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Name: RLup /e/lo& F L
CDCNo:_£33/73 N
7 [) / JANN! 2 2017
Address: L. 0. BoX — S 002 (ASY-/F5L)v y
' : LERK/ u.s{DIYfRICT COURT
ff?/jar?Zﬁ;}’, 4, 222373 EASTERN'DISTRIGT OF CALIFORNIA
. ’ - 8 DEPUTY CLERK
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA
FRESNO DIVISION
5 _ CASENUMBER: /2 /i -O0 66 7 —&E06~
Keno Kros «
' Plaintiff/Petitioner,
Vs. ' APPLICATION TO PROCEED
IN FORMA PAUPERIS
W ARAEAS O~ S po— colcol AN BY A PRISONER

Defendants/Respondent.
/

I, /’ZE/)O Z/@‘ £33/23 ,declare that T am the plaintiff in the above-entitled proceeding;
that, in support of my request to proceed without prepayment of fees under 28 U.S.C. section 1915, T declare
that [ am unable to pay the fees for these proceedings or give security therefor and that [ am entitled to the

© relief sought in the complaint.

In support of this application, I answer the following questions under penalty of perjury:

1. Are you currently incarcerated? @ __No (If“no” DO NOT USE THIS FORM)

- ?)
State the place of your incarceration. QZ/;Q/M//’Q (S‘;é é‘,ﬁlffg/x

2. Are you currently employed (includes prison employment)? _Yes _@
a. If the answer is “yes” state the amount of your pay. /{/ /&L
b. 1f the answer is “no” state the date of your last employment, the amount of your take-home
salary or wages and pay period, and the name and address of your last employer.
3. Have you received any money from the following sources over the last twelve months?

a. Business, profession, or other self-employment: __Yes
R
b. Rent payments, interest or dividends: __ Yes
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c. Pensions, annuities or life insurance payments: _ Yes @
d. Disability or workers compensation payments: _ Yes _.@
e..  Gifts or inheritances: __Yes @
f. Any other sources: Yes

&

If the answer to any of the above is “yes,” describe by that item each source of money. Also state

the amount received and what you expect you will continue to receive (attach an additional sheet if

necessary). /\/ / g

Do you have cash (includes balance of checking or savings accounts)? __Yes @

If “yes” state the total amount: A/ j&k

Do you own any real estate, stocks, bonds, securities, other financial instruments, auto iles or
other valuable property? Yes )

If ““yes” describe the property and state its value: A / ’44-

Do you have any other assets? __Yes _’@

If “yes,” list the asset(s) and state the value of each asset listed:

A S A

List all persons dependent on you for support, stating your relationship to each person listed and

how much you contribute to their support. /1/ /

IMPORTANT: This form must be dated and signed below in order for the court to
consider your application.

I hereby authorize the agency havivng custody of me to collect from my trust account and forward

to the Clerk of the United States District Court payments in accordance with 28 U.S.C. section 1915(b)(2).

/2/2/2/ zo0/6 | jgﬂxzﬂﬁ—’ /Z:(}-Z

DATE SIGNATURE OF APPLICANT

NOTE: Within sixty days from the date of this application you must forward to the court a
certified copy of your prison trust account statement showing transactions for the

past six months.
(Revised 04/2014)



If you are a prisoner you must have an officer from your institution provide this official certificate as to the
amount of money in your prison account. There are no exceptions to this requirement.

PRISON CERTIFICATE

(Incarcerated applicants only)
(To be completed by the institution of incarceration)

I certify that the applicant ' Rios

E33173

has the sum of $ B : Q O on account to his/her credit at

Calipatria State Prison
(NAME OF INSTITUTION)

[ further certify that the applicant has the following securities D\ R

the past six months the applicant's average monthly balance was $ b . Q Q

and the average monthly deposits to the applicant’s account was $ O - O Q

ALL PRISONERS MUST ATTACH A CERTIFIED COPY OF THEIR TRUST ACCOUNT
STATEMENT SHOWING TRANSACTIONS FOR THE SIX-MONTH PERIOD
IMMEDIATELY PRECEDING THE FILING OF THE COMPLAINT PER 28 U.S.C. & 1915(a)(2).

\~ -\ | (ﬁ;%$rc>--c_»:§§2L:§v=Lj5~»\“

DATE SIGNATURE OF AUTHORIZED OFFICER OF INSTITUTION

Q%coaxe\ SENEES

OFFICER'S FULL NAME (PRINTED)

Aeto LD T S coc Y

OFFICER'S TITLE/RANK h)




Date\Time: 1/3/2017 10:09:50 AM | CDCR Verified:
' Institution: CAL

Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed
E33173 RIOS, RENO CAL Z 0011 195001
Current Available Balance: $0.00

Transaction List : —‘

Transaction
Date Institution  Transaction Type Source Doc# Receipt#/Check# Amount Account Balance

**No information was found for the given criteria.*

[Encumbrance List . T

Encumbrance Type Transaction Date Amount

**No information was found for the given criteria.*

| Obligation List ]
Sum of Tx for Date

Obligation Type Court Case# Original Owed Balance Range for Oblg Current Balance

" PLRA CIV S-04- $150.00 : $0.00 $114.00

2349FCDDADP -
PLRA CV-00520-GSA $350.00 $0.00 $350.00
PLRA DK #1415817 _ $505.00 - $0.00 $505.00
PLRA 1:12-01334-SKO $350.00 $0.00 $350.00
. (PC)

" REGULAR MAIL 042816MAIL0504 ' $1.78 $0.00 $1.78

Restitution List ﬂ
Sum of Tx for Date ‘

Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance
RESTITUTION 90614 Active $10,000.00 $0.00 $0.00 $9,431.54
FINE ' ’

" THE WITHIN INSTRYMENT I8 A CORREGT
COPY OF THE TRUST ACCOUNT MAINTAINGR
\ BY THIS OFFCE.
ATTEST: \ -7y -\™ -
CALIEORNIA DEPARTMBNT OF CORRBOTIONS
BYL%*% —— \QLA\-@J-\

TRUST OFFICE




Date\Time: 1/3/2017 10:09:50 AM | CDCR Verified:

" Institution:
nstitution: CAL Inmate Statement Report

Start Date: 7/1/2016 - Revalidation Cycle: All
End Date: 1/3/2017 Housing Unit: All

Inmate/Group#: E33173
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