Anthony Michael Salazar __ PETI;].‘IONF '

(Your Name) = - "EILED
s e | ocT 23 2019
| J ‘ o Sﬁﬁ'géfm%"c@&ﬂ%‘*%
anile s\c\\eﬁ ' _ ——RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUFPERIS:

T he petltloner asks leave to file the attached petition for a wrlt of certiorari
Wl’rhout prepayment of costs and to proceed n forma paupe'rzs

Please check the approprlate boxes

k3 Petltloner has prev1ous1y been granted leave to proceed mn forma pa,upe'ms in
. the following court(s) _

Tenth' Circuit Court of Appeals

] Petltloner has not prev10usly been granted leave to proceed m for'ma,
paupems in any other court. e 4

EI Petltloner s affidavit or declaratlon in support of thls motlon 1s attached hereto. .

o C] Petltloners afﬁdav1t or declaratlon is not attached because the court below'
appomted counsel in the current. proceedmg, and: :

IjThe appomtment was made under the followmg prov151on of law
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D a copy of the order of appomtment is appended L
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IN SUPPQ
I, Anthony Michael Salazar a'n the petitioner in the above—entltled case.” In-support of -

my I “10t10u o.proceed in _forma pa,upe ris, I state that because of my poverty am unable to pay

hP coqts of this case or to give security therefor; and I believe I am entitled to redress.

1 FOL both you and your spousn estimate the average amount 01 money recelvea from each of
the foIlowmg sources du.rmg the past 12 months. -Adjust any amount that was received
weekiy, 1 mweeuy, quarterly, semiannually, or annually to show the monthly rate. Use gross .

amounts, that is, amounts before: any deductlons for taxes or otherWISe. ‘ '

income source - Average month!y amount dt .'ri. ng : Amount Xpected
' the past 12 months next month '
You Spouse You Spouss
- Empiloyment - . . $.30.00 ... ..F.N/A ... $.25.00 . . $N/A. ..
Self-employment ¢~ $_— $ — - e $_ —
income. from real property __— $_— $__— 5 -
{such as rental incoms) o
Interest and dividends $_ — b= 5 — §_=-
Gifts § — $_— $_ $_-—-
Alimony $__— - $__ — $_ -
Child Support $__— $ - R — § -
Retirement (such as social $_— $_— $__— I
security, pensions, : s
annuities, insurance)
Disability {(such as sccial $_— & —. $__— $_—
security, insurance payments)
Unemployment payme‘nts' S $_— - $_ . T
-hw_..*___Eubch—aSSLSiance . ... ST W= NaUP== LN MRS
\ouulab Wb‘lldlt::lv' S R - _ B
Other {specify): &= & ——'  S — =
Total monthly income: $_ 30.00 §.NA 0§ 25.00 ‘$_N/A



A List your employment histbfy for the past two years, most recent first. (Gross morithly pay .
is before taxes or other deductions.)” , : o N

Employer - ~ Address ' Dates of . Gross monthly pay. .
- _ o Employment - '
BoP . - ~ F¢C. Petersburg : 10-2018° $.30.00 - ..o o
- ‘P.0. Box 1000 - o $_ - - g
‘ pr‘pr:sh11rg i VA o N . % A _. ..‘.l"
123804 S

3. List yoflr sp_ous’é’s ,emp_loym'eﬁt hiétox;y_; for the past two yéais, most recent jefhplojrer-ﬁrst.
. (Gross monthly pay is before taxes or other deductions.)- ' ' o

Employer " Address " Dates of ~ Gross monthly pay
o - ' Employment .
o W/Bt e e e /AL __N/A f o § o NABL L
$

4. How rhu_ch cash do you and your spouse have? $__ >5.00 _ .
Below, state any money you oOr your spouse haye in bark- accounts or in any other financial

institution.
 Financial institution  Type of account . Amount you have -Amount yo-ur'spo}use has .
BoP Trust fund Trust .Fund . $_5.00 B $_ N/A ~ ‘
. 5. tist the 4as;.sets, and _théir_valués, which you own or your s'pous-e ownS. Do"not list clb_thing
_ and ordinary household furnishings. - - o : o
[J Home . - o " © [ Other real es}gﬁ S
"~ Value N/A ' _ Value /\/ ‘ _
. [ Motor Vehicle #1 A L " [0 Motor Vehicle #2 |
" Year, make & model l\/ / B . - Year, make & model N / /?
Value . -~ -~ - I Value

 OOtherassets 4 s
Desc?,;l;:foil A‘/ﬁ

o Value . -




T

6. State every person, business, or organizatidn owing you or- your .spouse meney, and the-

Person owing yot or - Amount owed to you Amount owed {0 your spouse

WA - s wlh

9.

<
£H

7. State the persons who rely on you or your spouse for support.

. . " Relafionship Age
N/A S A N/A .- . . © N/A

' 8. Estimate the average monthly expenses of ygj:. and your family. Show separately the afnotlnts
paid by your spouse. Adjust any. payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ' : Ny o

~(in¢lude lot rented for mobile home) L
Are real estate taxes-included? [JYes [INo
_ Is property insurance included? [JYes INo

Utilities {electricity, heating fuel,” . '
water, sewer, and telephone) - $5.00 3
Home maintenance (repairs and upkeep) $ $
Food $ $
~ T Laundry and dry-cleaming - 3 g
3 h] 5,00 . $ ’

o
£3
(4]
o
jo=—n
[¢]
Q
jae
&
fu
c

. (t)
=
cr
4
-
[¢]
>

L]
a
&
(8]
7]
<9



. :You4 " Your.spouse

Transportation-(not including motor vehicle paytneﬁts) $ 0 L $ 0

T Recreation, entertainment, newspapers, magazines',-.etcr‘f;,;{;‘ 0 __$_ 0

- Insurance (not deducted _ffdﬁi wages or included in rﬁért@ige paymé;_its). -

Homeowner’s or renter’s . .80 - $__ 0O

Lie l A $ 0 $_ 0

CHeath . . $o0 3 o

Motor Vehide . $.0 §_o -

':Other: | . _ - : | - $ o $

e Taxes (n'd,t deducted frjom_vvages or i_richided_;iﬁ moftgage payments)’

ooty s s

Installment payment;s

MOthVehJcle o .. %0 _ §_o

Créditcgrd(s’) o SR o $0 : ."$. 0

"De,p.artmeﬁt store(s) o o B -3 :___.F.A, — 3

-Other: L _ - $0 ...... $_0

-Alimony, maini:enance and support:paid to others‘- _ $_0 : $ O

Regular expenses for operatlon of busmess professmn

@)
o
o

_' or. farm (attach detailed statemenu - S $

=
O
A
o

S OtherGpeeify: -

' Tot;il montﬁl'ji'ékp'e'r-iéés:' o ) g 20, OO o $ g



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

-t

if yes, describe on an attached sheel.

= Kk Yes” {JNo 3

10. Haye you paid — or will you be paying -
with this case, including the completior

any money for sérvices I

1 Ye_s XXl No

- “If yes, howmuch? =~~~ —- = —- —- =~

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

{ =

11. Have you paid—or will you be pa.ying-—-dnyone other than an attbrziéy (such as a paralegal or
* a typist) any money for services in connection with this case, including the completion of this

form? .
{3 Yes xk 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 pf this case.

Any money remaining must be available for paying for postage, copies and typing
materials. The BoP will not grant indigent status for these items because my gross
income excéeds $6.00/month.’ _ . : ' .

v

- [ declare ﬁnder_ penalty of perjury that the fotegoiﬁg is ftruejand'fc;_)rf’_ect;* B

Executed on: , 20

(Signat_ure)'



