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The petitioner asks leave to file the
without prepayment of costs and to procee
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* The undersigned requests the Court to assign an attorney at public expense, bassd
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on the following az
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Name of person whose financial information appears, cgs aﬁﬁ it o/
Mailing Address %! :@;;@3 E;X' @?@ t : bm i} ¥
Date of Birth 4 45  Home Phone

Income:
Salary and wages (gross pay) § OR hourly wage §
AND numbers of hours worked per [ week O biweekly [J momth [

Source of income/employer is: [J Employer (name & address)

Cell Phone E& !‘

other

,v!zgz

Worlk Phone

O Unemployment [J Social Security [ TAI&QD Alimony/child support [J0
If unemployed, last date employed %\i Y &8h and last place of em
Assets: v

in this or any other

Cash bail I posted (1% 6@) case .
Cash on hand § ZQ- [SkSash in the Bank § E CMoney owsd to me $

Property worth more thak $350 (include property owned alone or with ary other

er

KA

toyment

S JOBLZEON

persor): [House

g_" (amt. owed on house § }

O Vehicle $ DO stocks § [ Recreational Vehicles §
D other 3

Expenses (honthiv):

D Mortgage § 3 Child Support § O Utilities
DOgable § DO CreditCard  $ Clloans §
ORent -+ 8§ CICeli Phone  § [ Other- $
Check the following that apply .

D nave ©____(number) children who [ 1ive with me [ for whom Ipay

1 tive [ alone O with another who is my[J spouse IJ friend T parent(sNlathe
That person shares my living expenses and confributes $

] aclnowledge that disclosure of my Social Security account number is

number may be used to facilitate the collection of money that 1 may owe the

represent me if it is later determined that ] am o be responsible for all or pavt 8f]

&8 Rumber Risclosurs

The undersigned furnishes the above information to suppor: the request_for]
and the answers to the guestions are true. 1 undersiand that any false answers
and agree thot further invesligation may be conducted, if necessary, io verify
continuing obligation, personally and through counsel, o report lo the cowrl
changes in my emplaymzriz or other financial circumstances.

Date: ‘D

e TRINBAUN-CSEY

* Subscribed and swor
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wendatory under 3 M.RS. §5276-4. My Social Security account
result of having had an attorney assigned to

above form, I understand if,

on this form may sibject me 1o eriminal prosecution. I understand
the information I have provided. I also understand that I have a
andfor 1o the Maine Commission on Indigen! Legal Services any

it Hodi 5

[ Motion Denied L1 A
J}Nﬁgon Granted I Attorney assigned o represent Defendant/Juvenile

T Motion Granted: Applicant is partially indigent; and Applicant shall pay tow:
$ per 1 weele [ month [J biweekly [ other:
. 1 Maine Commission on Indigent Le
ANY

P BAIL MAY BE APPLIED TO OFFSET COUNSEL FE
Attorney AN Z. is assigned to represent Defen
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REFER TQ SEREE TT-‘R;77FES Lo NO
Dare: ng ﬁ A~
CR-032 Revf 07/15 ' ’ Page 1 of |

v

a] Services to dete:

ant/Juvenile,
information.

n to before me, ﬁig!wzwm@ %M@h

d attomey’s fees as follows:
up to 2 total of §

JUS— >

starting

ine rate of reimbursement.
AS SET OUT IN CR-006
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AFFIDAVIT

IN SUPPORT OF MOTION FOR LE

I,/%/M/( 3 #0//55 , am the

my motion to proceed in forma pauperis, 1
the costs of this case or to give security the

1. For both you and your spouse estimate 1
the following sources during the past ]
weekly, biweekly, quarterly, semiannually
amounts, that is, amounts before any deductions for taxes or otherwise.

OR DECLARATION
AVE TO PROCEED IN FORMA PAUPERIS

> petitioner in the above-entitled case. In support of
state that because of my poverty I am unable to pay
refor; and I believe I am entitled to redress.

the average amount of money received from each of
12 months. Adjust any amount that was received
7, or annually to show the monthly rate. Use gross

Income source Average monthly amount durin Amount expected
the past 12 months next month
You Spouse You Spouse
/ 3

Employment 7 $M—— $ & s drmdsr Cﬂ(
Self-employment s & $ s 2 $
Income from real property $_ 0 $ s & $
(such as rental income) '
Interest and dividends $ ﬂ $ $ 2 $
Gifts $_ & $ $__ & $
Alimony $_ & $ $__ 2 $
Child Support 2 $ $_ $
Retirement (such as social $ & $ $ &2 $
security, pensions,
annuities, insurance)
Disability (such as social $ L $ $ 2 $
security, insurance payments)
Unemployment payments $ ¢ $ $ $
Public-assistance s ¢ $ $ % $
(such as welfare)
Other (specify): * $ $ $ $

Total monthly income: $ 0 $ $ $

* X PP “4(”7?/07(&( AMDd, Coucl ~ SaRFing

Help me  widH " Ford ¢
T Rective Mdine Care

e

72 ?ngé‘

2 GASTe N¢psrities
puBlic health mrinrance .



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

Employer : * Address Dates of Gross monthly pay
: Empl t
//44744?{%’72/; SoitM Epet] zfmj mg;‘p ,ozyf m, ezr[ 02— ¢ J2J0 ~
PiStrs bey i faing $
$

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.)

Empl}er Address Dates of Gross monthly pay
/ Employment
V) Lu's $

$

$

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

Type %f acgunt (e.g., checking or savings) Amount you have Amount your spouse has
v en

4 $
i $ $
$ _ §

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

[J Home [1 Other real estate
Value // (l 44 Value

[ Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model V. g E Year, make & model
Value Value

[ Other assets
Description __ Ve
Value

/ y
.y | : lAast hwith
¥ I Worked Ho- 2 W;Zirﬁy PN AN

gur Lost my To8
TRarS Portatom.




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 money ,
Aoné $

$ $

$ $

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 Age

NenE

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.

Rent or home-mortgage payment
(include lot rented for mobile home)

Are real estate taxes included? [Yes []No
Is property insurance included? [1Yes [ No

Utilities (electricity, heating fuel, ‘ &

water, sewer, and telephone) § $

Home maintenance (repairs and upkeep) 2 $

Food s O $

Clothing s & $

Laundry and dry-cleaning W7 $
Lo

Medical and dental expenses

You Your spouse

Z $




You Your spouse
Transportation (not including motor vehicle payments) | § 0 $
Recreation, entertainment, newspapers, magazines, ete. = $ % $
Insurance (not deducted from wages or included in moﬁ:gage payments)
Homeowner’s or renter’s , $ Z $
Life $_ O $
Health s O $
Motor Vehicle $ &2 $
Other: $_O - §
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ o $
Installment payments
Motor Vehicle s <& $
Credit card(s) $__ ¢ $
Department store(s) $_ & $
Other: $ O $
Alimony, maintenance, and support paid to others $ o $
Regular expenses fo.r operation of business,| profession, VY
or farm (attach detailed statement) $ $
Other (specify): $ % $
Total monthly expenses: $ o $




9. Do you expect any major changes to your monthly i

liabilities during the next 12 months?

O Yes ﬂ'No If yes, describe

10. Have you paid - or will you be paying -
with this case, including the completion

If yes, how much?

on an attachi

- an attorney

If yes, state the attorney’s name, addres
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?
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?' No
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If yes, state the person’s name, address, and
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12. Provide any other information that will help explain

T stfred 2 years » 72p ma
e Lonvictim I Am Appeal
JMADE /T D A Cult 72 2871 4)
/2(,’/574({4 Z Have Beén ﬂ@/y,’n7

I declare under penalty of perjury that the {
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e s7at
g

n (M//
o Help

,20.2

of this form?

ncome or expenses or in your assets or
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any money for services in connection
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his case, including the completion of this
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hy you cannot pay the costs of this case.
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P & * 7
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