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IN THE SUPREME COURT OF OHIO

13-0,355
Affidavit of Indigence

I, •-"KC-,j Ln- do hereby state that I am without

the necessary funds of pa the costs of this act' n for the following reason(s):

1. I'm incarcerated at Hocking Correctional Facility

2. My income is limited to monthly compensation that does not exceed $20.00,

except for, sporadic gifts, and I'm below the 125% poverty threshold metric as

determined by federal standards

3. I'm unable to pay the docket fees and/or security deposits generally required.

My limited income is utilized for hygiene and health maintenance

4. I cannot afford the copy cost related to this matter and therefore request

permission to file one (1) set of the required documents

Pursuant to Rule 15.3, 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.

-^L

Affiant

Sworn to, or affirmed, and subscribed in my presence this !/ day of

C Lt- RK 0F G OURT
SUPREME GOURT ®F QHIO

NotaryPublic (^ n ^ ^ I
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