Suprems Court, U.S.
FILED

B L A aTT
MOV Y7 Y

Ne.

SUPREME COU

Willaim Scott Fitts
GDC# 312140

Georgia Dept. of c8Frections

Brian Owens, Commissioner

“GcﬁrrC‘Tay:or warTdet

ﬁﬂrrg Gavdoicln
MOTION FOR §j%;rﬁ§ B0 PROC

3 1

> o file the attached pet
Miamgmmmeu, L forTag pa

e
e
L

William Scott Fitts
GDC# 312140




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

' ‘ am the petitioner in the above-entitled case.
my motion to proceed n 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 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.

amounts, that is, amounts before any deductions for taxes or otherwise.

Income source

the past 12 months

Employment
Self-employment

income from real property
(such as rental income)

Interest and dividends
Gifts
Alimony

Child Support

weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
Average monthly amount during Amount expected
next month

Spouse You Spouse
8 N/ﬁ s__ WA s_/A s VA
$ N/Q s A/A s N/IA s (VA
sN/A  sWMIA s NIA s VA
s VA s VA s /A s VA
s s wA s MA s iA
s_MIA s MA . s MA o s MA
s VA s MA s WA s A
sviA s mA s MA s VA

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social
security, insurance payments)

Unempioyment payments

Public-assistance
(such as welfare)

Other (specify):

Adjust any amount that was received

s MIA

s__ VA

s_MA

s_M/A
s/V/A

s. /A

s VIA

s M/A

A5 d

ip

s VA

s A

s_ M4

$ /‘////)

Total monthly income: $Q(f[,/) $ N 4@

In support of



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

Employer Address Dates of Gross monthly pay
Employment
b N L 2N $ A1/7])
Q\" ‘l' N/H wir s YN
" $

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.) ,

Employer Address Dates of Gross monthly pay
Employment o
a1 f n) A y £ A $ PNV |
VAL V/A v/ 7 s U/
‘ $

4. How much cash do you and your spouse have? $ N /ﬁ
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

Financial institution Type of account Amount you have Amount your spouse has

IS ' / $ . $ A S
N - [\//A s [V/H I AY/2)
v | $ $ 7

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

(] Other real estate

[J Home o
Value N / p[ Value /V: / /@

(J Motor Vehicle #1 [] Motor Vehicle #2 ~
Year, make & model _ /\/ / ﬁ Year, make & model /k/ / ﬁ ‘
Value : Value ‘

(1 Other assets N e
Description / ﬁ

Value




T

Transportation (not including motor vehicle payments)

You

s M|/

Recreation, entertainment, newspapers, magazines, ete.  $ l\'/ / /')

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

Homeowner’s or renter’s
Life
Health

Motor Vehicle

Other: Mo

s_ NMA

Your spouse

s aJH

T

s N/A

s VA
s N/

s VA
s NM/A

s M)A

s /A

s_ Mg
s_ A

s_ V/A

I

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

(specify): ___Yowe

Installment payments
Motor Vehicle
Credit card(s)

Department store(s)

Other: ot

Alimony, maintenance, and support paid to others

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

Other (specify): Noe/ ¢

Total monthly expenses:

s MA

‘s M/A

. VA

-+

/A

&5

s_ MA

7

s_MA

MIA

fe

s VA

s IVJA

s [V/A

s M

s VhH

s VA

s MA

. A

W/

s VA

s KLC



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 :

$ - 3 .
/ﬂ $ /ﬂ//ﬁ SN V)=,
yuu X v VAL s 47 1

7. State the persons who rely on you or your spouse for support. .
Name Relationship S -~ Age

L v R—

7

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, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse
Rent or home-mortgage payment
(include lot rented for mobile home) $ /\/ / /:} $ /‘/ //')
Are real estate taxes included? [ Yes [ No
i ] 9 P
Is property insurance included? [JYes [ No Tis 5 afet e s Phsse
“H\@ amoort I Spal o -
Utilities (electricity, heating fuel, r / o j
water, sewer, and telephone) P“)M’/ $ Q\OO/ $ /]/ / H
Home maintenance (repairs and upkeep) $ /‘// A $ /\//ﬁ
| @4, Ny oo ¥
Food ' ' 525 faf  $ CT ’ $ W /s H
f';5l7/} r."o
Clothing $ W /A $ //\/ / ﬂ

Laundry and dry-cleaning - - $ W / A $ [l/ / A

Medical and dental expenses $ an $ l‘/ / ﬂ

¥ AL




9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities dulywext 12 months?
[J Yes 0 - If yes, describe on an attached sheet.

. 10. Have you paid - or will you be paying - an attorney any ney me/es in connection
with this case, including the completion of this form? 1 Yes No

If yes, how much? 3 /4/75%’5‘ p‘w 0‘(7167/%/ 07£ ﬁﬁgéjmo

torney’s name, address, and telephone number: ,_
[ Habes Ao N [T Cerdibiede of febible e ph,
A 6]0&90 Wi lim L,,/ﬂz.fuf £54 : oo J, Scaft KE){
U, fo 5% NG, ‘ 09 Lawrencey| ’g St
Ptk GA 30303 Bloe Ride GA 30513 MEDaough, GA, 30253
P Yoty < 659~ YD Phove 1 Tob~ 633 -CH37] PhoweTE 67§~ blo- 6624
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

If yes, state the

#9\5 Yitol B e /1‘4:'\/&,7/
7

form? T hve hd 2w jvmbe thed woks jmo he
[J Yes No Low rey hove help me Some but- heve st puid hm,

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
Sce attached Accoonw: CERTIFICATION Auled Novem her
b, 200 F for william Scoft Fs Goc ® saigp
V"\C 1"(' was /Vur(: 1"%4// 55\6 Coa(é f«.gc\r'i, 5" I G 1('/;:'4'_5 IE' A‘J l"# /110'58[ ﬁ;
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: __[NpV ]5/\h , 20 ),)

(Signature)




RECEINTD
RETURN TO: NOV G2 a7 RE: |
i ‘ I of 4 —~
- g , BALDWIN S.P. '

OFFite oF THE c il ! BUSINESS OFFICE (’A ) I Lt E‘H/ﬁ
SUPlmE tount oF THE ‘;" (Plaintiff)

VNI < TATES L LIAER R q 0
WHQH/NG Ko bC 4’?0&’93 E (Prisoner Number)

o !
ACC()UN T CERTIFICATION
I hereby certify that the pnamtlf{}’pet.tloner named herein above has an average monthliy balance for
the last six (6) months 0f$ OQ q ,‘ 719 in account to his/her credit at the

institution where he/she is confined. I further certify that the

plaintiff/petitioner likewise has the following securities to his/her credit according to the records of

this institution:

NTA!

(If not confined for a full six (6) months, specify the number of months confined, then compute the

average monthly balance based on that number of months):

NJA

r4

PRESENT BALANCE ON HAND IN PRISONER ACCOUNT: ‘$ , I , Q—LD L D \7,)

Dated this UTH day of ,\JD\/{MW - 20 91’7

o=

PLEASE ATTACH A COMPUTER PRINTOUT OF THE ACCOUNT AVAILABLE




