STATE OF OHIO
)S.S

COUNTY OF WARREN

|, DEONDRE ANDREWS, after being duly sworn and cautioned in accordance

with law do hereby state:

1. T'am an adult and competent to testify to all matters set forth herein.

2. 1 am incarcerated at Lebanon Correctional Institution, and only earn
$30.00 per month through the prison work program, but | must purchase

my own hygiene, toiletries and other health product.

3. | do not have family nor friends that could assist me in covering the cost of

commencing this appeal in whole or part.

4. | cannot file this action if the cost and fees associated with filing isn't

waived.

5. | respectfully ask that all cost and fees associated with filing this actioned

be waived.
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DEONDRE ANDREWS
Inmate No. 649110
e Lebanon Correctional Institution
L) 3791 State Route 63
Lebanon, Ohio 45036
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NOTARY ATTEST

Sworn to, and subscribed in my presence this j_{L“{day of January, 2014.
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Notar);’Signature
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