
NO.1.8 7879 

IN THE 

SUPREME COURT OF THE. UNITED STATE'S 

• 
. PETITIONER 

(YouiTamO) 

VS.. 

- RESPONDENT(S) 

MOTINR LEAVE TO PROCEED IN FORMA PAUFERLS 
The p6titiolibr asks leave to flit thea attiched peitiox for ,ft writ of eêrtioiari ithout prepayment of costs and to proceed in forma ,pan.pris 
Please check the appropriate boxes: 

LPetitionèr has previously been granted leave to. proceed infor7na pduperis n. 

Pëtjtibner has not previously been. granted leave to proceed i forrna pauper is in any other couit 

D Petiti9ner's affidavit, or declaratiOn in support of this motion. is .attached hCrto. 
E P,ettioners affidavit  or declaration i not attached because the court below appointed 'cotinsei in the current proceeding, and- 
D The appointment was made undO'i' the following provision of Jaw: 

W,  
E a copy of the order  of appointment is appended. 

m.  



18 - 7879 
AFFIDAVIT OR DECLARATION IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PA UE i 

=-- 

am the petitioner in théibóve-entitled case. insupport of m motion to pi oceed u Jw Vpaupe I state that because of my pO city I am unable to p v the costs of this case or to give security therefor-  and I believe I am. entitled to iethes 

1. For both you and your spouse estimate the average amount of thoney:.;eceived from each of the following sources during the past 12 months Adjust any 'irnount that was received weekiy, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gioss amounts, that is:amountsefbre any deductions for taxes or otherwise.  
Income source Average monthly amount during Amount expected the past12 months. next month 

You Spouse You Spouse 
Employment _0 $ 0 0 0 
Self-employment 0 $__0  0 $ 0 

Income from real property $P $ 0 
_ $___.__  (such as rental income) 

Interestaild dividends $ 0 . _0 0_____ 
Gifts 0 0 s o 

Alimony $ N/A _ N/A $ N/A 

Child Support $0 $_0  0 $0____ 
Retftêriient (such as social $N/A $_N/A NIA_  security, pensions, 
imnnuitie insurance) 

Disability (such as social $ N/A $__ N/A N/A 
security, insurance payments) 

Unemployment payments. N/A_  $ N/A $_N/A ._N/A  

Public-assistance _N/A 5 N/A s,  N/A 
 (such as welfare) 

Other (specify): . .$_ $ ,$_ .......  ___. . 

Total monthly income: $._....  



2. List your ethployment history for the,  past two years, most-  recent first. (Gio5s monthly pay 
is befoi e taxes or other deductions) 

Employer Address Dates of ,Gross, monthly pay. 
Employment 

N/A N/A 
$ 

List yotr :P,011S'S  eiflp1OyiTIflt;. history fpr the past  two years, :.jist  reeit lethploy&r first. (Gross.thorithir pay is,  before taxes oioth'r deductions.) 

Employer . Address. Dates of Grossmonthly pay Employment 

N/A 

How muth s1i do you and your spuse have? $ None 
Below, state any money ,ou or your spouse have in bank accounts or in any .other financial .ittution 

Fiflancial Institution Type.of account Amount you have Amount your spouse has 
N/A N/A 

- N/A  $ N7A 

 5. List the assets, and their viIüë5; Which you own or your .sppuse. owns. D  not list clothing  and oi.dinary household 1urnishmg 

EI.Home El Other real etate 
Value None Value None 

El Motor Vehicle #1. 
Year, make & model 
Viilue None  

El Other assets 
Description 
Va1.ue 

.[j Motor Vehicle. W2. 
Year, make & model  

Value None 
- 



6.: State every pp,  rion •bsinss or ogthi:atin owing yoti or your spouse money, and th amount owed. 
PersOn owing you or. Amount owed to you Amount owed to your spouse yOurspouse money 

N/A N/A 
•• 

_________ 

- 
Sttte.:tbe persons rely on you or yOlErspousefor support,. 

:Name Relationship Age 

- 
N/A N/A N/A 

Estimate the average monthly expenses of you andy.our family. Show separately th amounts paid by ygur spouse Adjust any payments that are made weekly, biweekly, quutei ly, or annually to show the monthly rate 

You Your spouse 

Rent Or home-mortgage payment 
N/A (include lot 1 ented for mobile home) 

Aie teal estate taxes included? DYes D No 
l' pioperty inbulance included? 0 es 0 No 

Utilities heating fuel, 
a w ater,:s ewer:and telephone) $ -' 

HOme maintenance (repairs and upkeep) 
 

0 

Clothing 0 0 

Laundiy am1.dry-ele.anftg $ 0
- 

Medical aid cIinta1 expenses s___. s__.9__....... 



You Your spouse 

ii msportation (not including: motor vehicle payments) N/A 
- 

SN/A 

Recreation, enteitainment, nesptpers, magazines, etc N/A $ N/A 
- 

Insurance (not dedii.ctèd, frbrn wages or ic1idtdin rnortgage:payments) 

HOhicoE:r'sor renter's $ 0 0 

Life __ 0 0 

Health j 0 0 

\Iotoi Velucle 0 0 -  

,Other,Otber  g. 0 0 

Ja\e (not deducted om wageq oi included in mottgage payment 

(specify) $_0  $ 0 

I.taIImërt..payththits 

Motor Vehicle 0 $_0  

Creditcard(s) $ 0.  

Delartrnentstore(s) L_P 

Other:  0 0 

thmon, maintenance, and support p aid to others $_0 
 

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

Other (specify): 

Total monthly expenses..  

It 

__- 

s--c 
____ 



Do you.ë pct to bu inthly income, or xp.ens'i in .your isets or liabilities dunii the next 12 m011ths1  

UYes ONO If 'es, describe on an attached sheet 

10. .F1ivyqu pdd Or will you he paying -aiiattoftëy iny thOney;for sorvices incotmetion with this case, including the completion of this foim? DYes L No 
It yes, how much1  - 

 

V If yes, state the 'ittoiney's name, addiess, and tclephone number 

iL Ia.e../ÔU paid—or wflli you be jxtying ---- 4iinybrie: other than an ,Atoriiey (uth aq a parilegal or a typist) my money ±oi sex vices in connection nith this c ic including the completion of this forri 

0. Yes El No 
.1 

If yqs,.hO'NV  

If yes, state the person's name, address, and lephe number. 

12. Ptô.id any otherinfoi'maticin that  *ill help eNplainwhyyou cannot ptr the costs oftIiisaio I am incarcerated and have been for 15 years to date, no finances. 

I dcclarO under penalty .o iejury that the foregoing:is 'trne and .eo:rréet. 

E':eeiited  


