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IN THE

SUPREME COURT OF THE UNITED STATES

/ZM/WFF ﬂﬁ SE f LECCh p /(/ . M/JKPETITIONER

(You¥ Name)

ALy E[lfn/ ELIA

Lor! 557/0/1/5@ OFD-/ fevy {(/ '75’&/7%7‘9‘ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

[ Petitioner has previously been granted leave to proceed in forma pauperis
in the following court(s):

(/5. D) STE12T L0veT ~ S, DA/\/
US. LOH IvD direr= Fa A&/ Saree.

[ ] Petitioner has not previously been granted leave to proceed 1 forma
pauperis in any other court.

Petitioner’s affidavit or declaration in support of this motlon s attached hereto.

ROSE LUAINTIEE, Aﬂﬂfw ety

6@1gnature)



2. List your employment history for the past two years, most recent first, ﬂross gglthl pa

is before taxes or othz;/ %e—?ztlon;)"/ 7 %ﬁgﬂ@% g VW “ Wﬂ

Employer Address ates of Gross monthly pay 6L576’ N
Employment Wﬂ@é)

: $

$

$

3 Tist your spouse’s employment history for ?he 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.

nanma stltutlon Type of account Amou t%o%ve Amount your spouse has

$ $
SAVI NS S 74 N $

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

(0 Home — (O Other real estate
"
Value & Value —-"
(] Motor Vehicle #1 o (J Motor Vehicle #2
Year, make & model /a Year, make & model O-

Value /é — Value — O

] Other assets i /

Description
Value ___—0—




AFFIDAVIT OR DECLARATION
ﬁSUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
L

M‘Z‘/ D ﬁ W 7am the petitioner in the above-entitled case. In support of

my motion to p{oceed . forma. pauperis, I 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 ' $_ $ $ $
Self-employment $ $ $ %
Income from real property $ $ $ $

(such as rental income)

Interest and dividends $ $ $ $
Gifts $ $ $ $
Alimony $ $ $ $
Child Support $ $ $ $
Retirement (such as social $ $ $ $

security, pensions,
annuities, insurance)

&>
&
N
Y
]
&+

Disability (such as social $ ,/,05/3#57

security, insurance payments)

Unemployment payments $ $ $ $

Public-assistance $ $ - $ $
(such as welfare)

Other (specify): WA /0 % $ /gﬁﬂﬁ $ $/‘Q4A’8g $
NN SV P/EAGfL/f/

Total monthly income: § 4/7é;§@ $ $Mﬁ &




Subwhy - Ons -8 /979 |
(771~ Ere pEEME) M —2 2 HOP.

Yo

u
Transportation (not including motor vehicle payments)  § 3/2: )/0

Your spouse

$
Recreation, entertainment, newspapers, magazines, ete.  § / /’ 4% $
Insurance (not deducted froﬁ wages or included in mortgage payments)
Homeowner’s or renter’s $ — O $
Life | $ —O— g
Health $ —O— g
Motor Vehicle ' $ —O0— $
Other: __— O— $ —/67’/’ $_
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ N Zl 3
Installment payments
Motor Vehicle $ — 00— $
Credit card(s) $ /@'Z $
Department store(s) $ —O0— $
Other: HAELLVT _ $ S0, 00 $
Alimony, maintenance; and support paid to others $_ o— $
Regular expenses for operation of business, profession, —
or farm (attach detailed statement) = . $ 0 - $.
Other (specify): ﬁ)( / f”g/yg/)“éﬁ/m "'//‘% $ VAL 5\5 $
.'lftlf m:;fl:{y i}fnﬁsesfﬁ 65‘/%{@0//&% 8 /; g % -0 $




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 /)éf',ﬁ//ﬂ/i/l’//
KAWc ~a¢>ev4qo’7~07:a¢a ~DEMIED (F716A) 7979 .0 W LAMIGES g
O =DENED (7. 0A) 4. ; J DTOEIA0 /0% OLSAGHTY
34Aﬂ/§ ~DENMIEDTHEFT S, SO 7 G L /755‘%53
*WM /. 3/5: X5

- Aﬁamwzqzé

DT, Yoz A ~Ge0 -.?7
jw/zzyf/ ,./y G Tk oS wd’lj 7955 1 0-[i b & 5. b

7. State the persons who rely on you or your spouse for support.

Name elationship ' Age

é/féo/ﬂﬁl/ﬁmz SEF . 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 monthly rate.

You Your spouse
Rent or home-mortgage payment . :
(include lot rented for mobile home) $ 33 Z‘?() $
Are real estate taxes included? [J Yes No :
Is &operty insurance included? [ Yes [ANo ,ﬁ/ /ﬁ@ . a@

Utilities (electr1c1ty, heating fuel, y@t W
. _\yate e g:, an eleg_h_g 2 %75 $
,ﬁ W s 4%,%;559 oz N S s rf ~55:00
Home maintenance (repairs and upkeep) w/%;@t&/ﬁéﬁ $ S50.00 $
£J05700 ~Food BaEryT LALD Ledrd 708 /50 MW)@ 300.00 3
S EG BT, 00 FUHL SOLES 77 — 70—
Coss L A sdt ey :
Laundry and dry-cleamng ﬁ/ 20 00 ANDE OO0 §0-00 $

’)'3/ 3(0 &o ( Medwal}nd(ental xpenses)ﬂ { '067’ v
72 Mi 522, A%/ 475 = 70 7 55//5 js i

4/ 40000 Y =/ v
e T i
LVMBAA 7
7 27 A
p'sise 1 o) B0

)// L7 //44
5&5%/”3 WATION'S



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

erYes [:I No = If yes describe on an attached sheet.

e A e ey
/WQ@’ZZ 4 /4,44 72 oL (Ve S ”M)//)

10 Have you paid =~ or W111 you be paying — an attorney any m ney for services in connection
© with this case, 1nclud1ng the completion of thlS form? [J No o S
_ 4.3/ Ms brs7 Lo /4
If yes, how much? //)/%/W/M T R ANE USLOE, VD LT B
| DEIED PLAWGTEF Pip Ben? 4 é’ﬂ/l/é’

If yes, state the attorney S name, address and telephone nurnber(«- DOovrz VLY/FU (//£
Ao 17 jéf 0S wg'/y eI T (
0%/&2 /é9ﬁ//’4//§ o QQL__;)

(s DZ AZWZ %
&70 /0 7 V/AD/
é’/Zﬂa /1/ Ve 24 // o

11. Have you pa1 —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

forrn‘7 o
IZ/Y\es _' ) No ‘ , | _ ,
1f yes, how ymuch? / Z WM‘/' — pfn’ﬁb w/ﬂ:ﬂfﬂ/ﬂw

If yes, state the person’s name, address and telephone number: — ¥/ ELAL 67/~//1/ 705

/&/MZL 4 —//W/_ SEIALET = () SO0/EAL STRT S/ 000

0/// £ O) %Aﬁ’fﬁ Covs e ) jﬁ(;ﬁwﬂ%ﬁ//g 577 WHITE
DESLTIRT” it ] s
%Vl e aﬁy other xh/ rmatlon that will hel}) explaln W y you cannot pay the costs of this case.

71600, 00 TE/ 6 fAE = UV.S.C.ACQ LERTTFTED, F2IOL/7y, QLRI AT E OF
g, oren i i /ﬂ%?/yz;r/ fy@/“ s,

VELOX (o, T fo o Foems Va. Pﬂéxzzf 2, £
V517G - FOIp HeonIn g y NErbE JAALTIIENT C ‘/7@5%’4/, vo Mgw
527 (,f %ZMWWA bocksr Fraite work. g

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

Executed on: j’ULy/S ' o , 20 / dc/

\1? w%/%%u/oﬂ/w

1gnature)

-IGOR ALAYEV
:Notary Pubhc State o N““WYork
.| Registration #01AL6308471
" Qualified in Queens County
Commnssuon Expires July 28 2018 :
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