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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached ‘petition for a writ of certloran
without prepayment of costs and to proceed in fo'rma paupems

[ ] Petitioner has prevmusly been granted leave to proceed mn forma, paupe'rzs
~ in the following court(s)

[XX Petitioner has not prevmusly been granted leave to proceed n forma

. pauperis in any. other- court

Petltloner S afﬁdawt or declaratlon in support of thJS mot1on is attached hereto .
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o AFFIDAVIT OR DECLARATION - .
IN SUPPORT OF MOTE@N FOR LEA‘VE TO PROCEED IN FOHMA PAUPERIS
1; LUCIANO ‘GAMBEROS -VILLABHPthe petitidner m the abové-’enﬁitled case. In supporf of

" my motion to proceed in forma pauperis, 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.

Total monthly income: §

Income Source \Average monthiy amount ;durihg& Amouhtéxzpe:c.ted -
: ‘the past i2 mqnths - . next month :
) You. o Spous'e_' CYou " Spouse
Employment $ O $ 0 - $ = $®
Self-employment $ /0 $ ) $_ - $ <
Income from real property  $ 0 % 2 g < % (@
(such as rental income) S o o
_‘lntex"est and dividends - $ g $_- a $ ? $
Gifts S L Wi e B X
Aiimo_ny' ' ' 5. O @ $/a $ —
Child Support $ @ $ @ $ > $ g
Retirement (éuch és social $_- @ $/D | $/a $
security, pensions; _ . ' , o : _ :
annuities, insurance) ' B ' :
_- Disability (such as social $ - $ $ S -
security, insurance payments) = - - S ) N o '
~Unemployment payments $ ‘ $ s - % _
' Publicassistance - $_ @ % - _ IR NG Gh>IE
- (such as welfare) . o . ‘ R _
) O‘t_hér'(sbecify):'_‘ - $  @ 8 a $ D % O



2. Llst your employment hlstory for the past two years, most recent nrst (Gross monthly pay
is before taxes or other deductmns ) .

Empﬂ@yer , | : Address | . Datesef - Gross monthly pay "
__— - - ‘Employmeng :
/p SSY/S i NS VIS

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductmns ) _

Employer ' Ad;dress ' . Dates of  Gross monthly pay
C _ : -Employment - :
N(/IA( _ f\l//k ) ,\\/p( - $_ N/A«
'$

4. How much essh do you and your spouse have? §
Below, state any money you or your spouse have in bank accounts or in any other ﬁnanc1al_

mst1tut1on

- Financi atutlon Type of ac ount Amoum you have Amounty ur spouse has
TU‘?l 'j; N 8 /A< - ‘

$ { ] $ _ {

$ $

5. List the assets, and thelr values, which you own or your spouse oWDS: Do not list clothmg :
and ordmary household furmshmgs

1 Home : - O Other real estate, -

~ Value W / />< : ‘ o Vame N / A
. E]» Motor Vehicle #1 ' | [] Motor Vehicle #2
* Year, make & model - / o< \ . Year,make & motl I\l / A .
Value . N/AC ~_ | _- L Value : o~
O Other assets
- Deseription : I\L / /‘:‘F

.»_Valué )\‘L//\’ /



6. State every persem, business, or organizatiozi owing you or your spouse iﬁoney, and the
amount, owed. ' . T

-Person owing you o~ Amount owed to you " Amount owéd to your spouse-
your Spouse money : I ' .
$
7. State the persons who rely on you or your spou's'e for support. o
“Name - Relationship -~ = Age ,
N/Pv o | N{/m S -'\"//Ae

8. Estimate the average monthly expenées of yOu and your family. - Show separately the ainounfs _
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ‘ - A

- You - Your spouse

(include lot rented for mobile home) .

$
Are real estate taxes included? [1Yes []No "'[/ s
Is property insurance included? [1Yes [INo a4 / D

- Rent or home-mortgage paymént . _ /._, . '
C_~ g ¢ )

Utijities (electricity, heating fuel, @ = : .
water, sewer, and telephone) - . : R =\ $

Home majntenaﬁce (repairs and up_kéep) S : ) $ @ '$ C D)

Food |

Clothing s s &
L:auﬁdrya;nddfy#eleaning : o _ | $ 2 v$_ i

'Medical andde_ntal-expenses-" R I $ _



You Your spouse

Trans'pcirtaﬁon (not including motor vehicle payments)'

0

-

Recreatmn entertamment newspapers magazmes ete.

' Insurance (not deducted from wages or included in mortgage payme @

Homeowne_rs or renter’s . - ’ $ $__ O
 Health I o $_ @ $ (SN
Motor Velucle - $ . $ .
Other : $ $ .
Taxes (not deducted from wages or included in mortgage paymen(sb é
(speoify): , !\( / A ' . $ $ . '
Installment payments L | '
 Motor Vehicle - s E 3 |
Credit card(s) - a $ @ |
Department store(s) e $ D ’, $ 3
"O-ther:" " / A '$V a '- $. @ '
;Aliﬁtony, mainténance, and support pald to others $ B $. @ ;
'Regular expenses for operation of business, professmn, ——j L @ .
~.or farm (attach detalled statement) S and - $ ) .
Other (speCLfy) | /\l / />< EER S GaD M Q\O

"Totalmontlﬂy expenses - R N ‘ $

l(r



Do
.

9. Do y&u expect anjr maj or changes to your monthly inébm_e» OF expenses or in your assets or '
liabilities during the next 12 months? - ' o

[ Yes . If yes, deseribe on an aﬁtached sheet.

10. Have you paid — or will you be payihg — an attorney any money fof rvices in connectioﬁ :
with this case, inc_:luding the completion of this form? [ Yes 0

Ifyé_s, how much? M / P

If yes, st_até the attorney’s name, address, and telephg)z:le number:

11. Have you paid—or will you be paying——-anyoné' 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 -7é\No ‘
- Ifyes, how much? H//, D( ,
If yes, state the person’s name, address, and telephone number:

12. Proﬁde any other information that will help 'eXplaih Why you cannot pay the costs of this case. -
Toe ¥O Penq o TP S0NEC A 4re  tdecal
- Syfstenm ond Cerving o LyFE Senfence.

I declare under p_enalty of peﬁuxfy that thé foregoing is true and cori-ect._ :

. Executed on:_ Lt/ REB ; ‘ ',;'20__245

: ' (Signature) -



