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IN THE SUPREME COURT OF OHIO

STATE OF OHIO,
Plaintift. ‘ o
laintiff-Appellee, AR T
) B IR RV I
V.
Cnosl C/ma.ﬁ f;aa%m LR
f ﬁg’j {:fg ijféeﬁ
Defendant~AppeIlant. :

AFFIDAVIT OF INDIGENCY

I ?ﬂu \ C, o< €, do hereby state that I am without the necessary funds to pay
the costs of this action for the following reasons:

I am currently incarcerated at the E@/mon'fdam Tast, and 1 have been

incarcerated since 2‘9 / 3 I work at the prison but receive only * # / 5 . dollars per

month.

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 dcposit if applicable, be waived.
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Psc\u\ voce &3 EN

Sworn to, or affirmed, a subscmw& in my presence this ‘ ((/ day of tv (g:i 5,20

AN

/No{;a Pubijs/
My Co sion xplres.

MICHELLE LYNN THEIL
~+4  Notary Public, State of Ohio
of My Commission Expires Apr. 28,2017
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