20-5901

IN THE

LAURA MARIE SCOT T PETITIONER

(Your Name)

FILED
vs SEP 23 2020
CITY OF HAMRAMCK ,M|_ RESPONDENT®S) | Qriseorne cuenx |

TREASURER.
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:

[E{’etltloner has previously been granted leave to proceed in forma paupems in
the following court(s):

U.S.Sivkh Gireut Court of S. D trick Detroit,

U.S E;mkm'dg)l cﬁub,&ﬁ Dejﬂz (:_, lhcdgcuul'c,ouﬁ&[%fmﬁv

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

ﬁetitioner’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:

{0 The appointment was made under the following provision of law:

[ a copy of the order of appointment is apw ?M%

(Slgnature)

RECEIVED
SEP 29 2020

gFFICE OF THE CLERK
UPREME COURT, U.S.




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

1, L aura M . gcot(; , 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 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
Sy
Employment ~S [o,. 000 $_n | a $ 4@/ $_ Nl
Self-employment 2 $_ﬂ_} A s ¥ $ nla
Income from real property $_ﬁ $_ N } A $ Q, $ N I A
(such as rental income) '
Interest and dividends s & $_ N / s & $ n/a
Gifts s O snla s & 5 p l,_a.
Alimony s I $ Y\/Gl $ /9 $ n]a,
0 ' 0 'I
Child Support ~ 51,8007 g n! a $ 299 s nla
Retirement (such as social $ «@/ $_h }’A $ g $ N } a
security, pensions, ! '
annuities, insurance)
Disability (such as social $ o $_h / 2 $ & $_N / 2
security, insurance payments) /
¢ Unemployment payments $ Q/ $ N ‘l A $ '9/ $_ N l 2

Public-assistance s L $_D_I_L s & $M

(such as welfare)

# Other (specify): COVID-1g g $ V\!& s A $ Iﬂ/{:l

2
Total monthly income?” $8,,DOO $ n]a $ ;Lﬁ)(? $ m[a
* Petirione applied Lor both Hhe i}/;wo Covin-19 £edaral
and M{uq:écm 400 fefweo/lu unempleyment buthave Simet-
CecelVed Ne Yl one +o d@*evj:—dc{ nek know when oc
T will ever get erthe The Mﬂmpwyme;;l’ otbizes $
osed due bo govemnment shutdeuwns, lbnay, +o0, &fc



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

Marshall's Middlebelt Rd.  STRe% 5518 $ ~L£oa'éoo[\/gn’eg(9
ortire Lvani AL domiaaaly s

$
Co\uaA—o CoVip—9 )

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
Emp,oyment /
ala nla nid s nla
$
$

4. How much cash do you and your spouse have? $_“~ 35
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

savingS deeount $ ~35°2
$ $
$ $

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

@flome i b Hgatin gince 2ol 1 otmer real ertate
Value in 19-1290 and othe cases. vawe nla

Was an asset in 1b-5L3S0 banknip!

{J Motor Vehicle #1 ’\ (J Motor Vehicle #2
Year, make & model __N |A Year, make & model _11 ‘Q )

Value Value

{Eéher assets

Description A curcent QSSdﬁ Were ™ &»'7 LMW‘)"U‘/
Value_|L=518%0 _, Reeioved full dischorge May 31,2077
wilh pone bemg lgudaded (TH way a 6140
o assedk @ ban *0‘7‘ o Howevery dusng 177

' Lodorad cose @ third pafx{-yx@cdwllyw “
- | gl some |
by Respoydent seized and degbroy o~ H banwh‘ﬁ




* (alely, buses were. Brer. ( COVIDA4)

Transportation (not including motor vehicle payments) * $ 6}’ 0. 00

Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle
Other: _1} !/A

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

(specify): See. RrOzFr&e " 19-1240
Installment payments S uJbJA ook pr rel

Motor Vehicle
Credit card(s)

Department store(s)

Other: bank fee wins F1222 pow 1

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,

or farm (attach detailed statement)

Other (specify): Iﬁ_f)tll P-@nb% L'poéb{)‘ (&
Total monthly expenses:

T con now o0 fy 6’)9£ﬂ6\ what
T hove %imie mid Ty
being waemployed Now.

Ia %

You() to Your spouse
()/
s nla
s of s nla
s s nid
s $ nla
s & snla
s & s_nla
$ 6/ $ h\&
& s nla
s s hla
s $_nla
C @
$ g $_ Nl
s & $ nja
s & 5 h}a
g 0. 0O + g n
s 249800 3 nln




+ ok least 3L00 per wete B U A,owﬂ

Fhongh

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

COVID-19 U Treastry 5_I, 200 s_nla
CoviD-14 Mi‘d\@&s\ $_Nknown ¥ s nla
Respon Uzudu) s ) s.nla
some. libhgakn perding W be delermmed 1 whith mdodes )’ZMFM%'S*—
7. Stgte 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 A Fe
_nla {)[‘a n |2
DA "‘,‘3\ nja
nla ﬂl& nja

8. Estimate the average monthly expenses of you and your family. Show separately the amounts

paid by your spouse.
annually to show the monthly rate.

Adjust any payments that are made weekly, biweekly, quarterly, or

You Your spouse

Rent or home-mortgage payment ]
(include lot rented for mobile home) $ «Q/ $ Nl

Are real estate taxes included? [JYes %o

Is property insurance included? [J Yes 'No
Utilities (electricity, keattrg—foeT; o
water;-sewer;-amd-tetephorme)- ~$ 6 .00 s N ,/{,2,
Home maintenance (repairs and upkeep) $ 46/ $. N }9\

(see [4-12L7(, Pedernl CGY\W) l
Food s 300.00 s nja
Clothing 24 $ N ) A
Laundry and dry-cleaning CCLS fands z@ - $ tfo.o0o $_ N / L

are avgilable o ]

Medical and dental expenses $. N 9\,




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

ﬁes [dNo If yes, describe on an attached sheet. . ,P
CoVID -9} evithn post- moratorivm) b ‘190'00\'3 o >
new e/mp)oymmfF) or perhaps go baek 4o otd job.Soon

10. Have you paid - or will you be paying — an attorney any money fcé%gwices in connection
with this case, including the completion of this form? [ Yes 0

If yes, how much? _in I 7.8

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

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?

(1 Yes @4

If yes, how much? __) ! ..

If yes, state the person’s name, address, and telephone number: ) ’ 2

12. Provide any other information that will help explain why you cannot pay the costs of this case.

CoviD—1 is the ymmary feagon . Bul, even befoce ot

r skances have bewn ond, dive $mece
Mg oo Bt by i

3 cant aflod Fo pay tery ede.

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

Executed on: 66104-9”‘ M 2O , 20&“0

AL (&
V\ (Signative) !



