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Mam fkul j _ petitioner £CLER£
offices^

(Your Name)
♦
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5. ! ft.«■. :;‘lv G?rv .. O , <;
MOTION FOR LEAVE TO PROCEED ./A7: FORMA PAUPERIS

' .it•<vi ,-■> .'V • i- c‘r-, .rvo .■ i!

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayments cpsts and to proceed in forma pay/peris.

Please check the appropriate boxes: ;

M Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

_______ ^ c'iF. c'-h BP Pff-Q&ls a^ ;
Ar lii, Ditf. Cnuf^ (iV' 42

□ Petitioner has not previously1 been granted leave to proceed in forma 
pauperis in any other court

M Petitioner’s affidavit or declaration in support of this motion is attached hereto.

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

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

£C§vgg
^a copy of the order of appointment is appended. I

....
JUL - 6 2022

(Signature)



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

'QlM am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress.

I

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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

SpouseYou Spouse You

&St$. $.$. $.Employment

&s a,$. $.Self-employment $.

$ St,$. $. $Income from real property 
(such as rental income)

&$. $.$. $.Interest and dividends

$_£L_ $_3St
$. $.Gifts

$. $.Alimony

*—72.00 $.Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

$. $. $. $.

\fWb St$.Disability (such as social 
security, insurance payments)

$. $.$.

I
AUnemployment payments $. $. $. $.

^2Public-assistance 
(such as welfare)

$. $. $. $.

ft m.
Other (specify): $. $. $. $.

sS-tOCyr » >VTotal monthly income: $.



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

Dates of 
Employment

Gross monthly payEmployer Address

$.
$.
$.

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.)

Gross monthly payEmployer Address Dates of 
EmploymentjJo, $

$
$.

SCO4. How much cash do you and your spouse have? $.
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Type of account (e.g., checking or savings) Amo Amount your spouse hasi^you have
St$. $.

$ $.
$ ^IDO $.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

□ Home 
Value

□ Other real estate 
Value22^

□ Motor Vehicle #1 
Year, make & model
Value____________

□ Motor Vehicle #2 
Year, make & model
Value___________

□ Other assets 
Description
Value____ 2S



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

Dev MfrAffli a 'Isd.ooo $.

jwul$. $.

$Mm4 &$.

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 AgeName
’5°3’ r

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.

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

&
$.$.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $.$.

$. $.Home maintenance (repairs and upkeep)

$.Food $.

Clothing $. $.

Laundry and dry-cleaning $. $.

%
Medical and dental expenses $. $.



Your spouseYou

$_____$.Transportation (not including motor vehicle payments)

Si$.Recreation, entertainment, newspapers, magazines, etc. $.

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

:£l $.$.Homeowner’s or renter’s

Cl$.Life

A Cl$. $.Health

as Q$.Motor Vehicle

fy..$. $.Other:

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

$.$.(specify):

Installment payments

$.$.Motor Vehicle

$.$.Credit card(s)

$.$.Department store(s)

$. $.Other:
x.. 'AAlimony, maintenance, and support paid to others $. $.

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $. $.

'Cl.Other (specify): $. $.

-As~aTotal monthly expenses: $.$.



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

X□ Yes If yes, describe on an attached sheet.No

10. Have you paid - or will you be paying - an attorney any money forservices in connection 
with this case, including the completion of this form? □ Yes 52 No

If yes, how much?______________________

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

^ Yes □ No

If yes, how much?

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

-for
12. Provide any other information that will help explain why you cannot pay the costs of this case.

4/1 Mi bz&K teoeofNj \l^lemus bbjf tihc-e
h/S H/ntyA,/ iiMpnsStfhe^-h ki5 P/<h> 

ft redoceJl0-/ncM a. 3kL ~fo ,
I declare under penalty of perjury that the foregoing is true and correct.

/ //!

\Sol»«Mefc) *3uK.2>y'2oQ-'Z.
Executed on:

(Signature)



Case: 2:22-cv-00094-MTL-DMF Document 6 Filed 02/28/22 Page 1 of 11

1 WO MDR

2

3

4

5

6 IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF ARIZONA7

8

CV 22-00094-PHX-MTL (DMF).9 No.Adam Paul Blomdahl,
10 _ Plaintiff,

11 ORDERv.
12 Sheriff Paul Penzone, et al.,

Defendants.13

14
Plaintiff Adam Paul Blomdahl, who is confined in a Maricopa County Jail, has filed 

a pro se civil rights Complaint pursuant to 42 U.S.C. § 1983 (Doc. 1) and an Application 

to Proceed In Forma Pauperis (Doc. 4). The Court will grant the Application to Proceed, 

order Defendant Cuevas to answer Count Two of the Complaint, order Defendant Chelsea 

to answer Count Three, and dismiss without prejudice Count One and Defendants Penzone 

and Munioz.

15

16

17

18

19

20

Application to Proceed In Forma Pauperis and Filing Fee

The Court will grant Plaintiffs Application to Proceed In Forma Pauperis. 28 

U.S.C. § 1915(a). Plaintiff must pay the statutory filing fee of $350.00. 28 U.S.C. 

§ 1915(b)(1). The Court will not assess an initial partial filing fee. Id, The statutory filing 

fee will be collected monthly in payments of 20% of the previous month’s income credited 

to Plaintiffs trust account each time the amount in the account exceeds $10.00. 28 U.S.C. 

§ 1915(b)(2). The Court will enter a separate Order requiring the appropriate government 

agency to collect and forward the fees according to the statutory formula.

I.21

22

23

24

25

26

27

28

TERMPSREF



Case: 2:22-cv-00094-MTL~DMF Document 3-1 Filed 01/21/22 Page 2 of 3

FEB 14
1L.S.M/a in Tin o^i

Name and Prisoner/Booking Number WILLED
MnnCMOa ('.n. 'Shen&'s OWrca-

Place of Confinemedt

'Sz^TQ \aJ. Lsv^rlhockeise fofl.
Mailing Address

0>ve'hiY. AZ- frS'OQ?
City, State, Zip Code

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA

Maw* P-^$Jm*dkh( ocp€U/-MTUDMF)CASE NO._ »

Plaintiff,
APPLICATION TO PROCEED 

IN FORMA PAUPERIS 
BY A PRISONER 

CIVIL (NON-HABEAS)

v.

Sfeg f 1 fhjJ fk 'hZChg ihL .
Defendant(s).

declare, in support of my request to proceed in the above 
entitled case without prepayment of fees under 28 U.S.C. § 1915, that I am unable to pay the fees for these 
proceedings or to give security therefor and that I believe I am entitled to relief.

In support of this application, I answer the following questions under penalty of perjury:

1. Have you ever before brought an action or appeal in a federal courtwhile you were incarcerated or detained?
)£jYes DNo If “Yes,” how many have you filed? ______.

Were any of the actions or appeals dismissed because they were frivolous, malicious, or failed to state a 
claim upon which relief may be granted? DYes J^No

2. Are you currently employed at the institution where you are confined?
If “Yes,” state the amount of your pay and where you work. ______

I,

If “Yes,” how many of them?

j^No□Yes

□Yes3. Do you receive any other payments from the institution where you are confined?
If “Yes,” state the source and amount of the payments. ___________________

o

1
Revised 12/1/20



. Case: 2:22-cv-00094-MTL-bMF Document 3-1 Filed 01/21/22 Page 3 of 3

4. Do you have any other sources of income, savings, or assets either inside or outside of the institution where 
you are confined? . X|Yes QNo ^
If “Yes,” state the sources and amounts of the income, savings, or asset?, /vt/ 4 061) r 0
dolfars m A&C ’=tru^j aerai)h+ recaZi/6^ ahm^ S/s-d do/fafs

rpmtCPcO (vA\ osrmpph$<%f/dh. hA/-i Cul-hdy. (pi
s&r /to<P\4t\

■S4 /4 , //v )

I declare under penalty of perjury that the above information is true and correct.

'Tib, n*'ZhZZ-
SIGNATURE OF APPLICANTDATE

ACKNOWLEDGEMENT OF COLLECTION OF FILING FEES FROM TRUST ACCOUNT

Adc(\M. ft ., acknowledge. that upon granting this Application, the 
■ Court will order designated correctional officials at this institution, or any other correctional institution to 

which I am transferred, to withdraw money from my trust account for payment of the filing fee, as required 
by 28 U.S.C.§ 1915(b).

The Court will require correctional officials to withdraw an initial partial payment equal to 20% of the

■I,

greater of:
(A) the average monthly deposits to my account for the six-month period preceding my filing of this 

action, or...
(B) the average monthly balance in my account for the six-month period preceding my filing of this 

action.
After the initial payment, if the amount in my account is at least $10.00, the Court will require 

correctional officials to withdraw from my account 20% of each month's income and forward it to the Court 
until the required filing fee is paid in full. I understand that I am required to pay the entire fee, even if my 
case is dismissed by the Court before the fee is fully paid.

I further understand that if I file more than one action, correctional officials will be ordered to 
withdraw 20% of each month's income, for each action, simultaneously. Accordingly, if I have filed two 
actions, correctional officials will withdraw 40% of my income each month; three actions will require 60% 
of my income each month, etc.

<zJ/3/'Z2-
DATE / SIGNATURE OF APPLICANT

T7-27-0M'?-CERTIFICATE OF CORRECTIONAL OFFICIAL 
AS TO STATUS OF APPLICANT’S TRUST ACCOUNT

I, /I.1 UdU ., certify that as of the date applicant signed this application:
(Printed name of official)

The applicant’s trust account balance at this institution is:
The applicant’s average monthly deposits during the prior six months is:
The applicant’s average monthly balance during the prior six months is:
The attached certified account statement accurately reflects the status of the applicant’s account.

$___ o_
$. 0_

£$.

DATE
(X .CahLA&JUoM

IZE® SIGNATURE INSTITUTIONTITLE/ID NUMBERAUTHOR

2
Revised 12/1/20



1 of 1Trust Fund FFF Initial Payment 
Booking #: T727047 

Date: 2/14/2022

•2/14/2022 9:20 AM

Resident Id: T727047

Last Name: Blomdahi

First Name: Adam

$0.002/14/2022 9:18:33 AM8/14/2021 12:00:00 AMTotal Deposits
$0.002/14/2022 9:18:33 AM8/14/2021 12:00:00 AMAverage Monthly Deposits

$0.002/14/2022 9:18:33 AM8/14/2021 12:00:00 AMTotal 1st Day Balances
$0.002/14/2022 9:18:33 AM8/14/2021 12:00:00 AMAverage 1st Day Balances

$0.002/14/2022 9:18:33 AMBalance as of
($10.00)2/14/2022 12:00:00 AMCurrent True Balance

$0.002/14/2022 9:18:33 AMFFF Initial Payment as of:)



T■

MARICOPA COUNTY SHERIFF’S OFFICE 

INMATE LEGAL SERVICES

CERTIFICATION

February 14,2022I hereby certify that on this date

In accordance with the instruction received from the inmate and the rules of this Court, I mailed the original 
and one (1) copy to the Clerk of the United States District Court, District of Arizona.

I further certify that copies of the original have been forwarded to:
V*.

United States District Court, District of Arizona.
.r'

United States District Court, District of Arizona.

Hon

Hon .

Attorney General, State of Arizona,

Superior Court, Maricopa County, State of Arizona.Judge

County Attorney, Maricopa County, State of Arizona 

Public Defender, Maricopa County, State of Arizona

Attorney

Other

B3853A-
S/NLegal SupportLSpecialist Signature

INMATE LEGAL SERVICES 
Maricopa County Sheriff s Office 
3250 W. Lower Buckeye Rd. 
Phoenix, AZ 85009

09/09/20
USDC Certification



f

MARICOPA COUNTY SHERIFF’S OFFICE 

INMATE LEGAL SERVICES

CERTIFICATION

June 24,2022I hereby certify that on this date

In accordance with the instruction received from the inmate, and the requirements of this Court, I mailed the 
original to the Clerk of the Court of Supreme Court of United States, State of Washington, D.C.

I further certify that copies of the original have been forwarded to:

U.S. Court of Appeals, 9th Circuit, San Francisco, CaliforniaClerkV
United States District Court, District of Arizona.Hon

State of Arizona.__ Attorney General

__ Judge/Comm.

__ Clerk of Superior Court, Maricopa County, State of Arizona

■yj County Attorney, Maricopa County, State of Arizona

Public Defender, Maricopa County, State of Arizona __

__Advisory Counsel ______ _____________________ _

Superior Court, Maricopa County, State of Arizona.

Joseph Branco

Other

B3853a ■
S/Nscialist SignatureLegal Support

INMATE LEGAL SERVICES 
Maricopa County Sheriff s Office 
3250 W. Lower Buckeye Rd. 
Phoenix, AZ 85009

09/09/20
U.S. Supreme Court Certification



iSr l -1A
B INMATE LEGAL REQUEST W,e\# OF PA

(S'!Peticion Legal Para Recluso

A A Cl tin rFirst Name (Primer Nombre)

Date of Birth (Fecha de Nacimiento) ~7~f

Last Name (Apellido)
Booking # (Numero de Registro) ~T ~) (2~7

Flouse (Casa) & Cell (Celda) ^ 9 ^ Current Date (Fecha de Hoy) Hj^j/29A
Jail (Carcel) Al'wG-

~W□ PRO-PER PRO-SE

Aooeal' lo-niZiCivil Action/AZ Superior Court CV #
(# Del Caso Civil/AZ Tribunal Superior)!?/ *

Criminal CR #___________________
(# Del Caso Criminal)

Justice/Municipal Court #__________
(# Justicia/Tribunal Municipal)

CR Attorney____________________
(Abogado Defensor Del Caso Criminal)

D.C, l jq-cii-aain-MTiCivil Rights/USDC #_______ __
(# Del Caso De Derechos Civiles)

Child Support Case DR/FN/FC #________
(# Del Caso De Manutencion De Los Hijos)

CHECK APPROPRIATE BOX (MARQUE LA OPCION APROPIADA)

Inmate Legal Request (Peticion Legal para Recluso):
ED Court Filings (Archivar)
□ Delivery of Documents (Entregar)
□ Legal Supplies (Articulos Legales)
ED Legal Research (Investigacion Legal)

I.L.S.
ED Legal Forms (Formularios Legales)

REC’DJJUUU®
RET’ Q JUL 0 6 20zz

Mailing (Envio Por Correo) 
Notary-specify type of document 
____________________ (Notario)

PRINT ONLY (IMPRIMA SOLAMENTE) AND PRINT CLEARLY (ESCRIBA CLARAMENTE)
Please explain your request or questions (Por favor de explicar su solicitud o preguntas). No more than five (5) 
requests per request form (No mas de cinco (5) peticiones por forma de peticion para recluso).

\ki Us yv\ai{> ft PeMi/> k -PdcCvd'/prtKfi' /tv\ahe £ ^dil An ih CM?\
T ^ ^-((1 S, Q.(kfA Cclirbi dCPitel)

(9^ Of Pm R-horP i<)
(Am i StfvMs Tw (pfis&pAUftocn))

1).
2).

3).

4).

5).

Time and Date Rec’dOfficer’s Signature & Serial #Inmate’s SignptaiK^'Firma dpI-Recluso)
2! cjcf 7/>/^>/

DO NOT WRITE BELOW THIS LINE - FOR I.L.S. USE ONLY 
(NO ESCRIBA DEBAJO DE ESTA LINEA- PARA USO EXCLUSIVO DE LA OFICINA DE ILS)

Mailed 52 pages, appeal of 9h Circuit 20-17321Action
Petition for Writ of CertiorariDocument
Supreme Court of the United States, Clerk of Court, 1 First Street, NE, Washington, DC 20543

U.S. District Court of Appeals 9th Circuit Clerk, P. O. Box 193939, San Francisco, CA 94119-3939;

Joseph Branco, County Attorney, Civil Services Division, 222 N Central Ave, Ste. 1100, Phoenix, 

AZ 85004

Where

Parties
Copied

B3853

White - Officer Yellow-Inmate
5000-060 R5/19 96636-212


