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IN THE SUPREME COURT OF THE STATE OF MONTANA 

FEB 08 2022 
Supreme Court Cause No. 

Bowen Greensf'D0d

Oak) ,5  e-r5 
Clerk of Supreme Court 

State of h-fInntanH

(designation of party), MOTION AND AFFIDAVIT IN SUPPORT 
OF MOTION TO PROCEED ON APPEAL 

v. WITHOUT PAYMENT OF FILING FEE 

Froo---biortal Pro p-e4e 
(designation of party). 

ctAct,5e. in eni—

I move this Court to proceed without payment of the filing fee in this cause, 

and I submit this Affidavit in support of rny motion. 

I,  aka ‘5A 003(state your name) being first duly sworn, depose and 

.e 
say that I am the  fa I ce,i -34 (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 I 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: 
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and give the name and address of your employer. 
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instructions below relating to rny ability to pay the cost of prosecuting the appeal u

ClAjh -H9e. are true. j

1 ghee cle, ir-k64/
1. Are you presently employed?  0 60,4), 

(to 
a. If the answer is yes, state the amount of your salary or wages per month vocti---1-yeveLe

61744 
b. If the answer is no, state the date of your last employment and the amount 

of the salary and wages per month w ch you received. +he, dis eevei( lio ck 
calfxzLikt* 4-he, h , +KIP 
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2. Have you received within the past 12 months any income from a a55 wilec() 
4fute-

business, profession or other form of self-employment, or in the form of rent 
I Up io me( 

payments, interest, dividends, or other source? If the answer is yes, describe each pei_s 

source of income, and state the amount received from each during the past 12 r el ui reeo-t) 

months. 
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will subject me to penalties for perjury. 

atk) i(Q 51 -4eirS 

Subscribed and sworn to before me this  '..114̀ jday of  re-ktratr'  , 2  el.;;P-
6 

SEAL 

relationship to those persons. 

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

yes, state the total value of the items owned. 

C..jej Orpati-01 ► R.tm LyLlayi ce___ 15 00 

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. 
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5. List the persons who are dependent upon you for support and state your 
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I understand that a false statement or answer to any question in this affidavit cz.6 

4.19int- te,, 
shi4- off 

Notary Public for the State of Montana 

Residing at 

My Commission expires 



SOCIAL SECURITY 
3701 'AMERICAN WAY 
MISSOULA MT 59808 Social Security Administration 

Supplemental Security Income 
Notice of Change in Payment 

Date: November 28, 2021 
BNC#: 21S1707F54735 DI 

0248488 00248488 1 AB 0.461 CN6LNA T818 P16 
COLA M04 11/21 871 21S1707F54735 
DAVID EDWARD SNYDERS 
PO BOX 101 
MISSOULA MT 59806-0101 

We plan to increase your monthly Supplemental Security Income (SSI) payment 
from $794.00 to $841.00 beginning January 2022. The amount will change 
because the cost of living increased during the past year. You will continue to 
get the new amount each month unless there is a change in the information we 
use to figure your payment. 

The rest of this letter explains more about your SSI payments. It also tells 
you how to find affordable health care. 

We explain how we figured the monthly payment amount on the worksheet at 
the end of this letter. The explanation shows how your income, other than any 
SSI payments, affects your SSI payment. We include explanations only for 
months where payment amounts change. 

When You Will Receive Your Payments 

Your bank or other financial institution will receive your monthly payment of 
$841.00 around January 1, 2022, and on the first of each month after that. 

See Next Page 
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