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(EACH PLAINTIFF MUST COMPLETE A SEPARATE AFFIDAVIT OF INDIGENCY)

I, F‘(‘EA&@, \—Q‘Q SQsC,KSON , being first duly sworn, depose and
make under oath the following application and affidavit, pursuant to Title 28

U.S.C. § 1915, to proceed in forma pauperis in the United States District Court
for the Middle District of Florida. I am unable to make prepayment of fees and
costs or to give security therefor, and it. is my belief that I am entitled to
redress, and that I have not, for the purpose of avoiding payment of said cost,

divested myself of any property, monies, or any items of value.
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II. RESIDENCE: .
Affiant‘’s address: QG\Y‘ OL—‘ I\JCL S '\er Q«\—- AP—[ r-l E

(Street)
Davtopna Beogh FLA,
(City) (State) ' (Zip Code)
III. MARITAL STATUS:
1. Single _;_// Married Separated ____ Divorced __

2. If married, spouse’s full name:

IV. DEPENDENTS:
1. Number:AlOT A?QLEC_A %LE

2. Relationship to dependent(s): FAT \\E—R

3. How much money do you contribute to your dependents’ support on a

monthly basie? $_______ A/ 0T A v\\LK.C, ABL E.

V. EMPLOYMENT: (Information provided below applies to your present
employment or last employment.)

1. Name of employer: AJ OT AP PLICABLE
a. Address of employer: G- C Q@ \ft/ SNoYve .

(Street)
Doyviona R eglin TLA.
(City) (State) (Zip Code)
b. State how long affiant has been (was) employed by present (or last)
employer?
L .
Years: / P ’rir Months: T WO WQ C Kg
c. Income: Monthly § or Weekly $_SNOY € CO%V\ ce

d. What is (was) affiant’'s job title? 993&3\/\% Qi &! Q;gzx

2. 1If unemployed, date of last employment: &J\ \/ 6&‘(‘5 '\1/8 &) \V\ \qgo N

3. 1Is spouse employed? If so, name of employer:

Do pO=-AOT APV T CARLE
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a. Income: Monthly $§ or Weekly §
b. What is spouse’s job title?

Are you and/or your spouse raeceiving welfare aid? /(O

If so, amount: Monthly § o or Weekly §

VI. FINANCIAL STATUS:

1.

DC 101 (Rev. 197)

Owner of real property (excluding ordinary household furnishings and

ciothing) i oW A © Ok 6 Wk \W OCALA L -
a. Description: COJ'V\KXVNY- L ONMA v OCA L&Y\{:\EE’Q

b. pull asaress: O CAL A L UMRBER comP N\

(Street)

OC ALA ELA.

(City) (State) (Zip Code)
¢. In whose name? FTQAAEQ, LQQ—S&CKSO A

d. Estimated value: \DC\‘\‘QV\\',_bGNT KWotw s
Total amount owed: LO\V\&"\‘O\%‘( KWo LI S &"’OOOAO 00

Owed to: for $

for S

f. Annual income from property: s ANOANE

Other assets/property:
N |64
a. Automobile: Make APPL{caB (’Hodel

In whose. name registered?

Present value of car: $
Amount owed: (]
Owed to:

b. Total cash in banks, savings and loan asesociations, prisoner

accounts, financial }nstitutions, other repositories, or anywhere

1ee: D6 1o T I TVOAL hots MMUCIA DWW el s Dowt Khow
e;::n\\ WMiwe pokenikiowme, \
c. List monies received during the last twelve (12) months into your

hands, into banks, savings and loan associations, prisoner accounts,
other financial institutions, or other sources ag indicated below:

Business, profession, or other forms of
self employment: $

Rent payments, interest, or dividends: $_ OOWX Ko o)




’

3.

4.

VII. FO
1.
2.

3.
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Pensionse, annuities, or life insurance payments:$

Gifte or inheritances: S
Stocks, bonds, or notes: S
Other. sources: $
Obligations:
- _ .
a. Monthly rental on house or apartment: $ P [P F()\ L—-O\\\ a\
b. Monthly mortgage payments on house: $

Other information pertinent to affiant‘s financial debts and
obligations:

CCALA L utMber Company

(Creditor) (Total Debt) {(Monthly Payment)
oCola Ela, cguyditouse

(Creditor) (Total Debt) {(Monthly Paywent)

(Creditor) h (Total Debt) (Monthly Payment)
Other (explain): A use . —\was & \ S
EV\Q.A\qs* Q&V\A ‘regQ/l\»«- cyel\\er J‘_%g\/\\éc ’000"0‘80

( %o
ﬂw\o TN \-So\ LN v ey compain (V\(’TQSQV\QQ‘:

Date(s) of incarceration: &QQC\, \qr\(‘h lQ?O)\Q%O

Estimated release or parole date: Qu 9 0 o (O

A copy of the prisoner’s account statement containing all transactions
in affiant’s prisoner account for the six (6) months immediately
preceding the filing of the Complaint or Petition must accompany this
Affidavit. The account statement must be obtained from an authorized
official of each prison at which the prisoner is or was confined during
this period of time. The account statement must be in the form of a
computer printout or bank ledger card prepared by the institution or an
account statement prepared by an authorized officer of the institution.
Failure to provide this account statement may result in the dismissal

of this action.



Ih

The requirement to submit the account statement does not negate the prisoner
affiant ‘s responsibility to ensure that the Affidavit Certificate found on page

6 of this Affidavit of Indigency is also properly executed and filed.

VIII. ALL AFFIANTS MUST READ AND SIGN:

I UNDERSTAND that any false statement(s) of a material fact contained

herein may serve as the basis of prosecution and conviction for perjury or making

false statements. FURTHER, I CERTIFY that all questions contained herein

have been answered and are true and correct to the best of my knowledge and

FREASEE LEF S 403 o

Signature of Affiant

belief.

STATE OF FLORIDA

COUNTY OF _/Z e

THE_FOREGOING ms;augx/m WAS ACKNOWLEDGED BEFORE ME THIS /A DAY OF
o —
, XI_ ., BY [)E%Fé ,/ee ;Q(/2§ot1

(Insert Name of Person Acknowledged)
WHO IS PERSONALLY KNOWN TO ME OR WHO HAS PRODUCED /;/ : Qj/ o [ZJJC’C Zsot

thamfe L , AS IDENTIFICATION AND WH@ TAKE
(State Type of Identification)

AN OATH.

Gt &
A o
/%M € G0y JERMANR. COOK ]

NOTARY PUBLIC MY COMMISSION # CC 865104
EXPIRES: Aum??. 2003
Bonded Thru Underwriters

MY COMMISSION EXPIRES:

fo3/s003
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* ® & ® k %k *

AFFIDAV RTIFICATE
(Prisoner Accounts Only)

I HEREBY CERTIFY THAT , has the sum of
(Name of Affiant)

$ as of on account to his credit at the
{date)

institution where he is

confined. I f\.u::ther certify that the above named prisoner affiant has the

following securities to his credit according to the records of this institution:

Authorized Officer of Institution

DC 101 (Rev. 197) 6



UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
SACKSSUVELLE DIVISION
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action, understand that:

1. If I submit a civil complaint (for example, a civil rights action under 42
U.S.C. § 1983 oxr 28 U.S.C. § 1331), pursuant to the Prison Litigation Reform Act
of 1995, 28 U.S.C. § 1915 (as amended), I must pay the $150.00 filing fee in
full. This means that, regardless of the Court's disposition of my case (which
may include dismissal), I AM STILL OBLIGATED TO PAY THE ENTIRE $150.00 FILING
FEE; and

2. I must request that an authorized official at my present place of
confinement complete the Financial Certificate below and attach a computer
printout reflecting all transactions in my prison account for the six month
period preceding the filing of my complaint. If I have not been incarcerated at
this institution for six months, I must also obtain account printout (s} from each
penal facility at which I may have been confined during the relevant six month
period and provide the printout(s) to the authorized official completing my
Financial Certificate. If I fail to provide printouts for the entire six month
period or do not satisfactorily explain my inability to do so to the Court, my
motion to proceed in forma pauperis may be denied and/or my case may be dismissed
without further notice; and

3. The officials at the institution at which I am presently confined or any
institution to which I may be transferred are hereby authorized to forward to the
Court an initial partial filing fee, which shall be 20% of my average monthly
balance (line #2 of the Financial Certificate, below) or the average monthly
deposits to my account (line #3 of the Financial Certificate, below), whichever
is greater; and

4. The officials at the institution at which I am presently confined or any
institution to which I may be transferred are hereby authorized to make
additional monthly payments from my account until the balance of the required
$150.00 filing fee is paid. These additional monthly payments will be equal to
20% of all of the preceding month's deposits to my account. Institution

2/01



officials shall submit these monthly payments directly to the Court whenever the
funds in my account exceed $10.00 until the full filing fee is paid.

FRIDORE lir IAEIrn. B -Q-00|

Signature of Prisoner Date
Freddie Le¢d Socksow Fro9771Y
Prisoner's Name (print) Prisoner Number

L 2ZZ2 AR XSS 222 RS2SR Rt 2 a2t R R i 22222222222 RS RS

FINANCIAL CERTIFICATE

(To Be Completed by Authorized Penal Official)

COMPUTER PRINTOUT (S) REFLECTING ALL TRANSACTIONS IN THE
INMATE'S PRISON ACCOUNT (S) FOR THE PRECEDING SIX MONTHS MUST BE ATTACHED

1. CURRENT ACCOUNT BALANCE

2. AVERAGE MONTHLY BALANCE FOR PRECEDING SIX MONTHS
3. AVERAGE MONTHLY DEPOSITS FOR PRECEDING SIX MONTHS
4. INITIAL FILING FEE: 20% of the greater of #2 or #3

(Subject to verification by the Court.)

* It is the inmate's responsibility to obtain the required printout(s) from
each institution at which the inmate may have been confined during the preceding
six months and to provide them to the official completing this form.

If printouts or the above calculations do not represent the preceding six
month period in its entirety, the official completing this form should explain
here:

I hereby certify that, as of this date, the above information for the
prison account of the inmate named herein is correct.

Signature of Authorized Official Date
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