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Civil Action No.

APPLICATION TO PROCEED IN DISTRICT COURT W ITHOUT PREPAYING FEES OR CO STS

(Long Form)

Afndavit in Support of the Application Instructions

I am a plaintiff or petitioner in this case and declare Colnplete a1l questions in this application and then sign it.
that I am unable to pay the costs of these proceedings Do not leave any blanks: ifthe answer to a question is t-()-'-
and that l am entitled to the relief requested. l declare t'noner'' or Ltnot applicable (N/A)s-' write that response. lf

tlnder penalty of perjury that the infonnation below is you need more space to answer a question or to explain your
true and understand that a false statement may result in answer, a'ttach a separate sheet of paper identif-ied with yotlr
a dislnissal o y...clai.m$

.,-,. 
name, your case's docket num ber- and the question num ber.

.-  
.-

-  . oate, I z / c/ g.(j//. (Signed. & ..

For both you and your spouse estimate the average am ount of money received ti-om each ofthe tbllowing

sources during the past 12 months. Adiust any amotlnt that was received weekly, biweekly, qttarterly-
selniannually, or anntlally to show the l-nonthly rate. Use gross aluountss that is, aluklunts betbre any deductions
for taxes or otherwise.

Incom e source Average m onthly incom e Incom e am ount expected

amount during the past 12 next month

months

You S ouse You S nouse

El-nploylnent $ $ $ $

Self-eluployluent .S 
c.l CD $ $ G cato $

lncol-ne frol'n rcal property l'sucll /7.: ?v??/t'?/ iltcotlte) $ $ $ $

lnterest and dividends $ $ $ $

Gihs $ $ $ $

Alimony $ $ $ $

Child suppof't $ $ $ $
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A(.) 239 (0 l /09) Applicatlon to Proceed ln Dlstrict C'oktn W lthout Prepayillg I7ees or Costs ( Lollg Form)

lketirernent /.21/t7/3 as -$,t?c/./,/ sL?clll-itl,, /Jt???-$'/f.)?.2y. annltities, ( - $ /'' $ .
. $ $ ( $ ,/i

llsulvlnce) . ) ;'

IDisability (kuch t?-î' social -v(?cl??-/(Jz, insurance ypt:tvr/?t?r?/.s? ' ' ($ ï $ $ $ .

Unemployment payments '$ $ $ $

Public-assistance (such as &f'gpà/?.g-) ,$ $ $

Other tspvcli.fis'l :. $ $ $ $

$ 0.00 $ 0.00 $ 0.00 $ 0.00T
otal monthly incom e:

Employer Address Dates of em ployment Gross
...-- . x m on v a '

.8

? $/
l
'
x.

$

. 
e'

L1st your spouse's elnploylment history for the past two years, l'nost recent el-nployer t'irst. (Gross l7?o??f/?/)' y.?(?)' is /?ta./(-?7v
tu-zes ()r other cled /./(7/./(??/-$'. )

Em ployer ,, Address Dates of employm ent Gross
rl . .. ''

'''hlt,., ..-. .
- 

n) on th l ' a '.? ..

.z' .

$ ./

$

$

g .*

,? s DHow much cash do you and your spouse have

Below, state any money you or your spouse have in bank accounts or in any other financial instituîion.

Financial institution Type of account Am ount you have Amount your

s ouse has
.... $ . . . . -xj j; , 

..,.
,..

/

$ $

$ $

If you are a prisoner, yotl 14:t1st attach a statement certified by the appropriate institutional oftscer showing al1 receipts,

expenditures, and balances during the last six months in yotlr institutional accounts. If you have lmultiple accotlnts,

perhaps because you have been in multiple institutions, attach one certified statement of each accotlnt.
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AO 239 (01 /09 ) Application tkl Proceed in Distrid Court Without Prepaying Fees or Costs (lwong Fonn)

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing and ordinary
household fulmishings.

Assets owned by ytlu t)r your spouse

i'l O l-ne ( Iz 'allt t? ) z' $ '%j'
Other real estate ( 1'-/7/n0 1,.

. $ 'o

i

'

.

Nlotor vehicle #1 rr'-t?n/t?? '..
. $ ds'-
t.

M ake and year: 1
)
/

slodel : ,/

vîRegistration #: 
.,
'

j'

Motor vehicle #J ( r'-é//gfta,/ ( $ ,

. X.M ake and year.

M odel :

Registration #:

Clther as Sets ( l 'uluvl $

Clther as Sets ( l 'aluel $ C2)

State every person, business, or organization owing you or your spotlse money, and the amount owed.

Person owing you or your spouse Amount owed to you Am ount owed to your spouse

. $ $

s ) s --
e

$ ' $
. l

Stale the persons who rely on you or your spotlse for support.

Name (or, if under 1 8, initials only) Relationship Age

j y-no o ( WA .
, 
-  x  

3o
N

& '
. $ .
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AO 239 (0 1 /09 ) Appl ication to Proceed in District Cutlrt Wlthotlt Prepaylng Fees or Costs ( I-ong Form )

8. Estiluate the akerage luonthly expenses of you and your falnily . Show separately the alnounts paid by your

spouse. Adi ust any payluents that are made weelkly, biweek' ly, qual-terly. senAiannually, or annuttlly to shou. the
l'nonthly rate.

You s'our spouse

R t or holme-l-nortgage paylnent linclud n?g Iot re?p/tv,/
.
/8lr' mobile :tv??tp /.V ''en

(Are real estate taxes included? ED Yes (D No $ $
ls ro ertv insurance included? ED Yes (D No

Utilities (èlectricily, /?e?t?//??g./i?(?/, wt?/t??., xt'?wel', alul /f.?/e/p/3t:)?.?e? $ $ %

l-lolne fnaintenance li-epairs (-?>?J upkeepl $ $

Food $ ' $

C loth i ng $ $

Laundry and dl-y-cleaning $ $

Medical and dental expenses $ J () $
Transportation tnot /?7c/?f(:#,?g mofor J,e/??'c/g ptlymetlls) $ $

Recreation. entel-tainlnent, newspapers, magazines, etc. $ ç $

lnsul-ance (nol Jetïlfc/ett//tr/; 'kt't-/#f;'.8 or p'rlc/kffgftf'tf I'Iî p/cpr/gc/ge ll(l.vltteltt%l

1 Z YA'''Hol-neowner s or renter's : $ ''' $ '

L i fe - $ $

Health : $ $

M otor v eh i c l e .' $ $

Other: $ $

'Taxes (hot t'/fspt/k/f--/fi?ft//-ta/l? 'bvages f)/- ilîchldetl //7 lnol-lqage /?f7.k'/Ne?0/5'.2 l.%pect(v' ) .' $ $

lnstallment payments

Motor vchicle: $ . . ''-'' $ '---%'

Cred it card llîanlez : $ $

Departlnent Store (n(lnle).. $ $

#

Other: $ $

Alimony, luaintenance, and support paid to others $ $ '
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AO 239 ( (-) 1 /09 ) Appl ication to Prokreed ln Distrit't Cotlrt Svlthout Prepay ing Fees k)r C'osts ( l-ong Forln )

Regular expenses for operation of business, profession, or farm rt7??t?c/? detailed $ ca.o $

Other (jpecljy' ) : $ -.D $

$ 0,00 $ 0.00T
otal monthly expenses:

Do yotl expect any major changes to your monthly income or expenses or in yotlr assets or liabilities dtlring the
next l 2 months'? s

96 6QY 'V>?'1 
r c $ b@ Y

es ED lf yes, describe on an attached sheet. 4 r'5r izzzr-//-z''. . 
''

Have you paid or will you be paying an attolmey any money for services in connection with this case-
including the completion of this fonn? ED Yes 1  No

lf yes, how lnuch'? $
If yes, state the attorney's name, address. and telephone number:

Have you paid or wi 11 you be paying anyone other than an attonley tsuch t/y t/ paralegill t?/' t./ lvpistl anl' I'nonel'
for services in connection with this case. including the completion of this fon-n'? D Yes .@ No

lf yess how lnuch'? $
lf yes, state the person's name. address. and telephone number..

Provide any other inforlnation that will help explain why yotl cannot pay the costs ofthese proceedings.

( tpyyw os

ldentify the city and state of your legal residence.
n J

. r > ra g , !$ ( .?, t:lt
&

Yotlr daytime phone number: /V '

Yotlr age : Yotlr years of school i ng : 
.J?- ,

a w a : 1 w ' ' . ' X**' RL
, ast l O 1.11* kl l g 1 (S O 'l' )/ 0 tl 1* S O C i al - S CC U 1-i ty 1'1 tlll-lbel- .' t:;p
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