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IN THE
‘SUPREME COURT OF THE UNITED STATES

QPR STORER. AKAVAR. . peritioner

(Your Name)

VS.

SWE Ot TLORSA - 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:

MP/etitioner has previously been granted leave to proceed in forma pauperis
in the following court(s):

frtth cuweot Courd i and tor VMhewon Kwrzf«,fé

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

Eéetitioner’s affidavit or declaration in support of this motion is attached
hereto.

RECEIVED
- may 27 202

OF THE CLERK
%Sgncénne COURT, US.




AFFIDAVIT OR DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, (HRSTOPNER TR KIAVAR , 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

Total monthly income: $. Z{o.00 §

!

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 $ = - $ $ e 3
Self-employment $ ‘@' $ $__ ::’ 8
income from real property I . $ $ - $
(such as rental income)
Interest and dividends $ ’@‘ $ $ éﬁ S
Gifts g 2000 3 s £ s
Alimony $ @/ $ $ - $
Child Support $ - $ $ S $
'Retirement (such as social $ \-5\ $ $ @ $
security, pensions,
annuities, insurance)
Disability (such as social $ \Q/ $ $ “Q‘ $
security, insurance payments) y
Unemployment payments $ ‘@‘ $ $ é $
Public-assistance Syva\Wws  $ [ULZANN! $ $ "@” $
(such as welfare) ~
Other (specify): $ - $ $ A $
$ “/f \_,) $



ot

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
i\ eaecef CL&‘°~<$ Aany \S “’LD\:Z $ —@"’
Ancogcernted OCudrard 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.)

Emp Address Dates of Gross monthly pay
Employment
$

\ $
\ $ ‘
\ . , E. R
4. How much cash do you and your spouse have? $_ |Y lssﬁ.gékiﬁib & f&j}@ﬁ-@)
Below, state any money you or your spouse have in bank accounts or in any ouiér financial
institution.

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

e TOust AecolAy $_11\15.5S $
O(E T (034 $ $
$ $

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

(] Home ' [ Other real estate

Value “—‘6‘ Value —9"” )

[1Motor Vehicle #1 » "] Motor Vehicle #2
Year, make & model o Year, make & model 5~
Value Value

E@her assets

Description \/\{‘\'Jk\' Q)J((‘ AL (T{\(&J.\wauj &, BRC29 ‘\'bkfu\} S’ ,m\\\v\
Value Eb‘\‘ 50.%0 +oken (ﬂ(\:)‘ec¥ea VoL\\)Ll.>(§ millvoA @ Sowe = 250 m‘\\\oh)




o

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 ‘
' ' $ $
$ $
$ $

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

-

A\

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) $

Are real estate taxes included? [JYes {JNo
Is property insurance included? [ Yes [ No

Utilities (electricity, heating fuel, =

water, sewer, and telephone) . $ $
Home maintenance (repairs and upkeep) $ N $
Food . $
Clothing Tl $
Laundry and dry-cleaning $ ’“@’ $
Medical and dental expenses ‘ $ “@" $




You Your spouse

Transportation (not including motor vehicle payments) 3

$

c?d’/‘

$

Recreation, entertainment, newspapers, magazines, etc. §
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $

Health $

-

Life $ @‘ $
e_
—-

Motor Vehicle $

Other: $ Q $

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

(specify): $ ’6_. $

Installment payments

Motor Vehicle $ ’@‘ $
Crédit card(s) $ S $
Department store(s) , $ ‘@‘ $
Other: $ $
Alimony, maintenance, and support paid to others $ | E_/ $
Regular expenses for 'operation of business, profession,
or farm (attach detailed statement) $ On‘il\‘)k\b AN $

Other (specify):

$ @
Total monthly expenses: $ é $




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

L] Yes MNO 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 No

If yes, how much? Mother H {CQCS o QM() A%’“’v\ Ao e Qk"“’"“f 0"\:“'”‘5“)
A&eﬂ\u\ Aoy Nved  agoel oo RS 2 Mothasr

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

?0\\5 \°\ C (ES5man Te\e ‘{\f\“*‘\(— FUSTI-8S- 1928

(QD\%F $6l229 * \
Oelando ‘:\:‘C, 223856 T Pest 0N \f\o&%e:\'\& s\gw«u.cg &N\

. . (APQP‘\\@C_LCC\M agaireT YACS. (=tSyman .
11. Have you paid—or will you be paying—anyone ot}t?er 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?

J Yes ﬁ 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 case.

The paice havt "Wy Scezed PENROT elrerranie dedyss

e e ontesss to Yiorued Carrenc  (IuNRY, (Ntwfr\*‘;: toc
PRAMNGNRC Fromm oairw G0X 42 ouceess AV SIRS Q&s&zy P
\ega) Fe=s LN o T R 5@zt tye Magywodic ERCZS
Svere) hod g o o (vl WEW c:«\—\\c.\?o\kb Vedde. R 5p.2d @ toreen .
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: M o / 9 / , 2020

(Signature)
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GEO BLACKWATER RIVER CORRECTIONAL

Resident Transaction Receipt (Reprint)
Wednesday, May 12, 2021 @14:21

Officer: MMCELROY Station: 009 Drawer:
Transaction #: 104604773 Timestamp: May 12, 2021 11:02:58
CIN: Name: TAKHVAR, . CHRISTOPHER
F60391
Reference:
Description:

DOC CHECK# 0717510

Dorm: Pod: Cell: DOB:

Y 1 114 Nov 15, 1974
Trans Type: Date: Amount: Current Funds:
DEPCHK May 12, 2021 $ 1399.50 $ 1415.55
Resident Sig . Date
Authorized Sig Date




IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT
IN AND FOR MARION COUNTY, FLORIDA

STATE OF FLORIDA,
vs. . CASENO.2018-CF-3532
CHRISTOPHER TAKHVAR, "

Defendant.
. /

ORDER OF INDIGENCY
THIS CAUSE is before the Court on Defendant's “Motion to Proceed Without
Payment of Costs for Purposes of Appeal and to Direct the Administration Commission
to Pay Coun.Reporters (sic) Fees,” provided for filing on or arouﬁd June 14, 2019. The
Court,’having reviewed the Motion, and being otherwise advised in the premises, it is,
o -'6R'DE.RED: The Court ﬁnds' the Defendant, CHRlSTOPHEﬁ TAKHVAR,
) j'iﬁdigent for purposes of appeal.

" ORDERED this Z_f&day of June, 2019, at Qoetd Flonda.

o ' SYEAN G.ROGERS
Circuit Jud

CERTIFICATE OF SERVICE

S | HEREBY CERTIFY that a true and accurate copy of the foregoing has been
provided by US Mailllnter-Office Mail this Z1"day of June, 2019, to the following:

Christopher L. Takhvar, DC# F60391
‘R.M.C. West Unit

8183 SW 152nd Loop

Lake Butler, Florida 32054-0628

Office of the State Attorney
eservicemarion@sao5.org

Office of the Attorney General
444 Seabreeze Blvd Suite 500

Daytona Beach, FL 32118 W

Judicial Assistant A
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