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IN 'i'lii; 

UI'1i'ii\i1 ('(.)l1\1 t)i']'ill I\,ll'il) - S.  

Akor? 1014, w Zeal ke — FE FH' I ON IL I 
(Your Naine't 

Lop  ______ - 
i'vIOi'I()N FOR IALAV FL 'Ut) PR(.)C IL ILl) LY  

the pet it.ione'r asks leave to file the attached pet it ion for a writ of cell io.rari 
without preparnient of c(•t s and t o proceed  111 10 1'iIUl J)(1 lJ)cii s. 

Please clteck the tpplpriai e boxes: 

u onei h i- p e loUl\ been Cl med k l\ e to Proceed /1? je / out pa ujo  
fjhe tollo\ViI1°' court(s): 

I ELThc& Aq 
eCcx - LLLecwi /ocadea 

 Petitioner has not iii'eviouslv  been grcanted leave to proceed j/  ta'mct 
/Hr/lpei' iS ill any other court.. 

}et.it,ioner's afhdavit or declaration in support of this motion is attached hereto. 

LI Petitioners aftidavit or declaration is not. attached because tile court l)eow 
apl,)Oint.ed con nse.l in the current proceedinu'. and: 

The appo.inunenl \V,lS made under the following provision of  

Li a COpY of the orde' of appoint ment is appended. 

ECEIVED 

iLEiu;tt11 ,
OV 
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AFFIDAVIT OR DECLARATION 
SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPER/S 

J. j-'.;Inl t lit,  pot itioner in rho il.)ove-entit led '. In si art of 
11\ iituuan to pro&eeil tniea oiL), s, I state that heo;nise III Im: poverlv I am iniahie to lay 

the Ots oh this 005.0 or 10 't-11 V0 seoWitv theieIo: and I helievo I am rnt it led to redress. 

1. For both von and yiur sli use est iniate theaveraee amount of rnoiiev rixived from earli oh 
the 1olloviii 50111005 1 iaIII the pa"4t 12 mont us, Adjust any iiuiouiit I hat vas 'OOOIVI'd 
\veeklv. hiweehlv. quarterly. senuiannuallv, or annually to slm\v ille mont lily 1'aiO. t se rti'oss 
amounts, that is. amounts hetore any deductions for taxes or at lierwise. 

Income source Average monthly amount during 
the past 12 months 

Employment 

Self-employment 

Income from real property 
(such as rental income) 

Interest and dividends 

Gifts 

Alimony 

Child SLipport 

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

You Spouse 

$........ 

$ 

$ 

Amount expected 
next month 

YOU Spouse 

$.:&........ 

$.... a s.,T .: .... 

$ 

..... $.... 

$ $.... 

$... 

$ 

Disability (such as social  
security, insurance payments) 

Unemployment payments $_: ........ 

Public-assistance  
(such as welfare) 

Other (specify): $________ $__ $___________.._._,  

Total monthly income: s.i—O.... .... ......... . $ 
•' $ 



List vow' eniplovment history for the past two years, roost recent first. (Gross monthly p' 
is hetoi'e taxes or other (leductions.) 

Employer Address Dates of 
Employment 

Gross 

Tnta  

List your spouses employment history for the past two rears, most recent employer first. 
(Gross monthly pay is before taxes or other (ieductions.) 

Employer 

-4V-C>r-LC-z 
Address Dates of 

Employment 
Gross monthly pay 

How much cash do you and your spouse have? () 
Below, state any nionev you or your spouse have in bank accounts or in any other financial 
institution. 

Type of account e.g.,chegor savings) 

_ 

Amount your 7 has 

.71  

List the assets, and their values, which you O~N7fi  or your spouse owns. Do not list clothing 
and ordinary household furnishings. 

LII Home 
Value  

LII Motor Vehicle #1 
Year, make & model 
Value 

El Other assets 
Description - 
Value 

Li Other real estate 
Value 

LI Motor Vehicle #2 
Year, make & model 
\Talue 



State every pe1'oI1, business, or organization Owing you or your spouse money, and the 
amount; owed. 

Person owing yu or Amount owed to yp'u Amount owed to youVpouse 
your spouse roney  

M. 

$— 

$ 

State the persons who rely on you VOW spouse .f'or support For minor childìen, list, initials 
instead of na!licS (eat. instead of "John Smith"). 

Name Relationship/ Age 

S. Estimate the averaite I ont htv eNpenses of voi and your family. Show separately the amounts 
paid 6y our spoils e. Adjust any payments that are made weekly, biweekly, quarterly, or 
anntiall to show tile iiionthtv late. 

You Your spouse 

l:ei.!1, or 11OI1iell1oltL±al.Ie I ,1i1e11t 

(tiieliid lot 1'C'l1tt:('l 6 1 I n I I e li1iii1(') 
Are real estate taxes. in{.11lded? Lii Ys Li No 
is proporty I 11'.iii ifl Yo -, LJ No 

...... . . 

 

lIt iii es eleet'.rieiiv, heating fuel. 

wiltel. 5O\VOI, and I ele )hi net 

ITlolne Inaint lanee (repairs and upkeep) 

CII.)! hiiig 

la:iiiiidiv aiid (l1'\'lt;uhil1!t 

iledicil audi dental •xpenses 



/ . 

You 

I'rt))rr;t.i'jn (n It i!nui1ng n(tfl 'vkI1 paynnts : 

I i IL U Ifili IlL Ifl' I fi I ( ( 

Jli1lI;iflri (nnt, ill t.j ñ.uI w nThdvd in vninj si 

flY 

HH 

AI.Ur - 

( hi: 

r: I 1w ,hIdd in mm'!;u ;Jfly) 

Your spouse 

!4 if ., I  Ifl1fllfli. .Vi - n 

I I:tir;ill; -•-- 

.Aiwnu. .nin. ind uipuit tnid 

i - in: n:in- fl (Ii lifl-fl 

Ti.ta I monthly expenses: 

TX 

_\ _/ 



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

' Yes If yes, describe on an attached sheet. 

Have you paid - or will you be paying - an attorney any money I )Y Srvices in connection 
with this case,  including the completion of this tirn? ii Yes 

If yes. 1aw much? 

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

II. Have you paid—or will von be, pay in —anyone other than an attorney (such as  pam legal or 
a typist.) any money fr services in connection with this case, including the com pletion of this 
from? 

YZ I  
EYes o 

If VCS, how much" 

1 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. 

/ 

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

Executed on: 
, 2013 

(Signatu re) 


