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AFFIDAVIT OR DECLARATION 3 ' :
N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN' FORMA PAUPEFHS b

. . Y ! .
' 1) , am the petitioner in the above—entltled case. In support of !
my motion to proceed m forma, paupems, I state that because of my poverty I am unablp topay
the costs of this case or to give security therefor and T believe I am entltled to redress
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1. For both Vou and your spouse estimate the avera,ge amount of money received from each of

[ the following sources during the past 12 months. Adjust any. amount that was received
! [ weekly, blweekly, quarterly, semiannuaily, by, annually to show the monthly rate: ' Use gross . .
- amounts, that is, amounts before any deductions for ta,xes or otherwise.’ o '
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| ' Income from real propeﬁy $ S & i $ & B & '
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t . | security, pensions, TN ST X 3
' annuities, insurance) . S XL R X Ay 3 ' ‘
| . < 505,25 5 alS.2%.985.15
.~ Disability (such as social 5 5,155 495,25 5. G "D‘..?,S's ,G1%.15,
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2. List youq employment history for the past two years, _most recent first. (Gross monthly pay. | !
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6. State every person, business, or organizatibﬁ owing yoi’al or 'your spousi‘a m,oney,é"and' the’ b
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8. Estimate the average monthly expenses of you and fyom~ family. 'Show separately the amounts. !
paid by lyour spouse. Adjust any payments that are made weekly, biweekly, quartérly, or'

annually to show the monthly rate. - . , O . ‘
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Rent jor home-mortgage payment ;o < ‘ /\/ ’ /Aif ! ‘
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(include lot rented for mobile home)
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9. Do Yot e': €ct any major changes to your monthly income or expenses or in your asse,ts or |

hablhtles during the next 12 months? . . C . K . o |
. oy ! o .

. ‘? “ 4 . N ' | v ’
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10. Have you palﬂ - or will you be paying — an a,ttorney any mcmey 'for services in conneotion . e
with this cﬂse, mcludmg the completion of thlS form? [ Yes 'zﬁ No -

If yeg how fnuch'? 'SLM (7('&.\!(!\0\ £ F‘N‘A Q‘?m %O(\.Dt P(“DQ‘\W'Y I QM Sv\\( ‘\j%
v Sind. wﬁ%&?x\e\’ .

If yes state phe attorney S name, address a.nd telephone number:

[ ) : . cl I' .\
11.'Have you pa;ld—-or will you be paymg*—anyone other than an attorney (sucb as a a.ralegal or
a typist) any money for services in connectlon with,this. case, mcludmg ‘the completlon of th15
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‘D Yes : ﬁNo | o , v
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12. Prov1de any other mformatlon that will help ex f,ﬂém Why you cannot pay the costs of this case.
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