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Motion to Proceed In Forma Pauperis and Waive Filing Costs 

Now comes the Appellant Larry McGowan, by and through undersigned counsel, and 
hereby moves this Court to allow him to proceed in forma pauperir and waive the filing costs in 

this matter. Attached hereto and incorporated herein as Exhibit A is Appellant’s affidavit of 
indigency and trial court order appointing undersigned counsel to represent Mr. McGowan in his 

appeal is attached hereto and incorporated herein as Exhibit B. Further, this is a case involving a 

conflict among the appellate districts justifying the involvement of the Supreme Court of Ohio to 

remedy the current conflict. 

Respectfirlly submitted,

~ ~~ strong 0055653 
Counsel for Appellant-Defendant 
2101 Front Street 
Riverfront Centre, Suite 101 
Cuyahoga Falls, OH 44221 
(330) 923-2122 
(330) 923-8167 Fax 
jarmstronglawyer@aol.com 

CERTIFICATE OF SERVICE 
I hereby certify that a copy of the foregoing Motion to Proceed In F orma Pauperis was 

sent vial regular U.S. Mail to Richard S. Kasay, Esq., Assistant Prosecuting Attorney, Summit 
/L 

County Prosecutor, 53 University Ave., Akron, Ohio 44308 t ' 

day of ptember, 2015.
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Ohio Works ANF: SSII SSD: Medicaid: 
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Spouse Appmam 
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CO PY 
IN THE COURT OF COMMON PLEAS 

COUN'T‘I_6\<_(;DI<‘.‘SUMMIT 
fir ~~ 

THE STATE or OHIO W 23 9,»-\\\‘J= 
‘+3 Case No. CR 12 12 3401 

~mTsS» )
_ 

vs. 
L 

_ ‘X 
(\):)\\fi“\EX\‘, ‘ 

SUI\I|\\\A\m%')nO\\_‘)RT.uL‘ JOURNAL ENTRY 
LARRY MCGOWAN gL;_,\=.\1\.L»I 

V" 

THIS DAY, to—wit: The 17th day of September, A.D., 2013. upon due consideration of this 
Court, IT IS HEREBY ORDERED that Attorney James Armstrong be appointed to represent this 
Defendant, for purposes of appeal in this case, due to the Defendant being in indigent 
circumstances. 

APPROVED: 
September I8, 2013 
dcs 

DY H TER, Visiting Judge 
Sitting Assignment 
Pursuant to Art. IV, Sec. 6 
Ohio Constitution for 

THE COURTROOM OF JUDY HUNTER
I 

Court of Common Pleas
3 

Summit County, Ohio 

cc: Prosecutor John Baumoel 
Attorney James Armstrong T 

Attorney Joseph Gorman ‘ 

EXHIBIT

% 5


