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H CRCOIT DOLKETH 24-35RS2

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
- FURTHER FoLiowiNeiHAILBOX -ROLE s kppLicaTION (S)
The petitioner asks leave to file the attached petition for a writ of certiorari

without prepayment of costs and to proceed i

[X] Petitioner has previously been grant
in the following court(s): '

Jorma pauperis.

ed leave to proceed in Jorma pauperis

[ ] Petitioner has not previously been
pauperis in any other court.

Petitioner’s affidavit or declaration in support ¢

PROM GASE. DoCKBT (#116265 2013 1p-cu 20163561 pC
> DERNEIWEZ/RCCT. (ASE # L0~ CR-2013- 1329 (FE]

. ———— .

f this motion is éttached

granted leave to proceed in forma

héréto.
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AFFIDAVIT OR
IN SUPPORT OF MOTION FOR LEAV

I, GLEN JONES WARD (-9
my motion to proceed i forma pauperis, 1 stat
the costs of this case or to give security therefos

1. For both you and your spouse estimate the g

the following sources during the past 12 m

, am the petitioner in the above-entitled case.

DECLARATION
. TO PROCEED /N FORMA PAUPERIS

In support of
that because of my poverty I am unable to pay
; and I believe I am entitled to redress.

verage amount of money received from each of
onths. Adjust any amount that was received

weekly, biweekly, quarterly, semiannually, or lannually to show the monthly rate. Use gross
amounts, that is, amounts before any deductigns for taxes or otherwise.
Income source Average monthly amount during Amount expected
the past 12 months next month
£ BK-SPOSIE BX7%2
You Spouse 9” You Spouse
0 (NONB?) 5 ‘
Employment $_ @~ 5 NA? ¢ ¢ NA?
: ?
Self-employment $_ a7 $___NA? $. B° $_ NAY
Income from real property $_ @222 s NA? s 07 $_ NA?
(such as rental income)
Interest and dividends $_ ¢ 5 NA? $._ @? $_ NA?
Gifts <jn 9@3;5 W@ s 07 s NA? $_ P2 s NA?
Alimony () s @7 5 NAZ $__ 07 $__ NA?
\ 7 >
Chlld fupport (2012+201) y $$ 250); g NA? s @7 $_ NA:
prison/Gai O por oAThe 25,0 ¢ S
have Caose ‘(5“ o ol 9 »
Retwfament (s%ech 1e"s8cial $_ 02 5 NA? $._ 0 $_ NAS

security, pensions,

annuities, insurance)

WA ToLh ~HAY QUALIFY (pishBILTY), YET!! WouLo A

680 T BB DiSCHARGED (oRPAROLED-) T (GLLECT/0BIAIN,

Disability (such as social s &7 g 1277 $_ @2 $__ @22
security, insurance payments) '
Unemployment payments $__ 077 5 27 $ 2% $_ 727
NGW? 009 05 -
Public-assistance $___ @ $__-°t $__ @ $__ 7
(such as welfare) (26¢8 > 2/127)
Liod7 Mor

Other (specify): $ 5 $ $

Total monthly income: §$ $ $ $




2. List your employment history for the past tw

is before taxes or other deductions.)

LIBRARY DUTY,

Employer

T96C? P.0. BOX: @14

3. List your spouse’s employment history for t
(Gross monthly pay is before taxes or other d

Employer Address )
R 4G KANSEN AVEERT
277 NA22

30, FAUS; 20 B34 g2
4. How much cash do you and your spouse have
Below, state any money you or your spouse
institution.

Financial institution Type of account

‘Dates of

n

70 years, most recent first. (Gross monthly pay

"~ Gross monthly pay
Employment ? ‘
3>@s 72927 7

G
$
$
$

he past two years, most recent employer first.
eductions.)

Dates of Gross monthly pay
Emplq}yment
2 $___ 07
$
$

7 $_NONB??
have in bank accounts or in any other financial

nount you have Amount your spouse has

$

$

A
$
$
$

$

5. List the assets, and their values, which you
and ordinary household furnishings.

7l Home ( MoTeRHOM E777)

Value $64000

X Motor Vehicle #1( ¢ Runs/REN)
Year, make & model 1372 DOPGE[@";?EMQ

' ‘\ " "z a s
Value $0O000 LAzt 25t vALE (20113

X MOTOR VEHICLEHSZ 1477 96D6E TRYCK[3/4 TeN

TATER MOUNTA TN Aute (QUeTey $200.001R

[0 Other assets __ _____ ...
Description

bwn or your spouse owns. Do not list clothing

Other real estate STORAGE SHEPS”

Value $2¢0.00 (7777)

< EnGovE TROUBLET
[ Motor Vehicle #2 (IT R4 ~/pons).fA Bo6TEK 7]
Year, make & model 1987 FGRD ABROSTAR
TNTEEMGUNIAN  AUTD |
Value $200.0¢ (Prr wgEk Ve YARD),
(Rbw (AB<BEING ¢SED AS SURICSY]
NNBD TO FIX- 0P SN0 BNGINESD).

— e ——— ———— — — — et e —— et —vat——

Value




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
$ _ $
$
$
7. State the persons who rely on you or your spbuse for support. )
Name Relationship Age *ggﬁgﬁg%ﬁ?ﬂ%ﬁ)

e (DROMEY] aal  Adopled [2]Dasghter (2 19G[Doe 0% 21,2004]),

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. (72)

/Rent or home-mortgage payment ~ (2666-> 212 o ' 5
mclude lot rented for mobile home) {Whein v Commoniy? §_%25.00 (Mo) §_£—"

Are real estate taxes included? [JYes X Nd
Is property insurance included? [JYes X Nd

N H

Utilities (electricity, heating fuel,

water, sewer, and telephone) $__ 12500 (Mo} $_ 4— ?
Home maintenance (repairs and upkeep) $_ 50 M) ¢ €7
Food $_250.0¢ (Me) g
Clothing $__200.40 (¥is) s 42
Laundry and dry-cleaning ‘ $__dew.0gMs) s A—?
Medical and dental expenses $_ 500007(Me) g 4%




i

i

.‘

You Your spouse |

T WHEBNTTN CO”M'MG'NTW'(ZWGG Y4 k) M R e e e |
Transportation (not including motor vehicle p;yments) $_250.00 Twme.  $4 2? .

i
. . . . 27 '
Recreation, entertainment, newspapers, magazings, ete. $_50.00 wmo. § .

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

Homeowner’s or renter’s g 77 me. g & 77
Life s Xs0.00777 =77
Health : g 7 g =7
Motor Vehicle $__ 60.00 wme $__€—7
Other: _Reuhu! (?7[( a) $ $

Taxes (not deducted from wages or included in

Coecityn S5O0 ! Silee 2P | S S0 ms. 5 4= SEA—

ﬁioftgage payments)

Installment payments

Motor Vehicle (200G >1¢1%) § 25000 wo.  $_4—?
Credit card(s) | $_ 5400 ime. g
Department store(s) | $ 150.0¢ (229) g 727
Other: |stupgi (LOAKSD] $164, 871, % s 50p00(7) $__ 72
RNAVIENT ACCOUNTHAPD 232@1F 4 F
Alimony, maintenance, and support paid to others $_ 25.00 $ iM
- Regular expenses for operation of business, pr¢ fession, - )
or farm (attach detailed statement) $ y g 27
- Other (specify): $ $

' Total monthly expenses: . $ $ |

Y e rm o ——— e




e et e - —_— - S —
‘I S B “'__

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

' liabilities during the next 12 months? ___. | 7 , R \

OYes X No If yes, describe on an! attached sheet. __ _ .. . — . — ,____,___1

(SR e e A i A s ¢

— I - - ,___.....___._I

3 . et ———— I [ — R Jp— JEUE—— |
1

. - - e e mee e m— ——n _.._.i
! 10. Have you paid — or will you be paying - an attorney any moneg for services in connection |
with this case, including the completion of this form? K Yes? [INo !
ONBEDYGRTO0TEDY) e - I - -

If yes, how much?-26¢ 7

i ——— 1 —— et . A+

i e e -t e en = e e e —— e S

- — s o i i i e

If yes, state the attorney’s Eg;n‘e, address, and télei)}iéne number:  _ _ e

- Lo e e — . . v | e s © A—  ———— ———— i —
' ——— o meemte e a—— e = - - b - — e — ——
p—— . . - . . - TEEppe——— S 2 b s e b e
1 )
J—— o ncr— s o o it = Ay St Sk - - .| B — —— - i, i et — —

—_— . — . ——— — . e ——

11. Have you paid—or will you be paying—any“;ne other than an at‘t(‘)‘f;léj_[éﬁ-ch‘as a joaralegal or

a typist) any money for services in connection with this case, including the completion of this
form?  ReCeronce CasethI0-CR-2PB-0EOR-FE (P _ . .. — - — - - e

—_—- = - P e mm e - — e mm e veaa ———

T Yes? O No _

If yes, how much? .9()@‘436'[‘97;] I )

] If yes, state the person’s name, address, and telephone number: _ . e - —
L TORDAN SCOTT (RAIE H6545 ‘

Tonms An(oren) SEomsiRy R GR0E :
} e L 1
l ’ - e e e e e o+t e e

12. Provide any other information that will helﬁ explain why you cannot pay the coéts of this case.
EAMILY_1S_POOR (KAye Bb0  INMGENTTOVER 4YESRS). .

) Mg 5T _ﬁgﬁﬁf.—v PRovioHD < pone oTK 0N el e s

0y

. . X at - - = A T ‘ o s - s e > CT .
Offesder Areous’ Swtaanr 570 420> 0 25,205 1G5 Ceny fmbersps .

P I———— - —— . e rr—— m— R O S ana

|

|

|

i I declare under penai@w of perjuryp’chéif the foregoing'ig true and correctn.f(i 10 353‘]'- iqdm:; L.;gp-é;;) .
| RuscBie
|

|

!

!

Executed on: WED, JON 2Z | 2022 \
S | E U PR .

SRS,

e (Signature) —— i
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Offender

Offender Account Activity

(5/1/2021 - 1/6/2022)

Living Starting Trans Ending

Trans Date  Trans Type Number Offender Name Unit Received From Paid To Balance Amount Balance
Tl_i\b:mo,m,,d. _._Commissary Sale 0111351 WARD,GLENJONES 16 Commissary Sales . So04s8 ($0.44) $0.04{

10/25/2021 Commissary Sale 0111351 WARD, GLEN JONES 16 Commissary Sales $11.22 ($10.74) $0.48
Fo:%oﬁ Federal Court Filing Fee 0111351  WARD, GLEN JONES 16 %%__m__@c.w. DISTRICT $14.02 ($2.80) $11.22]

10/15/2021  Check 0111351 WARD, GLEN JONES 16~ HERNANDEZV 5003 $13.99 $14.02

EXPERIAN
Idaho Department Of Correction - (M Page 1 of 1 1/6/2022 01:36 PM

P



Daily Transaction Summary: August 23, 2021 - September 23, 2022 Page 1
Bfender Information |
Offender Number: 0111351 Institution: 1 Living Unit: 16 Primary Balance: $0.04

Offender Name: WARD, GLEN JONES Housing Facility: 16 Cell: 34 Available Balance: $0.04
Account Status: Open Tier: A Bed: B

(Primary Trust Transactions |
Date Transaction Type Payer / Paid To Ref / Voucher Number Deposit  Expense Balance Loc Code
08/23/2021 $0.03

(1015/2021 01:50:59 PM__ Check HERNANDEZ V EXPERIAN 33870 o ._._8§1399 $14.02 DOC i
10/15/2021 03:29:31 PM  Federal Court Filing Fee iDAHO, U.S. DISTRICT COURT ($2.80) $11.22 DOC

ﬁ 10/25/2021 09:31:35 PM_ Commissary Sale e __ Commissary Sales ($10.74) $048 0
11/01/2021 09:31:44 PM  Commissary Sale Commissary Sales ($0.44) $0.04 1
09/23/2022 $13.99 ($13.98) $0.04

Interest Momzsm Savings |
Date Deposit  Expense Balance Loc Code
08/23/2021 $0.00
No Activity
09/23/2022 $0.00 $0.00 $0.00

Wmi:mm 1
Date Deposit  Expense Balance Loc Code
08/23/2021 $0.00
No Activity
09/23/2022 $0.00 $0.00 $0.00

| hereby certfy that thesa records are true and cor-
rect copies of official records or reports or entries
therein of the daho Department of Comrection.

Idaho Department Of Correction - Il

9/23/2022 01:46 PM



