IN THE COURT OF THE
CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION

)  No.
)
)
Petitioner, )
)  MOTION AND AFFIDAVIT FOR
)  WAIVER OF FILING FEE
)
and )
)
)
Respondent, )
)
STATE OF OREGON )

) Ss.
COUNTY OF UMATILLA )

1 , swear/affirm under oath that:

1. | am the Petitioner in the above referenced action;
2. lam indigent and unable to pay the fees and COSTS REQUIRED FOR THIS ACTION;

3. The nature of this action is a

4. This action is taken by myself in good faith and | believe that | am entitled to redress;

5. Iam currently employed at:

6. |am currently residing at:

7. The following is an accurate listing of all property that I own, excluding clothing, home
furnishings and personal effects:




8. I currently have monthly income from all sources as follows:

Source: Earnings:
Source: Earnings:
Source: Earnings:

9. | have the following monthly expenses:

Expense: Amount:
Expense: Amount:
Expense: Amount:
Expense: Amount:
Expense: Amount:
Expense: Amount:
10. I have approximately. cash on hand (including checking and savings
accounts);

| acknowledge that I signed this instrument as my free and voluntary act and deed, for
uses and purposes herein mentioned.

Dated this day of , 20

(Signature)

(Printed Name)

(Address)

(City, State, Zip Code)



(Telephone)

SUBSCRIBED AND SWORN to before me this day of
20

Notary Public for the State of Oregon
My Commission Expires:
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