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L
Supreme Court, U.S. 

FILEDIN THE

SEP 2 h 2021SUPREME COURT OF THE UNITED STATES

OFFICE OF THE CJ/ERK

k PETITIONER
(Your Name)

mottonporleaveto proceed in foIrm^paJj.
""■ 2JQ(°[

the attached petition for a writ of certiorari
IS50 clt

e petitioner a
without prepayment of costs jpnd to proceed in forma pav/peris. h

ted leave to -proceed in forma pauperis in'as previously been'etitio:

is°i 3

y been granted leave to proceed m forma-C^TlTetitioner has 
pauperis in any other court.

g^^^rati^^nsupport ofthis^^'tio^s^tached hereta^^^^

□ 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 provision of law:-------------

'etitioner’s affidavit

or

□ a copy of the order of appointment is appended.
f

*

(Signature)



’W-V“v" ■ • v/~ -*••• .

J
f: 'AS-\X .

U CxAfcL W<W/t
l\

f

f: f(

f'o wtl /■:

J/VJ,U
i
i*

< i
I run

!
%

VjaC I *\(a/\ \„.J /

\ -

ix Kjl
»

A0\s!
;r- (
\ *!

i rC'Vi, i21 L
(

•N«*» -■>rtASASas
t

a

eksJ-A)AA
k 4~-\

G^'C:• i

u r
;l i >

■?
■ *CiwSU,',1 ij

•■’7"** l i : /\ )iv.\c V/

-fz> il^H..if:

C-’Qr -v-P
<*■'*

#"? /• 1

> jt y V

?
{•*'<

7
Iif'

‘V»
i[ »!

i;-

, t



v** Ml A1AVUVA9) iu JUP m
Complementary Medicine 

Acupuncture Nutrition Mind-Body Medicinem
1023 Kentucky 
Lawrence, Kansas 66044 TEL: (785)842-6500 

FAX: (785) 843-3219
!"•

ai; July 2,2007

z-
To Whom It May Concern:

K'

Tie following is the result of a one-hour interview with Marjorie A. Creamer, DOB 7-1-57 conducted in mv 
office today. She presented today in search of a correct diagnosis for what she believes is Posttraumatio y 
Stress Disorder andseekmg help for the same. The following letter is the result of that interview.

She described a traun^cincident in 1991 in which she was first sexually harassed and later physically 
assaulted. She was held oh a pool table and threatened with rape by a group of men in her wnrlt until 
dispatcher puM the man off her and told all the men to stop. She fled the job site, did hot return and later 
ffled smt, which she lost She reports that she also was raped at 1S» or 20 and this memory whenthe
above trauma occurred. Both of these events qualify as traumatic and she describes herselfas hrinW and 
fearfuL

.*•••

Since the above event, she has experienced and continues to experience flashh^ks and intrusive mem 
the event. She avoids any^tdatiori that reminds her of the trauma and has therefore been .unable to work 
more than putitime. She avoids thinking about thedetailsof the event and had difficulty describing ittpday. 
She has difficulty with interpersonal relationships,fl hurt the ones who love me,” and ha? restricted afifebt 
She has difficulty concentrating and is often irritable. She is frequently hypervigilant, ‘llbeipe I ain 
cornered.”- She also experiences significant fatigue. She denies experiencing all of these symptoms prior to 
the above trauma.

During the interview, she was fearful and confused. She believes that she is still a target and ^ victim. Her 
thinking was tangential and confused. She expressed her fear that her disability will be denied, although she 
is unable to work.

Pries of

I told her that it is my professional opinion that she does suffer from Posttraumatic Stress Disorder and that I 
believe that she is unable to work. I indicated that I would write this letter.’! also said that it would be 
impractical for me to attempt to help her when she lives so far away. I suggested that she find a physician or 
psychotherapist closer to home, possibly in Salina.

My professional opinion is that she does indeed suffer from Posttraumatic Stress Disorder and that she is 
unable to work.
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104 A(03) 1991
Form KMA-StandOrA (Short) Form 
Colorado Individual Income Tax Ref
FOR FULL-YEAR RESIDENTS ONLY Af&t- ^ i mii

Use the Colorado mailing labelor please print
FIRST NAME AND INITIAL [

fir.
or type.

last name
. SOCIALSEpURITY NUMBER

1991 W-2 and EARNNNGS SUMMARY_ (</ t W-2 City or Local Filing Copy
orm W-2 Wage and Tax Statement 1991 ombnc i54&-oooe 

Copy 2 to be filed with employee's City or Local Income Tax Return. 
Employee s nnd Employer's copy r.ntnpatBd □.

•ol Number zS?por,ions ,n m°”d
^ 1991 »*■» Plus anyadtuRtmcnte

1234,48 Social Security 
Tax Withheld 
Box 11 of. W-2

114.42 Medicare Tax 
Withheld 
Box 15 of W-2

2. Your Gross Pay Was Adjusted as foil™* to prod

Wages, Tips, other 
Compensation'
Box 10 of W-2 '

1,234.48 
1,234.48

OepL TCorpT iEmployer use only

^hfr^ssr^r

;r'p"ZT 1

DEL 317103 A 26 ur emplrGross Pay
76.54 CO. State income Tax 

Box 24 of W-2 
LocallncomeTax • 
Box 27 of W-2 
SUI/SDI 
Box 18 of W-2

39. C.

Fed. Income 
Tax Withheld 
8ox 9 of W-2

5.7
17,90i

>ntributicj 
income -

er’a state ID number S Employee’s SSA number uce your W-2 Statement.

Social Security Medicare 
Wages Wages
Box 12 of W-2 Box 14 of W-2

746-000 513-58-3261
,chute HUecea5ed PwwtonplM Legal rep. 942 emp. Deferred comp. ca State Wages, DENVER 

Tips, Etc.
Box 25 of W- 2 Local Wr 

Tips, Etc 
Box 26 ol

pd tips 9 Advance ElC payment/ee busis

itytax or 
overage 
snly) (Se 
For how t

Gross Pay
Reported W-2 Wages

Income tax withheld
114.42

1.234,48-
1,234.48

10 Wages, tips, other comp.
1234.48

1,234.48
1,234.48

1,234.48
1,234.48

1.2:-
1,23.ecurity tax withheld

76.54
t2 Social Security wages

•1234.48
eeurity tips 14 Medicare wages and tips

____________ 1234.48
16 Nonqualified plans

x on costi___________
erage ovF *■* withheld 
oniy) (Se( 17.90 
for how 1ta. for Box 17 18 Other

5 box is tfc 
ire benet

3- W- Proffe To Chang, you, Emolovee w.„ Pro(i,e

majorie a creamer 
8824 E FLORIDA AVE 
#210
DENVER GO 80231

incurred name, address and ZIP code
ir$5,OOteiE A CREAMER
3l if you FLORIDA AVE 
ind depeo 
this amet
dityouat _
:ti0nsforM Care benefits

on. file n new W-4 with your payroll d

Social Security Number 
Marital Status:

513-58-3261
SINGLER CO 80231

Exemptions/Allowances:
)23 Benefits included In Box 10

FEDERAL: 1 
STATE:
CITY:

jlready b?f"
. Do not 
re is an Mno,ax 
)e able tru.75
atari tn fr

etax 25 State wages, tips 26 Name of state 1
1234,48 1CO W-2

28 Local wages, tips' 29 Name of locality
DENVEH1234.46 1L'-'.' A -'f-CCESyl 1(5 INC



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

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.

unt of money received from each of1. For both you and your spouse estimate the average
the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweeldy, quarterly, semiannually, or annually to show the monthly rate. Use gross 
amounts, that is, amounts before any deductions for taxes or otherwise.

Amount expected 
next month

Average monthly amount during 
the past 12 months

Income source

SpouseYou

Employment

$.Self-employment

$.Income from real property 
(such as rental income)

$.$.$.$.Interest and dividends

$.$.$.$.Gifts
jQr~ $.$.$.$.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):

$.Total monthly Income:



>

past two years^most recent first. (Gross montlily pay2. List your employment history for tl 
is before taxes or other deductions^

Gross monthly payDates 
Employmen;

AddressEmployer

$.
$.
$.

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

Dates of 
Employment

Gross monthly payAddressEmployer

\

d<yyou ahcryour spouse have? $ 
y money you or your spouse have in bank accounts or in any other financial

4. How mmcn e 
Below, state 
institution.

Amount you^@ve_ Amount your spouse has
$ "7 mrDType of account (e.g~£hecking or savings)

^2TT7

$
d_ $ $.

$.$

<31I-Do not-list clothing5. List the assets, and their values, which you own or your spouse owns, 
and ordinary household furnishings.

V: □ Other real est; 
Value X

Home
Value

□ Motor Vehicle #1 r ' Q y.fl+n>
Year, make & modeLyuD^ TV
Value

□ Motor Vehicle #2 
Year, make & model'
Value f / —

^rvf

□ Other assets 
Description _
Value_____

i



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

i/V£7
$.er /3
$.vS />

Stal^fn^irsons who rely on you or youi 
instead of names (e.g. “J.S.” instead of “John Smith”).

Relationship

7. or support. For minor children, list initials>0U3<

Name Age
c

-j/pjdk -/

8. Estimate the average monthly expenses'oTyou 
paid by your spouse.. Afjiost-any 
annually to show^tiie monthly rate.

yourfemily. Show separately the amounts 
Layments that are made weekly, biweekly, quarterly, or

D Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home)
Are real estate taxes included? □ Yes
Is property insurance included? □ Yes

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses



Transportation (not including motor vehicle payment

Recreation, entertainment, newspapers, magazine^

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

Homeowner’s or renter’s $. $___

res:Life 3. $___ _

Health 3. $___<ro
Motor Vehicle $.

Other: 3. $.7
Taxes (not deducted from wages orj ncludid in m< >rtgage payments)

(specify): $.

Installment payments

Motor Vehicle 3. $.

Credit eard(s) 3.

Department store(s) 3. 3__ _

Other: 3.
i

Alimony, maintenance, and support nmd to others 3.

Regular expenses for operation o^business, profession, 
or farm (attach detailed stateme:

Other (specify):

Total monthly expenses:



<T

9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months? Q-Sl£[yV^~

diyiLIf yes, describe on an attached sheet.□ No

10. Have' yoH pafd - 6r wfUryoiTbepayir^?

with this case, including the completion of this form? □ Yes

If yes, how much?____________________ _ /

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

11. Hwe you mid—or will you he paying—anyone ochei?Ynan aiyattorney (such as a paralegal or 
a typist) /ny money for services in connection with inis case, including the completion of this 
form? / 2

□ Yes o

If yes, how much?
i

telephone number:If yes, state tfie pefson’smame, address,
*7\ iudt ■iL. 35M^' W $•I!

rA
<M4f\ I

12. Provide any other information that will help explain why you cannot pay the costs of this case.

§£MC€
/

egoing is true amgeclare under penalty of^erjury that the >rr

Executed on:


