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FILED 

JUL 1 3 2020
IN THE

SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERK 
SUPREME COURT IIS

— PETITIONER

d. d\l
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:

B'Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

Of Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court. . \ /// k)/A

M 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:

□ The appointment was made under the following provision of law:
or

□ a copy of the order of appointment is appende

(Signature)



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

n , am the petitioner in the above-entitled case. In support of 
my motion to proceed in fqrnka 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 
the past 12 months

Amount expected 
next month

Spouse You Spouse

HAEmployment $. $. $.m. k $_i!
income from real property

■$.

$. $.
Vi

$.$. $. $.
(such as rental income)

KmInterest and dividends $. $. $.

$_l!i/Gifts $. $. $.m \f$___ ^$.Alimony $. $.
II $_*1Child Support $. $. $.
VIRetirement (such as social 

security, pensions, 
annuities, insurance)

■^LuMpSuH ^Q.fiOO^
r Disability (such as social

security, insurance payments)

$. $ $.

k m
$. $ $. $.

a i' i/Unemployment payments $. $. $. $.
& $____"Public-assistance 

(such as welfare)
$. $. $.

kJ/A. uOther (specify): $. $. $

ii u
Total monthly income: $ $. $. $.



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 
Employment

Gross monthly pay

$.
$

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.)

Dates of

__114___ mr
Employer Address Gross monthly pay

U4$.
$_
$____v<xlAl

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.

TjjjH^of^^oturt |^^^c^c^n^,or^savings) Amount you have Amomjt^ur spouse has

$ $ &A$
$.

)

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

/

kVa-□ Home 
Value

□ Other real festate 
Value kl //r.

□ Motor Vehicle #2 
Year, make & model
Value____________

hi ,/41 HJKtrfil) t Pimrntk aw,
----- ^Doehn/ and p rebertyam, hidden <dm^3mlor\mf^bagn

□ Other assets 
Description _
Value _____

\ uuh Lz&m aokcd . 
4f) pursuit -an

iDl&rcMe,_ _ _ _ Has h6X
ibc'te, ls£ .V^petiryaiftfj'n kftdfek



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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

tJ/A$. $.

$. $.m$. $.

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”).

i RelationshipName AgemJAW
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

tJA b!ARent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes 
Is property insurance included? □ Yes

$. $.
Ef^o 

0No

tJAUtilities (electricity, heating fuel, 
water, sewer, and telephone) 0CD>$. $.

mHome maintenance (repairs and upkeep) $.

iOO-Food $.

uitClothing $. $.

msn.Laundry and dry-cleaning $. $.

Medical and dental expenses $. $.



You Your spouse

kVATransportation (not including motor vehicle payments) $.

(JARecreation, entertainment, newspapers, magazines, etc. $. $.

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

KJ/A._ $ k)/a
k)/A AVA

$.Homeowner’s or renter’s

$.Life

$.Health

k!AMotor Vehicle $. $.

iJAm.$. $.Other:

Taxes (not deducted from wages or included in mortgage payments)m(specify): $. $.

Installment payments

ki/4— $ K1//1Motor Vehicle $.

tJAk JkCredit card(s) $. $.

kU4 m$.Department store(s) $.

wkk)MOther: $. $.

kLxx_ $ kI /AAlimony, maintenance, and support paid to others $.

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

(cQ-i_ $_K/AOther (specifyh^^J^C^M -------

Total monthly expenses: '
* /

lu/t dsj4UD^K .
kfr-AuL, tethi

oHiae.V\6al®i alax) c t &r slrav&n 're
at veldACves Ifp-Kes ? A 5mq Adco(\JhW, u,5©diNu^ai^t1frA

1 rofew-A -f&r <df\y p Io(/lw<gfYC Csdfejer oW&L«

$.
^QD'Ho, 580-- . kl/A$.



V

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

\0Yes □ No If yes, describejm an attached sheet. /

vJ with this case, including the completion of this form? □ Yes □ No

If yes, how much?

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

-to
L/u^a v'

li/lJdYNTVl

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?

0^0□ Yes mIf yes, how much?

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.
"—u"muM)ulio.2o — 1 -s

haioe uDoiX&d ol±< &4nreed
R2

nalty of perjury that the foregoing is true and >rrect.

Executed on:



C&<d \P-<n w 4meAt cwfi i

enplscj iwiibiam in agmi e jfmjxnatin A Andfimb
ATTACHMENT WORK HISTORY & EMPLOYMENT RANGE DATES M

V&hbfflteL..
r^SS^LL

People Ready 4772 Little Road, Arlington, TX. 76017 817-531-1360 .

<3/m ^Ald/4c * m/Ivc '7 -
™uaQQc

Randstad 224 W. Main St. Suite b, Lebanon, TN. 37087 615-449-7077 ,

t£b <20^ mMmldfjjimp agcr&J-
All Star 1483 Nashville Pike, Gallatin, TN. 37066 6J5-575-4500

dM i>lQ,pir/k.
¥v/mr4-$U
h rf\a <y 6md-c

Abacus 544 W. Main St. Gallatin, TN. 37066 618-521-5370

(Bt'ztsS
People Ready: 4485 Fulton Industrial Blvd SW suite g, Atlanta, GA 30336 404- 
696-2177 MZUKPl/ ,

it

People Ready: 5 Little Canada Rd. W E, Little Canada, MN 55117 651-917-7163

Atlas: 189 7th Place, St. Paul, MN 55101 612-746-0515

Mis TmpAm/ I d/y lopuftr fekakf *%;
; 740 W. 78th Afreet. Richfield. MN. 55423 612-861-5150Papa Johns 740 W. 78m StreeL Richfield, MN. 55423 612-861-5150

AOid Alwdf)^^ilU%D&rceQ^-4oo.
Randstad 730 W,. 78th Street, Richfield, MN. 55423 952-893-1325

&T&3S
Lyndale Ave S #100, Blporaington, MN 55420 952-314-

A)o 17-doiB AmpAaeMj/
Award Staffing, 10700 Lyndale Ave ffiuu, rsioormngton, jlvjlln 004^n^pAamay -Eskud&i gross $u 

son : yt - ' yj7* IK par/hr: 1 fcaius ford/
7239

Trishna Lodging LP, Holiday Inn Express & Suites 1721 Pleasant PI. Arlington, 
TX. 76015 817-784-8750 l^waledQeeB*!,^®.

1
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