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MOTION FOR LEAVE TO PROCEED IN FORMA. PAUPERIS

The petltloner asks Ieave to file the attached petltlon for a writ_of certiorari
w1thout prepayment of costs and to proceed in forma pauperis. ,

Please check the approprlate boxes:

Pet1t1oner has prevmusly been: granted leave to proceed in forma pa,u'pems in..

~the followmg court(s):

[lﬁ’etltloner has not prev1ously “been granted leave to proceed in forma
pauperis in any other court.

Petltlo:ner s affidavit or declarahon in support of th1s motion is attached hereto.

_ Petltloners afﬁdav1t or declaration is not attached because the court below
'appomted counsel in the current proceeding, and: :

| [ The ap‘)pointment“w.as made under the following provisien of law:
. ' . . . . . . , Or

>(§1!grét{1;e) | :



AFFIDAVIT OR DECLARATION

-—-——IN SUPPORT OF-MOTION. FOR LEAVE. TO PROCEED IN FORMA PAUPERIS___. —

1, uﬁ[/ﬁ—/f*//’féé‘ ,f/\/.-aam the petitionerin-the above-entitled-case.—In-support-of ——
my motion to proceed in forma, pauperis, 1 state that because of my poverty I am unable to pay
the costs of thzs case or to glve security therefor, and I believe I am entltled to redress.

1. For both you and your spouse estlmate the average amount of money received from each of -
the following sources during the past 12 months. Adjust any amount that was received

_ weekly, blweeldy, quarterly, semiannually, or annually to show the monthly rate. ‘Use gross
amounts, that is, amounts before any- deductlons for taxes or otherwise. ' '

Income sour_ce - Average monthly amount durmg Amount expected
: the past 12 months . ‘ next month
You Spouse You " Spouse
Er’np!oyme‘ni- $_ 4 $_ —  $_ 2 - S
. | , -
. Self- employment o 8 $  —— 8 $_—
income from real property $ $__ T $ ﬂ $_ T

(such as rental income),

- Interest and dividends s O $_ s O s [
it | $_0 s b s U 5 O
Alimony . . | 5 Vi . $ 2 $ 7 $ —ﬂ
Child Support 5 $ s/ sV
. - - w J “" ‘
Retirement (such as social.  $__ ??2 v $ Q? -~ $ 2
security, pensions; . !
. annuities, insurance)
Disability (such as social s O $ D ' s 0 $ ?
" security, insurance payments) o o '
-Unemployment payments I A 7 sV g £
' Public-assistance S s P $ v $ 0 g O
(such as welfare) S - ,
Other. (spec:fy) | 50 § 7 § O g D

Total monthly income: $__9_?£ $ 3 ?/f}f $



(»
X

2. List your employment history for the past two years, most recent ﬁrst (Gross monthly pay
e .1s beforeﬂtaxes_or other deductions.) . . o e

I __‘_____Empmyer__ i .‘,,_,,,Addr_ess_______ L Dates_of_._ e G r_QS.s;._m.on.thly. pay _ __
' . o - Employment
$__
S8

3. List 'yourA spouse’s _e'mploy_menthistory' for the pan two years,' most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Elﬁployer . Address a - Dates of - Gross monthly pay
- ' o Employment - .
$.

* 4 ‘How much cash do you and your spouse have? $ Ho”
‘Below, state any money you or your spouse have in bank accounts or in any other financial
mstltutlon .

Type of account (e.g., checking or savmgs) Amount you have ~ Amount your spouse has
/VMME : - - -
$ g ' $

I S

- 5. L1st the assets and thelr values which you own or your spouse OWNS. Do not list clothing
and ordmary household furmshmgs , :

I:lHome T o ~~[OOther real estate

Value /!/ O E o Value _f/p1 7z
] Motor Vehicle #1 N [J Motor Vehicle #2
~ Year, make & model //W VE Year, make & model _ A4 g

. Value " - , Value _-

[J Other assets — q
Deseription :
.. Value _




o 6. State every person business, or organization owmg you or your spouse money, and the
— -~ - amount owed.- - e ——— : : = -

Person owmg youor ' Amount owed to you Amount owed to your spouse
~ 7 your spolse money 5
$_ 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

‘8. Estimate the average monthly expenses of you and your famﬂy Show separately the amounts
- paid by your spouse. Adjust any pa.yments that are made weekly, ,b1weekly, quarterly, or
annially to show the monthly rate.

" You | ~ Your spouse -
. Rent or hdr-'ne-:rr:xortgage .payment S ey )__- : §
(include lot rented for mobile home) o $ 2 az_f $ —
Are real estate taxes included? [ Yes [INo '
Is property insurance included? [1Yes [do~
Utilities (electricity, heating fuel, ' o . P
water, sewer, and telephone). : $ _{ d’L T $ L
~ Home mainﬁenance (rep‘aifs_ and upkeep) I S $ .
Food SR R ' | gl /,7 -7‘..- s _—
'Clothmg ' _ 53=’$l' -
Laundry and dry cleamng ' : $ : / .« % _

_Medical afndr‘dental expenses - " SR | s : '3



N Transportatmn (not 1nc1ud1ng motor veh1cle payments)

.. Recreation, entertai_nment, néwspapers, ma.gazines, ete.

Ihsurand_:e' (_nbt dedu_ctedl from wages or inci'uded in mortgage paymehts)

: Homeo'wnei"s or renter’s
‘Life
- Health

. Motor Vehicle

QOther:

Taxés'(not deducted' from wages or included in mortgage payments)

(spegify): ' 7

, Installment bayfmgnt_s. -

 Motor Vehi'cle !
_ 'Credit card(s)
.Debartme’ﬁt store(s).

" Other: .

Alimony,- rﬁaiﬁtenance, and .sup;'iort p‘aid to others

Regular expenses for operatlon of business, profession,

or farm (attach detailed statement)

Other (speclfy):

A : _Total monthly expenses:

You Your spouse
_;__,___g 5, ‘_/MA_‘%‘__._/..__—.‘ .-
$_ — s
$_ MoK 5 —
s. /4 g
$ 4/ $
$. 7/ $
s §_
§__— 8
$__ $
il $
 S— 5_
. — 3
$ $
$ 5
2 '.,.———' T —
6 75— s




L

v
4

9. Do you e){pect any major changes to your monthly income or expensés or in youi' assets or
-w—e—— .’ liabilities during the next 12.months? . .~ . .

et gYes oI yes, deseribe on an attached sheet: -

~ 10. Have you paid — or will you be payihg — an attorney any money for seyvices in connection
with this case, including the completion of this form? - [] Yes EXo

~If yes, how mueh? ____

1If yes, state the attorney’s name, address, and telephone number:

11. Have you .pai'd——or-will you be paying——aﬁyone other than an attorney (such as a paralegalr or
a typist) any money for services in connection with this case, including the completion of this
form? ' . - ' ‘ :

l'_EI'Yes’V" EQ/NB

. If yes, how much?

If yes, state the person’s name, address, and telephone number:

12. Provide: any other 'ihfdrma_tion that will help explain why you can_nbt pay the costs of this case.

I declare _u'ndef penalty of perjury that the foregoing is true and correct.
. Executed on: ja”?__/_qj ' | , 20_./ (7

- [igrbtded,



