
No. _____________________________ 

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.   

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

X 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 PAUPER/$ 

I, £toy /J CJ-/" OIJS f-1 , am the petitioner in the above-entitled case. In support of 
my motion to proceed in fo1'ma pau pe1·is, I state that because of my pove1ty I am unable to pay 
the costs of this ca ·e or to give security the1·efor; and I believe I am ent itled to redress. 

1. For both you and your spouse estimate the average amount of money r eceived from each of 
the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweekly, quaiterly, semiannually, or annually to show t he monthly rate. Use gross 
amounts, that is , amounts before any deductions for taxes or otherwise. 

Income source Average monthly amount during 
the past 12 months 

Employment 

Self-employment 

Income from real property 
_J s-uch -a.c rental income) 
f "1/41 67/tJ , t'r 
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: 

You 

$,___,&2 ___ 
$.______.::,~­

~ $ ___ _ 

\() $ ___ _ .,,... 
$ I~!? 

$- -+--­

$_ ---1.__-

$ ___ _ 

Spouse 

$ //IP 
$ _ _____ _ 

$ 

$_ ----!- ­

$ __ ,___ 

$ _ _ _ _ 

$ _ _,__ 

$ ___ _ 

$ __ ,____ 

$ __ -+­

$_ ---+-_ 

$ ___ _ 

$ l/J-f!:, $._ ----_ 

Amount expected 
next month 

You 

$ /30~ 

$ 7: 
/51} $, _ _;:_ __ 

$ __ __,__ 

$ __ --/-_ 

$_ ~ -­

$ ,,... 
$ /§/!:, 

)/1) 
Spouse 

$ rJ /A 
$ 

$ 

$- - 1--­

$ __ -}-_ 

$ __ 4--_ 

$ __ -I-_ 

$ __ +-_ 

$ ___ _ 

$ __ -+--_ 



2. List your employment history for the past two years, most recent first. (G1·oss monthly pay 
is before taxes or othe1· deductions.) 

Employer 

/JUI t'rJ IINIVtlCS//t, 

Address 
7J 'Cl7f Pl<· 
J"~ /J,D 

o /Cd"l'lvt'"°J C# 
'IJ. ,, ,f 

Dates of 

E::nzloyment 
j z -

PAe.5t7JT 

Gross monthly pay 

$ _ _,c_J._tJ-=l'_'lJ_ 
$ ______ _ 
$ ___ ___ _ 

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 
Employ~P,ll.t 

/J/1/'r 

Gross monthly pay 

$_ ~M~I de::....__ 
$ _____ _ _ 
$ ______ _ 

4. How much cash do you and your spouse have?$ ___________ _ 
Below, state any money you 01· your spouse have in bank accounts or in any other financial 
institution. 

Type of account (e.g., checking or savings) 
a{rC1<1~t:-

Amou,n!_you have 
$ d-~ 
$ ______ _ 

$ ______ _ 

f?O 
ArFtOtTITT~pouse -R'cIB 
$ ____ --=-_ 

~ ,2': A//A 
5. List the assets, and thei1· values, which you own or your spouse owns. Do not list clothi ng 

and ordinary household furnishi ngs. 

□ Home 
Value __ \Q __ ---''---

[Jg Other real estate Sc1Pl ~T ,PJl/t./ Ir-
. U#C 

Value /:)co /r~ 

8,() I J- rl /.I/' 
~ Motor Vehicle #1 

Year, 11,1l<e & model __ _,,fl::;___11 __ 

Value f /J ti l1 

D Motor Vehicle #2 
Year, make & model - ~------
Value ______ _ 

□ Other assets 
Descr iption __________________________ _ 

Value ______ _ 



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

Person owing you or 
your spouse money 

tJJl Wt 1,, ccpe 

Amount owed to you 

$ _____ _ _ 

$ ___ ___ _ 

Amount owed to your spouse 

$_ -r 
$ ______ _ 

7. State the persons who rely on you or yom· spouse for support. 
instead of names (e.g. "J.S." instead of "J ohn Smith"). 

For minor children, list initials 

Name Relationship 

Sv6~ c/_cl/nt~Y ~l?~r .f,#PA 

7 
8. Estimate the average monthly expenses of you and your family. Show separately the amounts 

paid by yom· spouse. Adjust any payments that are made weekly, b iweekly, quarterly, or 
annually to show the monthly r ate. 

Rent or home-mortgage payme nt 
(include lot rented for mobile home) 

Are real estate taxes included? D Yes O No 
Is property insurance included? 0 Yes O No 

Utilities (elect1·icity, heating fuel, 
water, sewer, and telephone) 

Home maintenance (1·epai1·s and upkeep) 

Food 

Clothing 

Laundry and dry-cleaning 

Medical and dental expenses 

You Your spouse 

$ /t~ll 

$ 3?.f $ 

$ 'lo $ 

$ 
JS() $ 

$ /CJD $ 

$ 
~,. 

$ 

Jt?..j -$ $ 



JufJ 
You 

Transportation (not including motor vehicle payments) $ JS[) 

~ spouse 

$ v/ll 
Recreation, entertainme nt, newspapers, magazines, etc. $ / :)lJ $. __ -4-_ 

Insurance (not deducted from wages 0 1· included in mortgage payments) 

Homeowner 's or renter 's $ /J- $ 

\ 
Life $ 'iJ $ 

Health $ '!5 :=t= Motor Vehicle $ ff 

Other: ft'/ / #.5 U/lll ,vu- $ 7t $ 

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

(specify): onJ/ $ 3P $ 

Installment payments 

Motor Vehicle $ tJ,f:J $ I 

Cr edit card(s) $ ~ • $ 
\ 

Department store(s) $ $ 

Other: fle/t,//,1,A/Ct'"' /Ct-N./71- $ 51/ $ 

j°~r f1t1:llc;,., CIJ/!I:' .. 
Alimony, 1rmliiLwz1nec, and :_;ittppffl4 pa id to others $ /Jil $ 

Regular expenses fo1· operation of business, profession, ~ or farm (attach detailed statement) $ $ 
'-

Other (specify): £/L/e&"T/?/t'Elt.. $ tJ,ot1 $ . 

' 

Total monthly expenses: $_!/__/ ()0 $ & 'P 



• .. 

9. Do you expect any major changes to your mont hly income or expenses or in your assets or 
liabilit ies during t he next 12 mont hs? 

□ Yes % No If yes, describe on an attached sheet. 

10. Have you paid - 0 1· will you be paying - an attorney any money for ser vices in connection 
with this case, including t he completion of this form? D Yes ~ No 

If yes, how much? _________ _ 

If yes, s tate t he attorney's name, address, and telephone number: 

;J/A 
11. Have you paid-or w ill you be paying-anyone other t han an attorney (such as a paralegal or 

a typist) any money for services in connection wit h this case, including the completion of th is 
form? 

D Yes ~ o 

If yes, how much? ____ _____ _ 

If yes, state t he person's name, address, and telephone number: 

12. Provide any other in formation that will help expla in why you cannot pay the costs of this case. 

I #11 8'¥ yflJ 0/.l'J Jut?/(/,L'/.A/? Ft/tL T/He-. I ,ttv..sr 
c(/r ,/JJJCC (JA,/ "1V jiovK.J Pf:'~,t/1/'5'!"' #"/-- #f-J?/C/.?~ /lt:-"./9-{'~/s-

I declai·e under penalty of perjlll'y that t he fo1·egoing is true and cor rect. 

Executed on: @NE /1) , 2o_lf 

(Sig nat ure) 



 

 

Declaration of Moving Party Petitioner  

Sue Eicherly 

 

  



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

I, 6\.R.; , am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma pa eris, I state that because of my poverty I am unable to pay 
the costs of this case or to give secu ity 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 
the past 12 months 

Employment 

Self-employment 

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) 

You 

$ y) 
$---=0-
$ (g60 

$ sz> 
$ er 
$ Cl 
$ (£ 

$()' 

0 $ __ _ 

$ 0 
7 

Other (specify):Cft~~ff\\C.l; R- $ )po. ocJ 

Total monthly income: $ -:, , I ~-o 

Wo 
Spouse 

$ rv/A 
$ ll{PJ 

$ n(A 

$ v./ It 
$ fl/I} 

$ N(fl 

$ n,/tt 
$ ~tA-

$JJµL 
$ ,1/11 
$ rv/11 

$rv/n 
$ ri-/Pi 

Amount expected 
next month 

You 

:± 
$ ~so 

$_,ff.___ 

$ J!) 
7 

$"? ,/5'0 

rvo 
Spouse 

$ n( Id 
$~lA 
$ tt IA 
$ ft{fJ 
$ n /tJ 
$ ____ _ 

$ ___ _ 

$ __ _ 



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 
Employment 

f) /=It 

Gross monthly pay 

$ _ ___ _ 

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 A l -11_ 
Employment 

~J,1 
$ 

ri f lf-( $ 
I 7 r $ 

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 account (e.g ., checking or savings) 
Ll\<:::.. ' ~ , .11, c. u 

Amount you have 
$ 25 ' 0 ° 
$ _ ___ __ _ 
$ ____ _ 

NO 
Amountjs,<{ur spouse has 

$ A f 
$ I' H· $ f , 

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

0 Home :. ··--x' · 
Value-~"°-----

0 Motor Vehicle #1 
Year, make & model 

Value __ J~, 0 .- ·2 o 

').6i> 
V e,v (3<:_'"L:t l ~ · 

0 Other real ~ate 

Value _ _.,,._XJ~-~----

// 
0 Motor Vehicle #2 

Year, make & model _\.,...__,__ _ _ _ _ 

Value - - - - - ----/---

□ Other assets rli · "'/ ..-. i 
Description _ _ lf'_=Y,_Q"OL&__""'----'--=-----c=-------oo..,... -A .... J...tL1'.1A~ =-...<.-J~d:...___.~Au..· -.vvs~_T"~_ ;,._,.::,~_I---J-J-----"(..,_)_,_,-2.,___,.Q ______ _ 
Value _ _ ___ _ _ 



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

Person owing you or 
your spouse money 

Oe.)J\, ,'~ \>J~ lc: c.,a{. 

Amount owed to you 

$ '3,oo o 

$_z____,_-=--------
$_~----

Amount owed to your spouse 

$ __ /.____ __ 

$_/ __ 
I 

7. S ate the persons who rely on you or your spouse for support. 
instead of names (e.g. "J.S." instead of "John Smith"). 

For minor children, list initials 

Name Relationship 

fl(A ,1/4 _____ /__ / 
Z __ 7 __ _ 

Age 

~ r 
7 

I 

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. 

r'\O 
You ~e 

~ '?\.o.Je... Uco J SE!-
r home-mortgage payment 30 o 11 {11 e lot rented for mobile home) $ $ 

Are real estate taxes included? □ Yes ,$No 
Is property insurance included? □ Yes No 

Utilities (electricity, heating fuel, t...f~O (I l/J water, sewer, and telephone) $ $ 

Home maintenance (repairs and upkeep) $ 2'0 $ l/4 LA 
Food $ YSIJ $ fVLA 

Clothing $ I PO. O \) $ wLA 
Laundry and dry-cleaning $ ;:to .o\) $ rv Lil 
Medical and dental expenses $ j~. $ IY LPt 



(\_ 0 
You ~spouse 

Transportation (not including motor vehicle payments) $ taooo $ A./J) 
Recreation, entertainment, newspapers, magazines, etc. $ \DO -0 u $ n { A--
Insurance (not deducted from wages or included in mortgage payments) 

Homeowner's or renter's $ rO $ rvl t4 
Life $ <;I $ NI ft 

Health $ I 50.00 $ rvtt± 
Motor Vehicle $ <a6.ol.J $ rv I IA f .. 

' 
ll IA Other: Af\ ~ .. Qc,S \ ~ (~ $ i 3o.oJ $ 

' 

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

(specify):0 M \) $ jc).QO $NI& t 

Installment payments 

Motor Vehicle $ S1/.oo $ IV Ir+ 
Credit card(s) $ I cJu. tJ<J $ (\It p, 

Department store(s) \\ if $ z<f i' $ N/f+ 
~<\ , tA-f\c; ~r- . O.f \.i\ 

Other: A- p () \ < A 11c R. -< ~rC[ o._.Q $ 5='-1-.00 $ o LA: t 

Alimony, maintenance, and support paid to others $ Jo $ tv/A 
Regular expenses for operation of business, profession, 

0 rv Lr+ or farm (attach detailed statement) $ $ 

Other (specify80J..\. e(_-\ VflX ~'. l\ $ ~0-00 $ 11 I II 
Total monthly expenses: $ o, l6:!JO $ "If} 



.. 

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 ~o If yes, describe on an attached sheet. 

Yl( I} 
10. Have you paid - or will you be paying - an attorney any money f~ ~~rvices in connection 

with this case, including the completion of this form? D Yes ~o 

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? 

□ Yes 'rA_No 
If yes, how much? _________ _ 

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

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

v_ ~ ~ ~ /)f,lt_aLu_c,.J ~ 
lA.A!f~. ~ ~ ~ ~ 

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

Executed on:9-="""'"""A~4':--B-=-~/f----"""O'--------- , 20 _l_!/ 

~ 
f 

~g~ 



 

 

 

Declaration of Moving Party Petitioner  

Ole Haugen 

 

 

 

 

 

 

 



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

r,tJ Lt J//Jl(G£/V , am the petitioner in the above-entitled case. In support of 
my motion to proceed 'in fonna paiiperis, I state that because of my poverty I am unable to pay 
t he costs of this case or to g ive security therefor; and I believe I am entitled to redress. 

1. For both you and your spouse estimate the ave1·age 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 annua lly to show the monthly rate. Use gl'Oss 
amounts, that is, amounts before any deductions for taxes or other wise. 

Income source Average monthly amount during Amount expected 
next month the past 12 months 

ii'/) Al[) 

Employment 

Self-employment 

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: 

You s'ifouse Y$ o~ ? IL ~ pouse 

$ NA: $ J,/f} l!1L- $~ -

$ N /J- $ )/JI $ ),/If $-H-+----,;../-_ 

$4-_ $ A14 $ NII $~ .L....--

$ t1!'. II- $ iVff $J/Jl_ d{t 
$ tile $ Alll $_)JJ}:_ $_j/_L · 
$-ifL $11JL $)WL $j/Jj_ 
$_;J__ fl $Jijt_ $ ib $$j;j1_ 
$ 9oJ. $JJ)_fl__ $ 90 /, JilL 

$ 13(/ 

$ N/r 

$/038'. 

$ /v ll $-t£-1--- $)UL 
$ JV If $_!{.i~ $_Jill 
$ ,v/[ $-IJIL $ /V tf 
$ wt $/M $)i{JL 
$_p/i_ $/11ft-- $-1lfl_ 



2. List yom· employment history for the past two yeai·s, most recent first. (Gross monthly pay 
is before taxes or other deductions.) 

Employer 

/ z =z __ 

Address Gross monthly pay 

$ ---Jc..,.-,,,-,..A---­

$ _ ~f.....L.,A--­

$~ ,-1L- r::.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.) 

Gross monthly pay 

$_A({&_ 
$ ______ _ 
$ _ ____ _ 

Employer Address Dates of 

/ 
Employment 

/ / 
/ 7 -z 

/ z I 

4. How much cash do you and your spouse have? $ _ ___ ______ _ _ 
Below, st ate any money you or yom· spouse have in bank accounts or in any othe1· financial 
institution. 

Type of accm;t (e.g., checking or savings) 

Db.ct 11J 
Amoun1_You have 
$ 3J b -'-----
$. ______ _ 
$ ______ _ 

o. List the assets, and t hei1· values, which you own or your spouse owns. 
and ordinary household furnishings. 

Do not list clothing 

□ Home J 
Value _ ..,,,,~'-------7 

~ otor Vehicle #1 
Year~~ ake & model l/,2 
ValL~ 9 00-::- , 

~ her_ as_sets .,,,,-& ,Q. 
Desc~,9t1on ~, YI 
Val~ 54t::, 7" 

D Other rnal estate 

Value U: 

D Motor Vehicle #2 £;Y" 
Year , make & model ...,..~'------ -
Value _ ____ _ _ 



6. State every per son, business, or organization owing you or your spouse money, and t he 
amount owed. 

Person owing you or 
your spouse money 

Amount owed to you 

$ _g-: 
$ ______ _ 

$ ___ ___ _ 

Amount owed to your spouse 

$ _ _ _ ___ -J.-

$- c....e...~ ...{-----.~-

$ ___ _,_ __ _ 

7. State the persons who rely on you or your spouse fo1· support. 
instead of names (e.g. "J.S." instead of "John Smith"). 

For minor children, list initials 

Name 

, ___ Ji/}_ __ _ 

8. E stimate the average monthly expenses of you and yom· family. Show separately the amounts 
paid by your spouse. Adjust any payments that a1·e made weekly, biweekly, quarterly, or 
annually to show the monthly rate. 

Re~tWnfo1-V.a~tment 
(include lot rented fo1· mobile home) 
Are real estate taxes included? 0 Yes O No 
ls prope1ty insu1·ance included? D Yes O No 

Utilities (electricity, heating fuel, 
water, sewer, and telephone) 

Home maintenance (repairs and upkeep) 

Food 

Clothing 

Laundry and dry-cleaning 

Medical and dental expenses 

You ~ pouse 

$_4--

$ ~ $ 

$ ,,,er $ 

/' 
$ <20'l . $ 

-$ /D . $ . -
$ ao . $ 

$ :1.5-_o .-- $ 

. ----



You 

Transpor tation (not including moto1· vehicle payments) $ '/() ~ 

Recreation, entertainment, newspapers, magazines, etc. $ <24 ~ 
Insurance (not deducted from wages or included in mortgage payments) 

Homeowner 's or renter's 

Life 

Health 

Motor Vehicle 

Other: ____ _____ _ 

' 
Taxes (not deducted from wages or incluclecl in mo1tgage payme~ c;1/ 

(specify): ______ ___ _ $__,,,,.,,~~ ---

Installment payments 

Motor Vehicle 

Credit card(s) 

Depar tment stor e(s) 

Other: ulMk/AtVl &)r/lff) ~KJi;¢J" 
Alimony, maintenance, and support paid to others 

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

Other (specify):NN'j it~ 
Total monthly expenses: 

$ ~ -
$ ~()6-;--

$ ~ 

$ r/ 
7 

$ ~ • 

$% 
$~ ~ 

---$l//0. 

/II] .· 
~f.i spouse 

$ J/A , 
$ //fl 

$ //I II 
$ JI/fl 
$ i1!L , 
Jr,t:AIPincon 
$ Jill 

$~ 
$ 

$ dft 



. . 

9. Do you expect any major changes to your monthly income or expenses 01· in your assets or 
liabilities during the next 12 months? 

□ Yes ~ o If yes, describe on an attached sheet. 

10. Have you paid - or will you be paying - an attorney any money for ser vices in connection 
with this case, including the completion of t his form? D Yes B-No 

If yes, how much? _________ _ 

If yes, state the a ttorney's name, address, and telephone number: 

11. Have you paid-or will you be paying-anyone other t han an attorney (such as a paralegal 01· 

a typist) any money for serv ices in connection w ith this case, includ ing the completion of this 
form? 

□ Yes ~ o 

If yes, how much? _ ________ _ 

If yes, state the ;;Jo~ ame, address, and telephone number 

12. P rovide any other information that will help explain why you cannot pay the costs of t his case. 

fart) hPIY1~)eJ'~ /Jr~ fn 3/ cal<. 
f_Mkl/J-cj/J!)itjL-E LI p J;-y Vef 

£.1are under penalty of pe1·jlll'y that the e egoing is true and COlTect. 

,20/j 

~ (S~ r~ ) 
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