without prepayment of costs and to proceed in forma pawuperis.

21-7544

IN THE:

BRSKINE D. SALTER . PETITIONER .
(Your Name)
VS,
UNITED STATES O
> oF AMERICAMRESPONDE]

~ MOTION FOR LEAVE TO PROCEED IN FO_RMA P

The petitioner asks leave to file the attached petition for

[ ] Petitioner has prewously been gra.nted ]eave to procees
in the following eourt(s):

[ X] Petitioner has not" previously been granted ]eave tg
pa,upems in any other court.

Petitioner’s affidavit or declaration in support of this motion 1s at

NT(S) -

AUPERIS

a writ of certiorari

proceed in forma

rached hereto:

ignature)

1 in forma, pa,upems




| _ AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED |

I,_ERSKINE D. SALTER

1. For both you and your spouse estimate the average amount of oney received from each of
the following sources during the past 12 months.. Adj
weekly, biweekly, quarterly, semianmually, or annuaily to show

. amounts, that is, amm.}nts before any deductions for taxes or oth

income source

Average monthly amount during - Ami

, am the petitioner in the abovelentitled case.
my motion to proceed in forma pauperis, I state that because of m
the costs of this case or to give security therefor; and I believe I

FORMA PAUPERIS

In suj)port of
poverty I am unable to pay
entitled to redress.

ust any amount. that was received

bunt expected

‘ th;’e past 12 months ' ‘nexg month .
' You _ | Spcﬂ;se . You| ‘.Spou‘se .
Employment ; $ 0' $ __n/a % | 0 % n/a
Seli-employment | S $ 0 $ n/a. ¢ P ¢ n/a
income from real prc;pertyi c 8.0 g n/a_- $ 0 '3 n/a
' (such as rental income) - ' B |
I Interest and dividends $ 0 ¢ n/ a g 0 $ n/a
Gifts - | $ O ¢__u/a ‘$ 0 g n/a
l ' AIiﬁzony . - '$ 0 $_n/a | '$ '()‘4' - ¢ n/a
I Chiid Support - ¢ 0 ¢ n/a g O ¢ u/a
Retirement (sUph as social $ 0 $ _n/ a $ 0 $ n/a
m:ée) | |
Disability'tsuch as. social ) $ 0 $_ n/a 8 . ¢ n/a’
security, insurance paymepts) ' !
Unemployment payments g 0 - $_ n/a $ ¢ o/ &
Public-assistance j $_0 $ mn/a g 0 $ n/a
(such as welfare)
Other (Spéc"y):iﬁﬁate'~s Sé];>‘aTy'$_'_o $ n/a g $ n/a
Total monthty incorrjne: $_ 2. n/a $__ 1o g D/a




. 2 Llst your employment hxstory for the past two years, most recen
is before taxes or other deductions. ) :

- Dates of .

'Employer
Employment
- . _n/a

Address
‘n/ a L

n/a

3. List your spouse’s employment history for the past two years,
(Gross monthly pay is before taxes or other deductions.)

Dates of ‘

-Employer
Em%lyxment :

. Address

n/a

n/a

~n/a

t ﬁrst.' {Gross monthly pay -

Gross monthly pay
5 8 o .
$

Imost recent employer first.

~Gross monthly pay

. $
$

4. How rouch cash do yoi and your spouse have" $

. Below, state any money you or your spouse have in bank accouuts or in any other financial

institution. .
. Finapcial institution Type of account -Amoub\t you ha\'re Amgunt your spouse has
n/a n/a . $ g0 SEE
$ $
$_ - . $
5. List the assets, and their values, whmh you own or your spouse pwns. - Do not list clothing .
"and ordinary household ﬁnms}ungs :
O Home O Other real estate
Value__0/2  Vahe_ B/2
] Motor Vehicle #1 [J Motor Vehicle #2 y
Year, make & model n/a Year, make & mogle] 1/ &
Value __ 0 ) Value 0
O Other assets ‘
Description n/ a

‘Value




. o . . You ‘ Your spouse
"I‘ranSportétion (not inciuding ﬁ;otor vehicle paym'ents) ' $ 0 | $ T 0
Rem'eataon, entertamment newspapers ‘magazines, ete. $. 0 .$ 0
Insurance (not deducted from wages or. mcluded in mortgage payments)

~.H0meowners orrenter’s - . b 01 g 0
Lifer o | o : | $' O 8 0
Health =~ o $' ° s °',
Mot;)r Vehicle o o g '$ J B S
Other: 22 | | - $;0 g 0
" Taxes (not deéucte’d from wages or inclnded in mqrtgagé’ payl?nents)l
pedfy: 22 g0 5 0
Insta]lmeni.:lpé.yments L | ‘
Motor Venide | s © g O
Credit @d(s) | - $_0 1 $__ 0
Department store(s) | $ 0 $ 0
Other n/a ' | 0 g O
Mny, maintenance, and support paid to others S 0 §_. O
Regnlar expenses for operatlon of business, profesmon Lo .
or farm (attach detailed statement) S 0 50O
: other (Specify): Legal/Persox.'nal - ; ;34'00 ' ‘ -
Total monthly expéxisg_s: USRI -1 1) N ,0




6. State every person, business, or organization owing you or

amount owed.

your spouse money, and the

Person 6wing you or Amount owed to ‘you‘ Amount owed to your' spouse
your spouse money . , b , '
Il/ a . $ 0 $ _ 0]
. - §
$ %
7. State the persons who rely on you or your spouse for suppdrt
Name . ' : ~ Relationship ' Age
n/a .o ‘ n/a n/a
8. Fstimate the average monthly expenses of yon and your family. Show éeparately the amounts

paid by your spouse. Adjust any payments
annually to show the monthly rate. S

that are made weekly, biweekly, quarterly, or

Medical and dental expenses’

You' Your spouse
Rent ar home-mortgage payment '
(incinde lot rented for mobile home) . 8 Y $ 0
Are real estate taxes included? [JYes EXNo ‘
Is property insurance included? [ Yes EXNo
Utilities (electricity, beating fuel, 0 o
water, sewer, and ephone) ' $ $ :
. Home maintenance (repairs and uplceep). $ - 0 g O
’ i
., 0 0
~ Food $ _ 4
Clothing $ 0 $__ 0
Laundry. and dry-cleaning g O $ 0
0
s O §




9. Do yon expéct any major changes to yoﬁr mdnt.hly ineome or expenges or in‘your assets.or

liabilities during the next 12 months?
. (] Yes )ﬁ No ]'.fyés, deseribe on an aftached "sheet. |
" -
'10. Have you pald — or will you be paying — an attorney Ia;ny monéy for services in coﬁnection
with this case, including the completion of this form? [ Yes MANo - '

Tf yes, how much? N/A :

If yes, state the att;ome‘y’s name, address, and telephone number:

"N/A S .

11. Have you fb.id——or will you be paying—anycne other than an atboi'g;s;(such as a paralegal or
.2 typist) any meney for services in connection with this case, inclnding the completion of this
fOI'IIl? . L i L L .- P —, S . . . . N e . e .

OYs XX No
N/A .

1

* If yes, how much?

If yes, state the person’s name, address, and telephone number: |
N/A .

© 12. Provide aﬁy other iniorm'ation that wﬂl help' explaiﬁ ‘why you cannot pay the costs of this case.

Federal Inmate with .no real income.

1 declare undér penalty of perjury that the foregoing is true and correct.

.  Execated or: 3-10-22

e




