Rebekah A. Atkins,

Petitioner,
V.
Sherry Brown, et. al,.
Respondent,

On Petition For A Writ Of Certiorari To The United
Court Of Appeal:s For The Seventh Circuit

PETITION FOR WRIT OF CERTIORARI

PRO SE PETITION FOR LEAVE TO PROCEED AS AN INDIGENT PERSON

I, Rebekah Anna Atkins, move this Court for an Order allowing me to procéed as an
indigent person. | | |
In support of the foregoing, I have attached Orders from the US District Court and
the trial court finding that I am indigent.
| Certification
I affirm under the penalties for perjury that the foregoing representations are true |

to the best of my knowledge and ability.
Respectfully submitted, -

Rebekah A. Atkins
Signed: Mﬂj d M&/ﬂ/{

Certificate of Service

Sui Juris, July 22nd 2020

I hereby certify that on this 22rd day of July, the year of 2020, the foregoing document is
filed via U.S. mail postage prepaid; Clerk’s Office Supreme Court of the United States
One First Street, NE Washington, DC 20£43

And in compliance with F.R.A.P Rule 25 served via E- mail on the attorneys
representing the Social Security Administration; Solicitor General United States
Department of Justice
950 Pennsylvania Avenue, NW Washingtoa, DC 20530-0001,

SupremeCtBriefs_@USDOJ .0V, RECEIVED
. JuL 29 2020
AT



mailto:SupremeCtBriefs@USDOJ.gov

And Via E-mail with the Harrison County Superior Court 1445 Gardner Lane NW
Suite 3018 Corydon, IN 47112. Via email to Superior Court;C/O;
iennyw@harrisoncounty.in.gov. & sherrybrown@harrisoncounty.in.gov, Prosecutor, Otto
Schalk via email; Oschalk@harrisoncounty.in.gov,

Attn: Peter Lacy, Commissioner Indiana Bureau of Motor Vehicles 100 North
Senate Avenue, Indianapolis, IN 46204; bnivcourts@bmyv.in.gov,
bmvhearings@bmv.in.gov, '

Attn: Curtis T. Hill, Attorney General of Indiana & Deputy Attorney General
Andrew Kobe Office of the Attorney General, IGCS, 5th Floor 302 West Washington Street
Indianapolis, IN 46204-2794; Andrew.Kobe@atg.in.gov, douglas.swetnam@atg.in.gov,

ATTN: MARION COUNTY PROSECUTOR - TERRY CURRY 251 E. Ohio Street,
Suite 160 Indianapolis, IN 46204-2175. MCPO®@indy.gov, Andrew.Fogle@indy.gov,

Respectfully submitted,

‘ /
Rebekah A. Atking e
Signed: W d. M&OMJ

~ Sui Juris, July 22»d 2020
Pro Se, Rebekah A. Atkins

. 5017 E. Tunnel Rd
Marengo, IN 47140
E-mail:Rael22a@aol.com,
Tel: 812-365-9708
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AFFIBAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

) /e
I &gb&k_ﬂ}\ &!M }\s PS, 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.

N
1. For both you and your s%ggse 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.

Average monthly amount during
the past 12 months

Income gource

You
Employment $QJL§M__ 5 N
Self-employment $&;ﬁgm~ ] ,
income from real property $@. 00 v $7L_\~_
(such as rental income) : " \
Interest and dividends $L. 00 é\__‘_%-
Gifis $0.00 $ [
Alimony $0, 00 $~__.\.x /.___..w
Child Support $0.00 s &v
Retirerment (such as social $Cw0wo  §/
security, pensions,
annuities, insurance) B _
. . S ey
D:sag‘i‘:r_tx {such as social ~—F"-§ ¥ _Zi’-zg_c_?
~Tsecurity, insurance paymenis) _
Unemployment payrhents $Q*L‘?_£{___
Public-assistance $0.60

(such as welfare)

Other (specity): S /A % $/5.00

[]

Foed STam S
Total monthly income: S_gﬁﬁQ $ S

. You

$C0,00

Amount expected

. g\f{g It e
pouse

next month

$Q_.§_§i__‘-
$0:.00

$G.00
$.0.00
$0.00

$ 0. 00

[ /RECEIVED
1/ AU\ 8 2020

E OF THE GLERK
gﬁ?SEME‘COURT, u.s.




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

flene - Neon ¢ | _ﬁm«@- s _ Noné€

nene_ nine — nen e - $_ /AN6N<E

Nent Nnen t : Nopne . $ nonN€

. Nn€ |
3. List your Qaease’a employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes-or other deductions.) '

Empioyer Addtess / Dates of Gross mon ’iy pay
\\/ V ; K’”f‘é“ ; \/

/N IAANE A $ /\ .

/ \\ AN / \\}

/ y
VAN N

/ . VAN
‘ o b anl

4. How much cash do you and your s/}i?&se’ nave? § God )

- Below, state any money yeu-or your spouse have in bank accounts or in any other financial

institution.

/ ~ . _ / nond

/ .~ | Financial institution Type of account Amount you have Amount yolr spouse has

| Q‘S‘g) Fins7 Sa_bgngs&n/@?/zwéfn 9 25;@7 . g

well Facqo Bank Chie ARG j $

nen & - honé $ANE g // S

5. List the assets, and their ‘vélueé; .\vvhichv ;Véu -owh or ydur Qp%ase«owns Do not list clothing
and ordirary household furnishings. : ‘

.

[]Home / - 0 —O"ch'ex_' reéi estate
Value nzﬁ n<£ . : - Value 1 on £
(Bﬁotor Vehicle #1 ; . ». » [JMotor Vehicle #2
Year, make & model /99% CACUY (1550 ™ Yoar, make & model 1L 0N ©.
Value &80 Value_N 0/ €.
[ Other assets

Description _ Lo N £
Value /16N €




161 €

6. State every person, business, -or organization owing you or your _apense“’rhoney, and the

amount owed . : / _
Person owing you or Amount owed to you An)\}wt owed to g/your spouse

your spouse money [\/ /%\ v' \ /
Y WA X
(V/ 4@( | $ /V/ 7[( ) / \

1. State the persons who rely ofi you or your )ensg for support. / "

n//A _Name | } A;txonship | jL /Aﬁ

2. | /A
/WP( /\//’% o f//A

8. Estlmate the average monthly expenses of you and your family. Show separately the amounts
paid by your $pouse— Adjust any paymeénts that are made weekly, biweekly, quarterly, or

annually to show the monthly rate

You Your sgouse
Rent or home-mortgage payment _
(include lot rented for mobile home) ‘ $0.90 $ AN
Are real estate taxes included? ' [] Yes i / \
Is property insurance included? []Yes °
Utilities (electricity, heating fuel, h : - E\ 7
y, sewer, and telephone) S $ ‘Z?/ 0:0¢ -
Home maintenance (fepairs and uﬁkeep) $@;"0 $\ /

Clothing 3350 $

Laundry and dry-cleaning o : $0,00 $ // \

‘Medical and dental expenses - . $6,00 $/ };



Y e

You

Transportation (not including motor vehicle payments)  § 3{% .00

Recreation, entertainment, newspapers, magazines, ete. 3&» o?

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

Homeowner’s or renter’s 8020
Life | $ 0 0

, A )
,Health ﬂ(fLS F q 52,0‘9 $2:00
Motor Vehicle s7.67

~ Other: ﬁ/% | | s@a@@

Taxes (not deducted from wages or mcluded 1n mortgage payments)

(specify): ﬁ/[A\ $0.00

Installment payments

Motor Vehicle W $ 0,00
Credit card(s) o - 80,00
Department store(s) - o 3 (3’ 0 ¢
Other: ﬂ?/ A $“- .00
Alimony,;maintena.nc‘e ~and support paid to cthers $ 00060
Regular expenses for operation of busmess profe@oﬁ, | | _
or farm (attach detailed statement) 3 O:00
Other (specify): 1 ) 56‘6/ an QOQS $ [60.00

- Total monthly expenses: - ;_85’ 7,.«9(5




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

O Yes [ﬁ{ o If yes, describe oa an attached sheet.

10. Have you paid - or will you be paying ~ an at{orney any money for sgrvices in connection
with this case, including the completion of this form? [J Yes 0

If yes, how much? M/ A

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

11. Have you paldw—or will you be paymgmafxyone 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 a7 glo

I’f yes, how much? n// 0 /2/ e

If yes, state the person’s name, addre&s o.nd telephone number:

ToNE X NolE

12. Prowde any other mformatlon that Wﬂl help: explam why you cannot pay the costs of this case.

T Kebekah N, Af/( nS ser Jar,S, am mn«g&geﬂﬂf,gc@@/
pexsen on SSPIE & Foad StamfS, T haie Wi 0Ther pronses,
Aaw no R*f*‘f"aﬁl*?}/(‘m T CanneT shtar n P f\“’“‘“fﬂfﬂpy

:[fim& by &f;m o€ T ThefT=Thrusbky the Coyyty/Tad9es.
I"declare under penalty of perjury that the foregoing is true and “correct.

Executed on: %(LM l'/ Aﬂ/ — 20210 ;

Wilet

{Signature)



Additional material
- from this filing is
available in the
Clerk’s Office.



