SQUTH EUCLID MUNICIPAL COURT
1349 South Green Road 4 South Euclid, Ohio 44121
Phone: (216) 381-2880 <- Fax: (216) 381-1195

STATE OF OHIO/ ) CASE NQC.:
CITY OF SOUTH EUCLID )
Plaintiff )
)
VS, ) JUDGE TIMOTHY R. STERKEL
)
) POVERTY AFFIDAVIT
Defendant )

I, , being first duly swom, depose and say that I
am the defendant in this case and do noi have sufficient funds to pay the fines and cost imposed

in my case. I submit the following information in suppori of said allegation of poverty.

GROSS MONTHLY INCOME

From Employment: Amount $

Place cf Employment: A e

From Other Source: Amount $

Source: S

Number of Dependants: —— S— S —

[ASSET
Cash on nand or on Deposn
Real Estate:  Market Value:
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Mortgage Value:

Automobile: Year & Make: R
Approximate Market Value: $

Balance Owed: $

OTHER ASSETS

Approximate Market: $

I hereby represent that the information set forth above concerning my financial condition
is true and complete to the best of my knowledge and belief.

DEFENDANT

Subscribed and duly sworn before me according to law, by the above named Defendant this ______ day of
. in the City of South Euclid. County of Cuyahoga, and State of Ohio.

Clerk/Deputy Clerl/Notary





