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IN THE
SUPREME COURT OF THE UNITED STATES

_)DHAJ \0 cq Y Auemm oe? I _ PETITIONER

(Your Name)

VS.
Csmm';saomer fiion Hﬂ% — 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:

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

5C9Tu5 CD/; 5_ UsDC 5UM¥'LDL0€£ COGNTq \/‘c;ur{‘ OS«M’}
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[] Petitioner has not previously been granted leave to proceed in fo'r‘ma
pauperis in any other court.

X Petitioner’s af da it or declaratlon in sg)port of this motion is attached hereto.
BV ANC AL AT 2.8 T hoss

[] Petitioner’s afﬁdav1t or declaratlon is not attached because the court below
appointed counsel in the current proceeding, and:

[ ] The appointment was made under the following provision of law:
, Or

[1a copy of the order of appointrﬁent is appended.

3] 2018
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iz oo AFFIDAVAT OR DECLARATION - R
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS |

h)o 28 lp Y T /4 /Qwomam the petitioner in the above-entitled case. In support of
my motion to proceed mn 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. 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
You Spouse You - Spouse

Employment $_ O $ Nia s (O $ % / A
Self-employment $ o $__ N //} $ 2 g NV //9
Income from real property s O $ VA $ 0 $ Vv //4
(such as rental income) ) _
Interest and dividends $ O $ 14///3 $ 0 $ ﬂ/ [’4
Gifts s © sV s ¢ s Vs
Alimony $ O $ W /A $ © $__ 1V é
Child Support $ © $ V //9 $ % s NV /ﬂ

 Retirement (such as social $ qb 78 $ N / A $ 95 78 $ 4 / A
security, pensions,
annuities, insurance) /
Disability (such as social . O g MNAa ¢ O s IV 7
security, insurance payments)
Unemployment payments $ O | $ N /ﬂ $ O $ % //3 '
Public-assistance s O g N //4 g O s é}
(such as welfare) :

. Other (specify): _ N/ A $ O $ N //‘ $ O $ /V/'S'

& .

Total monthly income: $ 9678

N/A B $. 95.78 ¢ /l/A



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

Employer Address Dates of Gross monthly pay
Empl t
vl W R s wh
: $
$

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

N //]1 | N, % Emg\lj)yfﬂnent g W/
$

‘4. How much cash do you and your spouse have? $___A DP( ox__ 3b, 00°
Below, state any money you or your spouse have in bank accounts or in any other financial
institution. :

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

“Trust Mma IC CHECK NG [SainGap. R, 060  § VA
P-{Jammr IS . Ivaele AccT $ ﬁo‘ g—’, oee  $ i
$ $

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 W A Value__ IV &

[ Motor Vehicle #1 N A (O Motor Vehicle #2
Year, make & model Year, make & model /‘/ A
Value N A , Value _ s

Description
Value

[ Other assets N A
A A .




6.-State every.-person;-business, or organization.owing you or your gpouse .money,.and.the., ... .
amount owed. "

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money W
N A s VA $ A
$ $
$____ $
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
VA VA NV A

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

s MA

Rent or home-mortgage payment [\/ / A
(include lot rented for mobile home) $

Are real estate taxes included? [JYes [ No
Is property insurance included? [JYes [1No

Ukks iy oo o, Mo M
" Home maintenance (repairs and upkeep) s VA s  MNA
Food SARV[ 0 g WA
Clothing g NAa s NNA
Laundry and dry-cleaning | $ N A $ NA

Medical and dental expenses : s NA $ /\/ﬂ




f

dve e gt - i - e e s e e You s OUL.SPOUSE. ...

Transportation (not including motor vehicle payments)  § N /\ $ N f

Recreation, entertainment, newspapers, magazines, ete.  § N A $ N A

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

 Homeowner’s or renter’s | $ VA $ NA

Life $ NA s NVa

Health $ a $ VA

Motor Vehicle s na g  [NA

Other: $ WA s NA-
Taxes (not deducted from wages or included in mortgage payments)

(specify): s VA g Wa
Installment payments |

Motor Vehicle s NMA g WA

Credit card(s) s N g a

Department store(s) $ VA s [VA

Other: $ Na s VA
Alimony, maintenance, and support paid to others $ VA $ Va
ol ST e b, A e
Other (specify): $ N A $ Ve

Total monthly expenses: $ N A $ VA



- ==Pe-you-expect any major changes- to your monthly income or expenses-or.insyour assets or . - =. -

liabilities during the next 12 months?

[ Yes $N o If yes, 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? [ Yes No

If yes,\how much?

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

11. Have you paid—or will you be paymg—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completlon of this
form? _

O Yes m No

If yes, how much?

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

12 _frowde any otie rmation that will help e alfl why you cannot pay the costs of this case.
CAM A @ ‘Z \éZL

Q/wvs% n%m* oo \}ZQ /°@f87[fCS o\G @e#/ \,éﬁq
S),Q flﬂl“’(/ Qi l:)\')vt/ld/@r ﬁjﬁﬁ(ﬁ
I

eclare under penalty of perjury that the foregoing is true and correct

Executed on: /VO‘*Q"”L“Q’ 14 , 20 (7

QQ@PJ&J

(Signature)
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g FINANCIAL AUTUORIZATION . ., e SRECEIVEA o -
'E‘@ BE COMPLETED BY PETITIONER SEP 29
2017
Authorization for Release of Institution Account Information Inmate Legal Ass;
SSistance

..nd Payment of the Filing Fees

L D ope f240%>(4ﬂ4D621~ , MpocsS0aR/

: .‘1\,*176 the Clerk of Court to obtain, from the agency having custody of my person,
'e:_r.ma‘tlon ;oc ut my institutional account, includi mg balances, deposits and withdrawals,
The Clerk of Court may obtain my account information from the past six (6) months and
in the fu'mre, until the filing fee is paid. 1 also, auchoreze the agency havmé custody of
Iy person to withdraw funds from my account and fo ara paymwts to the Clerk of
ourt, in accord with section 47-5-76 of the Mis otated.

7[3;[20/7

Gate

'S ure of Petitioner

| 1T IS THE PETITIONER’S RESPONSIBILITY TO HAVE THE APPROPRIATE
;.  PRISON OFFICIAL COMPLETE AND CERTIFY THE CERTIFICATE BELOW

R
£

1 ::.em*y hat the Petitioner pamed herein has the sum of § 4 87 7? LA
on account io his credit at n [’ , MIXOC Facility, where
heis s:onﬁfa 1 further certify that the Petitioner hes the fol’towmg securities to hlS
credit according to the records of said institution: i/ / /

.—\—

I further certify that dang the last six (6) mm ths 8
Petitioner’s average monthly balance was § ?;\%,

1 further certify that during the last six (6) monthsthe
Petitioner’s average monthly deposit was $

I further certify that Petitioner fnade the foﬂowng withdrawals within

the past thirty (30) days: 2129 99. 72, s (p.00 Y2 20.S8. Yo YP. 13
01-359-sp 1 You 5’“9 /4;& 97/ %dc/
13_5 enhone MNamber Authorized Cfficer of Inmate Accounts
9-29-17 | | Gia. N\LQOL
Diate Print Name of Auchorized Officer

Appeal State
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