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IN THE —— N

i . . Supreme Court, U.S:
. SUPREV[E COURT OF THE UNITED STATES FLED

APR 1 3 2021
R ‘ _ OFFICE GF THE GLERK

_Joseph Miller, - 2:J2CR e PETITIONER , ‘ '
: (Your Name) .
Ve
"United States of,America. o RESPO\TDENT(S)

, MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE'RIS

The pet1t1one1 asks leave to-file the attached petlticm £01 A wnt u[ C&lthIELIl

CT W‘ithout prepavment of costs and to proceed m foo"mcé paupems

e P g e ST e eFon L Salied R S NS 0 AT S e S SR P VIS 0 £ FOON B I H ok G O T O oA~ P P A Ptk i

Please check the approprlate boxes

= Petltloner has prewously been granted 1eave to proceed m fooﬂma paupe'rzs in .'
“the IOllOWlIlg COUTt(s): :

Dlstrlct court of Indlana, Seventh Clrcult Court of- Appeals L

DPetltloner has not plewously been granted 1eave to proceed in. for'ma,
paupe’ms m any other court. : : :

El Petltloner s affidavit or declaratmn in support of tlus mot1on is attached hereto

_ D Petltloner s affidavit or declaration is not attached because the court beloW :
appomted counsel in the current pro ceedmg, and:

[:\The appomtment was made under the followmg provision of law:

or

 Oa copy of the order of aﬁpointr'neht is appended.

-‘-(Signatate) " _
- .. . [ RECENED
T AR

o % | OFFICE QF THE GLERK




" You - “Your spouse

leahsportation‘(not inclﬁdiné motor vehicle payments) $ n/a T

$

. Recreation, entertainment, newspapers, magazines, ete.  $ n/a_
Insurance (not deducted from wages or included in mortgage payments)

- S ' n/a
Homeowner’s or renter’s : $

-‘ _. . L B A‘. $
’ o 4 5 n/a

' Life

Héa‘lth $4 n/a ,  $~

_Motér Vehicle $ n/a- 3

Other:

-8 n/a %

Taxes (not deducted ﬁjdm wages or included in mortgage pay‘ménts)

Installment payments -

‘ Motcf Meohsialoa.

i . . —Lly
LA F Ly} wr) -

Cre@iﬂ card(é)

Department store(s)

-Other;

Alimony, maintenance, and supp,b_rt paid to others = § n/a

' Regular expenses for operation of business, proféssion, : /
or farm (attach detailed statement) - g/a

Other (specify):

: Total monthly expenses:




e

6. State every person busmess or orgamzatlon owmg you or your spouse money, and the |

~amount owed.

Person owing you or - ] '_Amount owedt to you o Amo‘unt oWed_ to your,spOuse
your spousé money . R . o
n/a R S

'7 State the persons Who rely 6n you or your spouse for support

~~ Name -~ . Relatlonshlp

Age.
n/a .

- 8. Estimate the average monthly expenses of you and your family. ~ Show sep'arately the arnourits

_ paid by your spouse. Adjust any payments that are made Weekly, biweekly, quarterly, or
) armual]y ta. shoW the monthly rate.. e s

| You . ~ Your spouse ~
Reﬁt-orhome-mortgage—paymem - N s ’
" (includelot rented for mobile home) =~ -~ - § n/a- $
Are real estate taxes included? [ Yes O No -
Is property insurance mcluded? OYes O No U
| Utilities (electricity, heating fuel, o - , o
_water, sewer, and telephone) . - S n/a $
Home maintenance (repairs and upkeep) . $ n/d —
Food, g_n/a - g
‘ Clothing $_n/a. . $
. Laundry and (lry-cleanirig- R o  $_n/a L $

Medical .and'dent_al expenses '. o .$.' n/ a 4 . $.




Transpcrtation (ot including motor tfehicle'payments) . $.?/ a

* Life L k | _v '$n/a

You |

" Your spouse

E.

Recreation entertainment newspapers, magazines ete. § n/a

. $ﬂ-l
$

AY

)

, Insurance (not deducted from Wages ‘or mcluded in mortgage payments)

Homeowner’s p'r',renter’s. o T $n/ a' _

Health : oD gn/a

"‘.MotorVehlcle o BRI gn/a

Other:

gn/;:

Taxes (not deducted from: Wages or 1ncluded in mortgage payments)

‘ Installmen_t payments

= \Dr,cb‘u_'y} ‘.".'..'.’..7-.“»..1:.._,:.':‘-:“: A.;.“jz',i‘?v:';::::saf;‘:. R W RTI T  , A e T T i % j D il i $;..-;_;,. R ,:;*‘:1 .

' Alimony, maintenan'ce,‘ and support paid to others

s ‘O_ther (specify): ,

. MotorVéhide o .. - $n/a

. Cre-dit'card(s) . o R | ' .'_'$n/43

< Department store(s) - S . T . $n/a ‘

B Other ¢n/a

'. v~_“'$n/a

Regular expenses for operatmn of business, professmn
or farm (attach detailed statement)

$ n/a
g n/a

Total monthly expenses: o

- $ n/i.a'




'1‘-—_ 1 |t:1
W

9. Do you expect any major changes to your monthly income or expenses or in your assets oY
habilitie's durlng the next 12 months? :

' D Yes ' .No ' If yes, descr_ibe'on an attached sheet.

10. Have you pald or W111 you be paying — an attorney any money for services in connectlon
Wlth this case, 1nc1ud1ng the completmn of this form? l___I Yes [T_) No

' If yes, how much? _. n/a
If yes, state the attorney's name, address and telephone number

. n/‘aA

11 Have you pald—or will you be paymg—anyone other than an attorney (such as a paralegal or
o ) y for

rv1ces 1n conne€t1on Wlth thls case"' inicluding the completl‘o’ﬁ ot thls o

D‘Yes | ONo ...

! declare under penalty of p'erjury that the ~foregoing is .true and correct.

' E}r_ecuted.on:‘ APQ\ L— v HlTIA - . 20 2]

e — N~
T yes; how trueh? p—
If yes, state the person’s name, address, and telephone number:

n/a .

12 Provide any other information that will help explam Why you cannot pay the costs of th1s case,

Been 1ncarcerated for decade w1th no f1nanc1al resources

(S1gnature)

(/l WL‘MJ&A )



