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FEICE OF THE
SOPREME E COURTH o

SUPREME COURT OF THE UNITED STATES

Lo ALY BEBSy EHi € R PETITIONER AL S&

(Your Name)

HHER L GEA s

. 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:

[ Petitioner has previously been granted Ieave to proceed in forma pauperis in
the following court(s):

Dd Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[0 Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

O The appointment was made under the following provision of law:
22 s.& $17454

, OF

[ a copy of the order of appointment is appended.

Pz Bl O tenn Eodloea = e

(Signature)



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

I, Mﬁ%& am the petitioner in the above-entitied cage. In suppart of
Iy motion to proceed in forma, pauperis, 1 state that beeauge of my poverty I am unable to

)
the costs of this case or to give security therefor; and I believe 1 am entitled to redress. ™

weekly, biweelgly, quarterly, ually, or annuzlly to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise
Income source Average monthly ameunt during Amount expectad
thq past 12 months next month
You Spouse You Spouse

Employment $ o $ o 8 o $ o
Self-employment $ o $ o $ o
Income from real property - N Y $_ o $ &
(8uch as rental income)

Interest and dividends $_ 2 __ % < S5 o ¢ &
Gifts $__ & $ 2 $__& 2
Alimony $_2 $__& $__ 2 $_<2
Child Support $ Q $_ & $ O <
Retirement (such as social $ /4 /=2 $ e $ /i3 § 22 are
security, pensions,

annuities, insurance)

Disability (such as social $__o@ $ & $__ & $__©

Sacurity, insurance payments)

Unemployment pavment= e £7 e 4: o
Public-assistance $__ =2 £ $ ) 2

(such as welfare)

Other (spegify): ¢ ¢ 9o 9

Total monthiy Incemo: Y503 ) & $ < 7J $ 4




2, List your employment history for the

past two years, most recent first. (Gross monthly pay
18 before taxes or other deductions.)

Employer Address Dates of Grose monthly pay
. _ . Employment

BLEL F70% % - 5 00 Hvles onive L Brogiie $ <473

LW e ls oo srozn ¢

Loced Fa o 7& mf VX 252 $

8. List your spouse’s employment history for the past two

years, most recent employer first,
(Gross monthly pay is before taxes or other deduetions,)

Employer Address Dates of Gross monthly pay
. Employment
Z5 4 Fozine (268 7 [5%5 $ /48 92
Refidad — Gecow j7p $
A 072 155 A 2 F e , $
St

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

Below, state any money you or your spouse have in banle secounts or in any other financial
institution.
Type of account (e.g., checking or savings) Amount you have Amount your spouse has
CLE j2rg $_72 $ %,
SBY Sl - S goo $ o)
8

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

{Xt Home

[ Other real estate
Value  3~7 302 Value _
Motor Vehicle #1 22042 [X Motor Vehicle #2 24/7
ELYee:m-, make & model 2d i paAp/7 Year, make & model 72:'}/4 Tp Lok oLLP
Value _ALozg , Value Kotz

& Other assets :
Deseription__ 22,47
Value _ /02




6. State every person, business,

Or organization owing you or your spouse money, and the
amount owed. ‘
Person owing you or Amount owed toyou Amount owed to your spouse

your spouse money .
L2 E St 8 $ LoDEe,
' $ - 8
$ $

7. State the persons who rely on you or your spouse for support. For minor children, list initisls
instead of names (e.g. “JS8.” instead of “John Smith").

Name Relationship Age
Arb e’ &,

You Your spouse

Rent or home-mortgage‘payment
(include lot rented for mobile home) $ O $ (@)

Are real estate taxes included? [ Yes CINo

Is property insurance included? COYes ONo
Utilities (electricity, heating fuel, ) .
water, sewer, and telephone) $ A75 §
Home maintenance (re?airs and upkeep) § do $ o
Food $ 7o $__ .2
Clothing | §__ 52 g =2
Laundry and dry-cleaning L2 ) d

Medical and dental expenses § Lzo $.. 2




You Your spouse

Transportation (not including motor vehicle payments) §_ T $ <
Recreation, entertainment, newspapers, magazines, ete,. §_ IZ § &
Insurance (not deducted from wages or me]uded‘in mortgage payments)
Homeowner’s or renter’s ) $ 2 $ <
Life 8o <
Health $ < ‘ $__ &
Motor Vehicle /v 65 A2 e $___7/s $ o
Other; _lzn 72 $___Zoe $ o
Taxes (not deducted from wages or included in mortgage payments)
(specily): TR0 1727 TY ) Srtes 7ryes § 150 $__ 2
Installment payments
Motor Vehicle § 2 $ 0
Credit eard(s) $ 2 g
Department store(s) $ o $ Vo)
Other: $. 2 § 2
Alimony, meintenance, and support paid to others $__¢2 $ 2
gRregrﬂ;}- mﬁﬁ Ex ;}pgaaggxgggausiness, piofession, ° s 5 2
Otﬂer (specify): § 24 $___ <&
Total monthly expenses: $_£45 $ <



9. Do you expect any major

Ol A changes to vour monthly income gr i 0
bilities during the next 12 months?y v €Xpenses or in your assets op |

If yes, deseribe on an attached sheet,

HE s | me 0 Fre g PHSA g s
PALS LAIRT j2052
M e L el ,3,,/4(),5
Bbe Znd 7L 3

10. Have you paid — or will you be

£ 0 - paying - an attorney
with this case, Including the

; any money for serviees in connection
completion of this form? BIYes OINo

- rru ;fwﬂé’,«//‘}?zf d‘ak”'/véy/zp/
If yes, state the attorney’s name,
B Ar ELH T ez CHe
JoB S ~AR7o0o fe in',
6'&56 E 7 &5l e

If yes, how much?

addregs, and telephone number:
e e P o B 7

11, Have_you paid--or will you he

e paying —anyone other than an attorney (such as a paralegal or
- ?oggst) any money for services in connection With this ¢ase, ineluding the completion of this
BAYes [INo
If yes, how much? .77 /:z/é Loz 2 75E # /r://'&z%f’cp oA
- If yes, state the person’s name, address, and telephone numbap:
O 724 f?'—?‘;‘:_ [Ty o FET &5,
R CoOm PTC e ST

; p explain why you cannot ay the costs of this case.
R /5.""&‘”""‘, éess Royjroc I&Pﬁﬁw%z, 2, ,I}

SoACsT s f'-éf% 2 e —=rezal

207 F R PP 2z i

Bz 2T cofd

o e 2 oo
PR A2y CP5F Jos o/

I declare under penalty of perjury that the foregoing is true and eormect,

Executed on:__ JLLL 7 Boyp 7

» 20.2'7
-w 'I’?@As %&v——
EVAZANY o
15 ¥ RARAGUSTAFSON
" NOTARY PUBLIC - STATE OF MICHIGAN
- COUNTY OF ONTONAGON

MY COMMISSION EXPIRES DECEMBER 17, 2024
ACTING IN THE COUNTY OF ONTONAGON




