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IN THE

SUPREME COURT OF THE UNITED STATES

JO MM £/iR>AiVT/}6 CAN— petitioner
(Your Name)

VS.

C/lfO&P-TO^ HEALTH C£ftT€T^j^:rcapQNDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma^pauperis.

Please check the appropriate boxes:

□Petitioner has previously been granted leave to proceed in forma pauperis in 
tie following court(s):
,Wr£D STATES nSVLJCT COMET fob. THE- FASTCT-IV

0JS1P-T.C1 OF mCHTSAN

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

□Petitioner’s affidavit or declaration in support of this motion is hereto.

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and;

□ The appointment was made under the following provision of law:_________
, or

□ a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

It OrOH/HVi4 /IRU Ch H, am the petitioner In the above-entitled ease. 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
the past 12 months

You , Spouse

To$ M/A $. 0 

$ 0 $__ Cl

Amount expected 
next month

You Spouse

s M/A 

$ o
Employment

Self-employment a
$_a$_a $_a $_oIncome from real property 

(such as rental income)

$__Q_ O O $_o_Interest and dividends

o$_a $__Q_aGifts

s O $__Q_
$__Q_

O oAlimony $.

o o $_oChild Support

$__ 0_o os ClRetirement (such as social 
security, pensions, 
annuities, insurance)

Oos n $ oDisability (such as social 
security, insurance payments)

Unemployment payments $ O $__Q $__a $_a
$__a$ o $_Q_ $_oPublic-assistance 

(such as welfare)

$ MWs $_M $_®/e $ jfQNEOther (specify):

Total monthly income: $ (T. Q%5--(0
T°T/4 L -Pf^fOaW6\20 j?

To CfiAMB

a $__Q_



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

Address

__________ ,___ 2-COO COMPASS
UMWlTlknUM, ftP. flLErfVVTgW 

LLC._______  ; XL. C002,Q

Employer

sma
Dates of 
Employment

Aug. jon- $j 
JEPT. £Plg

Gross monthly pay

_________ Jj-C>l3o(ts
$4^?i.P?V>7i7ig~ $ 131/1 ?

8. List your spouse’s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.) (V //\

Employer Address Dates of 
Employment

Gross monthly pay

$___ A7/4KAm WA
$.
$.

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

Financial institution Type of account

frWH pp AWElTrA cpfiiiczNG 
feW of mFMJCA SAvm&S

Amount you have Amount your spouse has$ % A2>% is $ FA 
$ xV~ $__ tUk

$ fith1

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

□ Home 
Value

□ Other real estate
ffOUdMivf Value

□ Motor Vehicle #1
Year, make & model MONB

Norn-
□ Motor Vehicle #2 

Year, make & model
Value Value

□ Other assets 
Description,
Value

m
N/A

a



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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

PONG we we$. $.

$.

$. $.

7. State the persons who rely on you or your spouse for support.
Name Relationship Age

we we jVOV£

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 (V//j 
Is property insurance included? O'Yes □ No

$ QSLO lOS^QM$ |V/4

Utilities (electricity, heating fuel, 
water, sewer, and telephone) * is. 00-f $.

VO NE s m

s^ysoo- opfo _ %_JUL 

$ . ft/4

Home maintenance (repairs and upkeep)

$ 3Q0.Q0Food

Clothing

£ £S. 00

£ loO.ffiD.DO+t MA 
AWUAL M£f>7CfiL 

4“ 11 o - pefi/TAL

Laundry and dry-cleaning

Medical and dental expenses
-MT0

1



You Your spouse

M$ 100 $.Transportation (not including motor vehicle payments)

M2>0Recreation, entertainment, newspapers, magazines, etc.

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

10 MHomeowner’s or renter’s

$J12J
$ 0

eaLife

mHealth $.

a e/aMotor Vehicle

0NQNeOther:

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

E/A m$__o(specify):

Installment payments

$__Eli0Motor Vehicle

$ 11 oL . C

$___ Q____

mCredit card(s)

$ tf/ADepartment store(s)

EIA t N/AoOther:

MoAlimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) ' * AO $__ t££
Other (specify): M//t Mo

» a. goo -K > 8 V/A 

&<$3,£00 UP 

n CPJCAL

Total monthly expenses:

d



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 IZfNo 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? ZTYes □ No

If yes, how much? JKf)QQ0.0P 3^000 -PD

If yes, state the attorney’s name, address, and telephone number:
i') J3H<y H- i)£Y/»r0fm Jf . - asm l/Mset ftp. SU716 SWWFJeLO,MT. 4W , Pti(W6 : m -sn

. , ~vf5)<jw>.oo /l??£/)L pop. GTH cjff-cujT
£Lpet - >£UTTS £oo

PHo^e. SfQ0i$2, 000.00 ; T3P-D PZSJP-TCT11. 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?

Cl.

□'Yes □ No
tlco ■ }*1 , ^If yes, how much?

If yes, state the person’s name, address, and telephone number:
't')Ttt£m/\lS TMKrct?pT?0(y s^vjcec - p.D. W £(0G1 ,

?noN6: s\T- - W-- 0240
AIJTATe OF

CM*)

0/0 TmfO£ -0/oT yej Fuuy tsaavet FRofO
MME /^nouNT (7f nepjcAt menses [W

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

JU(Vg AC ,20J3Executed on:

d



Leverage your EHR data to improve patient outcomes and seamlessly submit quality 
data to CMS with APTA’s Physical Therapy Outcomes Registry.

Policy#: N 0411725291-8 
Policy Tagg: 10/31/18 to 10/31/19

DearJohana,

Thank you for entrusting your professional iiability insurance with 
Healthcare Providers Service Organization. Your certificate of insurance 
(see link below) and this e-rnait serve as your confirmation of payment and 
proof of coverage. Piease retain this information.

Phone Self service
1-800-882-9431

Mon—Fri8am-6pm Eastern Time

24 Hours a day/ 7 days a woek
Payment Address

HeatBcare RwMes Sbwbr Qqanbaliin 
PO Box 371302 

PMsburgh,m15250-7302
Correspondence Address 

Heatthcara Providers Service Organization 
1100 Virginia Drive. Suite 250 

Fort Washington, Rft 19034-3278

Ptnwnfoad your certificate of coverage by clicking on the certificate below. You 
wit! need Adobe Reader to view this document.

Regards,

Michael Loughran
President, Healthcare Providers Sendee Organization (HPSO)

Did you know HPSO offers personal insurance tike life, accident, and 
disability? Go to http://www.hpso.com/ for delate and to get a quote.

Healthcare Pravktefs Service Organization is a registered trade name of Affinity Insurance Services, Inc.; (AR 244489); in GAS MN.AJS Affinity 
Insurance Agency. Inc. (CA0795465); in OK, A1S Affinity Insurance Services In&i in CA, Aon Affinity Insurance Services. Inti, (0G94493), Aon Direct 
insurance Administrators and Berkety Insurance Agency and In NY. AfS AffinSy Insurance Agency.

Self-employed individuais may be efigibte for General LiabKty coverage subject to underwrffing approval. Should an individual practitioner's status 
rfiange from self-employed tD employed, general liability coverage wS be deleted and replaced with workplace liability. Please contact Healthcare 
Prov&tefs Service Orgsrazatfon for detats.

a

http://www.hpso.com/


 • •■. ■■,: ;

Billing Address
Johana Arucan 

15075 Lincoln St. Apt# 417 

Oak park, Ml 48237 

United States 

2484212038

Order Information
Order Number:o76346888 

Order DaterNovember 26,2018 
2:34:11 PM 

StatusrOrder Plated 

Payment Method: Visa ending in 

6626
Exp: 12/2023

Item Quantity Price Payment Method Total

$199.00PT Subscription 1 Annual $199.00

? *

Subtotal $199.00

Discount -$79.60

Tax $0.00

Total $119.40

glide Here to access your recently purchased courses.

a


