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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA

Plaintiff/Petitioner,

MICHAEL H. GONZ ALEZ

Defendants/Respondent.

RPEREZ (ET AL., /
L YA H GONZ ALE7

case NumBer: |- |9 - QY- O1 447 -JLT k
ON
APPLICATION TO PROCEED

IN FORMA PAUPERIS
BY A PRISONER

, declare that I 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 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? 3[ Yes

__No (If “no” DO NOT USE THIS FORM)

State the place of your incarceration., ATASCADERD STATE HOS)OIRTA C

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).

2. Are you currently employed (includes prison employment)? _Yes _\/_ No
a. If the answer is “yes” state the amount of your pay. '—G"
3. Have you received any money from the following sources over the last twelve months?
a. Business, profession, or other self-employment: __Yes __Q{No
b. Rent payments, interest or dividends: ___Yes L No
c. Pensions, annuities or life insurance payments: __ Yes L No
d. Disability or workers compensation payments: __Yes ¥ _No
e. Re Gifts or inheritances: ___Yes J& No
f. Any other sources: _ Yes ¥ _No
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4, Do you hg/%sceas]h: 3(31_&\1/12%13' ?ar‘ljcl:‘eTof rplggtr%avll:r{lgesdag'g({gn ])9 Page % of 3iN 0

If “yes” state the total amount: ‘6’
5. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? __Yes ;(_ No

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

6. Do you have any other assets? Yes _(L No *

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

7. List all persons dependent on you for support, stating your relationship to each person listed and
how much you contribute to their support.
NONE.

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

I hereby authorize the agency having custody of me to provide a certified copy of my trust account
statement for activity covering the last six months to the Court. Additionally, once eligibility is established, I
further 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).

10-24 -9 1
DATE SIGNATURE ARPLICANT
| AT FQ71087-]

Applicant’s CDCR Number (Mandatory for CDCR Applicants): _ AM -339 2

CERTIFICATION BELOW IS TO BE COMPLETED BY
NON-CDCR INCARCERATED PRISONERS ONLY -

CERTIFICATE
(To be completed by the institution of incarceration)

certify that the applicant namedhherein has the sum of @ on account to his/her credit at
Mﬁ_& / % It (Z&Z:lame of institution). I further certify that during the past six months the
apphcant s average monthly ‘ballince was $ . I further certify that during the past six months the
average monthly deposits to the applicants account was $

(Please attach a certified copy of the applicant’s trust account $fatement sho
onths;)

o ;cd(%

DATE

transactions for the past six
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Fusion | Trinity Services Group
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Hospital Number Patient Name;

0710871 GONZALES, MICHAEL HERNANDEZ
First Dale in Status Release Date
System Active

09/17/2019

Commissary l Secure Packs Encumbrances l Vendingl Holdsl Properties , Aliasesl No(esl

] Dalt_a " Time ) ‘Revceipl ' Tr_ans Type Co.mmer;t A /\lméljnl Balancg .

) View 09/17/2019 ' 15:07 0501 Admit , . $0.00 $0.00 .
View l 09/26/2019 67:;2 J40647  Add ' 4 f;LOBéNCIO GéNZALES ‘ ' $15000 * $150.00

' View l 09/27/2019  12:01 J40725 ° Add-Rev : VOID/ POSTED !N ERROR. WRONG PT'S ACCT. $150.00 $0.00 .

D Patient Copy

2019 © Trinity Services Group.

http://ashcanteenlp.dsh.ca. gov/AtascaderoCA3/frmResHistory.aspx
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Balances

- Patient $0.00 -

Encumbrance - $0.00
Save $0.00
Hold . $0.00

Units

* UNIT 21

Miscellaneous

- Last Open 09/17/2019
DOB 06/11/1960
Penal Codes
PC 1370

10/4/2019




