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_______ ____ IN THE ----
SUPREME COURT OP THE UNITED STATES

FILED 

MAY 1 3 2020
LFOM r ffTfift

— PETITIONER(Your Name)
OFFICE OF THE CLERK
Supreme COURIJJJ^" .. rrvs:

HMQHl^LLLMKe RESPOTsm^^rp^oj

MOTION FOR LEAVE. TO. P-RD.CEEH j^rm.apajjperis

with ^ lli® f^tached PetitiQft:.Xor 
and to proceed in forma pauperis. a^TgriVof certiorari

- beea granted leave to proceed in forma, pauper*

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

Petition er’sliffitJavit or declaratibiTm support of this motion is ai

(Signature)
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*N SUPPORT OF MOTION^FOR^LEAVE^TO ^OCEED

“y ‘“'proceed'ilfa'ma p^pelZ ‘i Itate tWh‘nthe ab“ve'*ntitled case- In support of
the «, of this

-1:-te-foHo^g“^-dSS?^^S4SoSh£ “Z”""* 0f ni<a,ey rece*ved from each of 

weekly, biweekly, quarterly, semiannual or aniuSv^Uf a^ am°l^4ha^WaS receiv«d' 
_ “mounts, that is, am„u„ts before £^ Us6^

Income source-

IN FORMA PAUPERIS

Average monthly amount during 
the past 12 months Amountexpected----- --

next month

You

$ RflYVr

You Spouse Spouse

$11 Kf/4r------
___~ Employment ----- —

Self-employment

~ Income from real property ~ 
(such as rental; income)

Interest and dividends
Gifts °

— Alimony

ChLldSupport

BetTrementi(suctrias-y?Artah—■ 
security^ pensions, ~ ^ ~ ~
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

■^-Pu b lic^assiitince:
(such as welfare)

Other (specify): __

$-fjA, QQ-_ ~ $- -fcf/fe 

$_ WS A K\^- $ 11 $- $ I I

$ kKfSSM; $. S_Jflpgiav4 • • :t *. H-~L
$. $_-W $.—u -AV- $. -4—

$_AX $ nMr ^--------- 1 \ :

$z “4 —ft.—g^lT-'Ti.'TTr, .

$. 1yu, - *— n__ $
^T——-$—...it:

U- 4-
tfcm i£_$- ~$—i4~/~

$-—$ Kf/A *— Kl/A. $__MZA
*. $Ai $. $----- 4.4 -4

At 4 4=4-$:

H $. $.Al $.M li

Total monthly-income: $
$. 4
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SCSSStSSSf - ~—
Address

c£r> f.A tfoy, fsp
niTv*^ ^ t V p/| ^ o |

, most recent first. (Grossmonthly pajr
Employer

\Kfg»nrjpN, c 
JU rr A -,rn

Dates of 
Employment

Ve
Gross monthly pay

$—JklrvOAf<;C si m

(Gross monthly pay IsTef^TiesIrTthe^ dedurtToUT ^
» m°st recent employer first.

Employer Address "----- Dates-of------
Employment Grossmonthlypay__UlA UIA *__U1A

How much cash do you 
--Below, '
4.

accounts or in any other financial
FinanmaMnstitution^ TyPK^Kaig°Unl-

— '

°r yooi spouse owns. Uo not Ust clAFang

0 Other real estate _
. - Value---- —

ngs.
□ Home - -—

:Value- -• KfAMfi -
,-HCMEL

■ 'C.

□ Motor Vehicle #1 
Year, make & model 

. Value
□ Motor Vehicle #2 

Year, make & model
. Vainer

□ Other assets- 
Description _____
Value _ K\fthVp

zrVftSfcfR-r—
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6. State every person, business, 
amount owed.

Person owing you or 
your spouse money

or organization owing you

Amount owed to you

or your Spouse money, and the 

Amount owed to your spouse

$_mm $__ w A
xi $. $.

$. ^—. =&=.-
State the persons who rely on you or your spouse for 

Name
7.

support,
Relationship Age

k\[k

8,

—JiST •_

You----- - Your spouse. r

^RlMlirhome-morSgafe^paym^rit^^ 
(include lot rented for mobile home)

Utilities (electricity, heating faei, 
water, sewer, and telephonic---- — ■  ___

- •

iirmm t—MTR •”T .v-

"-r.v.— “'■-c!-* . -:^:^2SSriRr-

-11 -U
Home maintenance (repairs and upkeep) 

Food

$. $.44 U

$. $.it H
Clothing

$. u it
Laundry and dry-cleaning 

Medical and denta

$ 1u

i expenses $. il il



You Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,
$ kf/OMP $__ WA

newspapers, magazines, etc. $. 

Insurance fnot deducted from wages or included in
w

mortgage payments)
Homeowner’s or renter’s

$. $.■U t I
Life

$. $. H
Health

$. i

Motor Vehicle
$. ■4 U

Other?
£-f

Taxes fnnfr dediif»tPH 

(specify):.......
^ages tg included in mortga ;e payments)

r:v:
$_ WCAK t y . WA

Installment-payments

Motor Vehicle

Credit card(s)

Department store(s)

Other:__________

Alimony, maintenance, and support paid to others

RegulaTexpenses foroperatjonofbusiness 
r farm (attach detailed statement)

Other (specify):

Total monthly expenses: W«9W\5-

$. $.Ar ■M.

$. $.

$. $. 4•

$. (I1

$. $.-U. H
profession,

$. $.AA 44
IsJANfc. • tk—Vi 4
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9' 1DoJ0U exPect any major changes to y 
liabilities during the next 12 months?

□ Yes Q<&>

monthly income or expenses or in your assets orour

If yes, describe on an attached sheet.

10. Have you paid 
with this

i—If_yes,how_much?

If yes, state the attorney’s name, address, and telephone

ease,

M£L
number:

WA

11. Have you-paid^or will vou be pavi™ 
: a~Lypist) ai'iy money foi-sei-vi 

form? - V5tISSr.
gomplpfi^n +hii

□ Yes Q<No

If yes, how much? 3m
"Tryes"'slateCfie person’s'name;- mldreessy- and telephone number:

- • ..M/A.....___........ __ .......~ ----------- -----
any other information that will help explain »ky y„u eannnt ^ ^ „f thfe ^12. Provide

HhlOffio rrf a In (p

I declare under penalty of perjury that the f
oregoing is true and- correct.

MExecuted on; tr 20 not

^>y\A
(Signature)


