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DONALD LEE MCDONALD, PETITIONER
VS.

WARDEN SHERWIN MILES, RESPONDENT (s)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
The petitioner asks leave to file the attached petition for writ of Habeas Corpus.

Petitioner has previously been granted leave to proceed in forma pauperis in the

following court(s):

Northern District of Illinois and the Seventh Circuit Court of Appeals.

Petitioner's affidavit or declaration is attached hereto.




\

Public-assistance
{(such as welfare)

Other (specify): Jllome ~ § Amp”

~ AFFIDAVIT OR DECLARATION '
IN SUPPORT OF MOTION FOR LEAVE TO PRQCEED IN FORMA PAUPERIS

1, ngld_L_._M_Da_na.ld__, am the peut:oner in the above-entitled case. In support

my motion to proceed in forma pauperis, I state that because of my poverty I am unable to p
the costs. of this case or to gnre secunty therefor; and I believe I am entitled to redress.-

L For both you and your spouse esnmate 'bhe average ammmt of money received from each
the following sowrces during the past 12 mohths. - Adjust any amount that was receiv

weekly, brweekly guarterly, semiannally, or annizally to show the monthly rate. Use gre
amounts, that is, amounts ba’ore any deducnons for taxes or otherwise. - .

Income source

Employment

Self-employfnent

Avarage monthly amount durmg

lncome from real property
(such as rental income)

lnterest and dmdends |

Glﬁs

_ Alimc'm\}

- .Child Bupporf

‘Retirement (such as social
. sgeurity, pensions,
- annuities, insurance) _ _

Disabiiity (such as social. -

security, insuranca paymenis)

Unemploymant payments

Total monthly income: 3 Alewqe

Ydu

s hlove
 $_'le£_'
CSpome

$_Azanf__

' the past12 months *

Spouss .

s_Mone.
. |
S_boae:

s Moae

$ Memo

- next mPnth |
You: . Speuse |
s-Mope. . slione
sNone 5-,'&0-:“&
S Moe  $Moge.
s Mme. s plone
'$-'-.Almf‘ $ /Ume__
shme s Mme
WA s Nove
s _Moie s Mme.
s None  $_Abme

Armount expected




' 2 List your employment hmtory for the past two years, most recent first. (Gross monthly p
is before taxes or other deducinons ). : .

En'iployer - Address . Dates of * Gross menthly pay
Employment

Nm A —fé%—
' A)m'u_ _4\%— _ﬁ)m R

8, Lzst your spouse’s employment history for the past two years, most receni; employer fir:
- (Gross monthly pay is before taxes or other deduemons) , L

Employer ' Address ’ Dates of . .~ Gross maonthly pay
B - - Employment - . '
A : ;%m _ .8 szm,t
B, 7. ¢ S [v1aS W , ' .8 NA.
How much eash do you and your spouse have? $4 . «—0 -

Below, state any money you Or your spouse have i m bank accmmts or in amy other financi;
institution. -

Finanglal institution Type of aé:_cuunt. Amount you have Amou your spouse has
Alcang o N evme g e —
B3 TR Mmjg

5. List the assets, and their values, ‘which you own or your spouse owns. Do not hsi: clothin
and ordinary household furnishings,

O Home °

R | [J Other real estate ~
Valwe __—0 — | | Valge __—O —
 OMotor Vehicle #1 - S D | Motor Vehmle B O~
© Year, make & model._—(0Q — Yesr, make & mode]

Value «D - o Valuwe O —
D Other assets '
" Description — 00—

Value .~ ~O0—




8. State every persom, business, or organization owing you or your spouse money, -and
amount owed. ' . :

-Person owing you or - Amount owed to you Amqunf owed to your spou
your spouse money ' . | .
Mone ~ i one s__Mene

_AJone s Mora s Adome

T. Sta.fe the pe_i'sons who rely OR you or your spouse for support.

 Name , Relationship ' . Age
o Memy o MNome O MNJA
o Nona _Nene . AiA

e o None = qin

'8. "Esbimate the average nionthly exp'enseé of-you_,aﬁ& your fam:.ly Show separately the amon
+ paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly,
annually to show the monthly rate. = - A B a - Dt

You : Your spouse
-Rent‘orhome_-mdrtgage .aymen.t. o S _ Q;; o
(include lot rented for mgbﬂe home) - I ) S — .
Are real estate taxes included? - O Yes [ZNo .
Is property insurance inclnded? [JVes - [ZNo

Utilities (electricity, heating fuel,

.water, sewer, and telephone) = $ | -—-0-— $ "‘O e
~Homs mamtemmce i O e W@ el
' Food S - S S =D 5.=0 -
Clothing S =97 sco-

Lamdry snd dry-clessing R < LY Wya Wl

Medicél é.n&éeﬁtalemeﬁsés A_ . | 3 5 "‘@' $ “O’ '



You . Your spouse

Transportatiod (not including motor vehicle peyments) §__—QO— B '*‘O -

Recreation, entertainment, nempapers, magazines, ete. §_ —O — $. —0 .

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

" Homeowners orrenters - o 3 ~CD-’ $ —O —
-Lifa' - o 3,_@/ g ~O—
‘Health 4' | _' | ' . | s O - s DT
'ﬁptorVehicle B - o 0” 5 —O -

Taxes (not deducted fmm wages or mcluded in mortgage payments)
{epesityr AL s 0= 5 =0 —
Installment payments - - | |
}'MotorVehJcle B | BN 3 ~0 = 8 ’T) -

Ry . =00 s=0-
‘jjeﬁartmént'stqi-ie(s) . - _ E D7 s ‘O -

S |V S B S WP

‘ Alim.o.-.ny,.mainfenahce, and éﬁﬁport Iﬁéid to others’ $ "‘C’)‘ — 5= Q _

Regular expenses for opera'lnon of busmess, profesmcm, | A —

. or farm (attach deta:led statement) S C’) — 3 —O —
Other(speafy) /Uﬁ - s 0. ,$"\‘O/.

'TotalmonthJYexPénses: S o 8 AOP $‘O,




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

" [JYes ’@No If yes, deseribe on an attached shest.

'10. Have you paid - or will you be paying - an att'orney any money for, services in connection
with this case, including the completion of this form? ‘[IYes' [{No.

by yes, how much? ___

If yes, stata the attorney's name, 'add'res,s,. and télephone_ number:

11. Have you paid-.-o: will you be paying-_éanyone other than an éttorney (such s a paralegal «
- a typist) any money for services in conneetion with this case, including the completion of th
form? - I , .
OYs . ENo

- -va_yé's, how mmch? .V /\)/ /5

- If yes, state the person’s name, é.ddrfess, a.ﬂd telephone number:

NR

1 Provide any other infoi'matiOn that will help explam Why you cannot pay the costs of this cas:

I\ Cow cevoded
1 declg.i'e under penalty of 'pe'xjm-y that the foregoing is true and correct. -
© Exeented on:_ Talat? - ayq

P,..,,T,,_«,ﬂ;,,/;ﬂ { (Signature)

Y



