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SUPREME COURT OF THE DNTTED STATES _
Chadl A, Morgis Supreme Court, U.S.
FILED

Flaintiff/Petitioner (Pro-Sa)

FEB 05 2021

V8. OFFICE OF THE CLERK

Gregg 3cuit, Shan Jumper, Diana Dobier, Rebscca Housenga, Ashley Snith, Maca Sheldon
Brivney Petiford, Todd Moody, Sandraz Simpson, Paul Vincent
Respondents

MOTION FOR LEAVE TO FROCEEDE IN FORMA PAUPERIS

The Plaintiff/petitioner respactfully requests leave to file the attached petition for a Writ of
Certlorari, without prepayment of costs and to grocesds In Forma Pauperis,

Plaintiff/Petitioner has previouslly hesn grantsd leave to Procezds In Foxma Pauperis in the
Unizad States District Court, For the Central District of Illinois, in the inltal litigation ia this issus
of Writ, in case #4:18-cv-04121-SID. The United States Oourt of Appesls, For the Seventh Civcuit had
danied this Plaintiff/Petitionsss sbility o proceade to sppesl In Fouwa Paupsris, in Appeal o, 20-2972.
such Oowrt of Appesls denied Plaintiff/petitionsrs IFP status, without giving a reasoning, othsr than due
o clrcuit rwule 3 (b} bsucass of Plaintiffs non payment. Plaintiff/petitioner then, and st::.u curzently,
a3 iz attached hereto, of his facilitys trust fund account printout for the last 12 months, that shows ha
has no funds, and thus unable o Pay £Or COStS Of sSush litigation. TS Appellant Oourts dlsmlssalsdenial
of Plaintiffs IFP status, ssens 0 also be in srror, by simply indciating beucase of Plaintiffs non
payment, when he has no funds to pay, so how can he,
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) AFFIDAVIT (R DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEEDE IN FORMA PAUPERIS

I, Chadd A, Morris, am the Plaintiff/Pstiticnsr in the above entitled case. In support of my motion
W procezde In Forma Pauperis, I state that because of my poverty, I am unable to pay the costs of this
@ass, or to give security therefor; and I am entitled to redruss.

1.) For both you and your spouse estimate the average amouat of monzy recieved from each of the
following sources during the past 12 months. Adjust any amount that was recleved waekly, biweskl: .
Quartly, seminnaually, or anmmally to show the monthly rate, Use gross amomts, that is, amounts before
any deductions for taxes or otherwise.

INCOME SOURCE Average Monthly Amount Bmount Expected Next
During the Past 12 months Month
Euploynent $ None N/A $ None N/A $ None N/A S None N/A
S=21f Bmployment $ None N/A $ None /A $ None NJA. S None N/B
Income fxom real Praperty
{Such as rental incoms) § None w/a $ None N/A $ None N/A $ None /A
Interast and Dividends 5 None WA $ None /A . S None N/A $ None /A
Gifts S None N/A S None N/A $ None N/A $ None /A
Alimony $ None N/A $ None N/A $ None /A $ None N/A
hild Support $ None N/A $ None WA S None N/A . S None N/A
Retiremant (such as social
Secavity, Pensions, ammuties, Insurance) $ None N/A $ None N/A $ None N/A $ None N/A
Diszability (s as Sogial $Nene VA~ $ None N/A S None N/A S None /A
Seourity, Insarance Payments)
Unemplymant Payments § None N/A  § Nome N/A $ Nons N/A $ None /A
Public assistance S Non= N/A $ None N/A $ Nope N/A $ None N/A
(such as wWelfare)
Other (Spaficy) $ None W/a $ None N/A . S None N/A $ None N/a
tal Monthly Incoms: $ None N/A $ None N/A $ None N/A $ None N/A
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2.) List your smployment history foor ihe past two yeurs, most recent First. (gross Monthly Pay is

pefors taxes or other deductions.)

Brployer address Datez of Bmployment Gross dMonthiy
pay
_Hone WA Nane N/A None ¥/A Hone N/A

3,) List vour spouse's employment history for the past two years, most recent employer first. (Gross
Monthly pay is before taxes or other deductions.)

Buployer #ddress Dates of Bmployment Grogs Moatly Pay
oyl 3 N None B
. Nona {\‘V:A o WA . None WA 2 ’VA
4.) How Much cash do you and your spouse have? 5 Nomo N/A  Below stats any monsy you or

your spouse have in bank accounts oc in any other financial instution.

Typa Of accomnt amount You Have amouat Your Spouss Has

~ Nonz WA ‘ . Noae WA o None W/A

5.) Iist the assets, and their values, which you own, OF your Spouss2 ownsS. Do not list clothing aal
ordinary housshold fiernishings.

Fome: Othar Real Estatd
Value: A value; WA
Mokor Vshicle #1 Motor Vehiclie #2
Year, make & Model  Noue N/A Year, Make & Model None N/A
Valus None N/A Value None N/A
Cther Asssts . None WA _ Dascription Hone WA

Valne ~ Hone N/&
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6.) Statz every peracn, asaness, or orginization Giing you or vouwr spouse mondy, and the amount

owed.

Person Owing you Amount. Gwad To You anrmt Owed to your Spouse

Or your spouss HMonay

$ NoneN/a 3 None N/A $_ Hone N/A

7.) State the persons who rely on you oF your spouse for supoort. For minor childesn, list initals
instsad of games (e.g. “J.5." instead of “John Smith*

Nams Relaticnship Age
Nons N/A ‘ Nons 8/A N Iens /A

8.) Estimats the average monthly expenses of you und your family. Show zEpavately the zromts paisd
by youwr spousa. adjust any payments that are mada waekly, biwsekly, quarterly, or amuaily to show ths

mathly rats,

You Your Spause
Rerit or Noms-moriage payments S Hone N/ $  None N/A

(incinde 1ot rented for wobile home)

Ars real estate taxes incbided? Yes ~ or Mo x None WA

Is property inswance inciuded? Yes  or Jo X None N/A
Utilities (electricity, haating, fusl $ None N/A/ s None /A

Water, Sewer, and Telephone)

e Maintenance (repairs and ugikesp) $ Xone N/A S Nome N/A
Food S _ None N/A $ None N/A
Clothing s None N/A s None N/A
Iaundry and Dry-Cleaning s None N/a ] None N/A
Medical and Dental Expenses $ None N/A s None N/A




Teansportation (not including Motor S None N/A $ None N/a
Vehicle Payments)

Recreation, entertainment, newspapers, 3 __ None N/a s None N/a
mgazines ete)
Insarance (a0t deducted from wages or included in mortgage payments)
Homeowner's or renter's S None N/A $ ___None 19/
1ifs s _ None /A $ . None N/A
Health s . None N/A S . None /A N
Motor Vehicla $ Hone N/A $ None N/A
Othsr: None W/a S None N/A 5. None N/A
Tezes (not. deducted feom wages or included in aoritgage payments)
(Specify): _lone N/A . $___ _ None N/A $ Mone N/2

Installment Payments
Motor Vehicle S___ Nonme N/A $ None N/A
Credit Candi(s) S .. NoneN/a $ None M/A
Pzpartment. Storz(s) $ None N/B $ None W/a
Other: None M/A ] $ None 1/A $ Hene N/A
Alimoay, meintenance, and spport paid to others  § None N/A S None N/A
Regular expsnsses for operation of ousiness,
Profe:ssion, or famm
(atiach detailsd statemat) S, .. None /3 5 None /B
Other (Specify): __ Nome W/A . $_ None N/A S None N/A

Total Muthly Expenses: S . None N/A , S None N/A

9.) o you expect any mior changes to your monthly incoms, or eRpenses or in your assers or
lieabiiitiss during the next 12 monthe?

Yas or o b4

10.) Hava you paid - or wiil be PAying - an attormey any money for servicss in czmection with this
G3se, including the compleation of this fom

Yes . or Mo X

If yes, how mach? . Nene WA

(5)



if yes, state the paiSon’s name, address and telephone number:

None N/

ey, v

11.)} Have you paid - or will be paying - anyons other than an attomey (such as a paralegsl or a
typist) any aoney for services in connaction with this oazs, inciuding the compleation of this form?

Yes __orte  x

it

If Yes, How Mach? _ XNore v/a

If yes, state the persons name, addrezs, and t2lsrhone nurber;

L None N/h

12,) Provide any other informtion taht will help explain why yon camnot pay the costs of this case.
Qurently, this Plaintiff/Petitioner, is being civilly detained VHOM IS NOT A PRISTONER, 2ND DOES NOT

FAIL USSR ARY CHEORIES OF BEEING HEID AS A DRISIONER {e-9. restrictions like from the prision litigation

refom act {P.1.R.A.]) at the Illinois Department of Human Services Treatment and Dztantion facility at

Rushville Illiinois 17019 O0unty Farm Road., Such facility is diffemt from prisions, thsy do not have
'jobs' rather ttasks' that are awaried compansation in ‘points?! 10t actual monies, and in which sre nob
dvle to be transfered to, nor can be used as acubdl mosies, can oaly b2 used to purchace ‘fin-house!
comminsary items. In Spit2 of such, P]ﬂ.intifﬁ/?&titionex: is not curvently working for any tasks at said
facility. Plaintiff/patitionsr, <oss not have any curcent funds ia his trast fund accomnt (a raquest and
printout is subsequentally attached herets) to bz able to Py any costs asasciated with this cass, nor has
had any finds in such acoount for atleast 5 years of wmoce (aprox), Due fo The Plaintiff/Peritioners
proverty in this regard, h2 is wable to psy costs for this Lirgiation, and as earlier metioned, ths
Appelints cowrt denled Plaintiffs IFP status, for inability to pay. in spite of not having any msy to do
£ which this Plaintiff/Petitimacr also ssserts should be in srror to, agian, sinca he has no funds to pay

oosts assocsited with thisz csss,

1 Declare Under Pamalty of Perjury, that the forgoing is true amni corpect.

Signature:
Chadd Morris (Plaintiff/Patitionar
(pro-se)
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