No.

IN THE

SUPREME COURT OF THE UNITED STATES

A%'H\Ajpw.’sc:lgfown — PETITIONER

(Your Name)

| VS. - |
Elk MOoleLMJ /’\rjw GIY — 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 boxes:

E(P-etitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Ok, Wy, NV.

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

E@ti’cioner’s affidavit or declaration in support of this motion is attached hereto.

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

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

[]a copy of the order of appointment is appended.

RECEIVED
SEP 17 2018

OFFICE OF THE CLERK
SUPREME COURT, U.S. |

(Signature)




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

I, M\Df #173¢ ﬁmm , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 state that because of my poverty I am unable to pay
the costs of this case or to give security 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, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during Amount expected
the past 12 months next month
Spouse You CVMCS % hSpouse
I- -)—m(fay/hwf' Unlins,
Employment(/yl"”“//Ac"Lm‘) $ Ma Oé ot N ’A $ ' $W N /A'
Pyrazon- Fl ( Meme ~ D) ‘
Self-employment( 2n-F ‘><3 $\_wuries, $ $ | $_
Income from real property $ N A $ $_ $
(such as rental income)
Interest and dividends $ Nia $ $ $
Gifts | s_ NI~ s $ $
Alimony $ N ,A $ $ $
Child Support s NIA $ $ $
Retirement (such as social $ N IJAY $ $ $
security, pensions,
annuities, insurance) _
Disability (such as social $ N I /A $ $ $
security, insurance payments)

- Unemployment payments $ N } A $ $ - $ I
Public-assistance $ N ]A $ $_ $ I
(such as welfare) ’
Other (specify): N \A $ N /A $ $ $

Sy ' v
Total monthly income: $Q‘bwﬂl s }$ v 8 $




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

Em I%X r 4""‘ /” ’9’0‘ Address Dates of Gross m%thly pay

A K R SR E'"‘"°7mem/ s 48666 [[20.0
' iz Te. f, ,15»(5” 33 Sathyr __[o J17T, 66)I3%lie,) $(w varits )
Preazon- CXIB""_%OXJ_C@.,_& ] st o %ent o Come

N A ZT5g 053 -

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.) /\Q F

Employer Address Dates of Gross monthly pay
N ’ Employment
A — — s
\ $
| $

4. How much cash do you and your spouse have? $ /\[ ] AV
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account checkm or savings Amount you have Amount your spouse has
5'3\«/75 ﬁdb g o Y $ R)ﬁ P

us ness Prrazon-Flex ¢ K000
$ L A : $
N Iﬂ s NP $

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

] Home N ] [] Other real estate N ,
- Value A Value [ A

E(V[otor Vehicle #1 , ‘ (] Motor Vehicle #2 N /
Year, make & model 9075 H\Ilunaﬁ? Sanﬂlt F(, Year, make & model _¢ A
Valud 1/. 500,00 Value

(] Other assets N ‘ A
Description

Value




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

NI& s NIA | $ I\/M
$ | | $
$ | $

-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
NA _ =

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
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
(include lot rented for mobile home) $ L/OO’ 00 $ /\
Are real estate taxes included? Yes [N

o

Is property insurance included? [ Yes

Utilities (electricity, heating fuel, Y
water, sewer, and telephone) “w cls

NIA s
u&c& N\/AV .

Home maintenance (repairs and upkeep) w $

| &o.00 $
Clothing $ N\A | $

<A

Food

h=cs

Laundry and dry-cleaning $ &\P( $

Medical and dental expenses $ \[N'uﬂ $




You

. ' | v
Transportation (not including motor vehicle payments)  $ A/ /' A

Your spouse

s NV

Recreation, entertainment, newspapers, magazines, ete. $ N }A $ l
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ N ] $ ’

Life $ N /A $ |

Health R | $ N/ A $

Motor Vehicle $ L/5 24 $

Other: | $ N\A $
Taxes (not deducted from wages or included in mortgage payments)

(specify): $ N V/A\' $
Installment payments

Motor Vehicle | s .00 $

Credit card(s) $ a, 00 $

Departmeg\lg ;Zre(s) ¢ WCJf”";‘{; f’ e;;c} %&%{%& $ |®.00 $

Other: Mldi’l fowe & &// Prene Seriice | $ M \A $
Alimony, maintenance, and supﬁort paid to others $ M / A $ |
Rl xponses Lo operstion of busines potesson, [
Other (specify): ' $ N/ A $
Total monthly expenses: _ | $ $617a OO $ l




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

D{es (] No If yes, describe on an attached sheet. Veﬁ') / JJOM%/ &7%[”‘@"45
oncluddy Hils case, s idhon

-
4 //Mvtm//}/ V‘Céa\fedn:((nkmm,
10. Have you paid - or will you be paying — an attorney any ey for services in connection
with this case, including the completion of this form? Yes [1No

If yes, how much? #Q!Q”oeﬂ"‘ Cﬁﬂu)r}lrw/‘?’)h

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

Cihlon Scodfd Bssacy 4.
250 S. Cenhal 1] 0{06%7/2/%3)/4
o FL 23058

07/1701"}0’"
(565 (530008
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 B{
If yes, how much? N )/AV

If yes, state the person’s name, address, and telephone number: N l/A

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

e OH Curkodllams Cases™ 9p)7- 009YSTI> & 208~ H0BAYVL

D808 werhy Sl aas ST Nadmuarde'Bed itk Vichmsed Cirie
e s S A ek 9]

I declare under p%@z of perjury that the foregoing is true and correct.’
Executed on: 647 “ ) , 20 / g

| 0&‘/% ﬁmiﬁm@

(Signature)
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N WELLS
FARGO

Acknowledgment by Individual

State of

| \\\( Ao s |

County of

Cladloma

N v :
On this Dﬁ‘ day of %‘@ \—O

, 20 D *. before me,

/KO\M\M \,_OL,\AQ <€

the undersigned Notary Public, personally appeared

| Preeoio. Dt se BResiuon .

l Name of Notary Public

Name of Signer(s)

O Proved to me on the oath of

O Personally known to me

§¢ Proved to me on the basis of satisfactory evidence

A2\ 92,

WA OV & X

(Descriptior‘1 of ID}

to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged that he/she/they executed it.

WITNESS my hand and official seal.

\“"l,"”
W 7
\N N LANG€ ’I,,

A(/&TQ O .

N PYYTTYS
N, Q\ o Seq 4
~ o =\ON EXSre, 7,
S =

-

-

-

- My commission expires
-

-y

-

e

For Bank Purposes Only
Description of Attached Document
Type or Title of Document

Mo fov \sowe 10 Dweecd W Soema Poudeeis

Dochent Date Number of Pages

» 4\3‘[\\8 L

Signer(s) Other Than Named Above

L \(\\\O\ -
FOO01-00

-00000DSG5350-01

DSG5350 (Rev 02 - 05/17)

ignature

otary Public)

osis\sos.

Optional: A thumbprint is
only needed if state statutes
require a thumbprint.

Right Thumbprint
of Signer

_.Top of thumb here

RECEIVED
JUL 3- 2018

OFFICE OF THE GL
SUPREME Coune o
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== Employment Security Department
o WASHINGTON STATE :

P.O. Box 9046, Olympia, WA 98507

Date: Feb 3 2018
Letter ID: 10004503958
1691 Claimant ID: FD8S8C

ARETHA D. BROWN ,
AGLE erpbicRD- 58 52 Cady Raad

—SLQURHWASIS47H. £y puedh 114992022707

V&‘ls"

Redetermination of Benefits, Wages and Hours

This letter replaces the Stutement of Bencfits, Wages and Hours that we sent you on Nov 18 2017, Anytime
there is an adjustment to your claim, we will send you anew Redetermination of Benefits, Wages, and Hours.

We have determined:
© You may receive up to $0 each week you are eligible for unemployment benefits.
> The total amount you can receive for your benefit year is $0.
*  Your benefit year is Oct 15 2017 to Get 13 2018.
* We may need to adjust the amount based on a numher af factors,

The amount you may get cach week (called your weekly benefit amount) and the total amount you can
receive (called your maximum payable amount) arc based on the hours you worked and wages you received
between Oct 1 2016 to Sep 30 2017. This period is called your basc year. Employers pay the entire cost of
uncmployment benefits. '

If you have a hearing or speech impairment and need to call us, use the Washington Relay Service at 711,

Search more than 60,000 Washington jobs on WorkSource WA com. Visit WorkSource for froe employment workshops and expert
job-hunting advice.

Read the Handbook for Unemployed Workers at esd.wa.gov to find everything you need to know about benefits, including training
for a new career. '

10004503958
MONETARY DETERMINATION

Page: | of 3
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IN THE COURT OF CLAIMS OF OHIO £ o,
: = ST
x e
W
ARETHA DENISE BROWN Case No. 2017-00945 3
Plaintiff ORDER OF THE MAGISTRATE
V. '

OHIO DEPARTMENT OF INSURANCE

Defendant

The court_sua sponte amends the caption of this case to read as set out above
Plaintiff filed a _affidavit with the complaint.

Upon review, the court has
determined the statement to be valid and hereby waives payment of the filing fee only

MAGISTRATE

CC:

Ohio Attorney General

: Ohio Department of Insurance
Court of Claims Defense Section S0 West Town Street
150 East Gay Street, 18" Floor Suite 300
Columbus, Ohio 43215-3130 Columbus, Ohio 43215
Aretha Denise Brown

444—Eag4e4;feekﬂead__55 3”’ Ca.;/ /@mf
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* SWEDISH
| Exlranndnos «on Extrpadoan, Srune e
Request for Charity Care/Financijaj Assistance}@

Dear Patient ang Fami!y“:' /4///5;/0\/\@{ /&070 é;”ﬂ% 05///3 /7lD /O/J
abilitytt‘)pay.. . = . <

Our Charity Care Financial Assistance:
Medical bills may be difficult to pay. Patients who are unable to pay for aj| Or part of their health care services, may

requirements may qualify for free care or reduced-price care based on their family size and income, even jf you have
health insurance.

e’s how to contact us:

e ial-aesicran -7
liing/financial assistance .a,‘fr,«},f?/;%_'ﬁfiﬂ

Customer Service Representatives at: 206-320-5300 or 877-406-0438 Monday - Friday 8:00am to 6:00pm

In order for your 3 lication to he focessed, you must rovide:
o Information aboyt your family
Fill in the number of family members in your household (family includes people
related by birth, marriage, or adoption who live together)
Information about your family’s gross monthly income (income before taxes and deductions)
Declare assets (as listed on financial assistance application form)
Attach additional information if needed
Sign and date financial assistance form

O o ogn

**Income Source Verification Requirad**

Please submit with your application copies of the following documents:

® 3 months of employment pay stubs

*  Recent filed tax return for all family members

® Please provide proof of any other income source as listed on financial assistance application form

for vourself):

Mail completed application with all documentation to be sure to keep a co
hj;_tgufiwwv\nswe_gmy info/billing financial-assistance
Swedish Medical Center

Attn: Corporate Business Office

747 Broadway, Seattle Wa 98122

atient-visitor-




