50-8132 ORIGINAL

Supreme Court, Us.
FILED

MAR 2 G 2021

OFFICE OF THE CLERK |

IN THE
SUPREME COURT OF THE UNITED STATES

George Verkler — PETITIONER
(Your Name)
_ VS.
United §1;ates of Amexjic_a — 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:

Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s): : ,

USs District Court for the Western District of Washington at Seattle 7_;

; Us Couzlt__gf Appeals of_f_he_ Nmth Circuit .

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

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:

{JThe appointment was made under the following provision of law:
, or

O a copy of the order of appointment is appended.

Signature)




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
I,. George Verkler , am the petitioner in the above-entitled case. In support of
my motlon to proceed n form,a 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/Aﬁ
$/U/4

Child Support $_ - $_ﬂLL./¢
Retirement (such as social $ -©— $J\/, /4

security, pensions,
annuities, insurance)

Disability (such as social $ 7?%,00 $ Mﬁ | $ 7‘7%04 $ /({/7

security, insurance payments)

Unemployment payments $ —B— $ /‘\/,//7L . ©&— 3 /V/?z

[/
Public-assistance $__ &2 $A/7ﬁ_ s ©— $A4ﬁ~_

(such as welfare)

Other (specify): s $/\//ﬂ" s - 5 /Vl/%
Total monthly income: § ?q%&o $ A{% $ 7?%;@0 $ /(jl/ﬁ'

Income source Average monthly amount during Amount expected
the past 12 months next month
| You Spouse You Spouse
Employment s ©— $ Nﬁ $. € 3 Nﬁ
Self-employment s O $ /V M . A ﬂ/ /4‘
Income from real property $ - /(/ % $ b— $ N /{
(such as rental income) :
Interest and dividends s B~ s/ /A o— s M
Gifts N SV . S s A4Z17
/ ,
Alimony $ <+ $ /‘/, //7L - $ /\/ﬁ
S
-

€#H A H  &H




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
Empl .
Peach M&w )3 s6 K75
$

mwm% s

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
Y ia s
$
$

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

Financial institution Type of account Amount ou have Amountyour spouse has
M ‘c_g__vlmg_ $ [Z & $ #

$

$

$
$

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

(1 Home (] Other real est
Value A/ﬁ ‘ : Value /?

*Motor Vehicle #1 ‘ [1 Motor Vehicle #2
Year, make & model 75 &ﬁ J [ﬁ;(s‘/:qwj Year, make & model
Value .S Q0O Value

X Other assets

Description Oamlﬁ u‘fer SVS"I(&/I)
Value tZQ, aaq 4




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
Nonp s —©— s B—
$
$
7. State the persons who rely on you or your spouse for support.
v Name Relationship Age
ﬁ{(/ Somw _/fL
v daushter 2/
> [ _Ffleacée 3 7

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
Rent or home-mortgage payment /
(include lot rented for mobile home) $ i 5 ZE ¢ Q “ $ /t-/’ ﬁ

Are real estate taxes included? [ Yes No
Is property insurance included? []Yes [ No

B T S 000 s M
Home maintenance (repairs and upkeep) §__ € 8 '(//4
Food ' s — ¢ M %
Clothing : S s A ‘//él

Laundry and dry-cleaning $.— ;f.‘g—.h—"V:"' %‘?T_ $ A/,/ /9
Medical and dental expenses $ ﬁ( ,wz 7' $ /L/ /ﬂ‘




Transportation (not including motor vehicle payments)  $ Z ??, [ #‘;

Recreation, entertainment, newspapers, magazines, etc.

You

s ~O—

Your spouse

$'(//§L

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

s B
$ €

s N

$

<

s KI/A
M(//#

s LE)E

5. ©

s AN

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

(specify):
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

Jead ©i /?
Other (specify): _p#1 z s< S ¢

Total monthly expenses:

s /0

g €&

s AL/

$/\///§’

$/’U/ﬁ

s A/

$/(//ﬂ
s /A

s U /ﬁ

A /A

i



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 XINo 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 X 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?

O Yes ﬁ No

If yes, how much?

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

12..“ Provide any other inform?ti@on that will%xe?lp ?fpr?Lin why‘ you cannot pay the costs of this case.
L owe Ccef)\ﬂ‘q ne 8.06 ’
L need o @] and re-cap Teoth /¥ uet jmsure)
L We&:{ 1o (e /qqe' & Testly 6T insu \becqqs'e
of (SH ‘F[Sméﬂ me o mesS mJ/ a@/ao,,«r/m@,)—f
t

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

Executed on: /-74/\/ //(- ,209_’7

(Signature)




N N b

[~}
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IN THE SUPREME COURT OF THE UNITED STATES

GEORGE VERKLER

Plaintiff - Appellant, No. 20-30097

v AFFIDAVIT OF INDIGENCY
UNITED STATES OF AMERICA

Defendants - Appellees,

N N St Nt N Nt N N N St Nt e i e vt o’

I AFFIDAVIT

I, George Verkler, swear that I an indigent. I do not have the needed savings
to pay court costs and attorney fees, and I am disabled, living on SSI disability and
currently unemployed despite searching for work. In light of my handicaps, I cannot
expect to be gainfully employed in the foreseeable future or to maintain employment.
Therefore, I am unable to pay the cost of filing and the cost of legal counsel.

Declaration under penalty of perjury. 1 declare, certify, verify, and affirm
under penalty of perjury (28 U.S.C. sec. 1746) that I am the petitioner, I have read
this petition and the foregoing information in this petition are true and correct and
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
statement of a material fact may serve as the basis for prosecution for perjury.

George Verkler 1
407 E Young St Elma,

Elna, WA 98541
AFFIDAVIT OF INDIGENCY Email: gv2@gmx.us
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I

Signatur

George Verkler

Address: 407 E Young St
Elma, WA 98541

Email: gv2@gmx.us
Phone: 253-235:1780

State of Washington

County of &C@L}Lﬂ@‘uﬂ

I certify that I know or have satisfactory evidence that Geo (\Q\)e‘ \len-—\/ﬂ \en,

is the person who appeared before me, and said person acknowledged that he signed
this instrument and acknowledged it to be his free and voluntary act for the uses and

purposes mentioned in the instrument.

atea: SNVT12020

LACEY HELZER
: Notary Public
State of Washington
ol or qw tment Expires

Mar 28, 2022

S

Title_Nohe&y |
My appointment expireslm 2% ‘ (oYW

George Verkler 2
407 E Young St Elma,
Elma, WA 98541
AFFIDAVIT OF INDIGENCY Email: gv2@gmx.us xin
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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 AUTHORTTY TO PAY COURT-APPQINTED COUNSEL

1. CIR/DIST /DIV. CODE 2. PERSON REPRESENTED VOUCHER NUMBER
0981 1 George Earl Verkler ‘
3. MAG. DKTJDEF. NUMBER DIST. DKT/DEF. NUMBER . APPEALS DKT/DEF. NUMBER 6. OTHER DKT. NUMBER
2:15-CR-00041-1-JCC
7.TN CASEMATTER OF  (Case Name) |R. PAYMENT CATEGORY . TYPE PERSON REPRESENTED 10. REPRESENTATION TYPE
USA v. Verkler Other representation required or Adult Defendant Supervised Release Hearing
authorized by the CJA (including,

11. OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section) {f more than one oﬁ'en.s"e. 1ist (up to five) m:y'or?i’ema charged, according to Severity of offense
18:1028A.F,18:1028A.F,18:641.F,18:641.F ° .

[12. ATTORNEY'S NAME (First Name, M. I, Last Name, including any sufis) 3. COURT ORDER
AND MAILING ADDRESS { [X] © Appointing Counsel [ ¢ CoCounsel
Thomas D Coe - Bar Number: [ F Subs For ‘Feden?l Defender "]:] R Subs For Retained Aftomey
| PO Box 10356 [J P Subs For Pancl Attorncy O Y Standby Counscl
Phone: 306-340.6816 Fax: 206-257-2020 Frion Aomes ot
B the sho d person rep d hias testified under oath or has otherwise
satisfied this Court that he or she (1) is financially unable to employ counsel and (2) does
T4, NAME AND MAILING ADDRESS OF LAW FIRM (Only provide per instriretions) ot wish fu waive counscl, und because the interests of justice so require, (e attumey whose
namc appears in Item 12 is appointed to represent this persen in this case, OR
Thomas D. Coe tLC - TIN: XX-X00XXXX Other (See Instructions)
331 Fir Acres Dr. NW P /. : -(_)/l <f 4 Payla L. McCandlis/8/
Bainbridge Island, WA 88110-1754 g - e - .
Phone: 206-340-8816 Fax: 206-257-2020 Signature of Presiding Judge or By Order of the Court
1/26/2021
Daie of Order . ‘Nunc Pro Tunc Datc
Rep or partial repay ardered frém the persom represented for this serviee at time
appointment, O YES EINO
CLATM FOR SERVICES AND EXPENSES l FOR COURT USE ONLY
CATEGORIES {(Attach itemization of services with dates) ,HOURS A’ll\'{‘oo’rl?;I‘T N‘A“};.J:{J,ST'IITECI;1 %%g'}‘gg‘ ADDITIONAL
CLAIMED CLAIMED HOURS AMOUNT REVIEW
15. a. Amaignment and/or Plea
b. Bail and Detention Heanings
c. Motion Ilcarings
d. Trial
i <. Seateoring Heatngs
€ [ f. Revocation Hearings
g Y )\ppcals Court
b, Other (Specl)y on additional sheets)
(RATE PER HOUR =§ 0.00) TOTALS
16. 2. Interviews and Conlereates
o b. Obtaming and reviewing records
£ { c. Legal rescarch and bricf writing
2, {4 Travel ime
g e. Investigative und other work (Specify on additional sheets)
B (RATE PER HOUR = § 0.00 ) TOTALS
17. Travel Expenses (lodging, parking, meals, mileage, etc)
18. Other Expenses  (other than expert, transcripss, etc)

IGRAND TOTALS (CLAIMED AND ADJUSTED)

e —— ] —
19. CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE 0. APPOINTMENT TERMINATION DATE 21. CASE DISPOSITION
{F OTLIER TiJAN CASE COMPLETION

FROM: 17171901 TO: 17414901
22. CLAIM STATUS [ Final Payment ] Interim Payment Numb 0 1 suppt 1 Payment [ Withholding Payment  (—) (~)
Have you previously applied to the court for compensation and/or reimb for this case? [X] Yes One 1f yes, were you paid? Oves e
Other thun from the Count, have you,or to your knowledge has myone else, received pay (cony jon or hing of value} from any vther source in connection with this

representation? D Yes E No f yos, give details on additional sheets
1 swear or aflirm the truth or correctness of the above statements.

Signaturc of Attorncy Date
APPROVED FOR PAYMENT - COURT USE ONLY
23. IN COURT COMP. 24. QUT OF COURT COMP. 25. TRAVEL EXPENSES 26. OTHER EXPENSES 27. TOTAL AMT. APPR/CERT.
$0.00 $0.00 $0.00 $0.00 $0.00
28. SIGNATURE OF THE PRESIDING JUDGE DATE 28a. JUDGE CODE
129. IN COURT COMP. 30. OUT OF THE COURT COMP. I31. TRAVEL EXPENSES 32, OTHER EXPENSES 33 TOTAL AMT. APPROVED
$0.00 $0.00 $0.00 . $0.00 $0.00
134 SIGNATURE OF THE CHIEF JUDGE, COURT OF APPEALS (OR DELEGATE) DATE 342. JUDGE CODE [CERTIFIED AMT.
Payment approved in excess of the statutory threshold amount

xXiv



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

CIA 20 APPOINTMENT OF AND AU'"{OR’TY TO PAY COURT-APPOINTED COUNSEL

t. CIRJDIST/DIV. COD 3
098¢ . ‘Qoorge

5 OTTIER DRY-NOMOER —
10, REPRESERTATION TYPE

18:102BAF,18:102BA.F,18.641.F,18:841 F

ettt i s
11. OFFENSE(S) CHARGED (Cite U S, Cnde. Title & Scction) |/ more thon on offertse, list (up

roﬁvc)nmjowﬁwnmm mdmgbzmﬂyrmﬂbm

|P2-ATTORNEVS RAME (Forsr Name. M. . Lost Wormé, Grclvdig oug sn)
AND MAILING ADDRESS

] Steghan R. s - Bar Number: 15793

P.O. Box 10033

Bainbridge isiand, WA 8110
‘Phone: 206-817-4142

"5 CoURToRDTA

{ [ P Subss For Panel Attomey

{TE NAME AND MATLING ADDRESS OF LAW FIRM {Only provick per arpcsion]

 Law Ofces of Siephan R, Ha, Inc., P.S, - TIN: XX-KXXX00
{ £.0.80x 10033

fatond, WA 08110
P et

5] O Appointing Coumsel

[} € Co-Coumet
(] F Subs For Feder Dafender

[ R Sibx For Retainsd Avtomey
1Y Standtry Counsel
Prior Attomey's Nune:
Becmae the sbove-asmed person represtrdod dus toatiffod water sath of bus othererise
sarisTiod Gris Court dhre fre o1 ahe (1) in financially nnable 10 erploy coveset and (2) dom
ot wish 0 walve counmel, and tecanse The inserests of Justics 50 requirs, the Aoty whose

Dlwne-appenrs i Trein 12 s sppointed to represant Is porsos bn this caie, OR
OCwt (See

lmmuuﬂwmmmmmmﬂsmum
UYEs EIN0

T CLAIM FOR SERVICES AND FXPENSES 7

HOURS

CATEQORIES (Amach frewsization of services with dotes) CLAIMED

LT rgR cOuRT usK ONLY
TOTAL MATWTECH, |} M,
ADJUSTED

HOURS

va 7 mmm.
REVIEW

115 * B, Arraignment and/or Mles

tﬂam‘dmwmﬂm j : o
mnp - F——

ated e S S

1 & Sentevcing Hoarings — "."" =

uno3 Uy

{ 1. kewncation Hearty

n-'i\'wnh' Count L
MMMWM} o il

h M | % Thisrviews awd Conferencan .

. Otmnring 208 veviewiog feorls

& Legal research 204 el kahg

2. Trevel s - ]
.1mm-um-mﬂmmmmm

RATC VAR VOUR=S 640 ) TOTALS

Travel Expeneas (kdgmz. pat}ng oty n!lagf [

(%] ] 100D Jo 0

-y

Ober Bt foshe? B exper, T o, #0) : il

cmﬂn‘imﬂ.éncnum AND:ADJUSTED) L
. CERTIFICATION QF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE

. APTOTNIMENT TER.MNATION DA'IE

¥ Zl.éAE%MMON i
IF OTHER THAN CASE COMPLETION -

FROM: mmm - T0: AN1I80) . — =

[z cAm s TATOS [FinetPaymens (D interim Paymene Number ___0 CisepplemontaiPeymens ] WitkhoMing Paymems  (uus) (=)
Have you previomly agritied to te court For comy and/or seirob for hia case? XY Or ffym weeympaid?  [Jve O
Ochor than from the Court, Bave you,or (o yow knowledge has anyone else, received pryment (cimpeosation or anything of vriwe) Giom any oleer sotros b conooction it this
represeniation? {7} Ves RIvo 1 yes, give dewlls on sdditional shioets
15wess or affirm the trith or St of the abeve
Sigranar of Atamey~ e w“ [ N

APPROVED FOR PAYMBNT COURT USE ONLY |

7. TOVAL AMT. AFFR/CERT.
$0.00

25, OTITER E)_(PFNSI'N

B3 TOTAL AMT. APPROVED.

‘ - COURTOF APPEALS (OR DHELEGATE)
Pamauwwdhmofdnnmwywmw

o 020
JCERTIFIED AMT. -




