IN THE
/ SUPREME COURT OF THE UNITED STATES

*Art‘hur O. Armstrong,
(Your Name)

— PETITIONER

GUILFORD COUNTY, MAGISTRATE OFFICE. JOHN DOE,. - ___ RESPONDENT(S)
’\ G. BATEMAN .IEAN DO &, CITY OF GREENSBORO 3

. MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the atbached petmon for a writ of eertmran
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

[ Petitioner has previously been granted: 1eave to proceed in forma pauperis in o
-the following court(s):

, &Pemtmner has not prevmusly been granted leave to proceed in forma
pauperis in any other court.

DA Petitioner’s affidavit or declaration in support of this mcticn is attached hereto. -

[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: - .

"‘1The appointment was made under the following provision of law:

, OF.

- [da copy of the order of appointment is appended.

"RECEIVED
AUG 15 2018

F THE CLERK
(sjﬁg‘%m% COURT, U.S. V4




AFFIDAVIT OR DECLARATION
mmmmmw&w&mmmmmm

M%,mﬂemm&eﬁmm In support of
my motion to proceed ta pauperis, I state thal becanse of my poverty I am unable to pay
the costs of ts cree or to give seeurity thevefor; and T believe 1 am entitied to redress.

Lﬁrhﬁmmﬂmmmmmm:fmmmmof
the following sources doring the past 12 wmonths. Adjust any smount thai was received
weekly, biweekly, quarterly, semisrmmally, or antumlly o show the monthly rate. Usegross
mﬁnmh&emm&mmm‘m

{ncome source Awmemﬁiymmm Amount expected
the past 12 months next month

You Spouse You Spouse
Employment . © s £ s © $ ©
Self-employment g @ s © g © s ©
income from real property 3 e g © g © 3 O
{such as rental incame)
interest and dividends & G -8, & - @i $ S
Gifts s & g S $_© $ C
Alimony g © s $ < $_ S
Child Support s © g © s © § ©
Retirement {such as social $ X s € $3&ﬁ@:___.‘ s ¢
ssourity, pensions, )
anmuilies, nswance)
Disabifity (such as social $ O s < s © s <
security, inswrance paymenis) , _
Unemployment paymenis $ 0, $ <« s & 3 bt
Public-assistance - s O s O $
{such as weliare)
Other (specifyk $. © s © s o 0




2. MWWhmﬁwmeMWﬁﬁ& (G‘a*mmnt&ypay
s hefore tuzes or other dedoetions.) :

il . O vim 5 P2
| R Al L A/g & . A
- PEE - ‘ % ;w.»é

3. msmwe%mﬁummmmmmym mwiost reeent e@layefﬁrt
mmkmmmmmmmmm) L

Employer Address z Cross monhnly pay
A &ita _ o L g €
e AHEA 5 il E 8 =
#iE #ia e . &2

4. How mach eash do you and your spouse have? § -
Bémsﬁ&mymm@mg&@h@mmm@mmymam '

Yype of eccowt | Amound you hove ﬁmﬁg&ws@mm _

?s\aai}‘é -;.%3;5 _Chefint T $men.go $
e &/ - 2 = kS G-
HEE &#ia _ $ = g ©

iﬁt&&&%@,mmmﬁh&mmwwwmm Do not list clothing
and ardinary household furnishings.

Kl Home _ - EQther real estais
Valge 24 Value M4
— N - A
BE@&QEV&bﬁeﬁ El Motor Velide #2
Year. make & m 2512 chevecist Year, mske & model {293 veep
. B Other asseis

Description Weedland ~ ¢t Gores -
Valne &l 10, 58000




6. State every person, business, er organization owing you orymlr spmsemoney, and the

amount owed.
Person owing you or Amount owed to you Amount owed {0 your spouse
YOUr SPouSe money
s g g [ o
. wNig $ © SO
wia £ o S S
7. State the persons whe rely on you or your spouse for sapport. )
Name Relationship Age
M ia la vLE
vila V7 1
NMa Ml& Mg

8. Esﬁmatetheavemgemont}ﬂyexpens&nfyouandyowfamﬂy.’ Show separately the amounts
paid by your spouse. Adjustanypaymentsthataremadeweeldy,biweek}};quartermor

annually to show the monthly rate.

¥
ii‘
+*

-

R You Your spouse

Rent or home-mortgage payment
(inclnde Iot rented for mobile home) | $ © s e

Are real estate taxes included? [JYes X No

Is property insuranece included? [JYes ®INo
Utilities (electricity, heating fuel, ' .
water, sewer, and telephone) $___ A0C.00 $ o
Home maintenance {repairs and upkeep) $ 6.0 $ e
Food - § 58002 g ©
Clothing $__ foope g ©
Leundry and dry-cleaning g lo¢o® g &
Medical and dental expenses $ 500,00 $ &




You - Your spouse

Transportation (not including motor vehicle payments) ~§_150-99 § ©

Recreation, entertainment, newspapers, magazines, ete. $_869- 99 $ °

. Insurance (not deducted from wages or inclnded in mortgage payments)

Homeowner’s or renter’s $ - © s °

Life $ © $ el

Health - $ © $ o

 Micior Vehide § _£0.20 $ ©

Other: ria g ‘e $ o
Taxes (not deducted from wages or included in mortgage payments) .

(specify): Swles faxes - Avlomeb.le § (000 g ©
Installment payments )

Motor Vehicle : ‘ g 580. 60 g ©

Credit card(s) - $ 30 g ©

Department store(s) S 3 o g ©

Other: M/ A $ © g ©
Alimony, maintenance, and support paid to others $ S g ©
Regular expenses for operation of business, profession, '
or farm (attach detailed statement) $ © s ©
Other (specify): b= mk La ,;';’;"f‘.-f'f_f;’?""}: $ {30.00 N g ¢

Total monthly expenses: . . $ 314000 g- o



-

3. %mmwm@gmm@éh&mwwﬁmm o
Tohiktes durins the nest 12 menths? SR ‘

-

1. &ngﬁ-mwﬁmmp@g-mmmﬁrmhm

with this ease, Including the compistion of s frm? [¥es™ EINo .
Ifyes howmmeh? ¥ |

1. Have you paid—or will you be paying—enyone other than aw aiigraey-(Soch as a paraiegal or
a iypist) sy money for services in connection with this ease, inclnding the eompletion of this
Torm? : 1,

OY%s EMN " )

T ves, how mmeh? &R

If yes, state the peyson’s namme, address, snd telephone mmmher:

wia
12. Provide sny other information that will help explain why you cannot pay the eosts of Ihis case.

I am Q%ueziij i'n?mc3 W oa 1973 preleR eaver TRater Since 859
Tam 'u.»%a.i- s Catied Home fess - &0 Yaaning e der - ordslondingdeld ik
ot AsRiesy Mnaw (or 4jt06.80 - aiting for his eneu - ~




