No.

IN THE
SUPREME COURT OF THE UNITED STATES

Lin THi MM TRAN/— PETITIONER
(Your Name)

Vs,
‘HOPPLJ _jbm,_ﬂmy_g}ac&mt — 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.

Y 3

Please check the appropriate boxes:

K Petitioner has previously been granted leave to proceed in forma pauperis in
the followmg court(s):

- $ - . ~
T (abe Mo:r B 46 C/ O1924~H> q,.o[ 3‘4'652@4_ DXFAC

(0 Petitioner has not prevmusly been granted leave to proceed n forma
pauperis in any other court.

/B Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[ Petitioner’s afﬁdalvit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[0 The appointment was made under thé following provision of law:

E—

or

O a copy of the order of appointment is appended. '.’LO/ 020/ X049

(Signature)
Lok The Mk Tranr

Dos: o4 /14 /4970

chigds 248
‘ 40/020/901%9
pege 196
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS
1, LMM;W, am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe T 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, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before anyldeductions for taxes or otherwise.

Income spurce Average monthly amount during Amount expected
' the past 12 months next month s of
Wn m &WY‘I }')a(}c % ¢ Seiene el kel MJM/ Qna?,d
ond W ( F F Uigon ou 0&8 g pouse ) “You £l ipousi/'
Employment M “pose  § $ $ $
Self-employment p, oy N $ : $ $ $
. Income from real property $_. $ $ $
¥ (such as rental income)
interest and dividends $ $ $ $
Gifts $ $ $ $
Alimony 3 $‘ $ $
- Child Support $ $ $ " $
Retirement (such as social $_ $ $ $
- security, pensions,
annuities, insurance)
Disability (such as social $ . $ $ $
security, insurance payments)
Unemployment payments’ $ 7 $ $ $
Public-assistance $ s $ $
(such as-welfare)
Other (Zpecify);t Mot hee $ $ $
T am L y 12542 8E " A
(=% lﬁf / ﬁ‘%{‘z bgﬂ/ W 9308
Total monthly ifcome:V ' $. 4 Jo0O  $ $ $
- Lo Lok Th ek Taan
%, Coud boo: %/ 2‘3 /ﬁ. 2‘”0
o E ; lfd: -$ $S ¢

j"*/ . /20/204¥%
maé,ﬁ Cowd” *°
dacSndts ond A/mj pende— page 2 /i




2. List your employment history for the past two years, most recent first. (Gross monthly pay |

1s before taxes or other deductions.) Aon end hecavie ‘el healdh 0
cmol VI {uad le%‘m ol dAfach
Employer Address Dates of’ Gross monthly pay

Employment
$

$
$

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

Erqployel; Address L Dates of Gross monthly pay
Employment

hontnfloperd —— — =

o -

4. How much cash do you and your spouse have? $ f"z"ﬁf 7 soo
Below, state any moné&y you or your, spouse have j aCeo¥ints or in any er financial
. institution.
¢ o .
¥ Financial institution Type of account Amount you have Amount your spouse has
$
N $ $
) $ $

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

- 935 mimd et Pofand , v 9F26g hag
{J Home 4)! < X " R.az Other feal estate r
Value . Sa[z Value
O auchvn

05/ 34/ 20 mﬁwnam/\«(:ww‘y Wo‘((%\m? all mong o
(3 Motor Vehicle #1 Qaim sale . F 158 ffl%iotor Vehicle #2
Year, make & model » A ¢ ek o Year, make & model

Value t Value

74‘ 1 éé‘fi and ASCUAET6T
0 Other assets W € ( 77 7 ’? ?
Descrlptlon MWJC«(L/ZJ nolt f.f

Value
MO o Vehicks 456o/ d)Jngm/Wa&&s(o/ $:10D/°n?"f~<,‘

foB « 04‘/4#/4—330
l(-dt?s? S @L1¥
do/ Ao/ 30418

pege “3‘




6. State every person business, or or gzr:ma’mon owing you or your spouse money, and the

amount owed. AD {vouM ) e Mw Netteo /‘oac,
Person owing you or , Amount owed to you émo n/t owed to your spouse
your spouse money ol hmance # Ve Mencecpel Gt
@ T . . w% oS/2A1/201¢ @:TQW / Us
Met Aeates Sl e $ T °
- by Us z
in tod L"]r‘ A.IMW ol Mg
@ Mu, ZVRY @ MEM OW’ W - .
3 - .
”‘XNL Nwﬂtate the pe;sons 0 rely on you or your spglse ;or support.

Name Relatuonshlp @ Age s Ao 7‘% e
———,{wm-.c—'y%ﬂobua‘w»’ s
@ 2; o Ao L, é @) ¢ I !:é— @M%Wﬂﬂ 4

stimal the average mogeﬁ‘l\y expenses of you and your farhily. S ow separately th amount.s

pmd by your spouse. ~Adjust any payments that are made weekly, biweekly, quarterly, or

@ R annually to show the moihmbﬁz Moude ¢ /‘Mﬁam MM . John dean 1on
/

[)W Aent amd UL (1.8 . . You Your spouse

Rent or home-mortgage payment .
(include lot rented for mobile home) ) $

Are real estate taxes included? OYes ONo HJ\fa
Is property insurance included? [JYes [JNo Sal] whunas ﬁo‘l?liD/ G

: ’M]wfz {ax i éowr/a $ o000/ yearr -
Utilities (electricity, heating fuel, - -
water, sewer, and telephone) Wmtn qath - $_el$D_Anonﬂv s

. , ihe  PLAS/mait

_ Home maintenance (repairs and upkeep) A $ﬁ-—3ﬁfm\aﬂv

Food ‘ femtor 5 * 60 [mpdh
Clothing ‘ftfc’udw ?%a?;/ $_ SO/ mndh. 3

Laundry gnd dry-cleaning W"kyﬂ/ /'lamz;m«, £ 160/ matt $
¥ dov /mm/A,

$ $
/3 2 ?a’wv/m,vy\,
Dok : ol 44 /4970 "‘“"“;L"
I(dt‘~$35' 218 W Wﬁw
40/.20/-204? |

P“‘?”‘/%

Medical and dental expenses % ) :




'You Your spouse

TuMet 28/, Ha

Transportation (not including, motor vehicle payments) / /bm‘ﬂ\/ L
MW LGJ)&AMQ man 74"""

Recreation, entertainment, newspapers, magazines, etc. $_A430/madh $

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ . 3

 Life { $ $

‘ Healt:h - $ 3

Motor Vehicle ; A $ $

) Other: : $ : $

Taxes (not deducted from wages or included in mortgage payments)

¥ (specify): MM_W omnek 3_@132,47[44/ S

N Installment payments
Motor Vehicle ; . i $ $
i Credit card(s) $ $
Department store(s) o . 3 $
£ 43,000
Other: _M__QMsg“r ,tng $_6o0o $
madl.s 5"!«,! § Gooo

Alimony, mamtenarze, and support pald to others! $

Regular expenses for operation of business, profession, :
or farm (attach detailed statement) , $ - $

”~
Other. (specify): ' $ i $
Total monthly expenses: ) _oZ,SOO $
. : | That \,JK,J st
Lok TAS Mend Trom

bom : oh/14/19%0 W@
bdighs $s: G218 wwgy

10/ /2018
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

3 Yes ;ﬁNo If')‘res, 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? 3 Yes X No

!

0]

If yes, how much?
a <
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? '

O Yes @ No

If yes, how much?

If yes, state the person’s name, address, and telep'hone number:

- 12. Provide any other information that will }ielp explain why you cannot pay the costs of this case.

.:EM'fO CKAG}?\;&' ' MMMM,JWM/(,M
 uran Sltacln, Ackinol (lutbahmedt étw. he el Ypaci | Suisee althora.

ChlAnas Pueath c&mrlcn g, b a/oma?,vs) WWW and pof

2

. m“:am 4 . Lo eXpant waws Lot/ ¢
12 1‘4 1nd Ity of p th tg:—fmz ing is t d Mtd‘d,;f.‘ iy 2 7?
eclare under penalty of perjury that the foregoing is true and correct. g/ no?

(o

(Signature)
L The Menh TrON
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