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IN THE HE CLeRc

£ COURT g 5

SUPREME COURT OF THE UNITED STATES

MELMQ__— — PETITIONER
(Your Name)

Vs.
Inied States st-AmeliA- RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certlorarl
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

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

£m~h’\‘V\ Q(%\M‘k‘ ALY (Y\(S%OQL 5 50}0@6/’7@
Cou @t of the Osfr

[ Petitioner has not previously been granted leave to proceed m forma
pauperis in any other court.

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

(] Petitioner’s affidavit or declaration 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 appointment is appendedﬂ/
V ] &

fnature)




Maotion and Affidavit for Permission
.. to Appeal In Forma Pauperis

Appeal No.

v. District Court or Agency No.
Affidavit in Support of Motion Instructions

[ swear or affirm under penalty_of perjury. that, _be'caus_e_o_f__,Complete,all_questionsin_this.ap plication and then s ign.t.Do

my poverty, I cannot prepay the docket fees of my appeal  not leave any blanks: if the answer to 2 question is “0,”
or post a bond for them. I believe [ am entitled to redress. “none,” or “not applicable (N/A),” write in that response. If

I swear or affirm under penalty of perjury under United you need more space to answer a question or to explain your
States laws that my answers on this form are true and answer, attach a separate sheet of paper identified with your
comrect. (28 US.G § 174618 IS.C. § 1621.) name, your case’s docket number, and the question number.

Signed:/ / Date: i' [(9’ ZO)[ ?

[

My issues on appeal are: {

L. For both you and your spouse estimate the averagg amount of money received from each of the following sources durin g the
past 12 months, Adjust any amount that was received weekly, biweekly, quarterly, semiannually, or annually to show the monthl fy
rate. Use gross amounts, that is, amounts before any deductions for taxes or otherwise.

Income seurce Average monthly amount during Amount expected next month

the past 12 months

You Spowse - You Spouse
Emgployment s. O 51800 0O $_3,%00
Self-employment s_ (O s O s O s
cnsremnims” 5) 50 0 s
Interest and dividends $ _@_ 3 O $_Q s &/
Gifts s (O s () s (O 50

o
o




Child suppart $.36C0 s ( 2
Retirement (such as social securi . pensions,
annuities, insurance $ $

Disabilify (such as social security O
insurance payments) $. E : % 3

Unemployment payments  §
Public-assistance (such as )
welfare) ${) b3 ( )
Other (specify):

(D

$.(0
Total monthly income:§_{ _)_ $T_,‘BDO
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2. List your employment kistory, most recent employer first. {Gross monthly pay is before taxes or other deductions. J

Employer Address

Il Peithan

Dates of employment Gross monthly pay
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3. List your spouse’s employment history, most recent employer first. (Gross monthly pay is before taxes or other deductions.)

Employer Address

Eﬁo@rm_; Les Ingd
s LenHy 4w

{ shy
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4. How much cash do you and your spouse have? § O
Below, state any money you or your spouse have in bank accounts or in any other financial institution.

Financial institution

LO% x

Type of account

Amount you have

Dates of employment Gross monthly pay

L fon- 1-9-19 ‘g28o0o
Y- 2000-//207 /20D
047 - ;/ZOQO S 000

Amount your spouse has

{ $ 5
b3 $
Y £

If you are a prisoner, you must attach a statement certified by the appraopriate institutional officer showing all
receipts, expenditures, and balances during the last six months in your institutional accounts. If you have mulfiple
accounts, perhaps because you have been in multiple institutions, attach one certified statement of each account,

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



Home ,—> (Value) : Other rea! esta&:) (Value) Motor vehicle #]1 (Value)
/ Mak . Lo S Guka
S ake & year L;, /\

N T \ Model: é/"\. C

- \ ‘ \ Registration #:

Motor vehicle #2 (Value) Other assets (Value) Other assets (Value)

Make & year; \ : AN

Model: \ ; \ \
Registration #: \ \ \
T \
6. State every person, business, or organization owing you or your spouse money, and the amount owed.
Person owing you or your spouse Amount owed to you Amount owed to your spouse

- N ~._ N
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7. Stale the persons who rely on you or your spouse for supporr
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8. Estimate the average monthly expenses of you and your family. Skow separately the amounts paid by your spouse.
Adjust any payments that are made weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate.

—
~—

B\ ,,Q‘)dt

You Your Spouse

Rent or home-mortgage payment (include lot rented
for mobile home) $

$_2000)

Are real-estate taxes included? O Yes 0 No
Is property insurance included?C Yes O No
Utilities (electricity, heating fuel, water, sewer, and
telephone) $ 5 39
Home maintenance (repairs and upkeep) $ 5, ____C)
Food b3 5_300
Clothing iy 3/ o4



Laundry and dry-cleaning_
Medical and dental expenses

Transporlaﬁén (riot 'includinig, midtor vehicie payments)

Recreation, entertainment, newspapers, magazines, etc.

Insurance {not deducted from wages or included in
Mortgage payments)

Homeowner’s or renter's
Life

Health

Motor Vehicle

Other:

bt

o

L

BEPP

&0

PR

" Taxes (not deducted from W:i—ges or included in
Mortgage payments) (specify):

Installment payments
Motor Vehicle
Credit card (name):
Department Store (name):

Other:

Alimony, maintenance, and support paid to others

Repular expenses for operation of business, profeskion,
or farm (attach detailed statement)

Other (specify):

Total monihly expenses:

500

o

&9

L]

3820

&9

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

months?

O Yes m’ﬁo

If yes, describe on an attached sheet,



- OYes

{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 @'No

If yes-how much? $

If yes, state the attorey's nyme, address, and telephone number:

N B -

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 irynnectt’on with this case, including the completion of this form?
No

If yes, how much’)'ﬁ,

If yes, state the persomne,éddress, and telephone number:

S~

12. Provide any other information that will help explain why you cannot pay the docket fees for your appeal.

Tam W focon woak o wilbe and 10 ehldren
Vdann® fRounde @oﬁz-

13. State the address of your legal residence. \C,w eg‘} e /‘J‘f (M’JS on W’ﬂ
bs Boy. GO0
Lo00dsr o L\f i\ 7’&33%

Your daytime phone number: (/ .

Yourage: 3 7 Your years of schoeling: [ 2

Your social-security number: 4445 -§4- 21570




