AFFIDAVIT OF INDIGENCE -+

1, Hayes Rowan, under solemn oath, do hereby affirm my income is Social Security
payments (Disability and Supplemental) of $741 a month. I own no real estate, no pre-
paid burial plan; no motor vehicle; my bank account has an average monthly balance of
$1,500. T do not own a good pair of shoes; most of my clothes I receive from charity, or
find discarded, and mend with needle and thread.

To help manage disabilities, I spend much more than would be expected on
medicines not covered by Medicare-Medicaid, (having experienced catastrophic side-
effects with mainstream neuroleptic medications.)

I care for two rescue dogs — therapy dogs in essence who have proven their worth
safeguarding my mental and emotional health and thus sparing me emergency room visits

and summonses to city court for disorderly conduct and such.
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County of Cuyahoga //
State of Ohio

SWORN & SUBSCRIBED BEFORE ME ON THIS DAY OF M@fﬁ% 2014.
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