IN THE COUNTY COURT, NEBRASKA

(Name of County)
[COR RV TN S — dakalio daSas b
(Aadaliall aui)
THE STATE OF NEBRASKA, ) CASE NO.
Sl 43 )
) gl 3
Plaintiff, ) REQUEST TO DISCHARGE OR
=l ) ORDER ALTERNATIVE TO
) PAYMENT OF FINES AND COSTS
\Y} ) Sl el jadl wial iy el ) (slief) dad o)l Guladl o) ks
Aa
)
, )
(Your Full Name) )
(ERINE W)
)
Defendant. )
e el )

| am requesting the Court conduct a hearing and to either discharge the payment of fines
or costs, or to order alternative arrangements, under the authority of Neb. Rev. Stat. §8§ 29-

2206(c) and/or 29-2412(c) (Amended 2017).
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In support of my request, | swear under penalty of perjury as follows:
S pally duial) 4 g Al an (Calal) andl | (olk) culaill acal
1. 1 am unable to pay the fines or costs that | owe in this case without harming my
financial ability to provide economic necessities for myself or my family.
& Al a8 ) paal) Al (53 (g Al o3¢] ey cpal Al Sl i el jall qds e a8 e il
il ey ol s eV ALY il Jlicsall i 53
2. My monthly sources of income are as follows:
IS A g (5 52 s sibian (2

a. Amount of money earned through work/employment............. $



$ oSl Vs, Al ) /dand) 34y oSl Ul laall )|

b. Amount received per month from government assistance programs
(including food stamps (SNAP), Supplemental Security Income
(SS1), Aid to the Aged, Blind and Disabled, Temporary
Assistance to Needy Families (TANF), General Assistance
(GA), or similar programs). .........ccceecerererinienieeiene e $
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c. Other Income (specify) $
$ ..................................... (JJA) dﬁi Jdaa JJL.AA -z

3. The value of my current goods/valuables/belongings are as follows:
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a. Cash IN YOUr POSSESSION ......ccvcveiieieereieesie et $
S e a3 J) el 0 S e e
b. Money in bank aCCoUNtS .........cccovevviiieiieie e $
S e 4 yeadl clluall QI Al late o
c. Value of property or real estate...........ccccoevveveiiesieene e, $
B e, A laad) DY) sl KAl A 0al) el -y
d. Value of any Cars YOU OWN...........ccovverieiieeieeie e seee e $
S LSl Al @l jlad) dad -

4. My current monthly debt consists of:

a. Rent not covered by housing subsidies............ccccoovrvereiirennne. $

S OSadl aed zeali g Lgahaad¥ () jlag¥) 3adioea-|

b. Electricity, gas, and water not covered by energy
assistance DENEFits. .......cvvveiieic e $
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c. Food purchased without food stamps or food assistance......... $
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d. Automobile loan payments ..........cccocovevienieieeiereienese e $
Balance of 10an: ........ccovveivieiiiii e $
S (k) Bkl m jal Ay pedl) JaludY)-o
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e. Court-ordered child SUPPOIt........ccceevieiiiiiii e $
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f. Clothing and other bills
(may include phone bills, car insurance, gasoline,
transportation costs, laundry, student loans, payday loans,
and credit card billS)..........cccoevveiiviiiiiicic e $
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5. lunderstand the Court could order me to make installment payments toward any fines or
costs imposed. Regarding my ability to pay, | hereby state that I (choose one):
oo kil Gy Ll (K8 e din g jhe CallSs s dal e o) pdal | el s jaiad 38 daSadl of agiil-5
((3aa)y ial) ol o yeal Ll ale 1ol 5 aludY) o8 adal 0L 3 )8
a. OCanpay$ per month towards my fines or costs.
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b. [ Cannot pay any amount towards my fines or costs without harming my

financial ability to provide economic necessities for myself or my family.



sl paal Ball 5 e e A g i) il 5f el jal sl dla (g s okind Y-y
oililal b il (Lpdipmall) sl iy 5 puall b i e dal)

6. | understand the Court may also enter an Order requiring me to perform community
service instead of paying a fine. | (choose one) [ have [0 have not been determined to
be disabled in a way that might affect my ability to perform community service.
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7. 1 (choose one) [ do I do not request that an attorney be provided at no cost for
purposes of this request.
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| hereby declare under penalty of perjury the above information is true and correct.
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Dated this day of , 20
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Defendant (Your) Signature
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