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CRIGINAL

Supreme Court, U.S.
FILED
IN THE APR 05 2019
SUPREME COURT OF THE UNITED STATES CTTIEE OF THECLERK.
_Annamalai Annamalai  —PETITIONER
" (Your Name)
L e e e emme oy mam s aon e VS -
Darrin J.Harmon, Warden _ RESPONDENT(Sj
: MOTION FOEL‘E‘AVE'TO PROCEED IN FORMA PAUPE'RIS-‘
- The petitioner asks leave to-file the- attached petition for a writ of certiorari
'mthout prepayment of costs and to proceed n forma pauperis.
Please check the appropnate boxes:
[ Petltloner has prekusly been granted leave to proceed n forma pauperis in
the following court(s): :
Umted States |ax court case No nmn =16 : United States Supreme Court

LS District [‘nm:f case Nn I 11—rr~d?7 Tm-{‘MQ Fifth Cir Ct Agneals Ho: 17'60255

[ Petitioner has zot prewously been granted leave to proceed in- fornw
pauperis in any other court.

lﬂ Petitioner’s affidavit or declaration in support of thxs motion is attached hereto.

0 Petltzoners affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

U The appointment was made under the following provision of law:

[TRECEIVED |

| APR 15 2019
O a copy of the order of appointment is appended ) OFFICE OF THE GLERK
. VVW

SUPREME COURT, U.S.

\ l (Slg'nature)




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

[, Annamalai Annamalai , am the petitioner in the above-entitled case, In support of
my motion to proceed in forma pauperts, [ state that because of my poverty I am unable {o pay

-

the costs of this case or to give security therefor; and I believe [ am entitled to redress.

L For both you and your spouse estimate the average amount of money received from each of
the following sourees during the past 12 months, Adjust any amount that was received
weekly, biweekly, quarterly, semianrually, or anzually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source 'A\}erage monthly amount during. . Amount expected

- meo _thepast2months " nextmonth
You Spouse | You Spouse .
".I“Em"pléymeht‘ CSTMT S M1 s w5 ki
Sraioncy W S e g .
- ~ e fom el popety 5. chi1__ EIL P S
~ (such asrental income) . » B .‘ '
* Interest and divi:dérids‘.a g M S-. il §__MNil sl
oits LU L B (T
iy Cos ML s W5 oW1 g i
Child Support e Ml Wit s_M1 g Nil

- Reﬁremen.t-(such"as social ~ §: NiT s Nil s Nl S il
security, pensions, .
annuities, insurance)

Disabity (such as social - §. Mi] SN Sl s
security, insuranca payments)

Unemployment payments ~ §_M1 ¢ A $_ M1 ¢ Wil

Public-assistance s_Nil s_ M1 5 M1 s wit
- (such as welfare)

Other (specify): __y/y $_ui1 S—_wit. S_M1 s i

Totai montﬁly income: $__ Ni] $ N1 S i1 S___ N1




[

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

Employer Address Dates of Gross monthly pay
: Employment
' $
, 5
Nl Nil N1 $___Nil

3 Lxst your spouse’s employment hlstory 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
‘ Employment .
441 . 441 "1 —"
— _ . e s .
4 How much eash do- you: -and your spouse have? 3 S L0

~ Below, state any money you OF your spouse have in bank aceounts or in any other ﬁnanczal
mstltutl_on. o ’

" Type of acco'unt’(e'.g.., cheekihg or Saeiﬁgs) Amount youhave  Amount your spouse has

WL 3 - ‘Nﬁ s ”Ni]
5 List the assets and their values which you own or your: =pouse owns. Do not list clothmg,v
- -and ordmary household furmshmgs : o :
C]Home - N . [JOther real estate
 Value NIl . - . Value_ NiT:
.UMoterVeMcle #1. . - . [OMotor Vehicle #2 == .
Year, make & model Nil ' Year, make & model ___ Nj1
~ Value : ' ‘ Value __ ‘
[ Other assets
Description. ~ N/A.
Value




6. State every person, business, or organization 0WiNng you or your spouse money, and the
amount owed.

Person owing you or ~ Amount owed to you Amount owed to your spbuse
your spouse money ' :

S S
Parvathi Sivanadiyan §_$5000.00 a month . ¢ N/A

; repeated payments, whic%
were KT remitted, cadse -
7. State the persons wha rely on §8u %%%'of?ﬁ"ssﬂovuas%%}ys%po%d, ﬂ%% rxfn%rr i V%c,i list initials
instead of names (e.g. “JS.” instead of “John Smith”). :
Name ~ Relationship "~ Age

L it T P © e . e e e e e

T I ‘ 4 S -

C A -t . PR e e e aeer s

8. Estimate the a'Verage monthly expenses of you and your family. Show séparately the amounts
* -paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
- annually {0 sho'w the monthly rate. S

You' Your spbdse :
Rent or home-mortgage payment .
(include lot rented for mobile home) B AT §____ WA
. Are real estate taxes included?  [JYes [JNo ' a '
" Is property insurance included? O Yes (INo
- Utlities (electricity, Keating fuel, S -
water, sewer, and telephone) ' M1 s WA
- Home maintenance (repairs-and upkeep) §__ Nl . og N/L_
Food " g_ il S/ -
Clothing S_Ni1. $_ N/A
Laundry and dry~cleaning 3 Ml S__N/A
Medical and dentﬂ expenses ' g MNil $_M/A



o Taxes (not deducted from wages or mcluded in mortgage payments)

Nil

Recreation, entertainment, newspapers, magazines, ete.  §
o | | | i1
Insurance (not deducted from wages or included in mortgage payments)

Homeowner's or renter’s N 15|

N/A

N/A

Lift . s W1

CBeath o $ M1

N/A

WA

'.Motdfoehicle; _ o . $ Ml

Other: - SN —"s' Hi1

WA

(Speﬂf}' - R S (1

Installment payments

N/A

MgtorVehicle_ - ' o S H

T

)J’jﬂ E

Depertment storely)” R S

S T

n"/g. L

Other S $§__Nil

Alimcny, mai_ntenémce, and support paid to others R

N/A

Regular expenses for opemhon of busmess professmn

or farm (attach detailed statement) S Nit

/A

,Otherspemfy.' S A

A

N/A

Total monthly expenseé : : Coog M



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

J Yes ‘ Xl No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney ariy money for services in connection
with this case, including the completion of this form? [JYes [XNo

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? -

O Yes B4 No

If yes, how muéh?

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

12, Provide any other information that will help explain why you cannot pay the costs of this case.

T am presently incarcerated in an illegal manner, without any kinds of income
and or a meaningful financial support. I am in utter poverty at the present time.

T declare under penalty of perjury that the foregoing is true and correct.
M /é . ’
\ /\ 'A/'

\ (Signature) —

("Annamalai Annamalai )

Executed on: __ MRT\ _& bl , 2019

- -5-



e cnnass wen

CoLbes mnoe 11 YE€S; Uescrioe on 4n attdcnea sneee.

"10. Have you paid - or will you be paying - an attomey any money for services in connectlon
with this case, mcludmg the completlon of this form’ OYes {INo |

e, how much7 | A

If yes, state the attqrﬁe}fs name, address, and teléphohe 'nﬁr'nber:

- 11, Have you pald-—or will you be paymg—anyone other than an attorney (such asa paralegal or-
2 typist) any money for'services in connection with this case, including the completlon of thls
“form? ’ ‘, ,
O QN -

If yes, how much? | ujn

| ~If yes, state.the persoh’s name, address, and .telepliione number;

12. Provide any other information that will help ekplain why you cannot pay the costs of this case.
Tam present]y mcarcerated mthout any income and or any hnds of maamngfu]
‘ fmancm suvport and I am. in- utter poverty,

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

. —

" Executed on: RITHL s oV q;

(Signature)

( Annamalai Annamalai )



