IN THE OHIO SUPREME COURT
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AFFIDAVIT INDIGENCY

I \js%{? i"\ QQM(AM My , do hereby state that I am without the necessary funds

to pay the costs of this action for the following reason(s);
. $, 00 : :
I am a state prisoner and only make “20* “ a month in state wages to purchase hygiene

items, wherefore I am asking that all my fees be waived for copy and any other financial

requirement.

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.
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CLERK OF COURT
SUPREME COURT OF oHip NOTARY

Sworn to, or affirmed, and subscribed in my presence this 7/% day of &/Qé 2ol 3
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NOTARY PUBLIC

Duane §. Ham

Notary Public, State 07 Ohig
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