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FILED 

OCT 14 2021
IN THE

OFFICE OF THE CLERK 
SUPREME COURT; II fi

SUPREME COURT OF THE UNITED STATES

4 £ # & petitioner & s<s-
(Your Name)

VS.

>M&:A'i4jur ■iL-ae'jcr -'• HESPONDENT(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 cheek the appropriate boxes:
□ Petitioner has previously been granted leave to proceed in forma pauperis in 

the following court(s):

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

0 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:

□ The appointment was made under the following provision of law:
<2.2 .f or

□ a copy of the order of appointment is appended.

(Signature)



'txf’thlu^ Uf *«W.-^ IllupfHBtot

the following sources during* thlfpast ll^nonths 6 Adw °f monsy r6eQive<J from each of 
weekly, biweekly, quarterly semiaimuallv o^n^t'n ^3Uf aiD0UI)Lti that was received 

amoimtMliativamouate^ *»*»
Income source

as

Average monthly amount during 
th© past 12 months Amount expected 

next month
You Spouse YOU Spouse

Employment $(2. A A£3 $__€Ln
Self-emptoiffnent
income from real property 
(such as rental income)

interest and dividends

£> $___ o_ $___ ^5 - $_a.
$____g_ $__ £> $__ o_ $__ ^

$___ $. $.___0S3
Gifts $__ o_ $. 0 $___ £ $__
Aiimony

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); ________

$__£ $____^ $__ £ $_£
<S> $__£ $ £3 $__<£

$iOl %~-£Zli£*2£j?£m S /TV? Hi

0$. $ 42 &$. $___0_

£3& & $. ^3

$. $__£ $. £3 $__ o

& $__ 0_ $__6
"r«ofcal Inoomoi $___ s $__£



iteSa 5881 tw# yearB-most«“
Employer

. (Gross monthly pay

Address Dates of
^ ' Employment

*4 <sraiz-a>
7r7^^t &7x rzs>

Grose monthly pay

S 4^7?

$.

3- ££Z^tee&!^£12S£$oyears'mo3t — -*»- **
Employer Address Dates of 

Employment
/?68 & s*??/2

Gross monthly pay
& y’2? </#_________

/7'k"
Sfffsig

M&gysL&rf

4* much cash do you and your spouse have? $ 
Sitution^ m°aey you or your spouse in bank accounts or in any other financial

Type of account (e.g., checking or savings)
—C*Jr&£./C sasc. Amount you have Amount your spouse has

o_ J ^ A
$ £#<3 t/sisJi C $____3
$. — $.

5. List the assets, and their values, which you 
and ordinary household furnishings

IB Home
Value 5*7 36#

own or your spouse owns. Do not list dothing

□ Other real estate 
Value ______

p&Motor Vehide #1 JU>J2 
Year, make & model o&/<of/f
Value £> /?/!______

□ Motor Vehicle #2 J.0/7 
Year, make & model JXs#
Value

□ Other assets 
Description te&s&T' 
Value /O &



6. Stateamount cwreij”180^ business, or organization owing you or your spouse money, and the

Person owing you or 
your spouse money
—^0 sz/jt

Amount owed to you

$ ./[/> &>*

Amount owed to your spouse

$.
$.

7- ^ 

Name
ort. For minor children, list initials

Relationship Age

5

annually to show the monthly rate. P8yiH made week1^ biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? DYes ONo 
Is property insurance included? □ Yes □ No

Utilities (electricity, healing fire], 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning 

Medical and dental expenses

$_____ &

I ■0

$-

a

ft S* <z>

g £~t? $___£

g o



You Your spouse
Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc. $.

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

Homeowner’s or renter’s

$. d?

3

$. <7
Life

$_____

Health $ <3 &

Motor Vehicle 7f* &

.Others— a *2>

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

(specify): _ 7<?&rL,Ty'/ §

Installment payments 

Motor Vehicle 

Credit card(s)

Department etore(s)

Other:_________

$_____^

£ d

3 3

$____ d

3 3

Alimony, maintenance, and support paid to others 

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

Other (specify):___________________ _

Total monthly expenses:

a &

*

jjh_: a
a jT3$~ 0



rsfSy/01" income or expenses or in your assets or

5Jr^°N! on m attach sheet

/0 AM, i C 
y*n €/?& fC-

iL inSiSr “tKSanyaSy fSmri“S “ 'OTmecU°a
If yes, how much?__ /S'SS* Jf'WJs^ssZkA 4, 

attorney’s name, address, and telephone number.
xs-7 ^

If yes, state the

f* /jo& j /&7&&A.&. sr.

11.

IS Yes □ No
If yes, how much? t7C^?<Z.

yyy'^ ^

If yes, state the person’s name, address, snd telephone number.*
■&>3£> CL 4> ^§4 ^ ^ ^ rrr

37^
rff$~3

12. Provide any other Information that will Kel

go^^-ST" 4Zs?-z£-/-&//&. 
gt£> / *? SZj£> 7^ yi?S 22-

Zrjro J «** «■*» »f this case.

22-z^ *

■*£=

'sS7Z*£egr2^z*Z_
/*? -ssSjSp?

I declare under penalty of petfury that the foregoing is tree and eowet 

Executed _ sJ&A&s~? ^gs^»g- jfon; , 2(U&7

V KARA GUSTAFSON

.l2c^.— <=^1 7 .
(Signature)

NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF ONTONAGON

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


