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No.

Supreme Court, U.S. 
FILEDIN THE

SUPREME COURT OF THE UNITED STATES JAN - 4 2021
OFFICE OF THE CLERK

feRjOOlCLs*.m\ "C
----— PETITIONER

(Your Name)

VS.

S>'$T*JlC$ C^>3tes %yt_

U (u- <LM- -o\
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

withoutprepa^ent^^costs^d^o^proceed^^/ormcfpaw^ei”^1' * ^ * Certi°rari

Please cheek the appropriate boxes:

the MtoWcourtfe) Pre™USly bee” g"T? 'eaTC t0 PTOCeed
Q± JXSKtm__ , PttXt/QJ — oo ctZ\
V'O+'fr C, \(Lt-^7~T -TH\> , x*l- *?>SS-<V7----------------

1-^WVvc C£S^OOCU^-S

— RESPONDENT(S)

m forma pauperis in
-o V 4-2.V - AA/mc.

□ Petitioner has not previously been 
pauperis in any other court.

^Petitioner’s affidavit

granted leave to proceed in forma

or declaration in support of this motion is attached hereto.

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

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

or
□ a copy of the order of appointment is appended.

(Signature)



UNITED STATES DISTRICT COURT 

DISTRICT OF OREGON

MICHAEL T BROOKS 
Plaintiff(s),

Case No.: 6:15-cv-00983-TC

v. ORDER TO PROCEED IN FORMA 
PAUPERIS
and service instructionsAGATE RESOURCES 

Defendant(s).

/

PlaindfflsunabTe'o SSf ““i0" °f ““ aPPliCati0" ^ ‘hat

I R CsSw !wY °"DERED that ?,e Provisional in forma pauperis status given Plaintiff pursuant to
action may goforward wiihou‘,he

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

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

s,°fcsru“(3)

R^°RDERED that the Clerk of Court is directed to promptly issue summons in this
S£S faS?,!.tCfiTMaSl^Pla,",iff f°r SerVi“ °f Pr0CeSS’inClUding the CO"'Pleted

IT IS SO ORDERED.

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

Honorable Thomas M. Coffin 
U S. District Court Magistrate Judge



FOED04 JtW'1511S30SBC0RE

UNITED STATES DISTRICT COURT 
DISTRICT OF OREGON 

PORTLAND DIVISION

rtuc-Utvci- t . Tg>e-oa<-s. Civil Case No. U'. 15. r U > ^g.-p
(to be assigned by Clerk of the Court)

(Enter full name of plaintifffs))
APPLICATION TO PROCEED 
IN FORMA PAUPERISPlaintiff(s),

v.

T g.\ UM d «v\

CAKw^oiavtu . <?A <A
(Enter full name of ALL defendant(s))

Defendant(s).

.. . . *’ declare that I am 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 I declare than
soShtTn IhecSmpl^nt668 ^theSe pr0ceedinSs or8ive securityPrefer and that I am entitled to the relief

In support of this application, I answer the following questions: 
Are you currently incarcerated? nYes'pNo1.

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 
forSthePpasTsix"(6) months 3 Cert'fied C°Py °f y°Ur prison trust account showing transactions

2. Are you currently employed? Q Yesj^No QSelf-employed 

If the answer is "Yes," state:
Employer’s name:____ ________
Employer’s address: ______ _
Amount of take-home pay or wages: $

a.

(specify pay period)per

Revised August 6, 2010 
Page 1

USDC - Oregon



b. If the answer is "No," state:

Name of last employer: SVaftxo paces. A too-

Address of last employer: \&OQ XYWvu-fcAte- 

Date of last employment: <g-P>y 'll ^

Amount of take-home salary or wages: $ 'y\C>D per WarcW {specify pay period)

^'CvU-wtw CitVP

Is your spouse or significant-other employed?^Yes I [No [~] Self-employed | |Not applicable 
If the answer is "Yes," state:

Employer’s name:

Employer’s address:

Amount of take-home pay or wages: $ VfeQ

3.

<SV '

per rryorAU, {specify pay period)

4. In the past 12 months have you received any money from any of the following sources?

Business, profession or other self-employment I lYes F^kfo 

If “Yes,” state: Amount received:

Amount expected in future: $

b. Rent payments, interest, or dividends 

If “Yes,” state: Amount received:

Amount expected in future: $___________
Pensions, annuities, or life insurance payments CTyes-jpilfo 

If “Yes,” state: Amount received:

Amount expected in future: $
d. Disability or workers compensation payments I lYes fy^No 

If “Yes,” state: Amount received:

Amount expected in future: $

a.

$

□Yes 0i<o
$

c.

cW$ So

$

□Yes'gfNoGifts or inheritances

If “Yes,” state: Amount received:

Amount expected in future:

e.

$

$

□Yes^gfcsTof. Any other sources 

If “Yes,” state: Source:

Amount received:

Amount expected in future:
$

$

Revised August 6,2010 
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5. Do you have cash or checking or savings accounts? PSQ Yes I |No 
(including prison trust accounts)? ^ —1

If "Yes," state the total amount: _VsoO

otovaSlepro^yr6'°‘her fina"Cia'ins,n,men,s’“»™bilesor 

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

6.

t

0Yes Qno7. Do you have any other assets?

If Yes," list the asset(s) and state the value of each asset listed.
\ r ■V4vr> VC*>»N ~iurP * V,oQ

-----tor- 1 Dssc£>
V&

8. o^resTVe'^eSS5No”!POrta,i0"’ U,ili,ieS' ” '°an Pay“- °r °'her re8Ular mon,hl>'

If Yes, describe and provide the amount of the monthly expense.
i*2£353fe*istj-----~ta fiCV oe£fcaojJ Sy-ftXfcH

—^
g*.Jy

ptx^l *■ \Qv>0lV^gpve^v^, ( QiJ fco,
Co^P -u

S>C‘«4j&lA Ci> ■,'feTC NS
■~vJ 'Al­ ta tfc-c-O r^-> Ola 
JtrOtt. MOt-f

• 9 ^QO 
** ISON I

List the persons (or, if under 18, initials only) who are dependent on you for support state vour 
re a lonship to each person and indicate how much you contribute to their support 
c^Ccwvaitu) &/x >we-b ftg-ayt^b <*, -^00

1N\V

9.

<fKe.^ >«.<>\ ^ \p3oVs v tvtfnjNl-t
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Do you have any debts or financial obligations? 4^1 Yes I Ino10.

If “Yes,” describe the amounts owed and to whom they are payable. 
^SfcPO

ejrtCR- \“V< fcfcovC.
PCNCE;

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.

*g| } £015-
DATE

KXA T
SIGNATURE OF APPLICANT

mv=^ vtPt€i t .
PRINTED NAME OF APPLICANT

Revised August 6, 2010 
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IM c. ^ affidavit or declaration
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I,the ^»0Ceed in/°rma PauPeris> I state that because^fmy^o^rtyT^n unaWe topay 

the costs of this case or to give security therefor; and I believe I am entitled to redress 7

L For both you and your spouse estimate the average amount of money received from each of 
Ji fl0™S “ceS during the past 12 months. Adjust any amountthat was received 
weekly biweekly, quarterly, semiannually, or annually to show the monthly rate Use ernss 
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

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$. o $. $. o $.f
$. 0 $.$. 0 $.

Ar$. 0 $. $___ o $.

^ $___00$. $. $.
Gifts $. $. J# $___ 0& $.
Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):__________

$____ 0 1*-$. $___ Q_ $.
$____Q $. $___ V $.
$ 'L.O S’ 0 $. $.

$. $. $. $4

V 0$. $. $. $.
$____ 0 $. $. $.

$____Q $___o$. $.

Total monthly income: $ t_\ 1> I $. $JUi\ $.



/

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

AddressEmployer Dates of 
Employment

Gross monthly pay

V $.
$
$

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.)

AddressEmployer Dates of 
Employment

Gross monthly pay

$
$
$

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)
_____ fe.gg.c^-1 Qi»_______________________________

_______________________________________

Amount you have Amount your spouse has
$__X? $

$.
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 
Value

or your spouse owns. Do not list clothingown

□ Other real estate 
Value_________

□ Motor Vehicle #1 
Year, make & model _

VO , voo

□ Motor Vehicle #2
_________ Year, make & model

ValueValue

□ Other assets
Description onw»jS*M- . ~L<> \U 
Value * gCK>________



6’ amount owedPerS°n’ bUSin6SS’ °r organization owinS y°u or your spouse money, and the

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. For minor children list initials 
instead of names (e.g. “J.S.” instead of “John Smith”). ’ imtialS

RelationshipName Age

X
\

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
aldlytoThoTthe6'morthtrZ Paymen‘S Weekly’ b™eeldy’ »

You Your spouse
i9Rent or home-mortgage payment 

(include lot rented for mobile home)
Are real estate taxes included? □ Yes HNo 
Is property insurance included? □ Yes g(No

Utilities (electricity, heating fuel, vo
water, sewer, and telephone) *&>

■if. e«-<*
(J^~ oa

Home maintenance (repairs and upkeep) ^

<to0
$ ^1T.OO$.

$. $.

$. $.

Food $ - '*p° $.

Clothing $_1£1 $.

Laundry and dry-cleaning $___ SO $.

Medical and dental expenses $
(3 tso

$.

tool's

ge * 'llo - 

GsOOOjlOL , ^lOE*^

S^iuo ORoPPO>

«* ~»V*- ' V 
\s

tvs. vf sj'i.u { 2.oZ-\ .
TO

/ ev s v



You Your spouse

>4Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $ 'fc" 

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

Homeowner’s or renter’s

$_2S~0 $.

$.

$. $.

Life $. $.
S'®PP*z-* o

Health $is-* $.

Motor Vehicle W\« * s~o $.

Other: $. $.

Taxes (not deducted from wages or included in mortgage payments)
o£_(specify): V^$. $.

Installment payments

KPO -ca.*-Motor Vehicle $ S°
Credit card(s) $ i art?
Department store(s)

, <~srp*e> cNf v^EPQj
SloA-sC f CO

$. $.
t

JXOther: ^ P$. $.

Alimony, maintenance, and support paid to others $. $.

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

$. $.

<?Other (specify): $. $.

Total monthly expenses:
$.

Sp >- >".\S.T „ X.T
t>f C*?v)«0' ^ u_d«a<jPO*00

-—■ PA'jVeAw
0©v0 C.

<$>O0V—

£-W>vV\
«V\LPsC^L_ ^.CE. I ilO .o v> p£AcrJ

'5""\ \ S O
oj6 ?M

(V W\ .



9' m0nthly “““ « » y°ur assets or

■® Yes 0 No
1 errWfl-

vVouc

If yes, describe on an attached sheet. ?
*T 0j6 ^

VvotJUi
bCT

IW

i°. Have you paid - or will you be paying - an attorney any money for services 
with this case, including the completion of this form? □ Yes ^ J^No in connection

If yes, how much?____ _____________

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

1L ftvnJfT Paid—0r wjH you be Paying—anyone other than an attorney (such as a paralegal or 
any money for services in connection with this case, including the common ^his

□ Yes No

If yes, how much?

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

12.

^ CAP-fci/V
\[x-7\\C| c^ouOl i.OOJb«Py 11’Z-’b | V <\ , fc©Vt=T

v)<Vu»Je.^r ’ Ifal'ZQ, ?<Dr\+JK~~ cd-wiO'o '
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: 0 3 (

■^O uc.p-^
s-eiosx—

O*3 —

_ .207-V

M.iXv ^ \
(Signature)


