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i declare that I am the Plamtuff/Pettttoner/Movant in thts case. In support of my rcquest to proceed wrthout

prepayment of fees or security under.28 U.S.C. § 1915, | further declare | am unable to pay the fees of thls o :
il Aproccedmg or gwe secunty because of my poverty, and that l belneve lam entltled to redress ' o L

' In further support of tlus applicatton. Lanswer the rollowmg quest:on under penalty of perjury . L
1 L Are you currently incarcerated? - - Yes ° N67Q (lf "No" goto questlon 2) - S

.1 "Yes," state the place of your mcarcerauon ‘ ,
Are you employed at the institution? . - |Y,és" ' |N0 .
. Do you receive any payment from the institution? - Yes No -

'[Havc the i mstltutlon fill out the Ceml' cate portion of this affidavit.and attach a ceruf' ed copy of the trust account .
statement l'rom the i mstntutlon ot‘ your mcarceratlon showmg at least the Iast six months transactions.] = . oo

| (%I T T T T o FODMAPCDOCS WORDPERFECT2BIS -~ == == "= oo
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. : 2 Areydu cunently emP"’Yed? PYes

.No
a. lf the answer is "Yes state the amount of
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pay penod and the name and addrees of your last employer

ployment' the amount of your take-home salary or wagea aad
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.". Pensions,. -annuities or life i insurance .

S - Gifts or inheritances
- Spousal- -or-child support o
-Any other sources _ -

.8 :Business, profession or other self-employment My
oy .. Rent payments, royaltnes interest or drvndends

a.
b..
- d. Disability or workers compensation - E
.- €. Social Security, drsablhty or other welfare C
e .
f.
g

' ‘-.lf the answer to any of the above |s "Yes" descnbe each source and state the amOunt recenved and what you . .
o expcct you wnll contmue to receive each month
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i . " 4 Do you have any checkmg account(s) >

a. Name(s) and address(es) of bank(s)

uqmmf W\Jwrmv 2.5 vr\o_f,mﬁm‘«o_

'ﬂ'_ve's_ TNo

b Present balance in account(s)

" a. Name(s)and address(es) of bank(s
b Present bal.mce in account(s)

© 2. Make: . .AW‘LA' Year
b, Isit ﬁnanci;d".’ Yes ~No
‘¢ If so, what is the amount oweg?
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s Do you have any savnnl,s/lRA/money market/CDS scparate from checkmg accounts’ "~ Yes /@o
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6. Doyou owuanautomobllc orothermotou VChICIC"/OYeS No - . S
Model: —(_ .. - ' o
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57 B Do you own any real estate. stoclts‘ bonds securtttes. other l' nancral |nstruments or other valuablc pmpenw
__‘Yes N'-"Nota » R

I "Yes scrtbe the property and state rts value

much you contnbute to therr support

_y ‘,i.‘9 Ltst any other debts (current obltgatlons. mdlcatmg amounts owed and to whom they are payable)

. ,',".‘l 0 Lrst any other assets or rtems of value (specu y real estate grﬂs trusts rnhentances government bonds stoclts
1 L savrngs cemﬁcates notes Jewelry. artwork or any other assets [mclude any rtems of value held in someone

elsesname]) - W o

X l.f_'.ll' you answcred all of the |tems in #3 "No " and have not lndtcated any other assets- or sources of income
Lo 'anywhere on this form, you must explain the sources of funds for your day-to-day expenses
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l declare under penalty of perjury that the above lnlormation is true and correct and understand that 2 false
statement herein may result ln the dtsmlssal of my clatms ST : . =
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B List the person who are dependent on "y‘ot.(r'g;st_.,;pari. sate yout relationship to each person ard indicae hov - SRR
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