No: : )

- IN THE

SUPREME COURT OF THE UNITED STATES

,/M;}/%ff f@@ﬁx/&///ﬂ/cffé

— PETITIONER

(Your N ame)

/1/ D /%///M/@A/MW» /7;/4/2/(/ '72/4/0 /@ /

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS

“The petltloner asks leave to file the attached petition for a writ of cert10rar1
without prepayrnent of costs and to proceed m forma pauperis.

Please check the appropr1ate boxes:

et1t10ner has. prev1ous1y been granted leave to proceed m forma paupems in
the followmg court(s):

Ui Covzr e /f/’//_’ﬁLs Fol THE - ,;/ Z/Mﬂé/§,§£7
A DISTI A0t — S0 -

DPetltloner has not prev1ously been granted leave to proceed in forma
paupems in an other court

etltloner 8 afﬁdav1t or declaratlon in support of this motlon is attached hereto.

D Petltloners afﬁdav1t or declaratlon is not attached because the court below
- appointed counsel in the current proceedlng, and: : : '

[ The appomtment was. made under the followmg prov1s1on of law:
' ' ' , Or

[Ja copy of the order of appomtment is appended '
- S /@%[W

(Slgnature)




' ' o AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Ié)ﬂ’wﬁy ﬂ / / Z/‘/, /472/%110 the pet1t10ner in the above-entitled case. In support of

my motion to p{oceed m forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to glve security therefor and I beheve I am entltled to redress.

1. For both you and your spouse estimate the average amount of money recelved from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductlons for taxes or otherw1se

Income source = Average monthly amount durmg - Amount expected
the past 12 months | - next month
o v. You | Spou'se “You ' Spouse

Employment L $ ‘-#Q/ % .$ To— $
Self-em'ployment". o $ /@"’ | $. $ —O— $

" Income from real property ) '$ ] ”"0"/ $ | | $ o $

(such as rental’ |ncome) : -

Interest and dividends. o $ ’ﬁ/ $ $ o~ $ ) 1
Gifts | $"79_‘$ | . —Y9 5 ‘
Aimony $""0"/ $ s YT ¢

Child Support R N i s O s

Retirement (such'a's'sopiat - $M@/ $ $ o $ 

security, pensions,
annuities, insurance) - -

Disability (such-as."s'ocial | $/107<P,é’ﬁ$ . $ 4@)%?&0$ »

securlty, insurance payments)

Unemployment payments o .'$ —/é;r-’ 8 | g 0~
Public-assistance o $ ""Q"" s, 3. "_0/
(such as welfare) o .

Other (specify): V’4 /ﬁ% $ /;Qkﬂa $ _': '$. /’;ﬁm I$
Vi '-sw;b/%ﬁ/u?‘/ R - -
Total monthly mcome '$ //7& ﬂ/ﬂ $ - s {//7&[]ﬂ $




2. List your employment history for the pa;} Atw? years %St ;ﬁeé’lzgﬁt. }(}?s;/ r;l"opthly pay
is before taxes or other deductions,) EN[CALLN [OfS =) NV ENF L—.’A/
AR MO BT A D~ WEE 6ot e 5k
Employer Address Dates of Gross monthly pay
' 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 saving_g)y Amount you have Amount your spouse has

CALVEL. FEDERAL . $_L0ap- 00 $
ZALVER. FEDEZ4L $_ 9F3.00 $
OHASE AN $ /2,263, T4 $
L CHASE PAVE. PN

4
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

(1 Home —O — [] Other real estate
Value Value —— &

(] Motor Vehicle #1 ) ] Motor Vehicle #2 ——C) —
Year, make & model © , Year, make & model
Value — o Value — O

[] Other assets /(/0 —
Description .

Value — 00—




oty mecinty b

Transportation (not including motor vehicle payments)  § 30/\,' ‘/ﬁ /”ﬂ $

Your spouse

Recreation, entertainment, newspapers, magazines, etc. § / / éj ﬂ W/‘ﬂ

$

Insurance (not deducted from wages or included in mortgage payments)
" Homeowner’s or renter’s $ 0 $
Life s —OT
Health $ /0/ $

Motor Vehicle - $ —O0— $

Other: #///ﬂ 45/7/’ $ /{@0 $

Taxes (not deducted from wages or included in mortgage payments)

(specify): —O0— | $ —O— $

Installment payments

Motor Vehicle - $ O $
Credit card(s) $ - (@ $
Department store(s) $ —0 3

Other: éﬂ 62 / éz ﬁé)]é ,@;7 b/é (Cﬁ $

ho

WIiAM S BRI BEE, [T %ég( P

‘Alimony, maintenance, and suppert paid to ot

Regular expenses for operation of business, profession, _—U,/
or farm (attach detailed statement) $

Other (specify): 7‘77?5/ ’éMMEM 47/ *I&' M, $ MM/ E} 3

Eley f 950070 L5 00 s /02600

Total monthly expenses:



N0 DN RN
<INWR ] §§¥§§\ AR
| SIICOTR &§§§§y§§ &m(\%\k\
_ RSN , N Sy
“\§?§§ MY 8F §%
: N A7 < ‘\
6. State every person busmess or organlzatlon% wi you or%youx{spouse money, a&nd tE
amount owed .
Person owing you or,» e Amount owed to you . A’mount owed to your spouse
oy your spouse money - . ; L ' ' /ﬁﬂﬁfﬂd
,mﬂzézs/éwf //‘7
/WA@’Z’ =S orAt %514/

7.0 5 zf/a//fA

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

Relatlonshlp _Age.

(‘/:CM@/D %ﬁme/ SELE o

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 rnonthly rate. : _

- You . . Your spouse

Rent or home—m.ortgag'e payrent g o . A7
(include lot rented for mobile home) I/ 8 >3 7 [}67

$
Are real estate taxes included? [J Yes
Is zg)perty' insurance 'jincluded? E] Yes f{ /é@’@ 0 5}
Utilities (electrlclty, heatlng fuel, , - |
H1000 00 B e "@f} 7 gg{@ oz
;,W‘M/J/ﬂgome main enan%g (ﬂrfeégggs%snd upkeep)/ ;/Aédwﬁé’ﬁ $ 55 'Qﬁ 8
B0 00 — Food [IENEF/T oAD [ 5/5%’@7'5@/ f‘?f" g 300.060 4
= 204 A
Clothing =— c «5/ 471(7()"//&/ / Z;/ 20/ 5$ —1720. 60— $

SOLES /-7?V //Eﬂ/g [/ AT NS '74’//’«/5 _
5 7@5’5 Laundry and dry- cleamng —/szﬂ/)#/l/‘b 2/ ‘ﬂ’ M }$ 20.00 $

g @%ﬁl(fﬁ Medlc land dental ex enses f/j
g //v£ —'z>/5¢ JMW/V}
L W/ / / 9/ﬁﬁfé'7/0/l/ﬁ | 7@0

7 s:/é/ wm Mf /KA@/M/




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

Yes DNO If /yes describe on gn attach ;)
@gf fﬁ??% %ﬁﬁéég%&
b

7 2wy
SHA0T CW"/ Sz "f%ﬁﬂw VA 3

10. Have you paid — offwill you be paying — an attorney any moen €y for services in connectlon

Z/’ S A/é/glth this cage 1nf1ng /he ccg]npéetlﬁoxz 0 };‘}S forgn s [ONo -

If yes, how much? ‘ 2,/7, D’ /WA—/S-' / % y
Svireme CVer AL IO iz 39(”5 ddp 2 mﬁé@

If yes, state the attorneys ame, address, and telephone number pﬁ 70 /ﬁ//\ﬂ’

11. Have you‘p,aid—or H you be paylng—anyone other than an attorney (such as a paralegal or

a typist) any moridy for serv1ces 1n connection with th1s case, including the completlon of this
form?

Yes DNo - ’

If yes, how much‘? /f A/ /Z/V (4 W/l/ —’/ /W LE&/% /,)5/1/‘ /. ﬂs

If yes, state the persons name, address ar:?l phone nurnber ‘

- ;_'/—21,_4/4 %Ef»ﬂ# E/A/ﬂ/

12. Provide any other 1nformat on that Wlll ilg éfxplam W;V ou canngf pay the c /f th1s case.
3000 TV AL, S5 LW N g

d A L/ EDELAL E;/P%C/?I
f;jﬁ’?’/ A I Agzﬁe//f S DOlEE 7y

5 ; 47 // V/§/7§~F 00D LO1500 TN iS5
el A T

f Dﬂ,ﬂé 5/9%) j
I de are under penalty .of p that th foregomg is true an rrect 0;

Executed on: V M 97/ /
LEAWOME L OMPATNT HS A7 577779%/4”‘,"_’5/’*7——
CrEl WAAZ/%: (=57, A
Wik [l QOMPLAINT 70, S dp 05 AL '
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