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SUPREME COURT OF THE UNITED STATE
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CHpelote OlpHANT-Sotug — — PETITIONER
(Your Name)

VS.
Gocd DEnL RevModz 1y
Nicolai ,UHERASIM Bogr_ﬂwfeu%_ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
~ without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

BZI Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

+HHE  SupPER1OR. Coull oF BennsylvaniA - EALTErN Division
530 WB’LNLA_F S‘J('KEET:, S(MTE 315 Ph:(QQ{ELPH{'HI, P&l‘ﬂ()é

1 Petitioner has not previously been granted leave to proceed in forma
. pauperis in any other court.

X Petitioner’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:

[]The appointment was made under the following provision of law:
‘ £ , or

[]a copy of the order of appointment is appended
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, Ctprlor72 O, Péﬁﬂ// ~J5 /’VS am the petitioner in the above-entitled case. In support of
my motlon to proceed n fo'rma 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 expected
the_ past 12 months next month
You Spouse You Spouse
Employment $ O s NA s O $_ N&
Self-employrhent | s O $ NB g O $__ NP
Income from real property s © s NA $ O $ NA
(such as rental income)
Interest and dividends $ % $ NA s O $ NA
Gifts s O s NA s 0O s N&
Alimony s O s_NA $ © s NP
Child Support s O $__Nh $ O AL
00 2

Retirement (such as social $ // 0357~ s NA $ // 033 $ NA
security, pensions,
annuities, insurance) '
Disability (such as social $ s_ NA $ s N&
security, insurance payments)
Unemployment payments $ 0 $ NA $ 0 $ N fr
Public-assistance s 0 s NA $ 0 $ N &
(such as welfare)
Other (specify)p%%ig;ﬁéﬁ $.975-0° ¢ NA $ Y% $ Nﬂ
| - ,00 op

Total monthly income: $ {/ 633 $ NA $ I/ 033~ $ Nf




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
Employment
N A N A pl\?’ﬁ s Nh
' $
$

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
Employment
KA Ner iy s NA
‘ $
$

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 f account (e.g., checking or savings) Amount you have Amount your spouse has
INQ ~ AcCoU $ 000.00 § NA
Sﬁ\m\)as (oF ReENT REbfg $ ? ©75.59 ¢  NA
CRec (g Debit Cargl Retpmer $ H00.00  $ N A

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

- o0
) Home (Condrbeon) 116, 000 Te 125 0907 1 (4h e yeq] estate

N— i+ Neighboseheod
Value _UN KNow CO'\‘XS‘:;<§‘_3[_ {J/?Alue Value N#A

[0 Motor Vehicle #1 0 Motor Vehicle #2 ,
Year, make & model __- N A Year, make & model N
Value NA Value_ NA

& Other assets

Description TAy DEFERRE] ('LON\peN o #TioN ReTiREMENT Accow T
Value __©3,000-9°




6. State every person, business, or organization owmg you or your spouse money, and the
amount owed.

Person owing you or . Amount owed to you Amount owed to your spouse
your spouse money . _
N A $ N& $ NA

7. State the persons who rely on you or your spouse for élpéportg For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

N# NA NA

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.

You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) $ 384 00 $ NA.

Are real estate taxes included? Yes [1No
Is property insurance included? [XlYes [ No

Lot | #J00 - [€5eCC WE ss/;T
Utilitiesﬁeﬁé@gﬁlcltyfheatmg fuel"f é /X\O/er.'q e
water, sewer, and telephone) ‘%7'" v 2049 $ & 4. 00 $ NA
HHg oo #4200 mne' _wmrszf/?g‘ 'r‘HoaNsnucfs oF :lff/o&s oF WORK

¥ s needed To bE
Home maintenance (repairs and upkedif 4*< Eﬁ"“ 67° g g-sﬁ ATras el SHeeh N &

A)70.00
,3) @' ,\//<//\/j WATEER, ' $ 5330.00 $ N& ’
“Clothing $ 30.00 3§ NA
Laundry and dry-cleaning- ' $ 5.00 g NA

. ds oF dolLlors-0F WORK
edica} and de tal expenses NON MEJ"’ME) —71"*‘6’5‘" Eded To be dows
Eol # NTure oUTH QMRSEQ é % W I Th
L hTéTP(L ExTRoCTIONS of Reg G{MHET& @ gooo o0
Ton. Gum Disease INWHhict T HANE To SAUE Fork 1His EauREd

CHREMET 16AL CAEEWH‘(QH IS
n?fa;mé lgffmclﬁee HZHLTH C ARE 3’09[_5 MinimpL i LigHT of




You Your spouse

Transportation (not including motor vehicle payments)  $ 2715 $ Np

Recreation, entertainment, newspapers, magazines, etc. $ o $ NA

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

Homeowner’s or renter’s | $_ O $_ N

Life | $ O s Np
Health s O s NB
Motor Vehicle $_ O s Np
Other: O s. O $_ NP

Taxes (not deducted from wages or included in mortgage payments)
E\/EEY‘D&Y STARTE TAXES ON ITENS

(specify): $ UNKENOWN $ N#
Installment payments
Motor Vehicle $ ) $
Credit card(s) $ o $
Department store(s) $ © $
Other: ALL Ppid OF F Previous Debls s 0 $
Alimony, maintenance, and support paid to others $ © $
Regular expenses fo.r operation of business, profession, O
or farm (attach detailed statement) $ $
Other (specify): Henlth PKOO‘U@KS $ 5%-00 $

Total monthly expenses: $ 8 1.9 4




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

OYes fNo 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? [OYes [JNo

If yes, how much?#/ 0000 (eonsultalion FEE

If yes, state the attorney’s name, address, and telephone number:
PANIEL T. TTANN £LsqulrRE
100 s. RrROAA StrREET
Phila dELPh‘A/ FPo. 191 10
(HB) L7080 — 0066

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?

O Yes X No

ER O
If yes, how much? ¥
If yes, state the person’s name, address, and telephone number:

N A

12. Provide any other information that will help ex%l:ain why you cannot pay the costs of this case.

IN M\/TEET&"RB’MO\Isd, AS ME‘%‘OP‘QS_‘_E- Could Care Less- Xu A —(f%sE“MTO{-b% 1K - T NeE
ANCE, SidIN EWN STEPS, ABACK FENCE e ECURITY Door. (N7 K

D e aTAlled rrid i ] BRAY R oom K, Floors SAndINg s AL W’

Fx KiNg ouTsid e the BaThRooM \KTHE HALL W Hp.\/Ezo\ﬁMAééaﬂ—rhg Heall ﬁy

5\/&5@2‘9%: HVENT Dose N\ﬁtWPfNP;‘NGE r:ogLowza VT U= ,?A‘ELNISSAZ I(%H\I_L_[—':—*J

El\oo For. WHERN T Ccould Do é‘o( tx'rHoLe'f N/\f; ANONEAME GEde A

y MONEY LN ROT BE MANEUVERER © =Y L Need T Foe ' Houe
(a'é g/ﬂs ©¥ declare under penalty of perjury that the foregoing is true and correct. ZN3 ¥2R MY Hanith.

Executed on: ZDECW ber) 16 ,20/9

fnsctte Dlpbo L—Golls

(Signature)




