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Pursuant to Supreme Court Rule 39.1, the petitioners requests leave to file the 

attached Petition for Writ of Certiorari without prepayment of costs and to proceed 

in forma pauperis.  Each of the petitioners have been granted leave to do so in state 

court and federal court.  In state court, counsel was appointed to represent each of 

the petitioners at their trials and on direct appeal if one was taken.  In their federal 

habeas corpus proceedings, the United States District Court granted the petitioner’s 

motions to proceed in forma pauperis and appointed the Federal Public Defender to 

represent them.  See Chacon v. McDaniel, No. 3:03-cv-00214-ECR-RAM, ECF No. 4 

(Dist. Nev. May 19, 2003); Chavez v. Crawford, 2:03-cv-0173-KKD-LRL, ECF No. 4 

(Dist. Nev. Feb. 25, 2003); Cooper v. Neven, 3:97-cv-0222-JCM-RAM, ECF No. 6 (Dist. 

Nev. April 23, 1997); Mercado v. Crawford, 3:02-cv-00357, ECF No. 3 (Dist. Nev. July 

12, 2002).  Petitioners have attached declarations in compliance with 28 U.S.C. 

§ 1746. 

Dated this 5th day of August, 2019. 

      
Respectfully submitted, 

      
     /s/ Jonathan M. Kirshbaum  
     Jonathan M. Kirshbaum 

Counsel of Record for Petitioner 
Assistant Federal Public Defender 
411 E. Bonneville Ave., Ste. 250 
Las Vegas, Nevada 89101 
(702) 388-6577 
Jonathan_Kirshbaum@fd.org 

 



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

I Rome Chacon h •t· • h b • 1 ct 1 f , ___________ , am t e pet1 10ner mt e a ove-entit e case. n support o 
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 

Amount expected 
next month 

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) 

You 

$ t{Q,9.Q­

$ ,;q:· 
$ _g-

$ f3,88 
$ f 50#'70 
$ ,,e--: 
$ g 
$ -eEr. 

Disability (such as social $ ~ 
security, insurance payments) 

Unemployment payments 

Public-assistance 
(such as welfare) 

$ ~ 

$ .a-: 

Other (specify): 1}JHeRtfANC£ $_7q4 .. 30 

Total monthly income: $ (OOLJ.88 

Spouse You 

$ , ~ - $ J.fQ, gQ_ 

$ --fr' $ .E: 
$ ~ $ ~ 

$ K 
$ .ff: 
$ ckL 
$ g:· 
$ ~ 

$ 22,39 
$ NONE 
$ g-: 
$ g -
$ ~ 

$ ~ - $ .n--: 

$ ~ 

$ .-a-:· 

$ 

$ 

$ 7 ~ 

$ .kl--: 

$ NON£ 

Spouse 

$ 7,ec: 
t 

$ ,cfJ 
$ ,k'. 

$ .a­
$ .a 
$ ,a 
$ ,__(J---

$ B-: 

$ ~ 

$ ~ 

$ ~ 

$ 

$ 



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£5 , 2015-
'?B£Sfl\Ja DAY 

Gross monthly pay 

$ .l.[ 0, _g_Q---
$ ______ _ 
$ ____ _ 

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 
Em~ nt 

Gross monthly pay 

$____,_~-----
$ ______ _ 
$ ___ _ _ 

4. How much cash do you and your spouse have?$ I "]t 922.30 
Below, state any money you or your spouse have in ank accounts or in any other financial 
institution. 

Type of account (e.g., checking or savings) 
ftRSONAL 

Amount you have 
$ 17;922 .30 
$ ______ _ 
$ _ ___ _ 

Amount your spouse has 
$ ~ · 
$ ____ _ 
$ ______ _ 

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

Qiome ,?r' 
Value _ _ A::L~ ----

Dotor Vehicle #1 
iear, make: ~ y odel 
Value ~ ,~li_~ -----

D ther real estate 
Value ,.,0--: 

ilM:otor Vehicle #2 ~ 
~ear, make & model ~~~ ----

Value - ~ 

IPther assets .. 1 
Y:>escription _ __,_N_._0.,,_,1'-"--=\J t.'-------------- ------

Value ______ _ 



6. State every person, business, or organization owmg 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 

$_ ---<~~ -

$ ______ _ 

$ ____ _ 

7. State 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 Age 

LY- , . .Gr= (-G-:--:= 

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. 

Rent or home-mortgage payment 
(include lot rented for mobile home) 
Are real estate taxes included? m es 0!o 
Is property insurance included? "~ es ~ o 

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

Home maintenance (repairs and upkeep) 

Food 

Clothing 

Laundry and dry-cleaning 

Medical and dental expenses 

You 

$ <k:r: 

$ ~ 

$ kY'. 

$ 33.3b 

$ g_3 gs 

$ xe: 
$ 

~ -

Your spouse 

$ ~ -

$-J_-0: 

$ ~e:: 
$ ~ 

$ .a: 
$ 

,,,,e---· 



You Your spouse 

Transportation (not including motor vehicle payments) $ ,k:r: $ 
I 
,Q: 

Recreation, entertainment, newspapers, magazines, etc. $ 36,80 $ £ 
Insurance (not deducted from wages or included in mortgage payments) 

Homeowner's or renter's $ ~ $ M 

Life $ ~kr $ R 
Health $ ~ $ g 

Motor Vehicle $ ,,,(9- $ 
~ -

Other: .. ff' $ ,£2: $ ,,k;:r 

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

(specify): ~ - $ ,ft $ g:· 

Installment payments 

Motor Vehicle $ n- $ -~ 

Credit card(s) $ ,k:Y $ ~ 

Department store(s) $ ,£Y: $ ~ 

Other: ,,ft: $ ~ $ ~ 

Alimony, maintenance, and support paid to others $ ck}-: $ ~O: 
Regular expenses for operation of business, profession, 

A-- s or farm (attach detailed statement) $ $ 

Other (specify): 
7 
t:Y:' $ k $ .k:Y 

Total monthly expenses: $ 7 9_,. II $ 
K -



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

[J'es ~ If yes, describe on an attached sheet. ,,J:}-' 

10. Have you paid - or will you be paying - an attorney any money ~vices in connection 
with this case, including the completion of this form? ues ~~o 

If yes, how much? - -,,,C...~ _._.., _ _____ _ 

If yes, state the attor:ey'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? 

0Yes ~ 
If yes, how much? _ __ ff~--------

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

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

My ooly relio.ble, incoMe is frorYl ('l!y j ob ($w.c-0 per we.eK) . _ 
All ofthe l'e.G+of my miJoey has been sa.ved -from a ooe-fime mhecita .. nce 
o.od giffs ., 

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

Executed on: Ami L JH , 20_19_ 



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

I, Charles Chavez '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 
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) 

You 

$ __ ---__ _ 

$ -

$ -

$ -

$ __ -__ _ 

$ __ ----_._ .. -­

$ __ --_ ... __ 

Disability (such as social $ · _.-
security, insurance payments) 

Unemployment payments $ ~2¼ 

Public-assistance 
(such as welfare) 

$ __ -__ 

Other (specify): _____ $ ___ _ 

Total monthly income: $ !; ;?J(g 

Spouse 

$ rPz t./-o o . 

$ __ _ 

$ __ _ 

$ ___ _ 

$ __ _ 

$ ___ _ 

-$ __ _ 

$ ___ _ 

-$ __ _ 

$ __ .,,,-_-_· --

-~-$ __ _ 

$ ___ _ 

Amount expected 
next month 

You Spouse 

$ .Jo9 $ ..iafl'?..R 
$ __ _ $ __ _ 

$ __ _ $ __ _ 

$ ___ _ $ ___ _ 

$ __ _ $ __ _ 

$ ___ _ $ ___ _ 

$ __ _ $ __ _ 

$ ___ _ $ ___ _ 

$ __ _ $ __ _ 

$ ___ _ $. ___ _ 

$ __ _ $ __ _ 

$ ___ _ $ ___ _ 

$ Jo9 $ ___ _ 



You 

Transportation (not including motor vehicle payments) $ '5() tf)() 

Recreation, entertainment, newspapers, magazines, etc. $ __ 0 ___ _ 

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 included in mortgage payments) 

}, . 1,,....,, • c)O <specify): e, 1 tat $_....,-,,,L'---"-'£q1_'-'----

Installment payments 

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other: 

Alimony, maintenance, and support paid to others 

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

Other (speci(y): _ _,.,U~_..aL~'-----

Total monthly expenses: 

$ c:25"3. 5<.:, 

$ .Jj(!O. oo 

$ / <JO~ ad 

$ 

$ 

$ 

$ J5:o,ou 

$_~0,Sj 

Your spouse 

$ '50·{?<) 

$ 0 

$ ___ _ 

$ ___ _ 

$~ 

$ d@.:;1 

$ ___ _ 

$ (pO. oo 

$ !J, 1,,f 

$ f/00, oO 

$ 

$ 

$ 

$ 

$ 

$ L~J~.5,;.. 



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 

$ -0--
-------

Amount owed to your spouse 

-0-$ ______ _ 

$_______ $ ______ _ 

$._______ $ ______ _ 

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 
-4)--

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. 

Rent or home-mortgage payment 

(if ir;£iii!:!~: ;;~~~;rg:: B~ 
Utilities (electricity, heating fuel, 
water, sewer, and telephone) 

Home maintenance (repairs and upkeep) 

Food 

Clothing 

Laundry and dry-cleaning 

Medical and dental expenses 

You Your spouse 

$ 150. 00 $. _____ _ 

$ ,ioO,oo $ 

$ $ 

$ :2:;-0, $ 

$ '2,oo $ 

$ $ 

$ 1£-· oo $ ~Q(). r)O 



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

Employer Address 

f:J/(!All'7/aaipart t t/ 41-/ Dtlmo~ t i/ve 
Dates of 
Employment 

9/2.A11- q /.u;1f 
f 1 

Gross monthly pay 

$ ~,Oi'O, 
$ • 
$ ____ _ 

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 

~ le.~2pdf't t(-!1# Bdmant:/J;Jt 

Dates of 
Employment 
faei 1.3 - pe~fec,t 

Gross monthly pay 

$ ____ _ 
$ ____ _ 

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

T}'P,e of ~count (e.g., checking or savings) 
(!.hee 11°! 

Amo~nt you have 
$ -(Y. 
$ ______ _ 
$ ____ _ 

Amount your spouse has 
$ - o-
$ ______ _ 
$ ____ _ 

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

Qfome Dther real estate 
Value ______ _ Value ______ _ 

r:::11:otor Vehicle #1 
9'-ear, make & model '13 e/2e.11'f S·lo 

Value ¥00 

f521Motor Vehicle #2 
L..::....year, make & model ollrOS: ftz./-e ~ 

Value cx'$'OO 

!Other assets 
L..tescription __________________________ _ 

Value ______ _ 



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

Qes ~o 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? ues ~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? 

~No 

If yes, how much? _________ _ 

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

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

.:z am htJ-u;riq di f'li'edl t't,f -t:rt../t r-14 ..k, /1 ;,,d tl.job w/cA. ~ 
V ' v (I C.Y(I ~ 

F~lone,f on r111 rt'<!.Orcf. 

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

Executed on: -~f4_,,lt"-,?l_rJ_"J,~-___ tj_Ti_t ___ , 20_7_9 



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

++'-"'-'4.-f---Jld'---1------'--±1++'-\I--~+--- , am the petit ioner in the above-entitled case. In support of 
my moti n t p ·oceed in lfor-n . pauperis, I state that because of my poverty I am unable to pay 
the cost s f this case or to give security therefor; and I believ~ 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 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 

You 

Employment $__D_ 

Self-employment $__0 

Income from real property $ 0 
(such as rental income) 

Interest and dividends $ 0 

Gifts $ Q 

Alimony $ 0 

Child Support $ 0 

Retirement (such as social $ 0 
security, pensions , 
annuities, insurance) 

Disability (such as social $ 0 
security, insurance payments) 

Spouse 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ C) 

$ C> 

Amount expected 
next month 

You 

$ D 

$ 0 

$ a 

$ 0 

$ 0 
$ _ _Q 

$_fl 

$ 0 

$ 0 

Spouse 

$ C) 

$ 0 
$__Q 

$ 0 

$_fl 

$__Q_ 

$___Q 

$_Q 

$ 0 

Unemployment payments 

Public-assistance 

$ __ o_ 
$ 0 

$_~ ___ Q ______ $ __ __ ()_ ____ $ ____ Q __ _ 

$ 0 $ 0 $_Q 
(such as welfare) 

Other (specify): NON e. $_Q $__0 $ 0 $_(} 

Total monthly income: $__0 $_fl $ C) $ 0 



You Your spouse 

Transportation (not including motor vehicle payments) $ ___ D __ _ $ __ Q _____ _ 

Recreation, entertainment, newspapers, magazines, etc. $_~Q ____ _ $_ ~0 __ 

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

Homeowner's or renter's $ __ 0 $ __ Q 

Life $ 0 $ 0 
Healtrr $ () $ 0 

Motor Vehicle $ 0 $ 0 
Other: NDNe-. 

I 
$ d $ Q 

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

(specify): Na/\Le $ D $ 0 

Installment payments 

Motor Vehicle $ a $ 0 

Credit card(s) $ 0 $ 0 

Department store(s) $ 0 $ 0 

Other: __ 0fONe $ __ _Q $ __ _O 

Alimony, maintenance, and support paid to others $ 0 $ 0 

Regular expenses for operation of business, profession, 
C) 0 or farm (attach detailed statement) $ $ 

Other (specify): b./0N~ $ 0 $ 0 

Total monthly expenses: $ D $ 0 



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 

NoNe 
Employment 

t,{_Qt,J-e_ /VQN e $ 0 
~oN-e. NOAJ f ,t:,J. Q ~ e_ $___Q 
6J Opj e__ ~OA..l~ /-.../ ( 2 L~£ $ 6 

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.) No Sfo () S e..,e 

Employer Address Dates of Gross monthly pay 

NON<2- "1061.~ 
Employment 

NQN-e- $ 0 
N.tJN.e, ~Cl6J~ ~~-

$ 0 
NQAJe ~QA\£ $ a 

4. How much cash do you and your spouse have? $ _ ______ Q=r-----------
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) 
NDAfe., 
A/ONe. 

____,N-...UlH.·..c-,a ~ ------

Amount you have 
$____0 
$__0 
$ ____ Q __ _ 

Amount your spouse has 
$ _ ___,_.~----
$__Q 
$ ____ 0~ - - -

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

Qiome 

Value NON~ 

n,rotor Vehicle #1 
L-..ly-ear, make & model NON'€_ 

Value __._O..,___ ____ _ 

ibther assets 
L....bescription NO tJ::€ 

Value ______..Q.-+------

Dther real estate 

Value Not-le / 

nirotor Vehicle #2 
~ ear, make & model NOf-l Q_ 

Value _ '""{!),,,__ ___ _ 



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

Person owing you or 
your spouse money 

NON!<.. 
Not--1:e 
NOt'1-e. _ 

Amount owed to you 

$ 0 
$ C) 

$ 0 

Amount owed to your spouse 

$ _ __.._,Q,___ __ 

$_ ~0 __ _ 
$ _ _._O~--

7. State 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 Age 

N061.e. I NONe. 
NO/\.!€____ 

/\LON e 
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. 

Rent or home-mortgage payment µ.o N -e_ 
(include lot rented for mobile home) 
Are real estate taxes included? Q es Q-o 
Is property insurance included? u es ITO 

Utilities (electricity, heating fuel, J... 1 ,.,_ 1 0 
water , sewer, and telephone) t 't0!'~ '-

Home maintenance (1·epairs and upkeep) 'J-.iaN,-e_ 

Food ~ONL 

Clothing No N -e_ 

Laundry and dry-cleaning t--/ O N -€__ 

Medical and dental expenses Af ON-€_ 

You 

$ 0 

$ 

$ 0 

$ 0 

$ ____ 0 

$ 0 

$ ___ -0 

Your spouse 

$ 0 

$ CJ 

$ C) 

$ 0 

$ ____ ... 
() 

$ 0 
$ ____ Q 
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months? 

Qes ~ 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 ~ 

If yes, how much? - -+/21----=----,,,-,/4- _____ _ 

If yes, state the attorney's -name, addr'ess-, 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? _ / 

0 Yes ~ o / 

If yes, how much'? N /Jt 
If yes, state the person's name, address, and telephone number: 

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

) 'f=:\ \'V\... \ W\ \O\f" L-Sc NQc\. A~A .. , ., ~n 1'i:o+ HAV e ;q To 6 

I declare under penalty of per:jury that the foregoing is true and correct. 

Executed on: ~ l Lf 27 1/h , 20Jj 
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