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AFFIDAVIT OR' DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I; .Mtcha-el P- Crci^fajJ. am the petitioner in the above-entitled case. In support of 
my motion to proceed in forum pauperis, 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.

I. 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.

Average monthly amount during 
the past 12 months

You

income source Amount expected 
next month

Spouse You Spouse

a 0Employment S. S.S.

$___ s & 

s ^
Self-employment S. $.

Income from real property 
(such as rental income)

$. $.

ar$__0fInterest and dividends $. $. S.

s_0LGifts $___$. /*V

$__ Qf_ s £rAlimony S. $.

s orChild Support S. $__j&1 $.

$__QL S JS?$.Retirement (such as social 
security, pensions, 
annuities, insurance)

$.

$__a2.Disability (such as social 
security, insurance payments)

S 0T $. $.

s__
S <2f

$_Unemployment payments S.S ft 

S_^lPublic-assistance 
(such as welfare)

S. S

&&OU. Z
$__LSM&L—

/or //re yeas
Other (specify): $. S S__ 1

Total monthly income: S fo, w S /O'VQ $.$_



V f I

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

Employer

f/aoe A<o/ beet-/

_Pt^pfeypd-

Ad dress Dates of 
Employment
-iMJzk_<L A op__

kTc* fy 3^-^ %0

Gross monthly pay 

So/^t
S 28,&o__________
S /i fte S /it A }_____
$ ^/o,ya/*> <ss

°+ £>21

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 
Employment

Gross monthly pay

/vt?y a/\»/ti‘*a
A/a / p-'tAi*

$

Ca % A T4. How much cash do you and your spouse have? $ ulkr. J ________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

/s.

Type of account (e,g.5 checking or savings)
-----------------/S/Q/yjz___Ajucu/*>6(jil________________

____________________________________________

Amount you have Amount your spouse has 
S 0~______  5 Or_______
_____ jgL„s. s er

$. S.

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

□ Home 

Value
□ Other real estate 

Value &01

□ Motor Vehicle #1 
Year, make & model
Value

□ Motor Vehicle #2
Year, make & model 0 x/n a/f
Value____ 0i_______

0* A/eX/e
0L

□ Other assets 
Description
Value

//oM-e
#-



6, State every person, business, or organization owing you or your spouse money, .and the 
amount owed.

Person owing you or 
your spouse money

_____ A/C/jy-e n/htst.

Amount owed to you
Co, ooo&fio

Q^oc {■ vGipov'c-c.f

S -hr pc

Amount owed to your spouse

ec.s.
$rs. s

&L$ $.

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”).

Marne Relationship
//OAS^______

/Vau-t.

Age
-AUA

at//f

A/ZA
A//a

A//aA/a A/ fi

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.

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home.)
Are real estate taxes included? □ Yes j3 No 
Is property insurance included? □ Yes JSNo

$__^1 $__ &L

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ & S 0

& $__01Home maintenance (repairs and upkeep) $.

$____Food § A?. </° ptr
AAoi/i,

Clothing $____0L $____

Laundry and dry-cleaning $___gL $__ J&L

Medieal and dental expenses $____0L $ J&



•f1' ■

Your spouseYou

Transportation (not including motor vehicle payments) S__^r

$__ &L £ 0~Recreation) entertainment, newspapers, magazines, etc.

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

S___Homeowner’s or renter's $.

£ &Life S.

&Health $.

Motor Vehicle S Pf $.

aJ>ou P
£ ,*so-a<l 7s.<>a S__

Par Pel'll
Other:

Taxes (not deducted from wages or included in. mortgage payments)

0- s 0 $.(specify):

Installment payments

$____ $.Motor Vehicle

$_____Credit eard(s) $.

$.$____(&LDepartment store(s)

S 2° lo per
C/«,m A

Other: jS/sbi_Qj±ti£_Jicj£js>-----
CoUf-tr Or-Atrt i flfi/sf -K-a

s.
l''9J,t AfetO ^ ^

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) 0L $.$.

$ PcC <“ lest** $.
M & /s* £ 'af
3 Clams sc Q a *■

7UI %C>'* 'a Q+ /g,yg,

Other (specif^*): v/ lrAj£ls'
Cl! O /*\y Cou*J orJ*fe£

Str *>

MS fee 5Total monthly expenses: $.



,1 *

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

□ Yes 'SssT'No If yes, describe on an attached sheet.

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

If yes. how much? -riydffiwA_____________ •

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

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

C Yes \z No 

If yes, how much?__

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

12. Provide any other information that will help explain why you cannot pay the costs of this case. 
C>U)'e<*s Cot*, l Ae/e & /ecSj Cou-r { o/'ic.sti OMr 2 'fojo

FeAcrd Court /?/,ws q (? 3St.°‘

O r

^tyc/.ao ‘bdr'C (rr/u% J<j

</o ^ >

eac etr-ri.

sicJe'i ft f Jcrrsrys ^ {AerviT 4* UJifi/tfebazo CoussJy

I declare under penalty of perjury that the foregoing is true and correct.
A) 3G ChSrdi § /pyi£

Executed on: ftpr.-f 3^ 20^

fZa(, «r3
(Signature)



Date: 4/15/2024 
Time: 12:21pm

Page 1Western Illinois Correctional Center 
Trust Fund

View Transactionsd_list_inmate_trans_statement_composite

Housing Unit: WIL-03-D -23Inmate: R06537 Crenshaw, Michael P.
Description BalanceBatch Reference # AmountDate Source Transaction Type

Beginning Balance:
Inv. Date:

5.78
57518, DOC: 523 Fund,
10/16/2023
P/R month of 102023
58046, DOC: 523 Fund,
11/13/2023
58052, DOC: 523 Fund, 
11/14/2023
58147, Reserve Accou,
11/15/2023
Commissary
58327, DOC: 523 Fund,
11/30/2023
P/R month of 112023
58534, DOC: 523 Fund,
12/12/2023
058575, DOC: 523 Fun, 
12/19/2023
58655, DOC: 523 Fund, 
12/21/2023
58655, DOC: 523 Fund,
12/21/2023
P/R month of 122023
058854, Reserve Acco,
01/05/2024
058963, Reserve Acco, 
01/11/2024
059126, DOC: 523 Fun, 
01/19/2024
059375, Reserve Acco,
02/01/2024
P/R month of 1 2024
059799, DOC: 523 Fun,
03/05/2024
P/R month of 2 2024
United States Treasury
Kolbe, Tom
059890, DOC: 523 Fun, 
03/12/2024
059890, DOC: 523 Fun, 
03/12/2024
0006927, Winnebago C, 
04/04/2023
0006927, Winnebago C,
04/04/2023
0007044, United Stat,
01/25/2024
0007044, United Stat,
01/25/2024
Commissary
P/R month of 3 2024
060373, DOC: 523 Fun,
04/08/2024
060493, DOC: 523 Fun, 
04/12/2024

-2.50 3.2810/20/23 Disbursements 84 Library 2933192 Chk #165072

10.40 13.68
13.48

20 Payroll Adjustment 
84 Library

11/07/23
11/15/23

Payroll
Disbursements

3111192
3193192 Chk #165420 Inv. Date: -.20

Inv. Date: -3.10 10.38‘ 11/15/23 Disbursements 84 Library 3193192 Chk #165420

Inv. Date: -2.55 7.8311/22/23 81 Legal Postage 3263192 Chk #165644Disbursements

.0311/27/23
11/30/23

Point of Sale 
Disbursements

60 Commissary 
84 Library

3317217 1141709 
3343209 Chk #165753

-7.80
Inv. Date: 03 .00

10.40 10.4012/07/23
12/15/23

Payroll
Disbursements

20 Payroll Adjustment 
84 Library

3411192
3493208 Chk #165919 Inv. Date: -3.00 7.40

Inv. Date: -1.40 6.0012/21/23 84 Library 3553192 Chk #166008Disbursements

-.803633208 Chk #166112 Inv. Date: 5.2012/29/23 Disbursements 84 Library

3633208 Chk #166112 Inv. Date: .40 4.8012/29/23 Disbursements 84 Library

10.40
-3.03

15.20
12.17

01/09/24
01/11/24

Payroll
Disbursements

20 Payroll Adjustment 
81 Legal Postage

0091192
0113192 Chk #166329 Inv. Date:

Inv. Date: -9.00 3.1701/11/24 81 Legal Postage 0113192 Chk #166329Disbursements

2.870193192 Chk #166461 Inv. Date: -.3001/19/24 Disbursements 84 Library

02/08/24 0393192 Chk #166750 Inv. Date: -2.87 .00Disbursements 81 Legal Postage

8.56 8.5602/13/24
03/08/24

Payroll
Disbursements

20 Payroll Adjustment 
84 Library

0441192
0683192 Chk #167149 8.26Inv. Date: 30

15.02
33.68
43.68 
43.28

6.7603/11/24
03/12/24
03/13/24
03/15/24

Payroll 
Mail Room 
Mail Room 
Disbursements

20 Payroll Adjustment 
01 MO/Checks (Not Held) 
15 JPAY 
84 Library

0711192
0722107 39496752 
073200 167190221 
0753192 Chk #167183

18.66
10.00

Inv. Date: 40

0753192 Chk #167183 Inv. Date: -19.20 24.0803/15/24 Disbursements 84 Library

Inv. Date: -3.73 20.3503/15/24 73 Court Ordered Fees 0753192 Chk #167197Disbursements

Inv. Date: -2.00 18.3503/15/24 73 Court Ordered Fees 0753192 Chk #167197Disbursements

73 Court Ordered Fees 0753192 Chk #167208 Inv. Date: -3.73 14.6203/15/24 Disbursements

12.6273 Court Ordered Fees 0753192 Chk #167208 Inv. Date: -2.0003/15/24 Disbursements

.1303/21/24 
. 04/08/24 

04/12/24

Point of Sale 
Payroll
Disbursements

60 Commissary 
20 Payroll Adjustment 
84 Library

0817223 1149107 
0991192
1033213 Chk #167730

-12.49
7.71 7.84

Inv. Date: 30 7.54

-1.70 5.8404/12/24 1033213 Chk #167730 Inv. Date:Disbursements 84 Library



Date: 4/15/2024 
Time: 12:21pm

Page 2Western Illinois Correctional Center 
Trust Fund

View Transactionsd_list_inmate_trans_statement_composite

Inmate: R06537 Crenshaw, Michael P. Housing Unit: WIL-03-D -23
Total Inmate Funds: 5.84

Less Funds Held For Orders: .00

Less Funds Restricted: .00

Funds Available: 5.84

Total Furloughs: 
Total Voluntary Restitutions:

.00

.00

I
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• f declare under penalty of perjury dial the above information is tins and correct I understand that 
23 U.S.C. § !9!5(:}{2)<A) states thru the court shall dismiss this case at any time if the court 
•Jitemnines chnt my allegation of poverty is untrue.

Date: Apr-;/ s>y P. (^<L£Um Jrl/iZ5

Signature of Applicant

/Vi t'cbc<e ( /? f^rpAS<> l,a ul
(Print Name)

NOTICE TO PRISONERS: Iri addition,!o> the Certincate below, a prisoner must also attnc^ ^ 
print-out from die institutionf?) where he or shg has been in custody during the last six mnn^ 
showing all recrlmj.eTcpendihirMLandbaJacces in the prisoner's crison or iail trust hmd account^
during that period. Because the law requires informafioa as to such accounts covering a full si* 
months before you have tiled your lawsuit, you must attach a sheet covering transactions in your own

in custody during that six-month pericxi.
.As already stated, you must also have the Certificate below completed by an authorized officer at 
each’ institution. " ” .............. ~ ’’ ’ ”

account- m

t CERTIFICATE 
(fncxrcented applicants only)

(To be completed by the fastitufiaa of incarceration)

! certify that the sgplicant named herein. fYlirWxt \ (Vp aNItTUoI.D.#

on account to hii'her credit at (name of institution) 
Vj^5L5^jbjTn \L. Qjbfr-tr^-lonU further certify that the applicant has the following securities

n/a
avsrage moQihJy deposit tvaa S \3 

divide by number of months).

. has the
of s 5.94sum

:o his/her credit; . 1 further certify that during the past six months the applies’;

• (Add ail deposits from all sources and then

15)3.4
Date Si tre of Authorized Officer

^itrtrvi^Ar vSrvLidkr
(Print Name) ^


