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No.

IN THE

SUPREME COURT OF THE UNITED STATES

FARM! A Rhi £\M>\Nhl±tmr
(Your Name)

VS.
■&>T INC AcBR WjlB PT A± FILED— RESPONDENT(S)

DEC 2 4 2019
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPER ^uprEEmeFcTour9

with™^?^^^ * ^ °f Certiorari

Please check the appropriate boxes:

JSf Petitioner has previously been granted le 
the following court(s): to proceed in forma pauperis inave

f2N*Tgl> 47ATE£ PT&rmtr <*r>hR^ Rnfi MAKytJUty*, 

-MAvsm- M<?t/Pj>—iKt 4-Aiy (>M>F?r_____
Q Petitioner has not previously been granted leave 

pauperis in any other court.

□ Petitioner’s affidavit

to proceed in forma

or declaration in support of this motion is attached hereto.

annfiDfPfti0ner^a?udavit 0r declaration is not attached because the court below 
appointed counsel m the current proceeding, and:

□ The appointment made under the following provision of law:was

or
□ a copy of the order of appointment is appended.

(Signature)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, , am the petitioner in the above-entitled case. In support 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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$_a $___ Q_ $ M A

$ hf A $—0- $. AU
$ D $. $. $.

$ So $ N £ $__UA $ fr A
Gifts $. $—bs A $ KT 4 $ ' A

Alimony $___& $_M A $ Kr a $ N A

Child Support $. $_AL..A

$ rv fi
$ AT A  $ N A

$ N~ A $ M A

&

$_^aRetirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments $___£)

$—a $ fir /t $ N- A $ N A

$ (V A 

$ N A

$ f\f A $ N A

Public-assistance 
(such as welfare)

$_a $_A $ /vr /)

Other (specify): $_a $ hr £ $ M A $ N A

Total monthly income: $ / '2-0 % u p $-- Ar A IV A$.



v;ct

2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer

xr^y>T/i*j

Address Dates of
Fremont p4 vp Employment 

FRRMnMT rJ) ‘PAKzQ. bMC*ZA 2o<7 - u Q zm $ 9006 
A FDD Iwe^wn RKirty $£p A -Nfiv tX 9filQ 

£hz< Mottscz tA *p206h ___________ _____

Gross monthly pay

%_1doo Axt)
$

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 
Employment

ULA

Gross monthly pay
KtA ALA S N- A

$.
$

4. How much cash do you and your spouse have? $______________ _____
institution** ^ m°ney y°U °r y0Ur spouse have in bank accounts or in any other financial

Financial institution Type of account
CeRNCfrG, TBj>BRAL exebir omt-qh CJiFC/KrtK/^_______

CMM e&Rrnftmtf
£Mt4 ff&TTFTfA-TF

Amount you have A Amount your spouse has
$—[000 j $_____ jf\r A
$ C, I4hv £& / $
$ ft? 7 C,(, ■ i>0 $. ^ A

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value /V A/V A

□ Motor Vehicle #1
Year, make & model Foua$ 2£>oa
Value /OOP

□ Motor Vehicle #2 
Year, make & model 
Value __________

A/A
2X3

□ Other assets 
Description _
Value_____

N 4
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6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$ AZPUHP loop $ y A

$. $.

$. $.

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

rv A iHA hr A

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that 
annually to show the monthly rate.

made weekly, biweekly, quarterly, orare

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes ESNo 
Is property insurance included? □ Yes □ No

$ C^O $ H A

• Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ ; c/9 kr A$.

Home maintenance (repairs and upkeep) $ 0 W A

$ t?hoFood $.

*2 0Clothing $. $ N A

Laundry and dry-cleaning Hi $_____A

Medical and dental expenses $_a $ Kf A
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You

Transportation (not including motor vehicle payments) $ QO

Recreation, entertainment, newspapers, magazines, etc. $___ Q______

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

Homeowner’s or renter’s

Your spouse

AT A

$. n

8$. $_JLi

0Life $. $___ hL-k

$D (V& $

$__ iQ-
$ hr a

Health N1 k

Motor Vehicle $ hf A-

K/1 AOther: $ Kr A

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

(specify): $. D. %-JU-A
Installment payments

Motor Vehicle $. Q $ IV A

Credit card(s) $__ o $ ■ hr A-

Department store(s) $. d $__ hLL
Other: $ N A $ /V A

Alimony, maintenance, and support paid to others

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

bf A$. $. JU A

$ fVf At $ Ar A

Other (specify): $ n A% Kr a

$_t&13Total monthly expenses: $ NA
\M2>
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9. Do you expect any major changes to your monthly income 
liabilities during the next 12 months? or expenses or in your assets or

® Yes □ No If yes, describe on an attached sheet.

10' S &r serviees in “on
If yes, how much?_________

If yes, state the attorney’s name, address, and telephone number:
AflC uw> 2.6 OOP /AbUNP 1^600

Anpkek at/ombj, £h\ta- pearl lic Alan lbs^t /lnj? ■
$701 a,WKQrA AVE {soifiPF'M? ‘̂ 2S K StrbET MW SlE 7>0
£ruvm< *pRrOTi Hp EtTm™

U' SvniSl11,™ t”°r WfiU y0U bc Payine-any°“ other than an attorney (such as a paralegal or 
form? ^ y y f°r SerV1CGS m connectlon w^h this case, including the completion of this

0 No

□ No

□ Yes

If yes, how much?

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

V A

IS5SSSSH1-
Am> -SEVB-^E VAL&uS ah> HAVE btPELLUiTf IN
pO^mON-.,, AtO Company KBLUCTANT tv ?R<S&£E-i> am r.Me wuciB C am ILL. tEa»WEBfloyw!

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

cosas,,,
Commonwealth of Virginia 
The foregoing instrument^ acknowledged before
Thlssg^L. day of 
byMr&ia /^r

'«****  Notaiv Publ
Com. Exp. \J?a )JLr2/~i

, 20_L2_

me

(Signature)
Reo



t » 5, Yes

HY V£>r^ f/A^ TO EE RtFWktp , lT ^ JN^mttdnS 

■fto Jr v>rmf/ akz 

CoMFENT&NOe ;

OfUBR FiObFuS OR V£-(-hlOi£^ -

ioUKCaS> For JU-L SPATES,

FlEM/r p0R M/ F£r£oi*AU A&'rBTy MO 

MV> f4mCM ATEN'r EA&y 7v Q^WT ON

S PAVE (4DOVEVEr TUF LABOR

Faf b&bn quctep at 4&loo - Herbt*A>T (H&H Arp

fur in-Qskabtzf doMfwy 

£l>£ET>TN% M> FOELOlNrNT,

Ot THE ORFenPbKC \A&0 WBkb 

TOO OUP^Biy 15

AHp OEV'tRF, THAT

TO

Fvt my oat rmv SaevAuf ,

THE W&RA&B- of TFBSB 

B>B(atnj>; y^kecristg wiy oat ,

Ia>vtr tub &osr of Hbpazrf , WL&VH

OFFBNh&RS IAtpo ITT ME FROM

WoUL-r>tirr b>e able- to

H4By tfthk ARENr

(^OTtiTr TP BE dA)\OR£j>

r WtU- FAYF TO TAKE ThB XAFMA&Bp VEFbobe tv DLMo 

OF FJPKr[i (B&fLOFZ M , WEB-RE SPATES, Sl<tLlBj> &RJFlAf,

^rp losner rFrerttZr jlrb A-vatbadob mn$> where 

£>p/HTT6HTP^ ate YVtBLSNT TO VO RETAB RO |VfTUr/\f $3300

sts&wvrfysF 

^P/TTM A Rkt (VmWOMVRJl)



f
I YRE&emV/ fifiVB UTUE MORE THAN ef. 10000 IN THE BANK 

OUT t)F A LTFE SAWikTS OF J^lAom JM 2614.

THE REFATRS 70 My pyA-M/HS £T> VEHIME WERB QVtrmp fcL 

H?TH AS ^>9Too

AM HAYINZ, frlfFTtULT/ G£TTIir& £M P/_DyM£JVT

it Became Known tuat 

Pmfu>ybks .

In Tome REFATR RACrurnEL

r TTNVE

x AM Lin gating, Former

My BANK INFORMS MB M/ 2-0\B>

WTRB ATORNP ^Afoooo 

Iaff-lEM r am Bw\rLoyEj>

UVJNZr BKFBHGFB 

yVHKLH T£> Et/£AJ fAiORB TV AffJ

Wu<U{ of ms AfMouwT was> because or reaba'tbp 

Rlak- m>rm» ANp \tt ~anP - Run an my \zehtclb whkw

WAT Y/PRiy REpt/RCHACE flppp-RS qr A&OVT ^2>2^0) WHEN 

WESE ACU-t>ENTT BBa/HI .

OF AT - FAULT

WE INpjR AAT&B (U)M RANGES, 

R>RTVFRE REFU SEp jd F>Ay

FO UT(3p prpH T TBCRoNp ~f~F f-/x ( ~AfLL> -Run attblapje 

repprtT a Gainst narrassttg amp

ANP My 

A (S TR E SKIRT t>RlV,BrRG

I AM ^MKRENTLy Naftnsl TV ehNTcBER RBTURNTKW to 

pyvHT Country„ j nave never recuetv’ejc

N\y

UN EM PL-0 Yn\ e N'T
Awt> UTBp [Ay MEBZCVxIp ONLY TW1C£ . T WAT NEVER 

JD UTT MBPIBATP TO CTKTRDE MY xN&)NTrtfEHV& ArpNiTHT

nty<r PT> TfmOUGH MJ
Commonwealth of Virginia ., ,, mo ^
The foregoing instrument was acknowledged wfore me
This ■ \R dav of v£JOkXCiAk\ -. ^2.—_

\ l CWYmWs QAKoo

HEIDY L CARABALLO CINTRON 
NOTARY PUBLIC 

REGISTRATION #7506152 
COMMONWEALTH OF VIRGINIA 

MY COMMISSION EXPIRES 
APRIL30, 2023

(r/HOTfA A FAT UDY/TPUPy)

by 2I _ Notary Public
Y3-v\?S3pT) *-\fPT\‘=>2- . Com. Exp.


