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‘ FILED
UNITED STATES DISTRICT COURT ﬁm i K By Hd
EASTERN DISTRICT OF CALIFORNIA

MAR 24 2017
APPLICATION TO PROCEED  EaSTERN 0y Aok a Ul T
Plaintiff IN FORMA PAUPERIS oY /A% -
vs. BY A PRISONER o
Defendant CASENUMBER: T 17CV-00429 ... )T PC

LR HF us tle[‘gg ndez #;ﬁﬁ H391 __, 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. § 1915,
I declare that I am unable to pay the fees for these proceedings or give security therefor and that [ am entitled to
the relief sought in the complaint.

~ In support of this application; I ariswer the following-Ques'tions under penalty of perjury:

I. Are you currently incar,cer_a@: P Yes- 0 No (If “No” DO NOT USE THIS FORM)

If “Yes” state the place of your incarceration, Lr 77/?44/9 oRRCT7on/RL [’fA/?‘f/E/ /[:/7(‘/&’ OL// K St ise

Have the institution fill out the Certificate portion of this application and attach a certified
copy of your prison trust account statement showing transactions for the past six months.

2. Are you currently employed? O ves M/No
a. Ifthe answer is “Yes” state the amount of your pay.

b. If the answer is “No” state the date of your last émployment, the amount of your take-home salary or
wages and pay period, and the name and address of your last employer. a0 457 EM/OI?JymEN}'_’

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

a. Busings_g, prgfe§§iqn or other self;crr}plgyment s D;Ye;s,__‘ L S/'NQT .
b. Rent payments, interest or dividends™* =~~~ ° OvYes I{No
c. Pensions, annuities or iifé:iﬁsurance payments .~ . 0 Yes - | ~|V/No
d. Disability or workers compensation péyments U Yes [E/ No
e. Gifts or inheritances MYes O No
f. Any other sources O Yes. [E/ No

If the answer to any of the above is “Yes” describe by that item each source of money and state the amount
received and what you expect you will continue to receive. Please attach an additional sheet if necessary.
B HO.“ wes A Gift from A ?rlenc\ ¢ T Dont expect o receive

IFPFORM  Revised 5/99 cmy“\“’?S else..
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4. Do you have cash or checking or savings accounts? 1 Yes gNo

If “Yes” state the total amount:

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or other
valuable property? [ Yes 4 No

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

6. Do you have any other assets? [ Yes E/No

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

7. List the persons who are dependent on you for support, state your relationship to each person and indicate
how much you contribute to their support. et Masel £, Im A pPrisoner.

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 accerdance with 28 U.S.C: § 1215(5)(2).

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

2-20-17 (/% T BovEy

DATE "SIGNATURE OF APPLICANT

CERTIFICATE
(To be completed by the institution of incarceration)

I certify that the applicant named herein has the sum of § D . OO on account to his/her credit at

J_ o Pa] M (name of institution). I further certify that during the past six months

the applicant's average monthly balance was $ l 2.3 j . I further certify that during the past six months the
average of monthly deposits to the applicant's account was $_1D. 49 .

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

22007 Clmnem—m———

DATE - SIGNATURE OF AUTHORIZED OFFICER




LA PALMA CORRECTIONAL FACILITY
INMATE ACCOUNT SUMMARY 01/23/2017 to 02/16/2017

Print Date: 03/20/2017 9:37:40AM

INMATE NAME: HERNANDEZ, RUFUS

AGENCY #: BA4891

PERM #: 5279437

HOUSING: 2YUM/C/108/L . R

Transaction ~ Transaction DepositWithdraw! Collected Cost Billed Cost = . = S
~DatelTime:. Amount .*,. .. ‘“Amount® . Recovery . Recovery. Check#:

INMATE.FUND;

01/23/17 0759 $40.00 $40.00 80087742061 4895103
WESTERN UNION INTERFACE-AUTO ENTERE o MONICA MUNIZ

01/30/17 14:15 -$13.18 $13.18 $ 26.82 4968624
SPECIAL ORDER(FOOD SALES/BULK ORDER .

02/02/17 09:47 $0.65 $0.65 _ N/A $ 27.47 5001459
TRUST - CHECK : STATE OF CA CK#198-803907 1/19/17

02/03/17 08:54 -$27.40 -$27.40 _ $ 0.07 5014773
REGULAR COMMISSARY PURCHASE

02/16/17 09:05 -$0.07 -$0.07 $ 0.00 5152941

CR -CAMEDICAL CHARGE(30DAY FORGIVE

v

CURRENT ACCOUNT BALGANGES & -

ety o B85
ACCOUNT

INMATE FUND

INMATE ESCROW FUND

Total Balance:

INMATE NAME: HERNANDEZ, RUFUS
AGENCY #: BA4891 .
PERM: 5279437 Page 1 of 1




