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" for usen § 1983, Jivens, and aon-habeas civil actions filed by prisoners). .

[ request that an authorized officer of the institution in which [ am contined. or other person
designared to review tinancial information in relation to inmate trust tunds, complete this Certificate.
If I have insufficient funds in my account that prohibit me from paying the tull filing fee required
by 28 U.S.C. § 1914 (currently $350.00), I will send with my complaint an initial installment
payment, required by 28 U.S.C. § 1915, equal to the amount calculated and entered on line four by
the authorized otficer signing this form. :

[ recognize that by filing this case, | am required to pay the full filing fee (or the remaining
unpaid portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though
[ am requesting to procesd in forma pauperis. 1 authorize and consent to collection of the filing tee
in accordance with 28 U.S.C. § 1915 until the filing fee is paid in full. Eﬂ SO
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INMATE NAME (PRINTE’ ‘ 'NMATE (PRISONER) NUMBER

"V _~.  PLACEOF CONFINEMENT-
Alhnonce’,
Average monthly deposits
to the inmate’s acCoUNL.......veveeecenren. 3 Lf R

1 .2)  Average monthly balance RECE‘KVE@

in the inmate’s account
calculated for the prior
5iX MONThS PEriod. ......rvvveeerrrervereenesenn. S ’? .59 JUL 27 2018

. .52 SCCourtof Appeals

’ .3} Current Balance ... 3
* -4) Initial [nstallment Payment
« Take 20 percent ot the greater @}

D01ines 1 ar D 3

[ hereby cartifv that as or this date. the above tinancial information is accurate tor the above named
inmate. l

Authorized Otficer’s Signature Date

M. Bevic:a F?nm\m'ﬁ] )QCQ‘Q\

Authorized Officdr's Name and Title
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