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. ‘Benjamin E. Vance . - : - | o FEB 03 2621 ,
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N OFFICE OF THE CLERK |
~ vsS. . - _ . - Case No. Pending
"™ MWarden Frank B. Bishop, Jr.,.

~ The Attorney General of the
State of Maryland _
o "Motion for Leave
" In Forma Pauperis

‘Pursuant to Rule 39 of the Supreme Court in comp?iance with 28 U.S. C'§ 1746, Petitioner
~ Benjamin E. Vance proceeding in forma pauper1s, having been granted by each lower court.
related to this proceeding

I am unab]e to pay for the fees assoc1ated w1th my pet1t1on as an 1ndigent inmate, and -
unable to afford adequate 1ega1 representatwon

I do not have a Bank Accodnt, nor do I own any property, I am single and earn only. $35
monthly from Institutional Pay. I humbly request a waiver of fees and permission to
proceed in forma pauperis. : '

Dec1arétion

I Benaam1n E. Vance Doc #412- 850 solemnly affirm on personal know]edge and under the-
ena1t1es of perjury that the contents of the foregoing are true

- | ‘Bengam1ne E. Vanc:

Pro Se

NBCI | FEB 11 2%2\ |
ERK |
14100 McMullen Hw gﬁ@%&%ﬁ&&&%&, S. .

Cumber1and MD. 21'02




AFFIDAVIT OR DECLARATION

IN SUPPORT OF 70TION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

[ Beoaon |

v

Gn¢2.  , am the petitioner in the above-entitled case.
my motion roceed in forma pauperis, I state that because of my poverty I am

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 aver
the following sources during the past 12 months. Adjust any amount that was received

age amount of money received from each of

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 ALY $ /\}/A, 5 RS $ )\E} /Y
Self-employment $_ Nonse $ A\-)//ﬁ' $_ _noae $ /j/ A
Income from real property $_none $ /\)//-}’ $_ noae $ N}/J(
(such as rental income) / /
Interest and dividends $_nonse $ /7/A $_hronn $ /\{//‘}
Gifts $_none $ N/A $_ _none $ k)//?
Alimony $_none $ /\f/ﬂ' $_non~<e $ /U//‘r
Child Support $_noee $ /J//Jr $_ns~e $ /\—*/AL
Retirement (such as social $_none $ /U//*r $_none $ /J}A
security, pensions, ! /
annuities, insurance)
Disability (such as social $__Nong $ ;u//k $_none $ /\)//‘¥
security, insurance payments) ! l
Unemployment payments $_none $ /k)/ r $‘ Nonc_ $ /\// i
Public-assistance $_none $ A))A $_done $ /\///A
(such as welfare) ’ !
Other (specify): Iecarcergled $ no~C $ /\// [+ $_nowy $ /\)/ iz
Total monthly income: $__ Q5 , 25 J L2
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2. List your employment history for the past two years, most recent first.

is before taxes or other deductions.)

(Gross monthly pay

Employer Address Dates of Gross monthly pay
Employment
ModlhBs andn Corrediene! _20)§-202 | S 25
Lask Ay ond $
14100 MEMudlen Wivy SW $

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
/U/ s N pece d $
Ne [ Seouse $
/\‘7&.’ N\Nr.\e& $

4. How much cash do you and your spouse have? $ T\\Dlv M arted Wiy, cced Sipace 2006
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

Financial institution Type of account

Amount you have

Amount your spouse has

ASDAIE o $ ) $ ~/n
[ $ / $ /
$ $

5. List the assets, and their values, which you own or your spouse owns.

and ordinary household furnishings.

(1 Home

Value Nonre

(] Motor Vehicle #1

Year, make & model __npnrre

Value

(] Other assets
Description

Do not list clothing

(] Other real estate
Value NOpse.

L] Motor Vehicle #2
Year, make & model

Value

Nore

)\’m’e//i ) b\//ww) Shyee 2109@/. a/\l Tocarcesnled

Value Eosce RO




You

Transportation (not including motor vehicle payments) $_ N0AL

Your spouse

N nE

3 u/\pﬁ

Recreation, entertainment, newspapers, magazines, etc.  $

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

$ N)P«

Homeowner’s or renter’s _ $_none /
Life $__none $ H]Q
Health - $ nene $ M{j A
Motor Vehicle $_ o~ é AP $ I\)j A
Other: M/ A $§ NoPrt $ 7\)// A
Taxes (not deducted from wages or included in mortgage payments)
(specify): /\J] a5 $_Nnonc $ N/ /-
Installment payments
Motor Vehicle §__nbne $ /\/)}/\/
Credit card(s) $ ndne $ NI} /Y
Department store(s) $__ndne $ )\J/ s
Other: U/A $_none $ 1\7/ B
Alimony, maintenance, and support paid to others $§_none $ /\\/}/gf
Regular expenses for operation of business, profession, |
or farm (attach detailed statement) $_none $ /‘;) /r
‘Other (specify): AGTNEN $ nond $ ﬁ%)/?”
Total monthly expenses: $ none: $ PJ/ I



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 Amount owed to your spouse
your spouse money v ' _
ASone - $_ 4o $ /\J// '
' $__ : $
$ ‘ . $
1. State the persons who rely on you or your spouse for support.
Name Relationship | Age
Nnon & /‘// e}
Non R S ’ N/ N
D3O ot e NA
0 7

8. Estimate the average monthly expenses of you and your family. Show separately the amounts o
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) $_NJone $_ !‘\)// [

Are real estate taxes included? [J Yes g@ |
~ Is property insurance included? [J Yes No

Utilities (electricity, heating fuel,

water, sewer, and telephone) - $_none $ k}/j A

Home maintenance (repairs and ﬁbkeep) $_none $ /\j// [k

Food ' | $_None $' /\}/ A

Clothing - | » | $_none $ /\{)//T

Laundry and dry-cléaning - $_nene $ A [i F/%
$  Nbne $ J‘\)j/ A

Medical and dental 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 0 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? [JYes [#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 1 No

S
If yes, how much? 0@?\9}/» mS) S.00

If yes, state the person’s name, address, and telephone number: NyR<T

E&Jﬂqﬁ\‘aﬁ I/J\/x)‘ocq 1H1oo ¥ Mohen Hhv SW
jlm (ocphen CM,nggf\ané»/ MA 21502

12. Provide any other information that will help explain why you cannot pay the costs of this case.
M Meﬂ%\y TAY Trpwdes %r M \3,74 lene Jdeons ove, o (‘Tlé,e?s& ”8@/3)/
45; rp  GoHIA /Rﬁtw A2 .6 0),@—038 n‘ﬂ[,“/_'g, oa%?ﬁ«-\we 2.4% 4;M>/
(Mew\/k Wasls f1, 5 DB, and @coéorm*aoo>,

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

Executed on: Febcumary, G4 , 202

. .7 /w
=

/Signature)




