IN THE
SUPREME COURT OF THE UNITED STATES

Rebeca Lawrence — PETITIONER
(Your Name)

VS.

Metronic — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

f@ Petitioner has previously been granted leave to proceed in form
the following court(s):

UNITED STATES DISTRICT COURT- CENTRAL DISTRICT OF CALIFORNIA

of certiorari

7 pauperis in

UNITED STATES COURT OF APPEAL - 9 CIRCUIT

[] Petitioner has not previously been granted leave to proced
pauperis in any other court.

L] Petitioner’s affidavit or declaration in support of this motion is att

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

[JThe appointment was made under the following provision of law:

d m forma

ached hereto.

court below

[Ja copy of the order of appointment is appended.

//g:&

——————

(Signatur




5/2/2020 Activity in Case 2:16-cv-07289-DSF-AS Rebeca Lawrence v. Medtronic et al Order on Request to Proceed In Forma Pauperis with Declar...

cacd_ecfmail@cacd.uscourts.gov
ty soinef

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT RESPOND to this e-mail because the mail
box is unattended.
**NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy permits attorheys of record and parties
in a case (including pro se litigants) to receive one free electronic copy of all documents filed electronically, if receipt is required
by law or directed by the filer. PACER access fees apply to all other users. To avoid later charges, download a copy of each
document during this first viewing. However, if the referenced document is a transcript, the free copy|and 30 page limit do not
apply.

UNITED STATES DISTRICT COURT for the CENTRAL DISTRICT OF CALIFORNIA

Notice of Electronic Filing

The following transaction was entered on 10/3/2016 at 11:21 AM PDT and filed on 10/3/2016

Case Name: Rebeca Lawrence v. Medtronic et al
Case Number: 2:16-cv-07289-DSF-AS
Filer:

Document Number: 9

Docket Text:
ORDER RE REQUEST TO PROCEED IN FORMA PAUPERIS by Magistrate Judge Alka Sagatr: granting [2] REQUEST
to Proceed in Forma Pauperis with Declaration in Support (CV-60). IT IS ORDERED that the Request to Proceed In

Forma Pauperis is hereby GRANTED. (mz)

2:16-cv-07289-DSF-AS Notice has been electronically mailed to:

Leon Ozeran  pzeranlaw@amail.com

https://mail.googIe.com/mail/u/O/#IabeI/Law+Rebeca+Lawrence/FMfchmRSQRpFSZMTGDTFpRijijSvV 11




I, Rebeca Lawrence

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

my motion to proceed in forma paHp
the costs of this case or to give see

1. For both you and your Spouse estimate the average amount of money

the following sources during the past 12 months.

weekly, blwee Ey quaf*te?ij} semiannually, or an

uaif,ULhi\,u., that ;“\, amounes i!b“‘\)l%‘ aiy d ﬁ,xsd\,&u}"’ﬁx for 1

Employment
Seif-empioyment

Fye rom
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interest and dividends

Gifts
Alimony

Chiid Support
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security, p8ﬂ530{§8,
annuities, insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

ruilabsibuaiice

(such as welfare)

Other (specify):

Total monthly income: ‘?23 7;} ‘ il

real property

(such as rental income)
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In support of
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led to redress.
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Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

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
Credit card(s)
Department store(s)

Oty -

Alimony, maintenance, and support paid to others

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

Other (specify);

Total monthly expenses:

You

Your spouse
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2. List your employment history for the past two years, most recent first.
is before taxes or other deductions.)

(Gross monthly pay

Employer Address Dates of QGross monthly pay
Employment
n/a $
$
$

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

Employment
n/a

Foss monthly pay

R B S

4. How much cash do you and your spouse have? §_ 5 ¢~

Below, state any money you or your spouse have in bank accounts or lin any other financial

institution.

Typ;\ of account (e.g., checking or savings) Amount you have Amount your spouse has

L hecking $_too.— $ 50~
$ $
$ $

5. List the assets, and their values, which you own or your spouse owns,
and ordinary household furnishings.

Do not list clothing

[ Home ' [] Other real estate
Value Ma_ Value n/a

[J Motor Vehicle #1 [J Motor Vehicle #2
Year, make & model QDOL; - ‘fCJR%D , Year, make & model n/g
Val'uej, / Z)/ 90,4 FlLerSTAR Value

[ ] Other assets
Description _n/a

Value




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 pwed to your spouse
your spouse money
n/a $ M\ !(kﬁ B $

$ $

$ $

7. State the persons who rely on you or your spouse for support. For miy
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship

or childven, Hst initials

el

Age

h} (6N

8. Estimate the average monthly expenses of vou and your family. Show
paid by your spouse. Adgust any payments that are made weekly, |
annually to show the monthly rate.

You

Rent or home-mortgage payment

(include lot rented for mobile home) g
Are real estate taxes included? [ Yes DGblNo
Is property insurance included? [JYes [x No

Utilities (electricity, heating fuel,

water, sewer, and telephone) 5
Home maintenance (vepairs and upkeep) $
Food $ )
Clothing $
Laundry and dry-cleaning §
Medical and dental expenses $

eparately the amounts
iweekly, quarterly, or

Your spouse

L5

&0

k=2




9. Do you expect any major changes to your monthly income or expense
liabilities during the next 12 months?

[1Yes [xINo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying — an attorney any money for sd
with this case, including the completion of this form? []Yes KN

If yes, how much?

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

11. Have you paid—or will you be paying—anyone other than an attorney
a typist) any money for services in connection with
form?

] Yes

¥ No

h?

1

If yes, how muc

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

k_‘j ‘l’-i

12. Provide any other information that will help explain why you cannot paj

S8l recipient

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

Executed on: Mo \/ 2 , 200D

s

this case, including

or in your assets or

rvices in connection
0

(such as a paralegal or
the completion of this

7 the costs of this case.
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