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ATTIDAVIT OF,D-EFENI)ANT:
I do solemnly swear that the account by me deliversd to this Court with my aoplication for counsel do

contain a true and full account of all my real and personal estate, debrs. credits, and affects whatsoavar, without
h1 or any person in trust for me have or at the time of my possession had, or am, or was,
charges were

ception. That whic
made over,

in any respect entitied to, in possession, remainder of ravision and that T have not at any time since
madﬂ against me or before directly or indirectly sold, leased, assignad, or.otherwise disposed of or

in trust for myself or otherwise, other than is memxoned herein
1 understand that the Staze shall file a claim against me in an amount equal to representation, -but that such ciaim
shall not constituts a lien against my property unless the claim is reduced to Judgment by Order of the Court

after giving at least thirty days notice.

I the defendant nemed hersin, further ar‘l{n ow lﬂdr_rﬂ that I am required by Order of the Court to notify the
e of any change ir my financial status prior to the trial of my

Greznwood County/Ciry Public Defender’s
ZIS\_

Anv change in my financial status may affect my el g bility for court appointed counsel. Upon any change i
my financial szatus I will contaci the Public | Defender for re-sarzening 1o deterniins my continusc eligibility for

counsal,

I further acknowledgs that mv failurs to notify the Pudiic Defeader of any changs mav result in my being held

i Contzmpt of Court,

1 am financially able] JunabiziV] o employ counsel est that counsel be WA not del_] assigned to

represent me. ' C_‘ r
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Sigmature of Defendant .

Before Me This

Sworn to and Subscribed B
20

day of -

Presiding Judge

APPOINTMENT OR DENIAL OF L")UN EL (if ﬂnnuvnnlo"

Based on information conzained in this Affidavit the zppointment of & Public Defendsr 1o represent the above

named dsfendant is hersbv

Denied || Initials
released on bond  Yesl | }v{_{
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