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Motion to Appeal:

I, Marcus Holmes, the Appellant in the above-captioned matter, respectfully move this Honorable Court 

to waive or dismiss the filing fees associated with my appeal and related motions in this case.

Grounds for Request

Financial Hardship: I am currently experiencing financial hardship and am unable to afford the required 

court filing fees without undue burden.

Relief Requested

I respectfully request that this Court:

Waive or dismiss the filing fees for this matter; and

Allow my appeal and motions to proceed without cost to ensure fair access to the judicial process.
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