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No. :
9] =6613
IN THE
SUPREME COURT OF THE UNITED STATES

(Your Name)

//n////]EJ 4 /eo“/ﬁ

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

GINAL

W??’?
— RESPONDENT(S)

The petltloner asks leave to file the attached petition for a writ_of certiorari——
without prepayment of costs and to proceed in forma pauperis. FiLED

Please check the appropriate boxes: ' 0CT 1§ 2 202

. QFF (;,"(F‘ OEFCT(i)-{E CLERSK

etitioner has previously been granted leave to proceed in formapaupemﬁrr"
the following court(s):

[ Petitioner has mnot prev1ously been granted leave to proceed in forma
pauperts 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

[JThe appointment was made under the following provision of law:

[Ja copy of the order of appointment is appende

(Slgnature)



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FO?EAVE ;O PROCEED IN FORMA PAUPERIS
4 @/ NC N)C/
1‘& o ‘f@mﬂ 'f , am the petitioner in the above-entitled case. In support of
my motlon to proceed in forma paupe'ms 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 $ $ $ $
Self-employment - éiu5@$ 00 $ 350.00 §SAMNG  $. 5A/NF

Income from real property $ /(/ﬁ‘ O s~ $_~Z) $ 0~

(such as rental income)

Interest and divideﬁds $ A#é‘ﬂ $_- /8 s~ - $ ~ &~

Gifts s ~D° s O~ ¢ O ¢ O~

" Alimony $_w $_ -~ s -7~ $ /

Child Support $ *Ds_-L~ $ ~O- $ ~O~

‘Retirement (such as social $ A%/ﬁ"/) $ -~ $ -D - $ &
security, pensions,

annuities, insurance)

Disability (such as social $ 4/// w7 $ w7 $ 2" $ Y7

security, insurance payments)

Unemployment payments $ 4}22 ~0 s D~ Y20 22
Public-assistance % 442 /) $ ~0°" 8
(such as welfare) _ :

Other (specify): $ $ $ $

&

&
[
Q
f
Q
)

Total monthly income: $2J2, 22 90 ¢ g{&ﬁ) $ $




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment

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

Employer Address Dates of Gross monthly pay
Employment

5750 ;<.\ 7 f”. 'A_-()‘
$EEL TamES Y, \Juds 2007 Sukig ) F50.

4. How much cash do you and your spouse have? $ / RO Q. 8D
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

$ $
e (%fm//a $__ DO, 00 gm
. .

$

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings. '

I?@)me [J Other real estate

Value _/ 5 208 o0 Value

B’%tor Vehicle #1 E«Y@or Vehicle #2 -
Year, make & model Year, make & model @,@M/}?ﬁ
Value // S0, oD

Value 4 éQQ, 45

IE/Other assets y
Description %

Value 9@




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 .
$ $
/I//f? $ /P//;‘i $ /1//‘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

2 . Vs

NA AR AHA
/ / /

[

. 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, blweekly, quarterly, or

annually to show the monthly rate.

Rent or home-mortgage payment
(include lot rented for mobile homel)z/

Are real estate taxes included? %—es [1No
Is property insurance included? es [INo

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

Home maintenance (repairs and upkeep)
Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

You

/ )0/249/\’
P00, O

$ 7 75, S0

Your spouse

$ SANGE

$ (GAm

$ GamEt

$ Spme

V$ \3590

$ ~ 2O~
s o206 00




Transportatlon (not 1nclud1ng motor vehicle payments)

(Corns /11,075 BN AN C £

Recreation, entertainment, newspapers, magazines, et¢,

You

y: 4
s ~0 - $

Your spouse

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

Homeowner’s or renter’s

Life
Health
Motor Vehicle

" Other:

$ ~ O~ $

Taxes (not deducted from wages or included in mortgage p

(specify):, Z (/ vﬂﬁy ﬁﬁ ¢7/ 0/ /}E

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regular experises for operation of business, profession,

or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

s O~
s. "2~ 3

h& —
$ L35 00  § GrmE
S -

Fon))

g;—;s& Qurs

$ —72- s ~0-
$ -~ s ~D-
s -~ - $ ~-
$_ =~ - $ ~ O~
$. 150,22 /)’?Q

s ——




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

Nes [J No If yes, describe on an attached sheet.
Wz@/ﬂé/l/% A/ 0(7?2 s / 8 CAST

10. Have you paid - or will you be paying — an attorney any money for ices in connection
with this case, including the completion of this form? [ Yes Ei?gv

If yes, how much?

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

/%‘r

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

L] Yes IE/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.
- . o
5 fpviE dean) \7/%%?{/7’/ /% O/{;d/wy o FAGE
©
NG 5/60 AHE PN T IEns) )
I declare under penalty of perjury that the foregoing is true and corr

Executed on: W , 20 _QZ/

(Signat
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In the Supreme Court of the United Siates

DeAndre’ and Constance F. Russell v. U.S.A. /State of Alabama
Case #

CERTIFICATE OF SERVICE

e, DeAndre’ and Constance F. Russell petitioners pro se in these

matters, hereby certify that on, December 11, 2021, they have respectfully re-

with attached Affidavit and their Appendix. The Petitioner(s) will send a copy to
all parties listed below, by first dass mail, with signed signatune.

The Salicior General of the United States  The Hom. Jay Torn/ Carlle Ward

Room 5614 U.S. Attorney for the Northern District

18015 5™ Ave. North
Bimmimgiam, Al. 35203

Department of Justice
950 Pennsylvania Ave., NUW.
Washington, DC 20530- 0001

The Hon. Steve Marshall The Hon. Elizabeth A. Holt

Alabama Attorney General Assistant U.S. Attorney

Office of the Attomey General Nortthenn District of A1

501 Washington Ave. 1801 Fourth Ave. North

ery, Al. 36130 Birmimgfamm, Ala. 35203-210



John Larsen, Attorney at Law Specialized Loan Servicing

1733 Winchester Rd. 8742 Lucent Boulavard, Suite 300
Huntsville, Alabama 35811 Highland Ranch, Co. 80129
Legal Depart.

C. Howard Grisham and Jeffery L, Cook
Attorney(s) for Redstone Federal Credit Union = Wells Fargo Home Mortgage

Lany Office of C. Howaird Grisham Legal Depart.
P.O. Box 5585 P.O. Box 14411
~ Huntsville, Alabama 35814 Des Moines, lowa 50306-3411

James Nadier/ First Resolution Investment The State of Alabama Dept. of Rev.
Aldridge Pite Haan, LLP P.O. Box 320001 50 North Ripley
P.O. Box 52815 Montgomery, Alabams 36132
Atlanta Ga. 3035

Micheal F. Robertson Melissa Larsen
Atttonmey at Lawy Attonney at Law
101 Nortshide Square ‘ - 521 Madison Street, Suite 201

Hurtsville, Alabama 35801 Humtsville, Alabama 35801

internal Revenue Service

Wasthimgton, DC

V]
petitioner(s) pro se’



No.

In the Supreme Court of the Enited States

DeAndre” and Constance F. Russadl,

Petitioner(s) pro se’
V.

United States of America/ State of Alabama

On Petition for a Writ of Cerﬁorar‘i to the

United States Court of Appeals for the

{CORRECTED VERSION]

Belngtre” Busesd]

Constance T. Russell

4882 James Street
Huntsville, fichbama 35811

Petitioner(s) pro se’
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