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CROSS CITY C.l. (
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No. !.
FEB 0>«!

FOR MAILING Stpreti!?; Court, U.3. 
FIl~DIN THE

SUPREME COURT OF THE UNITED STATES

i
t m 0 is z

| O ■.■■rrz QFTHS CLF1K

AL PRTkirr — petitioner(Your Name)

VS.

ELM
— RESPONDENT©)

motion for leave to proceed in forma
pauperis

with a writ of certiorari

Please check the appropriate boxes:

the ^“:PreVi°USly b6en " l6a™ t0 proceed inform pauperis in

nr F|pp]-pt| _______

previously been granted leave

WEAK

US

□ Petitioner has not
pauperis in any other court. to proceed in forma

Petitioner’s affidavit

□ Petitioner’s affidavit 
appointed counsel in the

□ The appointment

or declaration iin support of this motion is attached hereto.

court below
or declaration is not attached because the 

current proceeding, and: 6 the

made under the followingwas
provision of law:

or
□ a copy of the order of appointment i

is appended.

;!
(Signature)

:

S?
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( ,N SUPP0RT Mot,onToArVEaVReDtEoCLpArRoAc™dN

35=^^^^SS5S£^i3i5£?s^t,,
W FORMA PAUPERIS

pay

the following sources during the past 77* °f ”°ney received from each of
™ou itsbir!'kiy' quarterly> semiannually, or annually^o shl am0unt that was received 
amounts, that ,s, amounts before any deductions fortxeS or™tt Use «"»

Income source .AheTa9s!r20molasmOUn‘dUrin9 Amount expected 
next month

You Spouse You SpouseEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social 
security, insurance

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):

$_0 --- $—MA__ $__£)
— $_jyA
— $_£

$__MA
$__MA__ $__£)
$__UA
$_ML

$_MA—__
$~~0__$__Q

$__J2

$—0__ $ HA
$ MA

$__A) $_£) $. MA
0$. $__Q $ MAa$. $_ma $_Q $__J4

$__Q $__Q $_HApayments)

$_Cl $__MA $_Q_ $_ha
$__ CL__ $__MA $__Q $_MA

0 $_M$. $_A $_ MA
Total monthly income: $ 5/0 Of) 0$_MA $.
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is before taSs'o^ther^dSfonsJ116 ^ tW° most recent first.

Employer Address
(Gross monthly pay

Oates of 
Employment Gross monthly paym MA mm $.m mm $.K1A MA $.

years, most recent employer first.
Employer Address Oates of 

Employment Gross monthly payMA) VIA mm H$.VIA mHA 7T$m MA H$

4. How much cash do you and your 
Below, state 
institution.

Type of account (e.g., checking

spouse have? $
your spouse havelrTbankany money you or

accounts or in any other financial

or savings) Amount you have Amount your spouse has$ 8
D

MA $ a$. $. 8$. $.
5- which

□ Home 

Value

you own or your spouse owns. Do not list clothingngs.

□ Other real estate 
Value

m VIA
□ Motor Vehicle #1 

Year, make & model 
Value

□ Motor Vehicle #2 
Year, make & model 
Value

M MMA

□ Other assets 
Description 
Value

MA
M



JF

6' fmaountTTOdPerS°n’ business> or organization owing

yoTsZt^onT Amount owed ,o you
you or your spouse money, and the

Amount owed to your spouse

a &$.M h$. a$.M 0 a$.
7.

instead of names (e.g°‘™S”°iUteJof ■“John &dth”). SUPP°rt For minor children, list initials

Name Relationship AgeM M UM m
M m M

paid by your spoufa “Adjust SJ°W separately the amounts
annually to show the monthly rate. P ^ 1 de week1^ biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes [v’fNo
Is property insurance included? DYes QW

Utilities (electricity, heating fuel 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

0$. $_m

$__b $.

a$. m$.

$.__ Cl $__ Mi
$__ Mi

Clothing $___Cl
Laundry and dry-cleaning 

Medical and dental
0$. M$.

0expenses . $. M$.
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‘1

You Your spouseTransportation (not including 

Recreation, entertainment, 

Insurance (not deducted fr 

Homeowner’s

Life

motor vehicle payments) 

newspapers, magazines, etc. 

om wages or included in

$_a *__M
$__UL$____ /)

mortgage payments)
or renter’s $__f) m$.

a$. $__ HA
$____

Health
$__ Q

Motor Vehicle
$__ Ci

Other:
$__Q MTaxes (not deducted fr

(specify): ___

Installment

om wages or included in mortgage payments)
&t M

payments 

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other:

0 $__m
o$. $_m.

$__uQ
a $___MAAlimony, maintenance, and support paid to others 

or farm profession-

a$- $__ MA

0$- MOther (specify): _______

Total monthly expenses:
a$. M
0 ffl
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our monthly income or expenses or in your assets ormonths?
!

□ Yes If yes, describe on an attached sheet.

With M! incTutogTe completion"  oTthisformT^^nYes ^ *” COnnection

If yes, how much?

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

H. Have you paid_or will you be paying- 
form?St ^ m°ney for services in connection with tWsTas^

Sf^No□ Yes

If yes, how much? m
If yes, state the person’s name, address, and telephone number:

WOT AUDW PRI^Hs w WWJY TO tmitlw„ THIS STATE tm
Oil 5DUCU HOMET, WRE1T OTROER/lTTD,

I declare under penalty of perjury that the foregoi

&k-H

case.

ng is true and correct.
Executed on:

,20 Xo

(Signature) I

1
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