‘.{“"
Vg
[

.,:
¢
-~

IN THE

SUPREME COURT OF THE UNITED STATES

PARTHA A RAL CpWHHURLD ON
(Your Name) ﬁi @ i
VS.

FILED
| DEC 24 2019
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE [ QOFREME Cotrg-ERK

Sy INC//K&R WYLE ET AL - RESPONDENT(S)

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:

B4 Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

OUNiTER LTATES DretRICT gp LRT FOR MARYIANTS
HAVENT MOVED TN A«N/Y OTHER (AR

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

[J 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:

[1The appointment was made under the following provision of law:

, or
[Ja copy of the order of appointment is appended. A’.,’;\
f 1,'
[

(Signm



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I ___, am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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 | $_0 $_NA $__ 0o $__NA4
Self-employment $n $__ N4 $_ o $_ Kix
Income from real property $_0 $ $ $
(such as rental income)
Interest and dividends - $ 60 $ Ng $__na $ N4
Gifts $__ o $_N_A $_ N 4 $__N A
Alimony $__ 0 $_nr A $__NA $_ N A
Child Support $__p S_ N A $__ N4 $ N 4
Retirement (such as social $ éf? $_IN 4 $__N 4 $__N A
security, pensions, .
annuities, insurance)
Disability (such as social $_m $_ &4 $_ N4 $__N A
security, insurance payments)
Unemployment payments $ O $ N 4 $_IN A $_N A
Public-assistance $ @ $_ N A $__ N A $__ N A4
(such as welfare)
Other (specify): ___ $__ O $_ N & $_ N A $__INA

Total monthly income: $_ /2.0 $_ N A $_ N4 $_ N A
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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
4SS0 FREMonT Biyp> Employment
MRI_xPepr A FREMonT LA 94520 AMI624 2007 — JUNG 2019 § 20600 ( eonTRRET)
AN TECHNDLDGY . A5p0 NeSmin RKWY SEP 4 2018 - Nov 4 2019 $_Toop leonrrrher)
bes Mornee 1492066 $ t

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
NM-A IV 4 N_A $__N A
$
$

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.

Financial institution Type of account Amount you have /) Amount your spouse has

CORNING FEDERM. 6REMIT nipn CHECKING $_ oo i $ N A
—h— Caell CERTIFTCATE $__([|446.55 [ $ A
g LACY CERTIELAATE.  $_ (0246 20 $ N_A

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

(J Home (] Other real estate
Value _ IV 4 Value N A

[ Motor Vehicle #1 ‘ [ Motor Vehicle #2
Year, make & model [OR> Foeus 2000 Year, make & model VA
Value /000 ZX B Value

[] Other assets
Description vV A

Value




6. 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
NoAd, uSpo ~ $_ARouND [poD $ N A
$ $
$ $
7. State the persons who rely on you or your spouse for support.
Name Relationship Age
N A v A A A

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) $ L5D $  NA

Are real estate taxes included? [JYes X No
Is property insurance included? []Yes [ No

. Utilities (electricity, heating fuel,

water, sewer, and telephone) | $_ 1 $_ N A
Home maintenance (répairs and upkeep) $ 0O $_ N A
Food $_ Sp0 $__NA
Clothing $ 50 $__ANA

Laundry and dry-cleaning $ 2 $ MNA
Medical and dental expenses $__ 0 $ N A.

(va M&wm@



You Your spouse

Transportation (not including motor vehicle payments)  §$ 400 - $ N A

Recreation, entertainment, newspapers, magazines, ete. $__ ) $ )

/

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

Homeowner’s or renter’s $ g : $___N 4
Life s 0O $ A A
Health $ O_{' V4 MEDILATY) $ N g
Motor Vehicle $___ 40 S NA
Other: N 4 $ N A $ N4

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

(specify): ' $ O $ KA

Installment payments

Motor Vehicle $ P $ v A
Credit card(s) $ D) $_ N 4
Department store(s) | $ o $ NA
Other: $ N A $ N A
Alimony, maintenance, and support paid to others $ N A $ NA

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $. N4 $ N A
Other (specify): $ N £ $ N A
Total monthly expenses: $ /84> _ $ N4

1842
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

BdYes [OJNo If yes, deseribe on an attached sheetA.r

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? Kl Yes [INo

If yes, how much?

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

AROUND 2.6 000 ARGUND  ]£60D

: MAN  LESEHT AN ASSOTraTEC

ANDREW NYBeMB? | KNA PEARL LLC . _
ST01 GEoRen MrE #6060 ()$sply 828 K STREET W ST 750 [m)dkst
SILVER ZPRING MD 209(p DL 9006

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?

J Yes 4 No

If yes, how much?

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

N A

12. Provide any other information that will he;g) explain why you cannot pay the costs of this case.
TNSURED "IV ACeLpENT, VEHIOE REPATR (psiz FENDINZ, . I DONT TAKE UNEMPLYMENT
L HAME InNconTrnvence WiIen TENT RESPoNDrng 7y TREATMENT. 1T BEGAN

DURENG THE TIME I WORKED FOR RESPONDENTT LIKEWISE [ HAVE PLANTAR

FASCITTES AND SEVERE MALLYyX VAGUS AN HAVE DIFFLOAULTY Workrnz, 1

STANDING POSITION. RECRUITERZ M C(oMPANTES RELUCTANT 10 PROCEED ON EMPLOY Nz,

ME Wure 1 A TL) .

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

JANE NICHOLS
REGISTRATION £907376
Executed on: o  EMBER , 2019 COMMONWEALTH OF VIRGINIA
Sy et % DEC’W R . MY COMMISSION EXPIRES
urty of oféw‘rg%mwia L oot SEPTEMBER 30,2023
The foregoing instrument acknowledged before me
This <z _ day of S22 ' W"’”
by K ¢ / @l Land AV —

ot Notary, Public (Signature)
Reg #2745 7¢ __ Gom. Exp. &%&73



Tt D, YES |, emackes cpeer .
MY VvEpre e HAS 1D BE REPAIRED . IT Mac INETALLATIONS

IN T WHTEH ARE MEANT FOR MY PERS) NAL ShFETY AN
CONVENIENCE , AND> Wieh AREN T EASY 4D GET ON
OMER  MODELS O0R VEHTLES . |

T have LOURES Fpr Mo SPAREL, HOWWEVER YHE LABOR
ST I H2aH M pac peen quoTEs AT 48700 . HERE

THE INCURANEE  COMPANY of e OpFENBERC WHO WERE
LPEEDING  MND FOLLOWNENT ~+D0 WSEW 28 TRY rnz .
FOT MY  CAR INTO SMVAGE , mp GIVING EXCUSES AT
THE COVERAGE oF THELE OFFENBERS WHo HIT ME FROM
BEUIND,  WRECKING MY CAR, WOULDNT BE ABLE TD
(OVER e EoST OF REPALRE, WHICH THEY THINK ARENF

GOINT, TV BE  CAVERED

I WILL HAVE 1D TARE —THE DAMAGED VEHICLE 10 0410
OR NUORTH CAROLINA , WHERE SPARES, SKILLED EREW,
MND  LONER PRICINZ ARE AVAILABLE pNd INVHERE

DEMERSHIPS  ARE VILLING TOo W REFAIRE WITHIN ¢$3200 .

(N

CPA’RW A RAr me@



I PRESENTLY AAVE LITTLE MORE THAN ¢ [0000 IN THE BANK

OUT OF A LIFE SaVinat OF 440000 1N 2014,

THE REPAIRS 0 MY paAmAGED VEHLUE WERE QUSTED A<
HIGH AS %ngo IN EDME REPAIR FACILITTES

T Am “
I HAVING DIFFLGULT/ Ge7TING EMPLOYMENT CINLE

T BECAME KNOWN THAT T mv LITIGATING TORMER
EMPLyVERS |

M

7/ BANK INFORMS ME MYy 2019 |IVING EXPENCES

E .

WERE  AROUND 440000  WHICKH TS EVEN MORE TU AN
WHEN T M EMFPLOYED.

MUC oF ture MVIOUNT WAS BECAUSE pF REFEATED
REAR-ENDINZ,  aND HIT-AND -RUN ON MY \EHICLE \WHICH
REPUREHASE @QFFERS DF ABOULT 432;@ WHEN
THE INZYRANCE CcoMPANLES

WAL WORTH
THESE ACLLDENTS BEGAN |
OF AT -FAULT pRIVERS REFUSED Tp FAY

FOLICE DIDN'T RESPOND TD HIT-AND -RUN ATTEMPTS - AVD My

REPORTE AGAINST HARRAZ4ING
AND AL GRELLTYE
TVE DRryers

T h ‘
CARRENTLY  HAVING TV @ NSDBER RETURNING T2 py

OwWN TR T yivy, R R
=~ A

AND USED My MEDICALD ONLY TWELE . T WAS NEVER ABLE

2E |
TO USE  MEDICALD 0 EONTROL MY INCONTINENCE ATLMENT
W HEGkhyd  DED> THROUGH MY oW EEFa&ys
HEIDY L CARABAU O CINTRON | -

Commonwealth of Virginia
g mstrur@was acknowledged before me Y PUBLIC
ey 8 e WOLS e 25| iR
N
by > Lo Qxf}»\‘for\ ‘ MY CO;{;“&,‘ESC',O?NO%P‘RES Cfrorecthcer, —
: tary. Public
Reg. # 1550V 22  Com. Exp. 2993 l/ 13/2020
(Parria A RAT hOBHLIRL)
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