Motion to Waive Fees
JDF 205

3296, 3Ggqpa°3)09c&)9§§603617€ 336!".70@?/09‘.

1. Case Number:

o 7 Iy
326’750 00~
/]

2. Case filed in: (county)

Clerk’s Event Code: MIFP
C
$E00236000 32¢~(6072E05) ov6q:er [gSqSopos- MIFP

3. Background
s,son&isas@é}
[ request that court fees be waived under C.R.S. § 13-16-103 and C.J.D. 98-01.

mqa:f}:azas@sg(i/n:qg CRS. § 13-16-103 fﬂcc CJ.D. 98-01 329 aymr&ngocrswﬂsl?sr%a/g& 6099&53300733&5/

This form is not for everyone:

g]fgéa:e;" c}‘zqfé}aa%:ngau‘:ofu'l-

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

ymafﬁ); a)c(:;’zo?/gr:ga?szﬂm gcr::gm: JDF 201 013 32‘:}5:[9707//

4. My Information
cC C C
rg/foezfaa?/maawmqp:

Full Legal Name:

C c C o
ODS[D;’OC.??Q&) 32@&732? -
Do you need an interpreter? No. Yes, in (language)
C ° C ce o f‘7 0 o (‘7 o (‘7 C C
a)como,@;,smoga QL320012000051 [Zlaviczlolo/} V3200 OJ&J/ (02020000208) 0OC
L L L o

Date of Birth: (Do/MM/YYYY)

Qg:a)(%oep@c (63/c0/56)

Social Status: D Single. EI Married/Civil Union. D Divorced. EI Separated. DWidowed.
C}&?GS]!&’BG@L@G?S- DC}[)C‘\J)ODFII D \W?JGCUQC{:’)J&;/OQGYQ:O5607&336(:4’6??5353)&5// D(QQJS]C(‘;’II Dda\G?S/l nga{);ﬁ/@ﬂ

Mailing Address:

o _ocC
DDSJCUUDD-

City: State: Zip:

e} C < o £
6 (555 - 0g60500-
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Phone: Email:

12 c
0753’* 3266500~

5. Fees Waived

mnf&nws:san Pdacjmzecqp:
If the Court determines you qualify (found indigent), the following fees may be waived:

C c C C ce C c N C Il o o C 7 C 7 o C ocC <
CUCQ.J&) :ag&)zzgc:@'&)as@ac: (wc:s]ga;a];’s@)c:) 0399:[6]:]@ 6?:@‘0)0 00 63220000 3296’@’6’00(2’/9:0? 3309&/})9605’%79&[5033&7’

* Filing Fees. * Reasonable Copy Fees. * Jury Fees.

4 mg]m(mmef:@@}efp:// . QJGCCGOQD(bw GO?DF(JGG@‘:?/J;’I/ . ?///67096]93’3113 9.;’6‘@:;’?’/35//

« eFiling and eService Fees (when available). » Form and Instruction fees.

. ﬁmofwg]%forsaﬁgccrgc% 5 35(1)0500062 rfor o,sresoacre@:eip: (9§ . ecyprﬁgyagé}sgf eag:eg:@@ew@@ypm

If checked, please also waive:

32]@75@‘50709 @rrg/:g:@/ﬂf 3309(&393’)00(@0:07 R

Note: The Court can only waive its fees. Outside fees, like transcript costs, can't be waived.
< [y 080 (‘55' ", c0 C aO{' c C (‘c C o C c\0 C . cO
qu/m- 036[3916).,53’ 9‘6}8] 32&6’@:@00%3.,0[9339 wm&n@u,‘fsca}&m 09670909096., rpfrrg/a)qm%yj,ngog @‘CUS’?QG@;Gg(ﬁDDOP
C C ocC 7
wm&;ogg@@o:‘fscu "
6. Automatic Qualification

[+ c <. f‘,@‘ cers,
39(}75?662/909 5??&75??/6\1 &"DU C?

Are you enrolled in one of these programs? No. [Go to Section 7]
C c 'y 7 e C C C C C 7 C 7 oc o 7
QJCOJ&) 63220000, 320320[?0908096‘ (DOG]CJ’&UCJ’CDQ:U 2000031 Q20C000:50Ml [320¢2 7 20 209301]
e o o 1 0

Yes: (check all that apply)

Corrre < coc . . s 0 Yty
%JCaOOQoU7a>&J (200585E0P032:05507 3?53?@@07)

/ Aid to the Blind Colorado Temporary Aid for Needy Families (TANF) \
ofebepfyoielgeyprapcqp econdaag soéiqgjepeandanioypiaapas andmecncsaad (TANF
Old Age Pension — A and B Supp. Nutrition Assistance Program (SNAP)
:umr@g:uccwcc -A fﬂcr B g&%)m( 3330996]@50909(55@6]: 3233908( (SNAP)
Supp. Security Income (SSI) Aid to the Needy and Disabled (AND)
\ (423373 Pgppeqrodeg (5SD solqgjorcpepisé vovpgeicpypiaiqp mecnniamd (AND) /

Then, leave Sections 7 through 10 blank. [Skip to Section 11]
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o C OC OC o Iy o
ABeso0s 28Es 7 0 38¢s 10 3908 poscoSoodul [2§6: 11 aS eogagsdl]
Lo L 4 L o o L 13

7. Home and Work

BSsE pS

Do you own or rent your home? El Own D Rent El Other:

C C _O0C 0o0C o c ococ
.:UCG?CU&/U 326000 OC20002: 20600200 69:6’7533039:// 3260C D 32C08 E 3‘2@’95’*
2 L1 Lo L J L J
Do you have a job now? EI No. El Yes.
C co [2) c 7 o 7 C
006D W 39(\)()6]3)(\)9.;’// L3P0 6]() CJJ&J//
ot L L L Ji

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

ef‘]’(}g/cr efomralo":cumcgs]g\a)&g e%éoﬁ ewor@\ul(m/s?g/jwr)

If Yes, My pay rate is: $ per D Hour D Month.
UPOD(Cy/C(‘- (g/f?j@]"a)@%??s(}j:@ 000 7595? D CUCIAJ/C("- $@‘5x&5/

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

< C C 7 C C C_ O
[q¥]29) G&JQ/C}L)/C 0003 6]3.)?&):// (Laum - LI :gumol:o)

8. Household

oc C
:,waeanc?

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

coc ¢ o, I's oc <, olmodadanad)
33?3261030 (}z) aGSZG&Jf/GfOPCQJf&)a// (20C320) 3300@0;0&)}

Are They Financially
Name Age Relationship to You Dependent on You?
e B2 wéséeorsods Gé:052005 egefgiznq wémed]

o9
eacf:van:ll
PR

9. Household Income and Expenses
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< o _¢
FPUEAICO OCECSC 322320 09?/93‘
L OJ o L

Monthly Income $ Amount Monthly Expenses $ Amount
moé.ofsg $ venan moézaajws?éqp: $ veoan
a.  Mine (wages/commission/tips) Rent/Mortgage

ce < Iy C Iy
rg/fo@zf ((pu:?ao,,sez:p,,/o?@mocs/smmslz?a 2)

o) 509/3960756 s6C
§97q67 e

b.  Of household members

320560995005 5
pocep:

Groceries (above food stamps)
c_c N Iy coc,
09‘.%‘33909(71975 (wm:&?mwc})w@g:@oﬁgcﬁfp:m

soppp)

¢.  Unemployment benefits

C N Q9,2 on S .
32(1[30(\)095:’ 32(72//;909a§§{2735

Utilities

o OC o C C
326@‘939@3?:0?6‘6090]4[)

d.  From your retirement funds

Cohian/BS: Co
aocen 32@6’3’093’6]?%)65‘!6

Child/Spousal support you pay
C < oc C c
:DCGU;’S[OJ&? D6CV/30606000CHMD

Co O C
Goo:wmyos]oo

e. Spousal Support you get

C o c_oc C c Co 0O C
aac%sp.)&) 3206000COMD @aoomgoslm

Medical and dental costs

o 70 c o c ocC C o_C .
63030, a}§oC %Jaaoamalocqo O[Dfﬁ?/@s]o?(z’/),

f.  Other:

3359

Transport costs (car; insurance)

c .o C. . Iy oc. . .
ww%)gesmces]a 0[9?0?/06]00?/30 (00281 3200

g. Other:

3359

Student loans and credit cards

GO?/J&Q)O:G%:G&‘?/D:}S?- 326@::’0&)“0309“?/35

Total Monthly Income

c ¢
??807& CUOBOCGg

Total Monthly Expenses
??607(5} maé'aaa‘i’wsfofqp:

What Not to Include

o

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

o Co O (‘TANF VA Opa o C o o C S N c ,@\ (‘O(‘o o C @‘(‘ C (‘07 C
(DGCU.,GQDDFDUDQODI / 320?//090905)?{2’/39/ 3226'0[909 320)9032@903(}36066]0 ODfJC.,%’/DaOID OCGg\B’B [ 6‘@&7%}6‘00?9’”
o Don't include roommates’ income.

329 r”@lﬁ; “@75‘05@0(78 [Z]eo) {‘SUC{“'U7 C{}/
P? P (1 B CEOISS

o

. Exclude roommates’ share of the bills in monthly expenses.

moéw#:as?ofqp:ja 3997{;’9@5?/3: f/eong/a"ayéyr sgsméé%n?/z:oﬁ wuScoosolr

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

329?%8(09“320(79(75@6“;’%05— a)?ss@f@fxmfms]&eﬁn: .51[5:6’0[‘)0)( 6]7{?@3%)3052’/@00709//

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

'y Cc C ¢ C ° o_C c C 7 C o o c o C
@mngmgocsgw&n QJHC.?BSI[):DS]O?OD(D ?SLDZG?U (e~ @g@moc:a%)oef/n:rp 6’&3312@(1;’3373&7;’//
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10. Household Assets

C C OC C
FSSeanbo 5¢5¢e
L 1L L J

(i/?é’

Accounts $ Value Description
J:aem:fqp: $ op,fltfa’: sv:fgq/o:f
Cash Money with you or at home.
eco00s CUDCFI(:O %?@()1909(‘3365;6053)@ Gg
In Savings Bank Name:
< C. c
ZDQgQDS]C.?jeO 39(777396!&)
In Checking Bank Name:
Property $ Value Description of Asset Money Still Owed
Fébéugase $ 00§ ﬁésf{?so{gﬂm’ odwnseusquas eg

Cars, boats, or RVs

o c
(002951 6QPG2 AJSUIOD RVs

Homes and land

ocC c
FOGDISC c@\

Other property

Stocks, bonds, jewelry and
other valuables

(DGO%Q(Z’/DJ'/ @f/:@gm‘?//u(efp:/
('\)1'79(‘0OD{‘6109759}§‘,CC

39@‘93’33 ﬁ:mfrug&ﬂ?p:

Any other investments

fprgllg Sipap:
R/ &

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

C 5‘ @‘u é‘ C C (;_)‘ oS oS o on©. C . 07 o
aocen GOCG 5326, .”6‘751&00()0033095) OOS]DOIS)of)P Wa)@ompa)&)g/;u jG]U (ov/qv
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Note: In some circumstances, the Court may require you to provide proof of income, assets, or expenses before

deciding your motion.

[y Iy o @‘ o C C 0@' c o a‘,@‘ ce 0l C . C ocC ocC o o c C
5409%{7)' 32%63.)9328 32675(2’/9‘.(7036 QJE’::?&[U /?/OQF)[Q 66[0; 006 UJS[DaIS}aJQ 0C3207 OCGOC/ 5)06[061(191(2735/ CIIZQUIQOQ f)?75f)?/

C o Y, c ¢ _00C C
3260020032002 090@6]? GOQQC;’SD:SCDJ&J//
L Lt

070(7542735’875‘

11. Verified Signature
pfmfelplmeraSfi e conspos

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

o _0 C C

[¢2]4V¥] 30 063 QJDGCU 6009(956@‘0(3(279{39 32@03{‘8(13(‘@()739 f??CQJ (6 (m FG@EDM§FJQ@\ 32(5()73) (}/
PP 2% 123 < /) (ol g ale d B 27 il

Executed on the (date) day of (month) (vear)

(51099/ &g (@) I (9)

at City: (or other location)

@)Z - (aé’wu{ooor 32@9:09&5@?55]9/

and State: (or country)

¢ €S o coCe
$€ 9595 (@Bocpes §6)

Print Your Name:

C co _c C, 7
3\)?326&)0[9 JS]C:(UC%OOGSZ;U -

Your Signature:

Iy c c
33?(\)09]6109-

Lawyer Signature: (fany)

cjsz,efmm‘:aoor— (§0Im)

JDF 205 — Motion to Waive Fees - BURMESE R: April 2, 2024

Page 6 of 6




	Motion to Waive Fees အခက ကြေးကငွေမျှာြေးသက်ည ှာခွေင ်က ြေးရန် အဆ ိုပ ြုချက်
	3. Background ကနှာက်ခံအက ကှာင်ြေး
	4. My Information ကျွန်ို ်၏ အချက်အလက်မျှာြေး
	5. Fees Waived သက်ညှာထှာြေးကသှာ အခက ကြေးကငမွေျှာြေး 
	6. Automatic Qualification အလ ိုအကလ ှာက် အရည်အချင်ြေးပ ည ်မီပခင်ြေး
	7. Home and Work အ မ်နှင ် အလို ်
	8. Household အ မ်ကထှာင်စို
	9. Household Income and Expenses အမ ်ကထှာငစ်ို ဝငက်ငနွေငှ ်အသြေးံိုစရ တမ်ျှာြေး 
	10. Household Assets အ မ်ကထှာင်စို ိုင်ဆ ိုင်မှုမျှာြေး
	11. Verified Signature မှန်ကန်က ကှာင်ြေးအတည်ပ ြုပခင်ြေး လက်မှတ်

	fill_7_3: 
	fill_8_3: 
	fill_10_2: 
	fill_11_3: 
	fill_13_2: 
	fill_14_2: 
	fill_16_2: 
	fill_17_2: 
	fill_5_4: 
	fill_6_4: 
	fill_7_4: 
	fill_8_4: 
	fill_9_4: 
	fill_10_3: 
	fill_11_4: 
	fill_12_2: 
	fill_13_3: 
	fill_14_3: 
	fill_4_4: 
	fill_22_2: 
	fill_5_5: 
	fill_23_2: 
	fill_6_5: 
	fill_24_2: 
	fill_7_5: 
	fill_8_5: 
	fill_9_5: 
	fill_10_4: 
	fill_11_5: 
	fill_12_3: 
	fill_13_4: 
	fill_14_4: 
	fill_15_3: 
	fill_16_3: 
	fill_17_3: 
	fill_18_2: 
	fill_19_2: 
	fill_20: 
	fill_21_2: 
	fill_1_5: 
	fill_2_5: 
	fill_3_5: 
	fill_1_6: 
	fill_2_6: 
	fill_4_5: 
	fill_5_6: 
	fill_6_6: 
	Case Number:: 
	Case filed in: (county): 
	Full Legal Name:: 
	Yes, in (language): 
	Date of Birth: (DD/MM/YYYY): 
	Mailing Address:: 
	City:: 
	State:: 
	Zip:: 
	Phone:: 
	Email:: 
	If checked, please also waive:: 
	Specify Other:: 
	If No, List the date of your last paycheck: (mm/dd/yyyy): 
	My par Rate is:: 
	How often do you get paid? (examples: monthly, weekly): 
	How many people live in your home? (include yourself): 
	Name_6_3: 
	Name_9_3: 
	Name_12: 
	Name_15_2: 
	fill_4_3: 
	fill_3_4: 
	fill_3_4aaaa: 
	$ Amount: 
	How do you pay the bills if your income is less than your expenses?R1: 
	How do you pay the bills if your income is less than your expenses?R2: 
	year: 
	Do you need an interpreter?: Off
	Social Status:: Off
	If checked, please also waive:11: Off
	Are you enrolled in one of these programs?: Off
	Aid to the Blind Colorado: Off
	Temporary Aid for Needy Families (TANF): Off
	Old Age Pension – A and B: Off
	Supp: 
	 Nutrition Assistance Program (SNAP): Off
	 Security Income (SSI): Off

	Aid to the Needy and Disabled (AND): Off
	Do you own or rent your home?: Off
	Do you have a job now?: Off
	My pay rate is:: Off
	Are They Financially Dependent on You?: Off
	Are They Financially Dependent on You?2: Off
	Are They Financially Dependent on You?3: Off
	Are They Financially Dependent on You?4: Off
	လူမှုရေးအခြေအနေ-: Off
	သင်နေသည့် အိမ်ကို ပိုင်သလား သို့မဟုတ် ငှားနေသလား။: Off
	သင့်မှာ: Off
	ဟုတ်လျှင်-: Off


