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IN THE MAY 12 202

OFFICE OF THE CLERK

__. SUPREME COURT OF THE UNITED STATES-SUPHEME COURT, US. | |

. Inre RICHARD GHARLES LUSSY aka R.C. ‘RICK LUSSY ska (RoL) .
Petltloner Pro Se, Decedent Heir, InJured Party Cand1date & Appellant [

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

M/J/VM M«f
The petitioner asks leave to file the attached petition for a writ of certierari .y
without prepayment of costs and to proceed in forma pauperis. £

Please check the appropriate boxes:

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

}{L’J s A Sy %L—gj V\L:Mﬁ,fb% él)‘/.%‘ s £ M‘HM% mus 19 ’2530 2

[J 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.

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

[1The appointment was made under the following provision of law: Ye gue/ 7
hLo«\ J‘,b\v\ Ro& ‘(/ (_wa[ + Gu th/f?«&/p»f/zz( Z&J{J/:/me v émﬁvs/&/gr

G /’L”‘”L: €oLipus by

[Ja copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, (A Lot L “dy ( 4 ), 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 | Amount expected ‘
the past 12 months next month v
' ' ' A omLy Soctal _-,@/;a«ua»’é/ i =
You Spouse You Spouse
Employment . , $ L $ $_ o~ $
Self-employment $_ 4 $ ' $. L $
Income from real property $_—L— $ $_©~ $
(such as rental income)
Interest and dividends $_L— $ o B $
Gifts $_H— $ $_L— $
Alimony $__H— $_ $__o— $
Child Support $_ 22— $ $___z— $
~ Retirement (such as social ~ $_/, 249 ;/ wo$ $./ f; 9 ‘/ no $
security, pensions, ' ﬁf{’;& . (355 ’; A {'& _
nuities, i o e fev 13450
annuities, insurance) MeFicinn | e
Disability (such as social $__C $ $___ & $
- security, insurance payments)
Unemployment payments $__-o S . $___&— $
Public-assistance $_ &~ $__ | $__ & $
(such as welfare) ! : ]
Other (specify): $_—& $ _$ & $ ;
Total monthly income: $ i; dxQim $ $__— $ il/




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

Employer Address : " Dates of Gross monthly pay
: Employment o o
(LAY Lugy s Asioci 4TES o0l o [ Y:M §_lusies pov cotrt
‘ ‘)éﬁ Likth g £ Mavsly ya,ﬁ(? _ $
P Byl (5 : $

ﬂ)q{oeﬂ Ol BY4isb A
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
,/U{) J’;pg-sx_i’e /3/4 i4 A 4) v S /I/f #4
’ $
$

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

institution.

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

iy bS _$___ /(D ese $
CHEXRIV - _$ 7.49 $
CHEL (W $_ Béil.op ~  $

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

[0 Home (J Other real estate
Value ___#ou, | | Value Moag
[1 Motor Vehicle #1 _ [0 Motor Vehicle #2
Year, make & model 143 Year, make & model /U ez

Value {3, Lably Value

[J Other assets A )
Description PecAA: R feo : J- éﬁw{,y.'a"cz,«/.

Value Sop,




- R 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

Peh%'wp Ll')[Vba‘l[/oiq $ P(jm%lq) L':!VPQD{JO;‘ $ /‘/b?!- 4}[)&]/
yi 3 7 7 s

$ $

$__ $

7. State the persons who rely on you or your spouse for support. For minor children, hst initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
/sz £ Neoug, Moar

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) $ o)- 8500 $ VA /

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

Utilities (electricity, heating fuel,

water, sewer, and telee_}_)hone) S P0o Gex $  Jd.ww $
Home rﬁaintenance (repairs and upkeep) $__— $
Food $_ 100,00 $.
Clothing | $ —o— $
Laundry and dry-cleaning $_ S0 $
Medical and dental expenses $_COiysp $ “*L/

VB EANICRATIRAR . - 1



. You Your:spouse

‘Transportation (not including motor vehicle payments) ' / 959_4 $

Recreation, entertainment, newspapers, magazines, ete. $_Fraz Lidvry g

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

. Homeowner’s or renter’s =~ b_f—  $_
Life = $_—— - $
- Health edmv&?/jjg [\ /‘«7-«% §_ - $
' 851"*{, J&A-w:wi')/ )
Motor Vehicle S /3 y0 Lot figne s 25, 8
Other: _ &as’piL . $ 14, $

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

(specify): &éz i, Soca. \l‘j/ FL47L (4,7 % 1{& $_. = $
Installment payments
Motor Vehicle - : e - $
Credit card(s) _ R 1y-5 - $
Department store(s) $ ‘5’”_ $
Other: & $
* Alimony, maintenance, and support paid to others § € $
~ Regular expenses for operation ofaf;usiness,j%rofession,
or farm (attach detailed statement) $_ 173 - $
Otter (specty: -Cuppsas [h.ocly | sty s Raer— %
Total monthly expenses: , $ [, 334, $ L
%: P“J/‘f;f“'w "buﬂ‘“/f A/ﬁf"/m‘r.«(, IHJ‘A\IJ(& ‘}[597/7(///:/_ - -&i.?_i ‘
VR R frye cpun, / |
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‘9. Do you expect any major-changes to your monthly income or expenses or in your‘assets or
liabilities during the next 12 months?

| MYes [INo If yes, describe on an attached sheet. :

‘P@W&/i"j, Mo*«.sra‘y jcme@,v’L W;@vj "‘(_Tm,w/if,éy e (;:TP F&'J%M

ehitbig Lo €y ax oppspduad- Pops - lollow, Gt Joipcly Ryyopad.
Lo o an P P o

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? [1Yes &No &)

If yes, how much? __ U, 4.

If yes, state the attorney’s name, address, and telephone number: ‘
K Lopuedt i oo He sy ble S Roboctr Llseh Justoce ~M/J te 4
{:MW 6; £yn4f4{-¢,:7t L“"yev ‘ila fV"fayz AM@“V:/ ZD%/’ L)«,ﬂy%‘ L ""”SLC
‘1Lé J‘a".}/é/ \17(/#[4, \/“%j Ju *j};/é fpf.u‘?éa i v ) x )

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?

[J Yes B No
If yes, how much? __Lec #/p Ao,

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

/Ua?L)/ol' Kuwwa ~ f’c"”%'ff’ !fyz’)fﬂ&j’lb& oA,

12. Provide any other information that will help explain why you cannot pay the costs of this case.
&“‘\Lc, 4 <Y - 15"7" g‘" (“}f&ay ‘é i&(’)% @M;'Zgy,(‘ ,VVG‘_U {‘//j"#‘&l’ '—Urﬁk 2“1,.7
J"'édil‘«-fg Le 7”4—&@& boll, boz lrpane bio _‘94/‘”,,4,/‘ totudd hows b o,

Lavcelin? " ggLyéy/-/,m/ //o‘\—\. Utau;pulide A’Lft/lab/ f‘«ﬂd’é Yocor (’\Lf -
- I declare under penalty of perjury that the éregoing is true and correct. 5L .
N My L.

Executed on: j&_/}g/ e 22 , 2001 L oam T0fews A
_ Jwé }j{ SO g%(é

r/(Signature)



