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THE NOTARIZED AFFIDAVIT OF INDIGENCY TO COMPLY WITH RULE 39

Marlina Calhoun Respectfully Petitions for Write A Motion of Certiorari to Review. To Proceed of the
Judgement of the United States Court of Appeals for the Federal Eleventh Circuit Court. To review and
make Judgement of Case and Reward of case.
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MARLINA CALHOUN MCLAIN & MERRIT P.C
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MARLINA CALHOUN
PETITIONER,
V.
WAL-MART STORES EAST LLP Date Feb 13,2021
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

NOTARIZED AFFIDAVIT
MARLINA CALHOUN MCLAIN & MERRIT P.C
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Tel: 404-407-0750 : ATLANTA GA 30325
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No. _19-14545

IN THE

SUPREME COURT OF THE UNITED STATES

m or\; NG ¢ O\\r\oor)

— PETITIONER
(Your Name)
VS,
\wolmact Stores Task Lt RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Q .
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:

[S/{ titioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

Lnited  Stetes Coorl of% Q@peo\s Con  Eleyenth Cicodh

VS Oesrithern Dby,

C,ow*\— of Cpeorcu o

leetltloner has not' previously been g'ranted leave to proceed in forma
pauperis in any other court.

E/etltloner s affidavit or declaration in support of this motion is attached hereto ‘

Q’ﬁetltloners affidavit or declaration is not attached because the court below

appointed counsel in the current proceeding, and

[ The appointment was made under the followirclf provisionfriay: QO\Q l
Rae |

M . Qoles 1O an

a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
"IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, ! Y !QA NaYe! § Q\b DN, am the petitioner in the above-entitled case. In support of

my motion to proceed in 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, biweekly, 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 ' Spou‘se You Spouse
Employment | O s O s O $ O |

- \Self-employment\ s O s O s. O 5O

Income from real property $ &) $ O s O s O
(such as rental income)

" Interest and dividends $_ O 3 O s O $___CD_
Gifts s O s O s O i
Alimony A | s O $__ O s O $
Child Support s O s___O s O s
Retirement (such as social s O s. O $ @) $

security, pensions,
annuities, insurance)

Disability (such as social $ 1300 3 ) s O
security, insurance payments)

- Unemployment payments $ ©. $ O $ &) $
Public-assistance $ o s O $ O $
(such as welfare)

Other (specify): $ S $ S $ O $
Total monthly income: $_138lo 00 $ © s © $




2. List your employment history for the past two years, most recent first. (Grosé monthly pay
is before taxes or other deductions.)

Employer. Address Dates of _ Gross monthly pay
Employment
NSILY - B— s O

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
' Employment
OV R P2 $ @)
PR ) S— $ O
4. How much cash do you and your spouse have? § —_— O

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
= SeperSiecd 0§ O $

T $ o %
— $ 0 $ S

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

E( Home ' Béther real estate

Value NV VP Value  W\J N—

@/ﬁ(-)tor Vehicle #1 [9’{1;01* Vehicle #2 '
Year, make & model MM Year, make & model 18] A=
Value . 4,000 Value _ ——

Eﬁ)ther assets

Description_ DN ONE.

Value .




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amou-nt owed to you Amount owed to your spouse
your spouse money ,
oy O $ O ’ $ O
O $ O $ O

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
YoM Colneo Son \ &
e N Callhon Oaug\rwera 2 |

8. Estimate the average monthly expenses of ydu 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) $ %%U .00 $ O -
Are real estate taxes included? [ Yes %{%ﬂ
Is property insurance included? [] Yes )
Utilities (electricity, heating fuel, '
water, sewer, and telephone) $ ‘a@ .00 @)

Food ’ | $ ?)(JOOD $ O
$ O“QSaOO $ O

Home maintenance (repairs and upkeep)

Clothing
g R0.00 g O

5. O s O

Laundry and dry-cleaning

Medical and dental expenses




You " Your spouse

Transportation (not including motor vehicle payments) | $___QDL()_ $ Cj

Recreation, entertainment, newspapers, magazines, etc. ~ $ (O $ )

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

Homeowner’s or renter’s ' $ P $ O
Life $ S s O
Health | $ O $ ©
Mofor Vehicle $ O $ @
Other: Y A | | $ O &)
rI‘latxes (not deducfed from wages or included in mortgage payments)
(specify): on. $ o, | $ o
Installment payments | |

Motor Vehicle $

Credit card(s) $

Department store(s) $

Alimony, maintenance, and support paid to others $

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

(@
O
O
Other: _____ O s O $
O
O
O

Other (specify): (VIS » $

60l P 0P

A
R
)
3

Total monthly expenses:




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

] Yes DN{

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? [OYes [0

If yes, how much? @)

If yes, state the attorney’s name, address, and te]ephbne number:

" 11. Have you paid—or will you be paying—anyone other than an atforney (such as a paralegal or
. a typist) any money for services in connection with this case, including the completion of this

form?
O Yes Sfﬁo
If yes, how much? &

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

oW

12. Provide any other information that will help explain why you cannof pay the costs of this case

T Oonr Wove ™Money Lo Yoy Soe Lhe Covelr
LoSy o(if_\d\ﬂ( fees. L Can barely ©FFondd oo LVE
AOW . Cant o0 Q(/Cov“d ‘Yo Vo uh:ncb w: b IGEls

Q{'\)C)U\ L. S‘:“ﬁnuun;," .
- I declare under penalty gi“ﬁer@@ﬁtkg’ﬁ"t@e foregoing is true and correct.

S STNQTAY S
Executed on: V :SQ/\’\ - R % *

, 202 NG dvate lf\e,ecﬁf.ﬂ

- N j:XPIR-ES p ‘?‘
£ | CEORgy | i
- \ 02/] ’ s .
:’fé/, “‘X)OBLIC ¢:\ :S \/Q/Y\Q
N S (Signature)
!,




(Subject) Affidavit on Behalf of Malina Calhoun

I Marlina Calhoun resident of Georgia, do hereby solemnly declare and affirm on

oath as under.

] am the Moving Party (BRING THE MOTION) and I am seeking for disclosure of
Documents. Deposition for Dr. Michael Hartman and Dr. Sherell Vicks. Plus, all X-rays from

Defendant. [ will attach Exhibits.

That Whether the defendant confessing in court. Should stand t He admitted hitting
the Plaintiff. With Blunt for. With the cart Machine. Which had shopping carts attach to the

machine. During impact. The force was like being hit by a car.
That the court made it clear that it did not matter.

That Also the Court too out the Plaintiffs Medical. Which were Certified. The Court did

not.

That the Court Knew that e Plaintiff suffered with A mental deficiency due her broken

neck and brain trauma.

That The court failed to issue the Plaintiff. A court representee. Plaintiffs Object to the

ruling. Plus ask for payment and suffering of 1million dollars

That the Wal-Mart Attorneys held information from the Deposition. Of Dr. Michael

Hartman

That the Attorneys.contacted the Plaintiff Witness Dr. Condua and stop him from

coming to court another day.



That Dr. Sherrell Vicks. Statements that Wal-Mart cause. Spinal, left leg Neck, and Brain '

Trauma.

That the Jury said they would settle for the Plaintiff. They asked her would she talk a
settlement but did not state the amount. That was confessing to the Plaintiff. The Judge went

out. Then the jury came in and rule for the defendant.

That the plaintiff asks the court for a retrial. Because of these issues. The court said
they came time for the Plaintiff to go and get new records during the trial. But that was not
true. The court started every day at 8:30 and ended at 5;30. The same time all doctor offices

closed.
I make this document to support my motion for Disclosure.

Date FEB 13, 2020 |
Place Wal-Mart Stores East LL.C ' Plaintiff Marlina Calhoun

Verification: I Marlina Calhoun do verify that the content of paras 1-12 are correct to my knowledge
and behalf. Nothing has been concealed therein.

Date: Feb 13, 2021
Place ’ >
NOTARIZED AFFIDAVIT

QUESTIONS PRESENTED FOR REVIEW

LN OFFICILSEAL | (@W
ot ANDREW HIGHFIELD

% J4iY7 NOTARY PUBLIC ~ GEORGIA
Wi  GWINNETT COUNTY 5
My Commission Expires July 26, 2024




