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VS.
State of New York

— RESPONDENT®)

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:

■^"j&Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

Petitioner prior to trial was ruled a poor person, and was
appointed counsel oy trie bronx Bupreme Court—1 9BB-1 9B9—ss—g—
poor person, and when he appealed to the Appellate Division, First 
" be was ag'ai'n granted max status in 1 9 9T-19 92.----------Department

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

^(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:

Q^The appointment was made under the following provision of law- _____
j N.Y. County Law_section 1B-b (assignment of Counsel to

hoot parsons in N.Y. CGUrlty—Courts) .---------------- ---------- —------ -or
^a copy of the order of appointment is appended.

see (Exhibit# 2D, pg# 4);

& Orjam* >5

I (Signature) 
bullah-Ankh-Amonabail H4 j



/

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

r HizbullahAnkhAmon ,
L> -—7----------—---------------->3111 the petitioner in the above-entitled case. In support of

my motion to proceed m 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.

^Average monthlyamount during 
the past 12 months

Income source Amount expected 
next month

WoYou Spouse) You [Spouse
Pflsdft house. 

$3ob$)3,6S $
_ . f Sae
Employment rfftooo McntWy

VSteiwoarts 'ftr J.ye«r

ftwi prison house 
$ jbb $ \H.oo $ Nbf)£sNoML

Self-employment

Income from real property 
(such as rental income)

Interest and dividends $ Nofw $ None $
^cf Ctortey froiYi *5ente ^ctrottfe

Gifts nt\ Ochauan -A-Na;. ,'ira* .3^ 3ton$^|0V $
Ataft+hU s4ate»iHi|ts • ^0C4- 3030 ^ |00

Alimony $

$ MraV.

$_.... HO___ $ Norte $ fsfD $ (stone,

$__$ Istete* $ Mpne, $ rs/boe

Atone,$.

None, $ rs/one.

$. _ $_ $.tsfpne. ■^one.

Child Support $ A/Pne^ $ Done.

Retirement (suph as social $. Norte, $ None,
——security,-pensions,— ------—r----------------- ——

annuities, insurance)

Disability (such as social $ rvpfe, $_Jtone^_ $
security, insurance payments)

Unemployment payments $ Nb.^ $ None, $ Nbn&,

Public-assistance 
(such as welfare)

$ None.

$ fsfone,

$ Nfrne,

$ Wong, $. Norite $. Atonic $__J^ton^.

Other (specify): - $. $. $. $.

VTotal monthly income: \ $ $; $ $.\
J&HocheA McoihUj S-fetem-ats?
(M prisonh^se lobs^- 3 
'“'One,



* ' '**»' «*• monthly „y

Employer

i

Address Dates of Gross monthly pay

iaO gt V^y^_. bagp 4vnp *?q ^fos-k -hioo v^aafs. $
^ UJOfA. ^ ^araSrte, oF I^JetoYcrK.

3. List your spouse’s employment histoiy for the past two years, most recent 
(Uross monthly pay is before taxes or other deductions.) employer first.

Employer

~ Note • ± Iwe, mief Vwa (iterff^ .
Address Dates of 

Employment
Gross monthly pay

$.
$.
$.

4 How much cash)do you and your spouse have? 3 ± W. no r/i*U ?„ prf<wn 

' Stitm 7 m°ney y°U °r y0Ur SP°USe W in bani aecounts or “ any other financial

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
$. $X ItovtenM; tflorkeA &. feoA jn\o. i $

So x Yv»jq, 1)p ohecKw^ cr Ssar $ 
"“oGoivF fa 42M toaflKT ^ ^

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

^OSU 'sm$. L£x
$.

own or your spouse owns. . Do not list clothing

□ Other real estate 

ValueNfooe, Nona.

□ Motor Vehicle #1 
Year, make & model 
Value

□ Motor Vehicle #2 
Year, make & model 
Value MPftg-

hfoTfc'

□ Other assets. 
Description _
Value_____ Neftg/

J



6. State every person, business, or organization owing) you 
amount owed. \_yJ

Person owing you or 
your spouse money

or your spouse money, and the

Amount owed to you Amount owed to your spouse

$. $.
V

MGO£y$. *

$. $.

7' **

Relationship

initials

Name Age

Nk>r^

.8. Estimate the average monthly expenses of you and your fajrik) Sbowseparatelytheamounts' 
mnualty toThow^he monthly1 rata Paym6ntS ^ “* m^ee]dy, biweekly, quarterly, or

^ ^ ^ % 32>^fs Jlue -to wipfeMMlr
he^e, V\ tWrtorK State, Sol Wnte. Ao Vtoaled^L^ Your spouse

Nbr^
ttir fVYtfrSJ)

Rent or home-mortgage payment
(include lot rented for mobile home) N
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

$. $.

KDoe

Utilities (electricity, heating fuel, 
water* sewerrand telephone)----- ... t

MoAj2>Home maintenance (repairs and upkeep) 

Food

$.

X purctase,
W ---

Clothing ftoms
' $.

Laundry and dry-cleaning $. $.

Medical and dental expenses i ^ 4- cOonl j /sfeAt'

MedfcJi expend afe '
\xpWU. Co<Y&bto3&(\ Ar&ic A7
(Soo?&L VJelfcffe 
fne^ceraA-eA p2T£c/»s)

UW'$.



NOYou Yet# spouse

Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $

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

Homeowner’s or renter’s

& Hone,
tNone, $.

tsTone $.

Life

Health None $.

Motor Vehicle $ tvlotte $.

\fOther: Norte/ $.

Taxes (hot deducted from wages or included in mortgage payments)

(specify): fs/orte. $.

Installment payments

Motor Vehicle - $.

Credit card(s) $.

Department store(s) t- $. > r

-None-----Other: Note' $-

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession 
or farm (attach detailed statement)

vooiTe^ $. None,

$. NBtoe

Klcv\g^Other (specify): •

Total monthly expenses: $,

ddUdwA sfe

ene o3We
See obs ftT



9* P° ^?!? expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

X□ Yes Ifyes, 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

If yes, how much?
pf^No

Note". ~X 0q £jurvls;er Asse.-te .-hj pg^ ad Atfowj, 

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

- I1* Hav^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

btote* X UaA 4o do °<\x^°□ Yes

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"df tKiscaseT
2C \vo30e, VtoA A. CcaL AoVi *w\ -zmj. 3;

^ as A. Coftrf&teA. ^%>cn (u3ho fanctiftiteL
e^gyaAjaftt of Life ufdWpm»(e)fn hWVorK Stole,,

I declare under penalty of perjury that the foregoing is true and correct. 
June 24thExecuted on:' .20 21

iiQabail Hizbullah-Ankh-Amon


