
No.  

Supreme Court, U.S. 
FILED 

DEC 1 6 2019 

OFFICE OF THE CLERK 

3.13. age 

Oupre e Court of tbe Einiteb gptatesi 

  

JEFFREY R. GOLIN, ELSIE Y. GOLIN AND NANCY K. GOLIN, 

BY HER MOTHER AND NEXT FRIEND ELSIE Y. GOLIN 

Petitioners, 
V. 

SAN ANDREAS REGIONAL CENTER, SANTI ROGERS, MIMI KINDERLEHRER, TUCKER 

LISKE, EDNA MANTILLAS DBA EMBEE MANOR, STANFORD HOSPITAL AND CLINICS, AND 

JAMIE BUCKMASTER 

Respondents. 

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

(RULE 39, FORM 4, FRAP) 

♦  

Petitioners Jeffrey R. Golin and Elsie Y. Golin hereby ask leave to file the at-

tached petition for a writ of certiorari without prepayment of costs and to proceed in 

forma pauperis. 

Petitioners have previously been granted leave to proceed in forma pauperis in 

the following courts. 
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California Supreme Court 

California First District Court of Appeal 

California Third District Court of Appeal 

California Sixth District Court of. Appeal 

California Superior Court of San Mateo County 

California Superior Court of Santa Clara County 

California Superior Court of Sacramento County 

California Superior Court of Alameda County 

The court below did not appoint counsel in the current proceeding. 

Petitioners' affidavit or declaration in support of this motion is attached hereto. 

Petitioner Nancy K. Golin is an incompetent person and ward of the state in state 

custody and unable to plead for herself. 

Respectfully submitted this 31st day of December, 2019, at Fresno, California. 

Of.ripezeff kieddlitiL 

JUFAY R. GOLIN, JD, LL.M 

ELSIE Y. GOLIN 

PO. Box 3281 
Clovis, CA 93613, 

Petitioners In Pro Per, as parents 
and as next friends to 

Petitioner NANCY K GOLIN 
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Employment 

Selfemployment 

Income; from real] property 
(such as; rental] income) 

Interest and diVidendS 

Gifts; 

S 

$ 

$  0  
$  

AFFIDAVIT OR; DECLARATION 
IN] SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

V4eLS y. °LA.? awl-- 
(AIR  1-C 6141 6 0 the petitioneVn. the above-entitled case. In support of 

my motion topi-oceed 'Obfdrina pazaperEsNetate that Bemuse of my povertyyllem unable to pay 
the costs of this -case or to give security therefor; andoiebelievei am entitled] to redress. 

Pct. We. 

L.  FUr both you and your spouse estimate the average amount of money received from each of 
the fallowing sources &ring the past 12 months, Adust any amount that was received 
weekity, biweekig, quarterIt semiannually; or annually to show the monthly rate:, Use gross 
amounts; that is, amounts befere any deductions fix taxes or erwfsa w 

Income source Average) monthly amount during Amount expected] 
the past 112; months 

(415I7 
next month 

CO/451 V) 
You - Spouse' You Spouse 

Nimony $  P s  /0  

Childl Support $  0 $  p $  p $ 0  

Retirement (such as; social $  fit  L11;1,3 s  551 s  150G,  s 539  
security,, pensions 
annuities„ insurance) 

Disability (such: as social $  .6 $  , S  PS  $  Or  
security, insurance payments) 

Unemployment payments S  /0 S 0 $  A $  0  

Public-assistance $  120, $  4-le--  $  S2., $_V_______ 
(such as welfare) 

Other (specify):  $  ___O±____ 

$;_  

$  $  

Total monthly income: $  •  



21, List your employment history for the past two years most recent first.. ((koss monthly pay 
is befOre taxes or other deductions) 

Employer Address Dates of Gross -Pay 
540 Tr The MILLAra RiaA el&  

3. List your spouse's employment history for the past two years, most recent employer ffrst. 
(Gross monthly pay is before taxes or other deductions.) 

ifi Tereniss 5,4o   Ala- quid $ 

Employer 

WO tkIG 

 

Address 

 

Dates of 
Employment 

Gross monthly rya

S 

 

S  

     

     

     

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 among (Ail, eheeklits or s 'Artcg Amount your have Amount your spouse has 
tt rw4Xts_,1p____ $  so I NT)  1 Givegoor 

itv-67iX5,  Mitre — airk)rt atcar4loic  . $  t 0 r.,2,41 $ NV:  t „., . ) a.A.C5 _tit 43...1LiECISlismag44„, $  ,5   1  2_____  

List the assets, and their values„ which you GW1111 or your spouse own& Lao not list clothing 
and ordinary household furnishings. 

iiome , 

Value 02J,If 
3.1t 34 2,  OW") 

totor Vehicle MI a &VI RAO Year„ make&iw4d  
Value 1 I 5.-`1 (es) 

g OWITeCi 

D Other assets 
Destriptian  
Value  

Other real estate NOtj 
Wine  

OtYczotd Pr.notor Vehicle la 
Year;;  make & model 

nEA,' 

tgt Fma WiW zri  



/01 3. 4. 

4-73 90  $ 

$  

$  

G.. State every person,, business;  or organization owing 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 

1014a $  107" $  

$  

S.  

7., State the persons who rely on you or your spouse far support For minor children list initials 
instead of names (eg., "J.S.!'' instead of "Sohn 

Name Relationship 
4E445 1"C- y, ,104 11J, kitr,PE 
ati .1= itte cmid s a f 

& Estimate the average monthly expenses of 4ou., and your family. Show separately the amounts 
paid by your spouse, Adjust, any payments that are made weeki biweekly, quartdrly; or 
annually to show the monthly rate. 

You Your spouse 

Age 

Rent or home-mortgage payment 
(indude lot rented far mobile home) 
Are rea', estate taxes included No 
Is proper.ty insurance included?' laYes UNo 

Utilities (electricity,„ heating tiler, 
water; sewer; and telephone) 

941e466,, 611  ktSS-4216 xPel TO-15 Poriret 

Jibme maintenance (repairs and upkeep) 

ROOP' t rOtfailAV*. cfe, (ZOO) 
Rod 
tg,,5 onet vpio awn eSit KATO 

(pow iks7 
Laundry and dry-cleaning 

Medical and dental] expenses 

Pgresam 1---4,0gC -VI 



Transportation (not including motor vehicle payments) 

Recreation, entertainment„ newspapers, magazines, etc. $  

You Your' spouse 

basin:awe (not deducted from wages or included in mortgage payments) 

fibmeownees or renter $ f fl  $  PI  

Life $  15 $  /5  

Health $  il  $  0  

Hotor Vehicle $  5f ,0 1 $  

Other::  iVatini $L $4114  • Milk  

Taxes (not deducted from wages or included iit mortgage payment.-1) 

(sNcify):: Oa* S  

Installment payments 

Rotor Vehicle   5  

Credit, card(s) 

Department; store(s) 

Other  war3 &" Okbjel  

liliniony, maintenance, and support paid to others 

Regular expenses for °per-Akin of business, professionr , 
or farm (attach, detailed statemena 

Other (specify):  

Tetal monthly expenses.: 

$  1115-30  $  1z4. 4. a 

$  $  

$ g  g  IBS) 



R., lb you expect; any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months? 

Yes ya) rs. yes ,; describe on an attached sheet. 

101. Have you paid — or will you be paying — an attorney any money for sere es in connection 
with this case, indrirtEng the completion of this forte U Yes 

If yes, how much!  

If yes, state the attorney' name„ address,,, and telephone =rubel., 

tkjifk-- 

IL Have you paid—or will you be paying—anydne other than. an  attorney (such as a para1.eg P, or 
a typist) any money fer services in connection with this case, including the completion Of this 
form! 

If yes, bow -  

H' yes, state the person's name„ address, and telephone number:: 

W 11's 

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

Ret itt4.9 hp Sociiart, S*'0,.ttc4Cry 4-01.,travel&tyr grojrei 
fi 

M g01)41(ri C4444117 k9r NigAit i0MS Se fit goi Lams 

declare under penalty of perjury that the otegoing is true and: correct, 

°Let. ve,16-tc.:1";/ v  20)_13  

Y. 6.01- 
Cafie-UX-• 

rime) 

M 0 on: 

4,  


