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. AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO-PROCEED IN FORMA PAUPERIS

I, Keum E. Mﬁﬁ"’ °L+ , am the petitioner in the above-entitled case. In support of
my motlon to proceed in forma paupems I state that because of my poverty I am unable to pay
the costs of this case or to.give security therefor; and I believe I am entitled to redress.

| 1. For both <3-rou and your spouse estimate the avei'age amount of mohey received from. each of

the following sources during the past 12 months. Adjust any amount that was received-

weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use grqss L

amounts, that is, amounts before any deductions for taxes or otherwise.

A Income source- Average monthly amount durmg -Amount expééted o
the past 12 months next month .-
_You ~Sb6use . You . Spouse'.
. Employment | g 20. 15 $> AN 3 2].00 $ A)/A
Self-employment . ' s N/A $. A?/A $ M/A s N/A

" Income from real property $ AN s NN s WA - $ /U/A -

(such as rental income) -

lnteresfand divi:d'ends. $ O - $ /\)//-\ $: O % A)/L

Gits . sO s A/ 5 0 s A/
Alimony s s 0 $/\’/A %0 »$_45;)/JL‘.”
Chid Support -~ - $0 L s A/A 5 0 EWN//:\
‘Refirement‘(such as éocial “$O 3 /\)/A | -"$. O ' l$ /\)/A |

security, pensions,
-annuities, lnsurance)

'Dlsablllty (such as social . .- $O 3 A)/A | $ Q | ) 3 /OI/A - o
: securlty insurance: payments) ' o
Unemployment payments $ O - $ N/l\ ) h $: 8] S -~$ /\)//3;"
Public-assistance O » $/Q/A 5O 5. A)/A

(such as welfare)

Other (specify): - | "'$ | $ A)I/A $ O $Q,ZA__ '

Total monthly income: - § 2)»00: $ /\')//\ $ O : $ ,0/,4(;




2. List your employment history for the past two years, most: recent first. - (Gross monthly :pay.
is before taxes or other deductions.) _ T

Employer-- Address - - Dates of - S Gross' monthly pay = -
: , Employment S
MAS&&.@LMS'QJ‘A doc  Mez- C&AA/’JWW[{@« &/ 20/21 & presen ‘FcLl{ $ yﬂ‘eo

_ﬁffﬁ&lﬁg en 02| s

3. List your spouses employment h1story for the past two years, most recent employer ﬁrst
(Gross monthly pay is before taxes or other deductions.)

Employer ' .Address » -Dates of Gross monthly pay
. ' T g Employment
/A _ R/ A A % /U/A
' $
$

- 4. How much cash do you and your spouse have? §
Below, state any money you: or your spouse have in bank accounts or in- any other ﬁnanc1al
institution. '

Type of account (e g., checking or savmgs) ‘Amount you have Amount your spouse has

avings A(‘,C,ixn $ 4%. 25 S_al/A o

$. ‘ $

b. List the assets, and. their values, which you.own or your spouse owns. Do not list clothing
and ordinary household furnishings. :

] Home . , | E-’éher real estate
Value - : Value Yo Lard (_/«vlfmw
O Motor Veliicle #1 ok [J'Motor Vehicle #2. A
. Year, make & model A - Year, make & model /A' :
Value - ‘ Value ’

- [ Other assets '
Deseription /O//:‘c
Value. '




6. State every person, business, or organization owing you or your spouse money, and the -
amount owed. e

Person owing you or Amount owed to you Amount Qwed to your spouse
your spouse money S I
Ny S A/A $ VA L
$_ . %
s s

7. State the persons who rely on you.or your spouse for support For minor chlldren list 1n1t1als
1nstead of names (e. g “J.S.” instead of “John Smith”). :

Name - “Relationship Age
A - A /A . A

8. Estimate the average monthly expenses of you and your family. ‘Show separately the amounts.

paid by your spouse. Adjust any. payments that are made “weekly, biweekly, quarterly, or

annually to show. the monthly rate.

You Your spouse
Rent or home—mortgage payment : '
- (include lot rented for mobile home) / - § O $ /‘.)/ A
Are real estate taxes.included? él//%es (1 No o
Is property insurance included? es [1No
Utilities (electrieity, heéting fuel, _ ' o S
water, sewer, and telephone) $ O $_ /A
~ Home maintenance (repairs and upkeep) L A,$ O : $. /\_)/A -
Food o - , $_ 2).00 - $ '()/A\
Clothing" - : , ' $ S ' :$. /J/A(
' Laundry and dry-cleaning . | 8.0 $ IIA

Medical and dental expenses - 3.0 $ AJ/A




Transpdi'tation (not including motor vehicle payments)

Recreation, entertainment, newspapers,; magazines, ete.

Insurance (not deducted from wages or-included in mortgage payments)

Homeowner’s or renter’s
Life

Health

Motqr .Vehiclel

- Other: _

~ Taxes ,(ﬁot deducted from wages or included in mortgage payments)

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Deﬁwtﬁent stére(s)

Other: _

Alimony, mainténance,; and- support paid to others

Regular expenses for operation of business, profession,
or farm:(attach detailed statement)-

Other (specify):

Total monthly expenses:

You ‘Youfspouse--
X, R
30 s YA

5.0 5 VA

$ O 3 AYA

s O § AU
$O s AIA
s Ok s A

s O

$O s A/A
$.0 $ /lj//(
0 5 VA




9. Do you expect any major changes to your monthly income or expenses or 1n your. assets or
hablhtles during the next 12 months? :

[ Yes If\:l’ﬁo .. If yes, describe on an attached sheet,

10. Have you pald or will you be paymg an attorney any money for-services in connectlon
with this case, including the completion of this form? [1Yes Mo~

If yes, how much? _ -/U,/A

If yes, state the attorney’s name, address, and telephone number:

- .11. Have you pald—or will you be paylng—anyone other than an attorney (such as a paralegal or.

a typist) any money for services in connection with this case, including the completion of:this
. form?

] Yes Mo _
If yes, how much?' /\)/ A

If yes, sfé.te the person’sname, address, and teiephone number:
/A -
12. Provide any;other-information that will hélp explain why you cannot pay the costs of this case.

I declare under penalty of perjury that the foregoing is true and correct.

Executed Oﬁ: &/J)J-ML)M /5 _ __,'201’

(Signature)




ot

The Commonwealth of Massachusetts
Executive Office of Public Safety and Security
' Department of Correction '
Massachusetts Correctional Institution
MCI-Cedar Junction at Walpole
2405 Main Street, P.O. Box 100

Block 1, 19/A
From: Caren Lane (‘ M{,
: Treasurer M
o MCI Cedar Junctlon

Re: Ditty Bag

Date: July 9, 2021

My office is in receipt of your undated letter regarding a request for an indigent ditty bag.

Your request has been approved and you will receive a bag on or around July 11, 2021. Should you
continue to remain indigent, the next time you will be eligible for a bag will be August 11, 2021. You will
need fo write my office requesting a bag

| trust this addresses your concemns.

Carol A Mici

Charles D. Baker. South Walpole, Massachusetts 02071 . Commissioner .-
vernor . : s
, Telephone: (508)660-8000 , '
_ . .- Fax: (508) 660-8009 . ~ Patrick T. DePalo, Jr.’
Karyn E. Polito : ' “www.mass.gov/doc . .. Christopher M. Fallon’
Lieutenant Governor ) ] L : } . Jennifer A. Gaffney -
; - : ~°  Michael G. Grant
Thom%zA o 1 : ) - : Thomas J. Preston
. Secretary - T : Deputy Commissionérs -
-Douglas W. DeMoura
Superintendent
To: Kevin Herriott — T97826




