IN THE

BYRON LLE
| — PETITIONER
- (Your Name) ,
VS. )
ATE&/T SERVICES, TNC. - :
! CES) TNE-cific BELL _ pnepONDENT(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:

IZPetltloner has previously been granted leave to proceed in forma pa,upems in
the following court(s):
VHE NINTH CIR.CT. oF APPLALS AND CENTRAL D fTR\Cl oF (ALiFoRpIA

(Los BNGELEG)

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

Petitioner’s affidavit or declaration in supp;)rt 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:
: , or

[ a copy of the order of appointment is appended.

&y—Q

(Signature)




: AFFEIA‘WT OR DECLARATION
!N SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPEH!S

I, BYEON Lee , am the petitioner in the above-entitled case. In support of

my motion to proceed in forma paupems 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, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.

Income sorce .Averége monthly amount during Amount'exp?écted
the_ past 12 months next month

You Spouse You Spou_se'-'
Employment $ —o— 3 WIA $ N/li' $ /\//A
Self-employment $ ~IA $ w4 $ /A $ N/A.
Income from real property $ Vi - g n/A $ v/ g M /A
(such as rental income) h _
Interest and dividends $ N/A $ "V/l4 $ N/A $ #/A
Gifts s N[A g nla s /A g N4
Alim_ony $ A $ V14 s wm/a ¢ N/4 |
Child Support $ N/ 8 Wla $ N/A s N/A
Retirement (such as s,‘oci-al $ A//A $ N/A’ $ A//A ' $ A//A

security, pensions,
annuities, insurance)

'Disability (such as social
security, insurance paymernits)

s 2007 ¢ NN ca067% ¢ w4

Unemployment payments $ M J4- . $ /A $ w/A $ w/h
Public-assistance $.16-°7 $ N/ $ /67 g /A
{such as weifare) _

Cther (spacify): $ w4 s /A s lif/A 3 N/A

§2.:0857 o WM

Total monthily income: $&083.°7 $ wA



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
wia_ via Y s /A
' $
$

8. 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
_ Employment
N1A ' _/V/ﬂ— /‘///EF}3 y $ N/A
$
$

4. How much cash do you and your spouse have? $ 145.%=
. 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

N A $ v/ . $ /A
' $_ $
$ 5

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

] Home ' [] Other real estate

Value N / A Value V. / A
[ Motor Vehicle #1 1'Motor Vehicle #2

Year, make & model v, / A v Year, make & model 0 / A
 Value #/A Value _#/A

] Other assets
Description __# /A

Value ~N/A




‘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 Amount owed to your spouse
your spouse money . ’
WA - g M /4 _ g N y/
$_ $
S $

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”).

Name ' Relationship . Age
IM (GRAVD Sop A A

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 Ycur spouse
- Rent or home-mortgage payment ’ o
(include lot rented for mobile home) $ yso-2e $ N / A
Are real estate taxes included? X Yes [ No
Is property insurance included? [ Yes No
Utilities (electricity, heating fuel, : .
water, sewer, and telephone) $35 D — $ N /A
Hoeme maintenance (repairs and upkeep) $ [s6-22 $ v, / “ »
‘Food. $ Hoo-= $ M/A
~ Clothing $ 35 = ‘ $ N/A
Laundry and dry-cleaning § 2= ' $. N I
( _
Medical and dental expenses $ M /a $ Wik



Transportation (not including motor vehicle payments) '
Recreation, entertainment, newspapers, magazines, etc.

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

Homeowner’s or renter’s
Life

Healtﬁ

.Motor Vehicle

Other:

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

(specify):

Installment payments
‘Moﬁor Vehicle
Credit card(s)
Department store(s)

. Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, professmn
or farm (attach detailed statement)

ther ( PEC f:y’):

Total monthily expenses:

You Your spouse
§ 75.22 s M4
g d/A g v
g wiA g Wla
g _wla L
$N/A $ VA
g N/ g W/
g wla g N4
L 5 NJA
g 3 /A
g N g M4
g Ma g N/A
$' 2 L
g NIA 5 N/A
s Ml 5 WA
5 /A g VA
g 114702 g Mk




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

O Yes No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for services in connection
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:

11. Have you paid—or will you be paymg——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?
[ Yes No

If 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.

NIA

i

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

I1-15- 2020 , 2020

/02/7@

(Signature)

Executed on:

See attached \Jum'('
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A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not

the truthfulness, accuracy, or validity of that document.

State of California

e

L e i

’

Countyof _{ 0% A\f\%eleS

41 % RTR AR A IUARI MG T S

‘Subscribed and sworn to (or affirmed) before me on this IQ day of /\)OUZVD LD er
20Z0 by E/\l con W Lee ,

proved to me on the basis of satisfactory evidence to be the'person(«s-) who appeared
before me. ' a

A S RN A

)

R S

o Dot Bt 2 P R . N, 7 SRS,
GERARD ANTHONY BACHMAN

Notary Public - California
Los Angeles County

Commission # 2274708

10 j /1% ; My Comm. Expires Feb 5, 2023
& )M,w)#h‘/(fl,ﬁmu OMan ,,,,, yComm xpies P 3, 2073 |
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OPTIONAL INFORMATION ' INSTRUCTIONS

2

The wording of all Jurats combleted in California after January 1, 2015 must be in the form

T Rt T IR YN M ML TV £ G oD e Lo A SO BT e

i

i

gt as set forth within this Jurat. There are no exceptions. If a Jurat fo be completed does not

5 follow this form, the notary must correct the verbiage by using a jurat stamp containing the ?;
: i correct wording or aftaching a separate jurat form such as this one with does confain the a}
gl proper wording. In addition, the notary must require an oath or affirmation from the 3
2 DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the truthfulness of the contents of the document. The §1
§ ' . docurment must be signed AFTER the oath or affirmation. If the document was previously m}!

i volr i Tor “\CU‘:; ( signed, it must be re-signed in front of the notary public during the jurat process.
(Title or description of attached document)
. i i 1) : . » State and county information must be the state and county where the
0‘{:/\ /‘D‘k 2 r.\‘gr keClu'E +') "E"D(f@d n /'Z(opyie, 12 document signer(s) personally appeared before the notary public.
(Title or description of attached document continued) P “r > . Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
gl completed.
Number of Pages _Document Date « Print the name(s) of the document signer(s) who personally appear at
: the time of notarization. ’
« Signature of the notary public must match the signature on file with the
Additional information . office of the county clerk.
« The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form. .
< Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
i different document.
}' ] ’ < Indicate title or type of attached document, number of -
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pages and date.
e Securely attach this document to the signed document with a staple.

TRE

2015 Version www.MotaryClasses.com 800-873-9865
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