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Address

" that, in support of my request 10 proceed wnhoui prepayment of fees under 28 U.S.C. secnon 1915, 1 declare
that ] am unable 10 pay the fees for lhese proceedings or give secunry therefor and that I am entitled to lhe

relief sought in lhe complaint.
In support of tnis application, J answer the following queslions under penalty of perjury:.

f“no” O NOT USE THIS FORM)

1... “Are you-currem]y incarcerated? es
L _{mb/ Ji r’:/ w-:lfaﬂ g@//%%

State the place of your mcarceranon

2. Are you curremly emp]oyed (mcludes prison emp]oymem)" .- _Yes . .._ﬂ
a. If the answer is “yes” state the amount of};our pay.-
b. If the ansvlver.is “no” state the dale.of your last employment, the amount of your lake-homo
salary or wages and pay peri od? and the name and address of your ]ast omp]oye{. . .
_3--_ Have you recewed any money from the fol]owmg sources over the last twelve months?
a. Business, profesrsion, or other se]f-emp]oymem: ___Yes _'/]( o
b. Rent payments, interest or dividends: ) L Yos ‘ -7/]60 )

-4 .
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c. Pensions, annuities or life insurance péyme'nIS' _ Yes .
. ) - ‘ ‘ S e
d/. . Disability or workers compensation payments:; f es P ,
e.. Gifis or inhenitances: __Yes
f. ~  Any other sourges: Yes _t XNo-

3
S

" Ifthe answer 1o any of the above is “yes,” describe by that item each source of fﬁdﬁ’éy' Also state
the amount rece:ved and what you expect you will continue 10 receive (attach an addmona] sheel Jf

necessary)

4. Do you have cash (mc]udes balance j‘ checking or savmgs accounts)? V'_‘L_ es ,
e n yfaw 415 w; o
If ‘yes” state the total amount: _I.- \Offﬂ T4l )a? A, )/Zﬁlr /

o
5. Do you own any real estate, stocks bonds securmes other financial mstmmcms, automob:]cs or
other va]uable property? _Yes .. 3#No:

v - f “yes dcscnbc the property and state its value:

6.  Doyouhave anyi’mher assets? - - Yes . __/‘(o

2t
If "yes," llsl the gssal(s) and state the value of each-asset listed:
S ) .

7. List all persons dependent on you for support, stating your re]auons}np to each per‘50n llsled and
how much you contribute to their support. . -

i - IMPORTANT: ~ This form must be dated and slgned below in order for the court lo
consider your appllcauon _

- 1 hereby authornze the agency havmg custody of me to collect from my trust account and forward
to the Clerk of the United States District Couri payments in accordance with 28 U.S.C. section 1915(b)(2).

s28// S Gtz

W DATE S]GNATURE OF APPLICANT

T ' NOTE: . Within sixty days from the date of this application you must forward to the courta
cemf’ed copy ofyour prison trust account stalement showing transactions for the

.......... _ {Revised 01/2008)



