
FILED 

JAN 2 2 202019-7493\ *
OFFICE OF THE CLERK 
SUPREME COURT, U.S.

IN THE

PEE-HE COURT OF THE UNITED STATES

CHARLb.5 ~T, K’1 £\/< o , Pr/^.sp PETITIONER

VS.

Li eL, ri I
— RESPONDENTS0

FUR [.HAVE TO PROCEED TV FOR': A FAUPAIUF

The petitioner asm leave to tile tho attached 
vwhout pr-paym "■1 ■ '■ Ct proceed in fovnia pauji,;-,

Please one oh the ppropriate boxes:

Ce ISRTnC:1,ren5;,ily b"n £ranEed feave 10 pr0“ed panp-tris in

UhLhJjE D 5 ; A i ts ;Q x STdrL C t 

____ C ENTRaL DxS'T’Q-z.c-p
£JHj(ZT FOR tut

LJ Petitioner has not 
yrr/wrR in any other court

previously been granted Rave to proceed

S^Petinoner's affiuavit or declaration i

U Petitioner^ affidavit or declaration is not attached became thp 
appointed counsel m the current proceeding and:

m support of this motion is attached hereto.

court below

□ The appointment was made und fB^CEIVED
~xlAN-m02fl

the following provisioner o

or
Ua copy oi the order of appointment is appended. OFFICE OF THE CLERK 

SUPREME COURT, U.S.

6/mht, nr aN,<5> (Signature)



AFFIDAVIT OR DECLARATION
IN SLPi- ORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

am the petitioner in the above-.nititled case-. in ni,
. WWns, 1 state that because of mv poverm I -'ro i 'L

““ or toyive yecurky therefor: curl I believe I art Entitled to'iLhTV

i. <:ha(tlcs l k^gv,A
my motion to proceed in fo^mc 
the costs of this pay

tveehK. bi^ehUt quarUrly,‘sen^l^^Uv^
emeunte. that ,s. amounts before any clerk,efiona for taxes or olhirYT ' ' ' bse £ro"

Income source Average monthly amount during 
the past 12 months Amount expected 

next month

You Spouse You Spouse
a s tOEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

S. r s
St& St s>$ s 0

s & Si5 S.

^ s S>s s s
So &Gifts £>r

3 Slc s.
s R>SAlimony &s s

$ S> &Child Support sJSi
s &

S. S.

SiRetirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

S S. $

O Si s S) ss s

S._ S T5&

s_3ls s
St s iaPublic-assistance 

(such as welfare) $ Si s_£>s

^ S Si.aOther (specify): s TOs s

Sl S SYTotal monthly income: S S &s
<&



-• Li-'t /mr employment history for the p.;st two vc-ars 
g before taxes or wher deductions.)

Employer

most mcem Hrse

Address Dates of 
Employment

»-j/a 
m /a

Gross monthly pay
M6 ME N/At

SNo Me ______ M/a
M/A

3. List your spouse’s employment history for the past two rears n0o re,„.. 
(Gross monthly pay is before taxes or other deductions.) " " L

Employer

S____MO Ni£
m/a $

employer first:.

Address Dates of 
Employment 

m/a-
m/a-
M / A-

Gross monthly pay
ki 0 m) fc. M/A- a$MO ME nj/a-

n/a $ aM 0 N £
S a

-=. Hov. much cash do you and your spouse have? 8 fQ* •
mstitutfoif0 an''' m°ney y°U °r y0LU' S];'0Uie ha^iji bank accounts or i

Financial institution Type of account
m/a
N>/a
-M/A

any other nnanokd

Amount you have Amount your spouse has
V________________

M/a
m/a
N/A

S ft
S. S3 Sts. St

‘o. List the assets,, an cl their values, which 
and ordinary household furnishi you own or your spouse owns Do not list clotliino’ngs.

U Home
Value N D N E~

□ Other real estate ' 
Value foOMh

□ Motor Vehicle #1 
Tear, make & model
Value

□ Motor Vehicle #2 
Thai', make & model 

, Value 7^

hJQ ME. jM 0 MJ fcr&

□ Other assets 
Description
Value______

NJOtJ£

5k



:vrm rwory person, bi;~i 
amount owed.

Person owing you 
your spouse money

01vanisa':ion0: owinj you or your spouse money. awl th
or Amount ov/eci to you Amount owed to you r spouse

n/a
M/A

M/a/

A• s Asac iAc

s s.
'■ Suite tlie persons who relv 

. Name 

M /a

on you or your spouse for support. 
Relationship Age

M/A fo/ALi/A M / A/ M/A_
nl/a-

7Jvl./A kj/a7/

Estimate the average monthly expe
^ 5’0111’ sP°llse- Adjust any payments fbw 

anima.iy to snow the monthly rate. are made weekly, biweekly"/foe™”"
or

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

Utilities (electricity, heating fuel, 
water', sewer, and telephone) ’ -

0

Ml a$__ 5.
Homu maintenance (repairs and upkeep) ta.$ $_____
Food

S. •$.
Clothing

.$___

Laundry and dry-cleaning
$. •$.

€lMedical and dental Mbexpenses
$.

c@



You Your spouse
transportation (not including motor vehicle 

Recreation. entertainment

payments) ft. ft
& anewspapers, magazines, etc. g ft:

Insurance (mot deducted from vages or included in mortgage payments)

&Homeowner’s or renter's ft. S.

RLife
$

He a! t’n
$. . m.

&Motor Vehicle S S.
m/a AOther:

S. 1S

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

m/a &(specify):
\•$. ft

Install] i i e n f p a \ ■ rn e n t s

AMotor Vehicle
$. 8.

ACredit card(s) ft.

Department store(s) S_ $.

M/AOther:
. 8. ft.

SiAlimony, maintenance, and support paid to others
•$. •$.

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

$. ■$.

KJ /A &Ocher (specify):
S.

Total monthly expenses: Aft. $.



you expect any major change- to vour monthly i 
HoniHriee during the next 12 months?" m- ouie or expanses or in your assets or

S'NoU hies It yes, describe on an attached sheet.

with this case, in ciu cling'the completion oTthis'form?"'□ Y^' ^?‘'vlces 1 

If yes, how much?

in connection

If yes. state the attorneys name, address, and telephone number:

lj" Hf fc.y'fd }md or :,V;U you be paying—anyone other than an attorney (such n „ y, , 
YYL» "'y n™‘v *°r se,™es in «'ith this cncc, including tile. comjK; oft'iS

S^N□ Yes o

If yes, how much?

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

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

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

Jtirtu a r ( Z 2YExecuted on: 20 2d

© -dkS_/,_ J'ilA
(Signature)



Additional material
from this filing is 

available in the
Clerk's Office.


