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APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Short Form)

I am a plaintiff or petitioner in this case and declare that 1 am unable to pay the costs of these proceedings and
that | am entitled to the relief requested.

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

1. I incarcerated. 1 am being held at: (¢ ;v ~C VRN %&.{ﬁ‘g DY A0 N .
If employed there, or have an account in the institution, I have attached to this document a statement certified by the
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any
institutional account in my name. 1 am also submitting a similar statement from any other institution where I was

incarcerated during the last six months.

2. If not incarcerated. If 1 am employed, my employer’s name and address are:

My gross pay or wages are: $ O , and my take-home pay or wages are: §$ O per
(specify pay period) A
|74

3. Other Income. In the past 12 months, 1 have received income from the following sources (check all that apply):

(a) Business, profession, or other self-employment O Yes No
(b) Rent payments, interest, or dividends O Yes No
(c) Pension, annuity, or life insurance payments 0O Yes No
(d) Disability, or worker’s compensation payments O Yes No
(e) Gifts, or inheritances O Yes No
(f) Any other sources 3 Yes No

If you answered “Yes" to any question above, describe below or on separate pages each source of money and
state the amount that you received and what you expect to receive in the future.
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4, Amount of money that I have in cash or in a checking or savings account: 3 @

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or
thing of value that I own, including any item of value held in someone else’s name (describe the property and its approximate

value): mw

6. Any housing, transportation, uti/]ities, or loan payments, or other regular monthly expenses (describe and provide
the amount of the monthly expense). e —t—

7. Names (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship
with each person, and how much I contribute to their support:

8. Any debts or financial obligations (describe the amounts owed and to whom they are payable).

Declaration: 1declare under penalty of perjury that the above information is true and understand that a false
statement may result in a dismissal of my claims.

Date: Y| &(/J(/mmm SI\OL\M\

——"Applicant's signature
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA
FRESNO DIVISION

CASE NUMBER:

W Toemes
Sl Plaintiff,

APPLICATION TO PROCEED
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L x MM A[\[ :S J ‘M\ , 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, I declare
that | 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? A Yes __ No (If “no” DO NOT USE THIS FORM)

State the place of your incarceration. Qoveoren Sl’\‘QQ QV‘ LSO

2. Are you currently employed (includes prison employment)? ___Yes ZS\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 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 No
b. Rent payments, interest or dividends: ___Yes No
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C. Pensions, annuities or life insurance payments: __ Yes ,,_’__ No
d. Disability or workers compensation payments: __Yes _(_ No
e. Gifts or inheritances: __Yes 1_No
f. Any other sources: __Yes No

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 7)( No

If “yes” state the total amount:

Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? __Yes )Q No

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

Do you have any other assets? ___Yes 1& 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.

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).

<YM )\UW\M\\ %\\W\

DATE SIGNAT\;{E 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 01/2008)
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CERTIFICATE OF FUNDS
IN
PRISONER'S ACCOUNT

I certify that attached hereto 1§ a true and corect copy of the prisoner's trugt, account
omas =, /vE

An W 7P
statement showing transactions of x\j@(‘(\m\‘\ { \\\' U\ for the last six months

prisoners fame

s asp- Corcoram

name of institution
where (s)he is confined.

I further certify that the average deposits each month to this prisoner's account for the
most recent 6-month period were § e and the average balance in the prisoner's

account each month for the most recent 6-month period was § <3, 35/

Dated:_/8//7/ :2@[? MM

[Authorized officer of the institution]




Date\Time: 10/17/2014 11:08:55 AM CDCR Verified:
Institution: COR
Inmate Statement Report
Start Date: 4/17/2014 Revalidation Cycle: All
End Date: 10/17/2014 Housing Unit: All

Inmate/Group#: AK5633

THE WITHIN INSTRUMENT I8 A OORRECT
M. COPY OF THE TRUST ACCOUNT MAINTAINED
.9\ BY THIS OFFICE,




Date\:h'me: 10/17/2014 11:08:55 AM CDCR Verified:
Institution: COR
' Inmate Statement Report
CDCR# Inmate/Group Name Institution Unit Cell/Bed
AK5633 SILVA, THOMAS COR 03C004 2 233001

THE WITHIN INSTRUMENT 18 A CORRECY
OOPY OF THE TRUST ACCOUNT MAINTAINED

Current Available Balance: $0.00

Transaction RUS

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

04/17/2014 COR BEGINNING BALANCE $20.09

04/21/2014 COR RESTITUTION FINE ($10.00) $10.09

PAYMENT

04/21/2014 COR ADMINISTRATIVE FEE ($1.00) $9.09

05/07/2014 COR SALES 11 ($9.09) $0.00
[Encumbrance List

Encumbrance Type Transaction Date Amount

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

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.**
l Restitution List
Sum of Tx for Date
Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance
RESTITUTION  F19909 Active $9,600.00 $0.00 ($10.00) $9,675.00
FINE
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Date\Time: 6/10/2014 1:19:14 PM CDCR Verified:
Institution: COR

stitution Inmate Statement Report

Start Date: 12/10/2013 Revalidation Cycle: All

End Date: 6/10/2014 Housing Unit: All

Inmate/Group#: AK5633
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Date\Time: 6/10/2014 1:19:14 PM CDCR Verified:

Institution: COR

Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed
AK5633 SILVA, THOMAS COR 03C004 2 233001
Current Available Balance: $0.00

Frsacionl

Transaction

Date Institution  Transaction Type Source Doc# Receipt#/Check# Amount Account Balancd
12/10/2013 ASP BEGINNING BALANCE $0.0¢
02/25/2014 ASP TRACS TRANSFEROUT  TX02252014 ($0.09) $0.0
02/25/2014 COR TRACS TRANSFERIN TX02252014 $0.09 $0.0
03/21/2014 COR INMATE DEPOSIT 131249 #847003 6124 $20.00 $20.0
04/21/2014 COR RESTITUTION FINE ($10.00) $10.09

PAYMENT

04/21/2014 COR ADMINISTRATIVE FEE ($1.00) $9.00
05/07/2014 COR SALES 11 ($9.09) $0.00

[Encumbrance List

Encumbrance Type

Transaction Date

L 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.**
LB titution List
Sum of Tx for Date
Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg Current Balance
RESTITUTION  F19909 Active $9,600.00 $0.00 ($10.00) $9,575)00

FINE




