o

No.

< oY s Suprems Court, US.
8-7907 0T 08 208

OFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

Je Hhl H ASSAN — PETITIONER
(Your Name)

VS.

Marws, lerr HBPoA, : —GRESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

ORIGINA

zm

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:

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

;E’Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

% Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[J Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[0 The appointment was made under the following provision of law:

, or

[J a copy of the order of appointment is appended.

 (Signature)



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

1, TeHH HAasSAL , am the petitioner in the above-entitled case. In support of
my motion to proceed in 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 $ ) $_ ¢ $ G $ @
Self-employment $ O s. O s O© s O
Income from real property s O $ &) $ oG $ G
(such as rental income)
Interest and dividends $. O $. O $ O s &
Gifts s O s, O s O s, O
Alimony $. O s, O s O g O
Child Support s O $ O $ O s G
Retirement (such as social $_ O $_ O s O s O
security, pensions, _
annuities, insurance) US. REPT. oF VETE BANS RZFFATRT
Disability (such as social $2973.86¢ O $2973.865 O
security, insurance payments)
Unemployment payments s. © s O $ O s O
Public-assistance R s O s O 5. O
(such as welfare) (8

S § .

Other (specify): SECURITY ¢ 161.=F ¢ O s 7615 ¢ ©

, 8 | St
Total monthly income: $.3 1.7 Y- é$ G $.37134, s ©



2. List your empioyment 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
NeNE NoPLE $ MNoNE
) s 1t $ T
i ’ 174 $ 1’

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
o Employment
ANMen& . MNoeNE $ R N E
<y 24 $ Py
Iy » . $ .
S e 4. How much cash do you and your Spouse have? §

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

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

$ $
$ $
e 5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
EpARATIE and ordinary household furnishings.
g i1 engE
THEF ﬁ Home O Otﬁir real estate
Value : Value
{J Motor Vehicle #1 _ | [J Motor Vehicle #2 _
Year, make & model __ MO NE Year, make & model _HOME
Value ' Value

[J Other assets
Description MENE

Value _




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
NS ONE $ $

s $

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

Se€e 8. Estimate the average monthly expenses of you and your family. Show separately the amounts
EPARNTE  paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
 HEET annually to show the monthly rate.

| DON'T KNoW. | KMOW | PAY BriLs £ TAYES INSYRANGE Foci
FUel ELEUTmME WATEA TeLEpHene You - Your spouse

THERE MAY e OTHERS | DoN'T RNOW
BNy MONTHLY B | P ATE REPAIRS [/ IMANTTES ATCE
Rent or home-mor gage paymen

(include lot rented for mobile home) $ $

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

Utilities (electricity, heating fuel,

water, sewer, and telephone) » | $ $
Home maintenance (repairs and upkeep) $ ' $
Food $ $
Clothing $ $
Laundry and dry-cleaning $ $

Medical and dental expenses $ 3




You Your spouse

Transportation (not including motor vehicle payments) $ éf‘@d, = $
: MORIT L

Recreation, entertainment, newspapers, magazines, ete.  §$ Agsu %260 $

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

Homeowner’s or renter’s 8 $
Life | $ $
Health _ | $ $
Motor Vehicle 3 $
Other: $ $

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

(specify): $ $

Installment payments

Motor Vehicle $ $
Credit card(s) | $ $
Department store(s) - $ $
Other: | $ | $
Alimony, maintenance, and sﬁpport paid to others $ $

Regular expenses for operation of business, profession,

or farm (attach detailed statement) ' $ $
Other (specify): $ $
Total monthly expenses: ) MEVER Thoycp+ 9 $

. |
26%1 ; Y TovaL pMenTHLY expeases, | NEVER TRIED Ta KEEP
FCORDS OR RECE(RTS So | Dos'r iknNow AND Rev e CeT A

cCUE j ¢ .
5. 0'M MorE cony CERNER ABGUT pr1yY HESLT/E Arih

Fo&Tariem fmp anry T T snny o _. - NERE —
EYER | jaye om, WAt -y G&’l TC FUMeTieN 4rb CET Te W



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

OYes X No 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? OYes [MNo

- If yes, how much?

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 paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

N Yes O No

If yes, how much? AT LeAdgT 206 ~fr00 - #300
If yes, state the person’s name, address, and telephone number:

| HAVE To GET TRAMSPOGRTATIeEM T AND RAY 4 LIPS
STORE PRINTING AND MAILING :

12. Provide any other information that will help explain why you cannot pay the costs of this case.
| CAP PAY Tup ¥ Joc FILiNG KEE PUT NoT THeE LHWYEE
OR TYPIST OR OTHER prRefFESs 8387 SERUVILES

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

Executed on: O ¢LzArer 3 v ,20 L%

5(5@@ S dma

(Signature)




A FAPILY ACCOUNY (ARD S s PlSapiliry, |5 JEposIIED 19
RECOADS O CIAL SECURITE) AND | Do N8T REEP
ECORADS 6F T GR ANY OTHER RECORDL .| HAVE MCCESS Te
vy WECESsiTies ARD | Do NeT WwWANT oe MNMeEeh AWMYTHING

BLSE . IF 1 WANT ANYTHING ELSE, § SFEAR Te MY FasTey ARG
T THEY HELE rME ©ET o ‘

- 5~ j pa NeT ppaw eR MAVE ANY 1DEA afF The VALBE oF
) 1y HOWE, ( cap’§ AHEz WEULD NEVE 12 WANT T SELL|T. MY

ALY was THE ENT IRE FISRT GAGE OF TRE FURCHASE PRICE
ar #2306, 500 »«;,Ac,cvzugb IMT ERESPK AND | HAVE NOo IHFTERESY
(s THRAT ELTHER - [ HAUVE %E@’{M&Lﬁ@%% (DERVICE (MTYRIES
gHES HEART pEA INTORY N't? | 6o To THE VETERYNS
HosprTAL FrRFEQUENTLY. | EXT=Y MY SgcLusioN Anp
[seLATIoN , | ¢ HET USE Ty @R copmpurTEs E1THER 1 EFTGY

Mo Braie.

”8“2 NENER ThoucirT ABSUT My PAGKNT LY X prew si=s BUT |
KNaow | PAY INSU'ﬁAchj MR i T EN 4NC£) TLlxEs 1-115555*'{?1*3&{&.(6-’\/&!{
3 t20) EcEcTRIC (CYer FiC® YWATER FOo (BETWEsw Lino awp‘{’l&c

MWeErkiy ) | NEBL BANDICAPREY TAANSPTRINTIEN AN FALITEYy ASSIST .
ANeE | FUEL



