IN THE SUPREME COURT OF THE
UNITED STATES

C. Collie,

Petitioner,

SCCLC
Respondents.

MOTION FOR PERMISSION
TO PROCEED
IN FORMA PAUPERIS

C. Collie
Post Office Box 187
Sullivans Island, SC 29482-0187
843.883.3010

FILED
FEB ©¢ 200

OFFICE OF THE CLE

SUPREME COURT. U

RK
S.



For substantial justice affecting substantial rights, the petitioner respectfully

requests permission to proceed in forma pauperis (IFP) with abeyance and submits the

attached Form 4 in support of this motion. For good cause, permission is requested to

proceed IFP.

Respectfully submitted,
Dated .2 /. ?,, 3
;S
P
@ Coftie<_

PO Box 187

Sullivans Isd., SC'§9482-0187
843.883.3010
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IN THE SUPREME COURT OF THE
UNITED STATES

C. Collie, =D
Petitioner, FEB 9 201
ST i
V.
SCCLC
Respondents.
FORM 4, FRAP

C. Collie

Post Office Box 187
Sullivans Island, SC 29482-0187
843.883.3010



.- AYFIDAVIT, ACCOMPANYING MOTION .
. FOR PERMISSION TO APPEAL IN I‘ORMA PAUPERIS

Affidavit in Support of Motion: Inshructions

I swear or affirm under penalty of perjury Complete all questions in this application
that, because'of my poverty, I cannot prepay  and then sign it. Do not leave any blanks:
the docket fees of my appeal or post a bond  if the answer to a question is “0,” “none,” or
for them. I believe I am entitled to redress. “not applicable (N/A),” write in that re-
I swear or affirm under penalty of perjury  spouse. If you need more space to answer a
under -United States laws that my answers  question or to explain your answer, attach a
on this form are trme and correct. (28  separate sheet of paper identified with your
U.8.C. § 1746; 18US 1 1) name, your case’s docket number, and the

Signed /45}7/// e 30,007
C——kg&\ . /
e ) L ey

My issues on appeal are: C?(/)/I_J >L 7‘ [ ﬁm;..»(/; Q,A&/@-ﬂ%&}e
e S.C, Code S2c. /3 ~3C 1.

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 expected
amount during next raonth
the past 12
months
You Spouse ‘Y01-1. 3 Spouse,
Employment % 7 g q L7 » /7( 7Y A
Self-employment $_:7pr 2. ~ d,; L ESE
Income from real property
(such as rental income) 4 K 3 $ = _ $
Interest and dividends LR85~ $ $4as %
Gifts $_ & $ $ S $
Alimony g5 g g2 g
Child support $ & $ @25____ $
Retirement (such as social .
security, pensiohs, annui- ) . o
ties, insurance) & 8 ' s [~ R SR
Dlsablhty (such as social se- ’ ' B
curity, insurance pay- . . K
ments) $ & $ 3 L $
Unémployment payments $_& $ $ o $
Public-assistance (such as
welfare) $ ’@/ = S 3 ,ﬁ/ $ )
Other (specify): $ % N M S
Total monthly. =~ - L am—
income: $ 284725 § g 75(‘/*3-—‘).*&;‘

2. List your employment history for the past two years, most recent emplojer'ﬁrst. (Gross
monthly pay is before taxes or other deductions.) ’

Employer Address Dates of Gross monthly pay”
employment ~

A IA

8. List your spouse s employment hJstozy for the past two years, most recent employer ﬁrst
(Gross monthly pay is before taxes or dther dednetions.)

Employer - Address ) Dates of Gross monthly pay
< . ermnployment -

A S




4. How much cash do you and your spage nave? :5 /R
Below, state any- money you or your spouse have in‘bank accounts ‘or in- any other ﬁnazmal

istitution. © 7 4 o4 s Sow ] .
Financial i Type of “ Amount you have Amount your s;iouse
institution account has o
BA ML CHrSck s A5 Lm <> STed .oy ASAA

/,’/1/./;:_ C/%iC—/Q'f'J6$ A o0 »L
i

If you are a prisoner seekmg to appeal a Judg'ment in a civil actmn oF proceeding, yon
must aftach a statement certified by the appropriate mshtutxonal officer showmg all
receipts, expenditures, and balances during the last six months in your institafional
accounts. ' If you have multiple actounts, perhaps because you have been in mu}.tlple
institutions, attach one certified statement of each account.

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

Home ' (Value) Other réal (Value) Motor " (Valpe)

St estate ' vehicle #1 © e
PPEIIN S /32,)) FAT2R2ENT Yo - Make & year:

. r " Model:

. — . Registration #:
Motor . (Value) Other (Value) Other (Value)
vehicle #2 assets . assets i . )
Make & year: : ‘ . No
Model: . . i
Registration #:

b- UENG GYTLY  NULOUL, uubuu:oa, L uxsan:mauu.u UYWL, YUW VL FUw zprvas suvaivyy s s

amount owed.

Person owing you or your Amount owed to-you Amount owed to your
spouse money _— spouse
ACCTS . @ca,vaé’cz TAED

7. State the persons who rely on you or your spouse for support

Name Relationship - Age
[or; if under 18, . ) :
initials only] o : L
cﬂo(_m55 B T g5 7“""35"/7-‘

8. Estimate the average monthly expenses of you and your family. Show separately the
amounts paid by your spouse. Adjust any payments that sre made Weekly, bxweekly,
quarterly, semizunually, or anmzally to show the-monthly rate.
You , Your Spouse

Rént or Rome-mortgage payment (include R : T § :
lot rented for mobile home)

- Ak real-estate taxes included? []LYes INe

Is property insurance included? [7]¥es[JNo

Utilities (electricity, heating fuel, water, L300 $
sewer, and telephone) .o
Home mzintenance (repairs and upkeep)  Satddad - o
Food- *- . g fo $ o
Clothing ’ §so0 S
Laundry and dry-cleaning : I Sad> R . NN
Medieal arid dental expenses g TAC L
’ Transportamon (ot including' motor vehl- [ Sl A $___ o
ele payients) ~ L ST
Recrestion, entertainment, newspapers, g A $_- -
magazines, ete.  ° oo . '
Insurance (not dedugted from wages or $_Z"_£'Q. $ -
- included mmortgage payments) . . N
“ Homeowners or renter’s ' : IR S b
Hea;tku g $ § -
* Motor Vehicle: ' ' ¥ . S .
Other: R { (I T
Taxes (not deducted from wages or inelud- CHI S e

“ed in mortgage payments) (specify): ££5 S'I‘A*TL Bus. PR
Installment payments §
Motor Vehicle g
Credit card (name): __ g
Department store (name): § §
Other: - § \ g
Alimony, maintenance, and support paid- _- $SCH L dRE A~ g
to others D mas —
Regular expenses for operation of busi- $.____?3 W(au) A
v

-

l
TTITF ]

ness, profession, or firm (attach de- ]
tailed statement) : .
Other (specify): )

Total monthly expenses: $RYRF. 3 o ..



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? 72 /)
[JYes [JNo If yes, describe on an attached sheet.

10 Have you spent—or will you be spending—any money fo@ or att@@ey/f%gs in
mection with this lawsuit? :
[ es []No bidh ves, how much" w_‘l/,i_ﬁ -
11. Provide any other information that Wﬂl help explain why you cannot pay the docket fees
foryourappeal. S C. Cods. e c PN /5 -3~ 7O
S Neowvz o o FRAL 5”.5""00) D - X ED,
12. State the mtg and state ot your legal rem ce.

JL»(LLf‘—)ANJ ISL/*'A-H) S 2.5—74?.2.«

Your daytime phone mmmber: FY§_-J5 &3 - ERNps ’
Your age: 3 Your years of schooling: J__g_ﬁ/ - ). y
Last four digits of your social- secunty number Yo Fo .

;un/«/qsz (%, 3 YRS of
- ' RES N ENCT

(As amended Apr. 24, 1998, eff. Dec 1, 1998; Apr. 28, 2010, eff. Dee. 1, 2010; Apr. 16, 2013 eﬁ'
Dec. 1, 2018.) -



