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supreme Court, U S 

FILED

DEC 1 *i 2017
OFFICE OF THE Cl FRk’

IN THE SUPREME COURT OF THE UNITED STATES 

TERM 2020,
CASE NO.

TRENT STEVEN GRIFFIN, SR.
Petitioner - Appellant

WRIT OF CERTIORARIv.

AMERICAN ZURICH INSURANCE COMPANY; WALGREENS COMPANY;
GREG WASSON, Chief Executive Officer; JIM REILLY, SR., Director Human 

Resources; CHESTER STEVENS, District Manager; JANUARI LEWIS,
Pharmacy Supervisor; JERRY PADILLA, Pharmacy Supervisor; FELICIA 

FELTON, Store Manager; JERLINE WASHINGTON, Pharmacy Manager; 
VANESSA STRONG, Store Manager; MIRANDA MARTINEZ, Pharmacy 

Technician; DARAVANH KHANMANIVANH, Pharmacy Technician; TEXAS 
DEPARTMENT OF INSURANCE, Division of Workers' Compensation; RYANN 

BRANNAN, Texas Workers' Compensation Commissioner; ROD BORDELON, 
in his individual capacity; Texas Workers' Compensation Commissioner; 
GREG ABBOTT, Governor, State of Texas and in his individual capacity; RICK 
PERRY, in his individual capacity; KEN PAXTON, Attorney General; OFFICE 

OF THE ATTORNEY GENERAL; HENRY WHITMAN, JR., Commissioner C.P.S.; 
STEPHEN MCKENNA, Child Support Officer; MARY IVERSON, Authorized 

Agent; WELLS FARGO BANK,N.A.; ANDREW COLE, Designated Doctor; 
NICOLE BUSH, Market Scheduler; VALERIE RIVERA, Ombudsman; THOMAS 

HIGHT, Hearing Officer; TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE 
SERVICES,

Respondents - Appellees.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Pursuant to Rule 39 of the rules of this court, petitioner-appellant, Trent
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Steven Griffin, Sr., asks for leave to file the attached petition for writ of

certiorari without prepayment of costs and to proceed in forma pauperis.

Petitioner-Appellant has previously been granted leave to proceed in

forma pauperis on appeal.

The petitioner-appellant's affidavit in compliance with 28 U.S.C. 1746 in

support of this motion I attached hereto.

Dated: October 9, 2019.

Respectfully submitted,

in,/Sr.

Cedar HilTfTexas 75106 

678-608-8336
Email: doc.ltgriffin@gmail.com
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IN SUPPORT OF MOTION FOR^EAVETO PROCEED IN FORMA PAUPERIS

my t& ia sup!wrt °fthe costs of this case or l give 2Z£&3£S5 JSStf £ W

the fonoXgToiC dSSTSfSS? Se3e S * mone-v *?** from each of 

weekly, biweekly, quarterly, semiauLally, or annually to showttie^orthlT'S-e'"'^/’6061’'"64 
amounts, that is, amounts before any deductions for toes orTttewfee“

Income source

1.

Average monthly amount during 
the past 12 months Amount expected 

next month

YouYou Spouse 

f\)j fc s njj
$... a) IA
$-.-A)[A S Alj A

S A) jA 

S Alj A

S AJ JA 

A I A
$—Ai / A $ a//A

Spouse
Employment

Seif-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Si. a) / 4

S A) /& 

$ /t/ /A

$-M/A 

-AJjA— $ a/j A
$ A/j A

$ /if IA 

$—N.JA— s A/jA

$.

a/l A%.

Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

ALj£ y/A $■ a/ i a
ft'/At S /V7(A

A/)A $ A/[A

$.

a4&$. $.

$.

ALjA y/4a/JA y/A$. $. $. $.

djA a/J A $- A/j A s y\A~
$__a j IA S A)J ft

$—cdil_ S Ajji\

§ °\?)5 s fljj A

$. $.

S A) / ft- 4$-

Other (specifv):\/ASC (^eAc-KK $ -^\ 'bS AlfA$.

Total monthly income: S ^ °i 35 $ fO/A



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

Employer Address Dates of Gross monthly pay
ajJA AjfiA$.

$.
$.

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 
Emp»

Gross monthly pay
/jjAAJjf4 a) JA$

$
$

4. How much cash do you and your spouse have? S Q?>____________________
Below, state any money you or your spouse have in bank accounts or in any~other financial 
institution.

SSS Amoumyou. spouse has
$ $

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ‘ ..................................................................................................................................................................................................................................................................................................................... $.

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

□ Home 
Value

$.

□ Other real estate 
ValuefOl)4 rO/fi

B^totor Vehicle #1
Year, make & model Fq<~(L £x,pe<j?A-ion 
Value ) Q Q o

L'Motor Vehicle #2
Year, make & model 3oo% Ford L><peA l\-{^ 
Value ^ 5000_______

U Other assets 
Description _
Value_____

Allfir



6. State every person, business, or organization owing you or your spouse moriev and the 
amount owed. ' "

Amount owed to youPerson owing you or 
your spouse money

\ ~9S A. \

UlU\s F^rgo (WV, K\. A. . $__A34A_l^

ftrAg/, ZnCvcV TyNS.Co.

Amount owed to your spouse

iO! A$.

a>|A$.

$__ iOSjLn£ $.

7. State the persons who rely on you or your spouse for support.
Relationship
cW>o<^\3^r

2 ________

Name Age
\3
VL

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, quarterlv or 
annually to show the monthly rate. v

You Your spouse

Rent or home-mortgage payment , _ n
(include lot rented for mobile home) \ noWX \-e_e.s j
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

$%6o-\5oo

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ A)[ A

$ A)j

$_j_60

£ a) )Home maintenance (repairs and upkeep)

Aj£Food & ^ m-'ioo $.

Clothing ajJA\ob-2> oo$. $.

Laundry and dry-cleaning S a)] A50$.

Medical and dental expenses £ A) )/\ $___4



You Your spouse

Transportation (not including motor vehicle payments) $ <-£00 

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s

$

S fijjA

$ A)/A

$ y / /r
s dIA 

ft At IA

§ Ajf A
Life Alit$.

Health $ Zl/74

S AJjA-

$ /1/M

Motor Vehicle

Other: $.

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

(specify): ________

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

rtjA- Aijfi$. $

S Alfk

Ail A$.

.aJ jJ. s a/I A 

$ aJ/A 

s /v/4

$ /A) ft

$.

/i7 j AOther: $.

s a! J AAlimony, maintenance, and support paid to others

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

Other (specify): _____________

Total monthly expenses:

a//a$.

n) j A% XSS

$ 2020 V
I & S5 .4/

$.. AM



P° y°u exPect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

□ Yes 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 B^fo

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?

□ Yes 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. 
(J) V^°m.e\e5S , \ * owiooS Wc-Wu , €x.stsAWe-V o^ice-.

(2) \jA- SepoCce s^orce. oShd735'

0 ToA-4 is iASSiffro'eyh <13$

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

Executed on: o\per ,20li

Hy /\4tf /(Sikhature)


