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I, Michoel P Crenshadl

| AFFIDAVIT OR DECLARATION
(N SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

, &m the petitioner in the gbove-entitied cese. In support of

my motion to proceed m forma pauperis, I state that because of my poverty I am unable to pay

the costs cf this case or to give security

T

iy

the following sources during the past 12 months.
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amoeunts before any deductions for taxes or otherwise.

(ncoitie source

Employment

Seli-employment

Alimony

Child Support

Retirement (such as social

security, pensions,
annuities, insurance)

Disability (such as social
security, insurance paymenis)

Unemployment paymeanis

Public-assistance
(such as welfare)

. Other (specify): ‘5&@7,24_

Total monthly income:

Average monthiv amount during
the past 12 months

therefor: and I believa T am entitled to redress.

For both yvou and your spouse estimate the average amount of money received from each of
Adjust any amount that was received

Amount expecied
next month

You Spouse You Spouse
s & s s & 3
s & 8 s & $
$_£&7 $ $___ $
S_ g $ s__ $
s $ $__ &7 5
S o $ $__ & $
s & $ S & $
$__& $ §___=Z $
$__ & $ S $
S _ & $_ $._ & $
s__of $ $__ & $
Gbow #
i ,é’r/ 3:53;, $ $__10:2 $
$__losre $ $__ 190 .$




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

Empioyer Address Dates of Gross monthly pay
Employment 200
Hove apt beers 2\ Cask dele of $__=x8.80
rroployed /// f“ﬂwli)/a:;/Ma‘M"" ules $__ AL Lhat
Teebyy 3% 207 $_ % /0,90 43,00 s
’ T 04 a0z
3. List your spouse’s emplo"ment 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
Employment
AGLE _Mearried AX N $
Nawév'r/()w&,r’ / / " /7/ g /2’
P Pacd =

How much cash do you and your spouse have? $_ &7 phel vs_cush
Below, state any money you or your spouse have in bank accounts or in any other financial

|}\

institution.

Type of account (e.g., checking or savings)  Amount you have Amount your spouse has

Norre A oaifable yZa 3 oy
AL A S 2 . S__&»
AUA $ 2 $ =
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household mlmchu gs.
[ Home {0 Other real estate
Value 172 Value &
] Motor Vehicle #1 [J Motor Vehicle #
Year, make & model @/ Awhre Year, make & model S xuoxce
Value /@/ Value 28

(7 Other assets
Desceription Aforce

Value or
7




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

Person owing you or Amount owed fo you Amount owed fo your spouse
YOUF Spouse money G, 0000,00
. Lou ¥ Loppeel & oo .
“Stele_of Elluwis S Aoz _ths_pest 24 gicurs $ o
_ WNonte obhess 3 o S jo 3
$ Zh $ &

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names ‘e.g. “J.8.” instead of “John Smith™).

fame ' Relationship Age
AL A4 Alor/¢ AL A
A/ 14 Nosee AL/ A

AL A Noace ‘ ALLA

8. HEstimate the average monthly expenses of you and vour family. Show separatelv the amounts
paid by your spouse. Adjust any peyments that are made weekly, biweekly, quarterly, or
annusally to show the monthly rate.

You Your spouse

Rent or home-mortgage payment
(include lot rented for mohile home) $ = $.__ &

Are real estate taxes included? [JYes X No

Is property insurance included? [JYes 54 No
Utilities (electricity, heating fuel,
water, sewer, and telephone) $ )21 $ &
Home maintenance (repairs and upkeep) $ é/ $. &
Food $_Lo5o per $. 2~

Aoul b

Clothing $ IZ8 S o
Laundry and dry-cleaning $ 2z $__ &

Medical and dental expenses $ & $_L&



Transportation (ot including motor vehicle payments)

Recrea 101’1, encertanugem newspapers, magazines, ete.

Ins rEnce (et deducte& from wages or included in mor
Homeowner’s or renter's

Life

Hezalth

]

WMotor Vehicle

Other: _é_frsc_/_aj./leﬂ.cl_e%a_s

Taxes (not deducted from wages or included in mortgs,

Creadit eard(s)
Depariment store(s)

Qther: 5/«‘7’*8 G//‘Arc Fee s
Court Ordesed /?/:zrg Ao s

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify): _ywa'lt see Fhe Gauwdh fedier
o,C a’// o/)My Covet ordered
Fodinss froes

Total monthly expenses:

You Your spouse
S §___ &
s & $_ G

‘tgage payments)

s G 8
$__& $
$S__ o $

abou ¥+
S_50.9 o 2599 S
'/'k//’(tﬂ(“ Peer PL’I(J,&»/

e payments)

s%. $

s. & $

$ 27} $
$ & 3
§ 90% De s $
Claim’ 1isht AOW L ipn w4 3
5 ck:
g /@7 g /m s (,o%
of %/o«a
s o $
$_20% 2ot clam $
 Bright wed) Lin
@t 3 clarms se L £
S hut weald be §€ % of %0.c




9. Do you expect any rrajov changes to your monthly income or expenses or in your assets or
Hiabilities during the Pe t 12 months? :

[ Yes \XfNo If yes, describe on an attached shest.

1G. Have you paid - or wili you be paying - an atiorney any money for services in connection
with this case, including the completion of this form? OYes XXo

If yes, how much? ___Zxdigent

d
(5]

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

ke

you paid—or will you be Uas'mg—am one other than an attorney (such as 2 para zlegal or

11. Have
a ty Li%) any niongy for services in connection with this case, including the completion of this
form?
C Yes \Z No

T -ran 1 - ~as P
If yes, how much?

he person’s name, address, and telephone number:

et
iy
A
4
[(}]
0
n
ct
0
ot
®
ot

12. Provide any other information that will help explein why you cannot pay the costs of this case.
Oweing ler Coenr 1 ordesed mr,vs ﬁrsl Court ordesed Dancliops oxd foo @D

Federel Coucf [r)/,ws' /:ps op 350.9° gachk aad Seny 00 ,6)( Saarclrns Jo
T4 U&)I‘Nﬂebaga Coa/v/y Steles ﬂ/-/ar/vey; )@/ Aol fhens do theor Jobd ¢ 2

I declare under penalty of perjury that the foregoing is true and correct.
Pursuert Fo  JRu.S.C § /DS

Executed on: _Apn( 3¢ - , 202y

M%M p KWT'f‘;acs-z”?

(Signature)




Date: 4/15/2024

Time:

12:21pm

Western lllinois Correctional Center

d_list_inmate_trans_statement_composite

Inmate: R06537 Crenshaw, Michael P.

Trust Fund
View Transactions

Housing Unit: WIL-03-D -23

Page 1

04/12/2024

Date Source Transaction Type Batch Reference # Description Amount Balance

Beginning Balance: 5.78

10/20/23 Disbursements 84 Library 2933192 Chk #165072 57518, DOC: 523 Fund, Inv. Date: -2.50 3.28
10/16/2023

11/07/23  Payroll 20 Payroll Adjustment 3111192 P/R month of 102023 10.40 13.68

11/15/23 Disbursements 84 Library 3193192 Chk #165420 58046, DOC: 523 Fund, Inv. Date: -.20 13.48
11/13/2023

11/15/23 Disbursements 84 Library 3193192 Chk #165420 58052, DOC: 523 Fund, Inv. Date: -3.10 10.38
11/14/2023

11/22/23 Disbursements 81 Legal Postage 3263192 Chk #165644 58147, Reserve Accou, Inv. Date: -2.55 7.83
11/15/2023

11/27/23  Point of Sale 60 Commissary 3317217 1141709 Commissary -7.80 .03

11/30/23 Disbursements 84 Library 3343209 Chk #165753 58327, DOC: 523 Fund, Inv. Date: -.03 .00
11/30/2023

12/07/23  Payroll 20 Payroll Adjustment 3411192 P/R month of 112023 10.40 10.40

12/15/23 Disbursements 84 Library 3493208 Chk #165919 58534, DOC: 523 Fund, Inv. Date: -3.00 7.40
12/12/2023

12/21/23 Disbursements 84 Library 3553192 Chk #166008 058575, DOC: 523 Fun, Inv. Date: -1.40 6.00
12/19/2023

12/29/23 Disbursements 84 Library 3633208 Chk #166112 58655, DOC: 523 Fund, Inv. Date: -.80 5.20
12/21/2023

12/29/23 Disbursements 84 Library 3633208 Chk #166112 58655, DOC: 523 Fund, Inv. Date: -.40 4.80
12/21/2023

01/09/24  Payroll 20 Payroll Adjustment 0091192 P/R month of 122023 10.40 16.20

01/11/24 Disbursements 81 Legal Postage 0113192 Chk #166329 058854, Reserve Acco, Inv. Date: -3.03 12.47

01/05/2024 :

01/11/24  Disbursements 81 Legal Postage 0113192 Chk #166329 058963, Reserve Acco, Inv. Date: -9.00 3.17
01/11/2024

01/19/24 Disbursements 84 Library 0193192 Chk #166461 059126, DOC: 523 Fun, Inv. Date: -.30 2.87
01/19/2024

02/08/24 Disbursements 81 Legal Postage 0393192 Chk #166750 059375, Reserve Acco, Inv. Date: -2.87 .00
02/01/2024

02/13/24 Payroll 20 Payroll Adjustment 0441192 P/R month of 1 2024 8.56 8.56

03/08/24 Disbursements 84 Library 0683192 Chk #167149 059799, DOC: 523 Fun, Inv. Date: -.30 8.26
03/05/2024

03/11/24  Payroll 20 Payroll Adjustment 0711192 P/R month of 2 2024 6.76 15.02

03/12/24 Mail Room 01 MO/Checks (Not Held) 0722107 39496752 United States Treasury 18.66 33.68

03/13/24 Mail Room 15 JPAY 073200 167190221 Kolbe, Tom 10.00 43.68

03/15/24 Disbursements 84 Library 0753192 Chk #167183 059890, DOC: 523 Fun, Inv. Date: -.40 43.28
03/12/2024

03/15/24 Disbursements 84 Library 0753192 Chk #167183 059890, DOC: 523 Fun, Inv. Date: -19.20 24.08
03/12/2024

03/15/24 Disbursements 73 Court Ordered Fees 0753192 Chk #167197 0006927, Winnebago C, Inv. Date: -3.73 20.35
04/04/2023

03/15/24 Disbursements 73 Court Ordered Fees 0753192 Chk #167197 0006927, Winnebago C, Inv. Date: -2.00 18.35
04/04/2023

03/15/24 Disbursements 73 Court Ordered Fees 0753192 Chk #167208 0007044, United Stat, Inv. Date: -3.73 14.62
01/25/2024

03/15/24 Disbursements 73 Court Ordered Fees 0753192 Chk #167208 0007044, United Stat, Inv. Date: -2.00 12.62
01/25/2024

03/21/24 Point of Sale 60 Commissary 0817223 1149107 Commissary -12.49 A3

. 04/08/24 Payroll 20 Payroll Adjustment 0991192 P/R month of 3 2024 7.7 7.84

04/12/24 Disbursements 84 Library 1033213 Chk #167730 060373, DOC: 523 Fun, Inv. Date: -.30 7.54
04/08/2024

04/12/24 Disbursements 84 Library 1033213 Chk #167730 060493, DOC: 523 Fun, Inv. Date: -1.70 5.84



Date: 4/15/2024 ' Western lllinois Correctional Center ' Page 2

Time: 12:21pm Trust Fund
d_list_inmate_trans_statement_composite View Transactions
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: .00

Total Voluntary Restitutions: .00
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[ declars under penaliy of perjury that the above informadon is true and correct, [ understand thay
23 US.C. § 1915(2X2)A) states that the coust shall dismiss this case & any time if the coure

Jetermines that my ailegation of poverty is untua.

) Yol .

Date: April /51{3037 g
Signaturs of Applicans

Michee! 2 (renstine) .

_\PriotName)

PRISON

NOTICE TO IRS:
o & b | Mol
showing all receipts, expenditures and balances in the prisonsr’s crison or iail trust frd 3¢county

durirg that pericd. Because the law requires information 28 to such sccounts covering a full six
months before you have filed your lawsuit, you must ertxch & shest covering trensactions in youwr own
account— preparsd by e2cll {nstitution where you have been in custody during that six-month period,
As already stated, you must alsa have tse Certificats below completad by 21 authorized ofTicer at

each institudon.

CERTIFICATE
(Incarcerated 2pplkants anly)
(To becompleted by the institutic 2 of incxreeraton)

[ corify that the spplicant named erein. [Wichow | Ceonshouot s ROLS 3T hasie
sum of $ S 24 on ccount to hisher aedit ' (name of institution)
Waskeen 1L ¢ oeCeckiony! further certify that the applicant has the following securites
to hisher cradits N!A . I further certify that during the past six monmths the applicazt’s
average moathly deposit was § 13 g?\ . (Add 2ll deposits from zll sources and then

djvids by number of months),
4is)ay () @,ﬁ/};
Dite Sigasture of Authorized Officer

Teanifar Sny

(Print Name) v




