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IN THE
SUPREME. COURT OF THE UNITED STATES

Qabail HizbullahAnkhAmon
N.Y.5.I.D.# 6131217z

— PETITIONER
(Your Name) ’
V8.
State of New VYork — 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 pouperis.

Please check the appropriate boxes:

Petitioner has previously been granted leave to proceed in fm‘ma, pauperis in
the following eourt(s):

Petltlnner,prior to trlal was ruled a poor persan, and was

appointed counsel by the BTon¥ supreme Court in 19881889 o5 o
poor person, and when he appealed to the Appellate Division, First
Vepartment, he was agalin granted that status 1A T9TT=1992>

' pawuperis in any other court.

L] Petitioner has not nrevmusly _been granted leave to proceed n forma

y\Petltwner 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:

)ﬂll‘he appointment was made under the following provision of law:
N.Y. County Law section 18-b (assign@gﬂgmpf_Buunsg1¢§g_w"0r,__
00r FPErsons 1n N.Y. COoUnty coOorts . ’

E\a copy of the order of appointment is appended. se e (Exhibit# 20, pg# &4);

|

(Signature)

fabail HiZbullah-Ankh-Amon




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

1, HizbullahAnkhAmon » am the petitioner inthe above-entitled case. In support of

my motion to proceed in forma pauperis, 1 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
thg past 12 months next month

A _ o D 0
v R o GIR)
Employment =(Risea Monthly ~  $T0b $13.68 §  Nom, - § JbFi4eo § None
’ Stedetants ‘e Lyear

Sélf-employment' - $__¥No $_l‘ Nove $  NO__ $  None

income from real property $__ None $_ None $ Nono $__ Nene
(such as rental income)

Interest and dividends = $__Nome $_ _None 5 Mne g Nem
. —Elzctronic Receipt s S .

Giﬁs’?fmfﬁﬁf{ﬁijmaw OVAWDYAS $_ Nome S wom  §_ None

W(m Roas) § 00 . : ' .
. g Clune 20) ¥ 25 - . ,

Alimony - $_Nm____ $~_,¢,m,_ $ aone— S _psmone

Child Support $_Nione $__Noe $ ANowe $ vone

. Retirement (such as social -~ $___nofe, : $_ Noe  $_ Nome $___Noae

- —--——8eCUrity,-pensions,- - P T e — E

© annuities, insurance) ‘ |

Disability (such as social $___ None $ _None $_ mbne $ None

security, insurance payments)

Unemployment payments $__ Nope $ _ofe '$ Norne. ¢ ane

Public-assistance . $- None S -'Nom, $__ Neme §  None

(such as welfare) - - i e e ——

Other (specify): — . 5 l_ $..ool . & /// L
Total monthly income:\ $__ l _ s ‘[ $ / S i

See f{&ttoched Marthly Statemats
- (B prisbbice Sobs for
One whole Year, _ .




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.
: : Empl t
Note: T hove Yen Smpisoned. for 23 @mg; ,21!;:“ 1938 $ Nove
. When X wes 17 yals dd, Within e Shadé. ok N , $__ \eng.
20 &M’b_&nﬁwﬂm e fost dwoeas, § apone
T an a0 Wi o Stede of New Yerk,

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) .

Employerb ~ Address Dates of  Gross monthly pay

| : ' Employment
~Mole: T have neNel bren Married. s $ -

4. How much éas@do you and your spouse have? $_ L hawe 0 cash % prken.
7

... Below, state™any money you or your spouse have in bank accounts or in any other financial
~ institution. ' ‘

Type of acéount (e.g., checking or savings) Amount youhave Amount your spouse has

-~ $ $ N
%, % ﬁ% t%% 11‘% 'Eo\o‘ff s None. $__ _None
king o~ Sailfas’ ¢ ¢ : : $ ‘

5. List the assets, and their vaIues, which you own or your spouse owns. . D6 not list clothing
and ordinary household furnishings, - :

[JHome - ‘ L1 Other real estate
Vale___None - Value__ NOf2 _
[ Motor Vehicle #1 ' [ Motor Vehicle #2
Year, make & model W : - Year, make & model Nom’

Value None Value ___None

[0 Other assets |
Deseription ____ me’
Value Nener




- 6. State every person, business, or organization omnjyou or your spouse money, and the

“amount owed.

Person owing you or Amount owed to you Amount owed to your spouse

your spouse money

. $ - $
Mot N2 T\ Jore

$ ; : - §

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 | - '

m\w | - \%6\“@* —Jere——

..-...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.

Note: 2 W't Led it 4 Ty thumbors. S0 239265 due 4o W HpSeenitat;

hefe N NewNork Stede , S0 T haske o Knowled "

Your spouse

(3o pex sl

- Rent or home-mortgage payment N\O(\() :
(include lot rented for mobile home) ‘ $ $ |
* Are real estate taxes inchided? [JYes [JNo '
Is property insurance included? []Yes [1No None
‘Utilities (electricity, heating fuel, .y .
water; sewer;-and telephone)—— ' $ N'OM’ $
Home maintenance (repairs and upkeep) $ None, - $ / :
O, ' 'Wte“—
i puschase ¥
: - —— 0, gﬁ <R2 S
Clothing Trems w’ 1ol t:{ﬁzo\hb Shalgrent $
—_ __... : o . ) g & ____._ _
- Laundry and dry-cleaning lems $

Szanawmd S

Medical and dental expenses N Hork, Stoe al
| Real exgensos de -
m os, N6 Congafon Ak 17
(soc%al. Wekface & bl Hosth e the
“acarceraied fersens)




- P N You '

Transportation (not including motor vehicle payments) ‘§_ . pone $_ wone

Recreation, entertainment, newspapers, magazines, etc.” § None - ¢

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

1

Homeowner’s or renter’s o $ NO% ' $
Life . o : _ .$ i Nm | $
Healtﬁ ' | $ ' Nam, ' $
Motor Vehicle =~~~ o . Note $_
| Other: Nore, - s none $ Y
- Taxes (not deducted from wages or mcluded in mortgage payments) """ T ” : |
(specify): ___ No, . §__ None $ Nore.
Installment payments | - | / | /
Motpr Vehicle - | o $ L o $
Crédii;l eardté) .- . | o $.‘ $
- Department store(s) | . i ' _- . ‘ _
_ " Others T L e e
A]imony, mainteriance, and suppdrt paid to others $ | Woneg $ Wone

Regular expenses for operation of business, profession, :
or farm (attach detaﬁed statement) : §___one $
$

Other (posityr - New, 5 Nwe

~— i@

Total monthly expenses: -




9.

10.

1L

Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? -

[ Yes ><\Io- .Ijﬁ%es, describe on an attached sheet.

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 No

If yes, how much? Node: < W&M Assets ,to PZL\j an Afieneyy, .

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

‘Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or ‘

---a typist) any moneyfor services in connection with this case, including the completion of this

form? : ,
] Yes 3&:§0 h&AQ; T had 4o do < hﬂ 7@35632(3%015é:)

If yes, how much?

- K yes, staté the person’s name, address, and telephone number: .

12. Provide any other information thatwill helpexplain why you cannot pay tlie costs of t’Bﬁs—c“a?eT"“ )

T have nor had & feal Moo S 23 Yess of Toorceration, and
ol eatn ke wases 35 4 Comfeted Pifoon (Wno has e Auncifinal
equivalent o Uife Without parvie) 70 New York, State. , |

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

Executed on:

o Jdune 24th e A
- .20 21

5 . .
Q" %MMMGA‘M‘/
U(Signature)

Qabail Hizbullash-Ankh-Amon




