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f MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS s ‘

The pet1t10ner asks leave to ﬁle the attached petltlon for a: Wr1t of certloran
Wlthout prepayment of costs and to proceed m ﬁ)rma paupe'rzs Lo

[>(] Petltloner has

prevmusly been granted leave to proceed n forma pauperzs
m the followmg court(s) ,

Do 'Tuc)l:c—cﬂ'(_,cf”wﬁ“ WJ— QNO ﬂ,d,ae,qme( !Q.;.:;‘).//'Q( oA 4_

flfu/moﬂs* M@N_ &DW# awzu, cWe_J, MAJ—M/U JDV,LAMJ Da‘rbe(oi\

[ ] Petltloner has not

' prevmusly been granted Ieave to proceed m fo'rma
pauperzsm a.ny other court I :

, Petmoner S afﬁdavﬂ: or declaratlon in support of th1s motlon is attached hereto
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AFFIDAVIT OR DECLARATION . :

IN SUPPOHT OF MQTIQN_EQB-LEAVE_'_TO_EROCEElllI\LEORMA-PAURERIS. »

I, 56077‘@‘%%( - , am the ﬁe_titioher in the al;ove-éntitled' 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. . a ’

Income source  Average monthly amourit during . :"An"\;unt expected -,
SRR + the pasti2months @ =~ - - _hext month o
- S RS You. L épouse"_ _ You '. - ';S'po'use»-'
romeri s & g & g o g g
. _»Self;employment'. R N o g ‘$ TS~ $ (a
* Income from real property s & g @” Ce & 4"$ S
(such as rental income) v S : T '

. Interest and dividends $'é\ a = $’ S~ $ S—
Alimony ; ‘ " g = G e - @\ $ S $: S
Child Support s 5 & .8 S-S
‘Refirement (such as social ©  § —n B i §E— g S~ -
security, pensions, o e . AP FPTEE N
*annuities, insurance) _ - : o
" Disability (such as social $. S g ©— Rl S — i
security, insurance payments) _ : ) - -
Unemployment payments $ é" $ S— _ 3 @-— 8 =
Public-assistance - $ S $ & $ S $ &= -

. _(such as welfare)_
Other (specify): ' $ = g S $ L2 3 S~

Total monthly income: § —n $ S $ < — :



2. List your employment history for ﬁhe past two years, most recent first. (Gross monthly pay

—is-before-taxes-or other-deductions.)

Employer : .Addfess Dates of - Gross mbnthly pay
_ - ' o Employment ) ’ :
AT AlA A, = s L
Nl N . A [ S o
N1A- N o VAV LS &

- 3. List your spouse’s employment history for the past two years, most recent employef first.
(Gross monthly pay is before taxes or other deductions.) . _

Employer Address _ Dates of . - Gross monthfy payﬁ .
T e 0 1 Employment - IR
S : iR NI 8 2
V) sl A j B L =

. 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. ) — ST '

Finahciai iﬁs‘ti'tution— 'Type of accoﬁﬁt ' Ar'nountv ou have Amount your spouse has
- el S-Sl .

Y22 - $ 2
NI T NA $ G— 8 =
N Jig - - g e~ - ¢ &

_>5. List the assets, and their 'irélues, which.you own or yom" 'spouse o'x‘avns. . Do not@ist clothing
and ordinary household furnishings.. : - s

[J Other real estate

Value /\J)‘/*L*' &2 S  Value_ Nd—E&< -
{J Motor Vehicle #1 IR S E]- Motor Vehicle #2 - ’
Year; make & model N k“ . Year, make & model _ ks
Value A &~ - ' Value_ &~/U) 16~
O ther assets ' o
Description /U A

T Ve &N L




6. State evéry perSon, business, or organization owing you or"yom;- spouse money, and the

amount-owed—— : ‘ — _

- Personowing youor - ..Amount owed to you Amount owed to your spouse
your spouse money : ' REETEE |
Mgy s & s e

N T~ .

' 7. State the pérsons Whorely on ydu or your épouse for supp(_n:t. :

- Name o . Relationship : Age
M) Y . I v L
wla o Me o e
I Ny S, ”

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. L

annually to show the monthly rate.

Yoy . - Your spouse
(ncude o ronid e g B g &
-+ Are real estate taxes included? . [JYes (ONo . ‘

Is property insurance included? [JYes ‘[IJNo

et 5 o

'Hoﬁe maintenance (fgpairs 3;n_d ﬁbkeep) . o "‘$ &~ B &=

AFooAd : : | | o _- | $ G $éf

Clothing . | | = - 5 &= $ =
.___—_Laundry and dry—cvleaning. _ $ E ,$' &= :

Medical and dental expenses - | $ &~ s &S



" You

| o Your spodse
| Traﬁsp.ortatlon (not mcludlng motor vehicle payments) $. %“ ' $ é;
Recreatlon entertamment newspapers, magazmes ete. § : é)— $ ??L
_ Insurance (not deducted ﬂ'om’r wages. or mcluded in ﬁortgagé pa;rr;lel;its) |
.H‘ofneowner’s or renter’s \ - " $ } Eo— $ E—
Life o | $ O~ $. = g
Health g O s o
- Motar Vehicle o R el ._ s ©
S oten e g e
- Taxes (not deducted from wages or included in mortgage payments) °
(spec1fy) U(A_ 9’ - ' $ @* . $ Ca
Installmgnt payments | ) i | ; ) .
| Mo‘tqr Veixicle : B ,@“ $ @’" . e
Credit card(s) $ &S g &
Depa_rtnieﬁt stm}e(s)~ _ 3 . o g -
Other: [ - & $ &~ 3 -
Alimony, maintenance, and sﬁépoﬁ paid to others $ 9‘ | $ -
ﬁeﬁfﬁé‘f<Zi‘t’;i’ﬁsﬁif§§e°§§§2§$§eﬁ§°“S’“ess R T
—_ ___Other (specify):. N)a— @" | $: - $ E—
Tot:;l monthl& expéﬁses: B B $ — $ -



9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities during the next 12 months?

 OYes XNo It jres, describe on an attached sheet.
N / K

10. Have you paid — or will you be paying - an attorney any money fi services in connection
.with this case, including the completion of this form? [J Yes %‘No : I

If yes, how much? S

If yes, state the attbrney’s, namé, address; and felephone number:

11. Have you paid¥br will you be payihg;anydne other than an attdﬁiéy (such asa paralegal or-
~a typist) any money for services in connection with this case, incliding the completion of this
form? ' - S ,, :

O Yes .F}’No

If yes, how much? _ M [iA' é‘

If yes, state the person’s na:me, addresé, an.d telephone numbexj:." .
12. Provide any other information that will help explain whSr you canhot'pajr the costs of this case.’

90epl LD of- LE Coprge

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

T Erecuted o —__ 1 €)0emamdtmc e

(Signature)




