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IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
I, A » am the petitioner in the above-entitled case. In support of
my motion to proceed in Jorma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or_mgiyeseaqutherefor;-anﬁbelwe'rﬁﬁ entitled to redress.
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6. State every person busmess or ornamzatlon owing’ you Or your spouse money, and the
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9. Do you expect any maJor changes to your monthly Income or expenses or in your assets or
hablht]es during the next 12 months? . -
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