No.

"IN THE
SUPREME COURT OF THE UNITED STATES

%&7 SZ/W//V// Ff ‘FW%JA/”MMM/ZVLPETITIONER

(Your Name)

Loveenoe ,%Wéo/ dmﬂ/ﬁ /ﬁ’f@f’/ / 74%@%@%“&

| MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petltloner asks leave to file the attached petltlon for a Wr1t of cert10rar1
~without prepayment of costs and to proceed m forma pauperts. : :

Please check the approprlate boxes

Petltloner has prev1ously been granted leave to proceed m forma paupems in
the following court(s): . :

VS brsmer Aper-S. m// SR
/S .04, ,ﬁ/% é’//%/FAA/ <3‘£V,4/z£ |

DPetltloner has not prev1ously been granted leave to proceed m forma
pauperis in any other court. . , _ ' s

B/etltlonel s afﬁdav1t or declaratlon in %upport of this motion is attached hereto .

L] Petltloners afﬁdav1t or declaratmn is not attached because the court helow
appointed counsel in the current proceedmg, and:

U] The apporntment._was made under the following provision of law:
. . N . t ‘ . , 01'

D a.copy of the or der of appomtment is appended - g

17

(Slgnature ). RECE'VED
SEP 16 2018

OFFICE OF THE CLERK

SUPREMb COURT. US. | .



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

/)
I// %ﬁé‘/ p //f W/ ﬂb am the petltloner in the above- entltled case. In support of

my motion to p/roceed m forma pauperis, 1 state that because of my poverty I am unable to pay
the costs of thls case or to give securlty therefor; and I believe I am entitled to redress

1. For bo’th 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, b1weekly, quarterly, semiannually, or annually to show the monthly rate Use gross
amounts that i is, amounts before any deductlons for taxes or otherw1se

Income source ' Average monthly amount durlng ) | Amount expecte'd‘ -
- the past 12 months v next month
‘ - - You Spou'se .You | :Spouse
Employment L sTU— s s 0 s
lSelf-emponment s U $ - s —O0 $
Income from real property | $ - ﬁ? i Ev s —U s

(such as rental. mcome) o

Interest and leldendS $ /O/ - $ $ $ :
ais s "O— s 5. =0~ §_
Alimony 8 —— $ s. —07 $i'
Child Support_',“: | $_TOT g s —0 " s_
Retirement (suchvas sOCIaI . TO— $ "0/ $'

security, pensions, " -
annuities, lnsurance) o

| ,Dlsablltty (such as somal ' $/ﬂ%ﬁ%) $ _ B Mﬂ%f*ﬁﬁ '$.'

secunty msurance payments)

Unemployment payments ».v$ —O— ¢ 8

Public-assistance - s T s T O— s
(such as weh‘are - :

Other ( (specify): )/4' /09/ $l- /"%&M o

NoW KT 0/6/16/,4/77
Total monthly mcome_ $//7& b4
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2. Llst your employment hlstory for the past two years most recent ﬁr (Gross monthly pay

is before taxes or other deductlons) =D AAL D/’bﬁﬂ / &
ﬁﬁﬂ/@” S POBILLTS )/} /ﬂ//_gézjnj/ A TEHES A/g'
Employer - AddreSs . Dates. of o Gross monthly pay
a R S Employment g
, : - $
- $
8

i

-3 Llst your spouses employment history for the past two years, most recent employer first.

(Gross monthly pay 1s before taxes or other deductlons )

Employer R _Address : o Dates of - . Gross monthly pay
o S L ‘Employment S .
- $
$
$

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., checkmg or savmqs) Ambu ou ave Amount your spouse has
LALVEL FEDEZAL ™ | $ aa
- | 743, ﬁc‘/

e O

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

POl 8 g
%Asﬁ /A —— ;.404,3@7@ 5

DHome o o . ' [IOth:er:real estate -
Value /’0 S ' o Value. ‘ "’67

[ Motor Vehicle #1 - - 'O Motor Vehicle #2 " L O o
Year, make & model " - ._ - Year, make & model -
Value ’_C’ . ' . . Value . —OT—

O Other assets -/Z‘)../ :
Description _ -

Value "’Q — '




SN

" ¥
6. State every person, busmess or organization owmg you or your spouse “morley, an Sg

amount owed. - :

Person owing you or -_' Ambunt owed to you : Amount owed tczgqr spouse 1\
W , % ’r é' UBTPEDTOS, /p%ﬂ*&@ oG DA, ‘ - /éaﬁ—- 7
145, t@mmm g Ly & oI G LTS N7 7
Sle LIT/0 '67/4 A EL "/’£I‘//£D $ g ——/MM Lﬂﬁ/[} - /’5/1/[,;

% YL AONTY AT LV 2L A3 - ) MW/-S FETED
(LACLL N M S0 A I%Z?U/o 33 )_Ml‘ﬁ/) R 2 - I

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 7 instead of “John Smith”). :

Name ¢ Relationship é/Age

/ﬁa b / mzwz//_ S

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 spouée
Rent or home-mortgage payrheht - ‘ - .
(include lot rented for mobile home) | / - $ 77 /’7&0 $
- Are real estate taxes included? [ Yes Z])fo- : ;f :
Is roperty insurance 'included? [0 Yes #ZINo : ,

Utilities (electr1c1ty, heating fuel, - /, 57, 0 &/Vl)

t d teleph i ‘
#49.00 —za%ap%%/je;‘%% 7 éfﬁ%@/%amn 2 5 M #
pEnch i AT U LS e s 5090

enance epalrs an
2y ~Food i //#/) Cedeess 70 75 oo mong) s IO g
#0500 fAELh ﬁ g rron TN 74 /

3% |
Clothing — SHUES B0 00 A, 2O - 7 7&’,06/
Sp1ee %M/»///'/Mzs fﬁ/eﬁ’ 25 A/, A0S | B

Laundry and dry-cleaning =#»¥ Wﬂ/ﬁﬁ/ 40, &’U g o <37/

é//A % s
gj’ (ﬂ ﬁﬂ < edical n denijixpenses é—o—-?// év (f‘%, /g’g)y ﬁ,ﬁfyg/ayg

q
/,755 Y ‘?‘5@[?

)

TNE ~ DU 54/'5@547’,
'{’Wﬂégf’jfﬂ/ E57ons " ,z///ﬂﬂf%%




- A )g/ /?"2& i
C;Z/MWZ gﬁc % /M £ /Jaff

Transportatlon (not mcludmg motor vehlcle payments) v gf}/ %) $_

- Your spouse

Recreatlon entertalnment new p persz magazmes etc 3 / / wﬂ/& $v

'Insur_ance (not_,deduc_ted from Wages or 1nclude_d in mortgage payments)

Hemeowner’s.or ren'ter’_s. o . o $ —— $
Health B ) s —O0—
'Motor Vehlcle o '. ‘ . | -8 ‘. ’—@f—/ $‘
Other: /4//1//,6/7/ | 5 /:3 g[) 3
Taxes (not deducted from wages or included in mortgage payments) _
(speelfy). | /"@e-—"‘“ o , o - g 0—/ Y .
Instailment payments :
| 'MO‘tOr:'Vvehiele | _‘ I $ /0‘—’7/ -3
Credit card(s). = e | $v'-—'ﬁ"-‘”‘ "$_ '
Department store(s) S/ ¥ NMIONTE //?) - $ /C)/ -
other: (120~ }ﬂ dox 677 500

WittArs BRrbsE G, éffm/i ?4/7 —

Alimony, mamtenance and support ‘paid to ot er. $
Regular expenses for operatlon of bus1ness profess1on ——
or farm (attach detailed statement) : _ € $

Et/r (spemf/y/?)(/ f/‘/fM)f//’/ l%//ﬁ§ b'$‘ |

7?;/ gﬂ 7 - $[é,’7é,,ﬂ0 ,'

Total monthly expenses



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

Z]é [[]%\Iid If yes descrl})/e/}q an attac /2 ﬂs}% A/f_)
VES [
] m A’LK /f.rs/w% chL 554/ z/)”/T/)
ﬁ”}( ésé,lf M /)/ ADBTVETIMENT € 0/

bisABrirry VoA 8 o, /”// @V?fﬂ, 3
10. Have you paid —%r, r

: will you be paying — an at rney " vides in connectlon
with this case, inc dlpg /h c et1 form‘? es No
) &bl g 3 muchif/;vézg e i S o7 A1
JOHE 39 (&) AND(7)~ LDECHETH JanE 77 AR Vg 5£
If yes, stat€ the attorney’s name, address, and telephone number: ;(’//% o W W
Hrrein %7/ /f/mwo// | SedmES, )

11. Have you pald—-—orﬁlll you be paylng—anyone other than an attorney (such as a paralegal or

a typist) any money for services in connection with thls case, 1nclud1ng the completion of this
form?

B Tes O .No.. : ’ A
If yes, how much? //M @dﬁ/ /// 7 4 LE&# A ﬁfw&é;

If yes, state the persons name, address and tele hone number: °

Y9, AEM/ﬁ ,/£/1/A InE

12. Provide any other 1nforrnat1on that wi /l"el eszlam wh you ot pay the cos s, of thls case

A TS fRE =S 6 /’/0/4
Ez,ﬂ/f:séf@ ';%775///7174{ OF MAHNE 5/5 o §/r/4/
//,// IALLE] [E4ALS //’/’4/55 /‘Wkﬁﬂ/c& 2 {7
L\T6175 FOup FTrsommio /1 sibE Alr# ;/-;/( 5 54277’"
PV/’L/AATEA DPEAD f)’dﬂﬂ/ﬂ/b 2 IE)) oS 7Rl dO-~FH

I declare under penalty of ferjury that the foreéomg is true and correct.

Executed on: %/dcﬂf/ / )/ _, 20 /f/

- %/%ﬁWDéW
Lt e T

/%V/é/ W £7 < W/?
i oy B g




