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Supreme Court, U.S. 

FILED

MAY 2 1 2020
IN THE

SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERK

ffioAZ&T \3D nItofonAl
— PETITIONERj(Your Name)

VS.
rTtf£ UjO/tiq ^TZxrr* — RESPONDENT(S)

MOTION FOR LIpAVE TO PROCEED IN FORMA PAUPERIS

...ThJe Petitioner asks leave to file the attached petition for 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

the "lo^g°“urW:PreViOUSly ^ leaTC *° «»«- *•*"«• Wris t

CVi^Atc-r nH niAntir.r'

a writ of certiorari

□ Petitioner has not previously been granted 
pauperis in any other court.1 leave to proceed in forma

m Petitioner’s affidavit or declaration in support of this motion is attached hereto.

P etitioner’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 provision of law:

■—> or
□ a copy of the order oi appointment is appended.

/ sd/TLA riTlr. .

(Signature)
RECEIVED
JUN 3 - 2020
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^ I affidavit or Declaration
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

the coets of this case or to give security therefor; and I beheve I am entitled to redress

'■ z fihwrg ?:r z-rof money “ *» -* °fweekly, biw«kly, quarterly, femiarSuallyor ^uany^ThorfheTo^ifie”^,™6"6'1 
amounts, that is, amounts before any deductions for taxes orTthe™“e% ^

Income source Average monthly amount during 
the pa|st 12 months

| You

Amount expected 
next month

Spouse You Spouse
Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$___ & $ - aJA %$. $ AJ k
; $__a $ & '$. $.i

$__a $: $___ £ $.

$____ & $. $__1 $.

! $ 3 oo-Gifts $. $_s $.
Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):_______

$____ $. $__ IS $.

a: $. $. $___£§. $.
$____ & $. $_ &i $.

1

I$__32. $. $___ &! $.

&I $- S ^$_ $.

<x$. $ q$. $.
i

$__S $ &c$. $.

Total monthly income:! $ 3cdfi6 $ A>A $ W/4$.



!

2' P8St W0 ^ — **
(Gross monthly pay

Employer Address Dates of 
Employment Gross monthly pay

$.
$.
$.

3- yeare> most «•

i
AddressEmployer Dates of 

Employment Gross monthly pay
k

$
$.
$.\

4. How much cash do you and your spouse have? ,$___^
StiStiontG ^ m°ney °r y0Ur 8pouse have in bank accounts

!
Financial institution Typej of account
--------______________ i

or in any other financial

Amount you have Amount your spouse has
$ $
$. $.
$. $.

6- y0U X” *»“ — Go not « clothing

□ Home 

Value
□ Other real estate 

Valuehi A Jlk
□ Motor Vehicle #1 

Year, make & model AJiA- 
Value

□ Motor Vehicle #2
Year, make & model 4 J i
Value a) ^_____MA

□ Other assets 
Description,
Value aIA

l



6' amtntTw™”"' b“lneSS’ °r »™S you

yoTs^mZy" Am°Unt
or your spouse money, and the

Amount owed to your spouse

i • $ $.i

SL ; $- $.
$. $.

7. State the persons who rely
Name

on you or your spouse for support.
Relationship Age&

\

3S.
)v

Estaate the average monthly expenses of you and your famil 
pad by your spouse. Adjust any payments Sm 
amually to show the monthly rate

8.
y. Show separately the amounts 

made weekly, biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(mclude lot rented for mobile1 home)
Are real estate taxes included? □ Yes □ No 
is property insurance included? □ Yes □ No

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

Home maintenance (repairs ajid upkeep)

Pood

4 ' ----- aU$.

$_ yU^~~ $ MA.
8 aJ \

*—i/4— 

8-

$ A/\

S- A/jQ

i

S_ Alj
Clothing

8—

8-

8__ AJ A-

Laundry and dry-cleaning 

Medical and dental expenses !

i

!



You Your spouseI
Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

Insurance (not deducted front! wages or included in mortgage payments)
r

Homeowner’s or renter’s!

Life I

a $__a)

$.

.1

Health i u $.
i

Motor Vehicle Si. $.

Other: ©$. $.

Taxes (not deducted from wages or included in mortgage payments)
(specify): 4* $.

Installment payments

Motor Vehicle &$_ $.

Credit card(s) E*.I

Department store(s)

Other: JL$.

Alimony, maintenance, and support paid to others

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

£
$__&L

Other (specify): &$. $.

Total monthly expenses: ! i—A/A$.

<'



9- &:xsgThemri ?srr month,y ■
i

If yes, describe

income or expenses or in your assets or

□ Yes HNo on an attached sheet.

STtlto <£££ indutogt “ttoS“y[Sy fl Nr*068 in “mection
If yes, how much?

i ---------- :---- i~
If yes, state the attorneyis name, address, and telephone

number:

i

!

SrKsstsisss;
□ Yes B No |

t

If yes, how much?  ____ j______ ______ ^
*
i

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

12. Provide any other information that will help explain why y 

^ l^Ao/JdefUUl>\ daslVtCT'i-D 

?£ y^dTuA U-Y 1/i.jOa^^r 0 F

I declare under penalty of perjuiy that the foregoing is true and correct. 

Executed on: */ X &

cannot pay the costs of this case.ou

A^D iaJ P&jsojO FcU. <uu&>€9

,20

-{Signature)



IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF OREGON

In Re ROBERT THORSON, and 
similarly situated individuals,

Case No. 3:18-CV-01866-ACPetitioner,

ORDER TO PROCEED 
IN FORMA PAUPERISv.

UNITED STATES OF AMERICA,

Respondent.

MOSMAN, Chief Judge.

Petitioner moves to proceed in forma pauperis, (ECF No. 1). An examination of the 

application reveals that petitioner is unable to afford thecosts of this action.

ORDEREDthattheprovisional info
Accordingly, IT IS

pauperis status given the petitioner is confirmed. Therma

petition may go forward without the payment of fees or costs.

IT IS SO ORDERED.

DATED this_(_ day of January,2019.

Michael W. Mosfm;
United States Cffiei District Judge

1 - ORDER TO PROCEED IN FORMA PAUPERIS -



'* IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF OREGON

ROBERT THORSON, et al.,

Case No. 3:19-cv-01654-YY
Plaintiffs,

ORDER TO PROCEED 
IN FORMA PAUPERIS 
AND TO COLLECT INMATE 
FILING FEE

v.

UNITED STATES OF AMERICA,

Defendant.

HERNANDEZ, J.

Plaintiff Robert Thorson, an inmate at FCI Sheridan, moves to proceed in forma pauperis 

(ECF No. 8). An examination of the application reveals that Plaintiff Robert Thorson is unable to 

afford the fees of this action. Accordingly, the Court GRANTS Plaintiff Robert Thorson’s 

Application to Proceed In Forma Pauperis. However, the Clerk of the Court shall hot issue p 

until further order from the court.

Pursuant to 28 U.S.C. § 1915(b)(1), a prisoner proceeding in forma pauperis is required to 

pay the foil filing fee of $350.00 when funds exist. Plaintiff Robert Thorson has authorized the

rocess

1 - ORDER TO PROCEED IN FORMA PAUPERIS AND TO COLLECT INMATE FILING FEE



agency having custody of him to collect the filing fee from his prison trust account when funds exist. 

However, Plaintiff Robert Thorson has been without funds for the six months immediately preceding

the filing of his complaint. Accordingly, the Court shall not assess an initial partial filing fee. 28 

U.S.C. § 1915(b)(2). When funds exist, Plaintiff Robert Thorson shall be obligated to make monthly 

payments of 20 percent of the preceding month’s income credited to Plaintiff Robert Thorson’s trust 

account. These payments shall be collected and forwarded by the agency having custody of Plaintiff 

Robert Thorson to the Clerk of the Court each time the amount in Plaintiff Robert Thorson’s trust

account exceeds $10.00, until the filing fee is paid in full. Id,

CONCLUSION

Plaintiff Robert Thorson’s application to proceed in forma pauperis (ECF No. 8) is

GRANTED.

IT IS ORDERED that the Warden at FCI Sheridan or his designee shall collect payments 

from Plaintiff Robert Thorson’s prison trust account and shall forward those payments to the Clerk 

of the Court in accordance with the formula set forth above until a total of $350.00 has been 

collected and forwarded to the Clerk of the Court. The payments shall be clearly identified by the 

name and number assigned to this action.

The Clerk of the Court is directed to" send a copy of this order to Warden, FCI Sheridan, 

Federal Correctional Institution, P.O. Box 8000, Sheridan, OR 97378.

IT IS SO ORDERED.

DATED this ft. day of January, 2020.

jhoJftA HfjMatirto
Marco A. Hernandez
Chief United States District Judge

2 - ORDER TO PROCEED IN FORMA PAUPERIS AND TO COLLECT INMATE FILING FEE


