Motion to Waive Fees

JDF 205
£ E B HEA

1. Case Number:
AfZ1 5

2. Case filed in: (county) Clerk’s Event Code: MIFP
2E0| FEFE Z(7F2E): 417]9) AL A E- MIEP

3. Background
71 % A

| request that court fees be waived under C.R.S. § 13-16-103 and C.J.D. 98-01.

£20I2 C.R.S. 13-16-103F L C.J.D. 98-01F0f S/ 73}0f & ++E 2 BIXNl0 & H2 & SI/Cf

og

This form is not for everyone:

0 P42 BE MEES £/3 H0| OFE/L/LE

e If you are incarcerated, use form JDF 201 instead.

T/ T+ HEf o 2= FROE, JDF 201 SA/S AFESAAIL.

4, My Information

=0/of §&2

Full Legal Name:

g5 &8
Do you need an interpreter? O No. O Yes, in (language)
E G BRI OfLIR. Ol (A& 2I0)

Date of Birth: (DD/MM/YYYY)

MEEY (g oE #22 7/2)

Social Status: [ Single. [] Married/Civil Union. [ Divorced. [] Separated. [] Widowed.

2o &g Oo/z O7/24/82g oz O27 OuNy

Mailing Address:

&

o KA.
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City: State: Zip:

Phone: Email:
HHHS: 0/a2
5. Fees Waived

HHEE T+

If the Court determines you qualify (found indigent), the following fees may be waived:

S B1210] SO FH0| kD LI FLFE SHE AFE 59), LIQI 22 £42} PHE 7

EC T
e
* Filing Fees. » Reasonable Copy Fees. » Jury Fees.
N ey . B13| X Ol EAlH) - HAE HE.
« eFiling and eService Fees (when available). * Form and Instruction fees.

DS Y DL £LE ST B, - P Y Y £

[ if checked, please also waive:

MAE F2 LfEC ++E22 HASI0 FA/Z/E BFEIL/Lf.
Note: The Court can only waive its fees. Outside fees, like transcript costs, can’t be waived.
FOAIS: B ERIL & BRo T ELIE B0 F £ QgL/0h 7] & 22 9RO FrEE

BHE + e/t

6. Automatic Qualification

A& FpZ 5 of
Are you enrolled in one of these programs? I No. [Go to Section 7]
B} (129 BZIYE F L0 SFE0] AL/ OFLIL. [H7 §22 ML

[ Yes: (check all that apply)

Ol (4513 BE 20 HAHYA2)
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/ [ Aid to the Blind Colorado [0 Temporary Aid for Needy Families (TANF)\

Colorado A/Z} Zt0j 2 A & 812 77 BFA] A 2(TANF)
[ Old Age Pension — A and B [J Supp. Nutrition Assistance Program (SNAP)
A5 -A B g 2F A2 ZZT2SNAP)
[J Supp. Security Income (SSI) [0 Aid to the Needy and Disabled (AND)
K HEX HF LE(SS)) 25X & E0f 2 X/ £/(AND) /

Then, leave Sections 7 through 10 blank. [Skip to Section 11]

o A7 SREH A 10 2 BIZICZE HAFLAIL. [H 11 22 Hol7/4AlL2]

7. Home and Work

e L 3

Do you own or rent your home? [J Own [J Rent [J Other:
At FEYL 22847 ALY, EE YA YgLne O42 O g4 O /&
Do you have a job now? ] No. [ Yes.

S X 2I0] U)o ol o

If No, List the date of your last paycheck: (mm/dd/yyyy)

"OfL/ 20 B &R, 711t OIA1 5t G0 FMAIE BH2 ERE 7| 2/3HAAIL. (81219 =02 78)

If Yes, My pay rate is: $ per [ Hour [J Month.
o2z 53 2, 2019 FoRES }2H 2L/ $ OvZ O 2

How often do you get paid? (examples: monthly, weekly)

O =& F2/7 o/ Z7) £ &LITf (o) 2E FE)
8. Household
ML &2

How many people live in your home? (include yourself)

FSre Fefoy= ¥ B0 B AT YL (222 28

Are They Financially
Dependent on You?
Name Age Relationship to You g A= 2 7Bty

o8 Lto/ ot £olate 2 T T

Lzt 7R

OvYes [ONo
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g OofR
[dYes [ No
a Of/R
yes [No
a Of/R
Llyes [INo
g Of/R
9. Household Income and Expenses
ZtAHS 253 X £
Monthly Income $ Amount Monthly Expenses $ Amount
825 $ 2o g 5% $ 3
a. Mine (wages/commission/tips) Rent/Mortgage
=2 2/9] £5(8F/70/41E) A=/ B )] Y EHE
b. Of household members Groceries (above food stamps)
ML FEEAES £ 5 AE2E FLENEF FH2 AL)
c. Unemployment benefits Utilities
== o=
d. From your retirement funds Child/Spousal support you pay
71312 £/ X 7| F A A g5 = &9 718} A/ G o}= ALy Hf-2Af 2 FH/
e. Spousal Support you get Medical and dental costs
817} e w23} 22 o= % 32
f. Other: Transport costs (car, insurance)
7/ EF: LEH|(XEA} 2X]H], 28 =)
g. Other: Student loans and credit cards
7|, g115 ofE X HE7HE
Total Monthly Income Total Monthly Expenses
H15 &Y HrE =Y
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-~

E/2l9) =

What Not to Include

EBN 77| LOJOF B B2

¢ Don’tinclude roommates’ income.

52 ZN7IA] DHYAIL.

ZHE2 HEAZIEAI2.

tﬂ O OlSINE: SHAIL NFE EE MBI B2

e Don’tinclude child support, TANF, VA benefits, or food stamps as income.

THT SRH)|, TANF, VA 8/ & 45 7AYH2 2502 ZA|7|7] DHYA/L

e Exclude roommates’ share of the bills in monthly expenses.
2 A/EHofA 71212/

Roommate Exception: If you share bank accounts or comingle funds.

~

How do you pay the bills if your income is less than your expenses?

719 £50] IS4 NFH L} HE FL HTME OfFH BHIMHE L

10. Household Assets

1A A
Accounts $ Value Description
A& $ +Y e
Cash Money with you or at home.
b= Z22/0] £X]3}7LF Hof 2& F2 &
In Savings Bank Name:
az 2¢g
In Checking Bank Name
5% 2y
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Money
Still Owed

ez

Property $ Value Description of Asset
b7 $ 7o TpAF LY

Cars, boats, or RVs

AEX HE LRV

Homes and land

T 2 =5

Other property

I EF AY A

Stocks, bonds, jewelry
and other valuables

FY A, AFE T

7 4to) 1 7}=

Any other investments

2 49 £XF

Is there anything else you want the court to know about your financial situation?

2 ol 7/81e ME &Efof ey &2 0] 2IX/etE 2leE X0l Ll

Note: In some circumstances, the Court may require you to provide proof of income, assets,

or expenses before deciding your motion.
7S 2RO FR & B2 73S HEO Lt ZEE 37/ 0f G £ 5, AL EE A ESH/0f LY 2

S8 E HE}FEEF 7ot 27 & UsL/tf.

11. Verified Signature
ZoIE AY

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

2212 g H=0] & &1 FEto}, £/ A/ Colorado T2 E/E/0) tfef A EE S XIS LA/}

Executed on the (date) day of (month) (vear)
z42k(2) (2) (25
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at City: (or other location)

HE et £Al (2L T ¥ F2)

and State: (or country)

T (£E F12E)

Print Your Name:

O1E(8A=Z 7/ 8):

Your Signature:

A

Lawyer Signature: (If any)

HSAF A G (3554 9
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