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IN THE SUYREME COURT OF OHIO 

Afiidavit of Indigency 

I, Jerome Royster, do hereby state that I am without the necessary funds with which to pay the 
cost of this action for the following reason(s): 

[Notes: S.Ct. R. 3.06 requires your affidavit of indigency to state the reason(s) you are unable to pay the docket fee and/or security deposit. Failure to state the reasons that you are unable to pay will result in your affidavit being rejected for filing by the Clerk.] 

1) I am an incarcerated Inmate at the Chiilicothe Correctional Facility, In Ross County, Ohio 
2) I a.m receiving State pay which amounts to $18.00 per month which will not cover the cost of this proceeding. 

Pursuant to Rule 3.06, of the Rules of Practice of the Supreme Court, I am requesting that the filing fee 

RE W p; licable be waived. 
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Sworn to and subscribed to in my presence this Ttliaiy of 2016 

tfa/WW4/ta 
Signature of Notary 

My commission expires on 
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