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No.

IN THE
SUPREME COURT OF THE UNITED STATES

LAURA MARIE SCOT T PETFTIONER
(Your Name)

V8.

CITY OF HAMRAMU, ML rESPONDENT(S)
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:

Eféetitioner has previously been granted leave {o proceed in forma pauperis in
the following court(s):

U.S.Sixth & surt o .S. Distri
S Bank el Cireit Conct ab Defroit

[ Petitioner has mot 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.

[J 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:
, or

O a copy of the order of appointment is app
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| AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
1]

I, _Lé}_liﬁLﬂ_J__sw_t&__, 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 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.

2
By

Income source Average monthly amount during Amount expected
. the past 12 months next month
b/ooo = I~ You Spouse You Spouse
A oo

Employment > ~ 3300 ’m $_£_lz3__ $__&__ $_Ni3

4o #2500 q’:o_r*moﬂ% , .
Self-employment s & $. N ! A s 5 $_nila
Income from real property s & - s A $ o $_ NI
(such as rental income) . - .
interest and dividends s & $_DN /9.. s & $ nl_/a
Gifts s. O snla s & s ;r\” a
Alimony o S sn Ja s & $_nJ_L
: : [ 0
Child Support 248 N}’j_{‘l}i $ i’\} a $. 2985 s n la
Retirement (such as social $ -g $_h )'). $ g $ N 1 a
security, pensions, !

_ annuities, insurance) .
Disability (such as social s & sn la s. & $ hji
» ‘security, insurance payments) [

¢ Unemployment payments s &F $._N ! A $ 24 $_10 ! P2
Public-assistance - s sn !.ZL § L $ m/a
(such as welfare) ’ ‘ !

4 Other (specify): coviD-19 s g $.n l& §_ A .$‘lﬂ_!&_'

Total monthly income:” § 8, Q{X’) $_Nn !A $ 22 3 - $_ 1N ! 2

# Pekthoner apphed Lor both M $,200 CoviD-14 .Q,’e[_u.gj

ond Mihiyon 400 per with unemployment s buthawve, Sinet

feceiVed heihhe one o date. T de ner kacw when o i
..M oo~ avt ethu~ The nempis yrmen b obbiees were -

Wro k whole ye,w‘s ncomt m/W

cei l‘
*"Hlf(ﬂi‘aaiz:;?i Li"@”l’/hly MCome ; Pf%‘go -90{‘5 Ve the eror




* CoRRECTED

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

I, Laura M . Scott , 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 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
‘0,000 = I~ You Spouse You Spouse
o

Employment > ~ 4304%\ ’M $_D ) A $ g $ Nl

4o 500 qw_rma'ﬂ : l}
Self-employment $ o $ N a $ 21 $_Nniz2.
Income from real property s_ O $_Nn '/ /8 $ Q’ $_NjA
(such as rental income) ) ,
Interest and dividends s_ $_n 19. s & s n/a
Gifts 5. O snja s & $_¢\J_¢1_
Alimony L S 2 snla s &  snla
Child Support $2948— ~ @r_ﬁﬁo“ $_N ja $ 299" s . nla
Retirement {such as social $ -g $ n }’). $ & $ Njia
security, pensions, '
annuities, insurance) )
Disability (such as social ~~ $__ & N 2 s & s nla
security, insurance payments) !

s¢ Unemployment payments $ 124 $ N 1 A $ & $._ N ! 2
Public-assistance $ NZ1 5N l X $ & $ lﬂl a
(such as welfare)

4 Other (specity): CoviD-19 5 & $_h Ia §__ A $_hn ‘/a

. , 2 [
Total monthly income? §$ 8, pCo $_N I a $ ﬂﬁ) g $

* Petihoned applied for both Hhe 3,200 covip-19 fedaral
ond Mihigon 200 pes wezk iunemployment ; buthave, Sinet
receved Nethel one o date. T de rob kacw when o i
- Al oo act et The tempis ymenk obbizes were

*Ac&id@nw( ‘Wok whole yeas's i
“than oversge - onthly ncome; pleas

..EO.[B e #‘9’ ol



o (&i—ef\/ ; buSe.g pens. $ree ( oVl 0—1@ Y?)t;) o Your spouse
Transportation (not including motor vehicle payments) * $ q40.00 g N / A

=%

Recreation, entertainment, newspapers, magazines, etc.  $ .@/ $ NiA

1

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

Homeowner’s or renter’s s X g nld
Life s s 1 !3..
Health s & $ n\"A
Motor Vehicle $ & s nla
Other: _ [ }a $ & s nia

Taxes (not deducted from wages or included in mortgage payments)
(specify): gee, .R-D‘F«R» 1Y) )Q'IQ—QC‘ 3 g $ Nia
Fuly 2014 by Qupmcbankl o
Installment payments < ng} ook Pmpe_q,j

Motor Vehicle $ @/ $_hla
Credit card(s) $ Q/ $_nia
Department store(s) $ (2/ $ hia
Other: bank $ee wiea $122 powo ! $ & $ N|a
Alimony, maintenance, and support paid to others S @/ $ N ]?-
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 8 $ h ) P

Other (specify): [egal prnhye , Postee. N~ io.o0F g nla
Total monthly expenses: ) $ 29500 $ h
T con nesw only spend whaA
I heve 4)nee mid TU.[\/
being wnemployed Nee.

-



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

Employer Address gate[s of Gross monthly paz 9
nt A
Marshall's Middlebell R Gifefape ¢ viw-boo(vaned
I s ')\‘ ,C)m : z !‘!f.ﬂﬂ-é . l!! ‘ i Y . . s
£ X :;ﬁaﬁ 7 $
(dvete Covin-g )

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

| Em t
pla nla np[ e g 7 /-a_
$

0
4. Bow much cash do you and your spouse have? § “~ 352
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type o:p:ccount (e.g., checking or savings) Amount you have Amount your spouse has

ne$ $ ~35°2 $_nla
$ $
] . $

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

Eﬂ'ﬁome in Litigation 5”’2‘? dolle [J Other real estate
Value in 19-1290 z]pnd-c’”‘ffw- Value Y)!Q.
Was an asset in i1b-568S0 banknip

[ Motor Vehicle #1 {1 Motor Vehicle #2
Year, make & model __ N A Year, make & model _}1 ig
Value Value

mé}slée;ipafiﬁts@i cuent assels Were on Ch.'T bankupiey
Value [ b~5LX¥C . Recioed £ull dx‘s_chsrgz, May 31, 2017
witds pone be [z, i'cied—u.(- IR was
Whe asSd— i bLU; Aease leeq dunyxg I‘I"/J—‘iz3
in Yedorad case o Hhid” party fedemlly eontrmetes
by Resprydent seized  and destreyed” ssm tb . “
‘H’\s&e 335@45 %A:i’ utre un)ftb»deJ'Ed gl the 34'” 1}%




+ak lesst 3boo, perwe
mid Juby but dent knew

dle Rrmen gtk April Hhigin
? I%t%j Lor WW/"”‘?’MM

H

8. 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
COVID-19 U.S- Treasiry 5_I, 2,00 s_nla
CoviD-14 Mld'\"gaﬂ $_ANknown ¥ $_ IA

(j7dit) s

RES' oA

some iih
7. 'Sidhe

aten

perding Mo be deermned
the persons who rely on you or your spouse for support. For minor children, Ii_st initials

s nja |
“ itk indodes Raspendent-.

instead of names (e.g. “J.8.” instead of “John Smith”).

Name Relationship Age

nia r’)! 2 n ['a
nla nja nla
n ‘lgk nlB. nia

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 g ‘
(include ot rented for mobile home) $ s_Nia
Are real estate taxes included? [ Yes B/ 0
Is property insurance included? [ Yes D’go
Utilities (electricity, keatingfuel* o
water;-sewer;and-tetephome)- A g RY.00 s h ) 2
Home maintenance (repairs and upkeep) , $ o1 $ N } a
(see 19-126716, Cedern! cmW) .
Food bl 3o0. 0 s N j 8
¥
Clothing $ O $ 1 X
Laundry and dry-cleaning (&S fund S 46 — g Yo.co $ N / X
dre g oble- '
Medieal and dental expenses $ 16/ s N )&



Iy

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 C1No If yes, describe on an attached sheet. o I ]a {)
- rotorcvm ) Lt lpo g
CoviD -9 ,\emtxhtm pest-mes Lok 4o old }zb oo ?
New e,mp}aymwi’ of P&‘hcvﬂs ¥ L4 oltc )

10. Have you paid — or will you be paying — an attorney any money f(é;de}m’ces in connection
with this case, including the completion of this form? []Yes o

If yes, how much? in !A,

If yes, state the attorney’s name, address, and telephone number: 1 }«Qy

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or

? tyg?lst) any money for services in connection with this ease, including the eompletion of this
orm?

[ Yes @4

If yes, how much? __ l A

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
¢ ovi D-14 is +he {;nm 3ry reagen . R»L“ even before ‘H’wd"

ohes s gireuamstances have bezn be mcﬂ( dire 6])’\{'3»‘
%’2 Ndwéf.l; amm uc.'wem l«ey-ed and hive hnealth pmble/ni

T cant aﬂ’o’t‘ Yo pay tor, efe.
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: éﬁ'f’ tem ber 2.0 ‘ , 20 ;2:0
WWM\

Correcled sn - (Signative)

@m {, 20 M%W

N‘@d‘CA MOI’IM AP&C/@VHZ Mf[
IOPO 0{, o Serrice .,nu&/ RECEIVED

0CT 13 2020
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* CORRECTED

No.

IN THE
SUPREME COURT OF THE UNITED STATES

LAURA MARIE SCoTT _ PETITIONER

(Your Name)
VS.
QITY oF HAMTRAMCE. M1 _ RESPONDENT(S)
TReAS VRV
PROOF OF SERVICE
I, LAUR A MARIE SCOTT , do swear or declare that on this date,

>* 530}'@47\ bac ;lé\ , 2020, as reqmred by Supreme Court Rule 29 I have

served the enclosed MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

R 4 RARI on each party to the above proceeding

or that party’s counsel and on every other person required to be served, by depositing

an envelope containing the above doctments in the United States mail properly addressed

to each of them and with first-class postage prepaid, or by delivery to a third-party
commercial carrier for delivery within 3 calendar days.

The names and addresses of those served are as follows:

Matthew Wilkine — 6moks Vb'lb%x §haa”i<’e«/ g’ﬁtr‘cv PL-L.C
Ho| Sou}h (—’lcl. V\rd’cu.lu/ﬁl‘d A've-nue_ Su-i}‘?, j‘h}o
Birmmﬂh?fm Mt Haood

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

# Re-mar)ed %%
e(—t 7 Apéld )’
MO t:j\f)rbH cr(’anéemco o Ockl, 2020, A
maxled Pre/\/lbvs y l‘@n’)be/‘ 23, 2020
ULr\corre)d'fA,- correchitvs on Pe bt

N -




