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RICHARDS114011 °F RYAL W' RICHARDS AND ALICIA MARIE

ALICIA MARIE RICHARDS

Petitioners,
f« •! K'W

■■■ !■' 1 J Ly,; h ! iI -
FILED 

DEC 1 7 2020
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPeLiP^™^

The petitioner asks leave to file the attached petition for a writ 
pauperis.811 W1‘h°Ut PrePayment °f'=°sts “d * P-eed “forma™4

Petitioner has previously been granted leave to proceed 
pauperis in the following courts:

Annoli°tran?eiC0Un^y Superior Court. 2. Court of Appeals, Fourth 

Cali&rMa. ' Si0“' Three' and the 3- S"Preme Court of

V.
RYAL W. RICHARDS,

Respondent.

in forma

attached h“S “d dedaraton “ ™PPort of this motion is

Resp^tfullv^iibmitted 12/14/20 i

+8J Alicia Marie Richards
351 Catalina Drive, NB, CA 92663
(949)813-6138
richardsalicia007@gmail.com
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" «"»" * -"^T&SSSSK!. ^ rmrcm
I, Alicia Marie Richards

ray motion to proceeZiw^rmapamieris I state ^ ab„ove'entitled case- In support of
the costs this case or to give sec^ity iherefor;^ I'Sevel Z ‘° W

the following sources during?the^ast hTmonthP a?™? °f money received from each of 
weekly, biweekly quarterly femiannuallv “I am°Unt that was received
amounts, that is, amounts before any deductions fo? tees orrthiw™"11117 ra‘e' U“ ^

Income source Average monthly amount during 
the past 12 months Amount expected 

next month
You Spouse You Spouse

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

$ 1,600.00 $___0 $___ 0 $__ 0
$____0 0$. $____0 $____0
$____0 $_° $___ 0 $___o
$ 0 $____0 $___0 $ 0

0 $_____0$. $__ o $__ o
Alimony

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): ___________

$ 0 $___ 0 $ 0 $__ o
0$. $____0 $ 0 $____ 0
0 $____0$. $ 00 0$.

$__ o $ 0 $__ o $__ 0

$____0 $___ 0 $___ o $ 0

$____0 $. $.$.

$ 0 $ 0 0 0$. $.

Total monthly income: $ 1.600.00 $ 0 $ 372 0$.



2‘ ttlT\empl0ym^ history for the past two 
is before taxes or other deductions.) years, most recent first. (Gross monthly pay

Employer

John Mitchell
Address

333 City Blvd.
"Diange, UA

Dates of 
Employment
4/2020 to present

Gross monthly pay
1,600$.

$.
$.

most recent employer first.

Employer

Macys
Address

Fashion Island, NB
Dates of 
Employment
9/2019 to 4/2020

Gross monthly pay
900.00$.

$.
$.

4- B:Lmsydr„ryd„uTspouse have?
institution.

cteck°aaCC0Unt <e'9" CheCkin9 or savin9s) Amount you have
--------- ----------------- ---------------- $ 0______

your spouse have in bank accounts or in any other financial

Amount your spouse has
$ 0

$.‘j $.
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

£5 Home
Value 1-25 to 1,7 - liens and in dispute

own or your spouse owns. Do not list clothing

□ Other real estate 
Value none

0 Motor Vehicle #1
Year, make & model 1991 Ford Excursion 
Value $1,000.00 Community Property

□ Motor Vehicle #2 
Year, make & model 
Value

none
none

3 Other assets 
Description _
Value__none

none

if.



6. State every person, business, or organization owing you’ 
amount owed.

Person owing you or 
your spouse money
Ryal W. Richards

or your spouse money, and the

Amount owed to you Amount owed to your spouse

$ $372,000 $____0

$. $.

$. $.
!7. !i!SerSOnSrWh°«Sn y°U ?r y0Ur Sp0USe for suPP°rt- For minor children, list initials 

instead of names (e.g. J.S. instead of “John Smith”).
Name Relationship Age

K.R daugher 14

8. aJerage monthly expenses of you and your family. Show separately the amounts
ZLdfrtoThowXmotXrZ Paym<mtS ** ” W6ekly »iWe6kIy

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? 0 Yes □ No 
Is property insurance included? 3 Yes □ No

$ 3000.00 $__o

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $ 200.00 $__0

Home maintenance (repairs and upkeep) $__ 0 $__o
0

Food $ whatever I have appl^ng for food stamps

Clothing $____0

Laundry and dry-cleaning $ 40 $___o

Medical and dental expenses 8 133 $____ 0

«



You Your spouse
Transportation (not including motor vehicle payments) $_°_$ 200.00

Recreation, entertainment, newspapers, magazines, etc. $___ 0

Insurance (not deducted from

$____ 0

wages or included in mortgage payments)

Homeowner’s or renter’s $___ 0 $____ 0

Life $__° 0$.
Health $___ 0 0$.

Motor Vehicle 60.00$. 0$.
Other: 0 0$. $.

Taxes (not deducted from wages or included in 

(specify): _____________ _________

Installment payments

Motor Vehicle

Credit card(s)

mortgage payments)

0 0$. $.

0$. 0$.

0$. 0$.

Department store(s) 0 0$.

Other: 0 0$.

Alimony, maintenance, and support paid to others 0 0$. $.

oi^farnf(att^fde/aUeTstatement)3118'11688’ Pro^ess*on’
0$. 0$.

Other (specify): ■

Total monthly expenses:

$____o 0

3,433.00 0$. $.



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

□ Yes H No If yes, describe on an attached sheet.

with tC ^ including1(he comSnTttotem?” nTf 0 No™ to comiection

If yes, how much?___________ ___________

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

11

□ Yes 0 No

If yes, how much?

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

costs of

I declare under penalty of perjury that the foregoing is true 

December 14
and correct.

Executed on: .20 20

laluL
(Signature)

ft


