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Motion - 1

MOTION FOR LEAVE TO FILE IN FORMA PAUPERIS

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

Petitioner’s notarized affidavit is attached herein. The United States District
Court for the District of Delaware issued, on January 18, 2018, an O.rc_ler for
Granting the Application' to proceed in District Co,.urt without Prepaying Fees or
Costs under 28 U.S.C. § 1915. The order has attached to this motion. In addition,
the first page of the Petitioner’s Third Circuit docket showing his status as an IFP’
filer is also attached.

Respectfully submitted,
/s/ Calvin D. Williams

CALVIN D. WILLIAMS

PETITIONER PRO SE
2614 HOLMES ST.
HAMTRAMCK, MI 48212
(313) 254-8100

JUNE 3, 2020



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

I, %\\h\\‘\’ \&K\\'\Q\\&S, am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty 1 am unable to pay
the costs of this case or to give security therefor; and 1 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 Spouse
Employment $ N\pi $ $
]

Self-employment $. X\\}J\;@‘ $ $
Income from real property $ ’Q\\\F‘J $ $
(such as rental income)
Interest and dividends $ }J\;\,\!A $ 3
Gifts s wh s S
Alimony $ i\} !A $_ $
Child Support $ )\) 34 $ S
Retirement (such as social $ f 8(6 $ $_
security, pensions, \
annuities, insurance)
Disability (such as social $ Q\Vl $- $
security, insurance payments) ,
Unemployment payments $ Q\} }A, $ $
Public-assistance $ )\/ }A $ $
(such as welfare) /
Other (specify): $ /\// ﬁ $ 3

Total monthly income: § gﬁ ? - $ $




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
m Employment _
hJ $
! ’ . $
$

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
$
$
$
4. How much cash do you and your spouse have? § O

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

Financial institution Type of account Amount you have Amount your spoise has

$ .
LA\ dTune AN g Qoo g

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing-
and ordinary household furnishings,

I Home t\[ J’a {7 Other real estate
Value ] Value .

{1 Motor Vehicle #1 ka ,Z/ﬂ L] Motor Vehicle #2
Year, make & model Year, make & model
Value ! Value

{7 Other assets / /
Description . /\/ 74‘

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 owed to your spouse
your spouse money

Samen Gesalees 4 g YL d $
s 5
5_

7. State the persons who rely on you or your spouse for support.
Name Relationship  Age

Rvin] _ _Sop/ /4

8. Estimate the average monthly expenses of you and your family. Show separately the ameunts-
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 17 O &7
(include lot rented for mobile home) b7 " S
Are real estate taxes included? [ Yes % No :
Is property insurance included? [ Yes ;,,”No
Utilities (electricity, heating fuel, ' N
water, sewer, and telephone) s 20¢ $
Home maintenance (repairs and upkeep) $ & $
0 :
Food s [94 e0m
Clothing , ‘ $ @ $
Laundry and dry-cleaning $ Z»” e $

Medical and dental expenses $ 2000 $




You Your spouse

Transportation (not including motor vehicle payments) § (/) . 5.

Recreation, entertainment, newspapers, magazines, ete. $_ £ $

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

Homeowner’s or renter’s $_. @, $
Life SN
Health " $_ @ $
Motor Vehicle s (O $

Other:. . $ O $

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

(specify): . $ @ $_
Installment payments
Motor Vehicle $ 6 $
Credit card(s) $ f) $
Department store(s) $ @) $
Other: . _ $ C> $
Alimony, maintenance, and support paid to others $ @ 3
Regular expenses for operation of business, profession, @
or farm (attach detailed statement) $ $
Other (specify): . $ C) 8

Total monthly expenses: ‘ $ ? 70 $




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

Yes [No If yes, describe on an attached sheet.

T Ay 7o win M) cAse

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

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 (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

\% Yes J No

Q‘l [5@?’3&‘9@

If yes, how much? (L/\/
If yes, state the person’s name, address, and telephone number: ;

Sufle g CoulT (el (ok u)i5< i

12. Provide any other information that will help explain why you eannot pay the costs of this case.

JURSE R,

= e B LwWind®y i ’@o\f%ﬁ\/ Sace et A

M\\ ’;b&\\qﬂt’f‘\“o\.x\m_ WAL Sl Le. Al mﬁ &‘cum",\_\}- To

I declare under penalty of perjury that the foregoing is true and correct. _ -?—QQ
. v L
Executed on: XJ N&. \Q , 2015
%%Qm&xzr C@&AW AL

ABDUR R CHOWDHURY (Signature)

Notary Pubtic - State of Michigan
County of Wayne
My Commission Expires Apr 15, 2026 -
Acting in the County of




Case 1:18-cv-00084-RGA Document 6 Filed 01/18/18 Page 1 of 1 PagelD #: 106

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF DELAWARE

IN RE: SAMSON RESOURCES
CORPORATION,

Bankruptcy Case No. 15-11934-BLS

BAP No. 18-00001
Debtor,

CALVIN D. WILLIAMS,
Appellant,
V. Civ. No. 18-84-RGA

 SAMSON RESOURCES

)
)
)
)
)
)
)
)
)
)
)
)
;
CORPORATION, )
)
)

Appellee.

ORDER
At Wilmington this If day of January, 2018,
the Court. having considered the application to proceed in District Court without
prepaying fees or costs under 28 U.S.C. § 1915;

IT IS ORDERED that the application is GRANTED.

fivelranel G} (f o™

UNITED STATES DISTRICT JUDGE




General Docket
Third Circuit Court of Appeals

Court of Appeals Docket #: 18-3438 Docketed: 11/06/2018
Nature of Suit: 3422 Bankruptcy Appeals Rule 28 USC 158 . Termed: 10/04/2019
in Re: Samson Resources

Appeal From: United States District Court for the District of Delaware

Fee Status: IFP

Case Type Information:
1) civil
2) private
3) Bankruptcy

Originating Court Information:
District: 0311-1 : 1-18-cv-00084
Trial Judge: Richard G. Andrews, U.S. District Judge
Date Filed: 01/11/2018

Date Order/Judgment: Date Order/Judgment EOD: Date NOA Filed:
09/27/2018 09/27/2018 10/30/2018

Prior Cases:
None

Current Cases:

None
in re: SAMSON RESOURCES CORP Joseph C. Barsalona, II; Esq.
‘ Debtor - Appellee Direct: 302-351-9118
' Email: jparsalona@mnat.com
[Retained]

Morris Nichols Arsht & Tunnell

1201 North Market Street, 16th Floor
P.O. Box 1347

Wilmington, DE 19801

John H. Knight, Esq.
Direct: 302-651-7512
Email: knight@rlf.com
Fax: 302-498-7512

[COR NTC Retained]
Richards Layton & Finger
920 North King Street
One Rodney Square
Wilmington, DE 19801

Robert C. Maddox, Esq.
Direct: 302-651-7551
Email: maddox@rlif.com
[COR NTC Retained]
Richards Layton & Finger
920 North King Street
One Rodney Square
Wilmington, DE 19801

Amanda R. Steele, Esq.
Direct: 302-651-7838
Email: steele@rif.com
Fax: 301-651-7701

[COR NTC Retained]
Richards Layton & Finger
920 North King Street
One Rodney Square
Wilmington, DE 19801
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