No.

IN THE

SUPREME COURT OF THE UNITED STATES

ﬂ%&ﬁy D ///[/’A/ﬂlé/i’ PETITIONER

(Your Name)

’ s |
DMD-DDS Tewiv1 el HENKIN RESPONDENT(S) /7HOX(TTEV 5/0

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a ert of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

ZQtloner has previously been granted leave to proceed n fooﬂma pauperis in
the following court(s):

(S, psit ey Lowtr - SONY.
V50,04 Inb e s FOLES SQueE WYL

[] Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

Z’Qitioner’s affidavit or declaration in support of this motion is attached hereto.

(] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[ The appointment was made under the following provision of law:
, or

oo oy £ fithste

(Slgnature)

[J a copy of the order of appointment is appended.




AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /IN FORMA PAUPERIS

mﬂ)/p /Z/W/%m the petitioner in the above-entitled case. In support of

my motlon to proceed m forma pauperis, 1 state that because of my poverty I am unable to pay

the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of

the following sources during the past 12 months.

Adjust any amount that was received

weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.
Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse

Employment $ — O s s —O— 3
Self-employment | $_ —O0— $. O s
Income from real property $ —O0— 3 $ —0— s
(such as rental income) '

Interest and dividends $. —O— $ O— s
Gifts $ —0— s 5. —O0—
Alimony s. 0~ 3 $_ TO— s
Child Support $ O $ — O g

P w—

Retirement (such as social $ —O— 3 $ & $
security, pensions, '

annuities, insurance)

Disability (such as social $ {ld‘/ﬂdﬂ $ $ //Wﬂ(?ﬂ $
security, insurance payments)

Unemployment payments $ —0— $ s O $
Public-assistance 3. —O0— s $. 0 — 3
(such as welfare)

Other ( spemg) 1//4 /0/9 $/07(F'(70 $ $/£P'0ﬁ $
WON SV . DISABIATY

Total monthly income: $J, /’75 40 $ $;/,L'/7é' %% $




\

"

2. List your employment history for the past two years, most recent first. (Gross monthly pay

is before taxes or other deductions.) AED /L ALL /54—5[50 /Va/wyt[) %

W LD —, ,
Employer AdAdlress Mpé’”@ate //4/2’5 Gross month payﬁwyp

Employment

$
$
$

3. List your spouse’s employment history for the past two years, most recent employer first. |
(Gross monthly pay is before taxes or other deductions.) |

Employer - Address Dates of Gross monthly pay
Employment .
$
$
$

'4. How much cash do you and your spouse have? $
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savmg_) Amour} ou have Amount your spouse has

CHASE BAVK , 29 $
CHASE BAvK $ [ §5 7 W $
CALVEL FEDELAL %7//5 s [ £72.40 $
LALVEL. FEDELAL Lg’;&uzz_.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

] Home D Other real estate

Value /& : Value —

[ Motor Vehicle #1 — (9 . [1 Motor Vehicle #2 ——
Year, make & model Year, make & model
Value _ — O — Value _ —O—

[] Other assets _
Description 0

Value — 00—




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse

your spouse money
VAME =060/9907- 0720%0CV - DENTED (FTLEA) }C? 499,000.00 -fﬁf”ms

NAM.C~LEP 331]30]ZEW = DENIEDL (FT:6A,) - BL 500 ASPEBTOR 72840 109) 0/5,9[), /
5//54 L/?’ 4/03‘/ G - 14 L Y3 ARTVS~ DENTED=THET § 5 O00.00-327mihL TRESIS g

D '? ’LT Aclep. = DEnieD BLS/5:d5 '
: Mo}) £D § 2900 . 00- TIT BOKANSES $

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
/M DU gl SEiF of”

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment : %J
(include lot rented for mobile home) ¥ 337 $

Are real estate taxes included? [ Yes %/%o

Is property insurance included? [J Yes 0
e # 100,00 Mom#
Utilities (electricity, heating fuel,

ter, sewer, and telephone)~ gyer MEv] | \/EelﬂﬂA/ $ 40’”0 $

@”WWffVZﬂ/WMW %ZEET/W) CACDTEMP Dlse E=33.00
§ “ -~ —f r
nons A “Eﬁﬁ’riﬁt‘éﬁ'ﬁiﬁ?epa{ﬁ”% 1tk DX, 50,00

O.BOX GIT LIHifHS BYDGE, Branyeaty foso7 # S .00
A/ osio0 —Food 56»%%@@%0 VEED 7D B/5x wx%m’y s 300 0P Mowi# s

VES 90,00 Fuif. S0LES A HEMS- 5~ TAOE —
SRR e AL A A VY ;

Laundry and dry cleaning - £.70.00 AVD# (77 /B S M'OO $
£3 {a‘ o0 (S Medjeal nd@ental xpenses){;? 7 5(20720/' s / EvrVE— $
S‘ 3 © s ~ Bloop 724vs FENBIN

FVs/o
%w 7, o e mm//vg fw _ 5%4%5_ 032 67’;)4 V}/i 7@»{(9/3
ouLb /4»/55 -
,%%/f Ao 4 FLANT = KNEE ﬂ’ /W”' o0 @eua£W~Aa4/D
M LVMﬂ%& SAINVE 77 {m a0 m 24 )

Q)’“% Sweecd 7 i ﬂWM//VA"?'oﬂ/S -



. Suﬁw -Bys-F# /9,30 ,
(7721 -Emeecenty-A.M-E L Hos

. 3P

Your spouse

Transportation (not including motor vehicle payments) $
Recreation, entertainment, newspapers, magazines, ete.  § / /’ 0 $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $ —O0— $
Life 5. O
Health . —O—
Motor Vehicle $ N Z $
Other: . — O— ' $ e $
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ —0— $
Installment payments
Motor Vehicle | § —O— $
Credit card(s) | $ —O— $
- Department store(s) $ —0— $
Other: H/2CLT” s 000
Alimony, maintenance, andv support paid to others $ —TO— $
Regular expenses fo'r operation of business, profession, —) —
or farm (attach detailed statement) $ $
Other (specify): 7A X/ - £M£ﬂ§£/l/d)”4/% s VAl ES $
B I50070 05 a0 Hismy -
Total monthly expenses: | $ /; ﬂo@ﬁ‘@ $




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

AYes [ONo If yes, describe on an attached sheet.

12 /75 ZNPLERSE (AT I T)
ﬁ% 7y 5555 s e ((Sdé’//%/ SELHES)

MDA 2V
l/’% Opfgwfff//(%/;z W?gw/w%féo) OVEL PR MENT

10, Have you paid - or will you be paying - an attorney any m ney for services in connection
W‘//{ with this case, including the completion of this form? (] No
A CAVEASIAN TN, /é b7 Loty D
If yes, how much? JVEND W DA & s as avp Credr Borz
DANIEL-PLEvTT - DEN1£D oo SE FIANTT s%w/ L1E)s PLAn7iE pro Ben? Af’af/lé}/,

If yes, state the a,ttorlﬁ/ﬁs/ name, address an({ telephone number{«» ppyé’//’ﬂ[, Fi‘ u‘ ,éj 7

LUACK, A’Mu/// ELDS - 72;() G290

Z, QQL_?
LE ’f/;;b (/%[? 427717%//% //’ //; zﬁf AFNES ( é&L—)
/W Er S0/ / % V//-D//l/
(7 Sl SN 9V 7Y L,

/455/5%»@5 11. Have you pal —or will you be paylng—anyone other than an attorney (such as a paralegal or
., a typist) any money for services in connection with this case, including the completion of this
form?

W/( ) [Z/Y\GS ] No
If yes, how much? //)/ /ZWW/L/

If yes, state the ersons name, address and telephone number: - L ELAL (1/4/1//(/9

BLAL. -*/W’/Z/MZL /’/’ —/ﬁ A SELRLT = () S00/272, SHET AL /00077
DewiED 0// 4’5 0 Z 5 s @ ;ﬂﬂﬁm//ﬂ/ﬁ; ﬁjw,éf//é
%//L /A/V / &éé’/

gow e aﬁy other matlon that will he &explaln why you cannot pay the costs of th1s case.

455 b 600,00 77/ve fAL - US.6.P0 /f/é? JRLOLLITy] é//ﬁﬁ%ﬁ;ﬁ F
/W/’/A//;/” riin expies bl 20 ///MZ;/ LS s,
2’) YLl e, 711 UM Ve, Dol T
,g// 7 VY575 {[ D /ﬂ%”ﬂ///ﬂﬁ JNVEIDE P47 S MENT RC = 5; WL 27 (g /Wg/ﬁr;
Lotk K550 Sy bl bocklr v woil. (f TorE 7,27»

I declare under penalty of perjury that the foregoing is true and correct. g ,4%//

Executed on: __ (V%/ /5 , 20 / k EA’B %

L frse M% /W%
| ignature)
| / 04“ ’ |Notary pﬁﬁf sﬁléfg?ﬂéwvork s

Registration #01AL6308471
" Qualified in Queens County
' Commnssnon Expvres July 28, 2018‘,,,




