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The petitioner agks leave to file the

attached petitiop for
Out prepayment of Costs and to procee

a4 wrir of certiorari
d in formg Pauperis,
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granted leave g broceed iu firpq Patipesiy in

Meti?:ioner‘s affidavit gp declaration iy support of this motion is attached hepeto,

or declaruting is not attached becaune the eonpt helow
Curreng Proceeding, an
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AFFIDAVIT oR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE Tq PROCEED sy FORMA PAUPERIS

I, Mﬁ@&s » 81 the petitionep iy the above-entitleq case. In support
zgy motion to Broceed i, formeq Pauperis, I stat

upe e that because of my Poverty I am unable to pay
€ ¢osts of this cage or to give security therefor; ang | believe I gm entitled to redress

timate the average amount of money recejveq from each of
the following Sources during the Past 12 montye j

. ust any amount that wag received
» Quarterly, Semiannually, op annually to ghow the monthly rate, Use gross
i ise.

income 8source tAhvcomg;: ?;o:‘thly amount during ::)‘(:lr'r?; not:'x‘pacted

You Spouse You Spouse
Employment $_ 4 % Sy L S S_ ¢
Self-empioyment $__ ¢ L I—, S__ o8 S__ o

Income from reg] prope $__d S— 4 S d L S
(such gs rental ln%otge;ty
Interest ang dividends S g S ¢ S & S

Qifts S—d s 5 S 7 S5

Alimony S S ¢ S— 2 S_ £

Child Support $___ o S S___ 2 N
2Ugg Uy

Reti nt h lal $ o $ $ 20 $

s:c::‘r:g: pe(::l(c’msa,s socla —R2e_ S 4 — $_g

annuities, lnuranoe)

Disabllity (such &s socia| S 9 S 7 S ¥ S_ ¢
Security, Insurange Payments)

Unemployment payments $_§L S o o S _ g4
Public-assistaneg $ﬂL R S__ 8 L S
(such ag Welfare)

Other (specity): —_— sy S __ ¢ S ¢ S__ 4
Total monthiy Income: $2293 S84 25,5, 2273 S__ o4
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6. State every person, business, or
amount owed,

organization owing you op your spouse money,

Person owing you or Amount owed to you
your spousse Money
hotryQ QeSS Y RES $ V.Y N ey 3
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1. State the parsong w
instead of nameg (.

ho rely on you or your spouse for
g “J8.” instead of “John Smith”),

and the

Amount owed to your spouss

S__ 5

z

support. For minop children, ligt initials

Name Reiatlonship Age
Q, pOIY v LD OvsfELe A
s, e, . F . CRANG  CHILDeY IS \4_, o
L) Getip  av. . o

8. Estimate the average monthly expenses of

pPaid by your Spouse. Adjust an
annually to show the monthly rate,

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

Are real estate taxes Included? HYes [N,
I8 property insurance included? S¥Yes [JNo

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

Home maintenance (repsirs and upkeep)

Food &
Clothing ¥

Laundry and dry-cleaning

Medica] and dental expenses
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you and your family. Show separately the amounts
Y payments that are made week}

) biweekly, quarterly, or

You Your 8pouse

\< DD
§

$ d ﬁmoo\ Ll

$_ Tt 8 _2ou
$_;’/- s ¢
$§ 20 $
$_ $




You

Your spouse

Transportation (ot including motop vehicle payments) $_200 § oo *
Recreation, entertainment, newspapers, magazines; etg, 3_-_& Soog
Insurance (not deducted fropm, wages or included in mortgage payments)

Homeowner's or renteys | $__ & $ S0

Lite MEpeRRS B ] $"--¢.T § ' -;:5,

Health | 3‘30‘;’:, - g 4 Sty

Motor Vehiele $_1se §2 -4

Other: ¢t »r > L e s B $§ 2509 § 'v9.
Taxes (not deducted from wages or included in mortgage payments) .

(specify): _ 52 Sz ..
Installment Payments

Motor Vehicle — 2 s 4

Credit card(s) -~ s * —

Department, Btore(s) B\ BN 2y $§ __\oo $__o

€O o < . eo af
Other: PAPER , o

$__7s o

Alimony, maintenance, gnq Support paid to others $ >4 §
Regular expenses for operation of busmes
or farm (attach tailed sta

8, profession,
h A2\, (B\\-L TRom  Qagyud

Other (specify): Vatme by Pro W0 g vidse wy :
Total monthly expenges: $ 3574 00 séq.,m )
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2, .Li%t your employment history for the past two years,
is

most recent first. (Grosg monthly pay
efore taxes or othey deductions.)
Employer Address Dates of Gross monthly pay
Employment
—ONE g._
$

3. List your Spouse’s employment history for the past two years,
(Gross monthly Pay is before taxes or othepy deductions,)

Employer Address Dates of

most recent employer first,

Qross monthly pay
WARALD )06 ‘ Employment
Sewdon. Orsior a2 Smow o g_pgu — $_x
R Y ST IE YT S vy
A3 44 S 10 =~
4. How much essh do you and your spouse have? §
Below, state any

TMoRey you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checklng or savings)

Amount you have Amount your spouse has
eote b $_ $
\ I~ $ 2000
N TR c— - $__¢

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

O Home F L] Other real estate Y
Value ,d ' Value —E
W) ® Q‘.(r‘: ™ \ﬁ-‘\.ﬁ-&te Wb, -
[ Motor Vehiele #1

C Motor Vehicle #2
Year, make & model few & ) 2013 Year, make & mode] - <\ )% 2000
Value_1%.03)  ©

ValueZ =\s, om0

. R et [ VT R N

(1 Other asgets
Description __ta @i ML B . T, LIRFAES G 2
Value * %00 ® e

Home Wn Qee, | NTOR D TRUER W) ik el llRaey. .
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9. Do you eXpect any major chan
liabilities Gy o

o8 ©0 your monthly income op expenses oy in your agsets op
ing the next 12 months?
BYes [ONo If yes, describe On an attached gheet,
(7€) swaiua SL wigw g
Uhpent kraeéhw w23

LR T T IRG U
N SNEin ‘}'X’Q_. 2 23

(W)
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10. Have you paid - or wij]
with

WENL Seeoay Yy P8

you be paying - an attorney any money for 8ervices in connection
case, including the completion of this fopm? Yes N0
If yes, how much?
If yes, state the attorney’s hame, address, anq telephone number:
11. Have yoy paid—or wi]] you be Paying—anyone other than gn attorney (such gs g aralegal or
& typist) any money for serviceg in connection with thig case, including the completion of thig
orm?
O Yes ‘§4No
If yes, how much? —
If yes, state the person’s name, address, ang telephone number:
s Pp g
& 12 Provide 8ny other informagion that will help explain why you cannot Pay the costs of thig case,
AR G, , Volle € ey eyt IR Py P
zb;::.g.'_m:;;m (21 }g.‘oﬁ hen o Whawe, o L ’ ¢} .1 Tom
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I declare under penalty of Perjury that the foregoing g true and coppect
2Lf\s [ ey
Executed op: —Eeiy gy
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UNITED STATES DISTRICT COURT
DISTRICT OF OREGON
PORTLAND DIVISion

m&“ﬁh T, Beadys

Eterﬁdl name of plalmms))

er of th, om' ]

APPLICATION T PROCEED
IN FORMA PAUPER}g
Plaintiff(s), . RM

Defendant(s).

e by —

L _¥Ynedday BN | deciare that L-am the plainigy the above-entitleq procecding;
that, in support of my request io procecd without pregaymeng of fees under 28 US.C.§19i18, ] declase thap

{am unable to Pay the fees for thegg proceedings or give seour; ty therefor and thag | am entitied to the relief
sought in the complaint,

In support of this application, I angwer the following questions:
Are you currently incarcerated? Yes@y@
If "Yes" state the place of your incarceration:

If"Yes" ang You are filing g cjy; action, have the Institution Ml pyg the Certificate portion of
this application and attach g certified copy of YOUur prisom tryge accoumnt showing tramsactiong
I the past six (6) months,

2 Areyou currently employedy [ ] Yesﬁ\lo S@!fw@mpioyed
a. If the answey is "Yes," state:
' Employer's name; — —
Employor's addresg: —
Ampunt of take-home pay or wages: § __per (specijj‘vpayperdad)
Revised Augunt 6, 2019
Page1
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b. I the answer js "No," staga:

Nameoflastemployelr: Moive  pegoonest oo RV g, eu?

Address of Jast employer:__ \Roo ML Rfes. R
Date of last employment: __gg pe 27, B

Amount of take-home selary or wages: 5.3 ey — Per wand, (specify Pay period)
Is your spouse or significant-othey ¢

mpl@yed?mws DN@ Selfnemployed Not applicable
the answer is "Yes," state:

Employer's name: Whelw Bonio Seidn- Dwneey
Employer’s address: S LoD %*“; WRERS 8. g Q4

Amount of take-home bay or wages: §__\Eayy Poi snprdh  (speciy pay period)

have yoy received any money from any of the following sources?

a. Business, profession or other self-employmen Yes &o
If“Yes,” state: Amount recejved: $

4. Inthe past 12 months

Amount expected ip fomre: ¢
Rent Payments; interest, op dividends Yes E&o
$

If“Yes,” state: Amount received:

Amount expected in futwre: ¢
c. Pensions, annuities, or life insurance payments @e%

If“Yes,” state: Armount received: $_%o e e
Amount expected in fiupe: by gein,
d. Disability or Workers compensation paymengs gyo

!t‘“Yes."_state: Amoung recsived:

Amount expected in future: $__
e. Gifts or inheritanceg YesﬂNo
S

If“Yes,» staie: Amount received:

Amount expected in future: $

£ Any other sources Yes (
If“Yes,” state: Source:
Amount received: $__
Amount expected in fumre: —
Re\“rllad August 6, 2010
Page 2
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5. Do you have cash or checking or savings aceounts? m‘m No
(ﬂncluding Prison tryst accounts)? :

If "Yeg," State the togg] amoung: _% S0

6. Do yoy OWn any regj estate, stogks bonds SCeurities, othey financial instruments, automobiles oy
other vajuabje Property? DY@S%&V@

8. De you have any, housin transp@mti@n, utilities, op loan payments, or other Fegular'momhly
expenses? ﬁx@s ﬂl\l’o ) '

If “Yes,» describe anqg Provide the amgugg 6f the monthly expense,

=1

- T

Reviseq August 6, 2010
Page3



10. Do you have any debts or financiaj obligations? 'w‘{eﬁ No |

IS“YGS." describe the emounts owed ang (0 whom they are payabie.
come “_..“ ) \: =

SR oheh BBY Cwesear b miec,

» I hereby authorize the agency havin
trust account and forward to the Cleri of the Umnite

B custody of me to epliect firom my

d States District Court payments teward the fil)

plaint in accordance with 8USC.§ 1915(b).
I declare under penalty of perjury that the above i

tlalons
DATE °

flling fee of $350.00 for a prisener elvi] rights com

nformation is true and correct,

e W NS L ‘: ,__,,_,’";E ’
SIGNATURE OF A PLICANT

Revised August 6, 2010
Page d
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