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The petitioner asks leave to file the attached petition for aflé Q?Am()'gg Pﬂo hl brhror
corpus without prepayment of costs and to proceed in forma pauperis.”

Please check the appropriate boxes:
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(] Petitioner has not previously been granted leave to proceed in forma
pouperis in any other court.

i etitioner’s affidavit or declaration in support of this motion is attached hereto.
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IN SUPPORT OF MOTION FOR LERVE TG PROCERD ¥ FORMA PAUPERTS

N .
mwb P R UA , am the petitioner in the above-entitled case. In support of
my motion to proceed in form’a-ﬁauperis, 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 Amount expected
the past 12 months next month
You - Spouse ~ You Spouge
7~ ‘:; f\
Employment | $ ’/ l\ $ ;\\\ ${£\ $
Self-employment $ $ s | &%
NDIENGEN NN
Income from real property $ $__ $__L $
{such as rental income) ‘ / )
Interest and dividends P N ‘ $(-\ I $ {\ /
Gifts s/~ N s/ s/ $/X
- Alimony- ' : $ $_\ $ : $X#‘
Child Support $L¥ $ $ $
: !
Retirement (such as social $ $ $ $

security, pensions,
annuities, insurance)

0

SR

Disability (such as social
security, insurance payments)

il

Ve

-

e

Unemployment payments

Public-assistance
(such as welfare)

Other (specify): A’i / A

&

L]

Total monthly income: . $ _ 8

e

et



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
\ E t .
i N o
N S\ A
LI s \J)J

\ \ \

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.)

\(

Employer ~ Address Dates of Gross monthly pay
Empl
S /;x N I/ mtg oyr?el ;nt A AN
: I"c s \/J )
/ / —

4. How much cash do you and your spouse have? $ ﬁ / A; .
Below, state any money you or your spouse have in bank afeounts or in any other financial
institution.

Type of account (e.g.fnecking or savings) AmouNfu have AmouWnr spouse has
$ $

WA s 1L J\ s { |\
A s N\ s \J )

/T I Vad

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

[ Home d [J Other real %
Value Value
/ /

] Motor Vehicle #1 [ Motor Vehicle #2
Year, maker & model \S ’/1& Year, makejg model N ZA—
Value Value
/ /

[J Oth ~
Deseription] N JA
D /

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 spous7honey % N
$ s
s [\ s{ ]\
A (L
7. State the persons who rely on you or youf spouse for support. For minor children, list initials
instead of names (g.g. “J.S.” instead of “John Smith”).

I:ame Relition7ip Age /
) / ) / S Y /—z

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.

4

You Your spouse
Rent or home-mortgage payment 87& ’7\
(include lot rented for mobile home) i $ - $ (

Are real estate taxes included?  [JYes [ No : - ] 7
Is property insurance included? [0 Yes [JNo

&R

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

N\

| [
'S

L)\

] e

Medical and dental expenses $ $

/

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning




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

(1 Yes No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money services in connection
with this case, including the complgtion of this form? [ Yes No

If yes, how much? J
7] { N

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

NI

11. Have you paid—or will you be paylngmanyone other than an attorney (such as a paralegal or
a typist) any money for serv1ces in connection with this case, including the completion of this
form?

] Yes No l&
If yes, how m ch? K -
! / J

N\

If yes, state the pérson’s name, address, and telephone number:_ .

12. Provide any other informationt that will help explain why you cannot pay the costs of this case.

NE

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

Executed on:\ \( LN / ,2(@_9
/608"

M I~ RS

(Signatug'e)
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FINANCIAL AUTHORIZATION
TO BE COMPLETED BY PETITIONER

Authorization for Release of Institution Account Information

)\( d Payment of the Filing Fees
Om\ao ) odd LN , MDOC# )/\E'L L5

author1ze theﬁrk of Court to obtam from t(zligency having custody of my person,

information dboyt my institutional account, induding balances, deposits and withdrawals. The
Clerk of Coursshay obtain my account information from the past six (6) months and in the
future, until the filing fee is paid. I also, authorize the agency having custody of my person to
withdraw funds from my account and forward payments to the Clerk of Court, in accord with

sectlon 47-5-76 of 7!6 Mlssxsmppl Code Annotated.
G-rroeo oy »——(’

Date * Slﬁ(\ature of Petitioner @

IT IS THE PETITIONER’S RESPONSIBILITY TO HAVE THE APPROPRIATE
PRISON OFFICIAL COMPLETE AND CERTIFY THE CERTIFICATE BELOW

CERTIFICATE
(Inmate Accounts Only)
E COMPLETED BY AUT HORIZED OFFICER

I éertify that the Petitiongr named herein has the sum of $ @ on
account to his credit at w , MDOC Facility, where he is

confined. 1 further certify that the Petitioner has the following securities to his credit according
to the records of said institution: [N

I further certify that during the last six (6) months the
Petitioner’s average monthly balance was $ @

I further certify that during the last six (6) months the g/-,
Petitioner’s average monthly deposit was $

I further certify that Petitioner has m?e the following withdrawals within
the past thirty (30) days:

(Az U bl m@@l&bﬁ(&%&
Telephone Number Authorized S4ficer of Inmate Ascdunts

<23 \ Ot M Mclnb e

Date Print Name 6f Authorized Officet _

Complaint RECEIVED
MAY 09 2073
INMATE LEGAL

ASSISTANT PROGRAM



02/07/2023
MSP

Resident Statement

Resident Name:  WINDING, JAMES C Resident ID: 0048115
Housing Location: MSP, UNIT 26, BLD A, ZONE B, BED 0090 Date Range:

02/07/2023 Through 02/07/2023

Beginning Account Balances: Ending Account Balances:

Personal Balance Non-Per Balance Debt Personal Balance  Non-Per Balance Debt

County Court $0.00 $0.00 ($3,040.28) County Court $0.00 $0.00 ($3,040.28)
East MS Correctional Fa $0.00 $0.00 ($40.97) East MS Correctiona $0.00 $0.00 ($40.97)
Federal Court $0.00 $0.00 ($11,156.42) Federal Court $0.00 $0.00 ($11,156.42)
Legal Postage $0.00 $0.00  ($939.68) Legal Postage $0.00 $0.00 ($939.68)
Medical $0.00 $0.00 ($6.00) Medical $0.00 $0.00 ($6.00)
Postage $0.00 $0.00 ($94.78) Postage $0.00 $0.00 ($94.78)
Begin Totals $0.00 $0.00 ($15,278.13) End Totals $0.00 $0.00 ($15,278.13)
D A T c t Personal Bal Personal|Non-Personal| Non-Personall’  Debt Bat Debt
ate mount ype , ommen Change|Acct Balance Change Acct Bal Change| Balance

Account Per Bal Change - Personal Bat Non-Per Bal Chg Non-Per Balance Debt Change Debt Balance Collected Change Collected

0048115 WINDING, JAMES C MSP 02/07/2023




STATE OF MISHISSIPPI
COUNTY OF

AFFIDAVIT OF POVERTY

Personally appeared before me the undersigned authority in and for the aforesaid

urisdiction, Qe H‘ma {3- MD.oC#K IS, who, being duly
sworn on his/her oath, does depose and sayeth:

'”ﬁh
L Q%g LS:N‘)“‘:\ , do solemnly swear/affirm that I am a citizen

of the State Of Mississippi, and because of my poverty I am not able to pay the same in

o A ]
the suits,\[&p/ol -+ O—(" pﬂ() Lt }6 } '1'106 ~) which I am (or has been

commenced) about to commence, and that, to the best of my belief, I am entitled to the

redress which I seek by such sort.
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