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OFFICE OF THE CLERK

IN THE |
SUPREME COURT OF THE UNITED STATES

Thndiaeng -- PETITIONER
(Your Name)
VS.
Olletbicia -- RESPONDENT(S)

MGTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner asks leave to file the attached petitioner for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

%ﬁtionerhas ,previously‘ been granted leave to proceed in Jforma pauperis
in the following court(s): . o '
(r)o 'L"LC ug//‘()wi‘z_ CD(JVLI'L! 0,Q(¢A,ab~.\g
CF-10i3-§1k  OCCA ny PL-20i1-189 WD B Ciu. 19-82¢ - £

[1 Petitioner has not previously been granted leave to pr.oceed in forma
pauperis in any other court. |

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

L1 Petitioner’s affidavit or declaration in not attached becausve the court below
appointed counsel in the current proceeding, and:

[0 The appointment was made under the following provision of law:

, Or

LI a copy of the order of appointment is appended.

QL/LL«. L eth pn

(Sig(nature)d




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

I, f& Lt W &MU e, am the petitioner in the above-entitled case. In support
of my motion to proceed i forma Dpauperis, | state that because of my poverty I am unable to pay
the costs of this case or to give security therefore; 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 $ VJ /A $ 3 $
Self-employment $ | $ - $ $

* Income from real property $ \ $ $ $
(such as rental income) ’ )
interest and dividends. $ 3 $ $
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): $ $ $ $

Total monthly income: §$ A $ $ $




: 2. List your employment history for the past two years, most recent first. (Gross monthly pay

is before taxes or other deductions.)

Employer 7 Address Datesof Gross monthly pay
: - Employment

tmtu tereked  Sinwe Zoly

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

B Employer | Address ‘Datesof Gross monthly pay

Employment

v

4. How much cash do you and your spouse have? $ » /Q’
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 Amount you' Amount your
savings) have _ spouse has
. g g T
0/ | $ $ -
$ $

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

] Home | [J Other real estate
Value /@/ Value /@/_
[T Motor Vehicle #1 L1 Motor Vehicle #2
Year, make & model /@/ Year, make & model /g

Value Value

LI Other assets ‘
Description Q/

Value -




6. State every person, business, or organization owing you or your spouse money, and the amount
owed.

Person owing you or Amountowed to you =~ Amount owed to your spouse
your spouse money '
. s Yoo $ AN
TRS he 5 s AL
-

(o1 D Redier - $ $

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

Name S Relationship ' Age

.. $ = $
e —

8. 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, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment , »

(include lot rented for mobilé home) $_ $

Are real estate taxes included? [J Yes O No

Is property insurance included? [ Yes O No
Utilities (electricity, heating fuel, ' ‘- ~

Water, sewer, and telephone) $ g_ $
Home maintenance (repairs and upkeep) $ Q/\ $
Food g 2o° $

Clothing ' ' s o 8
_ 70
3o $

Laundry and dry-cleaning

$
$

Medical and dental expenses




Transportation (not including motor vehicle
payments) ’

Recreation, entertainment, newspapers, magazines,
etc.

You Your spo-use
s_ D 5
s Lo 5

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

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Other:

s £ s

Taxes (not deducted from wages or included in morfgage payments)

(specify): /0 970 ﬁ\f Cent e
2> rCheses

Installment payments
Motor Vehicle.
Credit card(s)
Depértment store(s)

Other: C&M - ety el
leged ex

Alimony, maintenfnce, and support paid to others

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

Other (specify): LO-Sa/l ~mredl — Lopres
Skﬁw‘«oﬁs et ¢t .

" Total monthly expenses:

$ $
$ $
$ $




9. Do you expect any major changes to your monthly income or expenses or In your assets or
liabilities during the next 12 months?

O Yes o  Ifyes, describe on an attached sheet.

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

If yes, how much?

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

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

formg?{‘ :
es O No

: Ue s
If yes,howmuch? £ O #o §0 doller

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

ja:l A»J},(_, Q//‘fo,ru,z,? Sud [e.w é&f/(,.ﬁ/ /‘7/;/;;}

12. Provide any other information that will help explain why you cannot pay the costs of this case.
Cau//' Cioe S g X - e ald “—~q a,r.f—(//'/L)”' ‘e c’/{fud ree.

S"-"-— Cega o ?‘:/)-'ZAIT"2-33 p‘)""L‘i‘—-’UtLow/?Q Ct‘{‘ﬁ. 0/(,4.‘ 61613")

GMDOL Md(//"j FJM; fI“OM éeuj /0<,7 Fo,— LDJ-(F. F(_E/J
I declare under penalty of perjury that the foregoing is true and correct.

- Executed on: Ju% Ve 20 2




(/{I/\ (\‘ g e L
INMATE’S REQUEST FOR DISBURSEMENT OF LEGAL COSTS {_ v ':
I //Z' cCLux, N eh g e , ol request the following for the

- (Print Name) (DOC Number) '
purpose of securing legal redress per OP-030115:

’ ( .__Copies of the attached document, ﬁ(fegal Documents o Legal Resource Center
. 4 -
A/ A N S s O .
(Description)

copies of each of the Z_b originals. ég
Total copies requested &S x 25¢ each page: yay

#10 plain white envelope(s}), no return add ress, at 5¢ each

- Manila envelope(s), at 1 5¢ each

_;__“ First class postage |

___ Certified services to document initial filing in court |
___ Plain papér or blankfonﬁs (8.% X 11 only), atv5¢_ each -~ -~ B
- Printing from computers at 25¢ per page |
- Notary service, at $1.00 per notarization

* 'DISBURSEMENT TOTAL - § [g AN

| understand that in accordance with OP-0301 15, | will be éharged for the above amounts énd
that this is also.a request for disbursement of funds from my trust fund draw account. If I do rot
have enough funds to cover these costs related to court-Hmposed or rule-imposed deadlines, the

amount wil] be collected as soon as funds become available. . : .
T g o P a&Je (0-07-202( Y. &pm

Inmate’s Signature/Datg/ﬁme Law Library Supervisars Signature/Date/Time

k :’( {;’ nnnnnnnnnnnnnnnnnn Rlalatr o 2.2 T R

nnnnnnnnnnnn

Date the requested services/items were provided:

Date the requested servicesftimes were rejected and, if applicable, material returmed to the
requesting inmate. If rejected, state why for each servicefitem:
i -

(001Dl U285

Law Library Supervisor Signature Date/Time ,
**************%‘****K‘#****Z’k************#’h*********#********************* EX 2 £ 3

Trust Fund Officer: $ - 4y Withdrawn from trust fund draw account’

5 Q Balance due, to be collected as soon as funds
: become available in trust fund draw account

(account debited) Kﬁvd()d/b\

' Signature of Trust Fund Officer Date/Time

Original:  Trust Fund Officer
1st Copy: Inmate

"+ 2nd Copy: Law Library Files ‘ . DOC 030115A (R 04/20)




