
No.  

IN THE 

SUPREME COURT- OF THE UNITED STATES. 

Macking Ntt1e —PETITIONER 
(Your Nn) 

VS. 

Connie Horton —RESPONDENT(S) 

MOTION FOR LEAVE TO PROCEED. IN FOR MA PA UPERIS 

The petitioner asks leave to file the áttahed petitidi for a writ of certio.r.bon 
without, prepayment of costs and to proceed ia.patpeiis. 

] Petitioner has previously been ' granted anted lea e to proceed in forma pa'u.peri 
in the following .court): 
Third Judicial Cir. Court, Michigan Court of Appeals, 

Mich. Sup. Ct., District Court of Michigan(E.D.), 6th Cir. 

] Petitionei has not previously .been, ganted leave to proceed it foi$o 
pqperis .iiny other court.. 

Petitioner's affidavit or declaration in support of this 

RECEIVED 
SEP 252018 

OFFICE OF THE CLERK 
SUPREME COURT, U.S. 



AFFIDAVIT OR. DECLARATION 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA.PAUPERJS' 

Macking Nettles petitiotet, nthe:abov atitledcase .sppotQf 
my motion to proceed in forma paiperis I state that because of my poverty I am unable to pay 
thecOsto of this case or to give security :therefor; .aiid.II believetn  I r' entitled to redress, 

1. lor both you and your ,spouse eStimate. the average.  amount Of onny:  received f±wtL each of 
the fol10 mg sources during the past 12 months Adjust any amount that ws received 

eekl, biweekly, quarterly, semiannually, or annually to show the monthly rate Ue gloss 
•amouts, 'that Is; amounts beforeany deductions fOr faxes or.  otherse. 

Income source, Average monthly amount during Amount expected 
the past 12 months next month 

You Spouse You :Spouse,  

$_—$i1.00_______ .:$ 0  Employment 

Self-employ $ N/A 
_________ _________ 

 

Income from real property from  N/A  

$_________  

(such as réntalincOmO) 
N/A 

Interest and dividends _____ 5. $_________ _____ $_________ $_________ 

Gifts 
N/A 

 

Alimony N / A 

-Child Support. $ N/A  

l.etrement(uch assoial $ N/A  
ecurIty, pensions., 

annuities, insurance) 

Disability (such as social N / A 
 

sOcürity, insurance payments)  

uhemploymentpaymerits $ N/A  

Public-assistance . .< N/A 
 

(such as we hare) . 

Qtber(specifyY: 
N/A

11 Total monthly incoe: m  $ • OO. 
' $ 0 



,2.. Ust  your employment history for the past two years, most recent first. (Gross monthly pay 
i.'before taxes or bthr ctibL 

Employer Address Cafes of Gross monthly pay 

N/A Employment 

'J.' .Lis.  your spouse's empleyint histpr.y for. tb pt two years most recent employer first. 
.(Gross monthly pay is before taxes or.otherdeduetions.) 

Emplàyér Addess Dates of Gross monthly pay 
M ,. Emplpymjit 
fl,tt 

.: 

4. How much .ash 'do you ap4 your spouse have $_0  
:Eelew; ststE an.  money you or your. spouSe have in banit .acCotinta or in any other flnticial 
institution. . 

Finançjal institution Type. of account .Amount you ,Ive Amount your spouse has 

.5. List the set their vieS, whiCh you own or your spouse owns. Do not list clothing 
and ordinary household furnishings. 

0 Home , . UOher real estate,  None 
Value . Value.________________ 

.0 Motor Vehicle#i 
Yeai.  make & model None 

Vai.oe;_______________ 

0: Other.  assets None Description 
Value._______________ 

El Motor. Vehicie. 
Yeai; make & model None 
Value_______________ 



'6. 'State every 'person, business, or organization owing you or your spouse: money, and the 
inirt oWed. . 

Person Owing you or Amàunt Owed to-you Amount owed tO:,curspoUse 
your spouse money 

None 
. 

None N/A 

I.  'State :the'.peors who rely ' on, you. or;yoq .pou,se for support- 
Name Relationship Age 

None . . . 

.8. Estimate the fty6rage monthly expenses of you and ycur'fthil Show sepr:atly'the,,rn,otinte 
'paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
.nitu.ally to show the monthly 

You Your spouse 

Rent or hOme-niortgge payment 

(include lot rented  for rnqil home) 
Are real estate taxesinclüdd't .0 Yea No 
Is property insursceincided? 0 Yes 0 No 

Utilities (electricity, he4ing fuel;  
water,  sewer, and:'telephthte) 

Home maintenance: (repairs and. upkeep) 

FoOd 

Clothing 

Laundry and dry-cleaning 

Medical ,anddentsI expenses  

$ 
N/A 

N/A 

N/A 
 

N/A 
 

$ N/A 

$ 
'N/A 

N/A 
 



19 Do you expect.any;major changes to your monthly incomeorexpenses or in youraLssets .or 
iabiiili. .d gthit.12: m.bntha 

DYes ] No If yes, describe on an attached sheet 

Have. you.  paid - or \viil yube pyiTig - n attorney anythbny fif services in cnnectiTQ 
'With s: .iñchidm.  the othletiôñ of thi :f? DYes 1.NO' 

If y6s, how nich?  

If yes,. 4té the y? me  address, and telephone number. 

Have ypu paid—o.r will. you le paying—anyone other than an attorney (such as a paralegal or 
.a tyyist). any onOyfor iCOS iii.Cbti±iectiOn with this page,. including the eoinpletion of this 

El  Yes No 

If yes, how much;  

state the persorfs .name, address, and telephone numher: 

12 Provide any otheranformation that will help expliun i. hy ou cannot pay the costs of this case 

None: . 

I..decltotthder penalty Of pOiury that the .foregoing is truO .d correct. 

Executed on: ff, 


