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(PC) Martinez v. Calaveras County Sheriff&#039;s Jail et al } Doc. 5 Att. 1

\ Case 1:15-cv-00887-GSA Document 2 5Filed 06/11/15 Page g Elg,q
l JUN 11 2015
UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF CALIFORNIA cASLERK. U3 yis 3}; o7 counr
’ - NIA
) 16CU-LOEEF ESA (S ) %ﬂh
APPLICATION TO PROCEED C’ #_ -
Plaintiff IN FORMA PAUPERIS &l =0 )20l ?l'/7 Gf;
VS, BY A PRISONER
' v

~997.7 Lo iHbaund preadice

e ) e 2_0’7, tf LA ot p(l J.cnﬁ{"dﬂ

A fa 1l ¢lare that I am the plaintiff in the above-entitled
proceéing that, in support of my request to proceed without prepayment of fees under 28 U.S.C. § 1915,
T detiare tiat I am unable to pay the fees for these proceedings or give security therefor and that 1 am entitled to
the relief sought in the complaint. /3 FGlO0O

In support of this app]jcatioﬁ, I answer the following questions under penalty of perjury: [ ‘ l" 50 Q, 8
1. Are you currently incarcerated: }YLch [J No (tf “No” DO NOT USE THISFORM) (&2 0.

If “Yes” state ;‘.hc place of your incarceration. VE / fz- ’ (5' /cé W 5’
dMiggtion dnd. A.E‘.‘E“_-’fi’-“?‘?fqi“"‘““

Have the msﬁtuﬁo;l fill out the Certificate porﬁcm»ol:_ this Spplioaiioh aand affesh & cortif 3
copy of your p trust acconnt statement showing transactions for the pasi six miounilis.

S Mendiy.
2. Are you currently emplloyed? 3 Yes KNO

a. If the answer is “Yes” state the amount of your pay.

b. Ifthe 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 empioyer.

3. In the past twelve months have you received any money from any of the following scurccs?.

a. Business, profession or other self-employment 0O Yes ,KNO
b. Rent payments, mterest or dividends O Yes ﬁNo
¢. Pensions, anmuities or life insurance payments O Yes F(No
d. Disability or workers compensation payments 0O Yes ﬂ No MAY 26 201
) . CLERK, U.S. DISTRICT ¢¢
e. Gifts or inheritances O Yes MNO EAATERN DISTRICT OIFC EEE!E%ENIA
| ' ay, _DEPUTY GLERK
f. Any other sources O Yes XNO

™ R
@‘ 3
If the answer to any of the above is “Yé:s @%@%@%M Eﬁ@te of money and state the amount

received and what you expect you will continue to receive, Please attach an additional sheet if necessary.

JUN 03 U1

IFPFORM Revised 5/99

4. P COURT
EASE';EL':E?I( -,‘ LA CALIFORNIA
BY 9" DEPUTY CLERK
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4. Do you have cash or checking or savings accounts? O Yes KNO

If “Yes™ state the total amount:

5. Do you ovwm nny ronl Sotats, | 'sLObkb, bonds, securities, other financial instruments, automobiles or other
valuable property? O Yes M No

If “Yes” describe the property and state its value.

6. Do you have any other assets? O Yes ﬁ No

. . Case M
If “Yes” list the asset(s) and state the value of each asset listed.

) 3F6[00
JIFS 938

7. List the persons who are dependent on you for support, state your relationship to each pcr%f a.xzc'i zates—
how much you contribute to their support. }

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. § 1915(b)(2).

I declare under penalty of perjury that the above information is true and correct.

(—207.7

5-le-1§ {1/ %M@m 2024

DATE _ SIGNATURE OF APPLICANT ;w V0wt Preyudliece
IF§028 / Lotiout by

’=.".=' R
Cate No. CERTIFICATE
(To be completed by the institution of incarceration)

I certify that the applicant named herein has the sum of § Q 5 on account to his’her credit at

é ;Jc'j! Zéféf { QM'\I ;g 5 !(Z “ (name of institution). 1 further certify that during the past six months

the applicant's average monthly balance was § ~. I further certify that during the past six months the

sverage of monthly deposits to the applicant's account was $ Q 5 .

(Please attach a certified copy of the applicant's trust account statement showing transactions for the past six
months.)

DATE SIGNATURE OF AUTHORIZED OFFICER

l,/,'#no'bx + an\,) woliee | "3OX
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STATE OF cauFORQ@ﬁl;q\L:\lﬁ%TEMEQQ%ZS'@E%A Document 2 Filed 06/11/15 P&Q@Tﬁ‘ﬁ@rfog'gﬂlm SUPPORT SERVICES
MONTHLY BILLING STATEMENT

DCSS 0265 (12725/06)

(25077019479 5=p)]

LCSA SAN JOAQUIN COUNTY DEPARTMENT STATEMENT BEGIMNING DaTE: (33/01/2015
OF CHILD SUPPORT SERVICES 03/31/2015

0770000115809
PAUL MARTINEZ

\ - 90/78¢
Cese | [F§O 2.?

STATEMENT EFDING DATE:

PARTICIPANT ID NUMB G

PAUL MARTINEZ

1045 JEFF TUTTLE RD
SAN ANDREAS CA 95249-9799

PARTICIPANT NAME:

SUMMARY OF AMOUNTS OWED

[3E G100 //SFeHTs”

CASE &gg;ggﬁ;ﬁ“um CURRENT AND FAST DUE PAYMENT INFORMATION ARREARS INFORMATION
— MONTHLY _ MONTHLY TOTAL
TOTAL MONTHLY
PAYMENT  PAYMENT

CASE FEE(‘;E"E:“‘(T;Y DUE F (':IR DUE FOR PAYMENT DUE INTEREST  PRINCIPAL '"TSDEST
NUMBER AND AMOUNT GURRENT PpasTpUE FORCURRENTAND | BALANCE BALANCE . ANH

SUPPORT  SUPPORT  PAST DUE SUPPORT BALANGE
07 70194795-01 MONTHLY / -- - 200.00 200.00 18678.60 37911.06 5G589.66
TOTALS 0.00 200.00 200.00 18678.60 3791106  56589.66

* Ifthere is an arrears balance and there is no court order for monthly payments toward arrears, arrears
continue to be due and payable, unless and until you are notified otherwise.

e |nterest on past due support accrues at the legal rate,

This balance may not reflect all interest or other charges you may owe.

* Supporl that has accrued and payments posted after the statement ending date will be reflecied

O YOUF N&xi siaiementl.

COMMENTS/ SPECIAL INSTRUCTIONS:

If you feel this information is not correct, please confact us at (866} 901-3212 or the address provided on the
Notice Regarding Monthly Billing Statement attached (DCSS 0274).

Piease tear off payment coupon below and return it with your payment to ensure proper credit to your

account.

itoyour
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Case 1:15-cv-00887-GSA Document 2

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

MONTHLY BILLING STATEMENT -
DETAIL BY CASE NUMBER

DCSS 0275 (08/16/04)

Filed 06/11/15 PaDge 40f 1

PARTMENT OF CHIl D SUPPORT SERVICES

PARTICIPANT NAME: PAUL MARTINEZ
PARTICIPANT ID NUMBER: 0770000115809

STATEMENT BEGINNING DATE: (03/01/2015

STATEMENT ENDING DATE: (03/31/2015

PAYMENTS RECEIVED AND OTHER ADJUSTMENTS

CASE APPLIED TO:
NUMBER DATE DESCRIPTION AMOUNT [ eeny| WIERESTON| past oue
suppoRT | SUPFORT
321.98 0.00 321.98 0.00

0??0194?95 01 03-31-201 INTEREST CHARGE

* Interest on past due support accrues at the legal rate.
This balance may not reflect all interest or other charges you may owe.

Support that has accrued and payments posted after the statement ending date will be

reflected on your next statement.
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“* REPRINTED ON 05/17/2015 BY ASA ™"

Cashier
Receipt #K2707

Calaveras Sheriffs Office

12/05/2013 14:24:37 ’5- )..ﬁ (/9™

ST 011| cD 011 OPR cobra
Q

MARTINEZ, ’ ’— ' e

PAUL ALEN ) “ ‘ Ozr

AR NUMBER : 34756

Date of Birth : 01/19/1969

Location : IN 1 IN HOLD
Cashier Amount §7.00
Convenience Fee : $0.00

Comment : ANDERSON



:v-00887-IGSA Document 2 Filed 06/11/15 F
«+ REPRINTED ON 05/17/2015 BY ASA ***

Intake
Receipt #A7824

Calaveras Sheriffs Office
12/05/2013 06:50:34

ST 001| CD 001 !5F6¢4f{')pa XML

MARTINEZ, I 31:6'00
PAUL ALEN H,’{O 2)7
AR NUMBER 34756
Date of Birth ; 01/19/1969
Location : IN 1 IN HOLD

Open Amount : $0.00



-00887-GSA Document 2 Filed 06/11/15

“** REPRINTED ON 05/17/2015 BY ASA ***

Cashier
Receipt #K2708
Calaveras Sheriffs Qffice _
1210612013 14:27:12 |47 6495
sT 011/ cp o] | | | OPR cobr
13r6i)0
MARTINEZ,
PAUL ALEN } Hfé?) 25
AR NUMBER : 34756
Date of Birth : 0119/1969
Location : IN 1 IN HOLD
Cashier amount $0.10
Convenience Fee : $0.00

Comment : ANDERSON



ISEe7as
-00887-GSA %@%\%%Ifled 06/11/15

*** REPRINTED ON 05/17/2015 BY ASA ***

Release
Receipt #BC35

Calaveras Sheriffs Office

12/13/2013 19:16:47
ST 055 CD 001| CKBK 004 OPR 0320

MARTINEZ,

PAUL ALEN

AR NUMBER : 34756

Date of Birth : 01/19/1969

Location ; IN 1 IN HOLD
Cash Amount : $0.00
Smartcard Amount : $1.00
Total Released : $1.00

Smartcard Number : XXXXXRXXXXXXxx8977

Comment:



|[FColF
-00887-GSA, ogyBent 2 / FYe4985¥1/15

- RINTED ON 05/17/2015 BY ASA ***

Phone Time Refund
Receipt #A8018

Calaveras Sheriffs Office
12/13/2013 19:16:10
ST 001| | | OPR cobr:
MARTINEZ,
PAUL ALEN
AR NUMBER : 34756
Date of Birth : 01/19/1969
Location : IN 1 IN HOLD

Refund Amount: $0.90



-00887-GSA Document 2 Filed 06/11/15 F
"we+ REPRINTED ON 05/17/2015 BY ASA ***

Intake
Receipt #A17834

Calaveras Sheriffs Office
02/08/2015 09:23:02

ST 001 CD 001| | OPR XML
MARTINEZ,

PAUL ALEN

AR NUMBER : 34756

Date of Birth : 01/19/1969

Location : IN 1 IN HOLD

F6a8"

Open Amount

) 3Fbleo
| |floey

(cle Ne.
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*** REPRINTED ON 05/17/2015 BY ASA ***

Order
Receipt # A7834

Calaveras Sheriffs Office

12/05/2013 18:40:26
ST 001 | OPR cobra ’m_:(pgoa

MARTINEZ, ) ‘3 F 6 Yas
PAUL ALEN | lF 6’0 ‘2_?

AR NUMBER : 34756
Date of Birth : 01/19/1969
Location : IN 1 IN HOLD
ITEM QTY OESCRIPTION COST
7001 7 Phone Transfer 1.00 $7.00
Sub Total : $7.00
Tax : $0.00*

Order Total : _ $7 00




