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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

"The petmoner asks leave to ﬁ.le the attached petltlon for a writ of cerhoran
without prepayment of costs and to proceed in forma paupem :

[I/ Petitioner has prewously been granted Ieave to proceed v forma pauperis
in the foHowing court(s):

//(/Q/qu//éeﬂ C//}//éau/??(y -A///uoz_r 4’,1”46{/ édaf’% 2,%/74//24’

-(Gc(ﬂl %/AJ ﬂffﬁYC% BP:I//’VG/I jz/ﬂ /”e/%'é' (’dq’é"’%

[M/ Petmoner has not prevmusly been granted leave ‘to proceed i forma
paupems in any other court _

Petmoner £ afﬁdawt or declaramon in support of thxs monon is attached hereto.
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. AFFIDAVIT OR DECLARATION :
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

Py \_/' ’
I,ﬁ% /TA/_/ o /A/ sgn/ , am the petitioner in the above-entitled case. In support of-
my motion to proceed m forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give seeurity 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. -

Incoma sourca Average monthly amount durin Amount sxpectad

the past 12 months . ' next month

You Spqusé You Spouse

Employment | s HoNEe 5 NMNoOVE § VoA S NOpE
Self-employment W 2-Y 4 $ ol $»/1/*0/\/f § Vo€
Income from raal property s Vo€ | g wort §_pVorl s AW
(such as rental income)
Interest and dividends s Vew L 3 /zl/ﬁ’ﬂ/f 5 VoNt 5 Mo €
Giits $: /V@'/Vtﬂ $ yor€ 3 /WAIE § AW
Alimony s NoNE 5 Mol S_ADNE 5 ot
Child Support s MOV E. S AONC s ome 5 ANow @
Retirement (such as social SWINE 5 pMoVE s VON s M oAe

sacurity, pensions,
annuities, insuranca)

Disability (such as social sAove s NONE s uene 5 pode
security, insurance payments)
Unemployment payments 3 %75 3 wonl 5_8 Oollar s ol

Public-assistance S AONE 5 VOoNE SLONE § Ao ¢
(such as welfare)

A/ON é

<A

SMfﬂfg 3 Vené 5 A/GH ¢

Cther (specify):

€]

N .
a})’ d(ﬂw - v
Total monthly income: 3§ 7o 0o 3 o€ 5 & D(’Lka s oV e




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
O P s Aol $ A€
vor/ : s NovE ' s o'/
Ao E s onZ s oMl

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
van/ e o € ~NoASE
on C o word

Wkl o zadd Ao’

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) 3 e $ nor &

Are real estate taxes included? [J] Yes M/I:Io
Is property insurance included? []Yes ¥ No

Utilities (electricity, heating fuel,

water, sewer, and telephone) g oV § AN
Home maintenance '(repairs and upkeep) | $_ Vo g wvone
Food $§ e $_rvoac
Clothing $ Vore § NMNorn-g
Laundry and dry-cleaning $ Vo€ $ Vo e

Medical and dental expenses ' $_ Vo € $ Vo 8
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Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other: Ao @

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

NSNS

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: Ao C

Alimony, maintenance, and support paid to others

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

Other (specify): o C

Total monthly expenses:

You Your spouse
g Ao/ e g o€
$ oy € $ Aop/E
$ Now & $ o€
$  ronNt g rerl
$ nonsC $ ovCE
g NONE g o E
$. ol $ UeVE
§ Non/e § on
g o & g VoG
$ ~Non/ & g Ve
$ o/ & § ol
$_ WIpC $ Mon/E
$ Ao e $ Y=V aad
$_ VoA € $ oA E
$ ene $ Nown &
$ /\/0‘/\/5 $ rNonE




/

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
NEATE &/&/Wf//” ¢- o $ ar €
Mo E Satey (e (- vors & $_ 1ol
frop C Sha fer e - <- SV 8 $_NoVC

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
AlanC OV L VN E $_ Vo 2
o C o’ ¢ Lo € $ o e
o/ £ O P e € $ Vo<
4. How much cash do you and your spouse have? $ Non/C

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) = Amount you have Amount your spouse has

o O $_ o C $_ LVONC
Ao € $ o€ $__AsonC
o C $ oA C $ ~oNC

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

(] Home ] Other real estate
Value /Lo E ' ' Value _ A OX e

(] Motor Vehicle #1 [J Motor Vehicle #2
Year, make & model Year, make & model
Value /MO E Value Ao &

] Other assets
Description AT N e

Value VO e




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

(1 Yes %o

Jour assets gr

If yes, describe on an attached shest,

10. Have you paid - or wi

Hmyou,bewpaying':—an*'attorney.any money for services in connection
ng the completion of this form? (] Yes

No
If yes, how mueh? /1/0‘/1/6

with this case, includi

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 parale
a typist) any money for services in connection with this case, including the completio
form? B

(] Yes dZ/E\\Io
If yes, how much? AoV €

gal or
n of this

If yes, state the erson’s name, address, and tele hone number-
PAES) ~

12, Provide any other information that will help explain Why you cannot pay the costs of this case.
L am pet worK, 1 howe o NaFural LFe sopptera & for g
WoN = 125 fon & Cremgge

p ﬂ,\[}m\/; ﬁo)/,(ﬁ. ) ,,Z/mafco‘j Wf%/{ p/4/&7&:%1‘:71[
like, car nef geta’ gop *7 99 fo School, to all #hE rvmadets
S AUMpeE S e Lencs get owe, (

I declare under penalty of perjury that the foregoing is true and correet,

LExacuted on: ﬁ &/@ s 7/ & ) ‘ZOQgp




