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No. 
[to be assigned by Clerk of Supreme Court] 

Wri-E Ge•t • 

Appellant, 

V. 

NI CY 61Z( 

Appellee. 

MOTION TO PROCEED 
ON APPEAL WITHOUT 
PAYING THE FILING 
FEE 

I move the Court to allow this appeal to go forward without paying the filing 

fee and submit this Affidavit in support of my motion: 

ElEg (GG  , am the  Wa-u__A 
[Name] [Appellant or Appellee] 

in the above-entitled matter. In support of my application to proceed without 

paying the filing fee, I state that because of my financial condition, I am unable to 

pay the filing fee. I believe the District Court made mistakes and that this Court 
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will decide these issues in my favor on appeal: [List the mistakes you believe the District Court 

made.] 

1.  VICCATtÓN) Of 6Th S. 77" CoNIGT MEND; MON-TFINFI Cot4ST-

17,22.12to AND NICA 23-2o-Aei t g- r1C-A 25-20 -VI 

2.  111/j -013.3)Ici AL )%6-TR ICY )).11• CONbilEe mo-noK5 

Afecu.49t-i-r&tto 6e..) A ND iciwillacl) f.xa.351VE SANCTIONI3 , 

3.'Diout tei ► 1•IfiTto IJ -61115 8, f.x-refilic Waxl-LID (Cc_ AGA I NI 5-1" 

Peautar(gr" coN16-1; totrei ntbi rei:e7K.q.y 1 -0.1 AU-0 . 
forice oF 650E. g_ gea. .1) ce6,(sr_s). Is • cvnlar___ 

Nat fir 
pe_Aftb or.) 

tido I swear my answers to the following questions are true: Ab3)E. , ro

1. Do you have a job? 

Effes tg,No 

If you do, state the amount of your last paycheck, and give the name and 
address of your employer: 

If you do not have a job, when did you last work, and how much did you 
make the last month you worked? 
- TA Nu t9ey 2021. 5 • oo . 

2. Did anyone give you money for work you have done, for sale of art or crafts 
you have made, day labor, or any other source during the past year? 

0Yes 

If you answered "yes," please describe the source of the income or 
assistance and the amount of income per month. 
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3. Has anyone given you a loan or other money as temporary assistance? 

OYes 
If you answered "yes," please give the amount and when the money is to be 

repaid: 

4. Are you receiving any checks, money or benefits from any of the following 

sources? 

Social Security Disability Insurance (SSDI) 

Social Security Income (SSI) ❑ 

Temporary Assistance for Needy Families (TANF) ❑ 

Workers Compensation benefits ❑ 

Other disability benefits ❑ 

Public assistance of any type El 

Give the sources and amounts of the benefits or assistance: 

01.3(a0:5 • CO pre% . 

5. Do you have any checking or savings accounts? 

aYes ONo 

If your answer was yes, state the present balance in each account: 

C.HECKU•6 • 6LAct E4 - 4151 • 00 

6. Do you own any vehicles, land, buildings, stocks, bonds, notes, or other 

valuable property (do not include ordinary home furnishings and clothing)? 

igLIYes ONo 

If you said, "yes," describe each item and give its approximate value: 
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4-toKIDA 0 v tc 04.5 - *1,500 • CO . 

7. Are you rnarried? 

ClYes VIN o 

Narne of spouse: 

8. Does your spouse have a job or have any resources to assist you by paying the 

filing fee?  NI . 

9. Do you have an obligation to support anyone else? 

Effes *To 

If you said, "yes," give each person's name, how you are related, and how 

much you pay toward each person's support per month: 

STATE OF MONTANA ) 

: ss. 
County of  nocti---eckd 

I swear that everything stated in this motion and affidavit is true and 
correct to the best of my knowledge. 

2" DATED this day of  MP/ ‘/1  , 2o22. 

[Seal] 
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[signature of Notary Public] 
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1LtAkke. vseaLikkt 

KYLIE HEWITT 
NOTARY PUBLIC for the 

State of Montana 
Residing at Kalispell, Montana 

My Commission Expires 
January 28, 2026 

[Typed or printed name] 
c),„ 

[Tide] 
Lau: .scatx& 

[Residing at] 

My commission expires:  1/4\ cxywAckut a.% I aoacc,  . 
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