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Supreme Court, U.S.
FILED

APR 7 & 2021
IN THE OFFICE QF THE CLERK

SUPREME COURT OF THE UNITED STATES
WAS hipgdod | N

L.HR:'RE& ColKeR  _ PETITIONER

(Your Name)

o VS.
U)F\R,MN DehoeAh Ten-ey
cL ALARAMA Atterkneq Sep 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 fm Ma, PaUperis.

Please check the appr oprlate boxes

ID’I{etltloner has prev1ously been gTanted leave to proceed m forma paupems in
the following court(s):-

5’{’ CLMR Couwh; q[(cur(‘ cow(\‘ pell ety

ee Pocumewt
A Ad\ed [’\{4«:‘{'0 From S (,oum%/, v courtyr

[ Petitioner has not prev1ou<ly been granted leave to proceed in forma
pauperis in any other court.

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

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

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

, Or

'RECEIVED

[J 4 copy of the order of ’éf)i;ei’ri't’rfnént-is appended.

'icls OF THECLERK |
UPREME COURT, L. sK




__AFFIDAVIT OR-DECLARATION

-

_____———IN-SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

-
I L\ ARRY CO‘\‘% , am the petitioner in the above-entitled case. In support of
my motion to proceed i forma pauperts, 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

You Spouse You : Spouse
Employment NONMNE~ § )< $ )( $ X $ )(
Self-employment MOAK< $ X $ X $ N~ $_ X
Income from real property $ X $ DaS $ X $ X
(such as rental income)
Interest and dividends $ X $ X $. X s K _
Gifts s X $_ X $__ X s X
Alimony $ X s X $. X $_ X
Child Support s X s X 5. X 5 X
Retirement (such as social $_ X s X s X 5. X
security, pensions,
annuities, insurance)
Disability (such as social $ 5~ . X $ X s X
security, insurance payments)
Unemployment payments $__ X s_ X $_ X $ )(\
Public-assistance $ X $ X $ X $_ A
(such as welfare) ‘
Other (specify): s X $ >~ $_ X $. X

Total monthly income: $_ N J N2s Nopy ¢$ NON< g Nopy k




2. List your employment history forthe-past-tw years, most recent first. (Gross monthly pay

_/_______js-befere*taxéﬁWuctions.)

Employer Address Dates of Gross monthly pay
' Employment
N o€ D Y $ )%
Nor €. §% X $ X
AN onle . X A $ e

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
Nowe X DA $ Ve
Non e X A $ X
—hN-ode——ro ,X‘\ - A< $ X

4. How much cash do you and your spouse have? $ -0~ 1 Am __FEnNdigen ﬁ
Below, state- any money you or your spouse have in bank accounts or in any other financial
institution. '

Type of accoum (e.ﬁ., checking or savings) = Amount you have Amount your spouse has
‘ oo

$ X $ pa
Now 2 $ X $ X
SR INY $ A $ A

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

[J Home [J Other real estate
Value __ \) O\ )< Value A/ 0 A€

(] Motor Vehicle #1 (J Motor Vehicle #2 o
Year, make & model __ N o nNne Year, make & model N o Ve
Value Value

(O Other assets
Description None

Value N ON=




9. Do you expect any major changes to your monthly income or expenses orinyour assets or
_liabilities-during the next 12 months? N
| ON=__

[JYes [No If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any money f(g\;:ﬂiic/e&in connection
with this case, including the completion of this form? [ Yes )

If yes, how much? _ — O~

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

N ON =

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 E/o(

If yes, how much? Nowe — 0 —

If yes, state the person’s name, address, and telephone number:
/Nop-e

12. Provide any other information that will help explain why you cannot pay the costs of this case.

f ,QVY\ ;N Li mestone pKt{ON,H/@K\}eS“)ﬂLA
| T Am ZZNcDR)e/\H’t_WH’f') NO mopey oF Wu(

OO,

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

Executed on: M ﬂ'({ 27 { , ZOZJ

7

(Signhature)

fRO~Se




DOCUMENT 13
ACR371 ALABAMA JUDICIAL DATA
CIRCUIT COURT OF ST. CLAI% OUNTY ZP LL CITY
NOTICE OF APPEAL TO THE ALABAMA COURT OF MINAL APPEALS

Y THE TRIAL COURT CLERK
- - -— — - - .— _JUDGE: BILLY R. WEATHINGTON JR.

m e n v e o m e o= e e o> o e e e o e m . Ab AR AN e e AL A AN M S b KA e e e e W m e e e e o s e e e e e e e e ——

APPEAL DATE: 12/28/2020 || STATE OF ALABAMA VS COKER LARRY G

A Sh e A e e e M o e e e B e A ey K G e ae K e Y We o m e Wb e e e om s G e e e e S b e e SR e e e e T W T e e SR e W wR e e W e e e

INDIGENCY STAT

GRANTED INDIGEN [ STATUS AT TRIAL COURT: X YES NO
BRI SIS CRETSIER 10, 0/D OF Aremat: X 38— i
INDIGENT STATUS GRAN1§ ON APDEAL: —x— YE§ — — NO

DEATH PENALTY: NO
APPEAL TYPE: RULE 32 PETITION

"THIS APPEAL IS FROM AN ORDER DENYING A PETITION (I.E., RULE 32 PETITION,
vHIZ BEPRRE=AS EBRMuAY SRR R R I EON ARy OTHER TsSOED by THE TAIAL SUDGE

CO/CASE NUMBER:  75/CC 2007 000285.64
ORDER ENTERED (DATE): 12022020 PETITION: X DISMISSED _ DENIED _ GRANTED

b b M e s el et et dee e W  h e W e W W e e v e mw o B e v G e om w Tw T e e G G An et o el e G M W em e WS e W e e e e e M AR 48 AL e e e

- v e ot e e aar v e EP o W e e G et v e e v W e e S G e e e e e e hm e e e M R e G G N G MG e AR MR A W e e e RS G0 e e e T W T e e e

POST-JUDGMENT MOTIONS FILED: DT FILED DT DENIED CON BY AGREE
MOTICHN FQR HNEW TRIAL
- MOTION FOR G, OF AC%
— MQTION TQ W/D GUILTY BLEA
- gggéON FOR ATTY TO W/DRAW

-, e e m a— - —

COURT REPORTER(S):
ADDRESS:

APPELLATE COUNSEL #1:
ADDRESS:

E NUMBER
EMAIL ADDRESS

APPELLATE COUNSEL #2:
ADDRESS

PHONE NUMBER ;
EMAIL ADDRESS:
PELLANT (PRO SE COKER_LARRY G
| RDDRES (PRO SE) : AIS $284638 E_DORM B SIDE
. HARVEST, AL 35749 0000

AIS #: 264638

APPELLEE (IF CITY APPEAL):

ADDRESS :
"I CERTIFY. Tuai'%ﬁé'iﬁ%éiﬁi%iéﬁ'iﬁéﬁiﬁéﬁ """ """""""""""""""" OPERATOR: PAB
ABOVE T5 - ALCHRATE TO THE, BEST OF MY  PREPARES: 05/2021
KNOWLEDGE 1 HAVE SERVED QF

D AN L A SRV B L p AR TES TO

THT8 ACTION ON THIS DAY OF B2




