. G. ) | z " oom
i .7 | FOR MAILIN No. - 7R B
ﬁb&—’/ _ . € ASSIGNED BY ' ) '__‘

IN THE
SUPREME COURT OF THE UNITED STATES

Supreme Coun, . "~
FILED

AUG 25 2077 |

OFFICE OF THE ry e |

Teacy Dagnes Amderson .— PETITIONER
(Your Name)

SECRETRRY, FioRiDA _DEMRTMENT oF CRAET ONS; AND
ATTORILY GENERAL, STATE OF fLadA  _ 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:

B’fetitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

I)mecr Areear — i?TH JubiciaL Ccurt CouRrT N ST Lu_cpa Coumyl Fum DA

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

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

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

[JThe appointment was made under the following provision of law:

, Or
Ba/copy of the order of appointment is appended.
—
/s/ _///M/t/// i —
D (Signature)
RECEIVE TERRY e Rsoro—bleH-3 94760
SEP -1 201 MARIGN QeRRECT/opaL 1NSTITUTION
R o, Box /58§
gSE'gEM%FJSERCT}E?SK LowsLy , FL 33663-0/5%

4.



Lr

AFFIDAVIT OR DECLARATION
.. IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

1, Teeny Dpanee Appensen) , 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 @

You Spouse You Spouse

Employment $__S50.00 ¢ N/A $_50.00 $__AN/A
Self-employment $ ©- $ M/A $ & s M4
Income from real property $ QS s NA $__ O $_ /‘)//‘l |
(such as rental income) \
Interest and dividends $___ O s N/A $__© s Mh
Gifts $_/00.00 §_ N4 $__/00.00 $_ N/
Alimony S © s MA s e g .p
Child Support $__© s _Ma $__ o s N
Retirement (such as social $ o $ /‘}//} $ & $___A/A

security, pensions,

- annuities, insurance)

Disability (such as social $___© sV / A -$

$__N/A

security, insurance payments)

o
Unemployment payments $__ & s N/A $_ S/
Public-assistance S $__A/A $__&

$__Mp

(such as welfare)

Other (specify): _Mowe. $ S /\1//4 $__O s_ n/A

Total monthly income: $_ /50.00 $ -@- $ /50,00 $ -
PITA

> /lg }
v S?ouu_ —No7 /?WUCABLE, C Nig )
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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
PRnicrs- Conngeriomai i Po.Box 158 Employment CANTEEN
LINSTIr-ToTren. 2 Lowéet FL 33663 R0/F = CORAENT $__S0.00 OPERATSA-
E_-.\ $ C——
e ties,. —_— $

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
Doz ﬂfﬁucms LE. Not /%’Puc/mw. Moz Leteienpee . $ .
— — — $ .
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) Amount you have Amount your spouse has
,}:vemﬁ-re TRUAST ALCounNT $_ 1, 4¢0¢.00 $ N/A

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

0 Home B [J Other real estate
Value__ [ -©~ Value -

[J Motor Vehicle #1 [J Motor Vehicle #2 _
Year, make & model __ AJonE | Year, make & model __ponE
Value & Value -

[0 Other assets
Description NopéE

" Value -




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 : .
Pope $ < $_ b7 Hprriensee
|  I— $
— — $

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
Nope . o7 Apreeqsie . M7 _fppryensce
<—-‘§.

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) $ $__ N /4

Are real estate taxes included? (0Yes [JNo
Is property insurance included? [J Yes O No

Utilities (electricity, heating fuel,

water, sewer, and telephone) s O s__N/A
Home maintenance (rep;irs and upkeep) s O s A/
Food $__ %0 $_ //4
Clothing | s Yoo 3 N
Laundry and dry-cleaning - $_ O $ ©-
Medical and dental expenses $ ©- $_ O




v

N : ’ - - - '.___ e
e : : o
;
P
13 !a SRS ek i R I okt B ety weora YOUrmea oy o Your spouse ‘
‘Ii't' .- /‘. y-.," N q-\M-?‘tl ' ‘ n:
Transportatlon (not mcludmg motor vehlcle payments) $ . O $ Y, //4 i
IR I8 D T S L NS 5 o ,‘
Recreation, entertainment, newspapers, magazmes, ete. $___/5.00 $ N/B !
.- ' . - v .
Insurance (not deducted from wages or included in mortgage payments)
L«.’. l""“"‘ i "? e L?‘u RO A TTSY e . e, cae _\_J'/ ,
4 N w‘Homeowne!Lrs or. renters N A P $ & . N A .
1 c TR TR 1"’"‘"‘\. ——— - ‘.' ' "' Ed "". - - E - * !
Rodife Gy A g o R S N4 _=
B - v B ) B {
\

. a,
Moter Vehicle < 77t =% - $ A//ﬁ
Vi

$
. $
' roHealth: ¥ 10t SRS e 5 T S ng B ‘ $ /\}/ﬂ
$
$

| Other: Nopg. , $_ O~

Ii.. 1'“?“-" I}‘“ ° ""‘.‘.s_.\ﬁn ”‘W = I 'J tos WV ——y & ha .‘.‘
es (not degggtefd‘ from wages ¢ or mcluded in mortgage payments)‘ ,‘.:’4; . ‘ r;;. o
!uxs:-(sp ) ] ,\}ONE , $ Q— . $ /\)/ﬁ
. Foorls s .
Installment payments e o
L TR

it

-..._.-.;-_L;a.*;_....‘.

R S

. g e,
v s i e 2y A

Motor Velucle

| s O $ /\)//9
[ S S N S ok ] RORSR R R Y e :
Credit card(e) $___ o s N7
S TR .
Department store(s) $ & $ A//ﬁ {_A
'z Y“Other' all":/\‘)gﬂ'éa:-.'f"- *, :,v vrlibalp VR yeg ot :$ "?‘A)/,g i |
/-".::) IR N . P L LY ST e Che ol }
Alimony, 1 malntenance and support pald to others TR .. . $ A)/ 3
I I : S .. &,l s »; . fe? CAme I e e ..
' !
Regular expenses for operation of business, profession, -

or farm (attach detalled statement) $____Or $A._/L)/I‘)-————+
L e e T AT T IO vd e v
Other (speclfy) // Y6 1£N£ HEms

4.4..‘-{\:--: l"r. - _. .1._::\; - . Te

]
A -, ..«:‘-— e

$
Total monthly expenses: h $__/350.00 $ ‘@'

A
1
4 -
L
T
.
4
3
1
.
SR § DR
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IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT
N AND FOR ST. LUCIE COUNTY, FLORIDA

STATE OF FLORIDA ' CASE NO.: 562009CF001510A
PlaintifT,
VS.
TERRY DARNELL ANDERSON, JUDGE: VAUGHN
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

Recedr- 2010,

[unettfl

Dan L. Vaughn

Circuit Court Judge \N
cc: Donald A. Chinquina, P.A. E e
Jennifer Day, Assistant State Attorney oY S
Attorney General e ﬁ
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