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Name: [ AVELL %)L//L/(n

CDC No: A7 54 7
Address: F2 -7/ we 77 -/\—/0/277‘/
Po Bew 705 UCT 27 2014
SOL&D@’ CA 6‘39(2 O "D?QS-W CLERK, U.S. DISTRICT COURT
EASTERN DISTRICT OF OALIFORW
UNITED STATES DISTRICT COURYT STV EER 7

EASTERN DISTRICT OF CALIFORNIA
FRESNO DIVISION

CASENUMBER: [ :/Y-cy-0/47/ - 50 -5483

(LAVELL You@Plaintiff/Petitioner,

Vs. APPLICATION TO PROCEED
IN FORMA PAUPERIS
BY A PRISONER
Defendants/Respondent.
Wollcteme B. ¥ViETZ /

Sy D #PO REFIO

I, (J—ﬁ/&of. t\ / Youradg, - ., declare that I am the plaintiff in the above-entitled proceeding;
that, in support of my request to proceed w1thout prepayment of fees under 28 U.S.C. section 1915, 1 declare
that I am unable to pay the fees for these proceedings or give security therefor and that I 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? _/?g __No If“ne” DO NOT USE THIS FORM)

State the place of your incarceration, _ 7/~ - porTH / SocEDHAD Oq

2. Are you currently employed (includes prison employment)? _ Yes ‘ _/Ng
a. If the answer is *“‘yes” state the amount of your pay.
b. If the answer is “no” state the date of your last employment, the amount of your take-home
salary or wages and pay peériod, and the name and address of your last employer.
ASY (ont1PeTCrd  j-2(-2012 _ J{/&' oo JHE.
280% DT oo DL M/?Dﬁ&%‘ ) (o 73@37 Bl -wigents
3. Have you received any money from the following sources over the last twelve months"
a. Business, profession, or other sel f-employment: _ Yes ;/(o
b. Rent payments, interest or dividends: ___Yes ~—No
-1-
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c. Pensions, annuities or life insurance payments: __Yes ﬁ

d. Disability or workers compensation payments: —_Yes _ﬁ
€.. Gifts or inheritances: __Yes ﬁ
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). '

Do you have cash (includes balance of checking or savings accounts)? ___Yes /(

If “yes™ state the total amount:

Do you own any real estate, stocks, bonds, securities, other financial instruments, aui)%zbiles or
other valuable property? __Yes 0

If “yes” describe the property and state its value:

/

Do you have any other assets? Yes No

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

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

~ DAUCHTTT. ‘

Heonst Nourl @ ~ DAUGE — \WREE on Brploynirld?

Arirdaet %uﬁ/@ — DA HTEE

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

1 hereby authorize the agency having 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).

/o ’/20/20/‘7/

DATE

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})
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Casz Numbsr: 14 f"/—c.&/-_O/:/‘)} - L FD 9

™

PEISONER' S ACCOUNT
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THE WITHIN-INSTRUMENT IS A CORAECT
COPY OF THE TRUGT ACCOUNT MAINTAINED
BY THI3 OFFiG

srest o A OV Wl‘)/m
CALIKCRNIA DEPARTMENT OF CORRECTIGNS

o N0L > 1 Sne
THUST OFFICE ]

CCRREGTIONAL TRRINWG PRS-
PO «Ox ane )
SCUECAD, CA 759

ATIN:  ACCOUNTING OFHCE




Date\Time: 10/8/2014(_7::22:28
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Institution: CTF
Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed
ATERE7 YOUNG, LAVELL CTF AFD 1 000071
Current Available Balance: $0.06

‘Transgg;ign List

Transaction

Date Institution  Transaction Type Source Doc# Receipt#/Check# Amount Account Balance
04/01/2014  NKSP BEGINNING BALANCE $0.00
06/18/2014  NKSP INMATE DEPOSIT 061014/MADERA 7653 $24.46 $24.46
071252014  NKSP SALES 26 ($24.40) $0.06
08/05/2014  NKSP TRACS TRANSFER OUT  TX08052014 ({$0.06) $0.00
08/05/2014 CTF TRACS TRANSFER IN TX08052014 $0.06 $0.06

\Engumbrance List

Encumbrance Type Transaction Date Amount

**No infermation 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

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

Restitution List

Sum of Tx for Date
Restitution Court Case#! Status Original Owed Balance Interest Accrued Range for Oblg. Current Balance

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

THE WITHIN INSTAUMENT IS A CORRECT
COPY OF THE TRUST ACCOUNT MAINTAINED
BY THIS OFFICE.

ATTEST: ﬂ O\wva |9 r‘)/f‘—}
CALIFORNIA DEPARTMENT OF CORRECTIOND

oy Q0L Ao b \Spee

THUBY OFFICE v




]
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BY PERSON IN STATE CUSTODY
(0§85 1013 (A), 20155, FR.C.IP 5,28 US.C. § 1748)

1, W\/Eu_ ib"?eﬂ)/(, %UA//Q . declare:

Iamover |8 years of age, and am a party 1o this action. I am a resident of the Correctional Tratinng
Facility Prison in the County of Monterey, State of California, My prison address is:

CDCR#: AT 6967

Correctional Training Facility

P.O. Box 705 Housing: _FD~7]) up
Soledad, CA. 93960-0705
Oon 10/ 22_/ 2.t /"'/ , 1 served the atiached:

o /PPUCATION, T o o SED i~ JD(S’T/Z/_LT’
Courr Ind orenrA Qﬂu/ﬁ/Z(S
4 Cf/lzﬂ/"‘/% %/@M’QF Jit P/%-fo,c/ﬁ?_ﬂ /Qoaw

On the parties herein by placing true, and correct copies thereof. enclosed in a sealed envelope, with
postage fully paid, verified bv. and eiven to prison staff *. pursuant 10 15 CCR & 3142 (d).

for deposit in the United States Mail provided at the above named correctional institution in which
[ am presently confined.

The envelope was addressed as follows:
UAJ/TG:E') 5774—725:? C o7
OFrrer o= T Coerk
(7D Sames 57007 LoweT

2500 [ircares ST » Su/?‘i /S o/
FRESKe , (sg D372/ -220

I declare under penally of perjury under the laws of the United Siates of America that the foregoing
15 true, and correct.

Executed on: /€@ /'2/2-/7/0/(‘/

* Pleasc. note that according 10 the prison mailbox rule. the document(s) mentioned herein is considered filed the day it is handed over
w0 prison authorities for mailing o the court  See Huizar v. Carev (9" Cir. 2001) 273 F. 3d 1220, 1221: Moore v, Twomev (2004)
120 Cal. App. 47910, 913-918.






