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\\o — petitioner
'Your Name^-

. VS.

CffrJ •pofc kJ i & — RESPONDENTiS,'
0

■'lOTION FOE LEAVE TO PROCEED TV

The petitioner asks leave to fu; th, attached petition for a writ of certlorefo
to proceed infovnia /xin/>«- ' “"*l

FOR ?.! A PAUPER IS

vUr.hout prepay:
/'/o'.

= i check the appropriate bo::es:
d-SSJcom5£;Pmi0a# been gl'anted kaVe t0 pi'0Ceed f™™ nuperis i

TUfe (TAii ftig.il, a.
2^ fife Ceue-r fo-g- Af^r-i

U Petitioner ha* not 
pc>-:/>rn.? in any other court.

□ Petitioner’s affidavit or declaration in support of this motion is attached hereto.

U Petitioner’s affidavit or declaration is not attached heeatw 
appointed counsel in the current proceeding, and: i ~

previously been granted leave to - proceed- in forma

ou

"'"uSiSsk□ The appointment was made under, the followino-
o

it or
□ a copy of the order o.f appointment is appended.

(Signature)



AFFIDAVIT OR DECLARATION 
IN SUPPORT OF iVOTiON FOR LEAVE TO PROCEED

i \)o___
C '< |1 l'i10r-£‘"j'.* W /

Iti FORMA PAUPERIS

P A.-rtouer v;. mo abo 
• [ stem tha; D

;• to vivo soourry the-cfor: an 1 I I

*.,%

v-jo.’.ir.! <0 my poverty [ a,:vi i:;i«V-1 - 
Relieve I am endued to i-obro^-

•'> \ ir.-y.ion
•outs of this ease

‘■■I .

L. I r'n ‘ : a:iJ ti:* ^-erayo amoim: of money received flVl», -
.bomlmv-i^^otn-cm cairn- too yarn 12 months. Adjust anv amount ’ tf ^ "
'Vc:'r:':1b- b;fb:y tymmoi-Iy, semiannually or annually to shmv tV roi^M- 
anmourm Nut i>. memur, hefyv any dmhttiym for texts or otherwise. *'

Average monthly amount durina 
the past 12 months

that v-'a.* received
rate. IV r

Income source Amount expected 
next month

You SpOaSr You Spouse

Sj£Ls30_ sjM 

s CD. an ;

Employment s vl 4s onp
Seb-smpioyment c c

I-come from real property 
(such as rente! income)

sjptfiQ s s c

$ O’OoInterest and dividends 0 C C

s o.ap
s O. eo

Gifts c S S_i
Alimony r

S s
s 0^00 $• Child Support S s
s tD>eoRetirement (such as social 

security, pensions,
. annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

c S. S

s 0.00 C: S s

sCD.QO s 

s (0*00
$ s

c s s.

0^00Other (specify): $ ' Q s $

s 0.00Total monthly income: Q s S'



r : 1 . r.:l : IVC-Cut u:W. ' l.riV..-::V tUXCS «j!' )' I

Employer Address Dates of 
Employment

Gross monthly pay

S
s
$_

:l Lis: *'0-lr ?V'V^*'s employment history for the V.[S: two vear< n — ..... .
^ross monthly pay is before taxes or other deduoti-v' • ' * "* Urst.

Employer

)

Address Dates of 
Employment

Gross monthly pay
yj0Ug?

$___ _
$___ .

4. How much cash do yea and voar snouso hove'7 .« 
■ Iwiow. ;■ ■ ‘

• institution.
state any money yon or your s:::.us .0 counts or in any other tun

Financial institution
•UtaUfe

Type of account Amount you have Amount your spouse ha*cS
S. s.s.

o. Lise tne assets, and their values, which 
and ordinary household furnishings.

□ Home 

Value

you own your spouse owns. Do not list clothing

□ Other real estate 
Value_______

i_■ Motor Venicle rl
Year, make oh model * U Motor Vehicle #2 

Year, nuke k model 
Value__________Value

□ Other assets 
Description

- Value



1

: i:-

Pc-rson owing you 
your spouse money .

Amount ov.ee; toor vou Amount owed to your spouse
s O.on s ol &
c

Q

S s .
p-r:V Jl\.i who relvI , '•n you or your o;p .■ * •

Name Relationship
Bfco tu<i?

Age

KUSUm v&k

v. Estimate-the 
paid by yo
anrm:?Jdy Wmi-v/ the numthly’rate.

iaho Separately the awvn-rc 
^ maa* biv.-eekly/qtlarc:-:fv7-".

i‘ SOOU

You Your spouse
x-oa. i.'i' i; .'me
(include L

r-m ;<rcga ge payment 
•v. rented for mobile home) 

-Are real estate taxes included?
Is property insurance included'.’

®<eo £I□ Yes 2<No
□ Yes ^LK

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

Houi- maintenance (repairs and upkee: 

Food

£ $.

s.
Clothing

&

Laundry and dry-cleaning
S $.

vj/Medical and dental expenses
$



I

'r our spouse'
p - Vrimy rector veh■ i-.-n 0: t QtOO11 im •-1- puyn-ent--) •s-MM

Lc-o:vn::v:; . 0! !;ev.'spapers, nuicuzir •v. ©.<JDtUC. N

Irsuranco mot dedueu-d fro-m \Va^es or included ir. 

Hom-mv-usy's or routers

IV: jl'Etrui-f tuemsj

g
Lire . . g QjyO g
Hor-ikh g 10^9 g.

Motor Vehicle s CD.tsn 

? O.j&o
a

Other: (*•

Taxes'Cno: cledu ti'C-r.t/vvages or include'.! in mortgage payments)
Uen&>specify): S £>t,&Q $____

Installment payment.'

Motor Vehicle' $ (XeQ 

s 0ioo '
$:

vedic card(s) .

Department store(s) $_JV.tXD $

g gxacn
0

Other:
g.

Alimony, maintenance, and support paid to others '

Regular expenses for operation of business, profession 
oi feti m (attach detailed statement) ’

Other (specify):________ _______

s O. eO

s ©^50
r ■ g
$ Ov OO $.

lota! monthly expenses: C9vcO w-<5v.



arv yep
1 ■ - I- rnyv.h

!»•
US.-t 0:*

\ Ir ye.y ii-j.-ji'ibo 0:11 attached \

1". Hpye you paid - nr uili you bo paying - ilR attoruev a — r,vie.-.- f ,* ,
t!- ^nudmg the completion of this form? '□ Yo/ : u'omt^tien

hov- much?____

It yarn 51re the afrorne

r,

If

.tdclrei*, and telephone number:r r.:- •

11. Hmm ^.. ! 1'":';i_0- ■■ P •■'ou b- lja-- hig-anyone other-than an attorn- t-.-h ... ..

lorm,
. . . paraleea! or
lndudnig the completion of this

:—! it4.' Mo

If yes. h'rj'.v much? .

If ye.?, orate the p,vi.'On:- hanio, aJclreos, anti telephone, number:

12. Provide any other inform?.tier, that will help explain \vh
y you cannot pay the costs of this case.

1 dedal'e Undei‘of>ijury that the foregoing is true and correct.

20 j3-1Executed on:

il
(Signature)


