A9=8526  ORIGINAL

FILED

IN THE
| MAY 11 2019
SUPREME COURT OF THE UNITED STATES SERSE e ot

/:R ANC.CS \/\/ Lake. PETITIONER
(Your Name)

VS.

RoberT Wil e — RESPONDENT(S)
SccrerARY OF VeTeRANS AFFALRS

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:

X Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Unviteo States Cover oF ArPPecnls For The
Feveral CircunT

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

X! Petitioner’s affidavit or declaration in support of this motion is attached 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

[0 a copy of the order of appointment is appended. _

Frrences W ek,

(Signature)




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

I, FRANCES Wilake , 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
You Spouse You Spouse
Employment $ O $ A{/ﬁ '$ o $ "V//9
Self-employment $_ O $ /1// A $ (@) $ A/ /4
Income from real property $ (@) $ /V,/ﬁ $ o $ /\/,//')
(such as rental income)
Interest and dividends $ @) s_o/ [P $ o $_ n/n
Gifts $_ o $_ A s © S w/a
Alimony $ 0 $_NA  § O $__x/aA
Child Support $_. © $_ /A 0§ o $_ /A
Gross N )
~ Retirement (such as social $ JL7642 ¢ n///l _ $3247¢.72 § w/A

security, pensions, (c/' ’\:ﬂ/ vl‘} /1,7 96.93

ags . 4 ‘q9
anngltles, insurance) s //' 5’37?59
Disability (such as social $ see pbove$ N /04 $ See pboreg A// A
security, insurance payments) ‘
Unemployment payments $ o $_ N / A $ o $__ / A
Public-assistance $ o $ /A $ o $_ w / A
(such as welfare)
Other (specify'): $ Q $ n// i $ o $ I\f/ A

G RsSS | ’
Total monthly income: $ 3¢ 74.72$_ N /A $.3¢96.9§ /V,/'0
FCWR -~ Communw,) caTiowns Werkers o Americn
UFW - Uvirep Foop Workers
Ss - Soe¢,nl Secug,r/



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
Nene : $
$
$

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
/ . . Employment
w/A $
! $
$

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.

QRebcr UNICH

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
AmeritA s FiRsT Feperal C V. § S /P
Cheagive  $ (9.55 v $_ N/A
S AYINECS $ (0 33.47 ¥ $ w/m

¥ JUST SOoLb Joo% L AR G/of201q -
¥¥ 39.55 With CheckK Pewpive ofp §29-9¢ 2 19.55 BP% . .
5. List the assets and their values, which you own of your spouse owns. Do not list clothing

and ordmary household furmshmgs

[J Home : [ Other real estate
Value 0 Value o)

(] Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model Year, make & model
Value 0 Value *)

OJ Other assets
Description

Value 0




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
| NoNe $ o $ =

$

$

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
Nove

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) $__ o s _N/A

Are real estate taxes included? [JYes [ No
Is property insurance included? [JYes [ No

Utilities (electricity, heating fuel,

water, sewer, and telephone) Tv / TeL. $ 56.89 $ /A
Home maintenance (repairs and upkeep) $ o $ W / A
Food §_ 260,909 $ v/ A
Clothing Do w~eor bv7/ < bet weeod $ ° : $ /‘//ﬂ
Laundry and dry-cleaning Chan's AF Fokd $ $_ v / a
. © 24 Go,90 TownN
Medical and dental expenses 7 9 v,LLAce § R 833.¢ 7 $. W / a
/a0t9 Mre. SE1/ 467 |
6 s S-g — '~

Pack __‘if% 2432 #7 .
oo/ Ok g 4144 (mew%‘;‘d“

-’zo/w

: @ AW pLve pef 2 ce
[ N ﬂN

41 ShowA rh WV s¢ ] paov'®

HC




LAB whey [ Have To You Your spouse
Co To PR.eprly - BSTIMPTE

Transportation (not including motor ¢ehicle payments)  $ So. 20 $
¢$¢S&V .
Recreation, entertainment, newspapers, magazines, ete.  $ 6. 1L $

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

Homeowner’s or renter’s g _30.39 $
Life (For Final <xPerses) $ /17 69 $
Health mepieake 13 Te § 1758 $
Motor Vehicle | $ o $
Other: $ o $

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

e

(specify): (73 8.36 fedurcted Frem ) $ ( ) ¢
Cwa thetk :
Installment payments
Motor Vehicle $ o $  A7n
Credit card(s) . $ o s /A
Department store(s) $ o $_ / Ve
Other: $ (&) $__ &, / A
Alimony, maintenance, and support paid to others $ 2 $ v / A
Regular expenses for operation of business, profession, '
or farm (attach detailed statement) $ o $__ &~ / A
Other (specify): $ o $_ /A
3dso. 62
Total monthly expenses: $ ' $. /A

J450ﬁv
Vi

Flad




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

XYes [INo If yes, describe on an attached sheet. \
Possible Colp-onvly

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? [JYes [No

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
- atypist) any money for services in connection with this case, 1nclud1ng the completion of this
form?
X
_ spyin & RT UPS AND AN Pesrnr
O Yes & No 0”"7 cory! , /

pICS

If yes, how much? 204 As heey Te Co Py, PosTAce VA

If yes, state the person’s name, address, and telephone number: <
: PR
- lv"v)r 7T E ABG0T - ;
b prewPeRTT TR pROES VIR, / ' / -
e Rhwn .

See Be loW

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

4 Jowly have abeeT I@RGms prTeR Fixed expenses |

MCD’Cpl Awbd #Few PerR Sonel Tem DRUGs (/ﬂny/ CoPRys /.:/rea’:ﬂ

] Neep To HiRe Someowe To TRKEme To DR . . '

avd Pes) cure (L'm om.ber;c), bewnT/sT - | Have mpLpaTS
RRM s_ | sTRETch PRUTGS =

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

Executed on:  Qely, 29 ,20.0L 9
v 7 /

(Signature)

bo?‘h




