This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Appellate Courts.

Instructions =

Check the box to the
right if vour case
involves custody.
vistation. or removal of

a child.

Enter the Appellate
Court case number,

Just befow Lo the
Appellate Court o
Hlinois” enter the
numiber of the sppellat:
district where the appeal
was. filed,

[] THIS APPEAL INVOLVES A MATTER SUBJECT TO EXPEDITED DISPOSITION UNDER

RULE311[ai_-3\>\Q __j +__Q\ﬁég nQ’E:
i- 13- 0041

IN THE APPELLATE COURT OF
ILLINOIS

FIRST

Appellate Case No.:

District

I the case name in the
trial court began with
“in re” { [or example,
“In re Marriage of
Jomes™), enter fhat
name. Below that, enter
the namecs of the parties
in the trial court, and
check the correet boxes
1o show which party
filed the appeal
(“appellant™) and which
party i responding to
the appesl (¢ 'tppciloe %

triad court county, trial
conard case number. and
trial judoe's name.

To lhc far rlghl enler the

1ZJ—.|' Gc,r_ch\ lilJ\J"-?n'-'! L”"‘[{'S q’E: ;1
@e&p@ndem {First, middle. last ‘hamm

i

GMAC Nitsage 11LC

Appeal from the Circuit Court

Inre of | & County

Trial Court Case No.:

2007-CW-2473R

@-_nﬂy'aﬂﬁonar (First, midale, Jast names)

] Appeuan:\m Appeliee Honorable
Dizne (M Shelley
Judge, Presiding

% Q\{l\e ~\ P}‘(D E‘BL:‘\&.ZEI;"I-..}}

[ 1
| | Appellant | .ﬂppellee.}(‘;.& A

PR Ned .\W@«Ji‘fﬁ D
“‘—"-—--__\‘-_-——,L_-—-—'-'—'_'_'—F'f

In Ta, enter vour full
name. I vou are
completing this form
an behall of a minor
or an incompetent
sdult, provide that
persen's information.
In th, only enter the
year van were b,
O NOT enter vour
cntire date of birth.

o e, enter your
complete corrent
address,

In 2. if you are
currently incarcerated,
attach & copy of your
inmate trust fund ledecr
[oor the fast & months or
sour dpodfcation will
be rejected.

AWA-A 13032

2. | am currently incarcerated. [ | Yes

APPLICATION FOR WAIVER OF COURT FEES
(APPELLATE COURT)

| am providing the following information about myself:
a.  MName: pla) :"(it‘.-*r-. L A P U\\'. 5&-5
First Mickie Last

1966

b. Year of Birth:
. Street Address:

221 Aliaa Read
_LAakKe L,f;}h;).m ?Lu&wh 335012113

City, State, ZIP:

d. |cannot afford to pay the court fees in this ca&et&——
e Email addrass: GL\! wy 12106 M—m,m“i‘elephone n

mber

(*“L‘) {gg q9%a (v)

G Lw!h"‘"' an 4--)!‘@ @ &i‘ha-‘{ W e
o xif yes, inmate | D #

203 Y9-2.109()

; i S
If yes, | am attaching a copy of my inmate trust fund ledger for the last six (6) months.

**If you answered “Yes"” in section 2, skip section 3, 4, and 5 and sign below.*
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In 3a, coler the number
ol people ape 18 and
alder living in your
house whio your support.
Support means that the
people rely on you
financially.

In 3h, cnter the number
of people under age 18
living in vour house
whis ¥ou support,

In 4, check =Yes™ if
you have received at
least | of the benelis
listed in the past 4
wieeks,

[7 you chigk =Yes™ in
4, skip 5 and sign
helow.

In Sa. check “Yes” il
vour have applied for at
least | of the benefits
listed in section 4.

In &b, check the box for
each tvpe of money you
have reccivied in the
past month. Alse enter
Lhe gross { betore taxes)
amount for each tvpe,
Include the money
received by the people
sou support who live
with you, Support
means that the people
rely on vou financially,

[n Se, check all of your
expenses tor the past
manth-and list the
monthly amounts.
Include the expenses of
the people vou support
wha five with vou,

In 5d. check all of the
ifems owncd by you
und Tist the vahee of
each fem, Include the
ilems owned by the
people vou support who
Iiwe with vou,

If vou own real estale,
include the total you
PWE 0N Ny Morigage.

AWNA-N 13032

1- 1%-009
Enter the Case Number given by the AppelBiate Court Clerk: - ?J \1 I

3. | am providing the following information about people who five with me:

a.
b,

| support

adults (not counting myself] who live with me.

_——(3—  children under 18 who live with me.

| support

4. | have received 1 or more of the benéfits listed below in the past 4 weeks:
Ex) O

**If you answered “Yes" in section 4, skip section 5 and sign below.**

+ Supplemental Securty Income (SS1) (Mot Social Securnty)
= Aid to the Aged, Blind and Disabled (AABD)

= Temporary Assistance to Meedy Families (TANF)

= State Children & Family Assistance

« Food Stamps (SNAP) ﬁ_;___\{ e }{ Bt

« General Assistance (GA) Ee Eﬂ ) do SO
= Transitional Assistance

- e ——e

3. lchecked “No” in section 4, so | am providing the following financial information:

a.

I have applied for 1 or more of the benefits listed in section 4: ' /
(1 vYes [ No v
| receive the following money each month. This includes money received by peopie |
support who live with me. (check all that apply)

[] My employment.  § [ | Other people’s employment:
[] Child suppart: 3 ] Social Security (not 551}

L S,
3
3
3

[ ] Pension; 3 [] Unemployment
[ ] Other (list type and amount); L
[] Mo income

Total of all money received: 3

My current monthly expenses are listed below. This includes the monthly expenses of the
peaple | support who live with me. {check all that apply) b

[] Rent: b per month
[ ] Home Morigage: $ per manth
[] Other Mortgage: & per month
[] Utilities $ per month
[] Food: ¥ per month
1 Medical; 5 per month
[] Car Loan: $ per month
[] Other (list lype and amount): ¥ per month

[] | have no expenses
Total of all expenses: &

| have the belongings listed below. This includes the belongings of the people | support

who live with me, check all that apply)

[] Bank accounts and cash totaling: 5

[[1 Home real estate, worth: %
The total | owe on my home mortgage is: 5

[[] Other real estate, not including the house | live in, worth:  §_

The total | owe on my other mortgage is: b
[] 1" vehicle worth: $ The 1* vehicle is paid oft [] ¥es [ No
Page 2 of 5 (1017}



Under the Code of
Civil Procedure, 735
LLES 500- 104, making
a sttereent on this
form that you know to
b false 15 perjury, a
(lass 3 Felony.

= 8
Enter the Case Mumber given by the Appellate Court Cleri - 1 % C QC‘ T

[1 2™ vehicle worth: % The 2™ vehicle is paid [0 Yes [ No
[] Other (list ffems and value): 5

[] Mone of the above

| certify that everything in the Application for Waiver of Court Fees (Appellate Court) is true
and correct. | understand that making a false statement on this form is perjury and has

p:;ualtiespmvi:ﬁed by law under 735 ILCS 5/1-108.
? f M il c \1 Ga&

The person wha fifled
out this [orm must
sign it. Ifvou are
completing this form
on & compuier, sign
your nume by Iyping
it. If vou are
completing it by hand.
sign by hamd snd pring
¥our naivee.

GC‘ rdow W3y ng /2 j‘

L MJW Streat Address

wature f.f’j
' axd £ 33%04-243

City. State, ZIPT

W R632-£499-9943D

Print Your Name

L

I you are filling our
thiz form [or a minor
Or an ineompetent
adult, state vour
relationship.,

Relahonship to Minor or lncompetent Telephone
Aduit (if applicabie) : -~ % i~
. R3-HO9- i 09

GETTING COURT DOCUMENTS BY EMAIL: 1§ you agree to receive court documents by email, check the box below and enter vour email
address, You should use an email account that you do not share with anvone else and that vou check every day. 17 vou do not cheek your email every
dhiry., ¥ou may miss imporiant information or notice of court dates.. Other parties may still send vou count documents by mail,

\@\ | agree to receive court documents at this email address during my entire case.

Qf\n‘-ﬂ' ’C'u-] .

In 1a. enter the name.
mailing uddress, and
emuil address of the
party or lavwyer to
whom vou sent the
document.

In 1h. check the box Lo
shovw iow vou sent the
document, and fill in
any other information
required on the hlank
lines.

CAUTION: ITthe
other party does m

have a lawyer, you may

send the document by
email only ifthe other
party has listed their
ematl address on a
court document.

AWA-A 13032

Gww 42130 AOL « com
Gwini2!Q € Gmail.com

Email
'!gx\ Rength!

PROOF OF SERVICE

| sent this document:

ai P’LLL Q._afﬁ s Vs E}%&CLQ(} (W ¢ @ Léi
MName: '
First 1b'} 5-5 1. (':_1 o) M?E:le 5 PC’T{&H [‘t\a 1 __}_a-st{ J‘[{p-{“"
Ad :
e Streat, Apt # e ; _City Sfate = :
Email address: i L jﬁ 2\ Cowl ?Q Sem ‘?h = 3’5 Hf\h nf'b_]rE J——
Wihy D't {2ethes ”T < _ﬂg . g
b. By: [ Personal hand delivery ; ‘E&EK woD m's‘. I, '.3—}

Regular, FJrst—CIass Mail, put into the U.5. Mail with postage paid

(o000 s, CRAve, Lk*lan,ﬁ-i_ ua;_?'ﬁﬂ(}fﬁw

Address of Post Office or Maubax
"1 Third-party commercial carrier, with defivery paid for at:

Name (for example, FedEx or UPS) and office address

Page 3ol 5 {10H7)



tn e, fill in the date and
time that vou sent the

In 2, il vou sent the
document 1o muore than
I party or lawyer, 1ill in
a, b, and ¢, Otherwise

leave 2 blank

L I ——

In &, il vou sent the
dopcument o more than
2 parties or fawyers, fill
in & b and o
Otherwise lcave 3
hlank.

ANAS 13032

Enter the Case Mumber given by the Appeliate Court Clark: l J'% OO Qj 1

[[] The court's electronic filing manager (EFM) or an approved electronic filing
senvice provider (EFSP)

[1 Email {not through an EFM or EFSE)

] Mail from a prison or jail at:

Name of prison or fail

201%
€sT.

| sent this document:

a To

= EE\LL ?-aﬂﬁas Ghe D% i’%} '

First . Mrdd.fe Last
Address: < Qi 5'1:‘3 L0 —}/)\ N it s—

Street Apt# Stare ZIP
Email address: g e R‘hi\’\‘:ﬁ SQ {y, o l. ‘:ﬁ\

b. By: [ Personal hand delivery
Il Regular, First-Class Mail, put into the U.S. Mail with postage paid at:

Address of Post Office or Mallbox
[ Third-party commercial carrier, with delivery paid for at;

MName (for example, FedEx or UPS) and office addrass
@ he court’s electronic filing manager (EFM) or an approved electronic filing

i ider (EFSP} — ()
i ;en:;::lﬁmpa::mugn an EFM or EFSP} Bl ¢ F"«’ /T L (1'1} L HC(%J‘ ?S

[C Mail frorm a prison or jail at:

Name of prison or jail

g‘:’ éa.,g [«C\ PS:“\-\UR.‘_] 2(3

%‘u NE B e 5_;;@

Time

| sent this document:

= ;:me N\ ata®S WhesT  @reize) 9 e ( ) i
First. Middla = : Last
Kigmae:  FOTR — ‘5:1; %54 t %Uw{’{ LL-:&)‘

Strest, Apt # Stafe \ ZIP

emailadgress™>( G 00 Sueie L«s#\
Page 4 of 5 {07




Enter the Gase Number given by the Appeilate Court Clerk: _i - ‘{ %_ gdo q 1

b. By: [ Personal hand delivery
[ Regular, First-Class Mail, put into the U.S. Mail with postage paid at:

Address of Post Office or ﬁ-»faﬂbox

[T1 Third-party commercial carrier, with delivery paid for at:

Name (for example, FedEx or UPS) and office address

I The cuurt s electmmc filing manager (EFM) or an approved electronic filing
FSP)
Email {not through an EFM or EFSE) = -E-’-__,___"

T WMail from a prison of jail at:

“Name of prison or jail

c.  On: GI\ f}i.a!.-, “1{;"‘. js"\'r-?& o ..;] (’}Jﬁ

Date o

oo (77N SH¢ \USA 1 am EsT

& Time
lawyers. [l out and
inse or more x L o B ] il )
.-Idd::.i;rm.l' FProofof Hh}ﬂ‘ m—_-— > A[' E‘-'i,r- QT}{' { Jl.-".EF": Cr\.[‘rﬁq Ej—
Service forms after this
et i R A Gm‘in\r\hﬂ)fj con 200 WO (o cdone l\,ﬂvmb\*ﬁk i
S0 de&s — s “Mectg e Y 5”1:*9‘ @aL-[& 1 Rear 25060

Endf; the f:;udu of | certify that everything in the Proof of Service is trué and correct. | un-::lersl:and that making
ivi s 735

”’:L __‘_:'f‘;“jjf‘* == a false statement on this form is perjury and has penalties provided by law

making a statement under 735 ILCS 5/1-109.

on this form that you

know 1o be [alse is h

perjury. a (lass 3

Feloy. ISM#Q@A«M@\\ :

1f vou wre completing w K e ﬂr_

this form on a ST 3 X

computer. sign vour e 1:5 1 3 l'O] "}jh“mi zﬁ;?]
namc by tvping it If Prind Your Name

wou gre completing it U ‘&

by T, sign by hamd é \,!\5 3? me bV <

and print your name.

ANASA 1303.2 Fage 5of & (10017



Notice of Case Action

ACCESS CENTRAL MAIL CENTER State of Florida Department NP

P.O. BOX 1770 of Children and Families H

QCALA FL 34478 ¥

December 7, 2017 Case: 1165166518 Phone: (407)552-0396
GORDON W WATTS
821 ALICIA RD
LAKELAND FL 33801
Dear Gordon W Watts

The following is information about your eligibility.

Food Assistance

The following is information about your Food Assistance benefits:

Your Food Assistance benefits will increase as shown below due to a change in your household's circumstances.

Household Size: 1.

Name Jan, 2018
Thru
July 31, 2018
Gordon Watts Eligible
Benefit Amount 5188.00

Did you know you now have an on-line account with us? Go to www.myflorida.com/accessflorida. You will
need your case number, 1165166518, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice.

For Food Assistance benefits, the only change you must report dunng your certification peried is when your household's
menthly gross income is more than your income limit of 51,307.00. You must report this change within 10 days
following the end of the month the change happens. If your household income was higher than this amount at the time
of your last application or review, you should report changes at the next review. If you fail to report changes as
required, or if the information you provide is not correct, you may have to repay any benefits you recaive for which you
were not eligible and you may be prosecuted for fraud. You must report other changes and your household's situation
at the time of the next recertification. If you have access to a computer, you may report your changes online at the
ACCESS Flornda website www.myflorida.com/accessflorida. Y'ou may alse report changes by calling the ACCESS
Flonda Customer Call Center toll free at 1-866-762-2237, or by mail to the return address at the top of this notice.

The requirement to report changes for Cash and Medicaid benefits is different. If you are receiving either of those
benefits, you must still report all changes in your household's circumstances within 10 days.

AE01 FORM : CF-ES 103 03 2009
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Source.: Page 14 of 17 — Docketing Statement: Gordon Wavne Watts, Docket Number: 1-18-0091

SERVICE LIST

* 1st District Appellate Court, Clerk's Office, 160 North LaSalle St., Chicago, IL 60601
(312) 793-5484 , Office Hours: 8:30a.m.-4:30p.m., Mon-Fri, Excl. Holidays [served by
eFiling only, since this The Court no longer accepts paper filings]

* CIVIL APPEALS DIVISION: Richard J. Daley Center, 50 West Washington St., Room 801
Chicago, IL 60602 — (312) 603-5406, Hours: 8:30a.m.-4:30p.m., Mon-Fri, Excl. Holidays
Attention: Deputy Chief, Patricia O'Brian, PAOBrien@CookCountyCourt.com [served by
email / electronic service only, as a courtesy, since this is an appeal]

*Hon. Timothy C. Evans, Chief Judge (Ph 312-603-6000, 4299, 4259 TTY: 6673) Circuit Court
of Cook County, 50 W. Washington St., Room 2600, Richard J. Daley Center Chicago, IL 60602
Courtesy copy via: Timothy.Evans@CookCountylIL.gov [served by email / electronic service
only, as a courtesy, since this is an appeal]

* Hon. James P. Flannery, Jr., Cir. Judge—Presiding Judge, Law Division [re: “Application for
Waiver of Court Fees”] 50 W. Washington St., Room 2005, Chicago, IL 60602, Ph:312-603-6343

Courtesy copy via: James.Flannery@CookCountylL.gov [served by email / electronic service
only, as a courtesy, since this is an appeal]

* Law Division and Hon. Diane M. Shelley, Circuit Judge, [served by email / electronic
service only, as a courtesy, since this is an appeal] Law@CookCountyCourt.com ;
ccc.LawCalendarW@CookcountylL.gov ; Diane.Shelley@CookCountylL.gov

* Richard B. Daniggelis [true owner of 1720] 312-774-4742, c¢/o John Daniggelis 773-327-7198
2150 North Lincoln Park West, Apartment #603, Chicago, IL 60614-4652

* Unknown Owners/NonRecord Claimants 1720 North Sedgwick St., Chicago, IL 60614-5722

* Andjelko Galic (Atty#:33013) Cell:312-217-5433, Fax:312-986-1810, Phone:312-986-1510
845 Sherwood Road, LaGrange Park, IL 60526-1547 (Please take note of Mr. Galic's new

address) Email: AndjelkoGalic@Hotmail.com ; AGForeclosureDefense@Gmail.com

* Robert J. More ( Anselm45@Gmail.com ) [Note: More's name is misspelled on docket as:
“MOORE ROBERT”] P.O. Box 6926, Chicago, IL, 60680-6926, PH: (708) 317-8812

* COHON RAIZES®AL LLP (90192) (Atty for STEWART TITLE ILLINOIS)
Attn: Carrie A. Dolan, 208 S LASALLE#1860, CHICAGO IL, 60604 [ph:(312) 726-2252]

Source: Page 14 of 17 — Docketing Statement: Gordon Wayne Watts, Docket Number: 1-18-0091
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Source.: Page 15 of 17 — Docketing Statement: Gordon Wavne Watts, Docket Number: 1-18-0091

SERVICE LIST (continued from above)

* MERS (Mortgage Electronic Registration Systems, Inc.) https://www.mersinc.org/about-
us/about-us a nominee for HLB Mortgage; Janis Smith, 703-738-0230, VP, Corp. Comm. is no
longer with MersCorp, and Amy Moses (AmyM@MersCorp.com) has replaced her as an email
contact; Sandra Troutman 703-761-1274, E: SandraT@mersinc.org Dir, Corporate
Communications, 1595 Springhill road, Suite 310, Vienna, VA 22182

(703) 761-0694 / (800)-646-6377

* Stewart Title, Attn: Leigh Curry
http://www.Stewart.com/en/stc/chicago/contact-us/contact-us.html
2055 W. Army Trail Rd., STE 110, Addison, IL 60101 [ph:(630) 889-4050]

* Associated Bank, N.A., 200 North Adam Street, Green Bay, WI 54301-5142

* Richard Indyke, Esq. Atty. No. 20584, (312-332-2828 Atty for LaSalle Bank Natl. Assn.),
Email: RIndyke@SBCGlobal.net ; 221 N. LaSalle St. STE 1200, Chicago, IL 60601-1305

* Peter King (Atty. for Joseph Younes) (Atty. No.: 48761)
(312) 780-7302 / (312) 724-8218 / Direct: (312) 724-8221

http://www.KingHolloway.com/contact.htm ; Attn: Peter M. King, Esq. PKing@khl-law.com
or: PKing@KingHolloway.com ; One North LaSalle Street, Suite 3040, Chicago, IL 60602

* Joe Younes: 2625 West Farewell Avenue, Chicago, IL 60645-4522 JoeYounes(@SbcGlobal.net

* Joseph Younes (Atty#:55351) Law Offices / http://ChicagoAccidentAttorney.net
312-635-5716, per website 166 West WASHINGTON ST, Ste. 600, Chicago, IL 60602-3596
Phone: 312-372-1122 ; 312-802-1122 ; Fax: 312-372-1408. Email: RoJoe69@yahoo.com

* John P. LaRocque, 2 Orchard Place, Hinsdale, IL 60521 [Last known address]

* Paul L. Shelton, (630) 993-9999, (630) 333-4009, (630) 286-5100, / Direct: (630) 842-0126

(Atty. #15323, disbarred per IARDC) E: PMSA136@Gmail.com ; PLShelton@SBCGlobal.net

http://www.il-reab.com/agents/26812-paul-1-shelton-shelton-associates-hinsdale-i1-60523

c/o: Shelton Law Group, LLC, https://www.youtube.com/user/PaulSheltonL.awGroup
1010 Jorie Blvd. #144, Oak Brook, IL 60523

* Paul L. Shelton, Pro Se, 3 Grant Square, SUITE #363, Hinsdale, IL 60521-3351

* Paul L. Shelton [PH: 630-986-5555], 10 North Adams Street, Hinsdale, IL 60521

* Erika R. Rhone 9948 South Normal, Chicago, IL. 60628-1229
* Erika R. Rhone [ph:(773) 788-3711], 22711 Southbrook Dr., Sauk Village, IL 60411-4291

Source: Page 15 of 17 — Docketing Statement: Gordon Wayne Watts, Docket Number: 1-18-0091
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This form is approved by the Illinois Supreme Court and is required to be accepted in all llinois Appellate Courts.

Instructions «

Check the box to the
nght if your case
mvolves custody,
visitation, or removal of
a child.

Enter the Appellate
Court case number.

Just below “In the
Appellate Court of
Nlineis,” enter the
mumber of the appellate
district where the appeal
was filed.

THIS APPEAL INVOLVES A MATTER SUBJECT TO EXPEDITED DISPOSITION UNDER
RULE 311(a).

Appellate Case No.: 1-18-0091

IN THE APPELLATE COURT OF
ILLINOIS

First ~| District

If the case name m the
trial court began with
“Inre” (for exaniple,
“In re Marriage of
Jones™), enter that
name. Below that, enter
the names of the parties
i the trial court, and
check the comrect boxes
to show which party
filed the appeal
(“appellant™) and which
party is responding to
the appeal (“appellee™).

To the far right. enter the
trial court coumty, trial
court case mmiber, and
trial judge’s name.

Appeal from the Circuit Court

In re of Cook j County

Trial Court Case No.:

GMAC Mortgage, LLC 2007-CH-29738

PlaintiffiPetitioner (First, midale, last names)

v Appellee Honorable

Diane M. Shelley

Appellant

V. Judge, Presiding

Gordon Wayne Watts, et. al,
Defendant/Respondent (First, middie, fast names)

¥ Appellant [ Appellee

Enter your fill name
as “Applicant.”

DO NOT check any
more boxes of fill in
amy more blanks on
this form.

The Appellate Court
will decide if your
Application for
Warver of Court Fees
15 granted or demed
and complete the rest
of this form.

DO NOT complete
this section. The
Justice will sign and
date here.

AWA-O 13043

Print

ORDER FOR WAIVER OF COURT FEES
(APPELLATE COURT)

Applicant Name: Gordon Wayne Watts

First Middle Last

The Court having reviewed the Application for Waiver of Court Fees hereby finds:
] The applicant qualifies for a fee waiver.

[] The applicant does not qualify for a fee waiver because {must stafe specific reason):

IT IS HEREBY ORDERED:
] Application for Waiver of Court Fees is GRANTED. The applicant may participate in this
appeal without payment of fees, costs, or charges.

] Application for Waiver of Court Fees is DENIED and:

[] Applicant must pay all applicable fees, costs, or charges by: OR

Date
[] Applicant must pay all applicable fees, costs or charges as follows (describe payment plan):

ENTERED:

Justice Date
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