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Northern Nevada Correctional Center | e
Post Office Box 7000 CL,'- = rL A BROV
Carson City, NV 89702 eI\

Plaintiff/Petitioner, In Proper Person

IN THE SUPREME COURT OF THE STATE OF NEVADA
#A07-b39-105

Fredes AitcingeMadine Z. CueNo- G2 17 =07
. ; Lasens.obc 224586

Plaintiff/Petitioner,
-}/ by TO PRO%%TIO&%%%EAVEUPE S
ED A PAUPERI
e State Of VelVada Actiall y Zynvcent 28 U5 -

Defendant/Respondent. C. 5, §' 2 LfL/ (5/767 e
COMES NOW, Efggf;;{ .24 gﬁj&ﬁ 2~ , Plaintiff / Petitioner, in his proper

person, and respectfully moves this Honorable Court for leave to proceed in forma pauperis in

the above-entitled action, without requiring Plaintiff / Petitioner to pay fees, provide security, or
other costs for prosecuting this action, including service of process.

This motion is made pursuant to the provisions of NRS 12.015, the accompanying sworn
affidavit of Plaintiff / Petitioner, and accompanying Institutional Financial Certificate indicating

funds, if any, in his prison account.

Respectfully submitted this 2. day of z;mmﬁ}z 2023 .

22-00429



AFFIDAVIT OF (nal] patiine Z
STATE OF NEVADA) #Ao7/-639- |05

SS.
CARSON CITY )

L, Etgéléf /%Mﬂ r’% f/ he 2~ , being duly sworn according to law, state the

following in support of my accompanying Motion for Leave to Proceed in Forma Pauperis.

1. That I request an attorney be appointed for me in this action.

2 g
2. Are you presently employed? Yes X' No T +he PI”I Sop7 0 F/lfﬂ/ﬁﬂ',

A. If the answer is yes, state the amount of your salary or wages per month, and give
name and address of your employer.

A0 ,Pﬂ?‘f}. A0 mipin€y

B. If the answer is no, state the date of last employment and the amount of salary and

wages per month which you received:

3. Have you received in the past twelve months any money from any of the following

sources?

A. Business, profession or form of self-employment? Yes ___ No_X__
B. Rent payments, interest or dividends? Yes ___ No __}2(_
C. Pensions, annuities or life insurance payments? Yes No _ X
D. Gifts or inheritances? Yes  No ks
E. Any other sources? Yes  No ﬁz(__

4. Do you own case or equivalent prison currency, or do you have money in a checking
or savings account? Yes No )( (See the accompanying Inmate Financial

Certificate)




5. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable
property (excluding ordinary household furnishings and clothing)?

Yes No )( '

If your answer is yes, describe the property and state its approximate

value:

6. List the persons who are dependent upon you for support, state your relationship to

those persons and indicate how much you contribute towards their

support:___///F

UNDER THE PENALTY OF PERJURY, Pursuant to NRS 208.165, the above affidavit is true

and correct to the best of my personal knowledge.

Dated this _ 2. day of Q;mm# , 2022,

Vs il )
(Signature)

(Print Name)

[og 22 76
(1.D. No.)

Affiant, In Proper Person

AFFIRMATION PURSUANT TO NRS 239B.030

** [ certify that the foregoing document DOES NOT contain the social security number of any
persons.

[-2-2222 /ﬁ';jﬁ;ﬁﬁfﬁﬂ@.«k’;
(DATE) (SIGNATURE)
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FINANCIAL CERTIFICATE

| hereby certify that the Petitioner/Plaintiff F,"coux/ Wl&ir"%'l hezZ

has the sum of S O 01 on account to his credit at the

Northern Nevada Correctional Center where he is confined.
| further certify that the Petitioner/Plaintiff likewise has the following

securities to his credit according to the records of said

institution:.jﬂl/ﬂ’\ffj edance o+ ﬂZ,DD

A
Dated this 2 g( day of /9@(/6?‘/‘19@[\ , 207Z{.

Custodian o%ords

Inmate Accounting Services

Northern Nevada Correctional Center
P.O. Box 7000

Carson City, Nevada 89702
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