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2. Are you represente

«Of=
| asked a legal-aid provider to represent me, and the provider determined that | am financially eligible
for representation, but the provider could not take my case. | have attached documentation from

—+tdo not receive needs-based public benefits. - or -

| receive these public benefits/government entitlements that are based on indigency:
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"1 Public Housing or Section 8 Housing {1 Low-Income Energy Assistance [ Emergency Assistance
" Telephone Lifeline I Community Care via DADS "1 LIS in Medicare (“Extra Help")

" Needs-based VA Pension " Child Care Assistance under Child Care and Development Block Grant

" County Assistance, County Health Care, or General Assistance (GA)
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4, What is your monthly income and income sources?

“| get this monthly income:
$__?>_M_0n monthly wages. | work as a
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$ in monthly unemployment. | have béeﬁ Vunemployed since iz

$ in public benefits per month.
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$_3_@is my total monthly income.
5. What is the value of your property? 6. What are your monthly expenses?
‘My property includes: Value* “My monthly expenses are; Amount
Cash $ Rent/house payments/maintenance $ jso0
Bank accounts, other financial assets Food and household supplies 3 50&
$ Utilities and telephone $ 2%
3 Clothing and laundry 3
$ Medical and dental expenses $ ; G
Vehicles (cars, boats) gmaxe and yoar Insurance (life, health, auto, etc.) $
$ -9’ School and child care $
$ Transportation, auto repair, gas $
$ Child / spousal support $ gw
Other property (like jewelry, stocks, land, Wages withheld by court order
another house, etc.) $
$ —‘.?’ Debt payments paid to: s $
$ $
$ A $
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7. Are there debts or other facts explaining your financial situation?
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8. Declgration
| declafe under penalty of perjury that the foregoing is true and correct. | further swear:
~ cannot afford to pay court costs.
: ash deposit to appeal a justice court decision.

of birth is : [ Rx)).
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Automated Certificate of eService
This automated certificate of service was created by the efiling system. The filer served this
document via email generated by the efiling system on the date and to the persons listed below.
The rules governing certificates of service have not changed. Filers must still provide a certificate
of service that complies with all applicable rules.

Envelope ID: 67457723
Status as of 8/19/2022 8:11 AM CST
Case Contacts

Name BarNumber Email TimestampSubmitted Status
Andrew lehman lehmanlaw2002@yahoo.com 8/19/2022 8:04:04 AM SENT
Sharon Wisniewski Wisniewski_sharon@yahoo.com 8/19/2022 8:04:04 AM SENT
Charles neill charles@charlesneill.com 8/19/2022 8:04:04 AM SENT

Charles Neill charles@charlesneill.com 8/19/2022 8:04:04 AM SENT



