
JMod Calgrifjfjf
IN THE

SUPREME CO

3)ifo/ ska A,'ynUh
— PETITIONER(Your Name)

hOMP' S j //VS.
Bdrar'k.

— RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED /V FORMA PAUPERIS

... Petitioner asks leave to file the 
without prepayment of costs j , attached petition fire-? nf cortioiuri

and to proceed m forma pauperis FILED T
Please check the appropriate boxes: AUG I 4 2019

the M^'„tgco^S:PreViOUSly been 8ranted lea™ to proceedl^^^^Jb,

anTotht com.PrCTi0USly bee" «"»“ >-e 

□ Petitioner’s affidavit or declaration i

to proceed in forma

in support of this motion is attached hereto.
„m P Petitioner’s affidavit or declaration i 
appointed counsel in the current proceeding,“aS ****** beCaUSe 0,6 C0Hrt

□ The appointment was made under the following provision ItfUCEIVED

1)9 or
□ a copy of the order of appointment is appended.

Dk . A ^ \ ii\
(Signature)



- «"«" ."SES'S&'SVBSS ,
I,

2»-KSSaSffiwS3S=F^
the foUoVC ”2TdSr CSt & “ °f ”0ney reCdVed fr°m “* o'

Income source

1.

Average monthly amount during 
the past 12 months Amount expected 

next month
You Spouse You Spouse

$_i2•-$&. 
$d.dD

$ Utll*iou>ri & FDA
sJkiv&il $_£M 

$ Ffo(\

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

MW$.

£1MMO am$ PaIVy$. $.

mIa$ ^Mhn dOn s p1 D(X 

$-QfQ0 sl)nH<^„sns
t i\.do 

$_JLM

$. $.

Mil$.

Pr\{\ $ All ft
$-0. Oft

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)

Other (specify):___________

MM$.

$_yH_ $ unknowns Mo A & /(JM
$_ DAkflOLjnp FjXA

$ /if ft
$ \) r\ \\{\ F'OA $ AJ fA 

«\WU&un FbA %/vk

$_AM mA$.

$- P'fiVi

Total monthly income: $ Q-C)t)



2- mt two yeara'most re“nt fet-
(Gross monthly pay

Employer Address Dates of 
Employment

Gross monthly pay

Mb
(Grossmonthl^^^teteTaxesOTrthCTdedurtTons.™ m0S* employe1'ftat

Employer Address Dates of Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? $_____________ _
institatiraaf6 ^ y°U °r y0Ur Sp0USe have in bank accounts or in any other financial

Type of ^ccount^e^., checking or savings)
—. Prnl^Afa

Amount you have Amount your spouse has

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value iMM bn i*) f\ auJh

□ Motor Vehicle #1 
Year, make & model 
Value Z | j fthfo

Motor Vehicle #2
Year, make & model UV\ 6
Value_______3

□ Other assets 
Description _
Value_____

A/|t\



6. Stateamo™towTd.Per8°n’ bUStoe3S' °r 0I'ganizati°n owing you or your spouse money, and the

Person owing you or 
your spouse money Amount owed to you Amount owed to your spouse

$j00j Qofr npQ

$Jl$OaOj-nDo
sJAOj'nnr*

aUA
A//A-

$.

MJr _
F€n-t?f7iJ

$.

s-AU&
Name

ort. For minor children, list initials

Relationship Age

8.

annually to show the monthly rate.
Show separately the amounts 

made weekly, biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home) 
Are real estate taxes included?
Is property insurance included?

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

Home maintenance (repairs and upkeep) 

Food

AUA— *Jdk$.
O Yes S_No 
□ Yes /pNSfo

JJIB . « fMfc
-M/If
30b 'FoCk Miff

$.

$.

AH PrMiClothing
$.

(flO.Oft MMLaundry and dry-cleaning 

Medical and dental expenses UW N(M%.



You Your spouse

AllRTransportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $ /[/ /ffi

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

Homeowner’s or renter’s

AHA$. $.

AIM$.

AlhtDIM$. $.

AlikLife AM$.

tUA mHealth

Motor Vehicle 

Other:_____

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

(specify):______

Installment payments

Motor Vehicle

$. $.

ALIAmm$. $.

s-Mh . MU/A

mfilth$. $.

£lA$. $.

mIaCredit card(s) $.

aimi\l I ftDepartment store(s) $.

M/ifr %m1a 

dm_saiIa
Other:

Alimony, maintenance, and support paid to others

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

Other (specify): __________ ___________

Total monthly expenses:

$.

nJajsUft$. $.mm aua$.

tm.MVh $.



&bSS“S^Shs°?y0Ur m0nthIy *income or expenses or in your assets or

^3-Yes □ No If yes, describe on an attached sheet.

FDA
with this case, mcludin/the TOmpteSfn of";hkfX”^es:V fQ ^vices “ cormectiorl

If yes, how much?

cumber: W

• h x G?6 v> Tn^ PuP fo&S (Jo^) y^—'
&kcti fa-L£d-J¥) friLj ch/ /d

11. Have^oiT^d-^or^iryo^b^^d^^^^on^^b^t^a^^
a typist) any money forLrvicesin cfnnection^fh • ?™.ey (su<^ a paralegal^
form? pT6b6nO °n with this case, including the completion of this

□ Yes □ No

If yes, how much?

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

12. Provideany othermformation that will help explain why you cannot pay the costa of this case.

L fti'Q Se&yrvJ Coosf frf OfJZrJ’S 

Oj II f Lc^d^i ■
I declare under penalty of perjury that the foregoing is true and correct. 

Executed on: a/£> ^
,2013

(Signature)


