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lity to Pay Costs for Appeal (Evictions)

§  Inthe Justice Court of

Harris County. Texas

Precinct 5 . Place I

Y

ding. I am giving the following information under oath:

Full Name: !: .

Address:
H T 1/1517,/‘/
ome ¢iephone:
v/A

Former Address:

9539 \/ucca Vall

City. State. and Zip Code
rive wuston, T 17095

Cellular Phone:

$32-757-995]
Cyrress, Tx 11433
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Work Telephone:
/A

Supervisor’s Name:

SVX3

Date of Birth: 07 //Y /75 lcqqd ,I!—tﬂ/) g
T /A 2t 3
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Spouse’s Name;: ¢
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City. State. and le Co

SpouseS;jg;S;/s‘p(/[A/& Zﬂ%ﬁ Dﬂ"ﬁ- o/?"hSﬁ’l /K

Spouse’s Home Telephone: Spouse’s Cellular Phone:
v/4
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Spouse’s Employment Address: /
" Spouse’s Supervisor’s Name:

Spouse's Work Telephone:
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Spouse’s Employer:
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§ 24.0052. Texas Property Code; Rule 510.9




Tenant Inco

Monthly earnings:

Other income:
Description:

Amount: & Py

Spouse’s Income

Spouse’s monthly earnings:

Other income:
Description:

Amount: ﬂ o

Government Entitlement Inco

Unemplovment Benefits Benefit Amount

AFDC:

Social Security:

Disability:

Veteran's Benefits:

Child Support:

Other Entitlement Benefits:

Amount:

All Other Income

Description:

Amount:

Accounts in Financial Institutions

Checking Accounts:
Finangial Institution:

Account Nup

Americam Egoa,istdmm /3«..4- (290024423333

Current Balance:

¥19.84

Saving Accounts:

Financial Institution: /A—

Account Number:

Current Balance:

Real Property Owned other than Homestead

Description:

W/

Address:

Value:

Personal Property (other than household furnishings. clothes. tools of a trade

Description:

VA
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Debts

Description: Total Due: Monthly Payment:

&f,‘lﬂé One- ¥ 7S50 ®2S5

Monthly Expenses (for exaniple, food. transportation, child care. health care, etc.)

Amount:

#500
Lights R (25
G 4 55

Weden H sO

Description:

Relationship:

Sens

Ll =

N
A

THE STATE OF TEXAS
COUNTY OF HARRIS

% o .'t. :, § .
BEFORE ME. the undersigned aut@/ o'lf/t(lﬁ dqxp’e@gn@?y appeared QT -k—D\) Q'@ (3 .whou

oath. stated that he/she is the Tenant% \&’ﬁdavit and that the information provided is true and correct.
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SWORN TO AND SUBSCRIBED before me mﬂ\mﬂ_{j \Q X 20 (o

MNanoputin Fo

NOTARY PUBLIC, State of Texas Clerk

Note: An Affidavit of Inability to Pav Costs for Appeal must be filed with the Justice Court not later than the 5™ day after the date of
judgment. If approved. the tenant must pay rent, as it becomes due during the pendency of the appeal. If the tenant fails to pay rent
during the appeal. the landlord may file with the County Courts a sworn motion requesting immediate possession of the premises.
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