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UNITED STATES‘ DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA
| CASE NUMBER:
S o . 1:21-cv-01653-NONE-EPG
’776}4\-\/\."\))'2%{,&,_,[? Plaintiff/Petitioner '
V. APPLICATION TO PROCEED
IN FORMA PAUPERIS
BY A PRISONER
oy S g,"{ al . Defendants/Respondent..
/-
L DeDZe LesanS , decladre 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, T declare that 1

am unable to pay the fees for these proceedings or give security therefor and that T am entitled to. the relief

sought

o

in the complait.
In support of this application, I answer the following questions under penalty of perjury:
Are you currently incarcerated? ¥ Yes __No (If*“no” DO NOT USE THIS FORM)

State the place of your incarceration. » 1/,4//6 STRTE PP Somd

Are you curtently employed (inchides prison employmeént)? . Ves XNQ

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

Have you received any money from the following sources over the last twelve months?

a. Business, professmn or other self-employment: ___Yes K No.
b. Rent payments, interest or dividends: __Yes X No.
c. Pensions, annuities or life insurance payments: __Yes 2X_No
d. Disability or workers compensatlon payrhents: ___Yes x_No
e. Re Gifts or inheritances: . Yes  _XNo
f. Any ather sources: _ Yes X No

If the aniswer to any of the above is ¢ “yes,” describe by that item cach source of money, stéte the

amount received, as well as what you expect you will continue to receive (4ttach an add1t1onal sheet if
necessary).
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4. Do you have cash (includes balance of checking or savings accounts)?  __ Yes ,IéNo -

If “yes™ state the total amount:

5. Do you own any real estate, stocks, bonds, securitics, other financial instruments, automobiles or
other valuable property? __Yes X No

If “yes™ desctibe the property and state its value:

6. Do you have any other assets? Yes X No

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

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

ADD ZFr SULaQSE.,  TT e &S00 FREETRuls

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

, I hereby authorize the agency having custody of me to provide a certified copy of my trust account
statement for activity coverin g'the last six months to the Court. AddmonaHy, once eligibility 1s éstablished, ]
further authorize the agency having custody of me to collect from m: unt and forward to the Clerk
of the United States District Court payments in accordance with 28 U. :

- 7-z/

DATE '

Applicant’s. CDCR Number (Mandatory for CDCR Applicants): F?ﬁgf/

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

‘ CERTIFICATE
(To be completed by the institution of incarceration)

I certlfy that the apphcant named herein has the sum of § 0.20 _ onaccount to his/her credit at

(name of institution). I further certify that during the past six months the
applicafit’s average monthly balance was . 0.00 . I further certify that during the past six months the.
average monthly deposits to.the applicants account was § O . OO .

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

iz lzozt
DATE

UTHORIZED OFFICER

THE = WITHI,
COPY OF N’NSTPUMEM IS A CORRECT

) AT TEH‘S o?;'lcTF'usr ACCOUNT MAINTAINED

i RTMENT oF
oy & . CORRECTIONS
TRUST OFF,
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Institution: VSP
nstitution: V$ Inmate Statement Report

Start Date: 5/15/2021 Revalidation Cycle: All
End Date: 11/15/2021 Housing Unit: All
Inmate/Group#: F10981

THE WITHIN INSTAUMENT IS A CORFIECY
COFY OF THE TRUST ACGOUNT MAINTAINED
BY THIS OFFICE.

ATTEST:

CALIFO ARTMENT OF CORRECTIONS
- & 2
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institution: VS Inmate Statement Report

CDCR# Inmate/Group Name Institution Unit Cell/Bed
F10981 LEWIS, DEANDRE VSP D 0031 030002
Current Available Balance: $0.00

Transaction List —I

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

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

Encumbrance List |

Engcumbrance Type Transaction Date Amount

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

’ Obligation List ]
) Sum of Tx for Date
Obligation Type Court Case# Original Owed Balance Range for Oblg Current Balance
COSMETOLOGY SERVICES 072717 $6.00 $0.00 $5.99
VSP
DAMAGES - ID CARD ID CARD 102319 $7.00 $0.00 $7.00
VSP
DAMAGES - ID CARD ID CARD 071521 $7.00 $0.00 $7.00
VSP
| Restitution List
Sum of Tx for Date
Restitution Court Case# Status Original Owed Balance Interest Accrued Range for Oblg  Current Balance
RESTITUTION  BA265042 Active $5,000.00 ' $0.00 $0.00 $4,622.09
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THE WITHIN INSTRUMENT 18 A CORRECT N
COPY OF THE TRUST ACCOUNT MAINTAINED
BY THIS OFFICE.

ATTEST:

CALIFCRNIA DE RTMW OF CORRECTIONS
24 ,ﬁ%———
TRUST OFF| 2






