W20=7525 ORIGINAL

Ln The Supreme Court OFf The United States

FILED
Masao KTkUCJ\T) pro se Pet?t?omf’, DEC 28 2020
V- PR R TG
Catherine S. Bauman, Werdea, Respondent.,

On Petition fer Writ of Certiorari 4o the United Seates
" Court of Appesals for the Sixeh Circuit

Motion for Leave +p Proceed in Forma Pauperis

Masao Kikuchi, prose, Petitionesr
MDoc # 642110

Newberry Correctiona| Facility
13747 E. County Road 423
Newberry, Mickigan 42 868

Catherine S, Bauwman, Warden, Respondent (No Counsel of Record)
Newberry Correctienal Faa’l?t/

[3T4T E. County Road 428

Nesbercy, Michigan 4.48 68

“Tel. 906 -~ 283 - 6200

2020
By:z Masao Kikuchi, prose, fetitioner Date s Dec. 28,




Masao Kikuchi; prose, Petitioner, respectfully repuests
this Honorable Court; pursuant to Supreme Court Rule 33, for
leave 4o proceed in forma pauperis sp -thet he may Lile the
bccompanying Petition for Weit of Certiorari with this Court.

Petitioner’s only source of income s his prison job, His,
prison account’s average-monthly balance is $139. 48 as the
attached prison-account record shows. Petitioners Affidavit
is also attached,

In 2b/6) while in prison, Fetitioner Sought leave +o
proceed in Lorma pauperis in the United Stakes District Coure for
the Eastern District of Michigan, and the leave urs granted
(21 /6-cv-1/18 -RHC -EAS (April 14, zort)).

Relef Re&ue,ste.é
Petitioner respectul by reguests this Honorable Court
gran  4his leave .

Re.specthinll Y subm reted,

o = - Date - Dec. 28/ 2020

| vl 4
Z Masao Kikuchi, prose, Petitioner
Mooc-# £42./10
Newderry Corretiona| Foci (ity
13 T47 E. County Road 428
Newberry, Michigin 4-98 63



Ne.

In The Su,yre,me. Court Of The United States

Masao Kikuchi, prose, Peritioner,
vl
Catherine S. Bauman, Warden 5 Respondent .

On Petition Bor Writ of Certiorari o the United States
Court of Appenls Lor the Sixth Circuit

AL Aavit fn Support of Motion for Leave to

-
-

(#)

Masao Kilkuchi, pro se, Pexitioner, in the above -named

Lase, declares under Pefla(t)/ of perj ury that the statements
he made jn the attoched Motion Lor Leave 4 Preceed in Forma

Panperis are true and correct in best of his knowledge

Sworn and subscribed before me onw
— T
- ~— —

Masac l;;kau,oh h ) pre se, Petigone;
y c & 6421lC
ewbarr/ Correctional Facility

13747 E. County Rood 423
Newsberry, Michigan 49868

Chad D. Germain
Notary Public, State of Michigan
County of Mackinac
My Commission Expires
January 8, 2025




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

1, Maseo Kikuchi , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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 - Spouse You Spouse
Employment $ 68,29 $ N/A ¢ 68.22 $ ﬁ{/A
Self-employment $ O $ N/ A $__ O $ f‘VA
Income from real property $. O $ N/A s O $ N/ A
(such as rental income) '
Interest and dividends $__ 0O $ N/A $__ 0O $ A{/A
Gifts $_0 s NA s o0 5 A/A
Alimony $_ 0O $ M/ A $_ 0 $ N/A
Child Support $__ O $ N/A $__ 0 $ t\;/A
Retirement (such as social $__ 0 s N/A $__ O $___N/A
security, pensions, . ! /
annuities, insurance) - '
Disability (such as social $__ 0O $_ N /A $. O 5. N/A
security, insurance payments) ! !
Unemployment payments $__ 0O $ H/A $__ 0 $ /‘{/A
Public-assistance $__ 0 $ H/A $ O $ N/A
(such as welfare) / /
Other (specify): s. O $ f\}/ A $__© $ '\V A

Total monthly income: $ 68092 $ N//-\ $ £8.22 $ N/A



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
: Employment _
State of Mickizan — Newberry,Michigen  Jun.20@n Fob. 2021 $.68.00
$
$

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
N / Employment
YA $
$

$

4. How much cash do you and your spouse have? $345 N
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

Prison Trust Account $.345, &5 s N/A
$ $
3 $

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

(] Home ] Other real estate
Value N// A Value N/A

] Motor Vehicle #1 (] Motor Vehicle #2
Year, make & model N/ A Year, make & model N,/A
Value Value

(] Other assets

Description N/ A

Value




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

amount owed.

Person owing you or Amount owed to you
your spouse money
N/A $
$
$

7. State the persons who rely on you or your spouse for support.
instead of names (e.g. “J.S.” instead of “John Smith”).

N/A

Name Relationship

Amount owed to your spouse

$

$

$.

For minor children, list initials

Age

8. Estimate 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.

Rent or home-mortgage payment
(include lot rented for mobile home)

Are real estate taxes included? [1Yes [1No
Is property insurance included? [ Yes [No

Utilities (electricity, heating fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep) '

Food ?nc;(whna Sood supplements t-;;&:h as
vi ins

Clothing  Prigon does not provide. ensygh

Gloﬂ'\f“nz

Laundry and dry-cleaning

Medical and dental expenses ~ $£+92 co-pay —>

for each Visie

You

s N/A

Your spouse

s N/A

s N/A s N/A
s N/A s N/A
5 15,22 s NA
S b2 s N/A
5 3.02 s N/A
s [,22 s N/A




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:;

You

Your spouse

s N/A

s N/A 5 N/A
s N/A s N/A
$_ N/A s N/A

s N/A

s N/A

s N/A
s N/A

s« N/A

hecd
<
>

s N/A

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

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

Other (specify): _Soap, shampoo, ete,
toothpaste, tothbrush , Pipess NS

Total monthly expenses:

5 N/A

s NA

$ k/f/A

5 N/A
5 N/A

s &, 20 s___NA
$_30,22 s NA




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

K Yes [ONo If yes, describe on an attached sheet.
My Sole. inesme. is Lrom my prisonjob, Thus, ¥k 5 am trmansSered to ancther
Lasility, 3 will lose my entire fncome, Tt teok IS menths 4o get the cirrent
Job aftze X had been’transfered o the eurrent fucjlity, 0nd" L have been
transtered § times,
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? []Yes M No

If yes, how much?

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

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?

Yes [J No
If yes, how much? $Z q,ﬁg

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

To the prison [ibrary for photocopying legal research information and Liling Socuments,

12. Provide any other information that will help explain why you cannot pay the costs of this case.
My sofe. Tncome s from my prisen jeb,. Alter the federal income oxX withhold ond
stake-court fee payments, my mmthk/ nek~income is less dhan §50.02.,

1. can save. less than §20.00 each month Lor the Luture NMo-nCome period,
X have to buy et about everything Srom +toothpaste +o exercising shoes,

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: Marc/l'\ 3 , 20 2}

(Signature) .
Masao Ki‘kud\?, pfose, Patitiones
MDoc # &421i0 .
Newberry Correctional Facility

13747 E.Cownty Road 428
Newberry, Michigan 49 868




