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Date: 12/11/2003 Clearfield County Court of Common Pleas
Time: 09:44 AM ROA Report
Page 1 of 1 Case: 2003-00332-CD
Current Judge: John K. Reilly Jr.
Donna E. Scott vs. Commonwealth of Pennsylvania
Civil Other

Date

User. BANDERSON

Judge

03/10/2003 Affidavit in Support of Petition to Proceed in Forma Pauperis, filed by
Plaintiff
One Cert. to Plaintiff
ORDER, filed 1 Cert. to Plaintiff
NOW, this 7th day of March, 2003, ORDER of this Court that said Petition
is GRANTED

03/24/2003 Appeal, filed by Donna Scott
1 Cert. to D. Scott & copy to C/A

No Judge

John K. Reilly Jr.

No Judge



Revised 01/31/2002

In the Court of Common Pleas of Clearfield County,

Civil Division

3@;{\&2 560# =

Plaintiff

No. /'?5’669

vs.

Pennsylvania
FILED
MAR 10 2003

Willlam A, Sha
Prgthenetaryw

-C. N c.D.

Co onpnweotdh of /%nnxa\\/an Jo_

* % * * * ¥ * % * *

Defendant

AFFIDAVIT IN SUPPORT OF PETITION TO PROCEED IN FORMA PAUPERIS

1. I am the Plaintiff/Defendant in the above matter and because of my

financial condition I am unable to pay the fe

prosecuting or defending the action or proceeding.

es and costs of

2. I am unable to .obtain funds from anyone, including my family,

friends and associates, to pay the costs of litigation.

3. I represent that the information below relating to

the costs and fees is true and correct.

my ability to pay

a. Name ) ppnn Elingbelh (Onoelsen — Sco1 T

J ,
Address __ 303 Reed Sr (U,ﬂ’gef>

Creas [’/uJ/ £, [ €32

Social Security Number YA, - g - 7 S// RN

b. Date of last employment

Employer /Qa ckwelty FATlerpariedl

Address 12} ud.

D()/—Bo';\s" Fe [SFo/

Salary/WagesS. . ... uuvuveinennnnennenn $ STanidiicd

Type of work /U,"S/,T wWrTch ’ﬂem‘on/
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c. Other Income:

Business/Profession................ $ /l//ﬁ
Self-employment.................... $ A//}ﬁ
Interest....... oot eiinrarnnnans $ /A
DividendS......vouuiiinnnaanan.. $ Ajﬁq
PenSion. . .....cvviitvmvnnaeracncnnen $ /)7//9
ANNULILIES . ..ottt iiierrrnnineeannnns $ ,1/,//9
Social Security Benefits........... $ ﬁ}‘//?'
Support Payments................0.. $ ,,;//4
Disability payments................ $ ,,/I/AL
Unemployment Compensation/ /
Supplements Benefits............ $ /I//ﬂ
Workmen’s Compensation............. $ /1////9
Public Assistance.........covevvennn $ 8/’7/,0’5/ 2y QW/HA
Food StampsS........covvveenereannnnn $ D3 e
Other......i ittt itneinnneninns $ Ao pJ e

d. Other contributions to my household support (please circle):

Name of Spouse, Boyfriend/Girlfriend, or Roommate/Housemate

: ﬂ/o/d€>

Employer % //4’

Salary/wages per /month ............. $ /1///‘»1

Type of work ,,/7/:}

Contributions from my child(ren)... $ ﬁ/ﬁ,’

Contributions from my parent(s), ’

family members, or any other

ANividUals. ... ovenrrreneen e, $ féék
e. Property Owned:

CasSh. . ittt ittt it e e $ N d

Checking Account..........couuurnnn $ o/ [

Savings Account..............innann ] ﬂ///ﬁ‘

Certificates of Deposit............ $ 4;7/4

Real Estate (including home)....... $ 4//,4-

Motor Vehicle(s) - Make nfon/ e ’

Year //M/ﬂ




[0 ¢ =8 U $ W €
o] o Y= XA $  Nowve
(103 o+ 7= < $ WNo €.

f. I have the following debts:

Utilities: §$ , explain '/(//4—
$ . , explain /‘// Aﬂ
$ . , explain /’/ /ﬁ
$ , explain ////f
Groceries: § . ’
Rent/Mortgage: § 3 7] .0_0_, explainjg&!‘ 52900, 1TE Suﬁs/o/i}f/
Loan(s): § . , explain A/i A e
Auto Expense: § , explain _ Ao &
Child Care: § , explain /1/; L€
Miscellaneous: $ , explain Sy €~

g. Person(s) dependent upon you for support:

Wife/Husband’s name g//‘l/'o(’ac

Children, if any:
Name Remidilod Chadwik ScolT Age /3
Name /(//; " ! Age ///A_
Name Y g

//ﬁ Age /t/é

Name ,{//4 Age 4//n
NameM Age //1///4
Name /%/9 Age /%//?

Other person(s) dependent upon you:
Name /0 € Age /x//ﬁl
Name s/yp /& Age ,?//,z
Name L/ /<€ Age /1///)'

4. I understand that I have a continuing obligation to inform the

Court of improvements in my financial circumstances which

would permit me to pay the costs incurred herein.




VERIFICATION

I verify that the statements made in this affidavit are true
and correct. I understand that false statements herein are
made subject to the penalties of 18 Pa.C.S. Section 4904,

relating to Unsworn Falsification to Authorities.

I 51’6{3 ,74Qn4ua,/,4/ 444;045Z7

>

Date Petitioner




CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, ézzi;né o LT , having filed

with the Court an Affidavit requesting In Forma Pauperis 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 employment 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
to the said Court or designee of any information as to any
compensation I am receiving, or have received in the past twelve
(12) months, from any full or part-time employment of any type
whatsoever.

This consent shall remain in effect for 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 Number: /L O - £ 0 - )&/
Board of Assistance Number (food stamps, etc.): g3 ZL{(e

/”4
DATE: S /I_7 /3 (%W/,g/,ﬂz,«zﬁ(:

signature




DATE: S [/ 7 /| 23

NAME: _ Dp s/ 4 /—’/_,‘;m/,e,n SeaTr

TELEPHONE NUMBER: ({/4- ) Jed— - §37¢
aopress: 303 Reed ST (oppec fof)

Cle ar -C}'&L/// G 8730
OTHER PARTIES INVOLVED: (o o orcmiri  of

REASON FOR FILING THIS PETITION (Write a brief description of your
financial problem(s), please be specific. Failure to do so could
result in your request being delayed or denied.) (Example: request
for filing fee or Mediation Conference fee to be waived due to your

inability to submit the required fee because.....)
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TYPE OF ACTION: (divorce, custody, District Justice appeal, etc.
Please specify what type of action you are pursuing through this

application.)

,/4/77 /}/ﬂ/ﬂ@( ,',11/4 Y- fpﬂomﬁ‘»r} of Liceys e:,_éf’ﬁ' rrel/
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In the Court of Common Pleas of Clearfield County, Pennsylvania

Civil Division

D owpw E S TT

*

*

Plaintiff *

*

*

vs. *  No. D B2 -0 C.D.

*

Commonuotaih of p@naé%hgggfg *
*

Defendant *

ORDUER

NOW, this /L das;" of

-

A_..r,
i~

%ktﬁr?; , upon consideration of the foreg

“

ng Affidavit in Support
is the ORDER of this

—

- L—-—-r\

If the Petition is GRANTED,_Filing / Mediation Conference
fee is hereby WAIVED.

FILED

MAR 10 2003 @)

William A. Shaw
Prethéfietaty
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IN THE COURT OF COMMON PLEAS OF

CIVIL "CIVIE

Donna E. Scott,

VS.

Commonwealth of'PennSybania

CLEARFIELD COUNTY, 2ENNSYLVANIZ

ACTION

NC. @3_ 332'.'CDH R

APPEAL

Now comes, the defehdant, Donna E. Scott,who files this
Appeal, the defendant, Donna E. Scott, who in regard to case

NO.01-702-CRA having entered plea on same, and was sentenced
- October 25,2002.

I the defenddnt, have receiwged

4

Revocation of license

notice. I the.defendant , respectfully request that this HON
ERable,Couit,Lrescind said revocation,on basis that this

possibly 'was discussedin in full between myself,my Att., and
District Att. office. Which at that time I fully expressed
concerns in. regard to protocol of State in matters such as this I
the*defendant at that time explained I was returning to school
and also a single mother. I was assured it would be ommitted
from: my, Plea: Agreement,entered on or around August 16,2002.

"\, ;. L'itrust that upon consideration of the facts, and of

the potential unaccesibility to me,
Reilly will approve this APPEAL.
My respect to the court.

FILED

that you Honorable Judge John K.

SPIRIT

2 atstt

MAR 24 2063@ donna e. scott

o[ vivel wy
William A: Shaw
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IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
COMMONWEALTH OF PENNSYLVANIA
VS : NO. 03-332-CD
DONNA E. SCOTT
ORDER

NOW, this 23rd day of December, 2003, this being the
day and date set for hearing in the above-captioned appeal from
Ticense suspension, fo]]owing hearing, it is the Order of this
Court that said appeal is hereby DISMISSED and the suspension
imposed by the Commonwealth SUSTAINED.

. 1 .

BY THE //COURT/

\ }/U /]
L

1%
President Judge

FILED

DEC 2 32003

William A. Shaw
Prothonotary/Clerk of Courts




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

COMMONWEALTH OF PENNSYLVANIA

VS. : NO. 03-332-CD
DONNA E. SCOTT : License Suspension Appeal
ORDER

NOW, this 24th day of December, 2003, following
hearing into the above-captioned Appeal from License Suspension,
it is the ORDER of this Court that said Appeal be and is hereby

dismissed and the action of the Department affirmed.

B;Y TH/ COURT,

FILED

DEC 2 4 2003

William A. Shaw
Prothonotary/Ciark of Courts




FILED

DEC 24%@% ozc(;/ug Yihas™

Witliam A, Qhaw
Prothonotary/Clerk of Courts
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