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Virginia M. Robison vs Chistine M. Robison
2005-1613-CD /




Revised 01/31/2002

"irt of Common Pleas of Clearfield County, ehns‘ylvania

Civil Division

R 0CT 192005
,\Q(}bi'SGY\( \) irQ\\ﬂ\a- . m ' * °/q\ oo [ uag
U %*
Plaintiff * WI||lam A. Shaw
* Prothonotary -
vs. * No. 2@05- {i3-CY C.D’.
ison, ( sk M. » |
Defendant *

AFFIDAVIT IN SUPPORT OF PETITION TO PROCEED IN FORMA PAUPERIS .

I am the Plaintiff/Defendant)in the above ‘matter and because of my

financialAgondit‘ion I am unable to pay the fees and costs of

prosecuting or defending the action or proceeding.

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

friends and associates, to pay the costs of litigation.

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

the costs and fees is true and correct.

a. Name Q/\(\Y\S\'\M m. ?0\9\5671
Address C(QX YY\(S LYy Q_U 20(1(1

- (learfeld DA 10830 |
- Social Security Nuzﬁber | \'\3 L. 58 - LISLH
b. Date of last employment B (0]2000

Employer—)u*(‘_\(\ antry  eskowrandt
AddressQ b B 2 %OX Z_L\‘L‘ '

. Clearfield, PA- 14830 ] -
Salary/WagesS.....cceeeuesneenennenns ceee \)\)OﬂLm&ﬂ(S CO’TﬂanSWHU’Y)
Type of work Seivef \ Y\oghsg T




Revised 01/31/2002

S

In the Court of Common Pleas of Clearfield County,

Civil Division

Pennsylvania

FILED

. \ OCT 192005¢
/\20\)150& \ \r%\‘n\'a.. m- * 0 [ Qv oo [ uag
Plaintiff * William A. Shaw
: Prothonotary
vs. * No. ZQGS- ‘(o|3'c.0 Cc.D.
/P\\s‘oism‘ MMaashne M. .
' 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 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 Q/\(\Y\S'\TM m. ?obi&m

doad

998 Mentgameny Kun

Address
Clearfeld. 1§ 30
Social Security Number \’\3 - Sg - LJS'-H
b. Date of last employment l017-000

Employer \X\'Q\,\

anty astourant

Address Q.b B2 %0‘ LQL'

Cleadfield, PA. 14330

Salary/WagesS.....cuoieeeencesesassasnns
Type of work SUVU\ \V\OS‘\'CSS




c. Other Income:

Business/Profession.......ccoeueeeen 5 N\A
Self-employment....cceeeeeeeeaencans $ N\A
Interest.....cocieeeieeenncnnnencas $ N \F\
Dividends.....cevvevnrenncnannannas $ N\A

PENSiON. v vt eereneeeensennoenasons $ N‘A
Annuities............. R R T $ | NlA

Social Security Benefits........... $ JBS@SOS)O\WJ\QQQ mmL‘H\_UJa
Support PaymentsS..........coveuun.. $ l\)‘A ’
Disability payments.......cccveen.. S N\P\

Unemployment Compensé.tion/ .

Supplements Benefits............ AN N‘\/-‘(~ T
Workmen’s Compensation............. $’ 3354 I\,\,LL'UJ.MMH
Public AsSSistancCe.........ceeeeeunn $ N‘A )
FOOd StamMpP8...ceeeeeeeenenennnnnnas $ H3 m
Other......ciietievriiennescnnnnennns $ N\ A

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

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

Nong

Employer N\A

Salary/wages per month............. - $ N\A
Type of work N\[\
Contributions from my child(ren)... $ N A

Contributions from my parent(s),
family members, or any other

ANAiviAUALS. e v ee e ennneeennneennnnn. $ N‘\/"

Cash....iiiiiiienninsneresenonnnnns $ 50 CD

Checking Account.....covveeveeannns $ 50.00
SavVings ACCOUNEL. ...vverneennnennnns $ N oNE
Certificates of Deposit............ $ \\)\‘A
Real Estate (including home)....... $ N\f\
Motor Vehicle(s) - Make Q Y4 mm‘d'ﬁ Qﬁ(‘O
Year \q%
Cost.vevvennnnns $ \3»50
Amount owed..... $ —




Other.....iiiieteeescsosssscsansasnes $ N 'A
Other.....icieerinntenenocnonncnanns $ N II\
Other......iiiiteieereersonssnasnnas $ \ A

f£. I have the following debts: 339 wocke £11.50 %Qj\b&%ﬂ-

Utilities: ¢ 35 60 , explain f&,&ﬁm& BJM
s 350 .00, explain Jual

$ O\O 00 , explain _\‘%hg
$ SO .00 , explain k),Q} w

Groceries: $100- $150.00 m()ffd?\b-'d‘

Rent/Mortgage: $ S00 .00 , explain
Loan(s): § 45 . 00, explain T.C. @QN\SLL} Q‘\CU\%,L C_CU\(,L
Auto Expense: $ \SO . OO, explain Qan Lum,uranu_ ,qou) Can \)UHJCU/L-

Child care: $__ B0 . Q0 , explain fespite Core) child care Br chitdren
Miscellaneous: $ \OO .00 , explain Ump(lld fT\JLd cad (WMPﬁamS)

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

Wife/Husband’s name

Children, if any:

Name :\:ano C. PP\o\oison Age 8

vame _ (oborielle . Robison age |0 morihs
Name Age

Name ’ Age

Name Age

Name Age

Other person(s) dependent upon you:

Name M\A Age
Name : Age _
Name 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
Section 4904,

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

relating to Unsworn Falsification to Authorities.

olles (Unighine. M. Robism

Date Petitioner




CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, Q/\(\ﬁSHM. m. ’\Qo\oiS(m , 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: \r—l)s - 5 % - q6‘ﬂ

Board of Assistance Number (food stamps, etc.): ”109053

DATE: \O 7/ 11/ 20065 @’}\J\lﬂw (h?a—o,bwon

signature




paTE: 1O ;s V1, 2005

NAME : C\m‘sﬁm m. F\Zobison

TELEPHONE NuMBER: ( &' ) TS - dldx

ADDRESS : Q9% mon‘\‘ov\oﬂ\qu Qun Woad
Mleacfield, PA. |l§30

OTHER PARTIES INVOLVED: \)ir%ini& poh‘)son, Bouglw H. Qd'oison

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...)

9 am unobh o gm,ugwl\or %—MJAL»-QM\,OACOAM J am o
ingls  mother raiotg fwo  smalt chudnn on My ouin,
wn“n no \,Lm(maol uaozus%anm— ond on a Ll,uztd U Coma.
9 Jhowua \/ULLQL‘Hu vhod — medicad o/rob,Qofns ”(,ap_d; vhich hos
Cotoed Lkmonuoj thordships _ond haue  hod 4o Ppay
aut mo*wrl due o ofamoau cauoed J)Jq my
\,Q,Q“TO!\%M \,huﬁ-bal\d

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

application.)

(i %w e hishmt Qu@hu app,wﬁ prowag).




In the Court of Common Pleas of Clearfield County, Pennsylvania

Civil Division

VIRGINIA M. ROBISON

Plaintiff

vs. No. 2005 - 1613 - C.D.

CHRISTINE M. ROBISON

* % % % % * * ¥ ¥ %

Defendant

FILED

0CT 19 2005 (Q

S by
iam A. Shaw
ORDER Prothonotary/Clerk of Courts

CEw o Vet

NOW, this 1§ day of Ocdebec
260, upon consideration of the foregoing Affidavit in Support

’

of Petition to Proceed in Forma Pauperis, it is the ORDER of this
Court that said Petition i's GRANTED -BENEEY .
d FTA
If the Petition is GRANTED, Filing / MeiFwteon Camforente
fee is hereby WAIVED.

By the Court,

e

4

JUDGE FREDRIC J. AMMERMAN

CA




COURT OF COMMON PLEAS OF CLEARFIELD COUNTY
PENNSYLVANIA -

Ro\o‘\scn, \/i rginlo. M.

(Plainti¥f¥f)

\ Brisbin St Apt| Ste 109

(St;eet Address)

Povtzdale PA 10051

(City, State 2zIP)

VS.

'l _"QQ\D\\SM\‘ Qhﬁgﬁm M.

(Defendant)

088 Montoormary fun Yood

(Stféet‘hddress)

Qleacield, gA. 10830

. (City, State ZIP)

e

© CIVIL ACTION

No. 2005 - {6\~ ¢y

Type of Cése: <Zivi\

Type of Pleading:

v
v

Filed on Behalf of:

Mgt ym . ?IF(JJMW |

(Plalntlff/Defendant)

FILED

0CT 192005
iisn i)
Prothonotary/Clerk of Courts

C@\\\- = MOoT TM .
&3~

&

Q\msm M. Rebism e

(Filed by)

1998 W\m’rqomw Q}tn Qoad O‘caﬁqed DA Jo§30

(Address) J

(214) bs- 2147

(Phone) .

Chniatine. M. Rabsioon

(Signature)



C'OMMONW:A‘YTH OF PENNSYLVANIA NOTICE OF APPEAL

COURT OF COMMON PLEAS
FROM
SobraiaL DisTRIET
DISTRICT JUSTICE JUDGMENT
Y6
COMMONPLEASNe. D oo S - \ b\ 2- L0

NOTICE OF APPEAL

Notice is given that the appellant has filed in the above Court of Common Pleas an appeal from the judgment rendered by the District Justice on the
date and in the case mentioned below. :

Christine M. Robison Ul-3-02 Trelard

NAME OF APPELLANT MAG. DIST. NO. OR NAME OF DJ.
A3 Mentaomey Run Road Cleadfield PA. ) b5 30
ADDRESS OF APPELLANT oy J amy STATE 7P CODE
N s \ t ’ '
q 19105 V\V%!f)l&- m./Rob\Sch VS, Q‘\nrhnc m._Rob:Soh
DATE OF T TN THE CaBE OF (Prairtifi) (Defendant)
CLAIM NO. SIGNATURE OF APPELL\LSNT OR HIS ATTORNEY OR AGENT
o _0000aALB-05 Chovatio s . Rodiioors
LT
This block will be signed ONLY when this notation is required under Pa. RCP.JP. Na. If appellant was CLAIMANT (see Pa. RC.P.J.P. No.
10088B. . , L, .
This Notice of Appeal, when received by the District Justice, will operate as a 1001(6) in action before District Justice, he MUST
SUPERSEDEAS to the judgment for possession in this case. FILE A COMPLAINT within twenty (20) days after

filing his NOTICE of APPEAL.

Signature of Prothonotary or Deputy

PRAECIPE TO ENTER RULE TO FILE COMPLAINT AND RULE TO FILE

(This section of form to be used ONLY when appellant was DEFENDANT (see Pa. RC.P.J.P. No. 1001(7) in action before District Justice.
IF NOT USED, detach from copy of notice of appeal to be served upon appellee).

PRAECIPE: To Prothonotary

N \, . e L 3
Enter rule upon J‘%{ﬂj@- m l-R Ob' soN , appellee(s), to file a complaint in this appeal

Name of appellee(s)

(Common Pleas No. 2005~ \"0\2} -CO ) within twenty (20) days after service of rule or suffer entry of judgment of non pros.

Chuiatiie . Roliiaero

. ] Signature of appellant or his attomey or agent
RULE: To J[i‘%i nic. M . Robison , appellee(s).

Name of appeliee(s)

{1) You are notified that a rule is hereby entered upon you to file a complaint in this appeal within twenty (20) days after the date of
service of this rule upon you by personal service or by certified or registered mail.

(2} ¥ you do not file a complaint within this time, a JUDGMENT OF NON PROS WIIL BE ENTERED AGAINST YOU.

(3) The date of service of this rule if service was by mail is the date of mailing. M
Date: Ocv \ 4, , 2eo¥ A e

Sig:atweoihommoroqwly

FILED
©

Q T 1920(05
S/\tioy
William X. Sha\:/d
Prothonotary/Clerk of Courts
4 Cenx vy N .
AOPC 312-90 COURT FiLE TO BE FILED WITH PROTHONOTARY M3 Taecany <+

[/ IVC Y



vy e,

PROOF OF SERVICE OF NOTICE OF APPEAL AND RULE TO FILE COMPLAINT
(This proof of service MUST BE FILED WITHIN TEN (10) DAYS AFTER filing the notice of appeal. Check applicable boxes)

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF ; 66

AFFIDAVIT: | hereby swear or affirm that | served
[] @ copy of the Notice of Appeal, Common Pleas No.

., upon the District Justice designated therein on
(date of service) , [ by personal service [ by (certified) (registered) mail, sender's
receipt attached hereto, and upon the appellee, {(name) : , 0N
. [ by personal service [] by (certified) (registered) mail, sender's receipt attached hereto.
Cdand further that | served the Rule to File a Complaint accompanying the above Notice of Appeal upon the appellee(s) to whom
the Rule was addressed on . , [O] by personal service [] by (certified) (registered)
mail, sender's receipt attached hereto.
SWORN (AFFIRMED) AND SUBSCRIBED BEFORE ME
THIS _ DAY OF
Signature of affiant
“Signature of official before whom affidavil was made

“Tile of official

My commission expires on




T

x| e
COMMONWEALTH OF PENNSYLVANIA
CoUNTY . CLERRFISLD NOTICE OF JUDGMENT/TRANSCRIPT

Mag. Dist. No.: PLAINTIFF: NAME and ADDRESS
46-3-02 rﬁOBISON, VIRGINIA M 1
MDJ Name: Hon. . 1 BRISBIN 8T MT/STE 109
RICHARD A. IRELAND . HOUTZDALE, PA 16651
Address: 6§50 LEONARD ST | L N
STE 113 VS.
CLEARFIELD, PA DEFENDANT: NAME and ADDRESS
Telephone: (814 ) 765-5335 16830 [ROBISON, CHRISTINE M 1

1998 MONTGOMERY RUN ROAD
CLEARFIELD, PA 16830

CHRISTINE M. ROBISON -
1998 MONTGOMERY RUN ROAD Docket No.: CV-0000268-05
CLEARFIELD, PA 16830 Date Fited: 7/06/05
THIS IS TO NOTIFY YOU THAT:
Judgment: —FOR _PLAINTIFF

Judgment was entered for: (Name) _ROBTSON, VIRGINIA M
Judgment‘was entered against: (Name) __RORISON, CHRISTINE M

in the amount of $ 187.00 on: (Date of Judgment) 9/19/05
D Defendants are jointly and severally liable. (Date & Time)
D Damages will be assessed on: Amount of Judgment $ 100.00
Judgment Costs $___ 87.00
. . . . Interest on Judgment $____ .00
D This case dismissed without prejudice. Attorney Fees $ .00
Total $__ 187.00
D Amount of Judgment Subject to
Attachment/42 Pa.C.S. § 8127 $ Post Judgment Credits $
] Portion of Judgment for physical Post Judgment Costs $
damages arising out of residential ============
lease $ Certified Judgment Total $

ANY PARTY HAS THE RIGHT TO APPEAL WITHIN 30 DAYS AFTER THE ENTRY OF JUDGMENT BY FILING A NOTICE
OF APPEAL WITH THE PROTHONOTARY/CLERK OF THE COURT OF COMMON PLEAS, CIVIL DIVISION. YOU
MUST INCLUDE A COPY OF THIS NOTICE OF JUDGMENT/TRANSCRIPT FORM WITH YOUR NOTICE OF APPEAL.
EXCEPT AS OTHERWISE PROVIDED IN THE RULES OF CIVIL PROCEDURE FOR MAGISTERIAL DISTRICT JUDGES, IF THE
JUDGEMENT HOLDER ELECTS TO ENTER THE JUDGMENT IN THE COURT OF COMMON PLEAS, ALL FURTHER PROCESS MUST
COME FROM THE COURT OF COMMON PLEAS AND NO FURTHER PROCESS MAY BE ISSUED BY THE MAGISTERIAL DISTRICT JUDGE .
UNLESS THE JUDGMENT IS ENTERED IN THE COURT OF COMMON PLEAS, ANYONE INTERESTED IN THE JUDGMENT MAY FILE
A REQUEST FOR ENTRY OF SATISFACTION WITH THE MAGISTERIAL DISTRICT JUDGE IF THE JUDGMENT DEBTOR PAYS IN FULL,
SETTLES, OR OTHERWISE COMPLIES WITH THE JUDGMENT.

SEP 19 2005 _ =200 9w0a L Magisterial District Judge

| certify that this is a true and correct copy of the record of the proceedings containing the judgment.

Date , Magisterial District Judge

My commission expires first Monday of January, 2006 . SEAL

AOPCS15-05  DATE PRINTED: 9/21/05 2:55:30 PM




COMMONWEALTH OF PENNSYLVANIA
COUNTY OF; CLEARFIELD

NOTICE OF JUDGMENT/TRANSCRIP
CIVIL CASE

Mag. Dist. No.:
46-3-02
MDJ Name: Hon.
RICHARD A. IRELAND
Address: 650 LEONARD ST

PLAINTIFF: NAME and ADDRESS
riOBISON, VIRGINIA M 1

1 BRISBIN ST APT/STE 109
HOUTZDALE, PA 16651

STE 113 L VS. -
CLEARFIELD, PA DEFENDANT: NAME and ADDRESS
Telephone: (814 ) 765-5335 16830 [ROBISON, CHRISTINE M o
1998 MONTGOMERY RUN ROAD
CLEARFIELD, PA 16830
RICHARD A. IRELAND L
650 LEONARD ST Docket No.: CV-0000268-05
STE 113 Date Filed: 7/06/05
CLEARFIELD, PA 16830
THIS IS TO NOTIFY YOU THAT: DSl 3D
Judgment: 4 —FOR PLAINTIFF
Judgment was entered for: (Name)_xnnlson,_mgma_L

Judgment was entered against: (Name) _RORTSON, CHRISTINE M

in the amount of $ 187.00

on: (Date of Judgment) 9/19/05

D Defendants are jointly and severally liable.

D Damages will be assessed on:

D This case dismissed without prejudice.

D Amount of Judgment Subject to
Attachment/42 Pa.C.S. § 8127 $

I:l Portion of Judgment for physical
damages arising out of residential
lease $

(Date & Time)

: Amount of Judgment $____100.00

F I L E D Judgment Costs $____87.00
) H/:‘%t Interest on Judgment $ . go

! Attorney Fees $________.00

d& 5620 8@  |Total $__187.00

William A. Snaw .
se#Cterk of Courts | POSt Judgment Credits $
$

Post Judgment Costs

Certified Judgment Total $

ANY PARTY HAS THE RIGHT TO APPEAL WITHIN 30 DAYS AFTER THE ENTRY OF JUDGMENT BY FILING A NOTICE

OF APPEAL WITH THE PROTHONOTARY/CLERK OF THE

COURT OF COMMON PLEAS, CIVIL DIVISION. YOU

MUST INCLUDE A COPY OF THIS NOTICE OF JUDGMENT/TRANSCRIPT FORM WITH YOUR NOTICE OF APPEAL. V

EXCEPT AS OTHERWISE PROVIDED IN THE RULES OF CIVIL PROCEDURE FOR MAGISTERIAL DISTRICT JUDGES, IF THE
JUDGEMENT HOLDER ELECTS TO ENTER THE JUDGMENT IN THE COURT OF COMMON PLEAS, ALL FURTHER PROCESS MUST
COME FROM THE COURT OF COMMON PLEAS AND NO FURTHER PROCESS MAY BE ISSUED BY THE MAGISTERIAL DISTRICT JUDGE .
UNLESS THE JUDGMENT IS ENTERED IN THE COURT OF COMMON PLEAS, ANYONE INTERESTED IN THE JUDGMENT MAY FILE
A REQUEST FOR ENTRY OF SATISFACTION WITH THE MAGISTERIAL DISTRICT JUDGE IF THE JUDGMENT DEBTOR PAYS IN FULL,
SETTLES, OR OTHERWISE COMPLIES WITH THE JUDGMENT. :

SEP § g 2005 Date

Reoo Yo O

» Magisterial District Judge

| certify that this is a tru rrect copy of t@cord of the progeedings containing the judgment.
B'Z‘cﬁg Date V —“’}V/@ ,» Magisterial District Judge

My commission expires first Monday of January, 2006 .

AOPCS1S05  DATE PRINTED:

9/21/05

SEAL

2:55:30 PM



