
SCCA 405 CP (Revised 04/2026) - COMPLETED DRAFT

STATE OF SOUTH CAROLINA

IN THE COURT OF COMMON PLEAS

DORCHESTER COUNTY

Jennifer Di Gennaro Cowan, Appellant

v.

MJ Holdings SC, LLC, Respondent

File No. 2026-CP-18-1219

MOTION AND AFFIDAVIT TO PROCEED IN FORMA PAUPERIS

(Motion for Waiver of Costs and Fees)

I, Jennifer Di Gennaro Cowan, 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 forma pauperis.

I submit the following financial declaration and affidavit in support of this motion.

Name Jennifer Di Gennaro Cowan

Address 129 Alicia Drive, Summerville, SC 29483

Age 44

Occupation Online reseller

Employer Unemployed / Self-directed online reselling

Employer Address N/A

GROSS MONTHLY INCOME

1) Earnings $0.00

2) Overtime $0.00

3) Social Security / VA / Workers' Comp / Disability (SSI) $0.00

4) Unemployment $0.00

5) Alimony / Child Support (receiving) $0.00

6) Other - Online reselling $1,100.00

TOTAL GROSS MONTHLY INCOME $1,100.00

ASSETS

1) Cash $36.00

2) Money in Bank Accounts (Checking & Savings) $509.00

3) IRA / 401K / Pensions $0.00

4) Other $0.00

TOTAL ASSETS $545.00
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MONTHLY EXPENSES

1) Rent / Mortgage $900.00

2) Utilities $0.00

3) Cell Phone / Phone $0.00

4) Food $300.00

5) Alimony / Child Support (Paying) $0.00

6) Child Care $0.00

7) Car Payment $0.00

8) Car Operating Expenses $0.00

9) Clothing $0.00

10) Cable / Satellite TV / Internet $0.00

11) Medical / Dental / Vision Expenses $0.00

12) Medical / Dental / Vision Insurance $0.00

13) Credit Card / Loan Payments $0.00

14) Other - Monthly household bills $300.00

TOTAL MONTHLY EXPENSES $1,500.00

HOUSEHOLD INFORMATION

1) Number of Adult Dependents Residing in the Home 0

2) Number of Minor Dependents Residing in the Home 0

TOTAL NUMBER OF DEPENDENTS 0

Financial summary: Monthly income $1,100.00; monthly expenses $1,500.00; monthly shortfall $400.00.

I declare that the information provided above is true and correct to the best of my knowledge and belief.

__________________________________________ ____________________

Jennifer Di Gennaro Cowan, Affiant Date

Sworn to and subscribed before me this ______ day of ______________________, 2026.

__________________________________________

Signature of Notary Public

__________________________________________

Printed Name of Notary Public

My Commission Expires: ______________________________

Important: This is a completed filing draft based on the financial fields in South Carolina Judicial Branch Form SCCA 405 CP (Revised
04/2026). Sign only in the presence of a notary. If the clerk requires the exact court-issued PDF form, copy these completed entries onto that
official form.


