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Affidavit of Indigency

z-

I; Columbus Jones, Pro se # 631-782 , do hereby state that I am without the

necessary funds to pay the costs of this action for the following reasoris (s):

[Notc: S. Ict. 1'rp.c. R. XV, Sec. 3, reqaiires yo.1x- affidavit of indigericy to state the reason(s)
you are unable to pay the docket fees andlor sectarity deposit. Pailure to state specific
reasons that you are unable to pay will restilt in your affidavit's being rejected for filing

by the Clerk.] I currently receive $12..00 per month stipen from the State

to assist with purchasing personal hyigene items; along with the

essential needs, OTC medication, coupled with other daily needs.

I a.m a true pauper.

Pursuant to I2ule XV, Section 3, of the Rules of Practice of the Supreme Court of Ohio, I

arn l^-equesting that the rling fee and secut°ity deposit, if applicable, be waived.

.Afflant Columbus Jon.es, Pro se'

Sworn to, or affirmed, and subscribed in iny presence this day of

20,
`..^p,y31AC

_ Stephen Nf Anthony

N o tclxy .^ U^?I1 L
Notary Public, State of Ohio

My Commission Expires March 6 2017

My Coinmission Expires:

[Note: Thisaffidavit znust be executed not unor•e than six months prior to being filed in the
Supreme Court in order to comply with the S. C1. t'rac. R. XV, S^S, A1ficlayAf,^rz>od^xA^,^^,^^pliance
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