THE SUPREME COURT OF

THE UNITED STATES
DESMOND JUSTIN MURRAY,
Petitioner,
V. : Case No.:
STATE OF FLORIDA,
Respondent

MOTION FOR PERMI N TO PROCEED
IN FORMA E

COMES NOW, the Petitioner, DESMOND MURRAY, by and through the
undersigned counsel, and respectfully moves this Honorable Court for permission to
proceed in forma pauperis, and, in support of said Motion, the Petitioner states as follows:

1. As exemplified by the signed and sworn affidavit attached to this motion upon
which the state court determined Mr. Murray to be indigent, because of Mr,

Murray’s poverty, he cannot prepay the docket fees of this Court or post a bond

for them, and he therefore requests leave of this Court to proceed In Forma

Pauperis (due to delays in mailing caused by Mr. Murray’s current incarceration he

was unable to return this Court’s standard In forma Pauperis affidavit to

undersigned counsel’s office in advance of the filing deadline). See, (Exhibit A).

2. Accordingly, Petitioner respectfully requests that this Court grant the instant

motion, and permit Petitioner to proceed In Forma Pauperis due to his indigency.




CONCLUSION
WHEREFORE, the Petitioner, DESMOND JUSTIN MURRAY, prays this Court will

grant the requested relief, and permit him to proceed In Forma Pauperis.

Respectfully Submitted,

By: ?; W ﬂ\/

Dane K. Chase, Esq.

Florida Bar No. 0076448

Chase Law Florida, P.A.

111 27 Ave NE

Suite 334

Direct: (727) 350-0361

Email: dane@chaselawfloridapa.com
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