IN THE _
SUPREME COURT OF THE UNITED STATES

—_—
Jon ), prupsteey JR., — PETITIONER
W

VS,

TWs HoOSEY 1 Buckese gz - RESPONDENT(S)
(Racke MooLG ot ol.
- MOTION FOR LEAVE T0 PROCEED IN FORMA PAUPER]S

The petitioner asks leave to file

the attached Dbetition for a writ of certiorari
- wathout p1 epayment of costs and to pr

oceed in fm ma paupems
Please check the appr oprlate boxes

E Petltlonel has previously been gl;anted- .leeiye':te;z pl;oceed‘ m forma pauperis in
the followmg court(s) v T S '

DPetltlonel has not ple\716u51y been granted "I_ea-\{e'; »
pachems in any othe1 cou1t o R,

or declalatxon is not attached becauﬂse‘t}‘le court below.
_ appomted counsel in the cury ent Pproceeding, and; o ' :

: DThe appomtment was made undel the’ followmg prov1s1on of laW

. a c0py of the or der of}app’ointment.'i's appendéd. L

FTH CLEH

ECOYRT G, -



AFFIDAVIT OR DECLARATION _
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, Joun PP—IL“'S“/‘% . , am the petitioner in the above-entitled case. In support of
my motion to proceed in, Jorma pauperis, 1 state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe T am entitled to redress,

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 recejved
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 during Amount expected
the past 12 months . next month

. You Spouse You Spouse
Employment $ W$ — % 0
Self-employment K400 $ $__ &
Income from reaj property SO 5 —_— ¢ S
(such as rental income) .
Interest and dividends O & &
Gifts $_ o - $ $ $
Alimony $_ O $ S s
Child Support o S & $__
Retiremént (such as social $ 2 . $__ &

security, pendions,
annuities, insurance)

Disability (such as social $__© $ $
security, insurance payments)

Unemployment payments $ S $_ &
Public-assistance $__© $__ - N
(such as welfare) .

Other (specify): $_ S - & &

Total monthly income: $_ <4 $




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

Employer Address .Dates of Gross monthly pay
. v Employment
_3eLE %3844 CEDALLPe< [0 8 157 - Petent $ £ 4oo-Sve
$ .

$

3. List your spouse’s employment history 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
v . Employment
Vol wh Y 5
' - $
$

4. How much cash do you and your spouse have? §__ {

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

_Financial institution ' Type of account Amount you have Amount your spouse has

TNEER ECY  clisee [SAVE g g 00 e MOy
. N N $

-9. List the assets, and their Valﬁes, W_h'ich‘,y()u own 01{ your spouse owns. Do not list clothing
and Qrdinaij;household furnishings. : o _

DHome _ L T O Other real estate
Value . - - . . : ~ Value ‘
© $Motor Vehicle #1 CHEVRILET O Motor Vehicle #2

Year, make &'model 2@3{2 A5 Y Year, make & model. ,
ﬂValﬁé#-_iﬂfoOO."' o y ‘ A

' Value

D.Other.aissét‘s S '
- ‘Deseription _ {I\’O t\,é .




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

e Jueatsy $7f9’00/,ﬂd’)-”“9 5 <

$
$ $
7. State the persons who rely on you or your spouse for suppoft.
Name Relationship : Age
NoNE:
S

T

o

{

8. Estimate the average monthly 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 @/
~ (include lot rented for mobile home) $ $
. Are real estate taxes included? [ Yes No
Is property insurance included? [] Yes No
Utilities (electricity, heating fuel, o ﬁ 4
water, sewer, and telephone) $_- ] $
Home maintenance (repairs and upkeep) $_ /@ _— $ -
- Food . : ' Y] (5/\/74?) .
Clothing . $_ /00 $
Laundry and dry-cleaning S A LfO ‘ $
Medical and dental expenses ‘ $_ MF% $



You Your spouse

Transportation (not including motor vehicle payments) $ @%}fﬂﬂ $ NIAF

Recreation, entertainment, newspapers, magazines, ete.  $ ¢ $

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ ¢ $
c O .|
Health 7 $ @ $ \ _

Motor VehieIe $ LIL OO/ N/ $

Other: : . 4 : $ @ $

Taxes (nol deducted from wages or included in mortgage payments)

(specify): SR s s [
._Inst;a_'l_lm_en_ﬁ payments : |
" Credit 'céid(s)-? e $§6w/%?— 5__ /
 Department store(s)l . DT $ s /

.4.Other mwﬂj _ _l | - e | .- $A%fm $ /

Ahmqny, ,mamtenance, and support' paid to others v $ ﬂ : ‘ $ _ \

Regular expenses for operatlon of business, p1 ofessmn v - S ' \ :
or fa.rm (attach detalled statement) : R S - S
Other- (s'pecify);_ v ' | . L8 S $ \ -

- -T.ot':il ﬁiontlil;i-e‘xpeﬁses: S B o $ - 500 AN



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

BYes BNo If yes, describe on an attached sheet.
T cpn) oNLY HoPe THAT R cwftr((rﬂzécz Prop el
AcTioN FOd— ADSCoWDED EATHER'S €5STATE

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? [J Yes gNo

If yes, how much? Af %

If yes, state the attorngy’s name, address, and telephone number:- > ‘ p'l/ -
WNE ATTOLVEM Leok€) AT 1 PLGS é m& g Bd
' - ; a '
Db NOT WRATE ANMY. GOT DEFAILT ! R
| (FbA&ufﬂ— {FLA-&I/ER BL2S . PAAN Vormpanj ot "2‘3472>
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? : _
Y Yes ﬁ _
-If yes, how much? CW g‘ﬂOP ;, - B

~If yes, state the person’s name, address, and teleph‘on'e number:”

HNE'S CofY IRBotd STRMIRmAY, 0& TF0CS

12.. Prdvide any other information that will ilél_p explain .why you éannot pay the costs of this caéé.
goll T FIRST TRUED TO G€T AN Aloco)VTINC EOR K1Y

> R - JA Ve TUPicAL OF BPaddJL eVl
bk 5 €T NOINE, T CooLd NOT ENECALs/ (viesT .
AROSTS THER-E WAS ALSCO (N6, T Cootd M e/ 1/ (e

PR T ' WHers T WD maDe MY
1k i s Fiseive mbSTRY (v AFSA LG Fol 15 YSIHAT

eepd W -~

I declare under péna_lty of perjury that the foregoing is true and correct.

S ;_L{/){/ 'Zfb/;s’ —% -

Executed on: \ggeo>s




