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F THE CLERK

IN THE _ OFFICE O

' SUPREME COURT OF THE UNITED STATES -

Robert B. Wister — PETITIONERf ‘
(Your Name) : I

. VS.
- Donald R. White, tax collector et. al.

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE'RIS

.
A}

The petltxoner askq leave to file the. attached petltlon for a ert of certlomr
without prepdyment -of costs and to proceed in forma pauper i8:

: Pleaqe check the approprlate boxes

Kl Petltnoner has pr: ev1ously been granted leave to proceed in forma paupw isin
the following court(s) :

Fed_eral 9th District 3:19-c'v-05882-WHO (Recinded)

(] Petitioner. has not previously been g'ranted leave to ploceed m forma
pauperis in: any other court.

X Petltloner s afﬁdav1t or declaratio'n in support of this motion is attached hereto.

O Petltloners affidavit or declaratlon -is not attached because the court below
dppomted counsel in the current proceeding, and:

Ll The. appomtment was made under the following provision of law

, or
[a copy of the order of appomtment is appended

. SN _(SiQn_ature)




, . AFFIDAVIT OR DECLA_RATION e o
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
UV (a single man) = . L '
I, Robert B. Wister. -» 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 1 am entitled to redress,

1. For both you and your spouse estimate fhe average amoﬁnt of money - received-from each of
the following sources ‘during the past 12 months, Adjust -any amqunt that was received
" weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use pross

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 oo $__0 ] L $ T $ S

Self-employment - . 8.0 5 8 - B

Income from real propety ¢ 0 . 8 ] S $__

(such as rental income)( »

Interest and dividends $_0 s % &

Gifts Sog_ 0 $ S ‘ $ .

Alimony - SR S $ $_- $__

Child Support s 0 $ $- S

Retirement (such as social - . $ 1377 net - $ $ : $

security, pensions,

annuities, insurance)

Disability (such as social R T s $_ .. 8

security, insurance payments) : ' T

Unemployment payments - §_ 0 8 . s _ $

Public-assistance $.0 g R $

(such as welfare) ' S e . '

Other (spécify): Misc _ $ 42_ $__ ' 2 '$ .3

——————

_Total monthly income: §_1419 s Y L $



2, Llst your employment history for the past twa years, most recent ﬁrst (Gross monthly pay
is before taxes or other deductions.) =~ . o ’

Employer .-~ ~ = Address . : ‘ Dates of - ) " - " Gross monthly pay
‘ T * - Employment = .= :
NONE =~ - = = : PR -

—> S
3. ‘List your spouse’s employment hxstory for the past two years, most recent emplove1 first.

((11 0SS monthly pay is ‘before taxes or other deductlons )

-‘,

Employer ' b Address Dates’ of - Gfoss ~monthly pay
‘ : T o Employment
SINGLE » $
: .

)
4. How much cash do you and your spouse have? $__ 1000

Below, state any money ‘you or your spouse have in bank accounts or in any other financial
1nst1tut10n

" Type 'of account (e g., checkmg or savmgs) Amount you have ‘Amount your spouse has
Star One 030 account ~ - $ 322 .

Star One 038 account A..$ 675 _ 3
' ' $ ' - $
« b, List the dSbetS and thelr values whlch you own or your spouse owns Do not list clothing.

and ordinary household furmshmgs

X1 Home . ' : [ Other real estate
Value ___$1.1M ‘ o ' Value '
[ Motor Vehicle #1 N .. [0 Moptor Vehicle #2 .
Year, make & model NONE ‘ Year, make & nrodel
Value ___ - S . . Value ..

[ Other assets -
Description
Value

Debt: Personal loan from estate trustee currently $3000 _



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 . .. Amourit owed to your spouse
your'spouse money ) S e : :
NONE - . - $NONE : L $'
s . _ $_.. o ,
$ . \-, . . . . R . . ..$ ) - .
7. State the peréons who rely on you or your- spouse for support. For minor children, list initia]s

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

L ~Name - ' Relationship ‘ R - 'Age
NONE ' - . ' :

8. Estimate the average monthly expenses of ybu ;md your family. Show separately the amounts
~ paid by your spouse. \djust any payments that ‘are made wegkly, biweekly, quarterly, or
annually to show the monthly rate. ’ o - ‘ ‘

You . " Your spouse
Rent or home-mortgage payment - . o
(include lot rented for mobile home) o A $_ 85 ret $
Are real estate taxes included? & Yes [INo _ . ’ :
« Is property insurance included? - [ Yes X No _ - T
Utilities (electricity, heating fuel, , -
water, sewer, and telephone) L - $120 .. - $
Home maintenance (re_pairs_and upkeep) - o . $ 250 $ ——
Clothing - - - - o . : ' § 50 'y
Laundry and '_dr)'.'—.c’leaning . - $ 20 ° - . 3 S
Medical and dental expenses T ‘MedCare$_145 Deduct ss g

. , o ol Out of pocket 120 -,



You Your spouse
Transportation (not including motor vehicle 'payments) - § 60 $
Recreation, entertainment, newspapers, magazines, ete. $__ 110 $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s 4 $__ 0 3
Life | . §__0 $
Health Previous page +Mcal $730 deductable $_ 0 $
Motor Vehicle l' $_ 0 $
Other: Professional organization dues $ 40 $
Taxes.(not deducted from wages or included in mortgage payments)
(specify): _County sales taxes ' g 20 g
Installment payments
Motor Vehicle - $_0 $
Credit card(s) | $_0 $
Department store(s) $ 0 $
Other: Trustee logn repayment $ 100 $
Alimony, maintenance, and support paid to others $_ 0 $
Regular expenses for cperation of business, profession,
or farm (attach detailed statement) $ $
Other (speéify): Computer maintainence g 20 $
Total monthly expenses: ¢ 1315 $




- .' - ' - . y
.. ‘., Y . . ., ;-. ' R " ...~". ':. R . A ) . »A‘ '__ p . .
9. Do you expect any majoi-. changes to your monthly income. or ex:per_isieé or in your assets or
liabilities during the next 12 months? = . - ST TR .

"X3Yes- [(ONo = Ifyes, desenbe on an attached sheet. . . .
Repaivr of a_neﬁtysm of ascending aorta required byAPE.ARS'min.i‘n.:'a_l invasive operation.’
Cleveland/Mayo clinics refused to' operate.” Work to-be done Canada or France by

Dr Tom Tredsure after pandimic sul;sidés. Est.$15-20,9001 e i o

10. Have you pald -~ or will )ioix be paj‘lng —aah'attomey‘ahy monéy_ for sex"vic'es.‘ in éﬁrinection
with this case, including the completion of this form? - [J Yes ' ¥1] No : s

Ifyes,how‘r:m.ich?, . e . S i
" If yes, state the attorney’s name, address, and telephone number:

11. Have yoﬂf paid—or will‘you be pajr.ing__—anyone othe!;_' han an attoi'ney (such as a.paralegal or

‘a typist) any money for services in connection with this case, including the completion :of this

form? . . .
d OYes - . No *. | ..o . e
If yés,' how ‘much? N _— = ) T .
If yes, state the 'pérsqn’s name, édd,réss.' and p‘elebhoné \m_ir'riber:-:'
° 12. Provide any other information that will help explain why you cannot Pay the costs'of this case.
68 years of Borrelia burgdorferi bacterial infection causes interm ittept‘h.l_gh cost medical
treatment. - -~ - . o - o e - .
- For full description of condition and it’s source see: USaC 06-1566 o .
. I declare under penalty of perjury that .thé foregoing 1st.rue and . correct.
- Executed on:- - 9///2,&2@ _ o, 20&2 e L o .
: Co T .. t (Signature)
. . . . . . . . : . . v
- ° ) K hd . ' ! . ' !
.; - i. »



