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MOTION FOR FREE PROCESS

» and moves this court for its order

COMES NOW _/5izicia £. (o

allowing free process in this case. As grounds for this motion, movant states that because

of indigency, he or she cannot afford to pay court fees and costs. Movant has attached

hereto an eligibility determination for indigent services form.
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ELIGIBILITY DETERMINATION FOR INDIGENT DEFENSE SERVICES
NAME: fyfru0a £ ( A D.O.B.: 2/ /47 AGE: %%
AKA: fucny <pif SEX: M_@ SS#: applpEr
ADDRESS: /0 Eo g0 £ Eagds 4 M 3 F050 PHONE: 575~ 28 7 <2741

CHARGES: ~owr GRS L’a,u;:i

DCH /243 MC#

ud/
LIVES ALONE: _ WITH: SPOUSE __ CHILDREN __ PARENT __FRIEND _ OTHER __ /ates

MARITAL STATUS: SINGLE - MARRIED DIV . SEP__ WIDOWED
2" &

NUMBER OF DEPENDENTS IN HOUSEHOLD:

[Vl Defendant is injail {peisords lag
[ ] Defendant is not in jail.

PRESUMPTIVE ELIGIBILITY:
v I currently do not receive public assistance.

[ currently receive the following type of public assistance in County:



DEPARTMENT OF HEALTH CASE MANAGEMENT SERVICES (DHMS)

AFDC § Food Stamps $ Medicaid $ DSI$_ Public Housing $

NET INCOME: SELF SPOUSE
Employer's Name ....... W/ 4

Employer's Phore ...... “

Pay period (weekly,every second week,
twice monthly, monthly) )4

Net take home pay(salary/wages minus
deductions required bylaw) Z

Other income sources

(Please specify) $

7 SCREENING USE ONLY
TOTAL ANNUAL INCOME $ ¥ + =/ / A

ASSETS:

Bank accounts ......... $

Real estate . Equity $§ ¢/

. Equity $ I

7

Motor vehicles Equity $_ /

. Equity $ yA

Other personal property (equity):
(describe and set forth equity)

$ '(f//'"

s / SCREENING USE ONLY

TOTAL ASSETS s / + - / / B




e

EXCEPTIONAL EXPENSES
(total exceptional expenses of dependents): o

Medical expenses (ot e
covered by insurance) $ 600 (o™ ™ (fo
Court-order support

payments/alimony $_ 4w i mesth
Child-care payments

(e.g. day care) $_-0-

Other (describe $ N

7rtar § $ 2 WV SCREENING USE ONLY
TOTAL EXCEPTIONAL EXPENSES S_lo =/ /¢
STATE OF NEW MEXICO

COUNTY OF _ Ay nat (s )
This statement is made under oath, | hereby state that the above information regarding my
financial condition is correct to the best of my knowledge. I hereby authorize the screening
agent, district defender and the court to obtain information from financial institutions,
employ%'s, relatives, the federal internal revenue service and other state agencies.
lediew . Long /g
Date #{%{v. Signature of applicant

State of ___ Ve /7 kwice. )
) ss
County of __5r1al(l, )
Signed and sworn to (or affirmed) beforemeon |2 2§ O(» (date) by
Olkisiat, (o (name of applicant).
Dt (33 ps
"'YV

OF THIS DECISION.

/1 wish to appeal,
I do not wish to appeal.
COLUMN "A" (net income)

plus COLUMN "B" (assets) SCREENING USE ONLY
equals AVAILABLE FUNDS .. =
INDIGENCY TABLE:

Household size (self

& dependents*) @ 2 3 4 5§ 7 4

Available funds -

(annually) $9,675 $12,950 $16,225 $19,500 $22,775 $26,050 $29,350 $35,080
Add $2,975.00 for each additiona] dependent* member

—_ The applicant is indigent.



The applicant is not indigent.
’ The applicant (has) (has not) paid the $10.00 application fee.

Signature of screening agent Title
*(Dependent means any person who qualifies as a dependent of the applicant under Section

152 of the Internal Revenue Code. These rates represent one hundred twenty five percent
(125%) of the federal poverty guidelines established by the United States Department of Labor
in April of 1996,

Based on the above answers and information, I find that the applicant (is) (is not) indigent.

(Complete the following only if the court has determined that the applicant is unable to pay
the $10.00 application fee). ‘

L find that the applicant is unable to pay the $10.00 indigency application fee, and I
therefore waive the payment of the $10.00 application fee. '

Judge or authorized designee
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ORDER FOR FREE PROCESS

THIS MATTER having come before the court on_ /" Cun % ‘s motion

for free process, and showing of indigency of his or her eligibility determination for
indigent services form, and the court being otherwise advised in the premises, the court
orders that the movant:

[ be allowed free process in this case.

[ ] be allowed to pay the filing fee on , 20

[ ] beallowed free process for filing fees, but not for service of process by the sheriff’s
department.

[ ] not be allowed free process.

[
N

SANET L. ASHLEY

/1,;@9@%0( | 947 -07

DISTRICT JUDGE

Respectfully submitted by:

[hliiin £ /%nﬂg . (Sign name)

[atricin K. Comg) . (Print name)
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Defendant(s), |
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L NATURE OF THE ACTION

1. This is a tort suit authorized by the New Mexico Tort Claims Act, Chapter 41 NMS.A,

by a corrections department prisoner who seeks damages for the following:
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I JURISDICTION

2. Jng _ District Court has Jurisdiction in Tort actions pursuant to the New
Mexico Tort Claims Act N.M.S.A. Chapter 41. a Notice of Claim was previously filed

with the Risk Management Division pursuant to 41-4-16, NM.S.A. (1978).

III. PARTIES

3. The plaintiffis _Ahtr,cin £ szua- > a prisoner at the _/V- /9. Lk g, (e
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