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il El Dorado County Superior Court
1354 Johnson Blvd., Ste. 2
So. Lake Tahoe, CA 96150

Insert name of courl, Judicial district or branch coun, if any, and pos! olfice and sireet address: FOR CCURT USE ONLY

i
|
PEOPLE OF THE STATE OF CALIFORNIA !
Defendant: '
DEFENDANT'S FINANCIAL STATEMENT AND NOTICE TO DEFENDANT 1
(] EUGIBILITY FOR APPOINTMENT OF COUNSEL CASE UMBER: |
(] RensBURSEMENT FOR COST OF COURT APPQINTED COUNSEL ‘
18 Delendant’ S MamBy iy iue i e Hvli Fd T e e e e SRS e A DalE Ol BN e e et
b. Other names used: «...... R A R R TSR e. Telephonenumber: . ... ...t iiiininnirnn...
.......................................................... ves: L IDAVErs eense NUMDBEE: s e i s e e e s i
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2.t [ am (Jam not married.
3,8 SOOUSE'S NBMBL v e R R S T s e i e el gz Daleel BIfNe Sore . o, o it e
b. Otherpames used: .......vvvun. TR i B cumenl b P A A O BB A e. Telephone number: .. ..., . ... cvvirennrinn...
PR e e i e U PSP R [. Driver's iCBNS@ NUMDEL. . ... it enrnnnnnn s
c. Address: .... S N PR S R, — U —
4, Delendant's Present EMPIOYMENT: « oo vivnvuitiiitretiinn e iiinaaannene e R T R R A
8, OCCupation: sesiraiivesarsaavaia, B o i o S i B L B R T e s
b. Nama of employer; «....oovvvent, TV SR A W el e e e AT R e e R
AT i o o R e 0 B S T o R0 0 M b Tl 0 B R 0 MR B 1 R 0Tl et B8 e B A
d.CGrosspaypermonth: § = week: S day: §
e.Take home paypermonth: § —_________ week: S day: §
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5. Il you are nol now working, state the name and address of your last employer and the las! day you were employed.
a.Name; ........ R R T R e s e e e R

b. Address:
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6. Spouse’s Present EMpBIOYMENL. oo wimmes i oo oiiia e i evmialee it S ea e o e
BAOCOUDANON. wcaviaismrs i as S e S e e T R el .
b. Name of employer: .

d.Grosspaypermonth: § _—____ weeki § ——onwuw—— day: §
e, Take home pay per month. § ___ _week: § —___ day: §
[. Name of union:

a. Name: ...
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8. DEPEMNDENTS
Name Address Relalionship

(Conlinued on reverse side)

[
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7. Il spouse is nol now working state the name and address of spouse’s lasl employer and the last day spouse »as employed.




OTHER MONTHLY INCOME

9. Defendanl Soouse
a. Unemploymenl and disability ... .. ... S a. Unemployment and disability «.«...... S
b. Social Security .........o.oiiiiiin. S = b. Social Securily .....viiiiiiiiiiinns S
€. Wellarg IAEDE. ..o v mems i oniwmimn e S ii- c. Wellare, AFDC........o0un PP [
d.Veleran'sbenefits .................. s d. Veleran's benefils v ovvvrrveneninnnn f———
8. Worker's Compensalion ............. S e. Worker's Compensalion .........o... - —
f. Child support paymenls . ............. S 1. Child support paymenls .............. [ S
g. Spousal suppori payments ............ S g. Spousal suppor paymenls ........... S ——
h. All clher income not elsewhera listed . ... S h. All other income nol elsewhere listed ... $

Total: §
EXPENSES
10, Monthly expenses being paid by defendant alone or by defendant and spouse

a. Rent or house payment ... .. ....... s {. Clothing and laundry

b. Carpayments ............ SpRE - g Food ..............
c. Transporiation paymenlts ... .......... S h. Supporl paymenis . ...
d. Medical and denlal paymerts ., .. ... S i. Insurance paymenis

e. Loanpaymenits .......ciiviviieniiine S

11. Installment Paymenis, other than lisled in dem 10,
m redilor
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Tolal: §
ASSETS )
12. Whal do you own? (Slale value.)
8. Cash vusivavins S Sl I AP U W e s Ry a.5
b. House equily: .....,....... SR T I Resmiasntaurbiste s e RO T b. S
c. Cars, other vehicles and boal equily: ....... o g R A S e b c.S
(List maka, year and licanse number of each)
d. Checking, savings and cred!l union acCoUnlS: |, ... .. ... .0 'iurerrnnnnnns d.s
(Lisl name and accounl number of each)
8. OINEF TRAY BS1A18 BQUINYT »vv o vimimmiin mwsiars o s st wisos s wonio Kinbins s urnin win o0 8.5
L 1Acame e ralUnde din: o cumm i e o6 Srim s e o i e P
g. Life Insurance Policies (Ordinary We-face value): . .,.........ocvvnenvnn, 9.5
h. Other personal property (Jeve'ry, furnilure, furs, slocks and bonds, elc) . . ... h.§
Tolal: &

Tolal: § —M ——

|. Other paymenls {union, taxes, ulilities) -« S

Total (a-j): $

ala wed
S
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S
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Total: §
__" Lenglh ol ownership . ........

13. ELIGIBILITY FOR APPOINTMENT OF COUNSEL AND NOTICE TO DEFENDANT: Il an allorney is appointed lo represent you the courl will,
al the conclusion of the criminal proceedings, aller a hearing, make a delermination of your ability lo pay all or a portion of the cost of the
attorney. If the court determines that you are al thal lime able to pay, the court will order you lo pay all or part of such cost. Such an order will

have the same lorce and ellecl as a judgment in a civil aclion and will be subject lo execution.

Declaration of Defendant

| declare under penally of perjury thal the foregoing is lrue and correct and thal | understand the notice conlained in item 13, and thal this

declaralion was execuled on

...................... , Calilornia.

15ignature of Delendant)
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