
Np._

91 °6346
IN THE

SUPREME COURT OF THE UNITED STATES

(X W. RisenCL£Oh

L(Your Name)

VS.Stecrefar/j Department oC Correciiaftf, 
State ap FILED 

NOV 1 6 2021
— respondent® 

motion for leave to proceed in forma PAUPE1

Please check the appropriate boxes: 

the fSl2g°coS:PreViOUSly b6en gnUlted leave t0 P^ceed in forma pauperis i

teEM°FFJoHUERCTL5RSK

a writ of certiorari

[^Petitioner 
pauperis in any other court.

^Petitioner's affidavit

has not previously been granted leave to proceed in forma

or declaration in support of this motion is attached hereto, 

current proceeding, anT **"*“* beC3USe the court below 

under the following provision of law:

ammS^titi0neriS- afi!davit or declaration is 
appomted counsel m the

□ The appointment was made

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

^ O Oizs'f
(Signature) RECEIVED

NOV 1 9 2021
OFFICE OF THE CLERK 
SUPREME COURT. U.S.



J

IN SUPPORT OP bSISS:
Ia/. ff(=r=n Qiv» fi, ....

w I state that abfove_entitled «“* In support of“• “•'* •'“* -»» *» iiss fs? sssizr■• “«
W FORMA PAUPERIS

the following sourL^di!^6 tte^t Ad^t °f m°ney received fr°m each of
weekly, biweekly, quarterly, semiannually or annually toshn^fh amou^ that was received 
amounts, that 1S, amounts before any deductio“XxeS ^ Use

Income source Average monthly amount during 
the past 12 months Amount expected 

next month
You Spouse You Spouse

$ /s/a

$_ A//a 

$_ A//4

£ Al/a

$ a//A

$ A//a 

$ >//A

$ a//a

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

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):__________

$ <2 £ /V/4 $___o

£ As/a. 

£ A//A

$___Q $___ 0

$__o_ $___ 0

A//*£__ £. £___0

£_ A//,f 

£_ A//a 

$ AVa 

£_ A//a

$ /aozi^ $ /0O*JL-

$__O $___ o

$__Q_ $___ 0
$__ O $___ o

///f$__o flf/±- $. $___ o $.

$__o %_ A//A
$$___o

A//A$__ O $. ///a$___ 0_ $.

£ A//-4

£_ A'/a

£__ O £ As/a- 

£ A//a

$___o

Total monthly Income: $ /optt
$ /SOUL



is befo^tSo^thSeEonsO '’ ^ ^ y6arS’ m°St reCent fet- (Gross monthly pay

Employer Address Dates of 
Employment
A/U 
A//A

Gross monthly pay

$__ <0
M/*_
AA//t-

A//a

M/a. <0A//A a77a $.____0

(Gross monftly^ayirbefore^'axes^or^/er deductions.^0 ” reCent
employer first.

Employer Address Dates of 
Employment

W/a
Gross monthly pay 

$_
$Z m

m/a ///a
A//a

As/AS/a SI//A M/a.p------------

4 «^“"^cash d0y°u a"d your^pensTe have? % lO ^ 

institution m°ney y°U °r y0Ur s« ^ve in bank

Type of account (e.g., checking or savings)

 SIS/A

accounts or in any other financial

Amount you have Amount
$_2_£
S_ m/a

$ J^oxxr spouse has
$ AS/aa//a

$. A/At as/a

iSloX,^”S<S<>£^SSi.whJch J“ own or your spouse owns. Do not list clothing

□ Home 

Value m/a □ Other real estate 
Value M/a

□ Motor Vehicle #1 
Year, make & model M/a 
Value AA/a.

□ Motor Vehicle #2 
Year, make & model A//a 
Value A//A_________

□ Other assets 
Description A// 
Value



11 b“‘”« “• you

——— $ x^/4
— $ /^/»_________

$. /<//?

instead of names (e.g. “^’’faitaadof'“JotoSmfth”). SUpP°rt- For minor children, list initials

Name

or your spouse money, and the

Amount owed to your spouse

$_/V//L 

$ /I//4
$ a/a-

zi//a-

Relationship Ageaz/a

/z/a
/V/a Az/a

az/a az/a
AZ/a az/a az/a

8. 33“ ZZ -»» - yo» «y.

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

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

Home maintenance (repairs and upkeep) 

Food

0$. $ AS/a.
□ Yes □ No
□ Yes □ No

% /f $_ A//A

$____ ^ $ Az/d

$ m/a 

$__zz/a
Clothing $ /o

Laundry and dry-cleaning 

Medical and dental expenses

Z $ as/a-$.

g_<£$_£ $_ a/a-



You Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,

0$.

newspapers, magazines, etc. § ~

Insurance (not deducted from wages or included in
S_

mortgage payments)

Homeowner’s or renter’s $_____ $ m/a
Life $__f $ Af/t

Health
$____ $ AS'/'/t.

Motor Vehicle $_____ $ a//A-

$ SS/st-
Other:

$.

Taxes (not deducted from wages or included i 

(specify):_______ ___________

Installment payments

Motor Vehicle

in mortgage payments)

$_____ $ /v/t

0
Credit card(s) $ sis/a-$.

Department store(s)

Other:_______ ______________

Alimony, maintenance, and support paid to others

“•fir<scssjss«!,b"ne“’ p”,“io”-
Other (specify): ~Td, Uir, H

Total monthly expenses:

$____ $ &/a.7—^

$ r/A

$ As/zt-

$____

0$.

$____ $ A//A-

ya ic* e- $ AS/si 

$ ss/A-

' /

%_/o_0j=r



. _*

liabffities^uring^faenext l^onths?^” m0nthly mcome or exPenses or in your assets or

Hires DNo If yes, describe on an attached sheet.
TU momWy pif-t tPf/oo** t i Prom my Bdyeor o/J mofc^ 
/A*r r£.c**i/y Aaart \Zahe. sur*Cs*. There.
iS Md aC Or c.o*t*tA*( nufha.'h'/iiyf;h +A

t ' Ji'iifeea/ye P^u'^urs,
witttWs" tocTuSe ^S^TthSS^Ks^ □ N7iCeS “ COnneCti°n 

If yes, how much?o_i n,Pi. XL n.^Ur. ,F

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

PimaAc^ I Uffarsno* repre.imitJ tL. 
tAo. £eJer*( 20-$^. H<l

e^/natx.
Raymond DiehU?J.

laHAh*&e.e, F-L 3>3o$
3 50-396-MT

Jthrovyk
no refreswis fl+ih'tner;

/x Ca£e,

E'No□ Yes

If yes, how much?

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

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

r,*?w U am ,nX / pru w ^
F‘ron' rru,Ue.r, (,ei „ U* P ll T?

■ + / J ; ■ ** / u <yiCa/^e,. rk+'htnom has
yean rervi&mihy to comyo/fh. his Se.n'fe

o/~&i6£o//& Rla iutt'Q^
and r>orce. > ** e /* FAe.

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

Executed on: //o{f. / £Va _,202d

6? 0/5$ 9

(Signature)


