~

21-5929 ORIGINAL

IN THE
SUPREME COURT OF THE UNITED STATES

TJeaw Lyww Litlve PETITIONER
(Your Name)
VS.
State of Tewa — 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:

ﬁe_titioner has previously been granted leave to proceed in forma pauperis in
the following court(s): '
Stete o f Eowa

[] Petitioner has net previously been granted leave to proceed in forma
pawperis in 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:

Bﬁ‘he appointment was made under the following provision of law:
, or




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

I, i , 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 $0 $NA $o $NjA
Self-employment $o = $NA SO $ni/A
Income from real property $o $HIA $o $n/A
(such as rental income)

Interest and dividends $.01 $n/A $o $NIA

Gifts $0 $N/A $0 $NiA
Alimony S5 $n/a $o $NJA

Child Support $o $NJA S0 S$nia
Retirement (such as social $o $njA $o $NJA

security, pensions,
annuities, insurance)

Disability (such as social $0 @ $nja 00 $o SNJA
security, insurance payments)

Unemployment payments $0  $n/A S0 $njA
Public-assistance $250sNAP SMA 0 $2s50snAv $NA ‘
(such as welfare)
Other (specify): mma_ﬁ;,. $200, $nja $o : N LA \
£rom yelative }
P ferma

pevrsono|

Total monthly income: $450.00 $n8jA S0 $nNjA



2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)
The Vower aqeurt stole ¢“vukg/ »

fneow\.o ,a,“c_f‘-f YeSowrees -Por\lj" Yeovrs,

Employer Address Dates of Gross monthly pay( S
.. . Employment Not- so-ko~; :‘:Mnf- po ;‘:
Elected a Fcin! CGrant Townsh P o020 $o For wmgm-
Trwv\xkﬁ'*_irk s 3_1.' /

Allman Farvns Anthaun , Towa Morch 2005 thrw $0O

{xgq g:g ::w.lv evops wa)n-ud's,. %Zoat £2 ( presewt) rie m_.‘v_“ht:;o -
3. List your spouses employmenﬂxstory f'or {he past two years, most regent em pToyer first. dealii
(Gross monthly pay is before taxes or other deductions.) <4 l“":é _.g‘ﬁ o
Employer Address Dates of Gross monthly pay
Employment
N/A $
$
$

4. How much cash do you and your spouse have? $ 24.47
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

Lhecking $¢6.75 S mila
savinac : $25.01 S niA

$

This suvmer ZoAal rald auton d epas't of 1 stimudur E1P) oF x1400
1 +ax vetvvn o F ElpPs of ¥ ‘h 08 Unsmpectedly aAll ured on lower et casa &
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing

and ordinary household furnishings.

Home 1473 bt I rench-siyle howse [JOther real estate
Value £86 , 680,00 28R Value _newne

Motor Vehicle #1 1 Motor Vehicle #2

Year, make & model &Lm_mr_sé . Year, make & model nene
Gvreond MarBuis
Value $3,700.00 Value nome

X Other assets

Description 2 cemeteny plots nen-tvaus Fevrabie

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
elk‘-oxa-!—'—l-‘i‘ . ties Sundetermined g 0
cwfas money te $ " $~via
e dﬂﬂ‘t admit Fo ] . Saila

it or havent Pa'.'tJ v 24“1&-‘«‘1 Sk o5 Preowm Towa., Wil Itkely reg wrivre l*J .-‘l!
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
NIA

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) $O - own $ w/n

Are real estate taxes included? [ Yes No
Is property insurance included? [J Yes No

Utilities (electricity, heating fuel,

water, sewer, and tglephone) $ 220 23 $wiA
Vc“-ft‘ouﬂy pd. bY 3rd PM7

Home maintenance (repairs and upkeep) ' $o I X V7
Food $250-snAP O $m/A
Clothing $3 $nja
Laundry and dry-cleaning $o $ njA

Medical and dental expenses $Town WEALTH § )a




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

You ' Your spouse

$8 $.N1A

$o $nfA

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

$o $wja
o $nfa
$o $ntja
$ 20,82 $nlA
$o $_a

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

(specify): wal
vo n“'t'omﬂr ?d . BY 34 Fo.\'{‘y
Installment payments
Motor Vehicle
Credit card(s)

Department store(s)

Other: s ia

$ooreF 970 $Nn]A 0000

$0 oww = $Njla
$rame  Swmfa

$M S N/A

$Snome S mjaA 0

Lowaer count Prhne + 15%. snve hcuws ._‘:‘1 19,3 50 (ot ?,21)

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:

$o $ufA
$o $ (A
$o S (A
$ 313,15:+5~M$ﬁ£k

_zgv.od



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

Yes [ONo If yes, describe on an attached sheet.

Twould hepe g2 } T4+ ean't 34.‘!‘ much weorse, .

None Piresaen , but P the Ttate af Towa wowid gets 1hs venoweus
Pange and wmund erous claws awey Prom my 10 and agsets,
I would moeve (relecate) ts astate that doesnt f.ﬂ to mupden ts

10. Have you paid — or will you be paying — an attorney any money for services in connection oW
with this case, including the completion of this form? [J Yes No
The lowrer 2orunt reded on 4-9-21 T 2awt affend Qf“i‘brn-&y fees,

If yes, how much? The loewan aesnt forand
and o eblesed Vnd q'a ency

If yes, state the attorney’s name, address, and telephone number: ""?"‘“':d"( Hreugheot
the 1% Years o Hh
misd e caxoy lowray- et

asze. (nelud ‘,'3 on
April 03, 2020 and
ber ©OF, 202},
11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralégal or

a typist) any money for services in connection with this case, including the completion of this

form?

[J Yes No

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.
The Stateof Towa and othen 3‘0'«%%*’ bedies, Contracterg, employecs,
special ntevests, P~ Uit'eat Grewps and Satamists have {tewa)ly attacked
™y Pavsen, pvreper f‘y’ ’Pm“y/ h\:’&.s'f'oc-l/.. s PQ."‘: y Ped 15..“ Checo tate Lc:‘bvﬂ_el:-h'
Retrievey Female , o c:cé ner breed pup ?Qr.s R freome £ bvw.n.m, 44&-:‘4 l., avks,

g eod nawme , ear " ng,- y red %_.h.-, MKW"LP“’?&W/ eaveer, ;_"Latr P | 1Re- rg htr,
I declare under p&nalty of perjury that the foregoing is true and correct. Freedowns , e te. o
meore e BO 'Yﬂ’-w

Executed on: 28 20 , 20,24 CeINTEL-PRo

MR ~CHHACS
MO N MR ~style,

L oa

(Si ur



