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) IN THE
SUPREME COURT OF THE UNITED STATES

J w"fvﬂ/. Q‘emg{ — PETITIONER

(Your Name)

N VS, :
& 75\/ Cﬁwﬁb — 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:

(] Petitioner has previously been granted leave to proceed m forma pauperis in
the followmg court(s)

t e L Lot B . v

e

-

./Petltloner has not previously been gra,nted leave to proceed in forma
paupems in any other court. . - .

@’ﬁ'et‘itioner’-s afﬁdavit‘ or declaration in support of this motion is attached hereto.

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

[ The appointment was made under the following 'p;o{rision of law:

, or

- Da copy of the order of appointment is appended: -
S
/f’“’*"‘“‘”“ 4@’/ s Afw <t
Yo (Signature) o




Xll. - Statement of therCase e

~ Provide a concise statement of the case containing the facts material to the consider-
~ ation of the question(s) presented; you should summarize the relevant facts of the case
and the proceedings that todk: place in the léwer courts. Yol may need to'attach
additional pages, but the statement should be concise and hmlted to the relevant facts
of the case o : :

XIII Reasons for Grantlng the Petltlon

The purpose of th1s sectlon of the pet1t10n is to explam to the Court why 1t should
grant certiorari. It is important to read Rule 10 and address what compelling reasons
exist for the.exercise of the Court’s discretionary jurisdiction. Try to show not only
why the decision of the lower court may be erroneous, but the national importance of
having the Supreme Court decide the question’ mvolved It is important to show
whether the decision of the court that decided your case is in conflict with the decisions
of ‘another appellate court; the impo6rtance of the case not only to you but to others
similarly situated; and the ways the decision of the lower court in your case was errone-
ous.- You will need fo attach additional pages, but the reasons should be as conc1se as
possible, consistent with the purpose of this sectlon of the petltlon

XIV. Conclusion
Enter your name and the date that j%ou submit the ﬁ)etition.
XV. Proof of Service

You must serve a copy of your petition on counsel for respondent(s) as required by
‘Rule 29. If you serve the petition by first-class mail or by third-party commercial
carrier, you may use the enclosed proof of service form. If the United States or any
department, office, agency, officer, or employee thereof is a party, you must sexrve the
Solicitor General of the United States, Room 5614, Department of Justice, 950 Pennsyl-
vania Ave., N.-W,, Washington, D. C. 20530-0001. The lower courts that ruled on your
case are not parties and need not be served with a copy of the petition. The proof of
servite may be in the form of a declaration pursuant to 28 U. S.C. §1746.




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

, "J- e$ ep D 16V S am- the petitioner in the above entitled case. .In support of
my. motlon to proceed m 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 1 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 _ A . .... . hext month
" You - :.“.‘Spouse - Yoe ' o Spouse

,E‘rﬁpi'oyment 8 /0@ $ .8 @ -
Self—emplovment . $ @u$ ; $ O .
, lncome from real property”"‘: E'$:” o $ o $ O $; ‘

(such as rental income) IR

Interest and dividends $ & _ _:_$ — $ . O $

Gits s 5O 5_ 50& 3

Alimony _ $ $ s O $

Chiid-Support | 5 $"«:j RIS

Retirement (such as social $ | $ $_- < $

security, pensions,

annuities, insurance)

Disability (such as social’ $
security, insurance payments)

Unemployment payments $

Public-assistance $
(such as welfare)

Ol o [Plef

>,

s O

$ s O
o

Other (specify): $ $ $ $
Total monthly income: $ 7ﬂ& $ $ fOO $
—RECEEVEQ
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- 2..List your employment history for the .past.tweg years, most.recent: ﬁrst . (Gross monthly pay
is before taxes or other deductlons ) » .

» Employer © 7 Address 'I"Jate‘s‘of Gross monthly pay
o /1T Employment
Fool Se:r\/\uv LA{fo D7lg g 420§ 2L
$

3. List your spouse’s employment history for the past ‘two years most recent employer first.

- (Gross monthly pay is before taxes or other deductlons ) s Lo

Employer Address’ o Dates of Gross mo‘rithly pay

Pl A “Employment "
None  _ Nonc : ontL s None
$

4. How much cash do you and your spouse have? §. A0

. .+ . Below, state any ‘money you -or your spouse have in bank aecounts: or- in any .other. financial

mst1tut10n I N T B TR T B
Type of account (e 9. chec J]g or savings). Amo'uhtﬂ‘yoo h”al\:/}e " Amounft" yoo:risépouse has
_ e dien Unon $. RO $. o
S ~ $ $
$

$

5. LlSt the assets, and their values, which you own or your spouse owns Do' not list clothing
and ordinary household furnlshmgs ' ‘ " , SR

(] Home - D Other real estate‘

.. Value Value ..~
(0 Motor Vehicle #1 . (] Motor Vehicle #2
Year, make & model o “Year, make & model _

Value Value

%ther atssets | S . e
Description_____, £ 219 fﬁ/z’é’[’d“ /’4/{ C/Z’@""‘/f }
Value ﬁfgg,ﬁng)g : . e e




6. State ‘every’ -person, business, or ‘organization’ owing you or your Spouse money,-and the
amount owed. e S B

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

" your spouse money S o
. A 3 —

v $__ . o

J [ » “ . R TS L AT I A e . [
7. State the persons who rely oft you or your spouse for support. For minor children, list initials
Mmstead of names (e.g. “J.S." mstead of “John Smlth”)

o ame

Relatuonshlp R Age
/Vﬂf'«( ' /%d At

i '8, ‘Estimate the average monthly experises of you dnd yo’uf. family: -Show separately: fhe amounts
paid by your spouse. Adjust any payments that are made weekly, blweekly, quarterly, or
annually to show the monthly rate ,

B P ' . i P I R S e

Rent or home- -mortgage paymeht
* (include lot rented.for mobile home)
Are real estate taxes included?

il

Utilities (electricity, heatmg fuel,:

EIYes D No
Is property insurance 1ncluded? []Yes [J No

- You

Your spouse

.8 Neax

water, sewer, and telephone) §_ Noc $
~ Home maintenance (_rep'airs:a:.ﬁd upkeep) §_ AJat ¢ $ _
Food $ SO $
Clothing $ [ 2 5
Lhau1A1dry andA dléy-cleaning $ Wﬂ’b{ $:
Medical and dental expenses $ / & $
3 L {



- You.

~ ‘Your.spouse

' TrahSportation (not including motor vehicle pay;nents) g Noal

L .

$
3

Recreation, entertainment, newspapers, magazines, etc.  $

Insurance (not deducted from wages or included in mortgage p

' Homeowner’s or renter’s ="
Life
Health

" Motor Vehicle

“ Other:

SO

ayments)

© 1 Taxes (not'deducted ffom wages or included in mortgage paynients),

-

| (specify):

Iné‘pallmenﬁ bayments
M(A)t“or Vehicle |
Crédit éard(s)

Depaftment store(s)

Other: "
Alimony, maintenance, and support paid to others

Regular expenses for operation of b.usiness, profession,
or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

4
-

$

2




-

9. Do ycu expect any mejor changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? .

[ Yes @r No If yes, describe on an attached sheet. .

10. Have you paid - or will you be paymg an attorney any money for sérv1ces in connection
with this case, including the completlon of this form? E] Yes E No

If yes, how much?

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

Y
T LA I SO Y

11. Have you paid—or will you be paymg—-anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this’case; inc]udmg the completlon of this
form? R

; J Yes | LZfNo

- 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 of this case.

I declare under penalty of erJury that the foregoing is true and correct
Executed on ; , 20 A/

- ¢ .i-.‘?_‘.-‘fl_g.;?—l:):‘?"l . %/ M

; v (Si gnature)

N i
L}" ﬁjiﬂqh ﬂ'? ")‘: s} g



