IN THE
SUPREME COURT OF THE UNITED STATES

FLOYD M. CHODOSH, SUE EICHERLY, and OLE HAUGEN,
PETITIONERS

VS.

PALM BEACH PARK ASSOCIATION,

a California non-profit mutual benefit corporation,

RESPONDENT

On Petition For a Writ of Certiorari to the
California Fourth District Court of Appeal, Division 3

After California Supreme Court Denied Petition for Review

MOTION FOR LEAVE TO PROCEED
IN FORMA PAUPERIS

Petitioners and moving parties Floyd Chodosh, Sue Eicherly and Ole
Haugen ask leave to file the attached petition for a writ of certiorari without
prepayment of costs and to proceed in forma pauperis.

Petitioners have not previously been granted leave to proceed in forma
pauperis in any court; and

Petitioners’ declarations in support of this motion are attached hereto.

Respectfully submitted: 6/11/19

/s/ Patrick J. Evans, USSC Bar #309160
Attorney for Petitioners

16897 Algonquin St., Suite F
Huntington Beach, CA 92649
pevans@pevanslawoffice.com
714-594-5722 fax:714-840-6861




Declaration of Moving Party Petitioner
Floyd M. Chodosh



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

L, F LoYO CcHopOS (7’ , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I 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 received
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
o Y
You Spouse You Spouse
Employment $°’],0(?D $ V//? $ /305? $ N/A
Self-employment $ h-8 g _ = $ )/ S Al (z_‘/t

N

Income from real property $ é;d $ W/ﬁ $ /;ﬂ

steh-as rental income)
s LT

Interest and dividends R L__
Gifts $
Alimony $
Child Support $
$

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social
security, insurance payments)

™

=<8

Unemployment payments

Public-assistance
(such as welfare)

£ f‘? ©
|
(\\\1/\\_/__\__/__\

Other (specify):

Total monthly income: $3§’£ { $




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

Employer Address Dates of Gross monthly pay
TEE CITY PA Employment _
AL EV INIWVERSSL  “sre 5@ : s FO8D
oRPNGES (L PRESeAT $
FEIES $

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
Employm
PLeiey (see gone) y/ﬁg'! /4
. ~ $
$

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.

]'(0

Type of account (e.g., checking or savings) Amo;lnt gou have Amoﬂﬁf.yo‘ﬁ;pouseha'g

V2 d R b $ $
: e —

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

(] Home [ Other real estate Supler Pﬂ"{g;
Value , Value /39€ /7o
/4
& Motor Vehicle #1 3o/ > 17 [l Motor Vehicle #2
Year, make & model SO Year, make & model )8
Value §002 Value -

[] Other assets
Description @-

Value




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

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

your spouse money

. wit o< s 007 s M Lotk T/ BLE
_ $_ ‘ $ I

e

3 $

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

SUE Elckney LM e TRk 67

L

= —

.

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) $ / 69 ﬂ I i I

Are real estate taxes included? [ Yes [ No
[s property insurance included? []Yes [JNo

7

Home maintenance (repairs and upkeep) $ (/‘9 3 (

Food 3 FE7 5 ]

Clothing $ /0% H /

Laundry and dry-cleaning $ A : P !l p

Medical and dental expenses $ / 2 2 $ N /ﬁ




Transportation (not including motor vehicle 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: P -z NS [//Lﬂl/a"

You

g FET

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

(specify): p// V

[nstallment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: S2PPLIZN C [N B¢
Per Hevicpe cpne”

ATiTmony; 1

aid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify): £47 JET Ff e

Total monthly expenses:

s [P $ )
s 1J- §
s ¥ $ \
$ 95 $ |
o855 )
s /6 $ )
5 I7 $ <
/
s 2975 \
s R $ \
: . |
 5Y ﬂL
s /67 §
&
s J0Y f

L)oo

R




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

OYes No If yes, describe on an attached sheet.

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? [ Yes ﬁNo

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 W()

If yes, how much?

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

HA

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

! PH 8Y YAS 0cO0 PONKINE FULL TIHE. ] pe ST
Lol BHEE 0N MY JJOvKS BecBvSt o Mev/es? PSS

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

Executed on: Wﬁ £ / % ) 20f/ 7

(Signature)



Declaration of Moving Party Petitioner
Sue Eicherly



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

\
I, 6\2/ EN CA'\QK L , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pa&geris, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I 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 received
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
Vo
You Spouse You Spouse
Employment $ @ $ n/A $ 71 $ n! Q‘
Self-employment 5. O $.N / A $ 6 s / A
Income from real property $_ (SO $ n[l‘] $_GksO s N /A
(such as rental income)
Interest and dividends s D $ n/p $ @ $ ﬂ/'Q
Gifts s_or  snlp  s_ ¥ snlA
Alimony $ EZ $ N{ﬂ $ ‘7j $__ )
Child Support $ i $ n//?“ $ '/j $ /
Retirement (such as social $.A, 209 s N / Vis $. 2,30 % I
security, pensions,
annuities, insurance)
Disability (such as social $ g s_1 / f $ 76 $
security, insurance payments) ' >
Unemployment payments $ @ $ 4/ A $ //@ $
Public-assistance s. D $. v / A s (J $ \
(such as welfare) e / Q
Other (specify) CARETARER. $ Joo.00 § rV/ 7 $. 2009 $
Total monthly income: $_2(50 $ f\‘/ﬁ $3.150 $ /



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
Employment

- (')//\ A ] A $ ~ln
il M TH L
$

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
A Employment
{Zj »//‘ II A , $ l/i [;‘
§Val N, s 17
1 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.

J

V.{
Type of account (e.g., checking or savings)  Amount you have Amount)o’ur spouse has

Che o x wnc $ 25,09 $ /
9 $ $ \ |
$ $ "l

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

(] Home \D/ (] Other rea%ate
Value 5 Value
,) . /
[ Motor Vehicle #1 ‘ 20 i5 ) (] Motor Vehicle #2 7%
Year, make & model Vi Be efle. Year, make & model _\

Value _JR_ o002 o Value

/

[] Other assets & ; -
Timsnription ? Homa QDZJ AAAASA 2 ¢ o / , Q00
Value




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

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

Debbie wilcoy- $_ 2,000 sVt Collecdiple .
/ $ $ ot

/ s s. /.

/4

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
alA /A4 A
yd / -
/ / /

T4

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.

N\O

You Me
@ S\ole YouSe
br home-mortgage payment
e lot rented for mobile home) 3 30 0 $ n (A
Are real estate taxes included? [ Yes /g No

Is property insurance included? [ Yes No
e (450 e
Home maintenance (repairs and upkeep) $__ACQ N / A
Food $_J 50 $ f\// A
Clothing $. 140.09 s N/A
Laundry and dry-cleaning $ 20 .09 $ v / IQ

Medical and dental expenses $ 3 20. $ N _/ A




Transportation (not including motor vehicle 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: T .- Qv \—34(;&)

You Yourspouse
$_ 13000 $ ﬁ“k
$__100-00 § _r\llﬂ
50 s | 4
s s_ V[ /F
5_150.00 s V[A
s 8509 g (v/A
$ \30.900 s _N|[A

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

(specify)D YW\ %

Installment payments
Motor Vehicle
Credit card(s)

Department store(s)

ufrg, ueashe O, Ay
Other: Q’QQ \! ANC o '23@ (L,Q

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):QM‘ BQ\,E UQX 6\‘ (\

Total monthly expenses:

5 3000 $N//—)~
s S7loo s NM[H
$ (J0-99 g ﬂ///}
s g s (u/A
s__ 5400 s_N/A
71 v A
2 s IV
) s V]
s. 3000 s . N/A
$3,/%0 sn/ph

T



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

0 Yes m\No If yes, describe on an attached sheet.

A

10. Have you paid - or will you be paying — an attorney any money fqy, services in connection
with this case, including the completion of this form? [ Yes %\No

If yes, how much?

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

/7]

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 PANo f‘//,l)

If yes, how much?

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

N[ #

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

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

Executed on: %.M_M_ [ O ,20/9

(Signature) /




Declaration of Moving Party Petitioner
Ole Haugen



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

I£ j L [ ZZ%EZ Q l_/ _am the petitioner in the above-entitled case. In support of

my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I 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 received
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

4 §7
You ouse You pouse

Employment $ NA’ $ Mﬁ $M $
Self-employment $AL,L $ Mﬂ $ M/q/ $

Income from real property
(such as rental income)

Interest and dividends
Gifts
Alimony

Child Support

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify):

Total monthly income:



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
P
il il

o pd

= -7 (

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

2 ) ) y ﬁ Emplc_>}19nt g /MZ?_’___

Pl _ , B
/ i £ $

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.

Type of accoynt (e.g., checking or savings) Amount you have Amount your spouse has
__LhecKino $ 335 $
V4 $ $_ 7Y s
$

_ 3

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

(] Home /8/ ] Other real estate
Value Value g/
4

Eﬁotor Vehicle #1 (] Motor Vehicle #2
Year, make & model 2:2 LE A YJ ¢ 908 Year, make & model /5/

Valu 9 DD:" Value

R _ZHP

Valt 566 i




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

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

£ s G $ /
/Vﬁ/?// : S NI/

$ $

r 4

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 Relatignship Ageﬁ
& Y/ A/

s

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 Mpouse

o E e

ent or home¢fmortgage payment L

(include lot rented for mobile home) %ZZ% S MY
Are real estate taxes included? [ Yes [JNo

Is property insurance included? []Yes []No

Utilities (electricity, heating fuel,

water, sewer, and telephone) 3 -9/ $ //V /}

Home maintenance (repairs and upkeep) $ A $ ’M J

Food $ o 0% / $M
Clothing $;,LO/__ $M

Laundry and dry-cleaning 5 a0. $

Medical and dental expenses $ 250 g $ / ;




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

You

s 4O
s I~

A o
o
7,

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

s A
s ,/V/?

$

Taxes (not deducted from wages or included in mortgage payments)
(specify): i $ﬁ,Z__

[nstallment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: (‘MM_&M@ %’ 02)
Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):A/A!y l£2 W

Total monthly expenses:

-

s AN

5 200




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

[] Yes Eﬁ\lo If yes, describe on an attached sheet.

:

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? []Yes #No

If yes, how much?

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

VA

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?

] Yes Eéo

If yes, how much?

[f yes, state the persoﬁ'name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this case.
f&fﬁ AW%@/EJ‘J) /i jm /%y COR

VI ITSARCE LINV)T
J;M&@fffw oLD Ny Ve

[ declare under penalty of perjury that the foregoing is true and correct.
Executed on:Jl‘j h/t/ /0 ; 20[2
H 82y (Ve ety > 94
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