IN THE CIRCUIT COURT OF THE STATE OF OREGO

: “OR THE COUNTY OF _ MARION
&DW C'—/ Man Case No. %M %K i_E =

Plaintiff/Petitioner
ORDER RE: DEFERRAL OR

67%[5/‘4 Qﬁ[zté D@me . WAIVER OF FEES

Verified Correct Copy of Original 2/18/2020.

DefendantyRespondent

The court reviewed the Application for Deferral or Waiver of Fees and Declaration in Support
for (Applicant Name):
regarding the following fees:

iling Fees /E.Sheriffs service fee ﬂMotion Fee
Arbitration Fee Trial Fee R . [ o
Other: (describe) Loty /}'A&M\{ Fﬁtf?ﬁ,‘m\ lecs / &y ré;wn‘?c Lﬂlﬁ"f efj@ﬁ@) '
7 L 7

ub D& Tmm

The court finds Applicant:
"1 DOES qualify for a deferral or waiver of fees
[[] DOES WOT qualify for a deferral or waiver of fees

Additional findings:

The court orders:

[[] Determination of fee obligation is postponed at this time. No payment is due from the
applicant until further order of the court.

[] Fees are deferred for full payment. Payment must be made according to the terms of the
attached payment plan (or) $ per month until paid in full

A judgment will be entered against Applicant. Collection costs may be added without
further notice if fees are not paid as ordered.

[] Fees are waived. The court may change or revoke this waiver at a later tirue.
[WApplication is denied

[] Application is granted in part:

Judge Signature:

FEB 1 8 2020 1/
[V T NS

!

Fee Deferral or Waiver Order
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Verified Correct Copy of Original 2/18/2020.

Certificate of Readiness

This proposed order is ready for judicial signature because service is not required under UTCR 5.100
because this order is submitted ex parte as allowed by statute or rule

d by: m aing#tf/petitioner defendant/respondent other: /(—DA’ @'f Adinc<

&) [ofnen

I understand that I am subject to penalty for perjury for giving false information to the court.
All factual information in this Order is true to the best of my knowledge and belief. I agree to
the terms of this Order. I understand that this Order is enforceable by the court.

DateZ// é// 20 = = Y /""‘7_____/
o] L foen

Name (printed)

suall & ONLY tom of commnisrbey Soler, Orgsn Ahe /ﬁaﬂkme/%'fg&fﬂé

‘Geé;ﬁddms City, Stair, Z1? Contact Pgﬁe-—/-
weless

Print Name

Fee Deferral or Waiver Order
Page 2 of 2 {Au 2019}






IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF _ MARION

D“Mﬁf}/ %{{Mﬂ Case No.

' Plaintiff/Petitioner

V. APPLICATION FOR DEFERRAL
' . | OR WAIVER OF FEES
Sa [ M ]O o / e DG?GU/ Smen & DECLARATION IN SUPPORT

Defendant/Respondent
Applicant’s Full Name: DOVU&‘ # H 4 {fm “n
First Middle Last

ACCESS TO THIS DOCUMENT IS RESTRICTED TO PROTECT THE PRIVACY OF PARTIES

I am the H plaintiff/ petitionerﬁdefend ant/respondent J#] other: g?ﬁ fo ’C “Q % .JTam
unable to pay all or part of the fees right now. 55:2 o MRt

T y f‘ J'f‘
1. Iam applying for deferral or waiver of the following fees (check ONE box{)YNLY):

P4 Filing Fe s ™ Filing fees + sheriff’s service fee* 9 Motion Fee }_’j i -

B4 Arbitration Fee 8] Trial Fee o . 5 Wkl )

_bel Other (describe): Lo bibrery plinfir fe:f_z /&7‘*/ Flovnt Yy A}Jﬁ/y /&'Mf A7 /%A_?wﬁ,ﬁg/?
7 1 = 7 7 7 —

*If you are requesting deferral or waiver of the sheriff’s service fee, explain why you cannot find
another person to serve the papers. Papers can be served by any competent person who is at
least 18 years old, a resident of Oregon (or the state where service is made), and who is not a
party to the case or a party’s lawyer, employee, officer, or director.

#m%;g/, fo Boat cycons OF cosh on boncl , Mo erplyren) of ben s

2, Iffees are not waived, I understand that payment is a debt to tiie ¢ .ate of Oregon. Additional
fees may be added for administrative and collection costs.

3. Iunderstand that if the clerk denies my application, I have the right to ask a judge to review
my application

4. Any waiver or deferral I am granted during the case may be revoked in full or in part at the
end of the case based on the final outcome

Fee Deferral or Waiver Application and Declaration
Page 1 of 3 Lang pp






Declaration

1. PERSONAL

Date of Birth (mor}th/ day/ year) o ‘?f/Z Z / ?9
*SSN: !_,?;')‘“‘?O "{9! / / Driver License/State ID: /{(/F—

*I am providing my Social Security number voluntarily. I understand that I cannot be forced to provide it or
be denied consideration solely for failure to provide it. It may be used to verify my identification,
employment information, and for collection of fees.

Number of people living in your household: _ /7 755 C"ﬁZf/' et 7, 95Kk ‘f-'b(]
Vﬂ’fﬁf#zoo%omo‘z‘g 1559, 59119

2. PUBLIC ASSISTANCE /LEGAL AID
Are you represented in this case by a legal aid attorney?
[ ] Yes (Name):
w No

Check any programs you currently receive assistance from:

(include the amount you receive PER MONTH) /@’
[JFood Stamps (SNAP-Supplementa! Nutrition Assistance Program) - $
[]Supplemental Security Incomie (SL7) - $ é
[JTemporary Assistance to Needy Families (TANF) - $ @-

B Oregon Health Plan (OHP) 7

» Total monthly benefits received:$ { D

Complete sections 3 — 6 with amounts for all members of your household combined

3. EMPLOYMENT AND INCOME g
» Total monthly income from all jobs, before taxes are taken out: $

» Total monthly income from other sources: $
(inch.cing annuities, settlement income, and any othp/ source of funds or support)

TOTAL INCOME FROM ALL SOURCES: $ ’ﬁ

4. ASSETS 6
Total cash available from all accounts: $ (cash, checking account, savings, etc.)

List any assets you have including vehicles, real estate, boats, guns, jewelry, livestock, business

interests, ete.: @/ <

e

Value of assets: g in
/

TOTAL VALUE OF ALL ASSETS & CASH: $

Fee Deferral or Waiver Application and Declaration
Page2 of 3 {hty 201G






5. LIVING EXPENSES (per month)

» Home: $ @l

(Rent, mortgage, utilities, cell phone, food)

65
» Transportation: j / gﬁ

(varking, gas, bus, msurance vehicle loan payments)

> Other: $ est Z_;CUO o

(student loans, day care, court fines, medlcalv child support, credit cards, etc.)

TOTAL MONTHLY LIVING EXPENSES: $

Fovidouz ¢ Firaryp oaﬁ/ana(/f/f—ﬂf/@ﬁ Vo/qs 42, (0N / Shacattack l/oés;t’ Cort
5 OTHER LFORYA ;IOIjggU )}ﬁ}f‘#ﬂ 1:?553?23‘25-% dhey Disensee frdy,

Pco,c//;%a D50tz and Hose o Stent=in my e 2 plense. Consilly

/ﬁ{) agplicarson co frasately /z:/pu;/ Al Hw/ﬂfw/ 0sl /. 6%
A

T o gleo 'Chasen Humeless Rights Autivist”

I hereby declare that the above statements are true to the best of my knowledge
and belief. I understand they are made for use as evidence in court am
subject to penalty for perjury.

2/14/10

Date '/
Name (printed)
Y,
Eni] QLY feom of conmabtonl” O Qe olpstinaohenciis it
Contact Address City, State, ZIP Contact Baose— /3“29 Yonpma,l Lon

Ewf

Fee Deferral or Waiver Application and Declaration
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SALEM POLICE DEPARTMENT CITIZEN COMPLAINT FORM FOR OFFICE USE ONLY
DATE/TIME REC'D INITIALS/NUMBER

INSTRUCTIONS:

1. Fiil out the form as completely as possible. Please write legibly.
2. Submit the form in person to the Salem Police Department or mail in the complaint to the address provided.

3. You willjszontacled by an Inyestigator for an interview.
v f ] } o f‘[/l&/\ 7 Date: g/zz

Name: )

: Wﬁlﬂwu c
,-Qpesf'l_address: &5 Cﬁ MNerc fL/ JN—' City: 50» /QM State(z_/ Zipcode:
How do you want us to contact you? _E?"" ‘1; / O/l L/ MeAs chdmﬂwtﬂ‘é{gfe: /ﬁ-’lf/ﬁ;‘
Location or address where incident occurred: !b‘-'ﬁ (:bﬁlb'?oé LO y

)
Police report number: Date: TIme:?ﬁ/ﬂ a.m. /@’ Was someone arrested: o Yes o No
Officer(s) or employee invoivtél.?‘; Vot/\ /1 5762’
Witness name: on Vid€d - Phone:

Witness address:

Briefly describe what happened. If needed, please attach additional sheets of paper to this complaint form.:
I Come. )\ or—of the cold Fcekine /vp/,o, 5 vastr A con )/ (//'5‘05—?(4’5‘/3‘5
owd the facct Hhrer T cun alto oy gett/se 1 sad o rpe g anakle
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Con 9 A//OW:'/ O‘{lr L)C?’;'(.,,s CLM‘/;"/(" Q_s‘/é-j .&{éﬁ@ kizs Q cﬂ‘//zﬁmf}p

I

j&,‘,’ /V,;a/ as/ébj i he Z&/aW,‘A Qoglzxf oA Mm%}lf J’a/‘o(,(/ét

)Q)I would like to have more ir about this cidgnt. // ll want to file an Internal Affairs complaint.
v
25
omplainant's ature: A AL M
e J i ) -
T sard Fhen Iﬁ&n%f-ﬁ‘//()‘@ OU e,

fh

ot
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%\\
e\a
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IN THE CIRCUIT COURT OF THE STATE OF QREGON

FOR THE COUNTY OF _ MARION
<Do~(v c:/ /7%66”0/) Case No.

Plaintiff/Petitioner
ORDER RE: DEFERRAL OR

@ﬂfm ﬁy[kg DW./QW L WAIVER OF FEES

DefendantyRespondent

The court reviewed the Application for Deferral or Waiver of Fees and Declaration in Support
for (Applicant Name):
regarding the following fees:

Filing Fees Sheriff’s service fee Motion Fee

Arbitration Fee Trial Fee ; S R T
Other: (describe) _éfﬁf’éfwu Ol b Lomes / &y 444/'?"7( Lo = wfﬁ@) '
7t 7 t 7 1 N £ Le TM{&Y)‘”&

The court finds Applicant:
[] DOES qualify for a deferral or waiver of fees
[ DOES NOT qualify for a deferral or waiver of fees

Additional findings:

The court orders:

[[] Determination of fee obligation is postponed at this time. No payment is due from. the
applicant until further order of the court.

[[] Fe 's are deferred for full payment. Payment must be made according to the term. of the
attached payment plan (or) $ per month until paid in full

A judgment will be entered against Applicant. Collection costs may be added without
further notice if fees are not paid as ordered.

[ ] Fees are waived. The court may change or revoke this waiver at a later tirue.
[] Application is denied

[] Application is granted in part:

Judge Signature:

Fee Deferral or Waiver Order
Page 1 0f2 fAr 25100






Certificate of Readiness
This proposed order is ready for judicial signature because service is not required under UTCR 5.100

because this order is submitted ex parte as allowed by statute or rule

%by:@)ai i /petitionexﬂ defendant/respondelﬁwerz f(‘DA" CiY
(]2 A" &) foftno,
NSighature =~ Ce——m Print Name

I understand that I am subject to penalty for perjury for giving false information to the court.
All factual information in this Order is true to the best of my knowledge and belief. I agree to
the terms of this Order. I understand that this Order is enforceable by the court.

20420

Date * ’/

Name (printed)

cetoll s ONLY form of cominissriey Sole, Qreor

o Hoarhemeless 1 5b5&

City, Stace, Z1” Contact Phoge— Nt eI«
) Crg,

[

j%w/'a—fﬁ

Fee Deferral or Waiver Order
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In THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF _ MARION

D&nfa/ /749{{/["”’7 Case No.

' Plaintiff/Petitioner
V. APPLICATION FOR DEFERRAL
' e OR WAIVER OF FEES
Sa I EM 70 (% /’5@ D@W fen v & DECLARATION IN SUPPORT
Defendant/Respondent
Applicant’s Full Name: de”é‘ ’ /L% [ {/‘MO{/‘
First Middle Last

ACCESS TO THIS DOCUMENT IS RESTRICTED TO PROTECT THE PRIVACY OF PARTIES

I am the @ plaintiff/ petitionerﬁdefendant/ respondent [#] other: ADA' G:f M€ 1am

unable to pay all or part of the fees right now. é;-a - P00 el

D ?gcé;/ ;')L)(

1. Iam applying for deferral or waiver of the following fees (check ONE boxONLY):

P4 Filing Feus [ Filing fees + sheriff’s service fee* I Motion Fee ):1 [ 2

B Arbitration Fee &4 Trial Fee o ‘ P ukle

] Other (describe): Lau bibrery ptintin Cecs JEFY FLovaty L;{My Lrinfipe /%_?om&ﬁv
/ [ - / 7 I Fal —

*If you are requesting deferral or waiver of the sheriff’s service fee, explain why you cannot find
another person to serve the papers. Papers can be served by any competent person who is at
least 18 years old, a resident of Oregon (or the state where service is made), and who is not a
party to the case or a party’s lawyer, employee, officer, or director.

Porcle 55, Ho Kok cocount OF cosh on hoocd Mo eployien) o1 bentois

2. If fees are not waived, I understand that payment is a debt to tue ¢ .ate of Oregon. Additional
fees may be added for administrative and collection costs.

3. Iunderstand that if the clerk denies my application, I have the right to ask a judge to review
my application

4. Any waiver or deferral I am granted during the case may be revoked in full or in part at the
end of the case based on the final outcome

Fee Deferral or Waiver Application and Declaration
Page10of3 g aorg






Declaration
1. PERSONAL

Date of Birth (month/day/ year) % (?///Z ? / ?9

*SSN: J‘_gj)-“?o '{9! / / Driver Licens‘g/State ID: /V/f—'

&
*I am providing my Social Security number voluntarily. I understand that I cannot be forced to provide it or
be denied consideration solely for failure to provide it. It may be used to verify my identification,
employment information, and for collection of fees.

Number of people living in your household: Z@ /55 CJ?QZCV' e / & ;Sff’@g
Vorefit zoo%moa?j 538! o9/ k)17

2, PUBLIC ASSISTANCE /LEGAL AID
Are you represented in this case by a legal aid attorney?
[] Yes (Wame):

?fNo

Check any programs you currently receive assistance from:

(include the amount you receive PER MONTH) /@’
[JFood Stamps (SNAP-Supplementa’ Nutrition Assistance Program) - $
[ISupplemental Security Incomie (SL7) - § é
[JTemporary Assistance to Needy Families (TANF) - $ )23
[ Oregon Health Plan (OHP) &

> Total monthly benefits received:$ ( )

Complete sections 3 — 6 with amounts for all members of your household combined

3. EMPLOYMENT AND INCOME @/

»  Total monthly income from all jobs, before taxes are taken out: S

»  Total monthly income from other sources: $
(inch.ling annuities, settlement income, and any othyf" source of funds or support)

TOTAL INCOME FROM ALL SOURCES: $ fﬂ

4. ASSETS ,6/
Total cash available from all accounts: $ ) (cash, checking account, savings, etc.)

List any assets you have including vehicles, real estate, boats, guns, jewelry, livestock, business

interests, etc.: @/ !

-~

Value of assets: g ip.
V4

TOTAL VALUE OF ALL ASSETS & CASH: &

Fee Deferral or Waiver Application and Declaration
Page 2 of 3







5. LIVING EXPENSES (; ‘per month)

> Home: $ d

(Rent, mortgage, utilities, cell phone, food)

(4524
14
> Transportation: § / gf)
(parking, gas, bus, insurance, vehicle loan payments)

» Other: $ %f\‘gzgw i

(student loans, day care, court fines, medical, child support, credit cards, etc.)
S

TOTAL MONTHLY LIVING EXPENSES: $

* ) b s < I [
evidece + Ta.ymm/@ 06rHand AL/f— 7] eletey, volsiie ., con / Shacattack yohs¥e. Com
7 7 / 7

6. OTHER (0] TION YOU COURT T ONSIDER ;,, < . K
ey L sy Fon PISTSWRIIP AONSIDER 4t Diseesie o,
__Paicflitte £ D Soots anl flar o Stenin Yy e’ Olmse Con Sl
This _application e 7rasataly rogles wnder  Fridere s &Ly
L L
L o afo lChaien Huaples Piahtx Aot vist ™

I hereby declare that the above statements are true to the best of my knowledge
and belief. I understand they are made for use as evidence in court a am
subject to penalty for perjury.

2/14/20

Date '/ —_ =
Donel ) totues,
, Name (printed)
= ] # _ o
B/ OA/L}/ fem oA com mun) e (’0/2,,,’ Lﬁ?/ﬂ% ﬂ/‘ﬁé’ﬁ d/vﬂmmémj/wﬂj},ﬁ@
Contact Address City, State, ZIP ' ~ Contact Phoee— /0'@)‘0/1/14@,7/@,4

E/"’Mf /

Fee Deferral or Waiver Application and Declaration
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IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF _ MARION
QDC"(\’ C/ %@4 Case No.

Plaintiff/Petitioner
V. ORDER RE: DEFERRAL OR
' 2 WAIVER OF FEES
elem Q@ (zté D@@/ﬁﬂm#
DefendantyRespondent

The court reviewed the Application for Deferral or Waiver of Fees and Declaration in Support
for (Applicant Name):
regarding the following fees:

Filing Fees Sheriff’s service fee ‘Motion Fee

Arbitration Fee Trial Fee N < SO

Other: (describe) __érﬁf-‘éﬁuu Loli o he Cocs / &y ré{mf}( Ldoue fﬁ:ﬁtﬁ’%) N
71 7 © 7 1 L{’b L V7 77@(5'(5&’)9‘7&

The court finds Applicant:
[l DOES qualify for a deferral or waiver of fees
[ 1 DOES NOT qualify for a deferral or waiver of fees

Additional findings:

The court orders:
[] Determination of fee obligation is postponed at this time. No payment is due from: the
applicant until further order of the court.

[[] Fe s ave deferred for full payment. Payment must be made according to the terms of the
attached payment plan (or) $ per month until paid in full

A judgment will be entered against Applicant. Collection costs may be added without
further notice if fees are not paid as ordered.

[ Fees are waived. The court may change or revoke this waiver at a later tinue.
L] Application is denied

[] Application is granted in part:

Judge Signature:

Fee Deferral or Waiver Order
Page 1 of 2 (e 20






Certificate of Readiness

This proposed order is ready for judicial signature because service is not required under UTCR 5.100
because this order is submitted ex parte as allowed by statute or rule

Subtr dby:l;!\yai 'ff/petitionerﬂ defendant/responden/t%o/tlher: /(—D/ff' b
%J, e &/ [l

~Sigfiature’ S Print Name

I understand that I am subject to penalty for perjury for giving false information to the court.
All factual information in this Order is true to the best of my knowledge and belief. I agree to
the terms of this Order. I understand that this Order is enforceable by the court.

Date%//éf/w : -
o] EH

Name (printed)

cuall is ONLY tom of commnsshi; So e, Creser Abe /ﬁ““"l‘me/%f;d«ié

-Centact Address City, Stac=, Z1” Contact Be}:-.@e-——
[Homejess -

Fee Deferral or Waiver Order
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CiTy OF 59@’\/

AT YOUR SERVICE . .
: l 7 ly /e O’{/
comPLAINT Form = /1y o7 Y , % "
S “+ (e 5 G ¢ %4
C;‘f'&’n (féeSQAchlg /éeg}fe’;f% C?MM “r ( ——
Empleyee making complaint: J/‘vtgdxm /'u}mg/z_-gj /qustb@_

ame: [Nanz] Hoflwar (ot el cony
vevariment: [Coioy of S le Jomschos'ty Deviclo@menn

Name and title of subject of complaint: l 5.?;6%0'}(}' pfOM(jc‘/‘ r
/ /

Department of subject of complaint: [ Cq’—a/ ot Sq,(f/\/l /ar’-y’ L)é/rfgé ‘
/ 4 7

Nature of Complaint:

1. Please mark the reason you believe the discrimination/harassment which you experienced is
based on.

[JRace [JColor LISex

[JSexual Orientation B Religion [INational Origin
CJAge )@Disability [CJDomestic Partnership
[JFamilial Status [1Gender Identity )@Source of income
[Veteran Status [IMarital Status [(ODomestic Violence
[JSexual Assault Victim [stalking Victim Onjured Worker -
CIMilitary Leave LIFamily Leave DMwhistle blowing
[JSexual Harassment @Retaliation EOther ,14‘&"“’/3/’/"\

2. When did the(se) interaction(s) take place?

First time:

Last time:

Ongoing? XYes ] No

HROO1 Page 1 of 2 Rev 8/25/2017



3. Please provide a specific and detailed statement of the incident(s) or conduct which you
perceive to be discriminatory and/or harassing. Describe dates and events in chronological
order and be sure that you refer to the basis of your claim(s) (e.g., race, gender, etc., as
indicated in Question #1) in describing the interaction for which you are complaining. (Attach
additional sheets if necessary. In addition, please attach copies of any available
documentation regarding the alleged violation.)

Toeder-(A) Lbrary staltmember scid T cou)d nor Aave
O Op/mcu\L JZ/M\/ C_,c;(,/#{ AZ’C&h’f(f' I ettt Ao
‘:f-c:: 5.(*'/‘-’5'.\/2-'% e res L ,M/Cmﬁ-m/ f)u\u["_L wis o Ch G A
Nemeless Riqhrs Aer'visr

,an/enﬁ(zj [here eportred v e deleys and afripdions
vnd Scrrpn c/rors breause of waligbes 4/094{0/15‘/ 7o
o )d-?-_-’/ 7\2/—' STy fg—’ VS KErer feies] e “zﬁa,z.‘., T z/g—? }'-Aé

SeLv &L )

/H’iﬁff {%//;g I am an SCLNSTr;
I af(*ft'ﬂ"(ﬁ, Thw  Secis "[)’ f)z:’bﬂsz/{,,dmé?/'ms FheSches as
f‘/r‘v g:'-/\qurm ém;.»/uyn-@ &%/om,ﬁ r( sal du_,.f//u, Ac:rz«&uv 1S
f1 Claf ana a,c,,épij P‘l_{’,_‘Z’/‘z:Jf (4 //»cu‘(.-{ arore. A %AF sid e
ot Jp. Ciby Jibrass buddin, T ceehied dhat T horee sovem)
A5 Lol plor arier Ty e’éﬂfa/ﬁ,ﬁ%;&_[ Ak acr—qevon
Fhe 'y /ﬂ’{nﬁ M ,uy( Aw((f o fc.‘f'"/’C.Ov(/é'o RW"‘—F?&? ru/’(f/fﬂ"‘i e L Q/A/,,_;
/E’b o Geskey An bsiness 1ours, atty Lhiek L was Thrmadopned [T did a5,
.«// / Name and addresses of persons who may have information that could help us: _.LO/ ZC Che: {56{/,&/}1

éd@f‘?/ ' n ClLpid

Name
he C"H /5 Department or Other Contact Information:
//{;94‘ //\/ Lﬁ/ij Phone Number:

S A {/.ﬁz/c;/
Ji YL e

Name:
TN S Department or Other Contact Information:
=4 cf-)\g o [V Phone Number:

' ﬂ’ k;ﬁd;{/‘/
a4 DECLARATION OF COMPLAINANT (optional):

= w4 S lcertify under penalty of perjury under the laws of the State of Oregon that the foregoing is

. . .. trueand correct.
1c//. wi$ correct

’)\g’ wse Date/Time: ///2’77422) 7z -~
yA *}‘C‘: Signature: % QM/W
1,41"5}6_’(2(; Printed Name: ‘fb,., ) “’}-—.ln 1% i

b )c'f/’ L

.I'
gl &
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