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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA

FRESNO DIVISION
ok CASENUMBER: [:({-CV-OWS6-DLB
_6'5"‘* 23 -\ hOVMﬁalgﬁg‘/Petltloner, |
VS, APPLICATION TO PROCEED
Slanitlags Courds, &b, Al BY A PRISONER
Defendants/Respondent. /

I, \)&ﬂ\p ' \ P C_om [( , declare that I 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, I 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? Z Yes __No If“no” DO NOT USE THIS FORM)

State the place o‘f &du"r in_éa_rceration. VD\}b\\ &&L\A CPﬁ\v\-'e['

2. Are you currently employed (includes prison employment)’? ___Yes \/ No
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 period, and 76 name and, address of your last employer.

L\aw\io 3 L /r\w\l—cm /7/}'06 Hr

3. Have you received any money from the following sources over tﬁe last twelve months?
a.  DBusiness, profession, or other self-employment: __Yes ﬁ\lo
b. Rent payments, interest or dividends: __ Yes _\_/No
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c. Pensions, annuities or life insurance payments: __Yes L/
d. Disability or workers compensation payments: __Yes \_ZNO

e..  Gifts or inheritances: " Yes \A\Io

\/ €S 0
e

If the answ\;r to an}\rfo the above is “yes,” d cr1be by that item each source of money. Also state

f. Any other sources:

the amount received and what you expect you will continue to receive (attach an additional sheet if
necessary).
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- If “yes” state the total amount:

how much you contribute to their support. ﬂ/ 4 l
\

Do you have cash (includes balance of checking or savings accounts)? __ Yes \/ No

Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? __Yes _Z%o

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

Do you have any other assets? Yes \Ao

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

7
IMPORTANT: This form must be dated and signed below in order for the court to
consider your application.

I 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).

Jeoa 4 PN

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)



L AN mg.ns:v- w;,‘mﬁ_,’c#\p;q?v' :fw*uﬁﬁgmmﬁa%g_hrpm;&a@ﬂww P s \“"'{’é('w“ R "Lbk g *y{-‘zz-qm sc?aw m‘&rf-” AT
- . . . . . R

o . STANISLAUS COUNTY SHERIFF'S DEPARTMENT
. ADULT DETENTlON' DlVISlON
Y - INMATE REQUEST FORM _.
From: ()a MES Cﬁok Booking #: /3 33§ '7‘% Cell#t: £- /A
[2-1-14 - )
[J Request M/Grlévance [ Appeal ' Other

To: T utnbe /AC@Un‘L/nljg

mom _‘“ ﬁ!f’a\SP L\o\vp G joﬂu (\"C m\A ‘\T‘Jﬁ‘\”/ v
ﬂCcn\)(\\’ \ba\\O\Nc‘e \ \ %rar\)wdw JS -Cor ;\ZL({ Oas-f" -
?n MAA)‘\')A% A'ﬁ ‘!’?\p Umg §-LQ/~(’§ Dmimmé /::‘)dr;‘ |

gas"vrm Dml—v c% O@ Cﬁ\l “({W‘r\jtm :r: ﬁé?(}é’é‘! 44/

l}!"ref‘nc‘} 'Q\om MNEe ,

ﬂam‘( V«, ﬁ)r k/our (‘ogfém%on/,

LA -
.

(Staff Only Below This Line)

|| Received By:

P : ”*‘ﬁ\\mw ‘ - Date: ye- /,/(/
= // -
| Routed To: Jr,@wu@m,s co:ufrz Cﬂc/p‘r/w/ﬁ it el M_r OF »
al /(%?/e/ff’/(ﬁ /V/Zfﬁb’“ ,&%—f@p/cﬂ [)f‘/? 74 |

R PF\SF [ oﬁmm.gf\@ms@} =

Nioe THRE o= 1-COUE
OO NOT %767}/5/,? A nuf/,/m %’E@UFST :

A"?“'“'e'e" By: MMS e 22 49/’“'

3. - <:."'”HF 5L

Plnk Kept by Inmate ) _Ye_l_low Rep! toilnmate White: Inmate Pouch

S . e e e e 1A PR S R SR “\‘—— U TN S



=X ﬁ”%‘&*&_&m—%ﬂ-‘ ST B I R T i i i i R

STANI__SLAUS COUNTY SHERIFF' S DEPARTMENT
: ADULT DETENTION DIVISION

_ , : |NMATE REQUEST FORM - - g
‘ "»_._YFrom JM’)"@& &Dpf& Bookmg#§53§£; ':'
| T reanst O G mppl

"T°.=L. Ltz a’%\a T T BT
T need a mcom/,- 0%2 My CC@M@L
BOOJW@ “*Pni" Qﬁﬁ?j”émﬁﬁvj

= g TR
Recelved By 774% C‘W“ 1}4‘;’_‘

Routed To:. j*( “4[/
k. kvs. Py
\f\C v TWF

Date: (/ . :?6’ ,/(/

DU\/) Tor G JoTAC WE DT g

- Ly LR
. %\\“) }‘/\\{/ g .ﬁ , o 1: - ,,/’- | :

Answered By: M 84;{

HF-5L

o Pink: Kept by Inmate




