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NORMAN M. JOHNSON -vs- JAMES A. DEMCHAK



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL ACTION-—LAW - :

/Vﬁﬂl‘fﬁv\] M Jéﬂm(so/\/?laintiff | ne:

v.

Mes  Detum(_,

efendant

PETITION TO PROCEFED IN FORMA PAUPERIS

TO THE HONORABLE, THE JUDGES OF THE SAID COURT:
The Petition of ;]7H1EAS . <l)£J%éﬁ+¢HL—~ respectfully

represents:

1.

I am the (Plaintiff)(Defendént) in the above matter and

because of my financial condition am unable to pay the fees and

costs of prosecuting or defending the action or proceeding.

2.

I am unable to obtain funds from anyone, including my

family and associates, to pay the costs of litigation.

3.

I represent that the information below relating to my

ability to pay the fees and costs is.true'and correct:

(a)

(b)

nane: James A, Demchat-

Address: (014 Fi |bert St Cum)ens ville PR, [ (5833
Soc. Sec. : O3 - (DL} /7(;,86]

Employment--If you are pr.eseptlﬂy: employed, state
employer: Wal Mart Distrnbuhon Cender
Address:@QQLmlmngDrrVe_ LWood /ard, A




Salary or wages per month;@b()ﬁ).@a
Type of work: Lakxjw?} - |
--If you are presentiy unemployed, state
Date of last employment:
Salary or wages per mohthfr
Type of work:

{c) Other income within thefpas£ twélve months
Business or profession:/'v“ fQOME/

Other self—employment:‘

Interest:

Dividends:

Pension and annuities:

Social security benefits:

Support payments:

Disability payments:

Workman's compensationﬁ
Public assistance:
Other:

(d) Other contributions to household support

Spouse's Name: . PJO?JZ)

If your spouse is employed, state

Employer:
Salary or wages per month}. |

Type of work:



Contributions from child(reg)rep:
Contributions from parepts:;;l;i
Other contributions: | |
(e) Property owned
Cash:
Checking account: hJOUfi
Savings account: #’ 577 DO
Certificates of deposit: PQBBE/
Real estate (including home) : Lﬁq T]loer% ‘Sﬂ Clif&%wgvlﬁkl
Motor vehicle: Make:v‘O/(/_S. ; Year: Mq&6
Cost: $500.00 Amount“owed: -0
Stocks; bonds: thNEQ_{ o

Other:

(f) Debts and obligations
Mortgage: bQE o]0,
Rent: §

Loans: é&qoo
Other:

(g) Persons dependent u u for support

Spouse's Name: ll&lﬂﬂ EVHChCUZ-

Child(ren), if any:

Name (s) and age(s): -+ . .
"R yan Demchak /5(/23‘ o
Koy la Demehake 10yes
Ash ley DemchaiC § YPS.
Mol )\f Demcfw( byK



Other persons: Name:

Relationship:

4. I understand that I have a continuing obligation to
inform the court of improvement:in my financial circumstances
which would permit me to pay thé costé incurred herein.

5. I verify that the statéméhtéimaﬁe in this affidavit are
true and correct. I understand that false’statements herein aré
made subject to the penalties of 18 Pa.C.S. §4904, relating to

unsworn falsification to authorities.

| 5 -
pate: 12700 /%mm, Ve (QM/

Plaintiff




CONSENT FOR RELEASE OF'CONFIDENTIAL INFORMATION

I, ::y;bﬁéi [yfiikﬂmﬁtkWﬁi; t;  : » having

filed with the Court an Affidavit reqﬁesting In Forma Péuperis

standing, hereby consent to the release of any information which
may be requested by the Judges of the Court of Common Pleas of
Clearfield County, or by any employee of the Court
Administrator’s office acting on the behalf and at the direction
of any said Judge, relating to any unempldyment compensation,
Worker’s Compensation, Social Security/-Department of Public
Welfare or Black Lung benefits whiCh I may receive from any
county, state or federal agency which ‘administers or handles
processing of any of the above described benefits. This consent
shall also authorize the release td‘the-said Court or designee of
any information as to any compensation I am receiving, or have
received in the past twelve (12) mon?hs[ from any full or part-
time employment of any type whatsoéVéf.'”

This consent shall remain‘iﬁ‘ef%eCt>fbr a period of twelve
(12} months herefrom. A copy or FAX of this release shall have

the same legal effect as the original.

Social Security No.N3 - ((‘4 - ’7/r,8‘?

Board of Assistance number (Food Stamps ect) :

paTte: 07 /X7 7 OO
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION--LAW ' '

. _No... OO”\ _cb
foiripns M 50 praineics : S
v.
\/VWES KD&%W— Defendant
ORDEﬁv; 
AND NOW, this /& day <.>f‘ A’UO]"KJ&‘\— , 2000, upon

consideration of the Petition ofn P aintiff to Proceed In Forma
Pauperis, it is hereby L . v

ORDERED and DECREED that the Plaintiff may file the
ch;n'cc, f Appe_a‘ ) ‘
compee+at in forma pauperis.

William A. Shaw
prothonotary



¥ OFFICE OF PROTHONOTARY AND CLERK OF COURTS

WILLIAM A. SHAW - CLEARFIELD COUNTY DAVID S. AMMERMAN
PROTHONOTARY b _‘_‘q;:t- " SOLICTTOR

CLERK OF COURT

T ' \\:a-:. eFtm8.1 s
JACQUELINE KENDRICK e ) Y
U X .
DEPUTY PROTHONOTARY CLEARFIELD, PENNSYLVANIA 16830
(814) 765-2641 Ext. 1330
N .

August 1, 2000
IN RE: Petition to Proceed In Forma Pauperis
00-872-CD

James A. Demchak
614 Filbert Street
Curwensville, PA 16833

Dear Mr. Demchak, Defendant,

Please be advised that your Petition to Proceed In Forma Pauperis in the
above case has been denied by the Court.

You may proceed with this action by filing the enclosed appeal along with
the filing fee of $80.00 with this office. Please submit this letter with your
payment and filing.

Sincerely,

s

William A. Shaw
Prothonotary

Enclosures ( 1)

WAS/brh

CLEARFIELD COUNTY COURTHOUSE
OFFICE OF THE PROTHONOTARY
PO BOX 549
CLEARFIELD, PA 16830



