.20-6999

IN THE
SUPREME COURT OF THE UNITED STATES

K’A}\)k) ]/\ﬂ., BOU/VCL) @/}Z PETITIONER Supr_em:;écgn‘t, us.
(Your Name)

BEC -3 2020

OFFICE OF THE CLERK

- VS,

i"l’/’A 'DSi'/f pﬁD EE, — RESPONi)ENT(S)

wfum mﬁsc.ug unvion, et al.
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:

@41t10ner has previously been granted leave to proceed in fm"ma pauperis in
the following court(s):

Unided SHotes Cowrt of fppecls »Q»/%te RNine

Cﬁruw{/ 17&1 the \/lsnzsmjale &&Mbw and 60u(<-l DIG:&%
Megych Y4, 2050 Y

(] Petitioner has not prev1ously been granted leave to proceed in for ma
pawuperis in any other court. :

_etitioner’s afﬁdavit or declaration in support 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: -

(J The appointment was made under the folvlowing provision of law:

7 Or .

O a copy of the order of appointr;rlent is appended.

(Signature).



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

I, , <&Vlhlld/.gou ﬂé{’?‘“"% am the petitioner in the above-entitled case. In support of
my motion to proceed i 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, blweekly, 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
You ' Spouse You Spouse
Employment $ 0 $ $ $ :
Self-employment - $ O $ $ . $
Income from real property $ O $ $ $
(such as rental income)
Interest and dividends $ O $ $ %
- Gifts , $ O $ $ $_
Alimony : $ 0 $ $ $
Child Support $ 0 $ $ $
Retirement (such as social $ O $ $ $
security, pensions,
annuities, insurance) Q/% Apne 0[/&//202,/
Disability (such as social $ ! @00 $ $
security, insurance payments)
Unemployment payments $ O $ $ $
Public-assistance $ O $ | $ $
(such as welfare) ' ‘
Other (specify): $ % $ $ $

Total monthly income: $ I@OO $ $ $



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
loyment '
DSHS asancs \/UA Sheade O{M $ L/?ZS/
$

HOAcsency WR State /7//;20/3 é/,//zafs’ |

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

/(/: //)/ o Employment ; '
_ ' S 3

$' - i \\ .
4. How much cash do you and your spouse have? $ 5-% /7/

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
W $ .06 $
Brecil chedacs $ ' $
Beci. Savims? $ $
-/ .
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[JHome [ Other real estate
Value 7 : Value
' E’@' Vehicle #1 79/7 [] Motor Vehicle #2
Year, make & model (AN ‘7 Year, make & model

Valueﬁ/{/‘))’b 90/0 ~ Value

E/her assets /(;/w =, d/‘/ '/@/’5&7’)4// Oémﬂé‘léek‘

Description

Value ﬂ5 | 500




6. State every person, busmess 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 :

Nonlez 3 | $
$ s
5 5

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.” 1nstead of “John Smith”). '

Name Relatlonshlp
54 Af&?/i l/r//aérf‘\/)év 9&72&0 54 ‘
He §5 not ww&/m m%} Scppert hiom wite

Lood, CJ\&IW /’W‘;cﬁkuéu/ k/,-«,% ﬁmsfay'}dmx)

8. Estlmate 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 _
(include lot rented for mobile home) $ 72«5/ $
Are real estate taxes included? [J Yes 0 '
Is property insurance included? [ Yes 0 :
R L ﬁaw@/méfésaﬂ /fﬁx/tﬁ{éé’
Utilities (electricity, heating fuel, % >
water, sewer, and telephone) S~ é

wrhier easo = wsually qet by sher il //KéMS cofte
Home maintenance (repalrs and upkeep) o A7
Dice 4» ("' 517 La% wS.,
s oo LIS Y /706@” =%
h o[+t plorwa 679 7' yrz $;®

* Clothing /7’) { é%pééb&f’ Tood ‘$
CA LS, Joeoq oS, /
Laundry and dry cleani e f $ / 53 $

Dicerto Coid |9 pandermic |
Medical and dental expenses f Ao MO}"Q _/ §~0 $

Mldicatio us, weentries.
I Sp 7S, o s»?of/mm




You - Your spouse

| 77 LI
Transpor tatlon (not including motor vehicle payments) $ / @Q"VQSZ} $ /@/
ine lpf INairiden whdg
g s .90

Recreation, entertalnment newspapers, magazines, etc. $
Insurance (not deducted from wages or included in mortgage payments)
Ve 72
Homeowner’s or renter’s ﬁe/{co $ / . 2 / WV
Cem/ ary |
Life s O $
" Health ' $ 0
' V" 2 )’LM

Motor Vehicle a'&fci) 00)4’)/(4’1/7’ $ 8/7 V@I’/

Other; O@///)’MVL?// %% $ :.6 ] f?e/ ,97$/V‘7{—i\
Oable, Trterpet, horrephore fg 1p 3, (L per 1ot

Taxes (not deducted from wages or included in mor tgage payments)

(specify): jﬁj %/3 and T $ 70é? Z)a}e?@ I@

Py oyested &Medléfb%?d +His /yLK)C e 4,,14, o
Installment payments NG NAEN /G)/M s TES §7}q co. Jdwre §O§-O
Mh Cop D |§ fENdernis, MSW@M

Motor Vehicle TIPS i ?s ques T Kﬂf F)

Credit card(s) and clo lzgwﬂ $ S
Amf) 21~£,:1: itm re(s) gﬂm”‘ s 409 3 A/M/ Zx(;éhn/
it ”%i@fj;ﬁ&m 4T3, $f$£i"';”“’
Alimony, maf7 tenance, and support paid to others @ e -

prnty D;S?‘?’d’aawv:f—

Regular expenses for operation of business, profession, 5 0
or farm (attach detailed statement)

T ’VLf/e”/” e he_y%oac O

Other (spemfy) 792 f % F’, 1% $
Total monthly expenses: J"\’ ;’Zﬂf OCP $ / 75‘ :Z»/ Q$

copies of €velpncas Ho THe Goets,

1 /5/&0?5/'%3%60 Cerfrfie 4 Madls froon
Coret MMLA go /9 Fo present, Q%Q/ﬁ/’fﬁ(/ mﬁ%
T00 52 GQZZ/L/ 4

$




9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities during the next 12 months? QjC Aomerrecon

Yes [JNo - If yes, describe on an attached sheet. @X/ re S/S/ jcﬁﬂﬂg
Degh. Stoves and fcquesitemns Companies poinfhei—
) ' - . C
/i 05w i A3 Yol or M The /wwfﬁwl-c.du_z T wilf
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? /B’?es [JNo

If yes. how much?j / 4‘5& % Z/:JO j@‘k@%:g /’ € an /L{WJ\

, Rol9 12° ()0 5. Dz hict Corend. Sihrca Meardd,
If yes) state the attorney’s name, address, and telephone number: 206 / g _}D raSe
; 2
,f/ ots @CF'

il Beverly Granty wtdomes 4325 7L | 0
el ooty ot 2 05 Lo d oot

y i UG DS }V(.?Q"/’ , , g
by sThens in DEF1/) ”@50 f,‘} Scanns, *ma;f;iﬁﬁ”

11. Have you paid—or will you be paying—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? Yo Lho ¢ > : o
MWA@«DM fmh/refi@ ) )
leres ] No /@g—(o—)\)é\e)w/é’/ wrid o CJ-IL/ﬁW( 4
#oo Jon uBe S firmar/SEils
/Iﬁyes, how much? Lu _ L T o )0047
If‘ s 75 & Sbf/rfmseﬁ—/ T, W. Wiwwﬁm -~
) yes, state the person’s name, address, and telephone number: ril _ - +
(253) Dao chanthabocel, v | win iy Jaess it
Y7%~ fo Aoes netd lepawd abedi—had] 2 fay Wi 13/’”/‘74 A{_
l( p]

00 T plan ’ Iy ¥ STIE co. Cren ta
Z ¢ A f] w/éu] _ TalomE, g 7\8’96{ 'aé( o€y poF— &4
12. Provide any other information that will help explain why y6u cannot pay the costs of this case. %

o)< et sl jlowaday s VLM}LM /'M&rw] peo— T
Mﬁ%ﬂ%ﬁv'm/ T Yawf pPreAleodons Sleiilta
& _ UsFmsminS, aal aTFee haa i Suﬁv@//rquﬂj

. J . '
o P prvee hoo (4 -
I declare under penalty of perjury that the foregoing is true and correct.
~ - . ’ L._— ’
Executed on;W 2 - , 20 |

/ )} (Signature)




