No.

IN THE.
SUPREME COURT OF THE UNITED STATES:

— PETITIONER
(Your Name)

Vs,

Connie Horton — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED:IN FORMA PAUPERIS
~ The petitioner asks ledve to file the dttachied petition for a writ of certiorari
‘withotit prepayment of costs and to proceed in forma. pudiperis.

[ ] Petitioner has previously beeri granted leave to proceed in formw PAEUPEFLS
inthe following comt(s)

Third Judicial Cir. C,ourt._.._Mi_chiga_n Court of Appeals,
Mich. Sup. Ct., District Court of Michigan(E.D.), 6th Cir.

[ 1 Petltlonel has mot pre\nou\ly been granted lea\e to procesd forma
pauperis in any other court.

.Pet;iﬁone_fﬁ affidavit or declaration in support of this motion is.attached heréty!
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, AFFIDAVIT OR-DECLARATION '
IN SUPPORT OF MOTION FOR: LEAVE TO PROCEED IN FORMA. PAUPERIS

1 Macking Nettles

my motxon to proceed in, forma pa'uperr 3
the:costs of this cise of to gwe security therefor; and 1 believe T ain entitled to redress.

. state that beea

, am the petitiones in the above-entitled case. Ini: support of v
.of my poverty I am unable to pay

i. For both you and our spouse estimate the average amount of rhiney received from each of
‘the following sources during the. past 12 months. Adjust any -amount that -was received

Week])} b)weekly, quarterly, serma.nnually or annual]y to- showthe month]y rite. Use gross
amounts ‘that.i5; amounts before any deductl ons for faxes or ofherwise.

Income. source .

* Average monthly amount during -

the past 12'months ‘iext month
You ‘Spouse *Y;cZ:le\ . fS._pO’Use‘
Employment - 5 -911.004 : $
. . . b ) .
Self-employment - s N/A S $
income fromi real propérty Y N/A L $ $
{such as rental.incomeé)
Intérest and dividénds $ N/A s $ $
Gifts $ N/A $ $ 3.
Alimony- 5. N/A $ $ $.
- Cfild Support - s N/A g $ L3
Renrement (such as social $ N/A $. $ $.
* Seéurity; pensions,
annumes msurance) .
Dlsablhty (such as social % N/A $: 3 $
séeurity, inslirance paymerits) )
Unemployment 'paymeﬁts % N/A $_ % 3
Piiblic-assistance - - $ N/A % $ 3
{such as-welfare) ' ’
Other (specify): N/A % $ & $
Total ‘monthly income: $ -$11.004 s O $

e



2. List your employment; histery. for: the past two years, most recent first. (Gross* monthly pay '

1is before taxes or other deductions) -

Emiployer Address : Dates: of . Gross: monthly pay

N/A . Employment
8.
$

3. List -your sponse’s employm@nt hlstoz y for the past two ye'u'a, most recent smployer first,
{Gross monthly. pay is ‘before-taxes or-other deductions:)

Empl.oye_r . Address o Dates. of ' Gross: monthly pay
N /A mplovm.e,nt ) N
-8
$.:

4. How much :cash do you and your spouse have? $ 0
Be]ow staté any money you or your spousé have i bank accolnts of in 2hy other ﬁnanmal

mstntutl on.

- . Finangjal institution - Type of account. .Amount you have Amount your spouse has.

$
$ $
5 -8

5. List the assets, and their valdes, which iyou own or your spouse ownhs. Do not list clothing
and ordinary household ﬁlrrns‘rnngs '

1 Home : . [OOther real estate

Value None Value. ~_None
[ Motor Vehicle-#1 {1 Motor Vehicdle#2 -
Year;, make & model _ None _ Year; make & model None
Value: _ Vilue '
O if(")t"}'ier_ assets None
Desceription

Value.




6."State every person, business, or organization. owing you or your spouse money, and the-

‘amount owed..

Person owing you or Amount Gied to you Amigunt owed 6 your spouse
'your spouse: money h _
None g None s N/A
s

‘7. 'State the persons who rely on you or:your spouse for su_pqu“c..

Name ' Relationship Age
None ~ ’ : '

8. Estimate the dverage ronthly expenses of you and your family. Show separatély the amourits

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 N/A
(include Tot rented for mobile home) 3 %

Are real estate taxes inclnded? [JYes [ONo

Ts property insurance included? [JYes [No
Utilities (electricity, heating Tuel; N/A
‘witer, sewer, and telephone) $ .8
Home maintenance: (repairs and. upkeep) $ . 3§

" TFood ‘ . : ) ‘. - ) $ N/A $:

Clothirig s N/A
Laundry and dry-cleaning: 3 N/A _ $
Medical and dental expenses $ N/A 3




9. Do you expect any:major change: to your monthlv income:.or- 'e\:penses or in. your-assets.or-
labilities during the niext:12 monthb‘7

[ Yes. j@ No . Ifyes, describe on an attached sheet.

10. Have youpaid — or will you be paying - an attorney anyioney fog selyides in connection
with this case, nicluding the completlon of this form? Yes~ %

. If_ 768, how muich?

1f yes, state the attorney’s nanie, address, and telephone humber:

11.. Have you ai id—or Wﬂ] you be paymg—anyone other than an attorney (sueh as g paralegal or
- = typist) any fioney-for services in conriection with this-cass, Including the completion (6f this
form? _
O Yes [§ No

I yes, how much?

Tf yes; state the person’s nime, address, and telephone number:

12 Provideany other information that will help explain why you canhot pay the costs of this case.

None -

1 declare under petialty of perjury thit the foregoing is true and eorrect.

'_Execute,d_,on:, é@ééﬂz’” (/ 20.( LY | ' t

/}é G4
i gnature) : \




