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For substantial justice affecting substantial rights and as set forth in the

attached petition, the undersigned respectfully requests permission to proceed in
forma pauperis (IFP) with abeyance pending resolution and submits the attached
Form 4, FRAP, in support of this motion. Due to the extraordinary and
unprecedented public health and affiliated economic emergencies still ongoing
and still unfolding, a material change in circumstances supports this motion which
was not sought in the pre-Covid case below. For good cause, permission to

proceed IFP is respectfully requested.

Respectfully submitted,
4
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PO Box 18
Sullivans Island, SC 29482
843.883.3010



AFFIDAVIT ACCOMPANYING MOTION
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS

Affidavit in Support of Metion Inshructions

{ swear or affim under penalty of pefixy Complete all questioris in this appLcation and
that, becanse of my poverty, I carmotprepay  them sign it. Do not leave any blanks: if the
the docket fees of nry sppeal orpost s bond for  answer t a guestion is “0," “none,” or “not

. | them, I believe ] am entitled to redress. I swear  zpplicable (N/A)," write tn that response. If
or affirm under penalty of perjury under United  you need more spacs (o answer 8 question or to
States Jaws that my answers on this fom are explain your answer, attach a separate sheet of
true and carrect. 28 U.S.C. § 1746; 18U.S.C.  paper identified with your pame, your case's
§1621) docket mumber, and the question momber,

| Sigoed:

Date: IO/:'/egb

' . . ~—y ' s
Myissusonepealares PERNA ¢ ©F S B3 rANTIIAL RGHTS

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,

w




Form 4 FEDERAL RULES OF APPELLATE PRCCEDURE 54
Income souree Average monthly Amount expected next
amount during the past | month
12 months
You Spouse You Spouse
Employment S nhn \swdn (sa/h |sa2/n
Self-employment S 83 USn/a |Sunkad®invia
Income from real property {suchas | § $ $ $
rental income} @/
Interest and dividends $ £330 |3 $ 3
Gifts $ & |Is $ $
Alimony $25 D8 $ |8
Child support s o $ 5 §
[ Retirement (such as social security, |$ 3 $ 3
pensions, annuities, insurance) %
Disability (such as social security, |8 $ s 5
insurence payments)
Unemployment payments $
Public-assistance (such as welfare)
Other (specify):
Total monthly income: s S s $
435 Ui lo s v

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

Employer Address
A%

Dates of employment

Gross
monthly pay




55 FEDERAL RULES OF APPELLATE PROCEDURE Form 4

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 employment | Gross
n/}: monthly pay
$
$
$

4. How much cash do you and your spouse have? § 7~ 2 O O

Below, state any money you or your spouse have in bank accounts or in any other
JSinancial institution.

Type of Account Amount you have | Amount your

Financia)] Institution
CHEC I, A E 1S §O |spousedas

1B fo ol f

LAk QJ:.c.rr'wfé $ $018 lsa/a
SAANE CHzCKxIMS 150 |8

$ 3

If you are a prisoner secking to appeal a judgment in a civil action or proceeding, you must
atach & statement certified by the appropriate Institutional officer showing all receipts,
expenditures, and balances during the last stc months in your institutionid accounts. Ifyou
have multiple accounts, perhaps because you have been in multiple institutions, attach one
certifled statement of each account,

S, List the assets, and their values, which you own or your spouse owns. Do not list clothing

and ordinary household firnishings,
Home Un/A vy Op ) lOtherrealestate <7 | Motor vehicle #1 g
(Velue) § (Value) § 4 (Value) 7
Make and year;
Modsl:

Registration #;




¢
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Motor vehicle #2 o | Other assets .7’ Other assets 5~
(Value)$ ! (Value) § (Velue)$ *
Make and year:

Model:

Registration #:

8. Stateevery person, business, or organization owing you or your Spouse money, and the

amount owed,
Person owing you or your spouse | Amount owed to you Amount owed to your
money spouse :
TR $ TR N $ N/ -
$ $
$ $
3 $

7 Stute the persons who rely on you or your spouse for support.

Name [or, if under I8, initials only]

Relationship Age

7 //v (&5

CH D 27

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, semiannually, or annually to show the monthly rate.

You Your Spouse
Reat or bome-mortgage payment (inchude lot rented for mobile | § $
home)
Are real estate taxes included? {1Yes [INo
Is property inswrance included? [ Yes [ ]No




57 FEDERAL RULES OF APPELLATE PROCEDURE Form 4
Utllittes (electricity, heating fuel, sater, sewer, aad telephone) |$ ~ 2 oo 1S Avrk
Home maintenance (repairs and upkeep) §~ /00 |8
Food S~ Lo IS
Clothing $viye Is
, Lanndry acd dry-cleaning $§ 5o 1§

Medical and dental expenses $ o A e}@ﬂ(.__
Transportation (not inchiding motor vehicle payments) $~to {8
Reczeation, entertainment, newspapers, magazines, etc, Py L
Insuracce (not dedected from wages o included in mortgage payments)

Homeowner's or renter's: $ ' $

Life: 3 $

Healt: $ 28 Ols

Motor vehicle: $ $

Other; $ $
Taxes (mot deducted from wages or inclndad in $ $
pyments) (peciy: 5,5 LAried f o | #5908
Instaliment payments ’ ’

Motor Vehicle: $ 3

Credit card (name): $ $

Department store (name): $ $

Other: S $
Alimony, meintenance, and support paid to others $ 3 b e
Regular cxpenses for operation of business, profession, or farm | § 3
(attach detailed statement) 72 92
Other (specify). $ $

Total monthly expenses: 59735 |s

s/



Form 4 FEDERAL RULES OF APPELLATE PROCEDURE 58

Do you expect any major changes to your monthly income or expenses or in your assels
or liabilities during the next 12 months?

[Ffes[1No IEyes, describe on 2n attached shest, .
ATGVERSE i pPAL T @ COW D18

10.  Have you spent=— or will you be spending — any money for expenses or attorney fees in
connection with this lawsuit? [ 1 ¥es[ 1 No

Hyes, howmuch? § 77 2.0 &
Provide any other information that will help explain why you cannot pay the docket fees
Jor your appedl.,

C ou. v~ Ci

State the city and state of your legal residence,
Suew warns Tswunaon YO

' -~
Your daytime phonemamber:(__ ) B4 3. P& S 30 /O
Yourage: {2 7 Your years of schooling;_1° & YA 7’

(As amended Apr. 24, 1998, eff. Dec. 1, 1998; Apr. 28, 2010, eff. Dec.
1, 2010; Apr. 18, 2013, eff. Dec. 1, 2013; Apr. 26, 2018, eff. Dec. 1, 2018.)




