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STATE OF CHIO, : CASE NO.

Plaintiff-Appellee, : On Appeal from thejthdigdriek covrbf aP‘:eNs
: County Court of Appeals,— mihﬁﬂ
Vvs. : Appellate Dastrict.
tne (ee (%r/@ﬁg@\i ) : C.A. Case No.

Defendant-Appellant.

AFFIDAVIT OF INDIGENCY

L 'Q//‘KTJ‘_‘; Lee QRTEKFIE LY , do hereby state that I am without the necessary
funds to pay the costs of this action for the following rcasoné:
I am currently incarcerated at the Mansfield Correct.ional Institution and I have been
incarcerated since 200\ . I work at the prison but receive only  },.00 _dollars per month.
| Pursuant to Rule XV, Section 3, of the Rules of Practice of the Supreme Court of Ohio, I
am requesting that the filing fee and security deposit, if applicable, be waived. In addition,
pursuant to Rule VIII, Section 5, I am requesting that the required number of copies be waived as

well.
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Sworn to, and subscribed in my presence, a notary public, this :2*4‘:’% day of
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