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IN THE

SUPREME COURT OF THE UNITED STATES

Porv%/y Williams Ellictt_ pprrmoner

(Your Name)

VS.
The State of Fl_@‘ — RESPONDENT(S)

Supreme Cou

SEP 30 209

OFFICE OF THE CLERK

A US.

i MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS ( RU( e ?ﬂ )

The petitioner asks leave to file the attached petition for a writ of certiorari

without prepayment of costs and to proceed in forma pauperis.( 3 Cov r‘—l‘s)
o ek th b boxes: LowerTrbungl Third DistrictoF
ease check the appropriate boxes: C’{I’\C( FIO! Supre)me Cour+

Eﬁ’etitioner has previously been granted leaye to proceed in forma pauperis in
the following court(s): | {th D’U&{féla\ Cripmnral| Circuirt CDU f‘._‘_/ Miami —
51-) Dade County Ela, Case4 E08-32079 Lower Tribuna | . 2) The

 3rd Distrct Coor't oF Appeal of FL €aSe W 3DCN 3DIB~2204 and

3} Florida SopremeCoor+, CaSe #F SCVI=-1Z297.

LI Petitioner has mnot previously been granted leave to proceed i forma

pauperis in any other court.

_ Eﬂ’{etitioner’s affidavit or declaration in support of this motion is attached hereto.

[ ] Petitioner’s affidavit or declaration is not attached because the court below

appointed counsel in the current proceeding, and: /\// s

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

, or

AJ/Bx
/

[1a copy of the order of appointment is appended.

4 ;
($ignature)

RECEIVED

- ’
0CT 2- 2019 S

Appeds

 \



(Z)

AFFIDAVIT OR DECLARATION
_IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, DOW‘H"\/ W E l ‘ ot , am the petitioner in the above-entitled case. In support of
my motlon to proceed m forma paupems 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 Amount ekpected Q/‘n Ce

the past 12 months next month G -2|- /740
You LW:JOW) Spouse You ~ Spouse CDCCGQS&J»)

Employment s &~ $ M ! A $ (&) $ A;/ A

Self-employment s O $ /V/ A $ O $ /’l{/ A

Income from real property $. O s N[A $ 4 $ W / oy

(such as rental income) [ 4

Interest and dividends s O s N / A s O $ A?/ A

Gifts 7 s_ M s O .Y/

Alimony s O $ /V/ [A $ Y $ /\{44

Child Support $ O $ ,A// n g O $ M/ A

Retirement (such as social $ Q //71"00 $ A‘/ A $ 5/%00 $ /U/H'

security, /

annuities, insurance)

Disability (such as social $ l/‘ 358 s MIA | $ t’, 358 $ )\//(A/

security, insurance payments) b /

Unemployment payments $ o $ lﬁ\//lQ $ o $ /\//[L\.

Public-assistance $_._ (2 $ N! A $ & $ N/ A

(such as welfare) _

Other (spepify): $ Y $ NL / A $ 0 $ N / A

Total monthly income: / I 67'72’ $ N / k / 7‘72’ $ N I A’
Vehicle 2 Drives / _ M/,dan/er /«/ajécmz/ Ron E///oﬁ
Daugv\-W e t;mploymem " Lre Captiin Dade Couvn
Paids all @pw Mianiy Fla Depty Prior+o his Dem%,
et pge B °nq/21/14 40.



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
o Employment

Disaled [hem Wores]  AJH- N B s /A

/me. ; 2ars LA A/ A $ /‘j/l/ﬂ

A/t o, $ 4?546
/ 71

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 Gross monthly pay

M { A 4?01;5@ C Decge AS&D) Employment S )

I Since %&/7[!%6 /\///4- $ /|{/ﬁl—
$

4. How much cash do you and your spouse have? $
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) Amount you have Amount your spouse has
eefin g $ yoyya

/””VV $ eOO )
5/‘4.442,4_5_&5_—_—— $ Z0.60 $ A4
$ S AL

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

and ordinary household furnishings. (FOfﬂC ll%l)f@ Home Pro pe p+‘, es

/ + Znd
[Wflome ?/’7\444 Resielen [@Gther real estate meeﬁ \/
Tb&la% Value ﬂ 3 78/ oo o '!Bdacys Valuéﬂr Z 5 %} oo
VoesBas <Ssw 141 LN, (3067 swWw 260 7ermace.

Wigmi, F—la 33)7 6 L MAomeStend, ;71q 23032

[J Motor Vehicle #1 - otor Vehicle #2 "Do e
Year, make & model N/ A Z@OﬁYear, make & model qu’“}m 3
Value / Value 3 2',(‘]-(3 o

W Y J
,(Land Will To cnldren)
Other assets N $in € qu qcle 5) Vaca ‘Vl“’ ]and F/‘am m\/ quﬂd pq‘l’bef;
Desgip'tbon 5 tocatpd 11 Ora avelin q
Value J

02|15 2w TA | Lane

NQ-& , ) N

|36 SW 260 Terrace

Priman Resir{;c%@omjg S&ﬁa\m %zs(:tlgegce.
vrchase reine s ro
FAV"H" q %ZJ coo Va\ars A ng)JOOO Dollars

As of This Day ,Botn Uome
ave {,n (—‘org,zjmguif‘a oomd \As/©’60|m03+

destroved b Hurr(aaneAfdfé"‘/ Jorl
on August 24 \992. ¢ . - "%ﬁ’fox\es}

Damag



6. State every person, business, or organization owing you or your spouse money, and the

amount owed. ffySbpnel (SPoel) Decea Sed sice F-2(-[99 O

Person owing you or Amount owed to you Amount owed to your spouse -
your spouse money
None. $ = $ /L// #
Ane $ & $ YA
e g $ Y H

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
AJO N None. None
N/ v/n N/ A

Al I P/ K

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.

v Foreclosure By ,
Bo+h Homes are 7 10 LT mon YZur spouse
Paying Attorney Fee’s Total g/)ggap&s) o S‘“‘)
$

Rent or home-mortgage payment ('(:oi’eclaﬁu/e,' AtHpmies
(include lot rented for mobile home) $

Are real estate taxes included? [ Yes X'No

Is property insurance included? [J Yes Jﬁ No

water, sewer, and 1lephone) s (000 s Mk
Home maintenance (repairs and upkeep) $ ‘4'0 09 $ A { A
Food | s (2090 4 M/ Al
Clothing s 4500 A

@;znddm@ﬁﬁﬁ?b/[ﬂ | g 2000 Wi
A0060 -

Medical and dental expenses

R




&)

(sTS) |
Trons orfation You Your spouse
éij‘/\ ra, F ”V!C&S ZO‘OO M/m_
Transportation (not 1nclud1ng motor vehicle payments) I $ (ﬂ(
(Deceas
Recreation, entertainment, newspapers, magazines, ete.  $ ’(9‘ : » $ e
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s i = - $
Life Pau? hter Pak‘fs) g~ & +$ S~
Ce Paywwen
Health (MM € bcare/ Medt e 0') 2500, <o
W aln 60&17 ded Uo#-_@?{
Motor Vehicle $_ - s &
bue 7o MY dis aé’//MU/_’/'ZeS Iee >
Other: %_LMJ'S/D/‘Mh(’” $ abo ve  §
Services
Taxes (not deducted from wages or included in mortgage payments)
leel, Notwor Kin g
(specify): va\Sado ﬁ $ /\j[ / /4 $
Installment payments
Motor Vehicle $ < $ &
Credit card(s) 5 £ $ g
‘Department store(s) s €& $
b
Alimony, malntenance, and support paid to others $ ‘6"" $ ‘gz'
Regular expenses for operation of ‘business‘ profession, ,@-— <
or farm (attach detailed statement) $ $
Vacant Land pm X
Other (specify): 5. Ce \/eaf (\/ taxes I:U' J/ d $ < $ £
P@H‘HOY\ d’\ll&l I CfZZ e
Total monthly expenses: ._6- i nCom & $_{ / $

property

C-@; N 'me)



(&)

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

(] Yes M\Io 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 XNO

If yes, how much? A/, / A

If yes, state the attorney’s name, address, and telephone number:

poya

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 /ﬂNo
If yes, how much? v /\J ! H

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

e

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

No lonﬂer worKing and, Aisab (ed dve +o
prolenged tnyry Hhat occorred on (|-14-2004,
“H/‘“‘l' has e\/en-‘-ua[ly leFF+ me hanA(Cat? P

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

Executed on: %\Aﬂ lgfhzo J_C(
| | ﬂ(@m&%%/ ' % b/

(Signature)




