No.

IN THE
SUPREME COURT OF THE UNITED STATES

Qﬁi’e«} Kl — PETITIONER

{Your Name)

Cew{'enna;u! Ranyﬁ‘gn,;( VS.
Pspen Meoatrin Ronch Assoection

— 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.

Please check the appropriate hoxes:

] Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s); ‘

M Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court. : :

X’Petitionefr‘s affidavit or declaration in support of this motion is attached hereto.

DP@titibller’s affidavit or declaration is not attached ‘because the court helow
appointed counsel in the current proceeding, and: :

[1The abpointment was made under the following provision of law:

or

da cop‘xir of the order of appointment is appended. _

Pq /Oﬁé




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

1, Q e 1KLE) N

' ; am the petitioner in the above-entitled case. In support of
my motion to proceed in formu pauperis, 1 state that because of my poverty I amn u

the costs of thi§ case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the avers

the following sources during

the past 12 months.
weekly, biweekly, quarterly, semiannually, or annuall

amounts, that is, amoiunts before any deductions for taxes o otherwise.
k4 4

income source

Average monthly amount during

ge amount of money received from each of
Adjust any amount that was received
¥ o show the monthly rate. Use gross

Amount expected

the past 12 months next month
You Spouse You Spouse

Employment $AONE  § NONE s pNE 5 pe E
Self-employment $ Ao S MU S NONET § NORE
Income from real property SNOE S MNONE g pNONE S AINE
(such as rental income)
Interest and dividends $_AONET § NONET § AMONET g AONME
Gifts S_MNNE g MNE § MNONET g
Alimony $_AORNE  § NMUNE ¢ ARNE ¢ AN e
Child Support $. pONE . AOAE g PSNE g ANNE
Retirement (such as social $_ /4 7/_a oc $_ nNopir $_/47/.00 $ NNOHLE
security, pensions,
annuities, insurance)
Disability (such as social S NONE 5 NMORE 5 jWVE g pONE
security, insurance payments) 5
Unemployment payments $_AMONE A $_MIRNET g NONE
Public-assistance $ NONE SNONE g AN g A IE
(such as welfare) ‘ _
Other (specify): __ $ Aot §_aJS "3'_,__ $_nOonE §_NONE

; - 8 JH47/.00 § ABNE 197/.06 g AJenE

Total monthly income: $_/77/.CO ¢ $ v $

4

g 2 oF6

nable to pay



2. List your employment history for the past two years, most recent. first. (Gross monthly pay
is before taxes or other deduetions.)

Employer Address Dates of _ Gross monthly pay
Employment
_NeNE o lis — M 5 W
$
$.

3. List your spouse’s employment history for the past two years, most recent emplover first.
{Gross monthly pay is before taxes or other déeductions.)

Employer Address Dates of Gross monthly pay
Employment
MOINE

e e $

4. How jmuch cash do you and your spouse have? § 3 75 s o0
Below, state any meney you or your spouse have in bank accounts or in any other financial

institution,
Financial institu jon  Type of account Amount you have Amount your spouse has
FiesiSture Bl ofFCotorsde SAY 3 ¢ % C__ % NONE
Posat Sruke O F Cofo rocte CHAEK S 7Y s one
Capitd Oune Lhteek 5 o g 203
Caphd One Ssav rMONE Y40

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

‘Sﬁ Home

{3 Other real estate

Value _ é 9‘2,‘ «; C’O R Value NSNE
Motor Vehicle #1 v . ’ MMotor Vehicle-#2 ] _
MYea;rf, make & model _20/7 #ph’_;ﬂq_ Year, make & model 2068 Chevy Express
Value _A_Q,_gﬁg; . HoniteFe Value _loc ‘
_ Hit by Lghtimag= T o ramee. Clorm
: ToTALED
[J Other asseis s :
Description _ NORE
Value

pa 2.#¢




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 '
_ WM S A $ IR
e o $
S $..
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
Sosan Klesn) wafu Spo e . &4

8. Estimate the average monthly expenses of you and yourfamily. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. o

M oOnTHY
You ' Your spouse

Rent or home-mortgage payment _ — v
(inelude lot rented for mobile home) S__pIOAIE 3 AMONE
Are real estate taxes included? [J Yes M No
Is property insurance inchided? ] Yes ’;:(1\10

Utilities (electricity, heating fuel,

water; sewor, and telephone) s 172 g ANE
Home maintenance (repairs and upkeep) $__MoNE $  ANONE
Food | s 00 . AMONE
Clothing | g AORE $  ANONVE
Laundry and dry-cleaning % /_\’*’k"—f $ NVN’L’
Medical and dental expenses 3_ _ﬁ?ﬁl—/ , §.  AMONE




You

Your spouse

Transportation (ot including motor vehicle payments) §_RZ0.¢0 §_ ~omE
Recreation, éntertainment, newspapers, magazines, ete. §__AONE $ NWJé’
Insurance (not deducted. from wages or included in mortgage payments)
Homeowner's or renter’s $_ 102 $  AUNE
Life S 40§ poNE
Health $_ 231 § . IINE
Motor Vehicle » s Jog § AWK
Other: ___ ~/a | §_AONE $  AONE
Taxes {not deducted from wages or included in mortgage payments)
(specity): _reed esteh tryas $__ 15 §__ porE
Installment payments
Motor Vehicle $._ 363 §__ nONE
Credit card(s) S AowE g 52
Departiment store(s) $ NW"{ B B e &
Other: adlis . | $__AONET 5 ARNE
Alimony, maintenance, and support paid Lo others $. pMONE 8 ~; ""4-"'
o Tam (it detaner gy T PO, e 5 _prorE
Other (specify): Mo AREss mERNT BuEs LA 8 MOE
Total monthly expenses: , $ / 3 5‘8 S 52




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

{J Yes XNO If yes, describe on an attached sheet.

10. Have you paid — or will you be paying - an attorney any money for services in connection
with this case, including the completion of this form? {JYes M No.

If yes, how much? — /Jiﬂ

If yes, state the attorney’s name, address, and telephone number:

11. Have you paid—or will you be paying—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
form?

“@ Yes {J No
If yes, how mch? /7%

1f yes, state the person’s name, address, and telephone number:

trples Copy ¢ Pt ComPe - Shove 0B5( WS pasr-olfeo
i’-/!/ M.s‘p’ c‘* ‘ .wu‘f%‘«“"ﬁ cx glase
Pockls wiest, Ci Bloeq o

@1 sws- j598 (74D 7832453

12. Provide any other information that will help explain why you cannot pay the costs of this case.
M I P
we ere oa & heted iaome From focaf Secorty .

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




