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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropr1ate boxes: |

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

U, (L over 0F Apnis - Fog 77 Setpps d/ﬂd///é/g%z
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(] Petitioner 'has  not prev1ously been granted leave to proceed m forma
pauperis in any other court : :

£

Zﬁ)etltloner s afﬁdav1t or- declaratlon in support of th1s motlon is attached hereto.

Im Petltloners afﬁdav1t or.declaration is not attached because the court below
appointed counsel in the current proceedmg, and: :
(] The apporntment was made under the following'provlsion of law_:

D a copy of the order of appomtment is appended
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‘ L AFFIDAVIT OR. DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

74
mé)/p /4[/%7 /// &Z am the petltloner in the above entltled case. In support of

my motion to ﬁroceed n forma pauperis, 1 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 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, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductlons for taxes or otherw1se :

lhcome source o Average monthly amount during ‘Amount expected

the past 12 months : next month
o Yo_u o | ASpou'se  You . Spouse
Employment 8 ”0""‘ $ $"’Z§"/ $ |
Self-employment - : s /0—/ 8 $ | /ﬁ/ $
Income from real prepe:rty - $ 0 3 $_ S ZE
(such as rental in‘eome), ‘ I o '
Interest-and'd‘ivi'dends._' $ /ﬁ/ $ $ /O"’ $
Gits . $ b s —0— 5
Mimoy s —O— & 2
chid Support 3 O s —0—
Retirementv(sulch as social ,-,$ '—0"/ K $ o $

security, pensions,
annuities -insurance)

Disability (such as somal 3 /ﬂ#dﬁ S | _ $J/ (7%/}0%} $

security, insurance payments)
s

Unemployment payments 8 "&"" $_ $ —0— '

\
<
\

Public-assistance BT - T
(such as welfare) - L

Other ( specn‘y K4 /06/   $ /f”f/é@ $ - $/‘//gﬁ;0& 8.
Wo5K, 0/543/47 e
Total monthly lncome j$ [/7é (}f} $ i ) — | $ /,/%ﬂﬂ $ . |




- 2. L1st your employment hlstory for the past twoﬂyzzrs most 225nt ﬁrs(t/ ﬂ/g}ross ?onthly pay
s before taxes or other deductions.) £Z£/S /7, 5 % /1/ /f
ﬁ’f/ﬂ@’e MM/W/ Wéff/z‘fb WALEE, 7
_ Employer -0 dress Dates of _‘ Gross monthly pay
R s Employment -
_ _ $
- $
$

3. List your spouses employment history for the past. two years most recent employer first.
(Gross monthly pay is before taxes or other deduct1ons )

Employer o 'Addr_e_ss o - Dates of - Gross monthly pay
S Employment :
o .8
3

$

4. How much cash do you and your Spouse have? $ A
Below, state any money you or your spouse. have in bank accounts or in any other ﬁnanc;al
1nst1tut1on ' o :

T){pe of account (e g., checkmg or savings) Amount you have Amount your spouse has

IIVEL LELELTT ‘ $J;7(7ﬂd a0 $
/7,4/ VEL LEPELAL - S_JP3.40 $_
Qﬁ%é:: é/f’/l/,ﬁ : L : $ /a" 3Pry7v 70 %

5. L1st the assets and their values which you own or your spouse owns. . Do not list clothing
and ordmary household furnishmgs . : ' -

[]Home - S . [ Other real estate

Value v' @ o - - Value /(O
0 Motor Vehicle #1 a /@ I : D Motor Vehicle #2 — O
Year, make & model : ' - Year, make & model ___ ' :

Value _—O— Value . =) —

[J Other assets | . / '
- Description /é) o

Value
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6. State every person ‘business, or organization owing you or your spou§e money, and thesg

amount owed. -_ . _ _ -
Person owing you' or o Amount owed to you Amount owed to your spouse /E\
your spouse money - :

TILEEN AT %{ﬂVﬁWMV/ 177750
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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”). ’

Name , Relationship’ - Age
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8. Estlmate the average monthly expenses of you and your family. Show separately the amounts

paid by your spouse. .Adjust any payments that are made Weekly, b1week1y, quarterly, or
annually to show the monthly rate. - _

You : . Your spouse
Rent or home -mortgage payment ', i . N
N (1nc1ude Iot rented for mobile home) 8 3 3; ¢0'Z9/W// $
Are real estate taxes included?- [ Yes [ No . .
’ }f;/ property insurance included? [ Yes 7T No B[00 70 M.
iz , ' .

Utlhtles (electricity, heatmg fuel ‘ ( JEON) ‘
0 a0 é’%”?’\/gigfz%emer andg%%@-(gs)’ﬂ LAA/)K 73 0’ d ; {—J"‘:S (]0/:_% l $ |
JEND 1 /‘Q”/’ A 5ﬁo & Mﬁl{tz rgnce (repalré‘g%fi%/’ eep ///,gjo W%M-E $ 5 ﬂ ViZR $
$ 30000 s
s~ TH00—

&0 00 —~Food LUEFT: 7L L2 BED TR LS (70:7%%

Cloth EFp.00 /’V/Lsa (T Vs K
b }“%//Z/@fng Y5 — fYLEADS f/“; %7 $

55 57, go Laundry and dry-cl aning /,9(?676’10(9/’ VD 5;?‘0 $ JQ " 5
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pu/ A /.ws ﬁ/ﬁﬂ/ o
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Your spouse

Transportation (not 1nclud1ng motor vehicle payments) $ 5 ‘Q w/%& $

Recreatlon. entertamment' neWspapers magazmes e’tc // %% A/(/a 3
Insurance (not deduc.ted from.wages or 1ncluded in mortgage payments) -
Homeowner_s-or‘renters o | " : $.. "/0/ $.
e N ‘:.” - .»i _ }$-_’ /Q/ .
Health- |  : | D o /st
Motor Vehlcle = o N . $ | —O0— $
Other: ///?/AZM | - o $ /‘;‘9/4567 ] '$‘.
Taxes (not deducted from Wages or included in mortgage payments)
| (spec1fy) /@ o . 3 “"' O $
Installment payrnen'ts |
Motor Veh.icle' o o | S $ /@/ $
Credit card(s)' » B _ R s /OM $
Department store(s) ’g; ), MZ) /?‘5) $ /O/ $ |
other: GO FO. Bojx 677 ) 5600
Wi/ A5 BRIBGE S7A, Beowr AgYl ,
Ahmony, malntenance and support paid to otﬁ .$ —0 _ $
Regular expenses for operatlon of busmess professmn 5 N o
“or farm (attach detailed statement) W — o $
Other (spec?r) / 4 X//-’f/‘/ ELGLEN A 3/ "/ /I// $\/’4 ﬂ‘/ég ' '}$ _
gl‘oti'l I:ﬁthly Sf;enf:f %{ﬂ& : - ,$. // Q’Ié} Uz $.



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

Yes [INo If yes, descrlbe on an attached sheet
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10 Have you paid - or ill you be paying — an attorney any migney r Séfvices in connec( 101, ;. ‘;{
with this case, 1n2ud1ng t/}be completlon of t /hlS form? P Yes [No LIVEQ

| T S DA IVD 3
A é ﬁ; /; ,155 ves, héw much? jﬁ“/x/[»/ DCA//ALé — CEND e SV 7T WHSH. ,Z, /; ,

If yeséta)tefz}?efg I)n‘egsﬂrﬁlr:n/e)/a ?egsf/ﬁd/zéeﬁkg}%%e Zl;%b/ér%ﬂ &7 7 —SE
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11. Have you pald—oﬁlll you be paylng—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection Wlth thlS case, 1nclud1ng the completlon of this
form? - :

Yes I:] No y &Z/ A// %4% LKKJ/%L M/%ég

If yes, hOW much‘? 0/'1/

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

/ﬁm _4%%% /én/,om/p

i; Provide an)} other Ezfr)matlon 4th2t Wlbh%épﬂm% wh yo%z/anz)tzﬁ_ay the osts )of this case.
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I declare under penalty of perJury that the foregoing is true and correct. //W'
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