03-1285~Cd
TINA M. RUNYON vs. COMMONWEALTH OF EENNSYDANTA



Revised 01/31/2002

In the Court of Common Pleas of Clearfield County, Pennsylvania

FILED

Civil Division

SEP 022003
i fna m. E VNY 0N * Promo\fwv;ltl;ar;?c/\léihs:v Courts
’ Plaintiff E
vs. : No. 4925*/522?55- C.D.
Common wealdh Y PA ,
Defendant X

AFFIDAVIT IN SUPPORT OF PETITION TO PROCEED IN FORMA PAUPERIS

1. I am the Defendant in the above matter and because of my
financial condition I 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,

friends and associates, to pay the costs of litigation.

3. I represent that the information below relating to my ability to pay

the costs and fees is true and correct.

a. Name //m@ m. Qurw@n

Address JC)S"F@(\@S% AJ\)@ %/‘/'575"5/37
DoBos PR [SKOI
Social Security Number (JJ -SY - /730

b. Date of last employment “Jonovecy 00/
mmployer _S¢acs  ©Oacltait SHudio
address ___ 90 Sho el R4
JRNRZAN fp/¥ /S30/
Salary/WagesS. ... ... vovuvnrnnnrenanens $ (.70 P/Zf

Type of work %\%@96&9\6(




c. Other Income:

Business/Profession................ $ (()//4

Self-employment............... ... $ /U//}

Interest.......cciviiiiinenenenaans $ j\)//q—

DAivVIAENAS . .o v v e et eeeee e $ ) / A

PENSIiON. ot vt it it $ A )//4

Annuities.......... i i $ M/ A

Social Security Benefits........... S /U//)’

Support Payments................... $ /U/ /4

Disability payments................ $ g KSJ 0% pes menP

Unemployment Compensation/ (VC{CMS Discp.l., 7[]\)
Supplements Benefits............ $ A) /4

Workmen’s Compensation............. $ ﬂ/ / /f)

Public Assistance.................. $ /(//4’

Food Stamps. ..........viumennnnnann $ g / LS. 00 Q{‘,( momh_

0% = Y=Y U $ UI / /]l

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

Name of Spouse, Boyfri/end/Girlfriend, or Roommate/Housemate

Employer /(j / /4

Salary/wages per month............. $ Yy //
Type of work Aj A
Contributions from my child(ren)... § (() /Ql

Contributions from my parent(s),

family members, or any other

individuals. ... ..ot e $ /U / /é}

e. Property Owned:

Checking Account........... .o $ $ /L'OI‘)
Savings Account......... ..o $ d S .60
Certificates of Deposit............ $ [///4
Real Estate (including home)....... $ Jo,000  afi )l mes 1Lo;aﬁec)/ (i
Motor Vehicle(s) - Make fner ol 603@1{/ pe TM\
Year /99( l
Cost....ovvuenn. $ SO0. a0
Amount owed..... $ rQOC@ .00




(0] £ =Y <P $ A]/ A
o) = =8 <3 $ U/#
(0] ) s V= < $ A) / /f

f. I have the following debts:

Utilities: $ /OO .00 , explain ()’C(B
s_ .50 .00 , explain ___ Elecdiic
$_ 30 .00 , explain _weder & Sﬁmﬁ&
$5__ S .CO , explain Seclnage
Groceries: $ ~NOO.0
Rent/Mortgage: § e . on , explain mo(\(”aaae

Loan(s): $_/( ZSKE .00, explain CeC Qo/r\fmfj\-‘-»
Auto Expense: § [0 .00 , explain j’nSuT&MC Cend S EN
Child Care: § (9 . , explain

Miscellaneous: § @__ , explain CO*((\&: C&*F@Cé CN\u X‘:ka W/ﬂf_
AV o Jhe chowe ace for month exm\?g

g. Person(s) dependent upon you f7¢r support:

Wife/Husband’s name

Children, if any:

name _N\afen ). H\)§$‘F age Y

Name U/ A Age
Name /U/A Age
Name U‘ Age
Name (U A— Age
Name LIA Age
Other person(s) dependent upon you:
Name L)[‘ A Age
Name U/ A’ Age
Name /U A Age
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

I understand that false statements herein are

and correct.
Section 4904,

made subject to the penalties of 18 Pa.C.S.

relating to Unsworn Falsification to Authorities.

F-39-03 —fﬂ:%_\

Petitioner

Date




CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, “/imob M, Qu(\qbr\ . having filed
[%4

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: Q)ODL - 6‘0/ - /756

Board of Assistance Number (food stamps, etc.): '2/7@<5~'
/ %/
oare: O8 4 AT 4 JOOS 7.
signature




pate: OF /37 1 A0S

NAME : %\C@ m Q 0/170/\

TELEPHONE NOMBER: ( R/Y ) 375 - 3/§ YA

ADDRESS : JOS~ \T\OCC‘,S% Aue,
D B();SI P4 58wl

OTHER PARTIES INVOLVED: ;@ynfli)ﬂl'

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.

I cwn unchle To Sbm.t Hhe ﬂ//\q Fee o ¥'/€

aa o0 \ Yoc Yo, Stletion 5osr)on5/on dve fo mg

“C\(Y’A(\C .(‘LI S, 4"\)(’141(\(\ Lo o S rm/f ParemL 0N
Uetecon s disaloy]. E n(ome. T am jn he 0SS o

\)(\4 A ”0) a(’F )CEC(\LIM\& | Pehab: /1LcaL/c)f\ J 4m

alsa oot fuﬂm\JM WOV, Ag Cini [d SuDDnv\L

TYPE OF ACTION: (divorce, custody, District Justice appeal, etc.
Please specify what type of action you are pursuing through this

application.)

— o b {'/\"l CAO\ Q@D@a widh PenaDol  ovel
—he. Q)ﬁO(LJ\%,CDO ol m v Yo LY Hredson .




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

[ina m , JAe0n *
7 *
Plaintiff *
*
*
vs. *  No A ALS - C.D.
*
(oommnan wealth o8 gdnng;{()&ﬂ/é‘ *
*
Defendant *
ORDER
NOW, this an day of AAUc, SY ,
v
93)‘% , upon consideration of the foregoing Affidavit in Support
of Petition to Proceed in Fo Pauperis, it is the ORDER of this
Court that said Petition is './ DENIED.
W
GE 7
SEP 022003
William A. Shaw

Prothonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
COMMONWEALTH OF PENNSYLVANIA
VS : NO. 03-1285-CD
TINA M. RUNYON
ORDER

NOW, this 23rd day of December, 2003, this being the
day and date set for hearing in the above-captioned appeal from
license suspension, following hearing, it is the Order of this
Court that said appeal be and is hereby SUSTAINED and suspension
VACATED based on the facts as set forth by the appellant which I
believe fully deserve consideration here and any other action by

the Department is going to be unconscionable.

x\BY TﬁE COURT,

~ |/ /
/4

——

Pregident Judge

' i
""‘"‘

R4

LI Y

DEC 2 32003

V\v"'” a"" A Soaw
. A )
prothorctaly ~ ek ot cours




