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Name pmek 2 Jo po \ G0 S b Bowen Greenwood
Address GLERK OF THE SUPREME COURT
C“Twn,ﬂ' c:(LD 0 S ay a‘q Case Number: DA 21-0150

Telephone No._ 40L -403- S|

FILED
IN THE SUPREME COURT OF THE STATE OF MONTANA MAR 3 0 2071

Supreme Court Cause No. Bowen Gresnwo

Clerk of Supreme Cour
State of Montana

Qﬂmﬂa—lim

(designation of party), MOTION AND AFFIDAVIT IN SUPPORT
K'p‘l;mw\‘f OF MOTION TO PROCEED ON APPEAL
v. WITHOUT PAYMENT OF FILING FEE
Stade d Mendpnn
(designiation of party).

Rppediee

I move this Court to proceed without payment of the filing fee in this cause,
and I submit this Affidavit in support of my motion.
2
L PrrvetaT o P te yo&name) being first duly sworn, depose and

say that [ am the A’pgaQQ,cu\J(— (designation of party) in the above-

entitled cause; that in support of my application to proceed on appeal without being

required to pay the filing fee, I state that because of my financial condition [ am
unable to pay the filing fee; that I believe I am entitled to redress; and that the

issues which I desire to present on appeal are the following:
Mo MA}VW\GM d\ Sonsde R0l 350 Jm;l«c&b.
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I further swear that the responses which I have made to the questions and
instructions below relating to my ability to pay the cost of prosecuting the appeal

are true.

1. Are you presently employed? N o

a. If the answer is yes, state the amount of your salary or wages per month

e e

and give the name and address of your employer.

L T

b e ey e T

b. If the answer is no, state the date of your last employment and the amount

of the salary and wages per month which you received. 1

lant_onerfouod. 2019

EEE I

2. Have Xgp‘recqi_v.ed_ w1th1nthe past 12 {nontihfs anymcome froma
l?ggi?ps_s, profession or 9}5}1_‘35:_&)1{'1:1{1 of Isfe,\lftgil'pplqyment, or in the form of rent
payments, interest, dividends, or other source? If the answer is yes, describe each
source of income, and state the amount received from each during the past 12

months.
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3. Do you own any cash or checking off savings account? If the answer is

yes, state the total value of the items owned.
SOANNGS QLS uey Uhnans My &majyhh gboﬁﬁ
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4. Do you own any real estate, stocks, bonds, notes, automobiles, or other

valuable property (excluding ordinary household furnishings and clothing)? If the

answer is yes, describe the property and state its approximate value.

SDID Peug Jrad MNdode huswee o\ (o 0D,
S, 550, 6D " - & 56, 530 6D |
5. List the persons who are dependent upon you for support and state your

relationship to those persons.

N A-

I understand that a false statement or answer to any question in this affidavit

will subjecft me to penalties for perjury. .

Subscribed and sworn to before me thlS 2 }day of M\

) e | Jiih (fUL 0o
: July 31, 2024 Notary Public for the State ofMontana
SEAL - Residing at G(GCU" {u “&.M W\JFMQ

My Commission expires JUM:JJ A 02y
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