
ORIGINAL
2—o*2--1 t &

FILED 

1 * 2021
IN THE

SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERK 
SUPREME COURT U.S.

U«iar
— — PETITIONER(Your Name)

VS.
£>Hs

— — RESPONDENT®
motion for leave to proceed in forma pauperis

Please check the
writ of certiorari

appropriate boxes:

the fSS?Sfe):PreVi0USly b6en grMted l6a- to
Pi_sIh dr & 4

proceed in forma pauperis in

pauperis in any other eoiitPreV10usly been granted leave to proceed i

[^Petitioner’s affidavit

ST Petitioner’s affidavit 
appointed counsel in the

® The appointment

m forma

or declaration iin support of this motion is attached hereto.

court below

was made under the followiwmg provision of law:
or01 a copy of the order of appointment i

is appended.

received
(Si! naW 1 8 2021



,,"7srr?!“'Si!S! IN FORMA PAUPERIS

«--.=55~S5SS3rs=='-'
1.

the following sources d&JJ £“ ^month^ 2™* °freceived from each of
25,^ quarterly, femiamually or aSallyl? sho^ ”"0“t that was received 
amounts, that is, amounts before any deductionTforSxes Use gross

Amount expected 
next month

Income source sssar***'
You Spouse You SpouseEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

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):_________

$ Od.OO $ Oh Ml $ OQ’an $ 00 ■ ltD
$ 00.nfr $J5£LM

$. aft- of)
$MJ0

$ 1)0 • 1)7) $_iKLM

$ Oh • M) $ Od-nO
$_oUM— $ nn-nn 

$JHiZ $ 0d-M

S-61LM
■ nn

S-M-ML,

— $ (Y\ Qf)

$ 00 ■ no $-(/)• /if)

$-Mu2Q.

$-f)0 ■ (V) 

$ flO - fin
$_ (Of)

$ no ■ no

$_/)/) pt $-8£LM. 
$. 00 ■ rM

$ AO -

Total monthly income: $ SO ■ fin

$ M- nfl

$ 00- on



2. List your employment history for the nast twn 
“ before taxe® or other deductions.)

Employer

years, most recent first. (Gross monthly pay
\

Address Oates of 
Employment Gross monthly pay

$ 00-62 
$ (\n- dD
$^m- no

(Gross monthly Cay Tblfy^es^Zher deCuSons J° ^ r6Cent
employer first.

Employer Address Dates of 
Employment Gross monthly pay

$- 00 ■ 00
00 fit)

$— Qt) • /)
4. How much cash do you and your 

Below, state 
institution.

» *"*'*'>

-------------------- ------- $ fin ■ no

spouse have? S
“"y yo"" 1™r ,ny olh„ ^

SSTT”1”
$__m- nn
$_. f)0- no_____60 - no

PSjHome
Value PO ' p /~?

own or your spouse owns. Do not list clothing

El Other real estate 
Value DO /)/)

0 Motor Vehicle #1 
Year, make & model 
Value _M• nt)

El Motor Vehicle #2 
Year, make & model 
Value ()l) ()f)

0 Other assets 
Description _
Value fi(V Qf)

b-^eyy fngI M T6k9-



•tr

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

Person owing you or 
your spouse money

Amount owed to your spouseAmount owed to you

$_BO—QO-
s m • oo
$ no - no

a no ■ m 

a no- 00 

a pn- iin
i

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”).

Relationship
yS v_fr^cC5 (5~L

Os-uF-e 3G> i Co

AgeName

jar TT^oriT TJ^P>ch 8
fvVr b'ofc^SUksr d^ahi^ r>~ro <^<^33 yrS g|
fy^y, &A)\xjUiX 06 ‘^ylyrtK' ct>cc-^,

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.

Ktb^ A

Your spouseYou

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

ft 00 - 00 $ QO- 60

Utilities (electricity, heating fuel, 
water, sewer, and telephone) S flO- flfl a; pa- nn

as nn- nnas /in- <90Home maintenance (repairs and upkeep)

as pn- nnas ini' nnFood

as pn ■ onas /in ■ noClothing

as p»- no

as 00 d0

$ 00 ■ noLaundry and dry-cleaning

ft an *
RECEP'FO 

SUPREME ■ !i c
POLICE -;s:

M OCT m PI\ 2: ?3

Medical and dental expenses

' RECEIVED
NOV 1 8 2021■ RECEIVED
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You

$. n(l ■ nn 

$. fin- nn
Insurance (not deducted from wages or included in mortgage payments)

$ nn- nn 

$. nn ■ nn 

$ pn- nn

$ M)M

Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment, newspapers, magazines, etc. $_no- oo

Homeowner’s or renter’s
$_ /)/)■ 00 

$_ of) noLife

Health $— on • no 

$_ f)Q ■ on 

$ nn-m

Motor Vehicle

Other:

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

(specify):_______

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

$ on ■ m

$ t)Q nn $ nn m

$ (»■ OP $. fio /)p 

$. no■ nn

$—OtMO-
m- oo-

$ on tin

$ no- np 

$ On- nn
Other: $—oa-Op _ $.

$ m tf)Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession 
or farm (attach detailed statement) 60- a (i$. $—

$_ ()!)■ Qfi

t-ffli- da

Other (specify): $ (ID- pn
$ (?o- nnTotal monthly expenses:



9' 2SSSS monfjily income or expenses or in „

v^N0□ Yes If yes, describe on an attached sheet.

^ CvZtfZLe, 1 *5* Sc. ^fj^Tr f)
W>V^ <>i= A. 'lOLi* ^t6

n sss r„s,r/z % r~ -
If yes, how much?_____________________

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

SSSSSSfiSE
□ Yes I^Tno 

If yes, how much?________

If yes, state the person's name, address, and telephone number:

12. IWkjJ, “g^Wormato that will h„p ^ y„u M „„ o(tM„^

I declare under penalty of penury that the foregoing is true and correct. 

Executed on: 2~3y&
,20jy_

(Signature)


