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Ohio Depa.1 tillent of Rehabilitation and Correction
SECTION I - To be contpleted by cashier prior to this forro being presented

To te inmate far completion of S1;CTION II- ffi avit of Indigency.

h casluer at Uze 01 (i
Certrfy that tlte fotlowitig is a true atrd accurate reflection of the status of the account maint.vned at tlus instimtiou for tbe
benefit of:
r.,,^^to rto.^o.

/ au„WLC tvtuutxt.

^ F`^(t„^^^ I
-.1 1 - I z / J ^ 77)

The Prison Litigbtion R'eform Act (PLRA) requires that the time period to be considered is the preceeding six
ntonths. It also requires that, "... if financial activity is less than six months due to less than six months of
incarceration, then note this fact on the statement. Iflack of'history is due to recent transfer, then obtain
nzi,ss•ing nzontlz-end reports from sending cashier to conzplete tlie six month pe•iod The sending cashier mzzst
similarly certify the monthend reports.

'I'he tinre period being reported below is: ©Six months q Fewer thatr six months, beginning

T'he time period is fewe t an six monttts, because: q Period of Incarceration- [^ Transfer

Account Balance as of ^ ^ l- -----------------------------

Total state pay credited for the report period; --------------------------------------- $

Average Monthly state pay for the report period; ------------- ------- -------------$ ./^. ^()

Total fimds received fiom a(I sources, excluding state pay, for the report period;----_--__$_ 6

Total anrount spent in inmate's commissary during the same period; ----- $ ^;^(.(7^: ^ 7
--------------

Signatare of Cas Date:

G -

AFFIDAVIT OF INDIGENCY
SECTION ll - To be completed by inmate after cashier's statentettt is completed.

h.^, 2E rc^l :^P V3 e YZ ^i, ; being first duly sworn says that he does, not have

sufficient funds to pay tlie filing fee attd other costs .of processing this action and submit the cashier'sstatement

(Section I) in support of said allegatiori of indigency.

I hereby represent that the Information set forth in the cashier's statement conceming my financial condition is

true and complete to the best of my knowledge and belief.

Signattue of Inmate:

Nasv

Izutzate Number:

Swonr to and subscribed to me in my presettce t1usL day of 2CJ 6

MARY MINER
hc :Pu;, Staorohlo

P.1y Comr,les!on Expires
Oct. 23, 2007



IN 7I-IE SOPRIIME OODIrr OF OHIO

AFF7DiAVrf OF INDIGEIVCY

I, Andre.. Yeager , your affiant, after being duly cautioned and
jsworn upon my oath under both pain and penalty of perjury, do hereby
tate that I am without the necessary funds to pay for the costs of

1this action for the following reasons:

1.) I have no means of finacial support other than state pay of
18.00 a month and after purchasing hygiene products and any, medical,

care that I am lowered to the level of "indigent person" status.as
refined by O.R.C. § 120.51(B).

2.) That my income is not greater than one hundred twenty-five per-
ent of the current poverty level threshold established by the []nited
tates Office of Management and Budget.

I 3.) That I have no assets and property of any value.

4.) That I am incarcerated at the Mansfield Correctional .`Institutinn.

Pursuant to Rule VIII, Section 5 and Rule XV, Section 3, of the

fRules of Prctice of the Supreme Court of Ohio, I am requesting that

Ithe filing fees, cost of additional copies and security deposit, if

pplicable, be waived due to aforestated circumstances.

AFFTANf SAYEIH NAUGM:

Andre Yeager - iA ant

Sworn to before me, or affirmed in my presence, a duly authorized
otary for the State of Ohio, at the Mansfield Correctinal Institution
n the City of Mansfield, in t County of Richland, in the State of

' o on this / 3 day of k-n , 200 .

OFFICIAL SEAL

MARY MINER
Notary Public, State of Ohio

My Commission Expires
Oct. 23, 2007
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