TVsfrfc/Cou^t of
i)A ('Mirk nP/k>o£sJs CsAlexA __________________

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

S^etitioner’s affidavit or declaration 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-

□ The appointment was made under the following provision of law:_________
, or

H^a copy of the order of appointment is appended.
Cl

(SignatuL)REQgJygg

/ FEB "I 2022
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

' 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

Average monthly amount during 
the past 12 months

Income source

SpouseYouSpouseYou

k BJD $.$.$.$.Employment

ftft0 $.$.$.Self-employment
& ©a© $.$.$.$.Income from real property 

(such as rental income)

Q&ft & $.$.$.$.Interest and dividends

fitBSt $ 6) $.$.$.Gifts
&&© $.$.$.$.Alimony

6)St© & $.$.$.$.Child Support
& $ <S)&$ {Q $_$.Retirement (such as social 

security, pensions, 
annuities, insurance)

Q© 0£ $.$.$.$.Disability (such as social 
security, insurance payments)

a© <D© $.$.$.$.Unemployment payments

© &/Q $.$.$.Public-assistance 
(such as welfare) a<9a ©© $.$.$.$.Other (specify):

Q a a $.$.$.Total monthly income: $.
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2. List your employment history for the past two years, most recent first. (Gross monthlypay 
is before taxes or other deductions.)

Address Gross monthly payDates of 
Employment

Employer

i. $.p 1r $___K1
$___fC)i

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.)

Dates of 
Employment

» /1,A

Gross monthly payAddressEmployer

fa* f 1 y-A.
film Ufa $.$_m

$miv m
/I

4. How much cash do you and your spouse have? $________________ __________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Amoujit^you have Amouj^^our spouse has
$ % $

Type of account (e.g., checking or savings) 
________  < / Jf_________________A/ / fbT* i n

$__ UL$__m$.
JCf$.

/

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

□ Other real estate 

Value
□ Home 

Value 12 ©
□ Motor Vehicle #2 

Year, make &model
Value tv

□ Motor Vehicle #1 
Year, make & model
Value _____

m
t

□ Other assets 
Description _
Value_____

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

Person owing you or 
your spouse money

t / f

Amount owed to your spouseAmount owed to you

a &
$.$. si817/fL $.$.

8v in &
$.$.

/
7. State the persons who rely on you or your spouse for support. For minor children, list initials 

instead of names (e.g. “J.Sinstead of “John Smith”).
Relationship AgeName

i um m\

2T}V
/

8. Estimate theaverage monthly expenses ofyou andyour 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.

Your spouseYou

&aRent or home-mortgage payment (include lot rented 
for mobile home)
Are real estate taxes included? □ Yes □ No 

Is property insurance included? □ Yes ID No

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

$.$.

NfA
&Q $. a&

$.Home maintenance (repairs and upkeep) $.

©$.• $.Food \
&

. $.$.Clothing
&&

$.$.Laundry and dry-cleaning a&
$.$.Medical and dental expenses
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Your spouseYou

aTransportation (not including motor vehicle payments) $.

Recreation, entertainment, newspapers, magazines, etc.

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

&&
$.$.

&
$.$.Homeowner’s or renter’s

&5) $.$.Life
&&

$.$.Health
& &

$.$.Motor Vehicle

<0&
$.$.Other-

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

$.$.(specify)1
t

Installment payments
&o $.$.Motor Vehicle

©© $.$.Credit card(s)

© El$.$___ :Department store(s)

Al/t &/a $.$.Other-

Alimony, maintenance, and support paid to others © &
\$.$.

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

t
Q $

£$.Other (specify)-

S)&
$.$.Total monthly expenses- v
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

Q^o If yes, describe on an attached sheet.□ Yes

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 G>No

If yes, how much?

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

K>

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?

□/No□ Yes <s>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 cannotpay the costs of this case.
MOW vMui 7//c jo vrou&twj Htnft

/UboS 1-^itSULflSaxSto^C
r&i

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

____________ ,20^
Executed on- c

(Signature)(/ '



4

y



C. CRuf 0EP

mm 16 AM 9- 24

rrsr the superior court of the state of Arizona

IN AND FOR THE COUNTY OF MARICOPA

JOSEPH LAMONT WILSON CASE NO. CV2020-016567
Name of Petitioner/Plaintiff.

ORDER FOR ASSESSMENT AND 
COLLECTION OF INMATE COURT 
FEES AND COSTSMCSO LEGAL LIASON ET AL.

Name of Respondent/Defendant

THE COURT FINDS that JOSEPH LAMONT WILSON, DOC number T631214, is an inmate confined to a 
correctional facility operated by the Arizona State Department of Corrections who has initiated a civil action or 
proceeding, other than an action or proceeding for dissolution of marriage, legal separation, or annulment or 
establishment, enforcement or modification of child support The amount of fees and costs due to date is $403.00. 
(OR ALTERNATIVELY: “A STATEMENT OF FEES and COSTS DUE IS ATTACHED.”) In accordance with A.R.S. 
§ 12-302(E),

IT IS ORDERED that a first time payment of twenty percent (20%), $80.60. is assessed as a partial 
payment of the amount due. If monies exist, the State Department of Corrections shall deduct this amount from 
the inmate’s spendable account and remit it to the court

IT IS FURTHER ORDERED that the clerk of the court shall forward to the State Department of 
Corrections an updated accounting of the amount of actual court fees and costs.

IT IS FURTHER ORDERED that the State Department of Corrections shall withhold twenty percent 
(20%) of all deposits in foe inmate’s spendable account until the actual court fees and costs are collected in full 
and shall annually forward any monies collected to this court Upon the inmate’s release, the State Department of 
Corrections shall forward foe amount of fees and costs collected through foe date of the release and foe inmate’s 
current mailing address to foe following address:

Clerk of Superior Court 
Deferral and Billing Unit 
201 W. Jefferson St 
Phoenix, AZ 85003-2291

IT IS FURTHER ORDERED that a copy of this order be mailed to foe State Department of 
Corrections, Bureau of Business and Finance and to the inmate personally.

DATED:December 16.2020
□ Judicial Officer

OFF - revised 09-01-14
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rfkfflttfmlTbJTMli CASE NUMBER:
Plaintiff/Petitioner DEC 1 6 2020iumfAPPLICANT DATE:

l.l-S.
FILED

D'efendant/RespondentComplete all 
information 
in this 
section.

DEFERRED FEE APPLICATION INFORMATION

rfamtMtorf hmimi________
I m,as) $ml-M htfmmM bw

NAME:

{ ADDRESS:

STATE:CITY:

gg&s 4MQrtfm ZIP CODE:SSN:

Ml PHONE (W):

PHONE (Cell): ( ) ifl£
PHONE(H): ( )______________________

DO YOU HAVE AN ATTORNEY? □ YES 0^0

{FOR COURT USE ONLY: Do Not Write in this Section (except for your signature, below). 
FINANCIAL STATUS OF A DEFERRED FEE

/

$.TYPEFEE CODE#
Special

$.Commissioner TYPEFEE CODE#
Complete all 
information 
for each 
deferred fee 
in this section.

$.TYPEFEE CODE#

TOTAL AMOUNT OF FEES THAT HAVE BEEN DEFERRED: $__

AMOUNT OF PARTIAL PAYMENT PAID AT TIME OF FILING: $__

BALANCE: $_V.

Special
Commissioner .,20.DAY OFBALANCE OF DEFERRED FEE(S) DUE ON

I (APPLICANT) SHALL MAKE (□ WEEKLY □ MONTHLY) PAYMENTS OF $-------------------------------

FINAL PAYMENT IS DUE ON OR BEFORE (BUT NO LATER THAN) THE DUE DATE ABOVE.

ANY BALANCE LEFT OUTSTANDING AFTER THE DUE DATE WILL BE SENT TO A COLLECTIONS 
AGENCY.

Complete this 
section if a 
payment plan 
is set up.

<

Cross out if 
deferred until 
further notice.

Applicant: APPLICANT SIGNATURE:

(FOR COURT USE ONLY: Do Not Write in this Section (except for your signature, below). 
ASSISTANCE RECEIVED/ INCOME INFORMATION

□ SSI

□ < 150%

Special
Commissioner

J □ TANF (TEMPORARY ASSISTANCE TO NEEDY,FAMILIES) 

□ FOOD STAMPS 

M□ COMMUNITY LEGAL SERVICES

Check why ^ 
deferred until 
further notice.

& ' “£ APPLICANT SIGNATUREApplicant:

GNF1 Of 020211Page 1 of 1
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Parson Filing: tMttf L ti/Sto) Q&USM

Address (if not ^1U>- J WE
City, State, Zip Coder^D ______________ __

j

///£ ,•*Telephone: ______________________  ,
Email Aririr,,,- ____
Lawyer’s Bar Number: NJ pv_____ ___________ ________________ r-J;

Representing □'Self, without a Lawyer or □Attorney for □Petitioner OR □Respondent

; r-

SUPERIOR COURT OF ARIZONA 

IN MARICOPA COUNTY

Case Number:.
Name of Petitioner/Plaintiff

APPLICATION FOR DEFERRAL OR WAIVER 
OF COURT FEES OR COSTS AND CONSENT 
TO ENTRY OF JUDGMENT

S itL4
Name of Responcfent/Defendant

)STATE OF ARIZONA

jss-COUNTY OF

Notice. A Fee Deferral is only a temporary postponement of the payment of the fees due. You may be 
required to make payments depending on your income. A Fee Waiver is usually permanent unless your 
financial circumstances change during the pendency of this court action.

1 am requesting a deferral or waiver of all fees including: Filing a case, issuance of a summons or 
subpoena the cost of attendance at an educational program required by A.R.S. § 25-352, one certified 
copy of a temporary order in a family law case, one certified copy of the court's final order, preparation of 
the record on appeal, court reporter’s fees of reporters or transcribers, service of process costs, and/or 
service by publication costs. (I have completed the separate Supplemental Information form if 1 am asking 
for service of process costs, or service by publication costs.) 1 understand that if 1 request deferral or 
waiver because I am a participant in a government assistance program, I am required to provide prooat 
the time of filing. The document(s) submitted must show my name as the recipient of the benefit and the 
name of the agency awarding the benefit. Note. All other applicants must complete the financial 
questionnaire beginning at section 3. If you are a participant in one of the programs in section 1 or
2 (below), you do not need to complete the financial questionnaire, and can proceed to the 
signature page.

M^EFERRAL: I receive government assistance from the state or federal program marked below or 
am represented by a not for profit legal aid program:
[ ] Temporary Assistance to Needy Families (TANF)
[vj^Tood Stamps 
tJ'T.egal Aid Services

2. HHWAIVER:
kM^receive government assistance from the federal Supplemental Security Income (SSI) 
program.

1.

GNF11f -060115 
Use current version© Superior Court of Arizona in Maricopa County 

ALL RIGHTS RESERVED 
ADW

Page 1 of 4
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Case Number

3. FINANCIAL QUESTIONNAIRE
SUPPORT RESPONSIBILITIES. List ail persons you support (including those you pay child support 
and/or spousal maintenance/support for):

N AMP RELATIONSHIP

STATEMENT OF INCOME AND EXPENSES

Employer name:_______________ -A j JA

uftfeiii&fiv smmmMm) mmMximrmsS
My prior year’s gross income:

MONTHLY INCOME

&$.

<s>$.My total monthly gross income:
My spouse’s monthly gross income (if available to me):
Other current monthly income, including spousal maintenance/support, 
retirement, rental, interest, pensions, and lottery winnings:

&$.

&
$

&
$.TOTAL MONTHLY INCOME

MONTHLY EXPENSES AND DEBTS: My monthly expenses and debts are:

PAYMENT AMOUNT
s . <Sj

LOAN BALANCE 
$ £)Rent/Mortgage payment 

Car payment 
Credit card payments 

Explain:

Other payments & debts 

Household

Utilities/Telephone/Cable

Medical/Dental/Drugs

Health insurance

Nursing care

Tuition

Child support

Child care

Spousal maintenance 

Car insurance 
Transportation 

Other expenses (explain)

K) $_£1
$__fil

$.
&$.

& $.$.

Q$.
&$

.$___ (§>
8$.

10$.
&

$.

£$.

ZL$.

S$.

£$. a$.
&

$.

©$.TOTAL MONTHLY EXPENSES

GNF11f -060115 
Use current version

© Superior Court of Arizona in Maricopa County 
ALL RIGHTS RESERVED 

ADW
Page 2 of 4
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Case Number.

and accessible without financialSTATEMENT OF ASSETS: List only those assets available to you 
penalty. ESTIMATED VALUE

IS$.Cash and bank accounts 

Credit union accounts 

Other liquid assets

&
$.

ft$.

8$.TOTAL ASSETS

The basis for the request is:

4' a! °[E]F My^come is insufficient or is barely sufficient to meet the daily essentials ofMrfe.
includes no allotment that could be budgeted for the fees and costs ^ are requ^t0 9™ 
access to the court My gross income as computed on a monthly basis is 150/o or less ot the 
current federal poverty level. (Note: Gross monthly income includes your share of community 
property income if available to you.)

and

OR
not have the money to pay court filing fees and/or costs now. i can pay the filing feesB. [3 Ido

and/or costs at a later date. Explain.

OR
C. M|/My income is greater than 150% of the poverty level, but have proof of airaordma^

expenses (including medical expenses and costs of care for elde °r.dls® SioTthe 
members) or other expenses that reduce my gross monthly income to 150/. or below

poverty level.
DESCRIPTION OF EXPENSES AMOUNT

$ > / f u
fU/M

$.TOTAL EXTRAORDINARY EXPENSES

s
5. [^WAIVER:

I am permanently unable to pay. My income and liquid assets are 
meet the daily essentials of life and are unlikely to change in the foreseeable future.

insufficient or barely sufficient to

IMPORTANT
This •ADDlication for Deferral or Waiver of Court Fees or Costs° includes a “Consent to 
Judgment" By signing this Consent, you agree a judgment may be entered against you fee. th 
costs that are deferred but remain unpaid thirty (30) calendar days after entry of final judgment. At th 
Snclusion^t" you Z receive a NoZt JCourt Fees and Costs '

owed and what steps you must take to avoid a judgment against you ,f you are still u
qualifying program. You may be ordered to repay any amounts that were waived if the court finds y 
were not eligible for the fee deferral or waiver, if your case is dismissed for any reason 
costs are still due.

, the fees and

GNF11f -060115 
Use current version© Superior Court of Arizona in Maricopa County 

ALL RIGHTS RESERVED 
ADW

Page 3 of 4
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Case Number

CONSENT TO ENTRY OF JUDGMENT. By signing this Application, I agree that a judgment may be 
entered against me for all fees or costs that are deferred but remain unpaid thirty (30) calendar days after 
entry of final judgment.

OATH OR AFFIRMATION

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

y.
VDat^ •ignafure

Applicant’s Printed Name

Judicial Officer, Deputy Clerk or Notary PublicDat4

nbn / xt>u>
My Commission Expires/Seal:

A. CALLAGHAN1

MARICOPA tCii.vTY 
’Cn-V:'>' My Commissiotv Er^s 

!__ MSfrr: 2-t
—----

GNF11f -060115 
Use current version

© Superior Court of Arizona in Maricopa County 
ALL RIGHTS RESERVED 

ADW
Page 4 of4
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Person Fninmtfeffj {Miff 
Address (if not Hdk
City, State, Zip Cnde:^4t)Efu£)f t ifil i ^

HmutAtmifhmutm fai wmxJMiTelephone:___
Email Address:
Lawyer’s Bar Number:
Representing Q^stlf, without a Lawyer or □ Attorney for □ Petitioner OR □ Respondent

W/A

SUPERIOR COURT OF ARIZONA 

IN MARICOPA COUNTY

rtitepHJAmsf iMsm]
Name of Petitioner/Plaintiff

Case Number:______________ -------------- ------

AFFIDAVIT IN SUPPORT OF APPLICATION 
FOR DEFERRAL OR WAIVER OF SERVICE OF 
PROCESS FEES&«&}. nfeiML ii. .1

Name of Respondent/Defendant

)STATE OF ARIZONA

titmtPk )ss-COUNTY OF

, NOTE: FILL OUT THIS FORM ONLY IF.YOU REQUESTED DEFERRALO^ WAIVER OF
.SERVICE' COSTS IN the application, you must have attempted personal 

SERVICE OR HAVE A VALID REASON FOR NOT,DOING SO. SERVICE BY PUBLICATI

... IS USED AS A LAST RESORT- . .
■ :

temporary postponement of the payment of the fees due. You may be 
A Fee Waiver is usually permanent unless yourNotice. A Fee Deferral is only a 

required to make payments depending on your income, 
financial circumstances change during the pendency of this court action.

I have requested a deferral or waiver of the following fees in my case:
[■/Fees for service of process by a sheriff, marshal, constable, or law enforcement agency: In 

support of my request, I state that (check and complete any that apply).

[ ] I have attempted to obtain voluntary acceptance of service of process without success on the person 
to be served.

[ ] It would be useless or dangerous for me to try to obtain voluntary acceptance of service by the 
person to be served because (explain):

t Miu Umar* tsimmm. bmsmn.
enforceable injunction against harassment has been granted to me against the person to be

[ ] An
served.

GNF21f -090114 
Use current version• © Superior Court of Arizona in Maricopa County 

ALL RIGHTS RESERVED . Page 1 of 2
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Case Number.

[^fVees for publication: In support of my request, 1 state that I have attempted to locate the person 
to be sen/ed but I have been.unable to locate that person (check and complete any that apply)-

[v]^This is what l did to try to find the other party (explain): </

[ ] 1 have contacted the person(s) listed below to try to find the location of the other party.

ADDRESSNAME

tn
7

'( *

OATH OR AFFIRMATION

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

jTLisA ,-P, TyM&f)Date:
^Signature

nZmsti imwtf ijjdJMi
Applicant’s Printed Name

INFORMATION FOR SERVICE

You must provide the following information:

To the best of my knowledge, as of fdat ___ the last known address of the person to be
served as: £S4SOUl S5k

i- / r

GNF21f -090114 
Use current version© Superior Court of Arizona in Maricopa County 

ALL RIGHTS RESERVED . Page 2 of 2
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C-GRUZ-DEP

2WDEC IS AN & gsi r :

Person Filing: jjfrs 
Address (If not prote

‘Wr.&etirEHJl UJlhmUf !TOp
. City, State, Zip Code: 

Telephone:
Email Address^saSit/;, 
Lawyer’s Bar Number:

Representing

i0’:!V

B^SW, without a Lawyer or □ Attorney for □ Petitioner OR □ Respondent j

SUPERIOR COURT OF ARIZONA 

IN MARICOPA COUNTY
CV2020-0T 6567

Case Number
Name of Petrtioner/Plaintiff

ORDER REGARDING DEFERRAL OR WAIVER 
OF COURT FEES AND COSTS AND 
NOTICE REGARDING CONSENT JUDGMENT

n1bsq > ^Imml JsamMuto;„
Name of Respondent/Defendant

NOTE: ONLY FILL OUT THE ABOVE INFORMATION. THE COURT WILL FILL OUT 
_______________ THE REST OF THE FORM.

THE COURT FINDS that the applicant (print name) 

1. 0 IS NOT ELIGIBLE FOR A DEFERRAL of fees and/or costs.
OR

^ Vzsi5-^UGI8LE F0R A DEFERRAL of fees and/or costs based on financial eligibility. As required by 
IstatST law, the applicant has signed a consent to entry of judgment

OR
3* 0 ELIGIBLE FOR A DEFERRAL of fees and/or costs at the court's discretion (A.R.S. § 12-302(L)).

OR
A CZ] IS ELIGIBLE FOR A DEFERRAL of fees and/or costs based on good 

state law, the applicant has signed a consent to entry of judgment
OR

5. 0 IS ELIGIBLE FOR A WAIVER of fees and/or costs because the applicant is permanently 
pay (A.R.S. § 12-302(D)).

OR
®- 0IS ELIGIBLE FOR A WAIVER of fees and/or costs at the court's discretion (A.R.S. § 12-302(L)).

cause shown. As required by

unable to

OR
© Superior Court of Arizona in Maricopa County 

ALL RIGHTS RESERVED
GNF18f - 050119 
Use current versionPage 1 of 3
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Case Number
7. [ZlfS NOT ELIGIBLE FOR A WAIVER off

ees and/or costs.

IT IS ORDERED:
□ DEFERRAL IS DENIED fo

□ The application is incomplete because
rthefollowing reasonfs):

You are encouraged to submit a complete application. 
CH The applicant does not meet the financial

criteria for deferral because

ptBMJMI
costs necessary to gain access to the court; or, if the applicant demonstrates other good

^DEFERRAL IS GRANTED for the following fees
and/or costs in this court

A^Any or all filing fees; fees for the issuance of either a summons and subpoena; or the cost of

31 an edu?t,0raI P"*®" wn*** by A.R.S. § 25-352, fees for obtaining one certified 
co^a temporary order in a domestic relations case or a final order, judgment or decree in all civil

by'S'Sheriff, trshal, constable or law enforcement agency.1 /^Fees for service by publication.

D F',in9 fees ar>d photocopy fees for the preparation of the 

O Court reporter or transcriber fees if
record on appeal, 

employed by the court for the preparation of the transcript

IFA DEFERRAL IS GRANTED, PLEASE CHECK ONE OF THE FOLLOWING BOXES:
j/^NIO PAYMENTS WILL BE DUE UNTIL FURTHER NOTICE.

□ SCHEDULE OF PAYMENTS.

The applicant shall pay $____
full, beginning____________

D WAIVER IS DENIED for all fees and/or costs in this case.

D WAIVER IS GRANTED for all fees 
302(H).

each (week, month etc.) until paid in

and/or costs in this case that may be waived under AR.S. § 12-

CHAny or all filing fees; fees for the issuance of either
a summons or subpoena; or the cost of 

att®!Id*1C6 31 ®n educational program required by A.R.S. § 25-352, fees for obtaining one. 
certified copy of a temporary order in a domestic relations case or a final order, judgment or decree 
in all civil proceedings.

□ Fees for service of process by a sheriff, marshal.
constable or Jaw enforcement agency.

© Supenor Court of Arizona in Maricopa County 
ALL RIGHTS RESERVED GNF18f - 050119 

Use current versionPage 2 of 3ODF



Case Number
I__] Pees for service by publication.

□ Filing fees and photocopy fees for the preparation of the record on appeal. 

[—1 C°urt reporter or transcriber fees if employed by th
e court for the preparation of the transcript

S=S==--=a
A. Fees and costs are taxed to another party;

B. The applicant has an established schedule of payments in effect and is current with those

■ C' “erorfertherdeferral of fees and costs and*

D' forted^nSl3^^^60160131 app,iC3ti0n’ ^ orders matthe fees and costs be waived or

E* either ^ ^ °f ** ^ ^ C°Uft denieS ^ ^PP^®"131 application, the applicant

1. Pays the fees and costs; or,
2. Requests a hearing on the court’s order denying further deferral or waiver. If the applicant 

requests a heanng. the court cannot enter the consent judgment unless a hearing is held, 
further deferral or waiver is denied, and payment has not been made within the time 
presen bed by the court.

S ,S 3 c?nsent Judgment for deferred fees and costs that remain unpaid in the lower court 
be entered until thirty (30) days after the appeals process is concluded. The procedures for 

5™ 'J? ‘J.rtfeesrand 00515 and for entry of a consent judgment continue to apply. If a consent  judgment is 
Irs? §PSyS the *** and 'n M'the C0Uft iS required to comP1if wfth the Provisions of

payments;

DUTY TO REPORT CHANGE IN FINANCIAL CIRCUMSTANCES. An applicant who is granted a 
deferral or waiver shall promptly notify the court of any change in financial circumstances during the 
pendency of the case that would affect the applicant’s ability to pay court fees and costs. Any time the 
applicant appears before the court on this case, thecourtmay inguire-asJp the appfcanfs financial 
circumstances. » » /»

DEC I S 2020 0)DATED: VUJL
J[ Judicial Officer A Special Commissioner

I CERTIFY that I mailed/delivered/provided a copy of this document to:
^^Applicant I I at the above address^J in court 

tH Applicant's attorney (j| at the above address Q]

DHC 1:& 2020

c.
Deputy Clerk

in court

Date: By:
Cleric

© Superior Court of Arizona in Maricopa County 
ALL RIGHTS RESERVED

GNF18f - 050119 
Use current versionPage 3 of 3
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