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SUPREME COURT OF THE UNITED STATES
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FILED i~T€Ray bfifiNELL fl/MEASoisj i

iAU6 2 5 202i- — PETITIONER i(Your Name)
r

OFFICE OF-mrr r> {

vs.
i£c££7»Ay. PictuM. bZPnnrmuTc? cc^A-ecr^s-

4 7Toa/s/£y GBfiiEAALj STATE oFfiotlibft
— RESPONDENT^)

MOTION FOR LEAVE TO PROCEED 7N FORMA PAUPERIS

Please check the appropriate boxes:
the fSfe«:PreVl0nSly bee" lea™ to proceed inform pauperis „

bl^cr - I?1" frtt.cMl- &«olT Cou^T , St. Loc,£ C.„u,y fL.a.na

a writ of certiorari

co"^. PreVi0U8'y 1,66,1 “ lea™ 

□ Petitioner’s affidavit

to proceed in forma

or declaration in support of this motion is attached hereto.

a“ b—• th* <«* ^low
□ The appointment was made under the following provision of law:

&&<
or

copy of the order of appointment is appended.

/S/ /jaa

RECEIVED (Signature)
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£ow&ul_ t f<_ 3dit>(o3-OJS9
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IN SUPPORT OF MOTION FOrTeAVe'^O PROCEED IN FORMA PAUPERIS

my mototoabr0Ve~elltitle(i I» support of 
the costs of this case or to give security therefor; and I belfeve°I m £S5T ^ IW

*• Sr feting semase rnof money»— *» «* *weekly, biw£kly, quarterly, ^ am°™‘ that was received
amounts, that is, aLrnia fcrfbre Use

Income source Average monthly amount during 
the past 12 months Amount expected 

next month<£)
You Spouse You Spouse 

$ fit/A

$

Employment

Self-employment

Income from real property 
(such as rental Income)

Interest and dividends

Gifts

fO/n$ yp.oo $. $___5b1oo
$_ $ aV/?
$_ g $ lO/rf

$____ &

a//?$__ ft $.

$_ -g $ v/fl
$ / 00,00 $ A>//9

$_. /^/? 

$___g $ a//?

$__$ Afo
$_ /OQ.QO $ /0//9

$__^__ $ */A
$ aV/4

$—£2- %—MIr.

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): NotJE.

$____

$___Qi

a>/a$. $.

$___g: $----- $ aV/9$.

$_ aV/3 $.$___

$ a!//9
e-

$ -Q-

$____ $ a)//)

Total monthly income: $ /So. oo $. $ /i'o. cb $ -ev

-
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2. List your employment history for the past two years 
is before taxes or other deductions.)

Address
j 0O.&OX /5"g 

1 iMSTl TuTir ^__ . * j

most recent first. (Gross monthly pay

Employer Dates of 
Employment
 dusjiCtsr

Gross monthly pay

$ So.oo
CW7££/J
6?£M7oP-

(Loweu . 3.3663*
$.
$.

3- yeare’m08t**

Employer
Ncrr /jpPucQALE..

Address
JS)0T ftpPueoHLR.

Dates of 
Employment
AJosr flppi~ita bl.s. .

Gross monthly pay
$. ©-
$.
$.

4. How much cash do you and your spouse have? $_______ -Q-
institatim.16 m°ney y°U °r y0UI' Spou3e haTe in bank accounts or in any other financial

X0X~le^MMnior£*HKave Amount your spouse has
$_

- $ $.
$ $.

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

□ Home 

Value □ Other real estate 
Value _____ -©-

□ Motor Vehicle #1 
Year, make & model AJo/^g. 
Value

□ Motor Vehicle #2 
Year, make & model Voaj£. 
Value©- •0-

□ Other assets 
Description___
Value -0-

6N&

3.
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6. State every person, business, 
amount owed.

Person owing you or 
your spouse money

AJo/vg:

or organization owing you

Amount owed to you

or your spouse money, and the

Amount owed to your spouse

$_ A&T-e>-$.

$. $.
$. $.

7-

Name
ort. For minor children, list initials

Relationship
/JqT /jf>PLiC AaL£ .

Age
Afar /jpfucti,Qt-i. .

& the average m°nthly expenses of you and your family
Show separately the amounts 

weekly, biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? DYes DNo 
Is property insurance included? DYes DNo

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Ai/4$.

$_ -Q- $.

$___ •0-' « A))fi

rj/fi$ fO. On $.

Clothing VO.QQ $.

Laundry and dry-cleaning $ O-
Medical and dental expenses

y
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i- ^ *- ift-ronc- ;You®t. . ± ..■■*

>}': rrirn*
Transportation (not including motor vehicle payments)

H’/l V. .4. •, '

tV - Your spouse.a-.v* ■

;
a A- *Jm i. .4 1

Recreation, entertainment, t
newspapers, magazines, etc. $ /S. oo

Insurance (not deducted from wages or included in mortgage payments)
$—MJ&

i

• i'’A.tt!' ~ ^ '*3 ,K ’> 4* t-,-f '/• . ,r.
Homeowner s or renter’s » " J .
t:~* i, -• u,ii s'r*:\ P- *v ■?*!:

xi-vjytfe-jr ____'4 -' ,/r .. •
^ JXHealth^ r*t ys *.

$ /W/? ir-. .

j
V//? 4■ ‘ v r $ - . -A-

^.o
Motor Vehicle * ’

-•

/Jinev
Other S aV/?

Wo '■* . ... *
(specify): - /V/oaJ£

r< ’. -5 ;.
Installment payments . ,

1

r»4t 4 *\ r . r<4A‘ •-
: n "c....: „u Mtfit:i

!
i

AV/f$ O'
?

t. f
.. • -'>■

Motor Vehicle - %— joM 

~ %. V//t

$ ~Q-•V* r \ 'v ■
**'■ — r '-‘WX: ',C^ ; sCredit card(s) -gv

*», *pt~t •... *j.' . t
Department store(s) Mt4$___ S: ►$. i

!!£. Ptr.vOther: u" 'A^Oa/£.‘ - ’ >i 4 '*• t-a! hafy . ‘ f‘■ 'V FI; -&yn c -1 --/d/ft -v-•%.
4'' . v,>- >.-A4 4 : Ofv 4*’ ' . \.'7V .

Ahmony, maintenance, and support paid to others,
*-'■ ^V. ' - , .. -'i I"--- ’

Regular epenses for operation of business, profession, 
or farm (attach detailed statement)
-----A'v-vyfe-
Other (specify): /rVa iLut he

Ju£z:x a cn._. zZauI. ^
Total monthly expenses:

4 .? 1

Ai/rt-► ^
$ “Q“

»

*fV$.
u u,v ’• fi ccr.'<

/MS /S. on f
T* t1^-

t$_ /^Q.OO i
t

*• ——•»<,
i a

,'„A (

!
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IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
IN AND FOR ST. LUCIE COUNTY, FLORIDA

STATE OF FLORIDA 
Plaintiff,

CASE NO.: 562009CF001510A

vs.

JUDGE: VAUGHNTERRY DARNELL ANDERSON, 
Defendant.

ORDER OF INDIGENCY AND
APPOINTMENT OF THE PUBLIC DEFENDER

The Defendant having filed a Notice of Appeal from the judgment and sentence, and the 
Court having determined the Defendant to be indigent and unable to bear the costs of this appeal, 
it is upon Motion of the Defendant;

ORDERED AND ADJUDGED that this Court determines the Defendant to be indigent 
for the purpose of appeal and hereby appoints the Public Defender of the Nineteenth Judicial 
Circuit, 216 South Second Street, Fort Pierce, Florida 34950, (772) 462-2048, to represent the 
Defendant on the appeal. All costs necessary and incident to the Defendant's appeal shall be paid 
by the State of Florida.

* DONE AND ORDERED at Fort Pierce, St. Lucie County, Florida this / day of
IkaZ' ,2oio.

Dan L. Vaughn 
Circuit Court Judge r

cc: Donald A. Chinquina, P.A.
Jennifer Day, Assistant State Attorney 
Attorney General
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