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Supreme Court, U.S. 

FILEDNo.

MAR 2 6 2021
OFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

George Verkler — PETITIONER
(Your Name)

VS.

United States of America — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

US'Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
US District Court for the Western District of Washington at Seattle

US Court of Appeals of the Ninth Circuit ;

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

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

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:
or

□ a copy of the order of appointment is appended.

2k
Signature)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

George Verkler
I,- , am the petitioner in the above-entitled 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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You Spouse You Spouse
~Qr~$.Employment $. $.

$__tr $ $.Self-employment

NM-fr—$.Income from real property 
(such as rental income)

$. $.

A'/#$ $.Interest and dividends $.

MfeL$..... ..$Gifts $.

$.Alimony $.

$

$_ZUs
$

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

$_

«77m$.Disability (such as social 
security, insurance payments)

$.

s $___^ $/U$.Unemployment payments

4iM $$ ^— $.Public-assistance 
(such as welfare)

$.

A/^f2a;//hS $.Other (specify): $. $.

b//rTotal monthly income: $. $.

Vll



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
. Employment /(]K § Jackson £r dfl/rt 

Slrr*- SCO ,
rmih

P&ctch
$
$.

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 
Employment

Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? $ iff £___________________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Financial institution Type of acpount Amount you have AmounLvpur spouse has 
$ /' n ____ $ fU
$ $
$. $.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

□ Home 
Value

□ Other real estate 
Value <A//vf/9-

® Motor Vehicle #1 
' Year, make & model

Value O_____

□ Motor Vehicle #2 
Year, make & model
Value

f7fT PurJ 7

IS Other assets 
Description _ uj&r syffevr?
Value '

vui



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$$.

$.$.

$. $.

7. State the persons who rely on you or your spouse for support.
Relationship AgeName

t£L
eaL daKf/ftt-A 

Pi Otl C-Iham- 3 y
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 
annually to show the monthly rate.

You Your spouse

fj//tRent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes H No 
Is property insurance included? □ Yes £3 No

$. $.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) wim.$.

$. $_Home maintenance (repairs and upkeep)

JQ/A$.$.Food

$.Clothing $.
/■

$__ 'Laundry and dry-cleaning $.

A'Ml$.Medical and dental expenses

IX



You Your spouse

OfJJfL s */fthTransportation (not including motor vehicle payments) $.

Recreation, entertainment, newspapers, magazines, etc. $ ■—Q-—

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

Homeowner’s or renter’s

tm
$ -B'

Life $.

A/M-Health $.

s SUMMotor Vehicle $.

fJfflOther: $. $.

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

(specify): ft//#$. $.

Installment payments

Motor Vehicle $.

% jg-eCredit card(s) $.

Department store(s) $. $.

S', fa, tMfA
'-Q-'

Other: $.

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement)

l&erzH
Other (specify): Ml Jtf* <L

$.

$. $.Fi? It
$.

Total monthly expenses: $.

x



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 C&No 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? □ Yes H 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 ft No
If yes, how much?

If yes, state the person’s name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this

X n&eJ ft? (rlH and not c&sunoj)
Z /?eW ct /ioT wswneJ

£>f USft T&rcurf? MCsj r*y a&p<X(*r{nvetXf
I declare under penalty of perjury that the foregoing is true and correcit. ’

case.

/L/£#v 7& ,20erf.Executed on:

(Signature)

XL



1

2 IN THE SUPREME COURT OF THE UNITED STATES
)3 )
)GEORGE VERKLER4 ) No. 20-30097)Plaintiff - Appellant,5 )j AFFIDAVIT OF INDIGENCYv.6 )
)UNITED STATES OF AMERICA7 )
)Defendants - Appellees,8 )
)9 )
)10

11

I. AFFIDAVIT12

13

14 I, George Verkler, swear that I an indigent. I do not have the needed savings
15 to pay court costs and attorney fees, and I am disabled, living on SSI disability and
16

currently unemployed despite searching for work. In light of my handicaps, I cannot
17

expect to be gainfully employed in the foreseeable future or to maintain employment.
18

Therefore, I am unable to pay the cost of filing and the cost of legal counsel.
19

Declaration under penalty of perjury. I declare, certify, verify, and affirm20
under penalty of perjury (28 U.S.C. sec. 1746) that I am the petitioner, I have read21

this petition and the foregoing information in this petition are true and correct and22

that if called to testify as a witness in this matter, I could and would competently 

testify to each of the facts set forth in this petition. I understand that a false

23

24

25 statement of a material fact may serve as the basis for prosecution for perjury.
26

27 George Verkler 
407 E Young St Elma, 

Elma, WA 98541 
Email: gv2@gmx.us

1

xuAFFIDAVIT OF INDIGENCY

mailto:gv2@gmx.us


1 Signatun
2

George Verkler 
Address^ 407 E Young St 
Elma, WA 98541 
Email: gv2@gmx.us 
Phone: 253^235^1780

3

4

5

6
State of Washington7

County of8

Gec>me l.I certify that I know or have satisfactory evidence that9

is the person who appeared before me, and said person acknowledged that he signed10

11 this instrument and acknowledged it to be his free and voluntary act for the uses and

12 purposes mentioned in the instrument.

5ln\xo,L\13 Dated:.
14

LACEY HELZER 
Notary Public 

li .StatedWashington 
(Sa ll or Expires

« Mar 28,2022
Jiiw m w

15

16

17
Signature^18
Title.19
My appointment expires: V\ 0^6 ( 2J2__

20

21

22

23

24

25

26

George Verkler 
407 E Young St Elma, 

Elma, WA 98541 
Email: gv2(a)gmx.us

27 2

xmAFFIDAVIT OF INDIGENCY
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Case 2:15-cr-00041-JCC Document 157 Filed 01/26/21 Page 1 of 1

CJA 20 APPOINTMENT OF AND AUTHORITY TO PAY COURT-APPOINTED COUNSEL
1. CIR7DIST7DIV. CODE 2. PERSON REPRESENTED 

George Earl Vertder
VOUCHER NUMBER

0981
3. MAG. DKTVDEF. NUMBER 4. DIST. DKT7DEK. NUMBER

2:15-CR-00041-1-JCC
5. APPEALS DKT7DEF. NUMBER 6. OTHER DKT. NUMBER

7. IN CASE/MATTER OF

USA v. Vender
8. PAYMENT CATEGORY(Case Name) 9. TYPE PERSON REPRESENTED

Adult Defendant
10. REPRESENTATION TYPE 
Supervised Release HearingOther representation required or 

authorized by the CJA (including.

11. OFF ENSE(S) CHARGED (Cite U.S. Code, Title & Section) Jfmore than one offense, list (up to five) major offenses charged, according to severity of offense
18:1028A.F.18:1028A.F.18:641 .F.18:641 .F
12. ATTORNEYS NAME (First Name, M. Last Name, including any suffix)

AND MAILING ADDRESS 
Thomas D Coe - Bar Number 
PO Box 10356 
Balnbridge (stand, WA98101 
Phone: 206*340-8816 Fax:206-257-2020

13. COURT ORDER
Ixl O Appointing Counsel 
f**l F Subs For Federal Defender 
PI P Subs For Panel Attorney 

Prior Attorney's Name:
Appointment Dates: ^^
Because the above-named person represented has testified under oath or has otherwise 

satisfied this Court that he or she (1) is financially unable to employ counsel and (2) does 
not wish to waive counsel, and because the interests of justice so require, the attorney whose 
name appears in Item 12 is appointed to represent this person in this case. OR 

Other (See Instructions)

' QC Co-Counsel
<|~) R Subs For Retained Attorney 
n Y Standby Counsel

14. NAME AND MAILING ADDRESS OF LAW FIRM (Only provide per instructions)

Thomas D. Coe LLC - TIN: XX-XXXXXXX
331 Fir Acres Dr. NW
Balnbridge Island, WA98110-1754
Phone:206-340-8816 Fax:206-257-2020

/ />7C/ Paula L. McCandlis/S/( Signature of Presiding Judge or By Order of the Court
1/26/2021

Date of Order Nunc Pro Tunc Date
Repayment or partial repayment ordered from the person represented for this service at time 
appointment □ YES El NO

CLATM FOR SERVICES ANT) EXPENSES FOR COURT USE ONLY
TOTAL

AMOUNT
CLAIMED

MATH/TKCH.
ADJUSTED

HOURS

MATH/TKCH.
ADJUSTED
AMOUNT

HOURS
CLAIMED

ADDITIONAL
REVIEW

CATEGORIES (Attach itemization of services with dates)

a. Arraignment and/or Plea15.
b. Bail and Detention Hearings
c. Motion 11carings
d. Trial

S' e. Sentencing HearingsO
f. Revocation HearingsI g. Appeals Court
h. Other (Specify' an additional sheets)
(RATE PER HOUR-S 0.00) TOTALS
a. Interviews and Conferences16.
b. Obtaining and reviewing recordsO
c. Legal research and brief writing
d. Travel time

S’ e. Investigative und other work (Specify on additional sheets)c
(RATE PER HOUR » S 0.00 ) TOTALS
Travel Expenses (lodging, parking, meals, mileage, etc)17.
Other Expenses (other than expert, transcripts, etc)18.

GRAND TOTALS (CLAIMED AND ADJUSTED)
19. CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE >0. APPOINTMENT TERMINATION DATE

IF OTHER TI IAN CASE COMPLETION
U. CASE DISPOSITION

1/1/1901 1/1/1901FROM: TO:
22. CLAIM STATUS n Final Payment Q Interim Payment Number 0 PI Supplemental Payment □ Withholding Payment (_)

EJVes []NoHave you previously applied to the court for compensation and/or reimbursement for this case? If yes, were you paid? QYes PI No 
Other than from the Court, have you.or to your knowledge has anyone else, received payment (compensation or anything of value) from any other source in connection with this
representation? Q Yes [>Q No If yes. give details on additional sheets 
I swear or affirm the truth or correctness of the above statements.

Signature of Attorney Date

APPROVED FOR PAYMENT - COURT USE ONLY
23. IN COURT COMP. 24. OUT OF COURT COMP.

$0.00
25. TRAVEL EXPENSES

$0.00
26. OTHER EXPENSES 27. TOTAL AMT. APPRJCERT. 

  $0-00$0,00 $0.00
28. SIGNATURE OF THE PRESIDING JUDGE DATE 28a. JUDGE CODE

29. IN COURT COMP. 30. OUT OF THE COURT COMP. 31. TRAVEL EXPENSES
$0.00

32. OTHF.R EXPENSES 33 TOTAL AMT. APPROVED 
$0.00$0.00 $0.00 $0.00

34 SIGNATURE OF THE CHIEF JUDGE, COURT OF APPEALS (OR DELEGATE)
Payment approved in excess of the statutory threshold amount

DATE 34a. JUDGE CODE CERTIFIED AMT.

XIV



i

Case 2:15-cr-00041-JCC Document 131 Filed 03/09/20 Page 1 of 1

CM 20 APPOINTMENT Of AND AUTHORITY TO PAY COURT-APPOINTED COUNSEL
i. cicymsiVDiv. code v6u£her prIWiJr12.PERSON REPRESENTED

| Qaofgp VerfcKf0981
j. MAC.'. DKTyDEF. NUMBER 1, DIST. DKT/DEF. NUMBER

2:15-Cft-00041-(-JCC
S; APPEALS DKTJDEF. NUMBER (>. OTHER OKT..NUMBER

7.INCASE/MATTEROF (Case Name)
USAv.Vertoar

8. PAYMENT CATEGORY f TYPU PERSON REPRESENTED
AduROtMnSam

10. REPRESENTATION TYPE
SiyiiMvtodfMsMo HMrtngOOxr ratscuntaiion raguRod of

by CJA (Inducing,

12. ATTORNEY'S NAME (Finn Same. M. /„ tost Name,includingany
AND MAILING ADDRESS 

Stoftfian 8. Rt«8ar Number: 15793 
P.0.8ox10033 
Btinbridge Wend. WA 98110 
Phone: 200-617-4142

13. COURT ORDER
fx] O Appointing Counsel 
Q F Sdbi For Federal Defender 
r~l P Bets For PanelAftomey 

Prior Mame/t None _ ..
Aceotexert Omar.
Becwttthe w f^oOwwta

•rfjfred din Com d*t he or tte (I) if fkwvtaUy arsNe »employ errand ted (2) doa
not «4Ato vnNe ooeiwlp aed becaose the inerrato of Jimice to retpdro. etionx^ wIksc
ane^pon In Itein\t taRpntaMOjs panes tn Ms at

Q CCo-Coumd 
Q R Subs For Retxkved Attorney 
Q Y Standby Counsel

14. NAME AND MAIUNQ ADDRESS OF LAW FIRM <Only provide ptr imtnlcitom)

Lew Offcwe of Stephen a Me, Inc.. P&TIN: XX-XXXXXXX 
P.O.Box 10033 
Bstabritee Wend. Ytt 96110 

. Phone: 206817-4142

OR

SfMOn
•muon?

Order or tar Coni

iteolOrtn NnefieTWiclMt
Kbytes* or partial nysywrei ordered from ftepcraoofgpKMotsd for ddraervtacai tiae 

□ YES *gjNQ
~ , CLAIM FOB SERVICES AND EXPENSES >'r" >rOfe COURT tlSKOWLY‘T •

TOTAL
AMOUNT
CLAIMED

MATTVTECH.
ADJUSTED

HOURS

MATR/TECH.
ADJUSTED
AMOUNT

HOURS
CLAIMED

CATEGORIES {Attach famixatton oftervkrs wtth data) ADDITIONAL
REVIEW

a, Am»tpoKTX3qd/QT Net ; vb.Bel and Deiewiow Harfnp
e. Motion Hearing
ATnai :v5* c.Scnteocind llciriif$?

a
i. keifficgrioh Neartinp
f. Appeals Coort
b.Ofter (Specify t*a4XOofiol then*)
IRATE rtAHtfufcVj " ojo totaTJ
% ftnwvrai tad Conferenced

iv. -b. Oawini ari tgYfevrtflgftcorfo ..2 . c. Le»«J mearth and bnef writfap 'U
4. TrjFvd tune

2 Invarfrarive ted other w<*k&»c*fr cnotMitiontifshnZ)5 (RATE WW HOUR -S 6.00 ) TOTALS
Travel Enpegao (ki#*X> parting. meoti. mUtefe, etc/
OteDytew (mbertkn aperf, hvmcripn~<tfc)

CTXNbtOTAIi?(CI.AlMEDAIVD/U)JlJSTED)
: 9. CERTIFICATION OI' ATTORNEY/P AYKE FOR THE PERIOD OP SERVICE K>. APPOINTMENT TERMINATION DATE

IF OTHER THAN CASS COMPLETION
, p i . CASE DISPOSITION

1/1/1901FROM: 1/1/1901TO:
21 CLAIM STATUS Q Final Payment Q Interim ftymert Narnber P

Have ^prtvioadyapplted to Qic court for iiomprw>Miuwaodteritbcbwieow»ftirft>BCira?
Ofey Than from tte Court, have yens* iq yow fciwwtody bar anyone *iv. TCKind ptymmi frmjewethn or gryUnttg cfyvb*) th>m»T)yoOKrKiwwtaeonoocllon<rrth Qkh 

n?|Ro If yee, five doaij* o» adAtioeal theets
I ewtar er afflm tin tmflr *r ttrt&tmm #f hit ibrvt etatemeat*.

w Q StypkmenUlPaymeni P WidthoWHigPipMrtt (M) («.)
(xlVc* D Ho iryte.rm«ynu,p«Id? .QV« Q No

repcesentatioe? F?Ve

SiywnarefAttaney' Dart

: APPROVED FOR PAYMENT - COURT USE ONLY ; ; •
ij.INckxjRrCOMP.

».oo
2»,S1GNA1GRE 6f THE PRESIDING JUDGE

2«. OTHER EXPENSES24. OUT OF COURT COMP.
10.00

25. TRAVEL EXPENSES
. .. *000

27. TOTAL AMT. APPR2C6RT.
„ ' lo.oo10.00

DATfc 2U JUDGE CODE

29. IN COURT COMP.
- MOO

JO. OUT OF TI IE COURT COMP. Ul.TRAVF.L EXPENSES
_________________________________ $0.00 I MOO
X SIONATURf'OF THE 6llEFJUmilL COURT OF APPEAL (OR DELEGAtTO :

Payment cppromJto <xot*jcf(tie statutory tkrwsboiel amount

11DTOEREXPENSES 13.TQTAL AMT* APPROVED 
 60,00$0.90

D4A JUDGE COteDATE CERTIFIED AMT. •


