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CLERRUS, DISTRIGT EOURY

Defendant{s).
1, (print your name) / mLL: bcimi:;&éﬂl

[avalk

oy ESTERN DISTRICT OF KASUNGTOR AT 1com
DEPUTY |

, declare under penalty of petjury that

Lam the plaintiff in this case; I belicve I am entitled to relief; and I am unable to pay the cosis of this

proceeding ot give secutity thercof.

Tn support of this application, I provide true, correct and complete answots o all of the following

questions:

1. Areyou presently employed in prison? O Yes JZ/ No

The number of hours you work per week: _g/on¢ The houtly rate of pay:

hen %

2. For the past twelve months, list the amount of money you have received from any of the following

sources.

Business, profession or self-employment
Income from rent, interest or dividends

-

o o o=

Gifts or inheritances
Describe any other source of income:

4

Pensions, annuities or life insurance payments
Disability, Social Security or oiher government source

i

i

/

B B2 B B o8 &

/

3. List the amount for each of the following (include prison account funds):

Checking
aceount

Cash $
on hand /

- Savings
account

7 e

4, Do you own or have any interest in any veal estate, stocks, bonds, notes, retirement plans,
automobiles, ot other valuable property (exciuding ordinary household furnishings and clothing)?

If Yes, describe the property and state its approximate value:

1 Yes

R

I No

—v“___—.-"“"
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5. Do you have any other assets?
If Yes, list the assef(s) and the approximate value:
[J Yes

ﬂNo

6. Does anyone depend upon you for financial support?

If Yes, state their relationship to you, and indicate how much yoﬁ condribute towards thelr support
- gach month., Use initlals (not names) to refer to minor children,

i1 Yes

g ™

This form must be dated and signed below for the court to consider your application,

1 hereby authorize the institution having custody of me to provide a cortified copy of my trust
account statement for activity covering the last six months to the court, Additionally, once eligibility is
established, T further authorize the institution having custody of me o collect from my trust account and
forward to the coutt payments in accordance with 28 U.S.C. § 1915(b)(2)

(}%Wl@\ MW 5/*&0;&%’

Slgna{uve/ of Piisaner : Prisonet’'s CDCR Number Date

e R T e R e s e R T B e R R R e e T P R S N A R R N R

% CERTIFICATION FOR PRISONERS NOTIN CDCR CUSTODY

CERTIFICATR OF FUNDS IN PRISONER'S ACCOUNT
(to be completed by authorized officer)

1 certify that attached hereto is a true and cotreet copy of the prisoner’s trust account statement showing

the transactions of - For the last six months a{
FRIGONER'S NAME :

, where (s)he is confined,

NAME OF NON-CDOR INSTITUTION

Signature of Authorized Officer ~ Officer’s Name (printed) Date




