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IN THE

SUPREME COURT OF THE UNITED STATES
P

* f t

Kl

_;-.V K tj-d i&b _ — PETITIONER .
• (Your Name) * y*-

VS.\ FILED J 

SEP '' 20B, H-■'if.\ — RE SPONDE NT(S)/—
S.jp'bB^COU^U^V

MOTION FOR LEAVE TO PROCEED IN FORMA PAUP.
/

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:
\ '

> z□'Petitioner has previously been granted leave to proceed in forma pauperis in 
' * he Rowing court(s):

1-, I.aAJmKAIl)^k
y ••

' y

□ Petiti>oner ^as not Previously keen granted leave to proceed in forma 
* - ° vv other court.pauperis m any*

□ Petitionef 8 ^®davit or declaration in support of this motion is attached hereto.

affidavit or declaration is not attached because the court below1 \

SfPetitioner’sN , ,. ,
appfefed counsel i'n the current P™*eding, and:

□ The appoin *'men*' was ma(^e un<^er the following provision of law:
t- , or

. Se-c, in (-» f-l'osej. JdcJi]
^2l copy of th>' or<^er °t appointment is appended1□ 1

/.}•
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~ /J (Signature) /\'
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2’ fa1blSSo^therhdSuoJsj'6 P“t tW° years’ most recsnt ^ (Gross monthly Pay

Employer

$>nie &Q\2.
Address Dates of 

Employment
Gross monthly pay

■$.

$.
$.

3. List your spouse’s employment history for the past two ye
(Gross monthly pay is before taxes or other deductions.)

:
Employer

ars, most recent employer first.

Address Dates of 
-Employment Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? &
“totted m°ney y°U °r y0Ur 8pouse ha™ to bank accounts or in any other financial 

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
$==______________$

$. $
$. $.

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

□ Home
Value • ~

own or your spouse owns. Do not list clothing

□ Other real estate 
Value

□ Motor Vehicle #1 ____..
Year, make & model_____
Value ■

□ Motor Vehicle #2 r 
Year, make & model _
Value_______

□ Other assets 
Description _
Value _____

now.. i) j 'irt} fit-Sn fn.fcCax&e. (h



#

You Your spouseTransportation (not including 

Recreation, entertainment,

Insurance (not deducted fr 

Homeowner’s or renter’s 

Life 

Health

Motor Vehicle 

Other:_________

Taxes (not deducted from 

(specify): ______

Installment payments 

Motor Vehicle 

Credit card(s)

Department store(s)

Other:

Alimony, maintenance, and support paid to others

or taf (aSTeMStement)bU8i"eS8’profe8sion- 

Other (specify);

Total monthly expenses:

motor vehicle payments) $__

newspapers, magazines, etc. $_~

om wages or included in mortgage payments).

$_! 77-
• $.

wages or included in mortgage payments)

*

$.

$-2
. $. $_

. $.

—


