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Case Number:

In the Justice Court
P@‘QC( j&f) \OkS Harris County, Texas }
\F”Ialnllff Precinct LI , Place
. '
Rolnsman B Aa,
Defendant

Statement of Ina

_ | RB@EIVED
ord Payment of NOV 2 3 2070
Court Cost

ppeal Bond

BY:...
1. Your Information

My full legal name is: —Ro«b!ww e My date of birth Is; L! 7 1O/ [973
First Middle MonlthayNear

Myaddressls (Home)_ AR 3 odkord C: ove D '77'379_%__

(Malfing) = -’;gaw\,-n; CATS, c:ub(?ue —
My phone number; 7 7 3 S5 S5y emall;_ (RIS nAJ,@ao(. Co v

About my dependents: “The people who depend on mea
Name

cially are [isted below.
Age Re!aho hip to Me
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2. Are you represented by Legal Aid?
O | am being represented in this case for freg By 3 who works for a legal aid provider or who

received my case through a legal aid provider. | have'attached the certificate the legal ald pravider
gave me as 'Exhibit: Legal Ald Certificate.
«Of'=

-

[ | asked a legal-aid provider to represent m
for representation, but the provider could n
aid stating this.

ar-

LM am not represented by legal aid. | did not a

er detefmined that | am financlally eligible
e..| have attached documentation from legal

3. Do you receive public benefits?
1 do not recelve needs-based public benefit
[ 1 receive these public benefits/igovernmen
(Check ALL boxes that apply and aftach proof fo this
[0 Food stamps/SNAP 1 TANF [ Medicai
] Public Housing or Section 8 Housing [} Energy Assistance [] EmergencyAssmtanceN
[] Telephone Lifeline (1 Community DS [ LIS in Medicare ("Extra Help") o
] Needs-based VA Pension  [] Child Care Child Care and Development Block Grant 2~
[C] County Assistance, County Health Care, or Gener sistance(GA) = .

"[] Other: : -

that are based on indigency: eete
of an eligibliify form or check.) ™~ i

CHIP [Jssl CJWIC [JAABD o i
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4, What is your monthly.income and inco

"| get this monthly income:
. $38L0 '36‘50 |n monthly wages. k work as a

U‘tu‘td x 'met‘h'Bux_S

— s sr—-o YoUzemployer - - oo .. .,

-— -———?—ﬁre-there'débts or:otherfacisexpidining

-

3 0 montmy unemployment“l hav

o in pubhc benefits per month.
§ from other people In my househol
household incame.)
. § from [ ] Retlrement/Pension [] Tips
] Sacial Security L] Milit

1o ] childfspousal support
[ My spouse's income or i

$ " " from other jobs/sources of income. (©
.20 s my total monthly income.

yedsince-(date;

(List anly if other members contribute to your

1 Disability O Worker's Comp
[j Dlwdends. interest, royalties
.’

th er member of my household {If avaiiabls)

5. What is the value of your property? t are your monthly expenses? .
*My property includes: Value nthly expenses are: Amount

Cash ; ouse payments/maintenance s SO
Bank accounts, qther financial assels

nd househald supplies < e
wells Nafono | 5 and telephone Z ﬁ@
3 and laundry . s >
$ and dental expenses 5 =SS s
Vehlcles (ca%.boats) (make and year) Insurance (life, health, auto, etc.) 5§ KT
$ nd child care s
:‘L_mlq wetY éél4 $ rtation, auto repair, gas s LD
3 ousal support 5
Other propenty (like jewslry, stocks, land, Wages withheld by coutt order
another houss, elc.) . s
[ 5 $ ments pald to; (Uist) s
$ $
$ $

Total value of property 3§ <GS0

*The value Is the amount the ltem weuld sell for less the a

TotalMonthlyExpenses $45 725

.on L, if anything.

r’fmanclal*{ltuatlm (et \\\
“My debts include; (List debt and amount owed) PR PR Q, \(;‘2_,& o g[@\/ ——

chre Yo wasuy/ e pebcle ) Amd f&%o\\{ N@\@a@s baw\q
Da%(—msad Sp Reat S VYRo.C :

If you want the court to consider other facts, such as unusual medical expenses, family emergencias, elc
his form tabeled *Exhibit: Addiional Supporting Facts,” Check here If you attach another page.

.I,:a]uach another page to

8. Declaration

F]1 cannot afford to pay court costs.
[E'l}imnot furnish an appeal bond or pay a cash deposit to appeal a justice court decisfon.

My name is \ sozan VO . My date of birthis:) § 7 1O/ 23

My atidjessis S 3 Rlast ce D <pbive TX “‘2'7379
Street Stale V' ZioCadd \'  Country
7 signed on_{ { R et s County, T %
. county name Slale
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