STATE OF SOUTH CAROLINA

COUNTYOE _York

Tdt\u\] A Plake

VS.

Bre~da Butri<

)
)
)
)
)
Plaintiff, )
)
)
)
)
)

Defendant.

FILENO. R202< (P ‘fﬁaﬂaﬁﬁfﬁ\p}gw

INTHE Disirer Couct

JUDICIAL CIRCUIT
MOTION AND AFFIDAE D,
PROCEED IN FORMA P IVETS

SEP 10 2325

Lnﬁ:s

Motion for Waiver of Costs and Fees

1 To ny b € B wlte. , am unable to pay the costs of filling and service in the
present matter and request that the court waive the costs and allow me to proceed in

forma pauperis.

Plaintiff submits the following financial declaration and affidavit in support of the above

motion.

Address oL Sidoew dveat Kook Fhti 34 SRO0

Age S©

Occupation Uaean gm_\ﬂ:}‘
Employer

Employer Address

Gross Monthly income

1) Earnings (attach recent pay stubs)

2) Overiime
3) Social Security, VA Benefits,

Workers’ Comp or Disability (SSI)

4) Unemployment

5) Alimony / Child Support (receiving)

6) Other (Specify)
Total Amount (Add lines 1-6):

Assets
1) Cash

Amount:

#1989 . 00

Amount:
ko

2) Money in Bank Accounts (Checking & Savings) &

3) IRA/401k/ Pensions
4) Other (Specify)
Total Amount (Add lines 1-4):

S =



1)
2)
3)
4)
9)
6)

8)

9)

10)
11)
12)
13)
14)

Monthly Expenses

Rent / Morigage

Utilities

Cell phone / Phone

Food

Child Support / Alimony (Paying)
Child Care

Car Payment

Car Operating Expenses
(Insurance, gas, maintenance)
Clothing

Cable / Satellite TV / Internet
Medical / Dental / Vision Expenses
Medical / Dental / Vision insurance
Credit Card / Loan Payments
Other (Specify)

Total Amount (Add lines 1-14):

Sworn to befare me this f &-i‘("\ day
piavid-

L20 )5

Of @f.

windd Douieor—

—

Signature of Plaintiff §

Public for South Carblina

| ~
My Commission Expires: Q_[ﬂ/ﬁ\O ) I



STATE OF SOUTH CAROLINA

COUNTYOF _Ydrk

’)/dm;/} Rlake

INTHE Se. Cowt o

Appea e JUDICIAL CIRCUIT

PROCEED IN FORMA PAUPERIS

VS.

Brenda Burrs

)
)
)
)
Plaintiff, ) MOTION AND AFFIDAVIT TO
)
)
)
)
)

FILENO. 202 C PY4DIZ222Z

Motion for Waiver of Costs and Fees

1, Z;,p O R 8 lakie- , am unable to pay the costs of filing and service in the

present matter and request that the court waive the costs and allow me to proceed in

Defendant.

forma pauperis.

Plaintiff submits the following financial declaration and affidavit in support of the above

el site, Sast Evch HI EEEERETY

ge SEP 10 202

Occupation moi s ecf
Employer _ SC Court of Appeals

Employer Address

Gross Monthly Income Amount:
1) Earnings (attach recent pay stubs)

2) Overtime
3) Social Security, VA Benefits, 19€9. 00
Workers’ Comp or Disability (SSI)
4) Unemployment
5) Alimony / Child Support (receiving)
6) Other (Specify)
Total Amount (Add lines 1-6):

Assets Amount:
1) Cash 125
2) Money in Bank Accounts (Checking & Savings) &
3) IRA/401k/ Pensions &

4) Other (Specify)
Total Amount (Add lines 1-4):



Monthly Expenses Amount
Rent / Morigage <oo
Utilities - e
Cell phone / Phaone | DD
Food 200
Child Support / Alimony (Paying)

Child Care

Car Payment 200
Car Operating Expenses Q40
(Insurance, gas, maintenance)

Clothing [UO
Cable / Satellite TV / Internet (D0
Medical / Dental / Vision Expenses

Medical / Dental / Vision Insurance

Credit Card / Loan Payments

Other (Specify)

Total Amount (Add lines 1-14):

-=—-<

Sworn to befor me this lTh day . _/'@ 3 [¢ % .
ofr g 20\ ) Signature of Plaintiff
M%Cwolma

Myt?:?gmmlssnon Expires: Ql <t / A O 5]




