e

IN THE.

. SUPREME COURT OF THE UNITED STATES

ALep o
t M Iq, X OCTHZUZl
v (%, ;? I%ame) — PETITION ER OFFlCE OF THE GLeRk
B |
":DAL.E, A: ARTUS : . RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS

The petltloner asks leave to ﬁle the attached pet1t10n for a writ of certloran |
- without' prepayment of costs and to- proceed in forma paupems

Please check the approprlate boxes

E,Petltloner has prewously been granted leave to proceed m forma pa,upems in

the following court(s): , i
5%1@ g‘@ Mewo %rly ﬂr@ﬂ@’%lf/é’ﬁ (&1 WS’/ o) &W;@ (Qﬂ/f/%
Burts Juc/}cmu’ Dcpoﬂmm% o

D Petltloner has not prev1ously been granted leave to proceed in forma _
pauperis in any other court. '

Y Pet1t10ners affidavit or declaration -in support of this motion ls attached her‘eto

o Pet1t1oners affidavit or declaratmn is not attached because the court below -
appointed counsel i in the. current proceeding, and: ‘

] The appomtment was made under the followmg prov131on “of law:
' , or

l:l a copy of the order of appomtment is appended

EWhoain M

(Signature)




y

Lo

" Income source

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

lI', E'Maco Mlen

, am the petitioner in the above-entitled cés"e. 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 spoﬁse estimate the averagéaxﬁoﬁht 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, amou_n’ts before any deductions for taxes or otherwise.. »

-the past 12 months =

‘Average monthly amount 'during-

Amount expected

‘next month -

| | You . Spouse 7 You v._'___,-Sonlljé‘e
Employment . . s O b 6 : $ O : ' O
Self-employmént s E $ O $ ‘;'0 5 O $ G »
Income from real property $ O . '$ O $ Q. $ 6 '
’(sUch.as rental income) ' S 6 - o S
Interest and dividends s 6 . s s 0 s 0O
“Gifts , | $ O  $. O $ O 8 O
Alimony | o $ O s. O s NOINE ] (") ‘
Child Support o s (OO s O s O s O
 Retirement (such as social -~ $__ (D 5. O 0O s O
security,. pensions, .- ' o o
annuities, insurance) S |
Disability (such as social s O 3. s O s O
security, i-nsura’nce payments) . L o -
‘ UnembIOyméni payments 5 O $ i1 5 O $ F) L
'Pubiic;éésiéténcé. s O $"' O s 0O s O
_ (such as welfare_)' o ' o ' o R
Gthér‘(speci'fy):‘ | . '$‘ : @ '.$. , (\) %, C) - $ O
Total month.ly. income: $ 6 $ 6 $ () $_ O ‘

B



»

2. L1st your employment h1story for the past tvvo years most recent ﬁrst (Gross monthly pay

is before taxes or other deductions. )

: Employer_ SEREEE ,Address ‘ , Dates of - | GroSs_monthypay |

o ' - Employment _
VLR 1Y/ N/ s (O
1 S “v'\[ - -.‘}’ § 1

3. List your spouses employment hlstory for the past two years, most recent employer ﬁrst ,
(Gross monthly pay is before taxes or other deductlons) 3 .

' Emplo_yer . | _ Address o B Dates of . : _-_Grofssvmonthly'pay .

7S 7

]

4 How much cash do you and. your spouse have'? $ C ) '
Below, state any money you or your spouse have in bank accounts or in any other ﬁnancxal :
1nst1tut1on : '

. Type of account (e.g., checkmg or savmgs) Amount dou have ~Amount your spouse has

__$_ G
f’)/n’l@ ' _ v_$' R T

$,-_$-f

5. List the assets, and their values, which you ovvn or your spouse owns. Do not list clothingy '
‘and ordmary household furmshmgs : : L

DHome ; . o | DOtherreal estate

Ve N6 Ne o Ve -m@/@e |
:I [J Motor Vehicle #1 o : o (O] Motor. Vehlcle #
Year, make & model . no ﬂ@ - Year, make & model //70M

- Value _ , S Value ﬂm@(f,

[J Other assets - S
Description . nC) ne
Value : St




v & &

3

&

', (include lot rented for mobile home)- .= $_-

- 6. State every person, business, or orgamzatlon owmg you or your spouse money, and the

amount owed.

Person owmg youor B Amount owed%to you . Amount owed to your_spOuse
your spouse money- ' B T : S
Nnone ¢ D 't $ O -

7. State the persons who rely on you or your spouse for support For minor chlldren hst initials
instead of names (e.g. “J.S.” instead of “John Smlth”) :

~ Name C Relatlonshnp : - Age; g
none - V)j)me Sl

8. Estlmate the, average monthly expenses of you and. your famﬂy Show separately the amounts "
- paid by your spouse. Adjust any payments that are made Weekly, blweekly, quarterly, or °
annually to show. the monthly rate. o . '

s

i

‘You = . Your spouse

Rent or home-mortgage payment | o C} o $.' _. 6

Are real estate taxes included? [J Yes -[1No
Is property insurance 1ncluded" D Yes -[1 No

Ui Gy bt )
p one) R . $ $ )
Home m'aintenance (repairs and upkeep.)' f. o o $ O $ O E
qudi--i D o s O $~'©
Clothing . | - 8 @, $ O | |
Laundry and tii'y-cleaning | N v ' ".$. ' @ $ \O '
Med.ic‘avl..and‘ dental expenses' - L $ O $ d '



S

e N

- Alimony, maint‘enance; and support paid to others = - $_

or farm (attach detailed statement) | 8

‘Other(sp'ecify): | ‘\/\Qﬂe/ ‘ o $ O
| O

" You

Your spouse

$ O

T&fansportatipn (not including motor Vehicle payments) $__ Q

Recreation, entertainment, newspapers, magazines, ete.  §$ m _

Insurance ‘(p'ot’deducted 'ﬁ'em'_wages or included in mortgage payments)

- Homeowner’s or renter’s -, . i D

,.$" )

s_ (O

$O

Health | o . | $ (>

Motor Veh1cle '

. '. $ "'('—)._

O

O;ther:j ﬂ()ﬂ@ - -' R  $ (ﬁ)

' Taxes (not deducted from wages or mcluded in mortgage payments)

(speclfy) Y\Gﬂ( o $ o

_Instaﬂmer}t. payment_s

. Motor Vehicle

Credit ¢card(s) - o

S R R

k Department store(s) -

Regular expenses for operation of business; profession,

Total monthly expenses - ., K S



ot

Ty

) ..‘fh

Loy,

&5

9. Do you expect any maJ or changes to your monthly 1ncome or expenses or in your assets or
hablhtles durmg the next 12 months?

- d Yes_ 'IELNO ‘ If'yes, describe on an attached-sheet. N

10. Have you paid - or: will you be paying — an attorney any money for serv1ces 1n connectlon )
.. with th1s case, 1nc1ud1ng the completmn of this form? E] Yes E[No o

If yes how much"

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

i

11. Have you pald——or 'will you be paymg——anyone other than an attorney (such as a paralegal or -
. atypist) any money for services m connectlon W1th thls case 1nc1ud1ng the completmn of this
form‘? ' : ‘

vEIYes. %No o s |

If yes, how much? _

If yes, ’state. the person’s name,’ eddress, and te’lepht)ne number: '

o

i

. 12 Prov1de any other mformatlon that- will help explain why you cannot pay the costs of this case.

T_ o cm mmte ch tUrHcoa &mc 7?7“/F //%/

I declare under penalty of perJury that the foregomg is true and. correct.

Executed On October Sth 3 . 20 21

5/@%/%/

. | o - (Slgnature)




