IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT

COUNTY, ILLINOIS

)
(Type or Print Petitioner's/ Plaintiff's Name) Petitioner/Plaintiff; )
)
VS. ) No.
)
)
(Type or Print Respondent/Defendant’s Name) Respondent/Defendant. )

AFFIDAVIT TO SUE OR DEFEND WITHOUT PAYMENT OF FEES OR COSTS

I, , on my own behalf, under oath state:
(Type or Print Name)

1. My present occupation or means of self support is and my

income for the current year will be approximately $

2. My income for the preceding year was $
3. The person(s) dependent on me for support is/are:
4. | own personal property which in the total amount does not exceed $ in value and

consists of clothing, household and personal items and

| have a (year) automobile valued at $

5. | own/do not own any interest in real estate, valued at $

| am receiving assistance under one or more of the following public benefit programs: (check all that apply)
O Supplemental Security Income (SSI)
O Aid to Aged, Blind and Disabled (AABD)

O Temporary Assistance for Needy Families (TANF)

U Food Stamps U General Assistance
O State Transitional Assistance O State Children and Family Assistance
7. I have/have not applied for leave to sue or defend without payment of fees or costs during the preceding

year. (If so, give particulars)

8. | am unable to pay the fees or costs of this case.

9. | have a meritorious claim or defense.

Petitioner/Plaintiff or Respondent/Defendant
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Subscribed and sworn to before me, a Notary Public, this day of
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125% of Federal Poverty Level

For the Y ear 2003
(pursuant to 735 ILCS 5/5-105.5)
Determined annually by the U.S. Department of Health and Human Services

Notary Public

No. in Family Annual Income | Monthly Income

1 $11,225 $935
2 15,150 1,262
3 19,075 1,590
4 23,000 1,917
5 26,925 2,244
6 30,850 2,571
7 34,775 2,898
8 38,700 3,225

For Each Additional 3,925 327

Person
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