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) Revised U1/31/2002

In the Court of Common Pleas of Clearfield County, Pennsylvania

Civil Division

Lingle MWel

*
.
Plaintiff * _
. A0006-(33(
vs. + ro. (Fpeeediieas c.o.
* .
/%Lc‘n Vdlep ﬂw\}; - Dléee(,,mg ('hgo *
*
| : Défendant *

AFFIDAVIT IN SUPPORT OF PETITION TO PROCEED IN FORMA PAUPERIS

1. I am the Plaintifféefendant}in the above matter and because of my

financial condition I am unable to pay the fees and costs of

pProsecuting 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 2, — Cher i2:16i02s10
Address _ Qs N/ ¥7h Aue
Clene Frejd  Pp reg30

Social Security Number /%3 - 54 S Cz
' 2/0 L5y o737
b. Date of last employment PResent

Employer oot a '/<,v/¢'r£ » Conta b ﬁ,ns T e .
Address 330 /413 h S+
| Clene Field Pa
Salary/Hages. ......veeeeeennnnnnnnn. o $_10. P00 Jiu 75‘7/’)0 wh Biwkly
Type of work Gen  Oonfu acton '

17



c. Other Income:

Business/Profession................ $ V)//ﬁ
Self-employment.................... $ ;\](/ﬂ—
Interest.............. ... _ $ /u‘/.)-
Dividends..............cc0vuuunnnn. $ L,
Pension.... e ettt S LA
Annuities................. - 77
Social Security Benefits........... $ _A,,/_).
Support Paymeﬁts ................... $ 200 /Wk
Disability payments................ $ MUA
Unemployment Compensation/

Supplements Benefits............ 5 A
Workmen’s Compensation............. $ 4
Public Assistance............... -
Food Stamps. ... it e e, $ . un
Other......... ..., S nvn

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

Name of Spouse, Boyfriend or Roommate/Housemate

A my HeEAvailep

Employer N//—D
Salary/wages per month...... eeene. 8 A A
Type of work . N/A

Contributions from my child(ren)... $ ‘

Contributions from my parent(s),

family members, or any other

individuals..................... e S 40

Cash. .. ..ttt e e S _30

Checking Account................... $ N /A

Savingé Account........... .. $ /\[’/,q

Certificatés of Deposit.......... - » N,//l

Real Estate (including home)...... . 8 A//A-I

Motor Vehicle(s) - Make _ Plymsfl  (2w10 Vioywers
Year _ /977 -
Cost.......... o 8 5o
Zmount owed....,. S 1Ono

18




Other........... v, . . $ N/A
4

Other. 4 ¢ 5 2 0 e v e et e e e . . $ /U A

Other....... 0 it ine e, cens B /1,7_/#

f. I have the following debts:

Utilities: § (O . 00

14

$_1¢

. 00

r

$§/00 -Od. 4

Stoonge tockn S_74

. 20

r

Groceries: $ 75

. od

Rent/Mortgage: $ Lo

-_00

Loan(s): $ j;oap

Auto Expense: $§ (,&

._oo

Child Care: § .

Miscelianeous: $ (€0

-_00

Aniled suppoat 245

00

—

P’wn.‘:‘ - Pgﬂ mom-/y

explain
explain _(Tpble — Ppp  mpntn
explain Meat - ﬂgL
explain Pep  op th
wk
explain Pe movinth
explain (pne
explain _ Tpe. Crae, Pee mon *4
explain |

-explain _Tepvel Evpencey ‘o Visldutions

- Pf(L L}}Z;

of Cwiiddeen,

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

Husband’s name

Children, if any:

Robn

D/éng/@ :

CEhilel §oppoat)

DiGioncia ‘ Age /a

Name _[Beittany
4

Name ﬂhb@lyn 1 bipeao Age /g4
Name (rssmnpid D, Groegrd Age /¢
Name J)ppi30 4 DrCrpp ¢ s Age _ o6
Name Age
Name Age
Other person(s) dependent upon you:
Name Age
Name Age
Name Age
4. I understand that I have a continuing obligation to inform the

Court of improvements

would permit me to pay the costs incurred herein. -

in my financial circumstances which

19



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.

9-z1-~04 0'7[94,” (\WQ“omm,

Date Pe t:L tioner

20



DATE: V /' 2/'/ ge

NAME:  (has PRi6iorgr0  ~ [wmy—ddesiore s

7

TELEPHONE NUMBER: ( &/¢/ ;-) /6% = 7607

ADDRESS : 2/S NI L/’w_’ Ay
Clewe Geld Pa .

OTHER PARTIES INVOLVED: Dony e ern

SPme PNouse ol

REASON FOR FIi.ING THIS PETITION (Write a brief desdription of your
financial problem(s), please be specific. Failure to do so could
result in your request being delayed or denied.) (Example: request
for f:.l:.ng fee or Mediation Conference fee to be waived due to your
:|.nabJ.l:Lty to submit the required fee because...)

Innble To offoed the Foe Beersse py Tipgume
LVCeemRS iy Lvppme . Wi su'ppa@: bohildeen =2 1n MHoyg,-
and Y Not Livmwe i th o By ¢hi /- gopPowt (aovet -pedegey) )
Plus ﬁﬂyn;ls nllove Bs o8 4the Hovss

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

Sthatment gL 0by:‘cn‘l014
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CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, ChewDibrwttro -~ Apmy Hepnen + having filed
/4

with the Court an Affidavit requesting In Forma Pauperis standingL
hereby consent to the release of any lnformatlon 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 anynof 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 tselve
(12) months, from any full or part-time employment of any ‘type
whatsoever. |
This consent shall remain in effeet ‘for .a period of
twelve (12) months herefrom. A copy or FAX of this release shall

have the same legal effect as the original.

270 5 073> — a1 (Amy)
Social Security Number: /93 - sY - Y54 - chars

Board of ‘Assistance Number (food stamps, etec.):

patE: _ ¢ / 21 / Qe CIRA, o —

[4

signature
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In the Court of Common Pleas of Clearfield County, Penhsylvania

Civil Division

[.lms/ﬁ' (44774
S35, oaknowa ‘

Plaintiff |
G006 /33 _
No. Lq:—eaw—%%@f C.D.

vs.

ﬁé%uﬂe'z_ Ay Dlémgjw Chaey
/93 ~SY 56
Defendant

* Ok Gk ok R A % ¥ ¥ %

2o~ sy~o0y575

ORDER

NOW, this oy day of /)‘U\US? ,

&Ooé r upon consideration of the foregoing Affidavit in Support
of Petition to Proceed in Forma Pauperi it is the ORDER of this
Court that said Petition is wiesss®® (/ DENIED. | | |

| s

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

JUDGE FREDRIC J. AMMERMAN

FILED
s !
pmmo“n'gmaeﬁymuﬁs o F I E 1cC

' william A. Shaw
prothonotary/Clerk of Courts
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COMMONWEALTH OF PENNSYLVANIA
COURT OF COMMON PLEAS

STATEMENT OF OBJECTION TO RULE 420
ORDERS AND DETERMINATIONS

JUDICIAL DISTRICT OF DISTRICT JUSTICE

L™

COMMON PLEAS NO. CQOO(Q" /35&)760

STATEMENT OF OBJECTION

1. On 8- 9-06 , ‘ Rubaeo A, TREtanp

foare) wame of Distnci Jushces

District Justice, in connection with execution proceedings on the judgment rendered in the case of

Ling fie PVt vs_Hepawnen HAmy~Dboecol, Ciaim Numper A ———————— made
J 7 LT - XOQYE -6«
(an order) (a determination) concerning:

Cneck apolicable
box or boxes

F' L L an appeal taken by from an
A%%OI 20 , {(appraisal) (designation) of property made by the executing office.

. an appeal taken by from a
5 William A. Shaw
rothonatary/Cierk of Co . i i
icc Mfmbndms setting aside of property by the executing officer.

1C PHE- ]
1CC Do, —

Mpd 5.0 a claim to the following property levied upon filed by J vBg € VtRELANnD

a claim 1o all property levied upon filed by

77 Plyma\/""’\ Greno Voypae

'(bne‘/descum/on of property)

D an exception to distribution filed by

D a request made by to set aside the sale of

(brief description of property)

2. The (order) or (determination) referred to above was Judge Teelpned Pis B P o

(Briel description of order or delemunanonu)

M'IV bngb-#/bn foe me L/n3/6' 70 obtuin A Rnd Uidils #o

5;04'6‘(\}/ Kldlb“p‘f“- He acn:”ue’d L (79 Blymeitb Geand Voyrncer. ,
NOoWw AN+ MYy othed VRN APtes SeITmg the 5+ cgne T

3 Cheis D:élo:2510 & fuy MHenvnern [_own&f&}

(name &t objecting party)

objects to this (order) (determination) of the District Justice.

, an aggrieved party in interest,

e of opjecting party or Niattorney o1 agent)

(This form must be filed with the

Prothonotary AND the District Justice
WITHIN TEN (10) DAYS from the date of the
order or determination to which objection is
4o L. made.)
Y
Ay

{  AOPC 314-80 WHITE COPY - PROTHONQTARY YELLOW COPY - DISTRICT JUSTICE PINK COPY - FILING PARTY'S COPY



" COMMONWEALTH OF PENNSYLVANIA NOTICE OF DETERMINATION OF

COUNTY OF . CLEARFTELD PROPERTY CLAIMS AND DISPUTES
Mzg. Dist. No.: PLAINTIFF: NAME and ADDRESS
46-3-02 [LINGLE, MEL B
MDJ Name: Hon, 718 ELK AVE
RICHARD A. IRELAND CLEARFIELD, PA 16830
Address: 6§50 LEONARD ST L ]
STE 113 VS.
CLEARFIELD, PA DEFENDANT: NAME and ADDRESS
Telephone: (814 ) 765-5335 16830 rﬁEAVlTER, AMY & CHRIS DIORGIO, ET ATl

215 NW 4TH AVE
CLEARFIELD, PA 16830

HEAVNER, AMY & CHRIS DIORGIO L
215 NW 4TH AVE Docket No.: LT-0000464-05
CLEARFIELD, PA 16830 Date Filed: 12/05/05

THIS IS TO biOTI!;Y YOU THAT IN THE ABOVE CASE, THE FOLLOWING DECISION WAS MADE:
OBJECTION DENIED

Trold Uomn = riaweh 137

e, ()T"U"'Q oot Q ,;OOLQ
@Wwwy (owﬂf\c‘v@ -

.

‘You have the right to file a Statement of Objection within ten (10) days from 8-9-06

The Statement of Objéction must be filed with the Court of Common Pleas of CLEARFIELD County,

on a form available from the Prothonotary at:
Courthouse Address

CLEARFIELD COUNTY COURTHOUSE
1 ;N SECOND STREET
CLEARFIELD PA 16830

o L St L

Date of Decision [\\]Vlagisterial District Judge

AOPC 642-05 DATE PRINTED: 8/10/06 4:16:00 PM



FIL

Al%qé:

William

.%%@

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CIVIL DIVISION
MEL LINGLE
VS.
AMY HEAVNER AND : No. 06-1336-CD
CHRIS DIORGIO :
ORDER

AND NOW, this 23" day of August, 2006, it is the ORDER of the Court
that an Evidentiary Hearing on the Statement of Objection filed in the above matter

has been scheduled for Friday, September 22, 2006 at 10:30 A.M. in Courtroom No.

1, Clearfield County Courthouse, Clearfield, PA. One-half (1/2) hour has been

allotted for this matter.

A. Shaw

Prathonotary/[Jlerk of Courts BY THE COURT:
1CCPISY- N8 EiX e
Claoasfeid, A 1Sz20
JCCDefs- Qs MW yrrhe
GleasHe i, A g3 ORABLE FREDRIC J. AMMERMAN

President Judge




Dm:@dﬂ

— Youare responsible for serving all 2ppropriate parties,
_KThe Pmthonorarys office’

—— Tlaintiff(s) Anomey ____
Defendant(s) ~——Defendant(s) Atomey.

—_Special oszructions:

MEUS Y WM
9002 € ¢ 9NV

SUNOD 40 YIBIO/ATIOUOAOI

adiid



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION
MEL LINGLE
VS. : NO. 06-1336-CD
AMY HEAVNER and CHRIS DIORGIO
ORDER

AND NOW, this 22nd day of September, 2006, following

i
|

the taking of testimony relative the Statement of Objection
filed by the Defendants, proceeding pro se, it is the ORDER of
this Court that said Statement of Objection be and is hereby
dismissed.

BY THE COURT,

President Judge

FILED "% 7&u

/35 &;m%

A

we,
PA-
530

William A. Shaw IS/VLJ q‘”\A{

Prothonotary/Clerk of Cou
leasHieid,pa

@ Vo
Haloe 1 comys

Trelang




ot Y ol

You are responsible for serving all appropriate parties.

Tte Prothonotary's off

k v_w_.:n:‘?v
K Uamnunmmevl‘Unmgnmmevgg

Special Inszructions:

FILED

SEP 26 2005

¢e has provided service to the following parties;
T_E,bm.m‘ﬁv Aftorney ——Other

William A. Shay,
ngo:og\o_m§ of Courts



