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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petltloner asks leave to ﬁle the attached petition for a ert of certlorarl‘
Wlthout prepayment of costs and to proceed in forma paupems

Please check the approprlate boxes

El{tltloner ‘has prev1ously been granted leave to proceed n forma paupems in
the following court(s):

VVIED _STITES, [ puer—f Aadihs - Dup c’/,eé_/,.
VMITED. STHrES LisrRIEr T = 5 O, ,/y ]

DPetltloner has not prevmusly been granted leave to proceed in forma,
paupems in any other court ‘

El Petitioner’s afﬁdav1t or declaratlon in support of thls motlon is attached hereto.

EI Petltloners afﬁdaVIt or declaratlon is not attached because the court ‘below
appomted counsel in the current proceedlng, and:’

[J The appomtment was made under the followmg pI‘OVISlOIl of law:

ar

D a copy of the order of appomtment is appended

? 70 %kﬁﬂwﬂ /%W

RECEevEg

MAR -5 09 (Slgnat%re) _
OEEIF?EENECHEHC]:-LERK ‘ —




. AFFIDAVIT OR DECLAFIATION
2 SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPEFHS

ﬁ/ ﬁ / (f ZW / [7/ é am the petltloner in the above—entltled case. In support of

my motlon to ﬁroceed m fwma pcmpems I state that because of my poverty I am unable to pay
the costs of thlS case.or. to glve securlty therefor; and T beheve ITam entltled to redress.

1. For both you and your spouse estimate the avera'ge amount of money recelved from each of

~the following sources during the past 12 months. Adjust any amount that was received

weekly, blweekly, quarterly, semiannually, or-annually to show the monthly rate. Use gross
amounts, that Is, amounts before any deductions for taxes or other\mse '

Income source . Average monthly amount durlng f Amount expected
- - the past: 12 months o next month '
| _ | You . 'Soo'u_se o You '. ' Spouse
Emptoym'ent _ '. o $. ”’0/ $ EE $ f&f_ $‘
Self-employment B N 2 Y N
Income from r-ea.l orooe'r'ty?* $ —7 O‘/ § | $- O 8
(such as rental income) S o
Interest and di_vtdends : $ v $-_ $_ " O0— 3
Gifts R Vs vl & s 9 3
| Alimony _ $ A -’f@l"/"'$ $. U g
Child Support o ':‘$ “”0/ $_ $ f@’# $
Retirement (such as socaal | $ /5) /$ $ ,._’@/,,, $

security; pensions, -
annuities, insurance) -

Disability (sUchﬂ e's‘soctat | : J/&Vﬁﬂ$ | - .:' ;'. $j (/‘%ﬁ@ $_

secunty msurance payments)

Unemploymentpayments R S5 $ - $ ”57 o

Public-assistance 'b" .""0;"* s SRR ._—y_,/$

(such as welfare) R IR L IR

Other (specify): ’4 /ﬁé/ /Z’g’@$ . _ . $/2Ig;€0$ :_
WOW-sW ﬂ/ﬂdm@/ — T

Total monthly mcome $ gl% @ _ | _ % ///7&/&5%




2. List yoﬁr efriplojffnéht history for the past two years, most recent, first. (Gi' ss monthly pay

is before taxes or ch%ctions.)/ﬁ%ﬁ//f ' DISABLED éflf%%%%ﬁ%\/g’ﬁ

VT FELTED Y MOBILITY TA ey (ERUTEH At
///;r/ ggn?d%yer 05' ‘ /Address Date,s of o Gross monthly pay <
_ . S ' Employment " o ‘S,.‘
‘ $ 77{
$.
$

3. List your quﬁsé’s employment history for the ﬁést two- years, most recent employer first.
(Gross monthly pay is be‘forg taxes or other deductiqns_.)_ : ' o

Employer  °. “Address - - - Datesof - . Gross monthly pay
R -Employment T ‘
- 8.
9

4, wa_ much cash do you and _ybur _spbuse have? § . .
‘Below, state any morney you or your spouse have in bank aceounts or in any other financial
institution. - T ' o : S .

Type of account (e.g., cheeking or savings) - Amount.you have Amount your spouse has
Mo FEpESY 0 O #NG)  Amout you ave A :

LAeyER [EDERAL - - : . $_L 37 3
CHISE GINE S, SsEIT -

5. List the assets, and their -Véhjes, which you own or your spbuse owns. Do not list clothing
and ordinary household furnishings. S : : -

O Home - T E [J Other real eétate ' =

- Value G : o ‘ Value R & :

OMotor Vehicle #1 . © . []Motor Vehicle #2 - ) ——
Year, make & model - — - - Year, make & model _, 0 :
Value . —OQ~———— . . Value ’"’@*“’/ -

[l Other afssets]f--'. - ,.___._
- Description O T

Value . "’@_ B




N : MRS [T NRVSH NN 33 N N™ R
. Q\\ g kb‘\\h\% N SRR XX ™
N \Kﬁ\@‘v\ B~ & XN X858 [3§ 0 X
6. State every person, - usiness, of organization o ng you or yourgspouse money, and the
amount owed. - . -
Person owing you or’ | B _ Amount owed to you ;unt ow:%o%/ ?ouﬂsz}m
your spouse money
;’2”’ AW Wﬁmﬂw ffbp Z% VoA .bé’ﬁ
o T % Wﬁpﬁ Gty % e,
HSE AL _COenTY A DEN? £D AL HELC LD Si ;//5;5/
I ot SF /# I =55 5000 Penres g TUPEE?

7. State the pérsons who rely on you or your spouse for. support For minor children, list initials
instead of names (e.g. “J.S.” instead of «J ohn Srmth”) » -

Ereco ”a"“’//w/m/a/; §"° e .

8. Estimate the average fhonthly 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

Rent or home- mortgage payment

(mclude lot rented for mobile home)- E/ -7 $ ? 51473 -3

- Are real estate taxes incladed?. [J Yes :
/i fzper%msurance 1nc1uded‘? T Yes No & /00 M

Ut111t1es (electr1c1ty, hea.tlng fuel

water SeWer, g telephone)—- » MW L sar Z’Mﬁ / gf 0@ $
j e W - 3500
/I/D//V/ 4;5%%/4’ _ gé
Home mamtena.nce (repalrs and upkeaﬁ%/ 5?%4;? $. ‘4‘7 (}ﬁ ~/ [éb%

f/ﬂ( a0 ~Food — 5£M£F/7’ d/lﬂa ,éﬁbt/d/EA TZ

;j? J"fﬁ /,z )é’,ﬂéMDéb 70 Jyﬂ% /
Clothmg M; ﬁ OA/f ety % "7? 00“"‘/
SOLE

- BII:C0 .
@%&? 4 ~ Laundry a.nd dry- cleamngg.g 5’2@, g[)/é%é $ & /2
Véﬁﬁs“f[w éiécal and dent 2} enses .' 73/00 7// Wﬂfﬁﬁ / END /
et ff/%wg Ve ;g 359 7
DE/éM 70Lt g ,ffvf /;/Q /(IQA// oy A/g 70 \ "
“0h- St (’£§ N R ﬁj@&&ﬁﬁé %WZV

A&, % %



£,
WA B /950
(ﬂi/ ), £ M//ﬂ(/ @

Transportatmn (not lncludmg motor vehlcle payments) $ 36& 5/ 4 W ’

You . Your spouse

Recreatlon entertalnment newspapers magazines, etc $ / / 4% /’/ ﬂ

Insurance (not deducted from wages or included i 1n mortgage payments)

' Homeowners or renters o ) ‘- $ JO—/ .‘$ '
74 ea - | - L ' —
&,Zé’ Hlth/{ﬁé o 5 ‘ $ A ‘ $
%3/ Motor Vehlcle[ /V/ A Lé éy/)i/ oL /1/$ O . $
~ /s :
ST o 10007 = T 4,.%?5,4”7/ _o500—

Al 5205, BALehsito - g EoE

Taxes(not dedygted from Wages or 1nc1uded in mortgage payments)

A m:,.é

(specify) . LI - s ""O‘,”_, $.
Installment payments ‘: 7" | - |
Motor.Ve}‘liclé' R - ‘. S o $
‘Credit card(s)-: : - ' | | - - $ —O— | |
Department store(s) o "." o BT $- : ”"Q - 8 :

ﬁl/F/Z/ --Other C/é? 6{')7[ é;"7 ' $ \Ké'ﬂﬂ - $

S/ WIHLI A7 BRIDEE. S7He /30”/‘4 -
/"7;55 Ahmony, mamtenance and support pald to ers , $ — O —— $_
Regular expenses. for 0perat1on of busmess, professmn /@ —
or farm (attach detailed statement) $ $

Other pecify): MZ/ l £ STE /{ ENC (’/ '—/ /’/ l//¢/é”/ £S $_
£ 70 775 o0

Total monthly expenses: . /// 0% éyj $
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9. Do you expect any maJor c¢hanges to your monthly Income or éxpenses or in your assets or
hab1l1t1es durmg the next 12 months?

Yes O No ﬁyes describe on an attoched sheet,
KENT AnD 5“:&«2/ LLEASE (Hher M En7

,/%ED/@ME & /é’EM/V/I/_é SOt t/ﬂ

U Mﬂ% o

ave 11 you be paying a ing - an attorney any money or services in connection

w1th th1s vith this case; ing udmg the completion of this form? CPYes ' ONo = A/é‘/
~ If yes, how much‘? C’&A/ﬂd/ /%7 vy /455{@ 47_ 74
% S En/ 77 ré/ﬂ/

If yes state the attorneys name, address, and telephone number: 4 // lrs NS V4
%/1/ J/ﬂLW’ @ szf g 2y ﬁg/g/y A7Teent
//&7’7// T /‘ é’/é ‘-‘%é‘ g

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or

a typist) any money for serv1ces in connectmn Wlth this case, 1nclud1ng the completlon of this
form?

O Yes = . l\lo

If yes, how muclh'?r L

If yes, sl:al;e the-_'pefson’é name, address, and teléphone number:

12 Provide any other mfor t1on that 111 lp xpla,m why you cannot ﬁy the costs,of this case.
/¢

S000- T Vs ED S OESN
%ﬁé@ﬁ ﬂ/ééf 7~ 4#72 ﬂ%ﬁﬂ/ Y %/7”//2555 7
/4

,é
2 /Mﬁ .s/;sf aa_/b [o7 §&’A//A/é//’/§/bf-
g&(@(//ﬂ/ﬁj_ Mdﬁﬁ/ Gl

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

/
Bxecuted on (jéfﬁf é— =N — 20/1?%%/1//22:{/}4 / //Z:%
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