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. STA:rE OF WISCONSIN, CIRCUIT COURT, R/‘/ﬂ. DI COUNTY g
e de o WOT [ Amended FILED
- L
s, Petition for Appointment MAY 14 2024
I h, ¢ M, 4 of an Attorney,
N c.nnom 117 ke Affidavit of Indigency Clerk ¢c>f Cgtt;rt\sN ,
- own Lounty,
Case No. 25(/( ]‘-{'Q Br

UNDER OATH, | STATE THAT because of poverty, | am unablé to pay for an attorney to represent me in this case. |
petition the court for appointment of an attorney.

[\ 1 applied for representation through the state publio defender, but was found ineligible for their services.

[ I'was found eligible for a state public defender in this case on [Date] . The state public defender
has not appointed an attorney to represent me within a reasonable time.

[ Section 1. ' R - ]
[} I currently receive -
(] Supplemental security income.  [] Relieffunded under §59.53(21), Wis. Stats. [ ] Medical assistance.
] Food stamps/FoodShare. [ Relief funded under public assistance.
[l Benefits for veterans under §45.40 (1m) or 38 USC 501-562.
(] Legal representation from a civil legal services program or a volunteer attorney program based on indigency.
Name of program:
(] other means-tested public assistance:
My financial situation [] has  [] hasnot changed since | became eligible for this program.

| Section 2. ) |
1. I [0 am M amnot married.
2. | M am [J amnot employed. Name of employer: {DN& \DA NATLON
3. | earn (gross pay) $ [[6SO E’{eekly. [Jevery 2 weeks. [] twice monthly.  [J monthly.
My take-home pay (after taxes and deductions) is $ ~7(pc>. per pay period.
4. | receive gross monthly income totaling the amount of § 127 from
(] Pension [ Social security (J Unemployment compensation

[J Disability [0 Studentloans/grants [ Other:

5. 1have the following cash assets:
[] Savings accounts: $ [[] Cash: s &
Checking accounts: $Z (] Money owed me: §

6. | have the following other assets:
E’%eehlcle-Yr/Make LOZD G\I\NT"\yngﬁ‘*m [J Household furnishings: $

[] Vehicle-Yr./Make: (] Equity in real estate:

‘(7 Other individual assets valued over $200 each: $

7. My household consists of myself and \3 others:

Full name: LowWyp Metyes€in  Relationship to me: SN Under age 18 [ZIYes CINo
Full name: Relationship to me: _%xm Under age 18 [4Yes [INo
Full name: _E£24 45 Relationship to me: _Zon Under age 18 es [INo
Full name: Relationship to me: Underage 18 [[]Yes []No
Full name: Relationship to me: Underage 18 [JYes [INo
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o'd
8. The other members of my household have gross monthly income totaling the amount of $ X/ from

O] wages [ Social security (] Relief funded under public assistance [] Food stamps/FoodShare
[0 Pension  [] Studentloans/grants [] Unemployment compensation [ Supplemental security income
(] Disabiity [] Relief funded under §59.53(21), Wisconsin Statutes (] Support/maintenance
[J Other:
9. [ have the following debts: Amount  _ Monthly Payment
a. Mortgage/Rent $ 110,00V 106D
b. Auto loan $ éﬁ_% j:L"'I?,O
c. Creditcards \R, ¥ QOO
d.

In $

Other: %gﬁ% * 3 l‘t ‘gD 320

10._| havg, the following unusual expenses, otherthan ordinary living expenses:
Chddwen 1n s - Lacrsse Geg v o

2
- % ﬁf AW i (e g2 %%;%

'Mlhn u)l DM" \S‘

| understand that if my financial situation changes,

State of
County of | must notify the court immediately.
Subscribed and sworn to before me on 5

Notary Public/Court Official Signature Date

Name Printed or Typed Print or Type Name Date of Birth

My commission/term expires:
Addrass (City, State, Zip)

Telephone Number
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1.7 .Daycnownyomhoma? Yes )O : - No

12, ]':fyollownyumhome how much equity do youhave inthehome? § 0 -

13. stiathe emourtt of yous rent oz mortgage peyment. $ @0 mo
' '14. . Do you have cable TV?, Yes No_X. . Momhlycost: §_ . o

15. . Do you smioke? . Yen No_X _ :* Monfhlycosts § :

16. Do you bave m intamet servios? Yes 0, No___ Murttlycost: § (25

17. Do you hsve & cell phoms? Yes /0 No' Momfilycost:  § 21e0

18. Do you ok doohol?  Ves N& Y0 '

" IFyed indicate Srequaricy . '

Appro:a:'mé.ta cost per week §__ D
19,  Listassets for spouss or significant other. . e
I\L‘[A’ . Velmed - ..
' ' Velne §

- © Valns §
Velue § L

!

T understaud and consent that without forther notice any unpaid
attorn ey fees will be inelnded as costs npon entry of judgment in my

case, .
I solemnly swear that the information set forfhi sbove is trme and correot.

Dsted this dayof s 20 L i

«“

' Defendanf’s Signators
Sacial Security No.
Address
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| FATLED ATTEMETS TO SECURE TEGAT, COUNSEL:

Aty Jeyon Jaggru _ Romme 52,100

ddtess Yl € . AnOnusT) BomiyRen 3

é‘nméu/}w)

chld ths aﬁumr:"r:mswi Jou if Eupomtad ?er e Comt? Yes No

Woﬂ_d the aiamuyra;u:asaui yorif a:upamﬁsd by the Com‘t'? Yes - Mo

3. Atiomey S}zmh/lmlw}o Refaner 8 g,@'z@ a

Ai.fir‘ss % m M HDUII}’REEB $
10] Larsin el G '

Woﬂd the aﬂmwmcsmyou if zupom:tcd by ths Cam’f" Yss_ No

DuIEDﬂEDf S‘.EBS that ths abovs- smimmts are tms Erid comect to the best of
h_.s/h:r k:mwladw Em_d recollection; ﬁﬁfha/mabas not sold or disposed of axly esssty far
less thar] tbarr Tair markst valua Pno:: o tha cammannamamt of ths EEO'?'\!-GEQtLﬂnaﬁ

Prucaadrm,: fn ogfar tn oE‘tam gppoiatsd commsel: Eu_rl Fhat ha/aha m,rlsm‘jndq that
ﬂ'LUJISbmt, r falss J:dfm'_rneﬁon wider aarth maysubwcfinm/hcr fo & crimmal pmsucmdﬂ fur
faisa swereu:m_, ‘ ’

Defendart

y




