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EASTERN DISTRICT OF CALIFORNIA o B

JuL 01 2008
APPLICATION TO PROCEED F I L E
Petitioner IN FORMA PAUPERIS
vs. BY A PRISONER AUG 0 4 2008

CLERK, U.S. DISTRICT COU

EASTERN PISTRICT OF CALIFOANIA
Respondent(s) CASE NUMBER: '),'.D%' CV-| 7%@%—

I, QJOE-/ Tg\‘l][ OR , declare that I am the petitioner 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 petition.

In support of this application, I answer the following questions under penalty of perjury:
1. Are you cwrently incarcerated: A Yes O o (If “No” DO NOT USE THIS FORM)

If “Yes” state the place of your incarceration. C572 Solone Stnte Fauson

Have the institation fill ont the Certificate portion of this application.
2. Are you currently employed? /al Yes O No

a. If the answer is “Yes” state the amount of your pay. ., 25 b oha

b. Ifthe answer is “No” state the date of your last employment, the amount of your take-home salary or
(PC) Taylor y, LMENRCRUYDERAY, and the name and address of your last employer. Doc. 21 Att. 1

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

a. Business, profession or other self-employment O Yes - D/ No
b. Rent payments, interest or dividends O Yes & No
c. Pensions, annuities or life insurance payments O Yes JZf No
d. Disability or workers compensation- payments O Yes E’No
e. Gifts or inheritances | O Yes 2 No
f Any other sources O Yes ﬁNo

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.

ifpform.hab (rev. 7/02)
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" 4. Do you h@@é&%ﬁ%ﬁ%@ﬁ%@%ﬁ J%V@MQ&wmeﬁ 2 File@%%4/2008 Page 2 of 3

If “Yes” state the total amount:

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

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

6. Do you have any other assets? O 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. I - 1 C
Joe| Ta\or-5el€ - &7

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

é,Q_é.-OB %0% fMJ(W

~ DATE SIGNATURE OF APPLICANT

CERTIFICATE
(To be completed by the institution of incarceration)

I certify that the applicant named herein has the sum of $_0Q- ©C  on account to his/her credit at

G SP - SO \ AYO (name of institution). I further certify that during the past six months

the applicant's average monthly balance was $_O- OO | 1 further certify that during the past six months the

average of monthly deposits to the applicant's account was § 0. 00 |

1ol oe [5m\om«c:§ Pocta> ™

DATE SIGNATURE OF AUTHORIZED OFFICER

ifppform.hab (rev. 7/02)




Page 3 of 3

Filed 08/04/2008

Document 12

Case 2:08-cv-01246-PMP-GWF

Q440 1SNEL
R . ) dggg@.ﬁ
.............. SNOILOILHOD 40 INSWLEYAIY VINECS[TYD
-6Z°0P ey
.............. ADA40 TIHL AT
TNV GINIVLNIYIY LNNOSOY LENKL TU] o0 Adon
FTIVITVAY I RN
LINEUIND
00" 0 CCTEP t6°¢ Do 0 £6°C 000
gEIS0d HE QL HONTIVE HONTIVE = STYMYMOHIIM  SI1ISOdda HONYIYHE
SNOILOYSNYH.L Sa10d INHEMAND TYLOL THLOL DNINNIOFT
AATHNAS LNNODOY LSNYL
I ‘HdRL LDO¥Y TENNVIA THOL ‘HOTAVI (HWVN 100V SBZELA  1IDDY
BO0EZ ‘20 “INL NEHL 800 ‘T0 CNY[ SJOI¥NAd #AHLI J04
IMENALYLS LNNODOY LSO¥L HLYWNI
ONYIOS NOSIWMd HIVIS VINIOITITYD
SNOILOHYHOD 40 INFWLYYAHT YINJOAITYD
4 SON 3OYd

80/20/L0 *EIVA IOIHA T0L" QE0ESL Al LIOddE




0

10
11
12
13
14
15

17
18
19
20
21
22
23
24
25
26
27

28

_ Lr.1 CarBdzzs SAlen 1A Fronl oF OTHer TumAles You Have T Frle A Rees] Tor TlervETw ot
1T Thhaves CCT CARRDZ20 T IRendY Fleo 77 BY Leenl mmi ] sxgwien BY €0 Benson, on s 2608 unul Yoo

I,  he/ BYR . declare that:ue Jo Zuskidoned Relalmalons:
ON T3 08, T 1nFormep (oslonrn) OF F1c1als of THe foorT ORDER To Submil THe Forma Muler0S

Fot. fro- Bz Salus wiTh T Coudls, Also THAT T Have To Bg Escorlen o See THe Comselor. 50
Sl Can be ME 8 CeaTeFrne CoPY oF m¥ Jm Tausl Actoond, AT 10730 Am.
AT | Pn. (2T CARRDZZD. MY (ounseloa Came To Y-Dorm UTie & ) bWERE Tm Bernit Housed.

ke To See A (7Y oF Tie Yin ReBuesT For Tuleavetw Ano Tausl wsTHoRRwAL Alliched + dhe Affali
To Feoceed Infoema PuRaus, ﬁu; #13 ;’:&Razzo Snxo"No T AR Have 1T - THes was wilhessen BY
mmﬁa%&&@_. on 7-309. T tvhemen (LT CrRROZZD. A THe Documen] $AY
T O A CourT DRDEReD Dempline. CCT CarRdzzo Sall DI ST Srém THzﬂf’PAm/mFEm T

Toe sexlen To Her.NoR D1 S¥e. Wontoe Y # (erTrieoe (oPY oF i Tousl Actod],

As $alen 1 Ortszaal 1983 T Felen. CCT Palmer Refoses To Szen And VerzFY I Tl Ao
FeTemen., P Tikes Pallan oF Bebowmr Conbinves. T+ Denaes Y ¢ H3 Et&”t T Exeeerse His
Conslcllonal ReeHTs anp Due Pantess of The UnTlen Seles Cons lvimn. -

Also L Access To Courls SHall NoT Be Hendered BY Law. Ym Bled posTher Y RedesT
T Sex Councclod To beTa CofY of fn Trus! attooliCectilioe. BT was unaBle. v To Greumehes
Besono mY Contol. See Allacien Tm fetwesT. | |

Tumale Relued The ol foeeen To Granl Y tbroma Faulierss Statis.hs n has Slaleo j
OReINA 198, (0T Palanen. Rebosen To CeaTzlY Y fccoun, F' L E

AUG 0 4 2008

CLERK, U.g. DisrTan
EASTERN DISTRICT gﬁcc:?ﬁwuo?m i

BEFDTY CLERK

I certify (or declare) under the penalty of perjury under the laws of

the State of Californiaz that the foregoing is true and correct: CCP§ 2015.5

28 U.S.C. § 1746; executed on;

7-5-08 &% Cbbf‘@’\..
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Location: Institution/Pard

INMATE/ PAH OLEE

27~ 0%
APPEAL FORM . B3PS \ 2702 7
2 L .
WWHW action or decision which has a slgni adverse affact upon you, With the exception of Serious CDC 1153 aEsiTRsTS
sotimaitsing datibnaand o Epsiiisaion and sgpif repyensniative dag mustfiEtinfosmatiy-ssek ralief theoughrdisaussiammwi
member, who will 8ign your form and state what action.was taken. i you are not then satisfied, you may send your appeal with aﬂ the suppomng

documents and not more tRanGhie additional pags 6T cdimMients to the AppEsle Coordinator within 15 dayeof the attion Taken, NG reprigafs witl'Ge taken
for using the appeals procedura reaponsibly. .
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B. Action Fleques&e
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D. FORMALLEVEL- R e
Ifyou are dissatisfied, explain below, attach supporting documents !Completed CDC 118, Invasugator s Heport Classmcatmn chrom cDC 128 etc. )and
submit to-therinstitutionyParole Renuen Appeals Coordinator-for processing-within-15-days of receipt-of-response:
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E. REVIEWER'S ACTION (Complete witfiin 15 working days): Date assigned: Zg’ 7 Due Date: /M"j/

Intervigwed by: é‘m
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Secohd Level [ Granted KP Granted ] Denied [ Other _

G. EEVIEWER ‘S ACTION (Complete within 10 workmg days): Date assigned: /{7 "‘/ z"ﬂ? Due Date: _M'_QL_

ﬁ@ﬁ et Compltet ' 59/47

Warden/Supermtendent Slgnature — Date Returned to |nngg 2 7 200-7

H. If dissatisfied,“add=data or reasons 167 requesting a Director’s Leyél Rewew and submit by mail to the third level within 15 days of receipt of
response.’
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Sngnatureﬁ: M\ wo"\/é +o Co\le.r-UE’ b s EN\@\D\inS Date Submitted: } 2-2 48"—0.-7

Signature:

Far the Director's Review, submit all documents to: Director of Corrections
P.0. Box 942883
Sacramento, CA 94283-0001
Attn: Chief, Inmate Appeals

DIRECTOR'S ACTION: [ Granted [0 P. Granted X?enied [J Other
%}ee Attached Letter .

C 602 (12/87)

Date: AER 1 0 2008
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0utg0ing-Legal Mail History

California State Prison-Solano

DATE INMATES NAME CDC ADDRESSEE
71112008 TAYLOR V73285

U.S. DIST CRT EASTERN DIST OF CA OFFICE OF THE CLERK SAC CA 95514-2322

7172008 TAYLOR V73285 DIRECTOR OF CORRECTIONS P.O. BOX 94283 CHIEF INMATE APPLS

71812008 TAYLOR V73285 OFFICE OF THE CLERK U.S DIST CRT EASTERN DIST OF CA SAC CA 95814
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Monday, July 28, 2008 .
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ST INMATE REQUEST FOR INTERVIEW  °¥
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if your-nesd'more space, attach one.adiitional sheet:
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8. Actlnn Flequasted

inmate/Parolea Signature: @bl

C. INFORMAL LEVEL (Date Received; .

SHaff RespBhserm="" - wne e e : i e

Staff Signaturé: “_20 - o : : i . DaterReturned’to. Inmate:
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Signatures e - . : : . Date Submitteds = _
Nute: PropertyFunds: appeais must be: accempamed by-a: campleted i CDC Appest-Number:-
Board of Controf'form BC-1E, Inmate Claim




Case 2:08-cv-01246-PMP-GWF  Document 12-2  Filed 08/04/2008 Page 7 of 7

Pursuant to Rule 5 of the F.R.Cv.P. and Local
Rule 51335, each document filed after the court orders service in your case shall be served on
opposing counsel and a proof of service attached o your decument filed with the court.

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA

(Case Title) \SOEl E‘ﬂor

Plaintiff or Petitioner

V. ; Case Number: 7] ¢ 08-( V- /Zé/é JAM[(JM
Warden- (mF- Vacoawnille ek al |
Defendant or Respondent
PROOF OF SERVICE
/
I hereby certify thaton ~ {Daig) \LU \ L( 3' ). 200 8 I served a copy

of the attached 5P If Fof‘mf’\?ﬁuf'ﬂ“o ﬁtﬂkﬂujt, | b Redues], ]Mmﬁg, J Lequmnq@ 2 Yn bols

by placing a copy in a postage paid envelope addressed 1o the person(s) hereinafter listed, by depositing said

enevelope in the United States Mail at (572 oo PO, Box 00 11‘"“\’""”‘5 Ca I‘A’Rﬂ’ﬁ

(List Name and Address of Each Defendant or Attorney Served)
Ur\ch_c] Stites D/Sff'; F Coort ;
Epnslrn D/:Gf;'/'cj"ﬁf (alifornia
Office of Hhe dﬁf“/‘“
50/ T Street; Suife 4-1200
Sagraments , (a L Lornia 9%8/%-2322

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

i&t\ —E‘M"l/ AW

(Name of Person Complét}ng Service)




