STATE OF SOUTH CAROLINA, .-
COUNTY OF K\ U’t \Ouftf’f

Willie S R\\ﬁ\/

. IN-THE O FAMILY COURT
) .
>
)3
. Y.
- Plamuff )
N
)
)
)

[ COURT OF COMMON PLEAS
" CIMAGISTRATE COURT

JUDICIAL CIRCUIT

" MOTION AND AFFIDAVIT TO

VS, "PROCEED IN FORMA PAUPERIS

Detendaqt

Deanis h)&vnf' Qo&oe ) '};iLENG &&\5 Cp (0- @56“5

1, \\/ \\\\e/ Q R\\ty -, being duly S‘WOK‘E‘,. Sta{e that 1 ém"the Plaintiff and that ¥ do not

frave the funds avaﬂa.ble to pay the oosts of ﬁlmg and service in ihe present matter. i hereby request

that the complaint be ﬁled and servwe made wnhcm oosts

)
) -
). Qﬁ F«/QJ/\
e VV\/ J S _
Notary Pulﬂ'l’o for South Ca Yy Signature O‘f Plamuff or
) Person Filing Complaint on Behalf of
My Comimission expires ?/&0&3 S Plaintiff
' @RDER
Leave [ ] (granted) / D (demed) to proowd in fm ma p__gbéﬁs -'
Dated: = Tt |
- ~ JUDGE/CLERK OF COURT

,  South Cafollina

NOTICE TO PLAINTIFE: ’[fhe(Cour‘c miay assesé cosis against éither party at hearing.

RECEIVED)
JUL 17 2635

TR

SCCA 405 (5/02)

SC Court of Ammocla

I Rdhal




i\;

STATE OF SOUTH CAROLINA - )
| ) [N THE COURT OF COMMON PLEAS
COUNTY OF RICHLAND )
: ~ FINANCIAL DECLARATION
M\ e N Riley ) IN SUPPORT OF
~ Plaintiff ) IN FORMA PAUPERIS REQUEST
-VS- )
—
Dennd \D&vmr (ool )
4 Defendant ) Case # 9\0'3 - C p' “/D - 05 (0(\5

GROSS MONTHLY INCOME FROM:

Salary and wages (including commissions, bonuses and overtime) 3 E()O 09

Pensions and REHIEMENT ...c.covirvrromrmessrnimssssss s $
SOCIAL SECUTILY «.vcveversreererssmsmmsssssesesmsssssasssss st 3
Disability and Unemployment INSUranCe.....cooeerseresrsereenessesmseees $
Public Assistance (AFDC payments, €tC.)...vouimmmmrmsreessnseneeesees $
Child/Spousal support (prior marriage, ELC.) cerrrrerrrmerrennnansrresannns 3
Dividends and INEEIES....cververrrrrrrrerernrsssssnessas s 3
RETIES . oeeosseseseeeseeeeeaseasaseneeseeaa s s a e e e e s S S s T 3
All other sources (specify) $
$
$
TOTAL MONTHLY INCOME......coe0snrsnsecs g B0, %%
ITEMIZE DEDUCTIONS FROM GROSS INCOME:

Income Taxes (State and Federal) ... $
SOCIAL SECUTILY «vvvrerererseemersemsesnsserersrsansnss s s $
DiSADILY IISUTAINCE ..c.vomemsesereresrsrsssssesssrsssmsasmsnss sty $
Medical OF OthEr INSUTAICE ..vverrerrrermrarrsssessemsanssssssess s $
UDi0n OF OthET QUES..vevereereerenrrsrrmressnmn st $
Retiremnent or Pension FUNA .....covivormrmmsasenasnmnnrsanessssseseees $
SAVINES PUAIL....eereereremrsssessssefomsssss s as st $

Other (specify) C \/\v'\\(\) KUL&‘)\\T) o+ s _200. o0
‘ $
$

FOTAL DEDUCTIONS.c.curssenersssesscocess s 900.°°
NET MONTHLY INCOME ...cceeuereciccoosrssnssnnassessnsssnssnesssssssssnsonsasasess $ 2006.° ©




}
! ESTIMATED MONTHLY EXPENSES:
RENE (FESIABTICE) 1rvrerrmmssnssesenmsnssessrsssssimsms s s s $
Note or mortgage payments (FESIAETICE) cuvererernnenersrrensssnrncsneeneees 3
Real property taxes (TESIAENICE) coovvnvemesrmransnsasassesmsssn s $
Real property insurance (FESIAETICE) +vveuvrrmmmnrrrnreanesn e $
MAINtENANCE (TESIAEIICE] «uvrrererererrsmmsmsesarsesasas st 3
‘ Food and household SUPPLES....covromrirrrnrimssssess e $
| TAELIELES s veseeeeeeeesensssenesesaeamsseseanam s m s s s ssS 3
1 Telephome .....cvereererennnnac: USRS E R $
Laundry and CLEANING ...cveewsrerersrmsmssssessssesasssssss s $
CLOUETLE, v ve v eeereememesnemeem s m s s s s T ss s STET $
IVLEAICAL. . evveevvesmeeeneesasseesseenssaas e s e s ea s e a RS s s ES T 3
DIEIIEAL - oeveeeeereeeannreaseeasraeesas s er e s s eSS $
Insurance (Life, Health, Accident, €LC.) voennnnnnnn eversressrserreeeeesesaanasans $
CRIA CATE +.veevoveeseeseseesesssesessmssmes s s e s s $
Payment of child/ spousal support (prior marriage, etC.) ..coeeeernninnnn $ &OO .0
SCILOOL v oeeeevseeeeeeeeeeeseessemse s sanesE e s E e e TR eSS $
EETIECTTAIILITIEIIE <o eveeveensesseeseeesenanennssesmsm e st i s s s s m s $
TELCIAETIEALS v eeeeereenesreensanseemeannrn e s ee e s s s n e s st s s $
Auto expenses (Insurance, gas, 0dl, ELC.) evernrrerennrerersnreessnnneennnasees $_ 00, 0%
AULO DAYITIENES L.ooeveeserrmsessesssesmssossmssss s s s $
Other installment payment(s) (insert total here and itemize below) ..$
Creditors Name For Monthly Pmt Balance
Other (specify) ' $
$
$
TOTAL EXPENSES ..cccceucenarsccorannnossece $ 9456 - 62

Other debts and obligations NOT payable in monthly installments:

Creditors Name For Date Payable Balance

D cover Card every momh_ s §.3490.%°
g _
$
$




A :
| ALL PROPERTY I OWN: > [) 00
Cash O NANG «..veveceeeereesnesessasssses s 3 ‘
Money in checking BLCCOUNIES «.vevesencresessssessssasasasssesssasasssssnsnsses s $ ~O~
Money i SAVINE ACCOUIES co.vvssseressssemsmsssssnsssssss s s $ —O
MONEY i1 CTEGHE UIHOM 1ovvevmssnssssesssesssessssam e s e $ —O0
Money in any other accounts or deposits .......ccceerenees rreeeee e $ —o
Retirement OF PERSION FUNA corrvwusrsssssrssmsssrssss s $ ~O T
Life InSUTANCE CASH VAIUE .ovvsrrrmmssrsseosssosssessanss st s $ ~o
Value of any stocks and/or OTLAS. v eveeeereenrenmanessesnasssnssnsansenssesss $ ~0 —
Value of real property $ {'9()0'
value of all other property ...... SUEUTT TR PPPPPPEI DD eeeerrren—— $
TOTAL PROPERTY ........c revvesssssosnsanass $ 4o, e

Signature

Ddta’ "0‘




