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Name: &z\k\\mﬂ A SMOS SR FE
coe N WIDHFOUR 6] /BKGH6B0230
Address: P O. Wﬁ—pz

Fresno CA-az712 | CLE

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA

Mﬂw\m Aﬂ%w

3.1 2017

\STRICT COURT
DK{SS'TFRCT OF CALIFORNIA

DEPUTY CLERK

CASE NUMBER;‘?@QR

Plaintiff/Petitioner,

v. APPLICATION TO PROCEED
s Ma cet M‘ IN FORMA PAUPERIS
1S ETC BY A PRISONER
Fresno gﬁwﬂys ‘ce”’

Defendants/ Respondent.

/ T17CV Ou13458B . -PC

e § |
I, MR-\I\I“\.‘AMA.SA&W&%SR., declare that [ 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, 1 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, 1 answer the following questions under penalty of perjury:

1. Are you currently incarcerated? lYes __No (If“no” DO NOT USE THIS FORM)

State the place of your incarceration. Emsﬂd_\j_oﬂ\/\‘\",’ &TL

2. Are you currently employed (includes prison employment)? _Yes JNO
a. If the answer is “yes” state the amount of your pay. N’/A
b. If the answer is “no” state the date of your last employment, the amount of your take-home

salar or wages and pay period, and the name and address of your last employer.

Z / WAWONNA FROZEN Foo'bs Co. -

3. Have you received any money from the following sources over the last twelve months?
a. Business, profession, or other self-employment: _Yes JNO
b. Rent payments, interest or dividends: _Yes . _\A\Io
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c. Pensions, annuities or life insurance payments: __Yes N No
d. Disability or workers compensation payments: __Yes \_\_//\!0
e. Gifts or inheritances: __ Yes N No
f. Any other sources: Yes N No

If the answer to any of the above is “yes,” describe by that item each source of money, state the
amount received, as well as what you expect you will continue to receive (attach an additional sheet if

necessary) \/
4. Do you have cash (includes balance of checking or savings accounts)? __Yes N No

If “yes” state the total amount: _N/ P

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, a%nobiles or
other valuable property? __Yes ~ No
If “yes™ describe the property and state its value: N/f(

6. Do you have any other assets? _ Yes \_/No

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

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

(VPN
4

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

[ 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 f cordance with 28 U.S.C. § 1915(b)(2).

1-26-2011 M. w5 a0 AA\MLS&&OS&’»

DATE SIGNATURE OF APPLICANT

CERTIFICATE
(To be completed by the institution of incarceration)

| certify t gt the ap llcant named herein has the sum of §_{ ¥~ on account to his/her credit at

RE: (name of institution). I 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
average monthly deposits to the applicants account was $l00w .

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

1.26 2017 | i

DATE SIGNATURE OF AUTHORIZED OFFICER
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PROQOF OF SERVICE
I hereby declare that I am over the age of 18 years of age, a resident of the State of
California and not a party to the within cause of action. That on this date I did cause a true

and correct copy of: DZS’ Jy.s.C.S !3‘5 a); 42_ ys.c.s Eﬁgg

Bivens Forms, CIVIL RIGHTS COMPLA INT BY A PRiSoneR.
APPUCATION TO PROCEED IN FORMA BAVIPE RIS BY A
PRISONER .

to be served on the parties to the action by:

depositing same in the U.S. Mail with first class postage prepaid and

addressed as follows: L&ﬁ%’e{& Sk’xﬁé\? ‘DT\S"NFTC\:‘” C(Mﬁ—
Easterny Drsteret Coudt- OF Califora®8,0¢Cice ofthe

Clerk, 2500 Tulare Strect Room 1SO|
U.S. Court-House Bontldtn
Fresng Calrforwta, < 372\ ~220\ -

QO delivering same in person to the address as follows and placing into the

control of the below listed party or representative:

Q by faxing said document to the following telephone number:

Executed this Z© day of J—é\ﬂwﬁ\t’)/ ,2017]  under penalty of perjury in

Fresno, California.

Me. kjf“‘ikw A@Emwf SAMS SR

Declarant




JID
INAMTE NAME
BKG_NO
LOCATION

TRUST_ACCOUNT #

TRANS_DATE
BATCH_NUMBER
BANK_ID

TYPE OF FUNDS

CHECK_NUMBER
TRANSTYPE

OPENING BALANCE
AMOUNT
ENDING_BALANCE:
REVERSE_FLAG
PAYEE
DESCRIPTION
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Cash recei

10/11/20

0931691
SANTOS, WILLIAM ANTHOI
1630230 '
MJ, 06, 0B, 12

227707

10/10/2016 12:50:06PM

16-10-10-0053

CHECK

21069583
DEPOSIT

56.23
45.55

101.78
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