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I@mes Meer | am the petitioner in the above-entitled casmw
motion to proceed in forma pauperts, I state that because of my poverty I am unable o pay the
costs of this case or to give security therefor; and I believe I am eatitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of the
following sources during the past 12 months. Adjust any amount that was received weekl]y
blwegkly, quarterly, selmannually,ior annually to show thg monthly rate. Use gross amounts,
that is, amounts before any deductions for taxes or otherwise.

Income source

Average monthly amount during

the past 12 months

Retirement (such as social 55&&

security, pensions,
annuities, insurance)

Disability (such as social $56>4@

security, insurance payments)

Unemployment payments $.Siake

584

Public-assistance
(such as welfare)

éther (specify): ( Agi—gg g5 QQ 00

Total monthly income: $ 50.00

You Spouse
Employment $ OO INOn
Self—émployment S doue SAbe
Income from real property $5kAte S_LLQ().C}_O,
(such as rental income)

(PC) MoNeil Waker 8t alvidends  SShade. 3 100.02
Gifts 540.00 5 3ooSd
Alimony 5 _SJ?«\;Q SNanie
Child Support SNONe $_"_|EQ§_-00

sl loaee

Amount expected

next month
You . Spouse
5_.5000 5 290.00
Saone SNone
sShake sl 20098
5 NONE 5 7S Doc. 17 Att. 2
$ 5000 5 2pn.0°
sthde  siowe
$ Noe 5 _@Q;’O

sShle 5140020

slanse
s55 1

sSOUA L .
5@(,0\’\,*7/ iNcome
3 \( mQ'\Sl'

cHecK5 -

S §o-60 s1 300 .2
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6. State every person, business, or organization 0wing you or your spouse money, and the oun
owed. :

.. 1} . N
Person owing you or Amount owed to you  Amount owed to your spouse
your Spouse money

Las s 200.C0 g |
) g 7(QOQQ_

@?Jcrem—egl Cllecks s S /‘,&DO.—Q—Q-

7. State the persons who rely on you or your spouse for support.

Name Relationship ‘ Age

sl ? Qi 5@%/#« (o0 15 vl

8. Estimate the average monthly expenses of you and your family. Show separatealy the
amounts paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly,
or annually to show the monthly rate.

You Your spouse

$5‘[TA(‘L€, s l!@bf%

Rent or home-mortgage payment

(include lot rented for mobile home)

Are real estate taxes included? J yes ®no
Is property insurance included? ®yes O no

Utilities (electricity, heating fuel, '
' sShde 5350 .80

water, sewer, and telephone)

Home maintenance (repairs and upkeep) $§ﬂ‘6 s Z,:io -9_9.—'
Fcod . 5 ﬁl/ﬂ(—l’ﬂ $ 6[50-9‘9

Clothing | Iy s A0 .00
Laundry and dry-cleaning $§’f4’1[ € 3 D . o0 v

Vedical and dental expenses : $ &Lﬁ s M@L INSGrAnce
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You Your spouse

Transportation (not including fnotor vehicle payments) $§9(‘Ee, 3 ﬁ us $"[@«6 © '[/ -
. AF NOKS
5 [ 50.00

Recreation, entertainment, newspapers, magazines, etc. § _—E%A:{é_

Insurance (not deducted from wages or included in mortgage payments) QM{I—( 5

Homeowner's or renter’s $é&{& 3 5 5 .00

Life ' sSPde  spoNe
Health sode 5.800.00

" Motor Vehicle | | Shde sBus Yoo
Other: ﬁ&KAﬁQS - Quar L{r_tf 52000 syloNe ”

Taxes (not deducted fro Wages or included in mortgage pa‘%_nz
(spedfy):&@f’#&’lé’“’ Leeted vt A")&. s 550.048
+ Step mother ( ‘

Installment payments .

Miotor Vehicle sSfAfe  sBus #6@ O
Credit card(s) spe s toad Ualtores
Departmént store(s) @lﬁi s 200.00
Other-COMCer L sSfafe 5 (ODDO

Alimony, maintenance, and support paid to others $5&4=€ s 350.00

Regular expenses for operation of business, profession, )
sState s5SL

or farm (attach detailed statement)

Other (specify): ?D@{’f ~/ Atx{ AC Jr wﬁ”& $5£h[€ $MF€M£N4L
“THA j'/dro while incarserafed CHec (5

$é&:@ s 400.00

Total monthly expenses:



‘s . “Case 2:08-cv-02234-SRT _Document 16  Filed 02/09/2009 Page 4 of 5

)

9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

dyes NA If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any.money for services in connection with
this case, including the completion of this form? yes (no )

If yes, how much? _¢}\ D g[ '

If yes, state the attorney’s name, address, and telephone number:

11. Have you paid — or will you be paying — anyone other than an attorney (such as a paralegal or a |
typist) any money for services in connection with this case, including the completion of this form?

(O yes [Mno

If yes, how much?

L

" If yes, state the person's name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.

T 4m jlb/)(jewﬁ/ Aos T dosiod g6 0
Hhe Cansdeers” Stoee L/erjf moch,

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

JETCL o B -5 ~2009
/\//Q/UQ(\L ‘

Executed on:
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PROOF OF SERVICE

(C.C.P. §2015.5; 28 U.5.C. 41745

| SHAmes MCM@(L am over the aye of eighteen (18) years,

and | {am) {amnot] a party Lo the within cause of action. My address is:

A-5-119 SAc—
£0O. Boyx 9006(
QQQ[‘QSA el
2567/-0bhH
QS 209 ? [~ s {orms Boperis

I served  the mlowmg

: o p— : == V - = 4= .'.‘;Ag
documents: Tt rd e A
» ~ - - N
‘)“n‘—!ﬁ_. A=Y N e 2 4 O ] L gv ’a/
el f T _
el A 4-7-5—1‘/ ‘:,Vm: X ."n--‘ Dﬂ the

sy

= 2 4-3.’.‘-.— SaneA? r“

below named individuals by depositing true and correct copies {herﬂor in the Unued
State mail-in Represa, California, with postage fully prepald thereon, addressed as
follows: :

| have read the above statements and declare under the penalty of perjury of
the laws of the State of California that the foregoing is true andgorrect.

Tdurdsy, ~FebuArs ~XQQ T
Executed this M day 5;-»--_-151‘;‘:4-?5 0= | at California

State Prison at Sacramento, Represa, California,

(Signature) / : %W

Declarant






