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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

=veLYN MAeTTVEZ C Caseto.
(PLNHF)

VS | 02-8093s

Kexsv T l/LEANJ::/l S, ., CIV ) IIURLEY

dbe Krisrr lcleanens ; MAGISTRATE JUDGE
mgtteaéw\'\‘\ : LYN,C H ‘

MOTION TO PROCEED IN FORMA PAUPERIS il
~ M I‘ . 4
COMES NOW, __E&.l?l_n_mmr_\‘ud T4 petitioner, in the-abo Muse and,
pursuant to the provisions of Title 28, United States Code, Section 1915, respectfully moves for leave to pfocet i pauperis
without prepayment of fees, costs or security given therefor. C
prepay g\ g /______.) v L/‘\h\\-
Dated: O ’3 Oc + o V) =t ~
Signature
AFFIDAVIT IN SUPPORT OF MOTION
TO PROCEED IN FORMA PAUPERIS
1. E\I Cl\-,-,\ W\Av’\‘\\r\e T . being first duly sworn, depose and say that 1 am the

petitioner in the above-entitled case; that in support of my motion to proceed in forma pauperis without being required to prepay fees, costs
or give security therefor, I state that because of my poverty | am unable to pay the costs of said proceeding or to give security therefor; that 1
believe I am entitled to redress; and that thet nature of this action is as follows:

J C)\) D\\SC;\MIA&‘*LM - N‘Q‘\*\t\(’ G‘LLP—H\G‘/“-DSU( 1?3‘\!(1 L'\/
. : /
LUWSEYTOC

[ further swear that the responses which [ have made to questions and instructions hereinbelow relating to may ability to pay
the cost of this action are true. CWeuven >tan

Voo Yoss N Tedeca\ Buy g a0
1. Are you presently employed? Answer: € ; - (o

a. If answer is “yes”, state the amount of your salary or wages per month and give the name and address of your employer.
b. If answer is ““no”, state the date of last employment, and the aIKoum of the salary and wages per month which you received.

N

2. Have you received within the past twelve months any income from a business, profession or other form of self-employment, or in the
form of rent payments interest, dividends, or other source? Answer: NO

a. If answer is “yes”, describe each source of income, and state the amount received from each during the past twelve months.
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.\ ]
Answer: / c’S/

3. Do you own any cash or checking or savings account?

a. If answer is “yes”, state the total value of the items owned.
~ =~ OO0
Sa 2o6

4. Do you own any real estate, stocks, bonds, notes, automobiies or other valuable property (excluding ordinary household furnishing

and clothing)? Answer: { AN

a. If answer is “yes”, describe property and state approximate value.
AN

Bu. v E\ed . MMO

5. List the persons who are dependent upon you for support and state your relationship to those persons.

N\ A

| fully understand that a false statement or answer to any questions in this affidavit will subijerjury.

Signature

SUBSCRIBED AND SWORN TO before me this

3 day of 0&* pi Acoz

b, DAVID SINGER
! \g‘:“} MY COMMISSION # CC 944630
Bt EXPRES Odcher 132004

Bonded Thru Notary Public Underwriters
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