"y

STATE OF SOUTH CAROLINA, )
) IN THE COURT OF COMMON PLEAS
COUNTY OF )
' ) JUDICIAL CIRCUIT
T‘ifonc ;e(n’ 3877975 )
’ ’ Plaintiff ) MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
Vs. )
)
IChe. )
Defendant. ) FILE NO.
-7:‘/('0.-\:. —Pe/ y being duly swomn, state that [ am the Plaintiff and that

I do not have the funds available to pay the costs of filing and service in the present matter. |

hereby request that the complaint be filed and service made without costs.

Sworn to and Subscri me )
this_ 2 day o? 2 DA Q )
/)0 ’ ’l/,“ﬂ;; o

Signature of Plaintiff or

Notary Public for South Carolina

)
) il Behalf of
g, ) Person Filing Complaint on Behalf o
My Com@}s;wn ’f, / 0 L/ 3 Q‘ ) Plaintiff
& 7 iy Comp.

ORDER

xaﬂa“

’fﬂmmm\“‘

O Lea‘;%' // cgﬁrgg\w’mcecd n forma pauperis without payment of the filing fee.

gy

O Leave is granted to proceed in forma Ppauperis without payment of the service cost.

OJ Leave is denied to proceed in forma pauperis.

Dated: , 2

JUDGE/CLERK OF COURT
South Carolina

b

NOTICE TO PLAINTIFF: The Court may assess costs against either party at heannRECEIVE
FEB 19 2075

SC Court of Appeals

SCCA 405CP (10/10)
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*.STATE OF SOUTH CAROLINA )
) IN THE COURT OF COMMON PLEAS
~OUNTY OF RICHLAND )
FINANCIAL DECLARATION
) IN SUPPORT OF
Plaintiff ) IN FORMA PAUPERIS REQUEST
-Vs- )
)
) OF
)
Defendant ) Case #

GROSS MONTHLY INCOME FROM:
Salary and wages (including commissions, bonuses and overtime) ..$

Pensions and BREIRRETBINE 4550000 o 55 et e

SO SCCUTLY crvrvvsserrssssessesessssessene s oo $__
Disability and Unemployment Insurance............................ $
Public Assistance (AFDC PRYIICRLS, CIC.).......cisiimsisisiionomvemsmsssisns $
Child /Spousal support (prior marriage, etc.)......................_._ $___
DIVIAENAS B0 IETSL......ovvovvveorsvvssveeres oo $
RO .ottt e $
All other sources (specify) $
$
$
TOTAL MONTHLY INCOME.................. $
ITEMIZE DEDUCTIONS FROM GROSS INCOME:
Income Taxes (State and F €deral)........uuvueeceeeereeeese $
T $
OISADILEY INSUTANCE ..o $
Medical or Other insurance ..., o $
R $
ReUrement or PEnsion FUNG ... $
SVINGS PIAN ..o $
Other (specify) $
$
$
TOTAL DEDUCTIONS.......................... $
NET MONTHLY INCOME ...t $



" . ESTIMATED MONTHLY EXPENSES:
$

REOL (TESIAENCE) .....ovvevvvvnr s seseeeeeees oo
‘Note or mortgage payments (residence) .................................___ $
Real property taxes (residence)..............oeevvevvomcmeeeo $
Real property insurance (residence) ............oo.oovevereoi $
R e L $
Food and household supplies..........oo.ooorvvveeveer $
UHHES covve o etinssssasssn s e $
TEIEPRONC ...ttt $
Laundry and Cleaning...c..c.ommmmuuescssssessmsissemmeessmmmmsmsssnnnnns $
O $
MEGICAL.....covvvtvvvsre st isrssssssecenesesssse s $
DEIMAL c.coovvevessisnesesssssssssss e eesssssssssmssmssssmees s $
Insurance (Life, Health, Accident, etc.) ..........oouvveveveriro $
Child CaTe .....ovvverrieeeveeees s $
Payment of child/spousal support (prior marriage, etc.)................ $
SOROO] vttt $
EDLEMRUNIIENE «.cvvvvvvossseeessssimssseeneesssaesmmssssssosmmensssmnse - $
INCICNLAIS.......oovovermmmesecesessssnssseeneseesss e $
Auto expenses (Insurance, gas, oil, L $
AULO PAYMENLS ...t $
Other installment payment(s] (insert total here and itemize below) .. $
Creditors Name For Monthly Pmt Balance
Other (specify) $
$
$
TOTAL EXPENSES teenesecsestinesennsennnns
Other debts and obligations NOT payable in monthly installments:
Creditors Name For Date Payable Balance
$
$
$
$




.. ALL PROPERTY | OWN:

) 881 O NANG .coveorevrre s $ _
Money in checking accounts..............ccocoovvvroooo $__
Money in saving accounts.......... e $__
N A PO U . ovssssivssscomamsmsssssmrmemn s $
Money in any other accounts or deposits ............ooovvverevi $_
CCTERIEDLION PERBIN WIB cvpeepiscsisemmrmmessresspsssansss $
Life Insurance cash valle ... $_
Value of any stocks and /or bonds............oovimmre $
VAIUE Of 1Al PROPELY .....cooovooroeessvresreesesss i $
Value of all other i $

TOTAL PROPERTY............................‘

/
)WT\L; ;.wm;}.

Signafure *

Date

Subscribed and I before me thij
Day of, ) 3 i /s

Ihd plef  SYeEEE

L a [ % TR

5 - =

t
Notary Public for South Caroling 7
My commission expires: Lﬁ ’C/’—? - 2 ¢

.'-.‘?032

2 S
//, & ------
“,, CAROL\‘”\T\\\\\\

gy



