
<4 ■

15 -1303-<V~nho No.
|\loe D iu/^-kt ^ oarUJj-atAyai. r^xtr-^s-^* Sr‘-7^'~d/') -dd~) C,r>c\y

IkrM. .oron
-4 s

^fxnu
IN THE

SUPREME COURT OF THE UNITED STATES
s A uori^rrd^

!toZ m PETITIONER
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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 certiorari 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

BPetiti 
the following coiirt(s):

oner has previously been granted leave to proceed in forma pauperis in

YftaJ) CfJWrr:
hiW/rrih\at.J, 1t5„ ■

4^ Ma&QJb CNArt cK -App&js pZZZa? 2nd CffrM.
□ Petitioner has not previously "been granted le^ve to proceed in forma

TZkL V^JLavvtytI

A$S.(jU>\

pauperis in any other court.

□Petitioner’s affidavit or aeciarai
Fc%a bf

tached hereto.
i L- /t

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counfeel in the current proceeding, and:

(f) fcr\ C'yffC ¥:(fz) {]'

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

□ a copy of the order of appointment is appended.

OIL Z.RECEIVED
MAY 1 5 2020

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

L —fckfirl/$)jam the petitioner in the above-entitled case. In support of

my motion to proceed in forma paitpjris, 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

7" • You Spouse You Spouse

$ [y/r /
CCi/d

___

sfmMj»yift
$TB/^ $ H/a

$' kj/a
-rffoias ' l( ', 7i

$ M/A
* cf"" T7

$ sxno$ \\\JA 
uSWi i > .

Pj) flV/Up $ M/A.
^ Savic2L <xS . u ,
$ I L'iSxfln $ N/A 
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Employment

Self-employment

Income from real property 
(such as rental income)

$ y/i •

$m_
$ kj/A

rm:

$. TjA
a, V$ Ki/A

<! if

UI K\/a 'Interest and dividends $ $.
i /TEAS i a 

fV[7A
ii /' \(

Gifts $ $.
WClcd a'A fAlimony $. $.

I!i^rrf i (

SsA^Sr O . t( r , , j
$ N/A

Child Support $. A' si

{(

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

cno'h
Other (specify): O^Sf'drrsA $ T'

K If'uA
7

°^L «" h /a
cnmLy r\rr{

, M 7 i!

)(
(ajTflSLrn'iiy? I ( ,

$ MA / S N/A 
ir 1 , ii ,, 7 ,

H
$.

U$lf kj/a$ $ MK
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/

CumMi/ U ,,$-4SM ^ if
Total monthly income:
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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.)

AddressEmployer
ova

Dates of 
Employment
A CM

Gross monthly pay

$ 4a&oc *¥%{).
7 i$&■

$_

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.)

AddressEmployer

gi-ft*__
l Kg/v-V&

1S^~7 

Dates of Gross monthly pay

$&jZR / i'rodh «

Employment
C\.42qCL

C\sx)-
USn 7ii>eK-
S(/CH i \T1 C)A/cX\— -fah^vtTh-vv^ ^v^-e.

4. How much cash do you and your spouse have? $ 7L ,7 / ^330. 77<r_____
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

7 /$.

3

Type of account (e.g., checking or savings) Amount you have , Amount your spouse has
XXMo ul vc)A scV^r\c^\q &

P-—- rtie ' J—r-^r^ ( & « i
<doei g/vqoK gp^ysrv^, \£^ 'AJqis. 3$“ *< aak

5. List the assets, and theirPalules, whi^you^own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

H'llon □ Other real estate 
Value_________

ome P l&ed c&aS-i 
Value <£l/-vrh4 iiarf-

IkflVIotor Vehicle #1 AjCi£ 
Year, make & model
Value Af),CYT'),nrt

Motor Vehicle #2 \fOb/D 6A0
Year, make & model /I777«- Rxd aA /C ■> >kv
Value P//DTff 7 '77

/

Esther assets.- 
Description _J
Value

(.Vp>) fj2bi */trf<-'a7'a:-\ C2

c fesarve ^^Lcrn.bm^^
(reahahis tte.Tcd- oTTod77S77
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6' amount owed.PerS°n’ b“SineSS’ " or«ani2atio" owil« y<« or your spouse money, and the

Person owing you or Amount owed to you

iPfrd&et ,

Amount owed to your spouseyour spouse money ,

fT^gjYT^ WAE^'P^M3t(s',r $

$gghwyk;/;
Bppri-,

Js eu) fJya Pisd^a (
 ̂ u i /

7. ptate tfte persons who rely on you or your spouse for support. For minor children list initials 
instead of names (e.g. “J.S.” instead of “John Smith”). ’ 11UtlalS

$.

/

<r^ Relationship AgeC

'/-Jdkf<dv?A,x\c(UpK
/^rT.fy BIaP[rtf.

yhzc0>~9alnxkf ' 1 U.G ip (/y
;rage monthly expenses'^ of you and you

<?/)

8. Estimate the averag
paid by your spouse. Adjus’t any payments that 
annually to show the monthly rate.

our family. Show separately the amounts 
made weekly, biweekly, quarterly, orare

You Your spouse

x&L&p"P01$ Zc&r&c-
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No WJ K 
Is property insurance included? □ Yes □ No M&K

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

MK

"Trtdud^4 * u

)/TSA^ir^iMHome maintenance (repairs and upkeep) $

)) . /
$ K/a

ii ~
8 I BAS fG’&W
TBA% -pG^I
■ ■ $ K/fl-

ris/t; j T Lu

Food

Clothing $

! [Laundry and dry-cleaning $. $

J l I \Medical and dental expenses IM jk$.



You Your spouse
Transportation (not including motor vehicle payments) $ $ ' iNl/A* W

/l\ /!Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s $.
7rtw*Life $ k\/a
/ii^TT3A«Health $.

a: '/Motor Vehicle $.
T6A1 ;/

Other: $. $.
/

Taxes (not deducted from wages or included in mortgage payments)
'll: cx/r/-) ^ r^s ‘1 “ ' '/f)

(specify):

Installment payments
t/ ‘(TfSV?? WaMotor Vehicle

Credit card(s)
11 </

Department store(s) 'AefiZOd&IDA. I. i i vfHQ#Other:
•/■"T R/t r 3 -p

Alimony, maintenance, and support paid to others A
0 (TRegular expenses for operation of business, profession, '~T0fi * T-b /

or farm (attach detailed statement) ^rynp 'jfsAAli? $ jM/A

% tu
1 j uiA4- A 7i ’

(/
/

Other (specify): M p oN,
^Wd l~ k&zeH u b. c *
Total monthly expenses.1 “—
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