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filed
JAN 20 2022IN THE

SUPREME COURT OP THE UNITED STATES SUP REMeTooI ^

"Rcmdu' bmc,U
(Your Name? — PETITIONER

VS.
Talr^^ 5. RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

the fSloSi°eourtS:PreVi°USly ^ en“ted leaVe t0 pr0eeed inf°rma ^uperis in

a writ of certiorari

S'fetitioner has not previously been granted leave 
pauperis m any other court.

^^Petitioner’s affidavit

to proceed in forma

or declaration in support of this motion is attached hereto.
□ Petitioner’s. affidavit or declaration is not attached because the court below 

appointed counsel m the current proceeding, and:

□ The appointment made under the following provision of law:was

or
□ a copy of the order of appointment is appended.
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MAR 1 7 2022 VX-, huf
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OFFICE OF THE CLERK 
SUPREME COURT. U.S.



IN SUPPORT OF MOTION TOrTe^^TOTOMeIS IN FORMA PAUPERIS 

■ ............. . 1 a-w-t*“• --wssKRisss s: ss i s?-«
L s s*zsrtzj *rt*1*™ «**
Income source Average monthly amount during 

the past 12 months Amount expected 
next month

You Spouse You SpouseA)/ft aJ/aEmployment

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)

VR Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):__________
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AJ/tTotal monthly income: 5W $4M s a)/as.



1

Employer

most recent first. (Gross monthly pay

Address Dates of 
Employment Gross monthly pay

$.jA 33?fFrr A----$.
$.

(Gross y6arS’ most recent employer first.

Employer Address Dates of 
Employment Gross monthly payms $.

S.
$____

SsStiom6 ^ any other financial

TyPt°f^°U"tle-9-,Checking or savin9s) Amount you have
Amount your spouse has
$
$i i\iy pf
$

Bfflome 
Value

[Blilotor Vehicle #1
Year, make & model ^ogtA S5Sa
valuejgu.nn oV

□ Other assets 
Description —
Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value____

MIotor Vehicle #2
Year-, make & model 5U^W
ValuersT firm . Qe>



"■ ™teSPerSOn’ business’ or orga“n you
Person owing you or 
your spouse money

or your spouse money, and the

Amount owed to your spouseAmount owed to you

$. $.pifsk$_ $ hi m-
$. $.

instead of^ames For 1™10r children, list initials

Name Relationship Age

37Z Bl

1

annually to show the monthly rati P ^ te that 316 made weekly, biweekly, quarterly, or

You Your spouse

qy“ <**°

Utilities (electricity, heating fuel 
water, sewer, and telephone) ’

Home maintenance (repairs and upkeep)

Food
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Clothing

Laundry and dry-cleaning 

Medical and dental
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$ Jo6.°° lifft
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I uu Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,

Insurance (not deducted from 

Homeowner's or renter’s

ay#$.

W//?newspapers, magazines, etc. $ / DO. 6 O 

wages or included in mortgage payments)

$.
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Motor Vehicle
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Other: $ A)jPt $.

Taxes (not deducted fr 

(specify): _____

Installment payments 

Motor Vehicle 

Credit eard(s)

Department store(s) 

Other:

om wages or included in mortgage payments)
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Total monthly expenses: $-4/\M



liabilities^uringthe^neS m0nthIy income or expenses or in your assets or

□ No If yes, describe on an attached sheet.
S r\ enV

With this case, including al compktion of"^htefS^^Yes^ ItNo™68 “ connection 

If yes, how much? '______ _________

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

Q'tes □ No 

If yes, how much? 57 Af) o C>

" “ “•*“ »™b“ 

5 T Cjel^cof- C_r-^*JVv C.oeL\

F-CXV^-C—fifcrAA-N Cj3cO£s\\

12. Provide
as3i3*

any other information that will help explain whv v
cannot pay the costs of thisou case.

I declare under penalty ofp^my that the foregoing is tru 

Executed om
e and correct.

,20=?X

State •* A f '*4-
Ccunty r>
Thisinstrumentwas acknowledgedbeforeme .
mjZdyr Ota'S. 2«8cby^4M Q&X

.r-%.
&K

(Signature)—^-
~g2SX&}^WL't LORENAANDRADE 

NOTARY PUBLIC 
Hoke County 

North Carolina
My Commission Expires June 20, 2024



Randy Dingle

Question 9

Due to the rising cost of inflation and me having to restart my livelihood all over 
from scratch, after being married for over 45. The economic as we know and see is 
getting worse. Everything continues to rise.

Question 12

Due to my previous home, which was illegally obtain, by the Cumberland County 
Court System and other perpetrators, I had to use my funds to purchase a new 
home and furnishing and appliances. In addition to those expensive I live in motel, 
hotel and rent an apartment for pass 4 years. I also had to pay for other cases that 
are related in my Writ of Certiorari

I


