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- AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, BFLUU@ Ls S/VIQ(/(. , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperts, 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 - Spouse
Employment ' $O‘00 $ 000 $.(-00 $CZ~()O
~ Self-employment . $.0.00 | $ (.00 $. 0. $.000

Income from real property $.0.00 5 000 $. 0.00 $. 00

(such as rental income)

Interest and dividends $.0.00  $ 0.00 s 0.0()7 $_0do S
Gifts o s00 s 000 sOds  sfe0

* Alimony o $000 ¢ 000 5 000 $_0)
Child Support s 000 s 00 0D

Retirement (such as social $-0-00 $ 000 $ d()() $ 0()()

security, pensions,
annuities, insurance)

| Disability (such as social $ 000 $ 0.00 $ 0-00 3 .00

security, insurance payments)

Unemployment payments $ 0.00 $ I, J0 $ 003 $ , 3,00
Public-assistance $0.0D . $0.00 $.0.00 $ 000

(such as welfare)

Other (specify): FQW!«,J | $ $§'D(‘& $.0.00 '$ ﬂ)‘& % OJd

Total monthly in.cqme: $ j \Y) & $ 000 | $ LSO‘JB $ OUO



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
Empl t
NONE NONE O s Nl
N PJoe VA $_ NWE
NonJe MINE 4 $_ NOWE

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
Employment
NoN¢ NINvG Nop¢ $_ MM
NINE NUNYE, YV IV4 $_ ANONME
MiNg NS NOY $__ NWe

4. How much cash do you and your spouse have? $ 000

Below, state any money you or your spouse have in bank accounts or in any other ﬁnanc1al
institution.

Finagcial institution Type of a&count Amount XI?Z have Amount your spouse has

$ $ NINE
NINE NINE $_ NUNT $_ NINE
MDN(’_ AoJE $__ NOwE $_ NG

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

[0 Home _ [ Other real estate
Value _ MOINYE ' ~ Value Nl

[ Motor Vehicle #1 (] Motor Vehicle #2 ,
Year, make & model NDN‘@ ' Year, make & model NONE
Value MINE Value _/UIMY

(] Other assets

Description __ /M 0‘N6
Value NINE




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 spouse money
AN s NNt $__ NOML
NINE 5. NOME 5 Nowe
NOWE 5. NI §__ e
7. State the persons who rely on you or your spouse for support.
Name Relationship - Age
Nowd N/A Y/
NV . | Wb

8. Estimate the average monthly expenses of you and your family. Show separately the aniounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. -

You "~ Your spouse

(inelude Iot rented fof mobie home) .Y A W1
Are real estate taxes included? [JYes. []No ‘
Is property insurance included? OYes [(ONo
water, sewen, and elephong) s A s NI
Hoﬁe maintenance (repairs and upkeep) - 8 M 3 MINE
 Food _ _ s_ NONP - $_ MIve
'Clof;hihg . | | $ NONE s NOIWE
Laundry and d_ry-cleéning | $ NU/U@ .3 NONG
Medical and dental expenses | $ NN % MiNe



Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

_ Homeowner’s or renter’s
Life
Health
Motor Vehicle - -

Other:

" You Your spouse
5 Mowé s NOrE
s pind 5_MONE

$_ NN, $ Al
N /04 $ N
s NI s NWE
s NG $ NI

s NOVC

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

(specify): _
Inétallment payments
Motor Vehic]e
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:

s N

3 A/l'f/\}é

s_ N Y LA
s N $ N(M’i
$_Nowl | - $_ NN
s N, s NP
s AV $_ VI
s NINe s Mg
s NI s NINE
s NI $_ AN



oy

4. Do_}uQ_exp@d_&ny_maﬂLCbazwges..%o_ywﬁ_y.‘f\o_oﬂ'lh__lnme or

i0_youC_assets or iabilitiec oloring the_next 1 months?

NO.

0. Havevpu paid =or will you be_payiagy-en_abomey ey money

[N

for S,cr%_v_lg%_m_cma_e_c,’r_ioa_wi}bjrb;@_cazf.)-mg@ ng_the Com

PK%HO/\ of this Form?

NDe

lute Have_you_paid -or will yeu_be pajing @oy othec plrson Hhon an_

robborna (Such o ot pacalegal or HpiskJany smaney for Seaiuds in

bonntchion with this case, inclueligy Fhe.CampleFon of Fhis fom?

0o

12 Hroviole g __y_a}bﬁr_inEmaﬁiaoﬁmﬁw}ll_bdp_explm_wl\y_you

_{cnnat_pay ~the_Cost of his_case:

ﬁﬁ;mﬁ (Um_;ﬂ Qg._ﬁ__()/)o '

X, leclace under genalty o plrgucy-Ha-Hhe fxegpug 35 e and_

_ Correct

Executed on?fpcl 16,2018 B Sona .




