. No. :

IN THE
SUPREME COURT OF THE UNITED STATES

% {f—* §£ (;/fé{ /‘/ /<//"L/WJ54PETITIONER

(Your Name)

Y 2 /%’//7 //47[7:4%4 / ’7 35 é&%ﬁﬁ?@

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

‘The petltloner asks leave to file the attached petition for a writ of certlorarl
without prepayment of costs and to proceed m forma pauperzs

Please check the approprlate boxes

etitioner has prev10usly been granted leave to proceed in forma pauperis in
the following court(s):

'S, Dontr 0F VS Fors7E A 21£e7=/0 /5/ &
/9 brs7zrer Mﬂ/f” S.Lwis

DPetltloner has” not prev1ously been granted leave to proceed m forma
pauperzs in any other. court .

et1t10ner S afﬁdav1t or declaratlon in support of this mot1on 18 attached hereto

L] Petltloners afﬁdav1t or’ declaratlon is not attached because the court below
appointed counsel in the current proceedlng, and:

(] The appomtment was made under the follovvlng prov181on of law: :
, or

Oa copy of the order of appomtment is appended

%Je %W@%W ‘

(Slgnature)




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

‘gﬂ/ )//;9 %M 7}"/Zé'am the petltloner in the above entitled case. In support of

my motlon to ﬂroceed m fOTma pauperis, I state that because of my poverty. I am unable to pay
the costs of th1s case or to glve security therefor; and I believe I am entitled 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 deduct1ons for taxes or otherW1se

Income source Average monthly amount. during Amount expected

: the past 12 months S ‘ next month

| You o ' 'Spo'u'se ~ You | ~ Spouse

Employment s /O/ $_ $/O’/$
Self-employment o - $ /0/ $ | :_, s o $
Income from realtpropejrty.' $ 0 $. - $ 0 $
(such as tentval_-rinoorne)'} " P o
Interest and divid_e.nds'_' - $ /Z? - $ /Q/ $
Gifts e i 2 s —O— i
AIirnony S .1 $ "0—/ $_ $ /Q—/ - $
Ch‘ild'Support - .: : .4 | $"U"/ '$ $ "“C)"’ $
Retirement (such as s00|el 5 O $ $ ,()’/ $

security, pensions,
annuities, insurance)

Disability (such as somel o $/; 5’94}”‘{] $ o 3 z:(ﬂ% A0 g

secur-ity, insurance payments) -

Unemployment payments '$ .
s O s O~ g

Public- aSSIStance
(such as welfare)

Other (specify): MA /ﬂ% g $ /}(f/,m $__ - $ /07(?&0 e
/i/ﬂ/lr 7 D/Sﬁ‘ﬁ/lv’?’ 8 S o o
Total monthly mcome $ / /7@ @ $ - : s / / 7@ o0 5




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

is before taxes or other deductions.) AZA0/C —/ b/ é#ﬂ L—E/) / é
P ENFECTED ’/——Mﬂ/l/ur/‘oa/\'frﬂﬁ//@ WALILEL & Vfci/ A/Vf/
Employer SR Address o Dates of - Gross monthly pay
o o - Employment o
_ = $

-
5

3. List your spouses employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductlons ) ‘ ,

Employer. : Address ' Dates of . Gross monthly pay
. B ' Employment - :
$
$ _
$ ‘ N

| 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.

zpe of account (e g-, checkmg or savmgs) ' Amount you have -Amount your spouse has
ALYEL. [ 5/2,42:"“~ T8RP0, eO $_

CALVEL. [EDELA) - $ A3, a0 %
4/7%9(:6’/4/%& I 3 /a;,,?,f;z 75/ s

5 List the assets and their values which you own or your spouse owns. Do no't list clothing
and -ordinary household furmshmgs . x :

0 Home : SRR, B O Other real estate

Value &j S Value /0 -
O Motor Vehicle #1 ~ —¢1=—" ‘O Motor Vehicle #2
Year, make & model . - ~ Year, make & model _— o——"
Value __ /C"'/ A Value _ —(— '
O Other assets - —
Description ____ /0

Value /Z/"/ -



? LA™ A
IR W
§§§§°R§S&§ qég;&@%
& < S ™
§ §§ LR SR}
6. State every person, business, or organization owing you or y u'?x*spoﬁse money, and the
amount owed. /?
Person owing you or Amount owed to you Amourg?l_vgd to J spouse ® P
a
poyse mongy mﬁbgfﬂ/ﬂ)ﬁ [AALY 52 /ﬂ/ i J.—/ﬂ % /545//-/777@/&0%
; ./,,_;%b<42§23 .: ‘WFWED A
; ,2 17 '5;5$;N%ﬁb/' > L 7§%Z;¢ a@ﬂw/
2003 = (T MONE/ DO B 2000.00 DENTEL =777 TSPIEAWLS (L)

’A%f — 2350 F330.00 [N

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”).

C Mﬂyb Ll SerE 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 . QZ?
(include lot rented for mobile home) . $ 3§% $

Are real estate taxes included? [ Yes
; : ” . .
Isspr"%g insurance mcluded. [JYes [TNo ﬁf/é@?f o0

Utilities (electr1c1ty, heating fuel,
g /2500
F70.00 é,ﬂ%ater ;W; Ak AU A 35 Lopare 8
pentons B e A AT e 0 o0
B0 a0 —Food LENEFIT CAtth AabracdTe ;5?}47 \ Boo.0f g
V?/Vé
Vil (T ;a/,?’ —TR0. g

s v A s AT A ’

ﬁj @ %7 Laundry and dry-cleaning ~ B0 4/1'{{);%; $ 2006 g
“T ( SsEr))  [suik <o
77 7, Medical And dental ekpenses é——" 7 7 7@

#¢ —_ oo Syﬂéﬁy UOOS
ﬁ/ggfifﬁ/ %ﬂ “% M% o % %;{me/ Z 0/5/773279
o —p /5(., SupLy G Z ’ 1) P e Ao

/M“ B 3/’//% e V/ML /fdf/ﬁﬂg %9)?4/ o

7OL0G/57= T ELTT0 TSRy MO
/ 6’;& élj;///v” LAIMRCES /ﬁl//)/ﬂ/éf» (/E&’m {fZS/‘MAj M2rS gy,%,%//,%..




C ﬁ)é/ ”’"‘5 M ‘E‘é{%ﬂ/‘/ / % ou - Your spouse
_ Transportatlon (not 1nclud1ng motor Vehlcle payments) | $ < afw f@ //ﬂ $_

/)
Recreatlon entertalnment newspapers magazines, etc $ / / 4 ﬂ W

$
Insurance (not deducted from yvages or 1ncluded in mortgage payments)
| .Homeowners or renters P _ o $ W'/ $
Lie E o : ‘ $/‘0/’ N
Health ._ - - " _ | $_ ’ﬁ/ ,- 3
Motor Vehicle ~ T l_ - : $ /ﬁ/ | $_ |

Other: //VML//’ - - $/7@ S

Taxes (not deducted from Wages or ineluded in mortgage payments)

Installment payments

Motor Vehicle o - o 3 $_
Credit 'card(s) T _ g —/ %
Department store(s) o - 5. —O— g

other: P80 / 0. ,7@/@2/ . sGeo

Wit AMSORTBGE ST B2oN; ;m/ ZM;

o Q_.__/r
Ahmony, malntenance and support paid to othe?f/ o _$ $
Regular expenses for operatlon of bus1ness profess1on - _.é‘)g/ -
or farm (attach detailed statement) - $ 8
Other )spemfy) W"){/ -’ﬁﬁﬁ—ﬂ%/ "/ M )//4/ ﬂ/ﬁ S -8 L
£, "ﬁ’/(ﬁ?%ﬁf’%(d)ﬂ ‘ /
Total monthly expenses o _ [/ } é W -



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

Yes [1No If yes descrlbe on.an attached Ah%et
G 2y
/ /// }ﬂ ///V’A//l// )
ch P/fM/ T%C/W/V 32y dﬁ/é/ 7y W 4/ NG /‘/@"

10. Have you paid - or/will you be paymg an attorney any mopey for services in connecti h
ding th £ h form? N
L/g Dys7 }bglzscaveync u gg t gc/r ion 0 t is orm ZY(:; ] No /25/17/”
es, how much‘? (Zt&/l, ﬁ'-ﬁ VLS ’/A/A/M
SyEME I L I /4%4 BN PNBCT) ) -0rpL =T,
If yes, state the attorney’s name, address, and telephone number: ﬂé}g /%// / / //M
Ar7enns) oD S w%a% 772%%

11. Have you pald—cgégill you be paylng—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with thls case, including the completion of this
form?

Yes (] No

If yes, how much? //Mzﬂ%/f/ //%/%Wﬂ’péﬂ///ﬁs

If yes, state the person’s name, address, and telephone number:

[AA LA JEN

12 Provide any other 1nformat10n that wﬂl help lain Why you cannot the costs of this case.
B 200,00 TS e V1S, & L) Send iR, BB g7y 12
/Lﬁyz ;/ /f//’/é%ﬁ &F/I//HA/A/ A/ FEDEZ A, ) é// £

//z//ff / WAES LEEAL S ES, ProkEr il (5
w %// ,;/’Ei//}”" %2)/5 gﬁf// W //Mé/z}——/@ ﬁ/ﬁyﬂ
S sy B s Py TSl K- A

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: %MJ‘-V/@/ // | 20[
4, 77&;5//%04/5 AOMPATNT URS MJADL

Q 7 A =7, /
= 9247@2/7/ g %@:fw ” //%/%Zﬁ%ﬂ ////éﬂ%?/‘

/ﬁb &ﬂM/»’/» F LA Sianatare
?/f )/ /ﬂ/Z//,g_ b/ P #5/[7 f/%w,
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