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AFFIDAVIT OF INDIGENCY
I, Auorc gk do hereby certify that I am witﬁout the necessary funds to pay

the costs of this action for the following reason(s).

[ am a state prisoner and only make 18.00 a month in state wages to purchase hygiene
itemns, wherefore I am asking that all my fees be waived for copies and any other

financial requirements for this legal matter.
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Totary

WARTHA M. JEREW
ZNOTARY PUBLIC, STATE OF OHIO
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