No.

. Supreme Court, U.S.
IN THE FILED
JAN - 4 2021
SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERK

Mt T BRo0ks,

— PETITIONER
(Your Name) '
: V8. ‘
StToSe RWES Lf e REsooriEs
DSt cov@m@ W psedd) — RESPONDENT(S)

il en~ 01 429 AAIu\g
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
3}3 fogl\();z_vrlgl—gefourti(ggm‘_ . 0ag 6w Vild-oN- | D424 - A fme
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O Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

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

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

[0 The appointment was made under the following provision of law:

, or

- [a copy of the order of appointment is appended.
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UNITED STATES DISTRICT COURT

DISTRICT OF OREGON
MICHAEL T BROOKS Case No.: 6:15-cv—00983-TC
Plaintiff(s),
v. ORDER TO PROCEED IN FORMA

PAUPERIS

AGATE RESOURCES and service instructions
Defendant(s).
aswase v KR’GO‘(\ /

Plaintiff moves to proceed in forma pauperis. An examination of the application reveals that
Plaintiff is unable to afford the costs of this action.

IT IS HEREBY ORDERED that the provisional in forma pauperis status given Plaintiff pursuant to
LR 3-5(d) at the time this action was filed is confirmed. This action may go forward without the
payment of any filing fees or costs associated with service.

IT IS FURTHER ORDERED THAT within 30 days of the filing date of this Order, Plaintiff shall:

(1) Prepare an original summons for each defendant and submit it to the Clerk of Court for
issuance; :

2) Provide the original and sufficient service copies of the issued summons, the complaint, and
any scheduling order for service upon each defendant to the Clerk of Court for service; and

3) Complete the U.S. Marshals Service Form (USM285) for each defendant and submit it to the

Clerk of Court. Summons forms and the USM285 forms may be obtained on request from the Clerk of
Court's Office.

IT IS FURTHER ORDERED that the Clerk of Court is directed to promptly issue summons in this

case and forward the documents received from Plaintiff for service of process, including the completed
USM285 form(s), to the U. S. Marshals Service.

Pursuant to 28 U.S.C. § 1915(d), the U.S. Marshals Service is directed to serve a copy of the

summons and complaint, together with any scheduling order, as provided by Plaintiff, on the defendant
pursuant to Fed. R. Civ. P. 4,

Plaintiff may choose to complete service pursuant to Fed. R. Civ. P. 4 without the aid of the U S.
Marshals Service. If so, return(s) of service should be filed promptly following completion of service.

IT IS SO ORDERED.

DATED this 8th day of June, 2015 /s/Thomas M. Coffin

Honorable Thomas M. Coffin
U.S. District Court Magistrate J udge
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UNITED STATES DISTRICT COURT
DISTRICT OF OREGON
PORTLAND DIVISION

AL DY : Civil Case No. (,!15. e\ - 383-1’2_
. (to be assigned by Clerk of the Court)

(Enter full name of plaintiff(s)) APPLICATION TO PROCEED

IN FORMA PAUPERIS
Plaintiff(s),

V.

ANOMNE  Resopeces b je_\ Vi I

Croamad i WOOLIM W) | el ol
(Enter full name of ALL defendani(s))

Defendant(s).

L_vwedher X BNOs¥s , declare that Iam the plaintiff in the above-entitled proceeding;
that, in support of my request to proceed without prepayment of fees under 28 U.S.C. § 1915, 1declare than

Yam unable to pay the fees for these proceedings or give security therefor and that I am entitled to the relief
sought in the complaint,

In support of this application, [ answer the following questions:

1. Are you currently incarcerated? DYesgl\Io
If "Yes" state the place of your incarceration: '

If"Yes" and you are filing a civil action, have the institution fill out the Certificate portion of

this application and attach a certified copy of your prison trust account showing transactions
for the past six (6) months.

2. Are you currently employed? D Yes P No DSelf-employed

a. If the answer is "Yes," state:
Employer’s name:
Employer’s address:
Amount of take-home pay or wages: $ per (specify pay period)
Revised August 6, 2010
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b. If the answer is "No," state:

Name of last employer: _ fethe:  vesonaes  dbo

Y

TRV LLawym. CRP

Address of lastemployer: _ \ QD0 W\ @@, O

Date of last employment: < 0Y 27 . 20O\

Amount of take-home salary or wages: $ 33600  per _won\_ (specify pay period)

3. Is your spouse or significant-other employed?EYes DNO DSelf-employed DNot applicable
If the answer is "Yes," state:
Employer’sname: _ Y\AeR& Bofls Scldo- OSNReX '
Employer’s address: 3iS” Lo Sl S% Yy YMeRAS B, o, i o
Amount of take-home pay or wages: $__ \'E00 per_morth (specify pay period)
4, In the past 12 months have you received any money from any of the following sources?
a. Business, profession or other self-employment DYes E&o
If “Yes,” state: Amount received: $
Amount expected in future: $
b. Rent payments, interest, or dividends I:]Yes ENO
If “Yes,” state: Amount received: $
Amount expected in future: $
c. Pensions, annuities, or life insurance payments EXCS%@
If “Yes,” state: Amount received: $_%0
Amount expected in future: - $_<6 w el
d. Disability or workers compensation payments I:]Yes gyo
If“Yes,” state: Amount received: $
Amount expected in future: $ :
€. Gifts or inheritances DYes"g[No
I “Yes,” state: Amount received: $
Amount expected in future: $
f Any other sources | “ DYesENo
If“Yes,” étate: Source:
Amount received:
Amount expected in future: $
Revised August 6, 2010 -
Page 2
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5. Do you have cash or checking or savings accounts? MYCS DNO
(including prison trust accounts)?

If"Yes," state the total amount: * 00

6. Do you own any real estate, stocks, bonds, securitics, other financial instruments, automobiles or
other valuable property? ' DYes‘gyo

If "Yes," describe the asset(s) and state the value of each asset listed.

7. Do you have any other assets? Kves [INo
If “Yes," list the asset(s) and state the value of each asset listed. & D
Cz:«..?t,hr N | B ALr 20N\ Newran~ * 80
—&A&A"M e—#é'\’n’ > Veow, mies b %O‘D
CaMang cods . R&V\\ \Q\ '\u'\'\a‘ Ss xgn\\tc 2200
%ﬁ_e_rmz\ %, mn.\L\ru) Q\..\ m&s \D 00
8. Do you have any_housin transportation, utilities,. or loan payments, or other regular monthly
expenses? \/éxes No '

If“Yes,” describe and provide the amount of the monthly expense.
WEEL, WOt S AT o) SWE PRI EJITWC, *&0

TN~ co Buad | \EeEET | GAS, SLESR Ty | v oves ol
- > gy 'am-yc-—l :QN T3
1730 Y : » ~ e, ) Db‘r-\LL o X yood
MEpre. (00 61DV SugpEryes ;ST N ¥ 20X
CO0 v+  DeERu) U b e midL .9 R0
ore, SRRSS  For, TRMS  Co02X cAgS * Hod Fm i
9. List the persons (or, if under 18, initials only) who are dependent on you for support, state your
relationship to each person and indicate how much you contribute to their support.
OWMEUDY QMDD Reavs %300

nediaal ook, . ?\QI\L_, > P Arcpont

Revised August 6, 2010
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10. Do you have any debts or financial obligations? 'gZ]Yes DNo

If “Yes,” describe the amounts owed and to whom they are payable.
$200 CEEOX _ ApeD  RBY - eSO L Wil

WG — T RoeEwS Aed ¥R A meooT
oL STeofay QNeeK . 4 P B 2o
CICR. \Y | ARG

If I am incarcerated, I hereby authorize the agency having custody of me to collect from my
trust account and forward to the Clerk of the United States District Court payments toward the full
filing fee of $350.00 for a prisoner civil rights complaint in accordance with 28 U.S.C. § 1915(b).

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

Ll al 20 NP YA 2

DATE ' SIGNATURE OF APPLICANT

AL T o N0 e,
PRINTED NAME OF APPLICANT

Revised August 6, 2010
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AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L

the costs of this case or to give sec

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

» 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 un

able to pay
urity therefor; and I believe I am entitled to redre

SS.

. 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 Amount expected
the past 12 months next month
You Spouse You Spouse

Employment $ 0 $ /?. $ o $ N
Self-employment $ 0 $ ) /V $ 0 $ /
Income from real property $ 0 $ / A $ 0 $ /
(such as rental income) \ \
Interest and dividends $ 0 $ 4~ % 4 $
Gifts $ 0 $ (,g_ $__0 $ /
Alimony $ v $\2,LZ $__© $ /
Child Support $___ 0 $ \ s o $ (
Retirement (such as social $120 S0 $ / $_ 2089 $ \
security, pensions, 9\ 21\
annuities, insurance)
Disability (such as social $ 4 $ $ 0 $
security, insurance payments) ) 7
Unemployment payments $ $ $ 0 $
Public-assistance $ 0 $ \ $ 9 $ )
(such as welfare) < (
Other (specify): $ 0 $ % 0 $ \

Total monthly income: $__ 213| g { $_LADD $




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
AN $
N $
$

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
$
\ $
AN $

4. How much cash do you and your spouse have? $

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has

t e Ob $ by | [=d
canwwbS $S_ ¢ $
$ $

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

] Home [] Other real estate
Value \Xlk Value

[J Motor Vehicle #1 e 2°V ¥A¥4- [ Motor Vehicle #2
Year, make & model : Year, make & model

Value \©, 00V Value
WWEEL SN EQIN PED

[J Other assets
- Description __cameoser. , 20\  macRo0O&

Value _% %09 - L




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 '
\ $ \

$

\ $ \ $ \
N\ L \
$ $
7. State the persons who rely on you or your spouse for support. For minor children, list initials

instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
AN \ N\
\ \ A\
N\ N\ \

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
] o0 L
Rent or home-mortgage payment, L)A-
(include lot rented for mobile home) ' $_Vioe $
Are real estate taxes included? [J Yes BKNO WA
Is property insurance included? [JYes XNo o€~
AT
Utilities (electricity, heating fuel, 2°+ \© Ry
water, sewer, and telephone) ces~ ¥° $ 2V $
§£ BV mowwm \Q 25{
neE wAte\  (Fott faLL.S 7¢
Home maintenance (repairs and upkeep) A $ $
Food | $§_\E® - 20 $ \
Clothing g 1S - ¢ $ \
I
Laundry and dry-cleaning $___&© $ c
Medical and dental expenses $ 400 $ \
RRE SCR \pnowd ® bso }

P -
* c)‘-\!\ku:.,.\(,,g(,l pepea Wy . v S Shlovwe R g A
VEw  WWSONEA B0 JENDIR 1S Gopeidb ,  Sviel aywb 7004
e OOt BS | ‘Mo‘l 2020 . IS shadip WE DRAPPEP  vo

— Y A VN SN -i==an
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Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete. § s

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

Homeowner’s or renter’s

Life

Phes  © ‘ s°©
Health b EBN L 1sd
Motor Vehicle cosv— @ [ ™
Other:

You

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

ML TNCDWG ~thok
(specify):

Installment payments
SET Nsi0E I Qeppn >

BROE,
Motor Vehicle W - v

s
Credit cards) ~ S°7°F | \eoven
Fest  BIY, CoMPER

Department store(s)
BREGW, MG oF  ReEedy muat
oF JX sS4 5( 0

Other: -

—#—3-Fgg o0

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:

VS wamAny Y RST A ol

Your spouse

~ Vi

$_25V $

$
$ $
$ $
$_2o0 $
$ SO $ \
$ Y
g V2> $ [
$_SY $ \
$ \&D $
$(_4L $
) $
$_ ¢ $ /
N 4 $
s @ 5

$?>)*\j_‘ '_ufl’ $

W
—ﬂ.\eo..h?«\ R e 3 (S e,;O/ ~v}:._-n
Ow QecddSE.  oF coVIio- ¥y Lpueeod)
?&Q Wourky  UBPER B mERCAL  gremTI .
J‘




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

R Yes 4 No If yes, describe on an attached sheet. ?
T eym™EL LoT Tlermtwmedtr o2 T o . I (0 W
TNE dole gdBMy moTtl

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 BNo

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 % 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 eannot pay the costs of this case.
SuRLERY * meEM LM~ ASXS. . ACCEs DEa AAYIN  BJD  MEsCR L
LEORB S . 3 wAIT s FLOM SO BS 10N, PAMALLEC WD Leet
FCE L Yo XA eefier MO0 BAMDY CARSIA.  wRaTU  ceron

sorueey v\ oL soresy  T)23|\a , asAer Sun.(,qz.'
JAAJE 4 Bt nsio0 ) ”3\12.’0 ¢ Rt \wn— .EQM‘“‘»‘ Omulse P —

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

WA BJ\

(Signat‘ure)

Executed on: &13:_9—3 ' , 2020




