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IN THE Suprem;é%m

SUPREME COURT OF THE UNITED STATES AUG 1 8 2028

OFFICE OF THE CLERK

Mark A. Thacker - Petitioner;
v.

.State of Indiana - Respondent;

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
. The Petitioner asksléégléato file the attached Petition for Writ of Certiorari without
prepayment of costs and to proceed in forma pauperis.
@ Petitioner has previously been granted leave to proceed in forma pauperis in the

- following court(s):

Indiana Trial Court, India&g"C‘om of Appeals and Indiana Supreme Court

— —
LA AL

[] Petitioner has not prewously been granted leave to proceed in forma pauperis in any
other court g

Petitioner’s affidavit or declaration in support of this motion is attached hereto.
ously b

Mark A. Thacker
Petitioner / pro se
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AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Mark A. Thacker, am the petitioner in the above-entitled case. In support of my motion to
proceed in forma pauperis, 1 state that because of my poverty I am unable to pay the costs of this

case or to give security therefore; 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 twelve (12) months. Adjust any amount that was
received weekly, biweekly, quarterly, semi-annually, or annually to show the rate. Use gross

amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average amount during
2 . t,he past 12 months.
You: Spouse:
- ks dwe pety

Employment-(Prison Job) - $:30:00. $ N/A

{S;éif-Employmenf- K $ N/A $N/A

s . ’ AN

Income from real property

(such as rental income)- ¥ $ N:Z A $N/A

Interest and dividends- $N1A $ N/A

Gifts= $tN/A , $N/A

= 3 AR
Alimény- §: s $ N/A
[

Child Support- ¥ N{/A $ N/A
J.b = ,:, LT ]

Retlrement (soc1al security, pensions, .

;‘nnultles msurance) N/A $ N/A

Dlsablllty (such asssocial security,. .

in$drance payments)- $ N/A $N/A

e e 4 Sudn

Unemployment

R Sl

Payments- $N/A S N/A

/\igl RS N :'v ;\."/“

Public-assistance Pl

(stich as welfare)- ’ $ N/A

Qther- g $N/A

'ill}bhfal monthly income: $N/A
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Amount Expected
next month.

You: Spouse:
$.30.00  $N/A
SN/A SINA
SNA SN/A
SN/A SN/A
SINA SN/A
SN/A SNA
SIN/A SNA __
SN/A SN/A
SN/A SNA
SN/A SN/A
SNA SN/A
SN/A SN/A
$30.00 SN/A



2 List your employment hlstory, most recent employer first. (Gross monthly pay is before taxes
ti.or.other deductions.)

.‘37 3o UL Dates of Gross 3
E}hployer: Address:-!* Employment: Monthly Pay:
/A , $
%u‘é\\., " M ‘vr'-
- ’ $
i‘:}- ; 3“: . O :
C e IR $
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3 List your spouse’s employment history, most recent employer first. (Gross monthly pay is
* before taxes or other deductions.)_Not Applicable.

b SO, Y
4 vHow much eash do you and your spouse have? N/A
.+~ Below, state any money you or. your spouse has in bank accounts or in any other financial
'EL institution. Y.
1 .

.
\

Fmancial Institution: Type of Account Amount you have: Your spouse has:

’,‘*"J : ’r s

DeDt of Correction Trust Eund $_ /00-99 N/A

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

ﬁome (value): ) Otfxer real estate (value): Motor Vehicle (value):
Not Apphcable i Not A“m)hcable Make & Year:_ N/A

Othé)r assets — Déscription: Nomnﬂ ‘household items such as television, hot pot, fan, et cetera; all
1tems are valued as less than $250. OO

5.*“-State every person, busmés‘s;,,or organization owing you or your spouse money, and the

\_ amount owed. s
ide, ¢ st Fynu

Person owing you or your spouﬁe money:_Not Applicable.
IR 2, v

'7' State the pers‘ons who rely "ii}é)oh you or your spouse for support.__ N/A
n\ et

éf ¢ Estimate the average monﬁﬁ’}’*e&penses of you and your family. Show separately the amounts
spaid by your spouse. Adjust \any payments that are made weekly, biweekly, quarterly,
F “semlannually, or annually fo s'h 5\ the monthly rate.

ey, 2 You: Your spouse:
Rent or home-mortgage payme‘nt
( nclude mobile home lotrent) - 435 0t $ N/A $ N/A
thlltles P 1 ' $_N/A $_N/A
Home mamtenance (repanrs/upkeep) $_N/A $_N/A

Lt -




If “Yes,” state the person’s name, address, and telephone number:_ N/A

“F N : o s

12 Provide any other 1nformat10n that will help explain why you cannot pay the docket fees for
your appeal. i :

bl
i

I am a prisoner w1thout any ‘assets and only receive $30.00 or less monthly in my prison
“ 1ob assigriment. :

ke I declare under penalty for per]ury that the above and foregoing is true and correct to the best

‘

of my personal knowledge agd beh‘ef
THOTARE

Executed on: August 17, 2020 ---- WMake Q‘Wb =
_ . e Mark A. Thacker
R Petitioner, pro se
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