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UNITED STATES DISTRICT COURT -
'NORTHERN DISTRICT OF CALIFORNIA  JUN £ 7 2017

$USA'J Y. @U’J’\!d .
LERK, U.§. DI51EIST COUR

NORTHEFW DISTFHUT OF CAL!FGRN!A

)
)
Christopher D. KroHle : ) )
Christopher D. KroHe  piigee ) casgyo. W ]JZ - 15 1
) _ .
Vs. ) PRISONER’S
Zandra steinhardt ) APPLICATION TO PROCEED
) IN FORMA PAUPERIS
)
Defendant. ) >
)
], Christopher D. 0N e declare under penalty of perjury that I am the plaintiff in the above

entitled case and that the information I offer throughout this application is true and correct. I offer this
application in support of vmy request to proceed without being required to prepay the full amount of fees and
costs or give security. I state that because of my poverty I am unable to pay the costs of this action or give
security, and that I believe that I am entitled to relief.

IN SUPPORT OF THIS APPLICATION, I PROVIDE THE FOLLOWING INFORMATION:
1. Are you presently employed? YES O NO &f

If your answer is “yes,” state both your gross and net salary or wages per month, and give the name and address
of your employer:

QGross: Net:

Employer (name and address):

If the answer is “no,” state the date of last employment and the amount of the gross and net salary and wages
per month which you received. (If you are imprisoned, specify the last place of employment prior to
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2, Have you received, within the past twelve (12) months, any money from any of the following sources:
a. Business, profession or self employment? YES O NO X
b. Income from stocks, bonds or royalties? YES O NO ®
&. Rent payments? YES O NO ﬁ:
il Pensions, annuities or life insurance payments? YES Dg NO X
e. Federal or state welfare payments, YES O NO gﬁ'

Social Security or other government source?

If the answer is “yes” to any of the above, describe each source of money and state the amount received from

each. | \

L n pot sure fo copwere es +po e (usivonce-
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3. Are you married? YES O NO X

Spouse’s Full Name:

Spouse’s Place of Employment:

Spouse’s Monthly Salary, Wages or Income:

Gross $ Net $
4. a. List amount you contribute to your spouse’s support: $
b. List the persons other than your spouse who are dependent upon you for support and indicate

how much you contribute toward their support. (NOTE: For minor children, list only their
initials and ages. Do not include their names.)

- Do you own or are you buying a home? YES O NO I?I
Estimated Market Value: § Amount of Mortgage: $

6. Do you own an automobile? YES O NO ?f
Make Year Model

Is it financed? Yes No If so, Total Due: $

Monthly Payment: $
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7. Do you have a bank account? YES O NO ?(

Name(s) and address(es) of bank (do not include account numbers):

Present balance(s): $ L
Do you own any cash? YES )E/ NO O Amount: $_SOO ﬂ/ﬂe—c [ i 1 Herm [RCST

Do you have any other assets? YES Fr NO O

If “yes,” provide a description of each asset and its estimated market value.

The movey N &veshyy L 45&9 boo b Ko Z-Ste ey £

§214 15w At ny agsef .

8. What are your monthly expenses?
Rent: $ Utilities:
Food: $—4\7 s o OAE— Clothing: 417& 7 pec (/ij
9. Do you have any charge accounts/credit cards? YES O NO/@’
If yes, list them below. (Do not include account numbers.)
Name of Account Monthly Payment Total Owed on This Acct.
$ $
$ $
$ $
10. Do you have any other debts? (List current obligations, indicating amounts and to Whom they are

payable. Do not include account numbers.)

NO

11.  Does the complaint you are seeking to file raise claims that have been presented in other lawsuits?

YES O NO |

If so, please list the case name(s) and number(s) of the prior lawsuit(s), and the name of the court in which they

were filed.
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I consent to prison officials withdrawing from my trust account and paying to the court the initial partial
filing fee and all installment payments required by the court.
[ declare under the penalty of perjury that the foregoing is true and correct and understand that a false

statement herein may result in the dismissal of my claims.

6= 13-2¢77 hadlsllr D it

DATE: SIGNATURE OF APPLICANT
Christopher D. Krohe

Re: Case no. cv 17 3151 & relationship to 9th cir. crt no. 1656398
c To the Northern district of California

When I filed CV 17 3151 I placed a page with (II) on

the center bottom as the lable for the page as a pre document with the romen

U.S. District Court.

numerale (II) before p. 1. This page was in fact an important part of the
entire document. As it states that I'm asking for a change of venue for the
money in question that is at the minimum of $31,700 that is needed for me to
retain an attorney for the above 9th cir . case no. 1656398. As I've included
the copy of the page with the symbol(II) with the request for change of venue.
I'm asking that again the change of venue be made for my case no. CV 17 3151
to be heard in the financial hearing I've motioned to the 9th cir. crt. to
hold on my behalf for me to retain an attorney. With relationship to the two
being that I'm asking tllat the defendant Zandra Steinhardt be ordered to pay
for the fees for an attorney for the 9th. cir. in an appeal for my habeas in
Central Dist . of southern California case no.8:16-cv-00131-JGB-KS.

For this reason I request the court fee be waived and the change of venue be

made to the 9th cir. for the case to be heard in a financial hearing for an
attorney for my matter to the U.S. Courts of Appeals in and For The Ninth Circuit.
Also that before any funds are taken out of my inmate account that the court
request for Zandra Steinhardt to pay for the court fees out of from the "trust"
left to me by my mother Marla Krohe. (F/B/0 The Irrevocable Special Needs Trust

, Marla Krohe.)

PLease also take into account the three forms that were attached when the case

no. CV 17 3151 was filed that there is important information that explains the
case hand written on them ,see extra attached papers explaining more and also file

7 ﬂM/

Date (2/3 -me7 Petitioner Pro se Christopher D. Krohe
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Case Number:

CV 17 3151

CERTIFICATE OF FUNDS
IN PRISONER’S ACCOUNT

I certify that attached hereto is a true and correct copy of the prisoner’s trust account

statement showing transactions of C’lmfgfap/tel )- Kf er//fBéZ?f for the last six months at

(Prisoner’s Name)

777(//@ Creek State Prispn / CPCER , where (s)he is confined.

(Name of Institution)

[ further certify that the average deposits each month to this prisoner’s account for the most recent six-

) 7) - .
month period were $ 2739 . 9D andthe average balance in the prisoner’s account each month for the most

recent six-month period was $ { ‘ g. L{ o

i

Date: ([) !,[b ,7’0 ‘\-7 Officer Name: ‘\/‘M\LU\* \)@Fﬂﬁﬂ\)p

1
Signature: C /T
\Amfﬁ_arizeﬁfOﬁicerzfthe Institution

ool
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Institution: MCSP

Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed

AB6295 KROHE, CHRISTOPHER MCSP B 008 2 216001

Current Available Balance: $18.08

Transaction List

Transaction

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

12/01/2016  MCSP BEGINNING BALANCE $200.03

12/02/2016  MCSP SALES 14 ($19.80) $180.23

12/06/2016  MCSP SALES 45 ($54.65) $125.58

12/07/2016  MCSP LEGAL MAIL LEGAL MAIL ($7.35) $118.23
11/30/16

12/07/2016  MCSP LEGAL MAIL LEGAL MAIL ($9.75) $108.48
11/30/16

12/08/2016 MCSP SALES 70 ($104.30) $4.18

12/12/2016  MCSP LEGAL COPY LEGAL COPY ($4.18) $0.00
11/30/16

12/22/2016  MCSP JPAY 0000000066913009 $200.00 $200.00

12/22/2016  MCSP LEGAL COPY LEGAL COPY ($60.22) $139.78
11/30/16

12/22/2016  MCSP LEGAL COPY LEGAL COPY ($0.10) $139.68
11/30/16

12/22/2016  MCSP SALES 31 ($139,65) $0.03

01/21/2017  MCSP JPAY 0000000067936113 $200.00 $200.03

01/21/2017  MCSP SALES 26 ($200.00) $0.03

02/23/2017  MCSP JPAY 0000000069137214 $100.00 $100.03

03/02/2017  MCSP SALES 33 ($91.45) $8.58

03/04/2017 MCSP SALES 56 ($7.20) $1.38

03/07/2017 MCSP COPY CHARGES REG COPY 3/6/17 ($0.20) $1.18

03/09/2017 MCSP JPAY 0000000069778272 $100.00 $101.18

03/10/2017 MCSP SALES 64 ($100.65) $0.53

03/20/2017  MCSP JPAY 0000000070157752 $200.00 $200.53

03/21/2017  MCSP SALES 43 ($32.10) $168.43

03/22/2017 MCSP SALES 65 ($142.90) $25.53

03/28/2017 MCSP LEGAL COPY LEGAL COPY ($4.20) $21.33
3717

04/07/2017  MCSP SALES 106 ($21.30) $0.03

04/10/2017  MCSP MEDICAL COPAY MED 4/5/17 ($0.03) $0.00

04/19/2017 MCSP JPAY 0000000071231179 $300.00 $300.00

04/19/2017 MCSP MEDICAL COPAY MED 4/5/17 ($4.97) $295.03

04/19/2017 MCSP SALES 57 ($220.00) $75.03

05/11/2017  MCSP COPY CHARGES REG COPY 5/9/17 ($0.20) $74.83

05/14/2017 MCSP JPAY 0000000072169841 $300.00 $374.83

05/16/2017  MCSP SALES 3 ($220.00) $154.83

05/24/2017  MCSP LEGAL MAIL LEGAL MAIL 5/19/17 ($7‘.80_) $147.03
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itution: P
Institution: MCS Inmate Statement Report

Transaction

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

05/24/2017  MCSP LEGAL MAIL LEGAL MAIL 5/19/17 ($10.40) $136.63

06/07/2017  MCSP LEGAL COPY LEGAL COPY ($3.40) $133.23
51917

06/07/2017  MCSP LEGAL COPY LEGAL COPY ($3.40) $129.83
5/19/17

06/07/2017  MCSP LEGAL COPY LEGAL COPY ($17.10) $112.73
5/19/17

06/07/2017  MCSP LEGAL COPY LEGAL COPY ($62.00) $50.73
5/19/17

06/07/2017  MCSP GROUP TRANSFER OUT B8 FOOD ($20.00) $30.73

06/07/2017  MCSP GROUP TRANSFER OUT B8 DONATE ($4.00) $26.73

06/07/2017  MCSP REGULAR MAIL REG MAIL 5/26/17 ($8.65) $18.08

Encumbrance List ‘
Encumbrance Type Transaction Date Amount

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

R)bligation List J

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.**

Restitution List

Sum of Tx for Date

Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance
RESTITUTION  06NF0657 Fulfilled $200.00 $0.00 $0.00 $0.00
FINE




Mule Creek State Prison
P.O. Box 409099
lone, CA 95640

. ' ZIP 95640
v 02 4W
B 0000338561 JUN 20 2017

$ 002.87°
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