@ > “No.
§9-8492

Q:19-ey- 0001 - BSM

IN THE

SUPREME COURT OF THE UNITED STATES

OFFIcE oF THE LlieK

MAR 15 2020

\CE OF THE CLER
QFPREME COURT, U

M@Rk 6111(/250/1 — PETITIONER
Pes i3 aq&,’p&ho‘ﬂp (Your Name)

VS.

"; ENDEX ) Wﬂ@fﬁ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA
PAUPERIS

The petitioner asks leave to file the attached petition for a
writ of certiorari without prepayment of costs and to
proceed in forma pauperis.

>(<Petitioner has prevzously been granted leave to proceed
in forma paupens ln the foll wn'g ﬁurt(s)

Coug PRIS
QH\ Cikeuit

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

Petitioners 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:

[ ] The appointment was made under the following
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provision of law:
,or

{ ] a copy of the order of appointment is appended.

s e

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

H -
L. ’,nﬁﬁ k S+IA S()/) L am the petitionar in the above-ontitded case,  In support of
my mation Lo procoed i forma pauperis. T state that beeause of my poverty T am unable Lo pay
the costs of this case or Lo give sceurity therefor; and | beliove 1 am entitled w asdiess,

1. For bath you and your sponse estimate the average amaunt ol money veceived fivim oach of
the following sources during the past 12 months.  Adjust any amount that was received
weokly, biweekly, quarterly, zemiannually, or annually to show the menthly rate.  Vse grass
amounts, that iz, 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
00 o?
Employmient s 50, $ /0114 s S30. $ ///%‘
Sell-empioyment 8 & $ /(/,44 $ & 3 /7'
Income from real property $ G 3 N/l/{' s & 3 /V/ i/
{(such as rental incoma)
Interest and dividends $ & 3 /V/ 4 s $ /V/AL
[ 8
Gifts s 20 s /‘{//L s 705 s /5/%
Alimony $ @ $ 9(;’/ fi s 8 3 /"/ﬂ'
Child Suppont $ 2? 3 A’/ﬂ- 3 & 3 /\’//ﬁ‘
Retirement (such as social 3 &) h3 /V//Q“ $ b 3, /‘/ /7’L
security, pensions,
annuities, insurance)
Disability {such as social . O $ A//ﬁL e, $ /"//;
sectrity, insurance payments) .
Unemployment payments $ }Q s__ M ) 2@ $ N/L’L
Public-assistance $ \@ $ /%4‘ $ Y $ /L//*—-
(such as wellare) ) A ‘
Other (specify): /{%A’ s A? $ ﬂ’//“)— $ @ $ /\///L

/(//7' Y MH-

O1
<
<

Total monthly income: §
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2. List your employment history {or the past two years. most recent first.  (Gross monthly pay
is before Luxes or other deductions,)

Employer Address Dates of Gross monthly pay

B.0.P PO Fped U 0 S Seceit s 507
275, )7/ R s $ AE,
7 ’%L Y7/ 72 $ 7/

2. List your sponse’s employment history fir the past two yeurs, mosl seeent emplover Hest,
{Gross monthly pay is before taxes or other deductions.) '

Employer Address Dates of Gross monthly pay
Employment
y77 i s 4
e M A
$
4. How much cash do you and your spouse have? § &

Below, state any money you or your spousge have in bank accoume or in any other finaneial
institution,

Type of account fe.g., checking or savings}  Amoun} you have Amount your spouse has
/A ok s

$ A
Y/ S $ s /A
! '/%4— $ & 3 IS/

5. List the aszets, and their values, which pou own or your spouse owns, Do ol Hat clothing
and ordinary houschold furnishings.

O Home / 3 Other res (festyw
Vulue 4 /y‘” Value A, /#

J )
O Motor Vehicie #1 / 3 Motor Vohicle #2 /
Your, make & n/v.ndei ‘A’/ /4 Your, muke & mv ?‘i .7 %
2

Value A Vulue 2 A

A

{0 Other assels /
Deseriprion ¥, ’4

Vilue I\;éé’-'
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6. State overy person, business, or organization owing vou or your spouse money, and the
amount. owed,

Person owing you or Amount owed to you Amount owed to your spouse
your sp7use money .
MIH s & s X
Y/ s R s

-3

. State the persons who rely on you ar your spouse for support. Foe mines childven, list initiale
instead of names feg, SL8" instend of “John Smith™).

/{4 /,Ah;ame Re/itlz';mship l},gz{
W /a MY
M /3 f-

T

o

<

Estimate the average monthly expunses of you and your family. Show sepprately the amounts
paidd by your spouse.  Adjust any payments that are made weekly, biwerkiy, quarierly, or
annually to show the monthly rate,

You Your spouse

Rent or home-mortgage payment / /
{inelude Int rented for mobile home) % l[/ /4' 5 /(lf f’ '
Are veal estate taxes included? O Yes ONo
[s property insurance included? [ Yes {3 No

ilities electricity, heating fuel,

/
M- 1/

water, sewer, and telephone) 3 a5 3
Home madntenunee (repairs and upkoeep) % /// /- b /‘/ﬂ’
Food $ /{/ﬂ« $ /\//L/ '

Clothing $ /‘//l $ )‘/_/4—
Laundry end drey-cleaning 3 ﬂ’/ﬁ

a6 /
Medical and dontal expoenses 3 . b /(/ }4
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You Your spouse

Transportation (not including motor vehicle payments) 8 4 [5; b //z //)L
Recreation, entortainment, newspapers, magrazines, ole. S A / 8 M4
- N ‘ 7

Insurance ot deducted from wages or included in mortgare paymoents
FRLTE )

Homoeownor's or ronbur's

2

Life $ Nﬁl “_Mp
Health s ,ﬂkﬁ¢ S ﬂQQL
?ﬁ? s AQ&%
Otherw . % ////?’ _ S W/ﬂ"
Taxoes (not dedueted from wages or included in mortgage paynentst
{specilyy )@//¢ ) S /f '/ + S M / Yl

Installment ]»ufy‘mx.-nlzs

Motor Vehicle S AV%*

Maotor Vehide S

. M=
Credic eardis) | $ ﬂ%%v s Al
Dopartment storets) s__Mp s pp
Othor: - $ ﬂ?&#“ 5 ﬂ%@%v

Alimony, maintenanee, and support puid o othoers S /D/ﬂ, i b ud / 7

or farm (attach detailed statement N 8 lid / i
Other (speify i / B~ 8 /"/ H— 3 /‘-’%“

’ /4
Total mouthly expenses: 5 /V'/I/)T* 8 /\’/‘?\'

o

Regular expenses tor epevation of husiness, profession, /‘/

A
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9. Do you expeet any major changes o your monthly ineomo or expenses or in your assots or
Habiliies during the noxt 12 months?

{3 Yes %No If yez, deseribe on an attached shoeot.,

10, Have you puid — ov will you be paying - an atterney any money fir gorvices in conncetion
with this case, including the completion of this form?  [J Vex }%{.\?n

\ : 17 yes, how much? /V[ //fL

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

7

EL Have you paid—or witl you be paying—anyune other than an sitormey uch as « paralesal or
A typist) any meney for sorviees in conneetion with thiz case, inchuding the completivn of this
form?

O Yos % No

If yes, how mueh? /{ ///}L

H yes, state the porson's name, address, and Lelophone number:

7

12, Provide any other information that will help explain why you cannol pay the costs of this case.

T i oin prison axd onl{v s earmning 50 4 MM%’A

P declave undor penalty of perjury that the forogoing is trae and eorpect.

Fxecnted on: / ‘é 4‘ﬁr l[ Lo L O

s~

{(Signatares
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