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The petitioner asks leave to file the attached petition for a writ of cet:l “af*
without prepayment of costs an

d to proceed i forma PAUPETS.

Please checlk the appropriate boxes:

1 Petitioner has breviously been g

ranted leave to proceed in forma pauperis in
the following court(s):
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T Petitioner has not pre riousl:\r been granted leave to proceed in forma
peuperis in any other courk.

[J Petitioner's affidavii or declaration in suppart of this motion is & ached hereto,

L] Petitioner’s affidavit op declaration is not attached because the court bhelow
e - —-appeinted- counsel in-she- ewrrent-proceeding.-and:--

U1The appointment was made under the following provision of law:

A ——————— .

[ a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

L _flupg Aéﬂ// + am the petitioner in the above-entitled case. 1In support of

my motioh to proceed i1 jorma pauperis, I state that hecsuse of my poverty I am unable to pay

.

the costs of this case or o give security therefor: and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received ifrom each of

the following sources during the past 12 monghs. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annmually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise.
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Income sourcs Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse/
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2. List your employment history for the past two years, most recent first. (Gross monthly pay
is hefore taxes or other deductions.
Employer Address Dates of Gross monthly pay
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3. List vour spouse’s emp ployment history for the past two vears, most recent employer first.
{Gross monthly pay is before taxes or other deductions.)

Employsr Address Dates of Gross monthiy pay
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’f/u N /e .U/ & S A fﬂ""
xJ}'\- i {1 l\ /A $ )u;_izl
m 1 =2 ,,L,} $ ,-{Q{;ﬁ,
AL :

:

How much cash do vou and yowr spouse have? §
Below, state any mongy you or your spouse have in bank aceounts or in any other fmancial

institution.

Financial institution Type of account Amount you have Amount your spouse has
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5. List the asseis, and their values, which you own or yowr spouse owns. Do not list clothing
and ordinary household frnishings.

o

1 Home . 7 Other real estate
Value e Value T

{1 Motor Vehicle #1 Vi 1 Motor Vehicle #2 W
Year, make & model N/ Year, make & model ‘.5\/‘{ #
Value N _ Value { \:! &
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6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing vou or Amount owed to you Amount owed to your spouse
your spouse monay '
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tate the persons who rely on you or your spouse for support.
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S. Estimate the éverage monthly expenses of you and vowr family. Show separately the amounts
paid by your spouse. Adiust any payments that are made weekly, biweekly, quarterly, or
annuaily 1o show the mont 11y rate.

You Your spouse

Rent or home-mortgage Payment i
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Laundry and dry-cleaning
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Medical and dental expenses
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You

Transportation (not including motor vehicle payments)  § by

Your spouse
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Insurance (not deducied from wages or inc.uded in mortgage payments)

Homeowner's or renter's 8 N
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9. Do vou expect any major changes to your mont thly income or expenses or in your assets o
liahilities during :.he next 12 months?

S

Vs

IYes NiNo If yes, describe on an atiached sheet.

10. Have you paid - or will vou be paying — an at {orney any n}anev for services in connection
with this case, including the cormﬂenox. of this form? ©Yes [JNo

101
I i l {-J K

~

. . / ‘1’.- oy /
If ves, how much? / iz Ll VY Lot § ¢3f '/ ‘ (//)I’
/
If yes, state the attorney’s name, addr ess, and telephone number:
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11. Have you paid—or will you be paying—sanyone other than an attorney (such as 2 paralegal or
a tvplcn‘} any money 1or services in connection with this case, mciuqu the completion of this

form? -

T Yes & No

if yes, how much?

eemf

f yes. state the person’s name, address, and telephone number:

12. Provide any other im’orma'ﬁ on that will help e .x.ulam why you cannot pay the costs of this case.
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[ declare under penaliy of perjury that the fur egoing 1s true and correct.

Executed on.é)ﬂ_&m;bl;f BF , 2024
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