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Supreme Court, U.s.
 FILED
JAN2 1201
) OFFICE oF THE CLERK
= IN THE | o
SUPREME COURT OF THE UN ITED STATES ‘
H,L\ 41(75
W ho AN W\ 7’1 — PETITIONER
o - (Your Name)
l‘, ’ ) & ) ' " - -:.4 ) '. . ) ' .
Mbb‘ 'Q'MC 90\" . ":r—'RESPONDENT(S)
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
AN
The petmoner asks’ leave to file the. attached petltmn for a writ of eelwbaem e

. without prepayment of costs and to proceed in forma paupefrzs . . leteas

Plea,se check the approprlate boxes

etl’cloner has prevmusly been gra.nted leave to proceed in forma, pasperis in ' -

the ollowmg court(s) :
: o[’ /‘7”}0(4—'1,5

O Petltloner has not prevmusly beenA ,_gra'hted“-..flear: "tq ~proceed, in fo'rma :
.-pauperzs m any “other. court p , S e : S

El Petltloner s afﬁdawt or- declaratlon in support of this motlon 18 attached hereto '

E] Petltloners afﬁdawt or: declaratmn is. not attached- because the . court belowe
appomted counsel in the current proceedmg, and:’ ‘

D The appomtment Was made under the followmg prov1s1on of laW

N I . . . L or
T f AR A - o 7. .

: D a cep& :ef;'the ortder'.of app,eir_)t.ment is appenlded;' ' o

. CSrgnature)_




. AFFIDAVIT OR DECLARATION - : o
IN SUPPORT OF. MOTION FOR: LEAVE TO PROCEED IN FORMA PAUPERIS :

W’ u’“‘“ i W‘U%GCM the petltloner in the above-entltled case. : In. support of-

my motlon to proceed in forma pauperis, I state that becausé of my poverty I am unable to pay
: the costs of thls case or to give securlty therefor and 1 beheve T am ent1tled to redress '

1. For both you and your: spouse estlmate the average amount of money rece1ved ﬁ'om each of
the following: sources. during the past.12 months,' Adjust any amount that was received -
weekly, blweekly, quarterly, sermannually, or.annually to show the monthly rate. Use g'ross'
amounts, that is, amounts before any’ deductlons for ta.xes or otherw1se

Income source : . Average monthly amount. during Amount expected -
' o - the. past 12'months = . - next month

W

- You : Spouse R YouJ o Spouse”

D

Employment . §__ 0 | j$*- O s O s 0
Self-employment . ) $ O 8 O -  $' O ) g O .
Income from feal property $ O % QO o _ 8 O N
(such as rental mcome) ' o .
| D A~ D 0
'Interest and dnvndends $ EI 0 A SRR o
aifs 5 O _ 8 O s O S O
; Alimony- . $ D _ 8 D _ $ Q 8 Q
Comdset 5. 0 0 0 0
- Retirement (such as socnal _'$ £2b$ $: i O 8 z”ﬁ 85 D
‘'security, pensions, )' ' S AR o K : ‘
annumes insurance : o . o
_'Dlsablllty (such as social -$ D $ O $_ a R S
v secunty, msurance payments) L o
Unemployment payments $ 0 S N & $ ]
: Pubhc-assnstance N o Q $ D ' $ . Q '$
(such as welfare) - © . - o~ e
- Other <spefv> O e O — 5 D $
:- Total monthly income $ 7'1'7’6 $ O i - $ %La $

*E\VD&C@ :{w/c \z @m;




2, L1st your. employment hlstory for the past two years, most recent ﬁrst (Gross monthly pay' ,
1s before taxes or other deductmns ) - L . o

- Employer Address ~‘ - . Dates of Gros$>monfhly pav‘ 3

3. L1st your spouses employment hlstory for the past- two years, most recent employer ﬁrst .
(Gross. monthly pay is before ta,xes or other deductlons) : _ : :

Dates of - S ‘G,rossvmonthly'pay_ o

Eniployment S - O ;

. Q‘ '
$ o

. f
7

' Employer '

4. How much cash do you and.;mpeﬂﬂe have‘? $ 6 0 -
~ Below, state any money you a—yeux.spnuse have in ba.nk accounts or in any other ﬁnanclal
mstltutmn o LUM\. : -

Type of account (eg checking or savmgs) Ari: nt.yo ~have - Amount y.our_spo‘uvse has

5. List the assets, and their values, .Wluch you own of your spouse owns. Do;not list .él-"othing
and ordmary household furmslungs : : . : o
LHome s [:l:Othe-r‘real estate_ | N

: Value bo / o o .’Va'ln’e Y

1'0\

oter 'Vehicle #1 - EI Motor Veh1cle #2
efﬁe{cmm  Year; make & model // 0“06

Year, make & mod

* Value (-

. 1 Other assets.
Deseription. .. -
Value O




6. State every - person, busmess, or. orgamzatlon owmg you Orme-money, a.nd the'...
amount owed. -

Person owing you or ‘ Am_ount owed to you : Amount owed to your spouse
your spouse money : LT

//aué s 0 4 0o

T State the persons WhO rely on- you ea-ybunspeuee for support For minor chlldren, llst 1mt1als :
: mstead of names. (., g ‘8.7 mstead of “John Smith”). - - - ‘
' Name - . - Relat onshlp I y 'Age»
/w?»u(. L afA |
ua.uc_’ V. <
-8, Estimate-the: average monthly expenses of you and your family. Show’ separately the a.mounts

paid by your spouse. - Adjust any payments- that are made ‘weekly, biweekly, qua,rterly, or
: ;annually to show the monthly rate. = : _

/.

You -

(include lot rented for mobile home)

- Are real estate taxes included? Q-Yes III
o Is property 1nsurance mcluded‘? g Yes o'

Rent or hoihe—mortga,ge paymeht L _ '_ V $ ésa N ;$ ': 0 :

y - . A
Utlhtles (electr1c1ty,..heamngafuel,' L 3Q0 *
water, sewer, and.telephone) o - $ ~ :

' 'Ho'me‘ﬂiaiﬁtéﬁanéé '(repaii's ahd‘:‘u..pkeep), R R T

Food o _. o L B

'La,undryand dry-cleamng . $ L; DU X

.Medlcaland dental expenses T o 8 '55 0 o $ —




- Regular expenses for operatlon of busmess, pz ofessmn

‘4 You

C o

" Transportation _(nbt 'intzludingfinqt&f’ véhicle payiriénts\)-‘, $- lao L

- Recreation, entertainment, newspapers, magazines, ete.  $__. 0 _

Irisurance (ot dedueted from.wages or in¢1uded'iiﬂ' moﬂgége.P.améﬁf_S):

0

Life -

" Health

MotorVehi’clé. IR o

_ 0

Other:

e e 2
Y R T T - S

- Taxes (not 'dedu__cted,.ﬁ_'om wages or‘included in mox‘tgage._payménts).i‘.

(speclfy) | e R ' $ O $

-Ins‘ta__llment payments

}"'l\vZ['(j)tor'Véhiclé: . R 3350

" Oredit card(s)

| ‘Department .si;oré(s). ‘

2

$
| | $

- Ali‘inohmfnainteﬁance, and suppbrt'paid to-others' :

~ or farm (attach deta:lled sta.tement) S 8

Other (speclfy) % .

*395.
~

Total monthly expenses

- Fndieomus Gz00 M. 3300
'«re.w,rmes, eTc 4200 R




-9 Do you expect any maJor changes to your monthly 1ncome or expenses or in your assets or
: 11ab111t1es durmg the next 12 months‘? T

D,Yes %No . If _yes; descri'beon.an _attached' sheet, _ |

~10. Have you paid - or W111 you be paymg an attorney any ‘money. for serv1ces m connectlon
- with this case, 1nclud1ng the completmn of this form?: o Yes A No

- Ifyes, how much? 0

If yes, state the attorney S name address, and telephone number

»// Ao

11. Have you pald—or will you be paymgh—anyone other than an attorney (such as a paralegal or
~ -atypist) any money for sérvices in connectlon W1th th1s case, mcludmg the completlon of this

form? S S __ . B
[ Yes - Wj'No
If yes, how much‘7 e Q

If yes, sltate_th_e pers_on s name, address, and telephone number:

B 12. Provide any other mformatmn that will help explam Why you canrot.pay the costs of this case

VT ), 500,000 10 CATRNT
A w’xsf Qu9), Acceues

Executed on: A.

(Signature)




VERIFICATION

. Per_sohally appeared before me, th_e undersigned Notary Public duly aﬁthoriz.ed. to
administer oaths, William M Windsor; v;/ilo éﬁér being duly sworn d"eposes: and states that he is
: authorized fo make thls ;/erziﬁca't‘ion and_ that the 'facfsélleged in the fOregoipg are trué an& |
correct based upon his per'sjohal knowledge, exéeptl as to the matters herein stated to bé"alleg'ed
.on information and belief; and that as to those nf;atter,s he béli’é&és them fo 'b;c. true. ﬁ |
I_deélare uridgr _pe'ﬁalty of pefjury‘ that the f(;fegoing is true and céﬁeét bas;d upon my
| personal knoWie&ge. | | | |

This 15th day of January, 2021,

William M. Windsor

Ry

i

Sworn and Subscribjed before me this 15th déy of January, 2021, by means é)f physical
. presence. . S

."v . | 4 * ) .
Notgfy Public * - - ' Y &...:m MIRSLASS
: Y ; %, ).‘2]7:...,_,,...-?\’0\‘\\
g R %y, E OF TN




\Ml[i_am M. Windsor -

Page; 1

.

Debts
st 5 = o

Admin Recovery, LLC  + " $6225 Sherida Drive Suité 113 Williamsvile - - Y 114221 . 8657037961 £6005101016101930 .Sal.nsungmllecﬁon 1951 8/1/5010

* {Aly Financia! . POBox38AL - . iBloomington = IMNi55438 - . { 888-025:2550 135457 Jeep ' SAELIL S

{pmericanBrpress . {POBox98ISH " [ ElPaso . TX {79998 18008742717 13728 178403 32008 redi card e R
American integrity A ) T y et e - 5000- 8/11/201s=

Ainsurance ’ MSC#502 100 Box 830459 .Birmmgham AL i35283-0469 | 866-958-8350 AGco1369: i ]

A 2 ) - ! 28 -smsurance mnceled $397_oo

Tr— : ; _zom_
Bank of America - iMasterCard - PO Box 982238 Elpaso . - TX $79598 800-921:2110 55243375 1682 4201 credit card - s:43,sss79g 9/23/

T " ——— v 555.79% 2019
Betk . iSynchronyBark .- PO Box 965027 Orfando FL i32896-5027 i 855-752-8046 ’ ,52430010045, ) : . A
T Laiw Gifices ofCharles G. o I T T—— "3 St L $1.30897 8/10/2019
Central Florida AnesthesiaiMcCarthy - _ PO Box 1045 imloomingtori . £ IL 161702 . §309-828.7000 59134 ' " nedical . c ]
[GentraTlorida ol T 30 Remington Roadm § . 3o E A ; .$4606; -

. HeaIthCare Dr. Sose Lopez Sufte2 $0akland £1-34787-9797£.407-392-1919 -smsos {medical L

. |cnase gank {Amazon Pine - ipoBox1423 Chatlotte N 1282011423 | 888:247-4080 4147 40015835 612 lcediteand
Chase Bank imG Rewards Club PO Box1423 " icharlgtte -} NC128201-1423 § 800-698-0120% ';sass 04202703 6662 credit cérd
- cotiection Bureau nc. - PﬁmaW"mMEd‘ﬁ'GmD 1POBOx1219 Nampa 1D 1836531219 ' 8584322432 00848900 collection agency ) $11
; : - ; e : ) ; _$119
Discover * ipoBox30021 | . isalt Lake City uT i84130-0421 ‘| 800-347-3085 011208841340261 - horeditcard s i

+ Lovovmaseeseas i . . 4 S 1 4 0; B A . X
iversiied Consultants, T T LU RENen | geltand $7,150.04 9/6/2019
{ine. o . iPO BOX 551268 Jacksonville” FL :32255-1268 : 877-848-1045 04885310550001 , édlré&ién:éééncv "sés 81 ‘
Or. AllenNewman - 304 Skyline Drive #12 _ “ilady take 3527539922 ' : ’

k : - Eantral FladaTotal Health :?éo'ﬁem?ngton Rosd, ™" T e i medtmlfortmﬁicacddent
Dr. Jose Lopez Care - -_jSuite2 Oakland FL $34787-9797. 1407-392-1919 "meu—w
{RUC Urgent Care in - ' T " e - - .

MountDnra -=B4MUSHNV 441 L Mount Dora FL - £352:385-4405.F i S .

" 4i6 ColebrStion Piate; : . - - i medlmlfortrafﬂcacaden_t-
Dr Eduardo Parra Davila-, CelebmumCaterforSurgery Suite 302 .-iCelebration. FL'i34747. 1407-303-3824 ‘medi.mlfc‘nr” ca’ cddent &
: S o e traffl ent -
Réd‘mlozySpeaallssof . » } : . B -
|Florida ‘PDBoxS&SSI .jOrfando ‘L FL 32886:4552 '865-481—7571 ’ medical for traffic aceident
» dér;ﬁm Radiology ’37103”9’1“‘““"‘“‘- o Clermant fLisazin §351 2416100 } info@clermontradiology.com G
——— 15500 Lake Canter O e = medical for traffic accldent

 |or. sumanth Padmanabh ArborMeﬁmlGNUp _ ‘iSulte A1 . _iMt. Dora FL.i33757. medical for traffic acciderit

vy 197 Salk Avere Tavares e jsrre” n:et‘iiélfortr;%ﬁcacddént'.
Florida Hospital Orlshdo. § 601 E Rofins 2 Orlinda’ FL {32803 4 edical’ fortrafic s "

g ) ; . ” ” - accldent °
CareFirstimaging © . 11714 SW 17th t Suite 300 - Ocala FLi34474  -iB33-682-7818 med,ﬁ,fmmfﬁcm dent
Jor. owen Fraser 1805 W Culoni Drive #A oendo ' i® . faors729142° medlcalfortraff'cacddent'
Dr. Jason Gerboc > 1210 Wiﬂfmﬂwav i Tavares | 13523432364 ) medkzl fortraff ic aaudent » ’
Mohmanfehab 1236 Mnhaﬂkﬂaad Clermont 585%908 medical for traffic accident

" lor. bantev. uzzo 4700 Thatétreet _ leoshurg - FL 347489723 352 559-7152 A - i617: miedica) - )

’ nr.}BhﬁnyGurger{ ) v.922RollKngAust§205 Hadytake - ;31355 S 352 P T

, ~Thiartmmoot Ftcotk Nedical 51 TR S — . dermatologist
- DrJonathanGlass’ leeiter .0 . ..  i1-Medical CenterDrive jiebanon 3756-3000 - 63 -650-7328 1 inedical

levnsJHmbmn -1PO Box 1507 . iEustis i 2757-1507 353-357-7342, " - hwiNwico inedical


mailto:info@cfermontradiology.com

