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

I, A Pjpr> , 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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You Spouse 

$ 3ooo*/~
You Spouse 

5000V-$__ O $___ OEmployment

Self-employment

Income from real property 
(such as rental income)

$.

$__ O $___O $___ O $____O

$___O $___O $ O$___ O

$__O $__ o_$__ o $__ oInterest and dividends

$__ O $__OGifts $___ O $___ O

$___O $__o $__ o $___g.Alimony

$___ O $___o_$__gChild Support $__ o_
0$__o $__ o $___oRetirement (such as social 

security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): Yvisp'i

Total monthly income: $

$.

$__g$__o $___o $__ o

$__2.$__g $__ g $___o
$__o $__ o $__ 2 $__ g

$ m-pd $__o a H~QQ $___ Q_

4oc> 4 oo$_3ocg $ 3 cco$.



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes Or other deductions.)

AddressEmployer

fc/f\ TnOOrCdrtUed Slog \ \ - ZPH

Dates of 
Employment

Gross monthly pay

$.
$.
$.

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.)

AddressEmployer Dates of 
Employment

‘Htozi- u/ic/2i___

Gross monthly pay

$ Scoo________
$ HOOP (fefore CfxtlK)
$ __________

(? W - P'h\U
UV*2- VO-TV^iU*.(Mrs &

* Vksl IfajClon VyiVj .ftijtervy^HLr. (unVcna.nrft 
* locator* but us>as rtcenfiu Sold to rvtuo cummers.

x\zczz

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.

Type of account (e.g., checking or savings)
Hu Xustfuod frect.

Amount vou have Amount your spouse has
O$

$. O $ UnknQ.cn
$. $.

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

□ Home 

Value
§3 Other real estate (HusbAnd^ Uc^-in 

Value [2{O0O_________

gIMotor Vehicle #1
Year, make & model 2000 tcrd Eypedticn 
Value "2500__________

0 Motor Vehicle #2 
Year, make & model %acoQ\e*<u
Value iCDc?______

SI Other assets _
Description KtSCgUOngot ^ HKt-oS - lools, B>\aatU.s, koi_icU<5. uoki-cuan 
Value ^StccC> rnfujbe ^ ^

-1- hfi.ut loc.tn. SO
Hosbfirxi rcxo

Ond X ex*-*-* '^Yytr3

mcntHi roto so x bciue, notcW. rny
31 haui,<o 'twsc Curt tW- best

to teas Honest OS X can.



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

Person owing you or 
your spouse money

XRS /SKonuhjg

Amount owed to you Amount owed to your spouse

$_____ O

$. $.

$. $.

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
Ssh

Age
J.fc lo

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.

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 0 No 
Is property insurance included? □ Yes 0 No

& Hopo

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $___ O 6*0$.

$___ O $ SopHome maintenance (repairs and upkeep)

O a HopFood

oClothing

SO$___ oLaundry and dry-cleaning $.

O $ 5oMedical and dental expenses $.



You Your spouse

O *2.00Transportation (not including motor vehicle payments) •$.

ORecreation, entertainment, newspapers, magazines, etc. $.

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

$____ OHomeowner’s or renter’s $__o
$____ OLife $____O

OHealth $__ o
OMotor Vehicle O$.

Other: $____O$___ o

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

(specify): $____ O $____O

Installment payments

Motor Vehicle 0 $____ O$.

$_____ OCredit card(s) O$.

$____ 0Department store(s) $■ O

Other lofton - fefrkstartf USCfi, $ V-OQ $__ 9.
0Alimony, maintenance, and support paid to others

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

Ulfe

$__ o

$__ o O$.

Other (specify): O s 4rOO
$ 3^00

$.

Total monthly expenses: $ 1 On



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

□ Yes 03 No If yes, describe on an attached sheet.
toDV fX lO(Ll

fcddi+icnoJ W'i£d\coJ expenses.

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 (3 No

If yes, how much?

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

orv> TVo sc doVvj eoeyH-»rvCj tocpei f.

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?

□ Yes H No

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.
to c mu bombard's \nCOrna

ctausbtal/cj, Kje dotA rot qct o~ saJiain^ Ond vocx-RS on coror>~.tS5lco-
Oxt(X\<o noteHtw btSV spcuuoa terms So be toon’t Veil rot tWinCjS. SO
X Om ensure. ianat His nan cud Si toaHco \S.
I decline under penalty of perjuiy that the foregoing is true and correct.

Executed on;__jQnUQyU-iS

bar been CxA Aceafe

,2022

U(Signature) ^



CERTIFICATE OF INMATE TRUST ACCOUNT

I, the undersigned authorized officer of the

Po^rj O- (name of institution)
, Inmate ID No. H~1R . is confinedwhere

(name of inmate)
as a prisoner, do hereby certify that:

4/03.12(1) On this day the prisoner has in his account the sum of $

(2) During the past six months, the prisoner’s:
ink-

Average monthly balance was $

Average monthly deposits to the prisoner’s account were $

Attached is a certified copy of the prisoner’s trust account statement (or institutional equivalent)

showing transactions for the past six months.

<28^ Oet’ernb-gr 3L\ .,20.day ofSigned this

~7k<sY'ftrdJp&Mr
Aikhorize<fOfficer

fCPC'
Institution of Confinement

Authorization

I, the undersigned inmate, authorize the institution where I am incarcerated to withdraw and forward to the 
court any initial partial filing fee or appeal fee and any subsequent installments ordered by a Court under the in 
forma pauperis provisions of 28 U.S.C. § 1915.

AaL
signature of Prisoner/FfemtiffAppellant
ffmate ID No. _____

3
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