Supreme Coutt, U.S.

EILED
IN THE AUG 1 0 2020
SUPREME COURT OF THE UNITED STATES OFFM/WE,G@Q
L. sATe,w ha-Evuns _ — PETITIONER
(Your Name)
VS,
Thomas Evans | — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

“ﬁPetitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

’:Ddau/xr& Summmr Qu:ﬂ_
Delpwnre gm H Cmr‘}"

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

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

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

[J The appointment was made under the following provision of law:
, or

(] a copy of the order of appointment is appended.

A

(Signature)




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

. /’ . P
1, Lisy” | enas /mf f’:ﬂns , am the petitioner in the above-entitled case. In support of
my motion to proJeed 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 $ U}Af $ /‘)}A’ $ I\)/A/ $ /‘/,A'
Self-employment $__ N f/’f $ | $ $
Income from real property $_ b $ $ $
(such as rental income)
Interest and dividends $ H— $ $ $
Gifts | s & s 5 s
Alimony $_ £ $ $ $
Child Support $__ & $ $ $
Retirement (such as social $ ’9 $ \ $ $

security, pensions,
annuities, insurance)

Disability (such as social $ hjl 24.00 $ $ $
security, insurance payments)

Unemployment payments $_-&— $ $ $

Public-assistance $___o- 3 $ $
(such as welfare)

Other (specify): (74 s O $ v $ $

A
—/
p=2]
po]
/

Total monthly income: $ 117292




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
Employment
W $
$
$

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

M- 3

$

$

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.

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

Checking $_-o— 3 A
/ $ $
$ $ \

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

[J Home L] Other real estate
Value Value

Qotor Vehicle #1 — (] Motor Vehicle #2
Year, make & model 2004 (/LL?\A} lahoe. Year, make & model &
Value > ,;000 @ Value

(1 Other assets
Description i

Value /9/




- 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
M4 $_Ap S e
s s

5 s

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
Jaghgé, !;;em?/&g ot _ 3/;@ .
Ernic 6\f@n§ éon '920(}#0.

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) $__050.50 mih $ M

Are real estate taxes included? [ Yes E:’NO
Is property insurance included? []Yes X No

Utilities (electricity, heating fuel, /
water, sewer, and telephone) $ 53.00 (ﬂ'lo%} $
Home maintenance (repairs and upkeep) $_ B $ \
Food : $__JA5D.6o $
Clothing $_ & $
Laundry and dry-cleaning $_U0.00 wih $

Medical and dental expenses $_'Ho.00 wik $ \‘




You

Your spouse

Transportation (not including motor vehicle payments) — $_loo-<® $ }\)[A
Recreation, entertainment, newspapers, magazines, etc.  $_[0 20 $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $ 177 00t $
Life - $_wla- $
Health $_N4 $
Motor Vehicle $_111 P $
Other: _ s $ $
Taxes (not deducted from wages or included in mortgage payments)
(specify): Mp ‘ $ /\JA $
Installment payments
Motor Vehicle $ 3[7-09;4&% $
Credit card(s) $ Lp $ \
Department store(s) \ s mP $ />
Other: lpan $_ 207wl $ /
Alimony, maintenance, and support paid to others $ N A $ (

Regular expenses for operation of business, profession,

or farm (attach detailed statement) 3 NV
Other (specify): Q:ﬁ_vp%g&ps - $_ Lo 40 mth $ \/
Total monthly expenses: $_ Aco07.00 $ Ale

: s,
\n Uy,



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

;g\Yes ] No If yes, describe on an attached sheet.
aw,r"‘-l_/% L amin o o) todmgs @ wondh. T am ’e*f’eCH"? moflﬂ)Vb% Q%Te!m%c
ity ot ] o go hpebrie T Frid Suchble. Ining enronmend:

10. Have you paid - or will you be paying — an attorhey any money for services in connection
with this case, including the completion of this form?  []Yes “HNo

If yes, how much? <£=~ }J’/‘/

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

11, Have you paig—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?

[J Yes EZf\No
1£ yes, how much? £, Y/

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
L At 'p\;’&:’ (neome Social Swmﬂ Dfs, b R ;D{ Jantre does ol assi=t
isabled 3y 55T fﬁhH have one theome and iy putput - nceeds pohsd
i%aw, avay lable ,

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

Executed on: Mf 6} , 20 20

(Signature)



Form 259 N - N

Rev 8/18
The Family Court of the State of Delaware
in and Fo%New Castle [ ] Kent [ ] Sussex County
IN RE: P ,
KJ%-Pf errel s 'é/,mg
etitioner,
File Number: ﬂl) /4~ 04p89
VS. : 4 :
% /1/}*" gC:/,K} . Petition Numbey’#"} /ﬁ - Fpa55
pAAT VAN 2. A
Respondent ({ /42 72 )

ORDER ON APPLICATION TO PROCEED IN FORMA PAUPERIS

The Court has reviewed the Petitioner’s application and, if necessary, has questioned the Petitioner
under oath. Petitioner's application is hereby:

[E(Gran‘ted._ The Court waives all fees and costs associated with the filing and
notige of this action. This does not include waiver of transcript fees.
EZ;’ehls Order-also does not include a waiver of pubheatron costs. JD“I‘“PW @te a"‘a.'

' - Granted in part.

[] Denied. .

Petitioner must pay all fees and costs associated with the filing and notice of this
action. Please remit payment to the cashier’s office.

If the above provisions are not completed within 30 days of the date of this Order, the
underlying petition is dismissed pursuant to this Order.

IT IS SO ORDERED, this (4 dayof A,a/; . , Q@/ 7.

O ’“ﬂnﬁée/Cammssmﬁer Svgnature

Judge/Com missioner Print Name

PAYMENT IS DUE ON OR BEFORE

cc: Petitioner
Remit payment to: [} Cashier's Office, 500 N. King Street, Wilmington, DE 19801

{71 400 Court Street, Dover, DE 1990
[] 22 The Circle, Georgetown, DE 19947
Date maited: | j\ 1)
o

~ TR




IN RE o
LoSa . f/?mylé’ﬂv(ék’dﬂS

Petitioner, S oL o
FileNumber: (10T -0D4CX7
VS. ' , v
P o Petition Number: 1§ "582 35
[ Aopas S Epras
Respondent

ORDER ON APPLICATION TO PROCEED IN FORMA PAUPERIS

The Court has reviewed the Petitioner's application and, if necessary, has questioned the
Petitioner under oath. Petitioner's application is hereby:

mrante’d. The Court waives all fees and costs associated with the filing and
notige of this action. This does not include waiver of transcript fees.
{B}T;is Order also does not include a waiver of publication costs.

O Granted in part.

[] Denied.

Petitioner must pay all fees and costs associated with the filing and notice of this
action. Please remit payment to the cashier’s office.

if the above provisions are not completed within 30 days of the date of this Order, the
underlying petition is dismissed pursuant to this Order.

IT1S SO ORDERED, this ‘ 2 Z?E day of QEZZ E
%M

ﬁg Commissioner s'ﬂ'ag'%stroskx

Judge/Commissioner Print Name

PAYMENT IS DUE ON OR BEFORE

cc: Petitioner
Remit payment to: [[] Cashier's Office, 500 N. King Street, Wilmington, DE 19801

[] 400 Court Street, Dover, DE 19901
e c:rcle Georgetown, DE 19947
Date mailed: %

oo 17



