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Affidavit in Support of Motion W

I Bwear or affirm under penalty of perjury Complete all questions "in this application
that, because of my poverty, I cannot prepay and then sign it. Do not leave any blanks: if
the docket fees of my appeal or post a bond the answer to a question is ™0,” “none,” or
for them. I believe I am entitled to redress. “not applicable (N/A),” write in that
I swear or affirm under penalty of perjury response. If you need more space to answer a
under United States laws that my answers on question or to explain your answer, attach a
this form are true and correct. (28 U.S.C. separate sheet of paper identified with your
§ 1746) 18 U.8.C 1621.) . name, your case’s docket number, and the

T - - question numha 1 1D
Signed: v H\—ﬁ, Date: 3 4ﬂ1 2235 U'S', COURT

U/ I

DF APPEALS

Eyyl

ED

My issues on appeal are: . ’ ‘ JAN]. 1 2005
* CHARLES R. FULBRUGE Ii

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
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

social security,
insurance payments)

o (o

@
Unemployment payments $__Q_
Public-assistance C A o Y o
(such as welfare)
Other (specify): $ D o
‘Total monthly income: s O ! (&)

MISC-14

CLERK

Income source ’ Average monthly amount during Amount expected next month
the past 12 months ]
You ) You
Employment ' , 5. o o
' self-employment = - 5 = o )
Income from real property $ @2 $ o
(such as rental income) b o
i _I;nterest and dividends $ o $
*aifts ‘ s a $_ o
Alimony s O $ o
Child support $ O $ &>
Retirement (such as () $ o
soclal security, pensions,
annuities, insurance)
'Disability (such as $ $
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2. List your employment history, most recent employer first. XGross monthly pay is e -
before taxes or other deductions.) o :

Employai Address " Dates of "Employment Gross monthly pay

v JETEMTOY o Derien  |n Deferbi | \ Oefesfra,

= ‘J/o | Vs Y0

3. List your spouse’s employment history, most recent employer first. (Gross monthiy
pay is before taxes or other deductions.)

. Employer Address " Dates. of Employment - - Gross monthly piy

[ () (Y ()

7 — T =

4. How 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
ingtitution..

Financial ' - Type of account hmoﬁht you have Amount your spouse has
institution B C
~, $ i
U ;

If you are a prisoner, you must attach a statement certified by - the appropriate
institutional officer showing all receipts, expenditures, and balances during the last
six months in your institutional accounts. If you have multiple accounts, perhaps because
you have been in multiple institutions, attach one certified statement of each account.

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

Home ‘(Vvalue) Other real estate (V#lue) Motor vehicle #1 ' (Vvalue) . .
Lo l oz | Make & year: 4 2AD0 MA A UWE{ W {ir
( ) - ( ) " Model:_ A ZOA - ' . ‘

Registration #

Motor vehicle #2 (value) Other assets (Value) Other assets (Vvalue)

Make & year:

AN . o~ I~ B |
Model: { ) ' ( ) : ( ) . }
\// ». \// .

N

Regilstration #:

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

Person owing you or your" : Amount owed to you Amount owed to your spouéé

spouse money‘
[1p N N
\VEILA! ANIVA F=1/3

MISC-14



. amounts pald by your spouse.

. Rent or home-mortgage payment (include

7. @oses Us6lelldns JROCHTIERE YOP12534% spRAageict supide:Filed: 01/11/2005

A’&"lz\mne ]\IJJmL\A . Réll;\a\t? onship S,. A
Aol powat C o chilq 3

8. Estimate the avarage monthly expenses of you and your family. show separately tﬁe"‘
Adjust any payments that are made weekly, biweekly,
quarterly, semiannually, or annually to show the monthly rate.

You Your Spouse
s WICE ugs ¢ O

lot rented for mobile home) G PMENTS SiveE

Are real-estate taxes included? O Yes 0O No

Taxes (not deducted from wages or included in Mortgage

o -

Uy

Alimony, maintenance, and support paid to. others

payments) (specify): $
Installment payments i $ $
Motor Vehicle . . ) $ $
.Credit card (nama): » $ $

Department store (name): é S

Other: ‘ . Q $_
$§
$

s O
i O
SO0

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

b/Yes o No
o

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? O Yes [ o

f\/\@f\"—

Regular expenses for operation of business, profession,
or farm (attach detalled statement)

Is property insurance included? O Yes O No Wy pETEMTPN .
Utilities (electricity, heating ‘fuel, $ C__ $ g .
water, saewer, and Telephone)
Home mair'-xtenance (repairs and upkeep) $ O $ O
Food’ . $S___ O $_ __5
Clothing $ Y $ O
Laundry and dry-cleaning s O -
Medical and dental e;cpenses =) $ S
Trangportation (not including motor vehicle payments) $ @) $ O
kecreation, entertainment, newspapers, magazines, etc. $ O $ D
Insurgnc.e (not deducted from wages or included $ o $ O
in Mortgage paymen_ts) o
' Homeowner’s or renter’s s C-) s
Life $ — $ S
Health $ @) $ <
Motor Vehicle ‘ O $ Q $ a
Other: $ c $ O
> O
) el
5 o
o s O
—
) $
() O
o
@) , X

uy

Other (specify):

C

Total monthly expenses: .. $

[ A

If yes, how _much? S # l fo nJoT HAvE AW\? YHISC 14

PPe 1> Rave AT peespres Pow ME

1f yes, describe on an attached sheet. W{/EN | CAE T AV S’W’lf
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If yes, state t ?Zﬂa\ftorney's name, address, and telephone number: S

| _Htevs va Cowel™ L Apeg T

CoumeEL = o MY BEHALE

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

O Yes m/No pﬁﬁpmawc- CASE MloE

i

If yes, ‘how much? $

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

12. Provide any other information that will heip explain why you cannot pay the docket

fees for yocur appeal.

13. State the address of your legal residence.

208 ViNEs  p2IJIZ CERAR HILL T 1518 {

Your daytime phone number: (2(({ ) L(c,7 QXIQ ‘772 Zq:/ 67(’ 0
Your age: _Ei___ Your years of schooling: Pasr . GRAOUATE

Your social-security number: C{L7 534 %63

MISC-14
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CUSTOMER: Complete Items 1, 3-7,.15 and 19 {Item 2 1or P.O. Use ONLY)

OGbl ‘ ‘(are ifved N
Af WaNL - > L leau Thru _

3. Name of person making apphcatnor\jif repYesenting an organization, s\lzgﬁ title and name oforgamzanon if different
from above)

4. Will this box be used for soliciting or doing business with the public? (Check one)

a. Jdyes b Jno

5. Address (No Street, City, State and ZIP Code. Record address change on 6. Telephone No. (If any)
reverse and line out address- below. ) . .

00 Wt o /100,705,

APPLICANT PLEASE NOTE: Execution of this application signifies your agreement to comply with all postal
rules relative to Post Office boxes and caller service.
7. Signature of appiicant (Same as ltem 3) _ 8., Date pf application

See A«r‘/—j‘
" ITEMS 8-15: TO BE COMPLETED BY POST OFFICE
10 Eliglblluty for €

9. Type of identification (Driver’s license- nulxtary
;dennﬁcanon other show uiermﬁcanon no. )

P

= 12. Dates. of Servuce

ST

PS Form 1093, July 1992

(PART 1) APPLICATION FOR POST OFFICE BOX OR CALLER SERVICE

15. Postmaster:

The following named persons, or authorized representa-
tives of the organizations listed are authorized to accept
mail addressed to this (these) post office box or caller
number(s). Continue on reverse if necessary,

(3 Check if reverse is used.

a. Apglicant (Same as lej)
[1o uua,\zot

b. Name in which box rented (Same as ltem 1)

¢c. Other

‘d. Other 2 &{1

May 2018

CUSTOMER NOTE: Possession of post office box key
or combination may be considered by the Postal Service

19. | hav TN &

to be valid evidence that possessor is authorizedto ™™~ g e E(_
remove mail from boxes. ‘ Ty \an waly,

burs, and

- Signature of Apphcant [Same as ltem 3)

PS Form 1093, July 1992 ' PART 1l) APPLICATION FOR POST OFFICE BOX OR CALLER SERVICE
S //Mﬁ
Gy P/ /f 4 G4
S e e

rand for nach nu

1hen
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* CUSTOMER: Complete Items 15 and 19. / <%/
SPECIAL ORDERS rl'EMS"-1Bi18::T0 BE COMPLETED BY POST OFFICE
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