S IN THE
SUPREME COURT OF THE UNITED STATES

/ (Your Name)

/ 10 §£ ﬂ/ 5@/’\/ Lo i /_// 4/4 PETITIONER

D | )
/W b, n///z?/f// / 6///50// Z{ng 5;3 /N{%/s /@

\TOTION FOR LEAVE TO PROCEED IN FORMA PAUPE'RIS

The pet1t1oner asks leave to file the attached petltlon for a Wr1t of cert10rar1
without prepayment of costs and to proceed m forma paupems :

Please check the approprlate boxes:

7] Petltloner has prev1ously been granted leave to proceed m forma paupems in
the followmg court(s)

C_ lguer OF s o077 2, //ée'f
/4 /»/47/5/%1// SO

[] Petitioner has not prev1ously been granted leave to proceed m. forma
pauperis in any other court v ‘

E]'{tltloner s afﬁdav1t or declaratlon in support of this motlon is attached hereto

O Petltloners afﬁdav1t or declaratlon is not attached because the court below
appointed counsel i in the current proceedlng, and: . :

D The appomtment was “made under the folloWing provision of law:
o . or

(J a copy of the order of appointment is appended

o Se- %Moy/é/ 7, B

(Slgnature)




- AFFIDAVIT OR DECLARATION .
IN SUPPORT OF MOTION FOR LEAVE TO. PROCEED IN FORMA PAUPERIS

/
I Mt/ 4 / A/M// C/Z am the petltloner in the above entltled case. In support of

my motlon to proceed m forma pauperis, I state that because of my poverty I am unable to pay
‘the costs of this case or to. glve securlty therefor; and I believe 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 1s, amounts before any deductlons for taxes or otherW1se ’

Income source Average monthly amount durmg ' Amount expected |
: the past 12 months e - .. next month -
| . You . SpoUse_ | You A ~Spouse
Employment s —O ¢ s g |
Self-ernployment : -' B 0 ¢ | i s | -$‘ !
Income from r'e.a’l or'o.p'eﬂrty Y ,’"’/‘ J— g $ $.

(such as rental.income)

Intere_sf and dividends - $ s $ $
Gifts | .0 $ $ $_
‘Alimo.ny ._ : '$ : —C W/_ $ $ $
Child}Supoort S |  $ *‘;ﬂ_‘"’ $ $ $_
Retirement (such‘ as. social -+ $ /67/; $_ $ $_

security, pensions, :
annuities, insurance) .-

Disability (,Su,cf.{' a5 social '.‘$/.,"Z’4//[U s _ '. $j/,j&%&'0&7 $_

security, insurance payments)

Unemp’l}oymen't payrfié_nts 8 /O"f”' $ , $: | s

Public-assistance _A o '$ '
(such as welfare) - o

Other ( speC|fy) ]/% /ﬂ&/ $//»@20(] $ - | $//fﬂﬂ $
WVON-5E D/ﬁ#ﬁ/M/ T B
' Total mo.nthlylln»_c_ovme_. '$ //7@,&67 S 3 /j/% A, 5 ]




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

is before taxes or other deductlons /o // 94 M =
Y Mdﬁ’mfy}/«f / ﬂ //5 4,4/‘/5
Employer ___; ress _Dates of Gross monthly pay
S S S - NS ... .. Employment ‘
$.

o —

3. Llst your spouse’s employment hlstory for the past two years most recent employer first.
(Gross monthly pay 1s before taxes or other deductlons ) :

I:mployer SR _:_-Address - , Date,s.of‘ A Gross monthly pay
S ~ Employment S '
_ | » i
- $

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 ﬁnanc1al
1nst1tut10n :

pe of account (e. g checklng or savmgs) Amount you have Amount your spouse has
/);//4/541 FAEML $_D000. 00 : - :
| S . S_9P3. %
N 7747 1/ A 3
4’145@&44@ — . FD062.69 o

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

[JHome e | El Other real estate |
Value _ '/0 SRR ' Value _—— &

(] Motor Vehicle #1 / f— 0 Motor Vehicle #2 ) ———
Year, make & model - . .. Year, make & model ‘ ' '
Value /WJ S Value ——

OJ Other assets B /_ L@ ,___=—
- Description ’ L
Vae___—()——




iSRRI
&&Rk‘{’ IR < Qﬁ%%%%
YN $ YR OAIR
, AL i' RE UL
6. State every pers_on busmess or organization owing

X . 3
ou or your s%@use money, a and the
amount owed. A '
Amount owed to your spous
J}gﬁ, /(;%7 775 ,,yﬂﬂ/f)//ﬂ V2% 7
/Aﬁs W55 AP TL-AWE 10D ﬁ@/bc’////v%

Wrﬁ ST O ) Shs

Person owing youor. = .
your spouse money

Amount owed to you

o?f’faé%m "

Z WL ,M’ G- L7 MON FIAEDTE 600,00
2 ﬁwdgﬁ/y SUAT TG LR 28570 7 b0~ biren

State the persons ‘who rely on you or your spouse for support. .
instead of names (e. g “J S.” instead of “John Smith”). ‘

Name - Relatlonshlp

A//@/,g//v K/M%f///c/zi SPLF

For minor children, list initials

Zal

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

You Your spouse
Rent or home-mortgage payment . - .
(include lot rented for mobile home) $ _7.5’75” 3

Are real estate taxes included? [ Yes No~- - 4
Is pro erty insurance 1nc1uded" OYes =No & S OO
Utilities (electr1c1ty, heatmg fuel, / y o
t ,_-—-> / )'56
F90.00 Ziﬂﬁ”w}a)‘grﬂ}e”we Ay ARpOne) <Ak 175"52/) 825,00 @ 35.00—. ’
7
/) ENOINE [ ‘sor"r/le’rﬁﬁ% engzr{c'g epa%%z{r’zif %)/M/f/ﬁ /‘;%%$ A 670 v$

&/ps.00 — Food ﬁEM//’/fA&/,ﬁ Afp ‘/45/)

£ 20/5

:%*Z/;%/}i $3OC7¢57 %

Cloth 0,0 Frisne” T 7O »«%75/%7& |
o 2%42/@5/5 ‘9%/%//5 “AAREATS P 77600 $ .
V4 j@, o Laundry and dry- cleamng /019 (9‘0/}//) / /Mdﬂg $ o'?ﬂ/ﬁ() : $
7 supbery)  LvikEy <077 ..
5’@50( o0 \ Medical And\dental e pensZSE < ZQOCS?OV ,ég[ %/ 7 7/ j//sfys/a/wg
W5 Z}ff s 4/747'/44/ 5 d&’” FENBING- (GECAVSE OF [73/7€
/ 2 %p /4/1/44! Wh / 4’0 LE L1 BELATE —~
M £ s N~ 0/54 WM ~ O GLIOD

DELNMPTOLOS1S7=TAT T 70

PO SN DAIMEES FEAB VT

Y W, A”Z
)/ " aza 5”"//”‘” /f§ uﬁffﬂfvg%% 7
. I SGNE Vf//ﬁdé’W/f/W




/ wé’y %/? 90
Cff%/% MZMZ// b5/, M’ /“ﬁ( ou

Your spouse

Tran_spor_‘tatlon (not 1ne1_1_1d1‘ng vmet.or Vehlcle payments) ; 3} 9/0/1//’ $ "
Recreation; ent._erté,_inment,:newsp apers, magazines, 'etc.vA .. $//ﬂﬂ /'/&’ ' $NV .;
Insu‘rance“v(not deduéte’d fromwages or included- in mortgage pa;tmentS) e
| Homee'Wner-’s oi'brl.e.‘nter,’s L | _ $ — $_
Life | | S o '$ —— g
‘ Motor Vehicle . : S B S $ /&L/ . $
Other//#’/l)—ébf ». B $/{0ﬂ | $
Taxes (not deducted from Wages or 1ncluded in mortgage payments) ‘
(Spemfy) ’,5_/ _ _. S /C}"‘" g
Installment payments | | | ,
Motor Vehlcle - ) . 8 | ”(}“‘” g :
Credit card(s) | R _ - $ /{’L/ - '$ ~
Department store(s) ( 5’/74 Mé’,y?‘?/é) | $ /’Q’/ $ "
Other: 00 /(7 Box 27 5 SCdl
Wit A By DEE 577, [/.5%/,1’ o S
Ahmony, mamtenance and support palt{to ot%? $ — 3
ﬁi«ei‘iﬁréﬁ&i’ﬁsZifiﬂg%piiiiéﬁgft}’“‘meS.S peessen -y —o— .
Other( c1fy) 7. W / ’;/Vg//ﬂg/l’/ /"/ M $ V/g//fﬁé $
a{af/ﬁ%/{ (zf/ | j |
Total monthly expenses | A o ' $ /’,/ (/;éf 72 $




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

E)’(s [1No If yes descrlbe on an attached he
% V2L j/é/ﬂ/ﬂ
T M oL %}ZZ //;wawegj 455 %

%fb/ S /ery(/?};/ 55/1//415 //g// Lﬂﬂ:o)a,g/ 4}///1/% A, Y

10. Have you paid - orswill you be paying — an attorney any money or services in connectlon AV

/ < b/“f/';'d'fvft% t£1s/]/as 1nclud1nsfr the ¢ /4omp,,et10n o£ }’Izs/ form? [ Yes E]/;o . _ / //VEZ 2
If yes, how much" [/P// ﬂu'/ "‘/7727 D»':A///f"/’g"' 7% /Vb//t’?/

i’ 'jpz'yvf/
S’W D [/ % ﬂﬂé 5//’//1 "/
If y/ es] s’tate the \E/( r §A d’ﬁeg telep ne nﬁ/m’”@/’; oNE )

/Z/z/[ / SEANES
#f 77/"/%5/ //5/1/?5 //1/(

11. Have you pald——o,Z\a/zill you be paymg—anyone other than an attorney (such as a paralegal or
a typist) any money for serv1ces in connectlon W1th this case, including the completion of this
form? :

Yes ' O No

I yes, how mch? //Mzww,t//ﬂm LEEAL- D@%Ag

If yes, state the persons name, address, and telephone number.

/4/% s ﬁﬁﬂﬁ/ﬂfﬁ*

12 Provide any other 1nfo atlon that will hel 7p explaln Why yoy, cannot pay the costs f this case.

& D77 2 VAN I N2 ///&’///}/ %Zs

EXREES, JELT 77 IATE OV, e g ///15.59 Artr
JIITES JRLIEL  LECAL- SHVEIES, SICRE; é— 50548

F LT %/aﬁb D SoN It /NS /A£ /7 (,M%C LEFL7
7z /¢7Z,d> POLT T IAAVDEZ %9/ L é/ (L

///Wwé%ﬂ g of D/ﬁ‘// o
ec a e under penﬁty of perjury that the

foregomg is true and correct.

Executed on: /V&"-Véf— /(V ,.20 //Q/‘

ELE FHovE LOMUN T URS NTPDE fﬂﬂ£
ﬁ/w%f ﬁ,{/ﬁ VITVE /%///wﬂ/; A

SCT MO L0, ) il S e

jﬂM/M 4 ' V% /I/ZE /l/ /%yﬂ/ (Slgnature)
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