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IN THE
SUPREME COURT OF THE UNITED STATES
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(Your Name)

VS,
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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
Juﬂsé\cf\bc\&\ STRCWMENT
The petitioner asks leave to file the at.tac“hed petition for HARENS CoORPLS
without prepayraent of costs and to proceed in forma pauperis. Porsvest T - ag vsc tos\(@) 1est(s) -
e\ * as4: : '
. 43 UsC\983 %ggg%ga&;r
Pleaze check the appropriate boxes: AT o AT
vssc Rule \¥
(7 Petitioner has previously been granted leave to proceed in forme pauperis in
the following court(s):

Ste Courts’ Vederal Diwrrer C.MNT; O™ Qir. CouiT of Rppee).

united Stexes Supeme Couv T

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

Eéetitioner’s affidavit or declaration in support of thiz motion is attached hereto.

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

[0 The appointment was made under the following provision of law?

PO OB gLappended.

or

sl

ignature)



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, &y g Fou echd - Lwﬂgg‘eﬂ am the petitioner in the above-entitled case. 1In support of
my motion to proceed in forma pauperis, 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 Amount expected
the past 12 months next month
You Spouse " You Spouse
- Employment $ N/A 3 N/ $ v/a g W /e
Self-employment 5 W/a $_ W/n s wW/a s W/a
Income from real property $_ w/a s wW/a s wW/a g W/a
(such as rental income)
Interest and dividends s N/a $ W /n YA s W/a
Gifts ' $ 50000 3 wM/n gt ? S Wi/
Alimony s W/n 5 WIN g W/a s /n
Child Support 5 w/n s. N/n g Wina s W /A
Retirement (such as social s W/a $ W /a 3 WA s W I
security, pensions, :
annuities, insurance) .
Disability (such as social s N/n $ WA s wN/a EE /e
security, insurance payments)
Unemployment payments 5. W/n s N/a 5 w/a 5 a/a |
Public-assistance s_w/n s w/a s N/n g /A
(such as welfare)
Other (specify): ¥ s_ N/n $ N /n s W /& 5. w/A

Total monthly income: $ 500.00 $ N/o._’ $. W/n A



2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) T ewwa PCVSoner in Qe\ifac are PNlon,

Employer Address Dates of Gross monthly pay
Employment
N /l\ : K
$
$

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.)

Employer Address Dates of ~ Gross monthly pay

Employment
N /A

$
$
$

4. How much cash do you and your spouse have? $
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Financial institu'tion Type of account Amount you have Amount your spouse has

10 §TiToTwnel Twst Aetevat § 157.40 ofret Gy . Wy
: $ $
$ $

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.
S0l house Lo whar T owal \genk 2003

1 Home . Other real estate
Value Value _W/W

LaST atl wmy Velclel

1 Motor Vehicle #1 T3 Motor Vehicle #2
Year, make & model Year, make & model
Value Value

iZn/Other assets ‘ X
Description_myse\f T ow \need Woclung celiclale ond Conshientiond
Value _Ptice\esS




6. State every person, business, or organization owing you or your spouse money, and the
amount owed. '

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
wN /o : $  W/a . W/a
N /a $ wW/n $. N/n
N/ | $ W /o s W/

7. State the 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”). :

Name Relationship ' Age

W /o W /a , N/
N /a W /A | N/a
N A | N/ N n

8. Estimate the average monthly expenses of you and your family. Show separately the amounts

paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ,

You Your spouse

Rent or home-mortgage payment )
(include lot rented for mobile home) g W /o g W/

Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [ No

Utilities (electricity, heating fuel,

water, sewer, and telephone) s N/a s W/
Home maintenance (repairs and upkeep) | g W/a s N/
Food ~ $ 230,00 g N/
Clothing | s N/ g N/a
Laundry and dry-cleaning ‘ g N/n g M In

Medical and dental expenses $ N /a g N /A




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You

Your spouse

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

Homeowner’s or renter’s
Life
Health

Motor Vehicle

Other: . @/

Taxes (not deducted from wages or included in mortgage payments)

(specify): ?(

Installment payments
Motor Vehicle
Crédit card(s)
Departfnent store(s)

KilosK oclovnt Q¢
Other: _€wheu \,' PoStye , €TC, \e-sk\ Copres

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses: -

$_ W /n $_W/A
s W /n s WNin
S wW/A s w/n
s W/a 5. W /n
$ W /a $ A
s w/a s W/n
$ \\\/A S WIS
$ W/ s w/a
s wN/n s /A
s N /n $ W /A
$ /R $ W /A
$ \oo.00 s w/n
s N/(\— $ \\\/l\
. /A s/
$ W /A $ N/
s 32 b.00 5 H/a



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? meafhly \ntame dot T et Lahh Wwkely Bar
aTwu e Au to CIWD -2,

@Yes INo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for gervices in connection
with this case, including the completion of this form? [ Yes No

If yes, how much?

If ves, state the attorney’s name, address, and telephone number:

]

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal ox
a typist) any money for services in connection with this case, including the completion of thi
£tarn?
form?

(73]

7 Yes NY T hae o Pey Qe Cb‘)\es o~ PoSTje @ \od pv P

If ves, how much? €57. a0 XS = $135.00 Posrese esT. #63.So < 187.50

If ves, state the person’s name, address, and telephone nurmber: .
Shexe of Ce M foc onen CPsS QQwFE

12. Provide any other information that will help explain why you cannot pay the costs of this case.
Y T hove Seat The Couct F8O0O Lur Tym NoT Jufe o v

ST=T9) . Nhe ‘Qu\ds oce ae Docket Qe\(, pr\es ; ©8C
Plecse See otTachel Addendonw .

I declare under penaliy of perjury that the foregoing is true and correct.

Executed on: \'Y\o\\’/ V4 " ,20_Q0

(Signature)
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ADDENDUM T MoTIoN AR LERAVUE TO PROCEED

/N FORMA PAUVPERIS

On ©4-21-3030, check # 359337, 'n e amaounT of

—(#80000) eighthundced dollecs 1530ed Fomhe

PetiTioners in ST(TUT(OV\OJ T(OST ACLOUNT Qor

Docket -De.e,. CQT\D\’) i\ee, Cou(Y CoSNTY |,

On 0OS-12 2030, Lhea The Pe.ﬂrmnor ceceryued her

\'De‘\’\ﬂov\ b eclc Q{o‘«\ he Q\QW\('S office = W\C—KQ

Chonges ond Coyredr c\e(l&\eﬂmeﬁ dhe DenT nomee

To The oflce of The Cle K (eouueSTm\ Yhet O

T™he C\mdS gﬁf C-\DQ,\CQT Qet L R \r\c\d notv o\\rc_c\d\'/

been rcj\)rnec(, Thet ’\\ey we p)a\ce.e\ " Pee- (}dq\

aclownT e In re Gr{cb\ Fc\\fQ\\\\\C\'L\\TT\QQ’;Q\Q&

\£ vadeed The -de& we(e a\(mdv CeTucned T

Me Perimioner, The PemniTioner w\\\ te-Send Thew

To The CouvT ond Ur\‘h\ ’\\ey aUL(1ive v T\Ze
PeTiTidner rel pec:rR,\\\; Cequest) Ther hae

MoTioN TOR LEAVUE T PROCLEQ IN FORMK

PAUPERIS e Girented) .

\€ The Londs ace S hece wiTw e CourT

ond ™e Pe,'\‘-\ﬁ'bh nNo \OY\“\\JQ(' de@(((&,\’\’; Th e
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Respecx ‘Cv\\\/ﬁg C\lon e Lt e foedd




