IN THE

SUPREME COURT OF THE UNITED STATES SupremFeI Sf[;m' us.

AUG 2 4 2022

(?A#IM'/S{ ww — PETITIONER | orrice oF THE CLERK

(Your Name)

. st Rhusric Sunk . — RESPONDENT(S)
>0 - Vo et e

Y MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

4w

~ The petitioner asks leave, to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.
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b gl?se cheek the appropriaté’ boxes:

Petitioner has previously :been granted-‘lé'ave to proceed in forma pauperis in
the following court(s):

Yhited States Comnt of Mugonfs yor Ve 7/1/% A
- Lhse /Vdmm- /9-1700( /0(/ o7 Zam}

v [I Petltloner has not pr ev10u:~,ly been gIdnted leave to proceed . forma
pauperis in any other court.

> os E@etitioner"s affidavit or.déclaration in suipport of this motion is attached hereto.

[] Petitioner’s affidavit or declaratlon is not attached because the court below
appointed counsel“in the current proceeding, and:*

e e appomtment was made under the-following provision of law:

t{/c 24(a) (2)(¥)
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‘Oa copy of the order of appomtment is appended
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, C'ynfhsa 8. Wills , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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.

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, blweekly, quarterly, semiannually, or annyally to show,the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes OF. otherw1se

'\

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse tg Y Spouse
{\ﬂ\}_';: L eoah \Qs} ' "'\

Employment $.63.00 $ 7!/4. -8 0 $_ AR
Self-employment $__ M $_ $ A $_ M
Income from real property $__ Al $ A I, 4 $_ A4
(such as rental income) '
Interest and dividends $_MA $_HaA s MK 4
Gifts * s_ $_ MR $. #A $2 4R
Alimony R \ 1/4 S N 7‘/{ REESPORY 38 7’/4 L \.~$7f/4
Child Support | $ 71/4'_; $ A~ g 11/4 R N, 7/ 4
Retirement (such as social $__ MK $ #a $_ A $ #H
security, pensions,

annuities, insurance)

Disability (such as social s _/577.00 $ Ha. s 0 s A

security, insurance payments) ’

Unemployment payments $ 7R $ M $ K $ L

Public-assistance $ HA $ A $ 24 . gV L

(such as welfare) R AR A

Other (specify):?&déz ged $ ? 5 M $ A4 $ A/L
: ”

Total montkily thOlﬁe "$ 2208.00 $ /A $ 0 $ A




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

Employer Address Dates of Gross monthly pay
. Empl t o
Lypress Tag” *  fucos T Lumel 73] 32?/'92{22 § 2630.00 iafyfei~ /222
%d'/g //% -zgk/ﬁfoﬂz. Camt!  Tuly2]-0F 2] $/Y23.00 avege
xS 21 Dl Monte Seasidl 12721 -2/ 2/ $2290:00 estinate
N Caossriods Caemel Al Z1-0eF 21 [ 900.00 e7mate,

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 Gross monthly pay
Employment -
%A H/A. E $ A - F
$
$

4. How much cash do you and your spouse have? $'é;/0oa7
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., che@ Amount you have Amount your spouse has
(_ $_ 500/~ $__AHMA

$ $
$ $

"
- .

L e 30A
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[0 Home [J Other real estate
Value __ /4 e Value _ /A

B@:cor Vehicle #1 AT [] Motor Vehicle #2 4
Year, make & model 2019 /ord Flesta Year, make & model H/a
Value /7 000.00 = "2, Value

U O%ll‘ér assets TR
Description "‘/A

.
Value

DR

[ e 'l AN

o\t ® Ty




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money

\R)'. o m oo '’ m . ' A "b u\a “a $ % wo, oy, i
s TR —— P ~ SR N -"\‘.\'s
e 8 N ‘. “ 3.
Ry «. =* - N S » .
AT s Tt e ,., -~ .p AR L .:tr a,\. e “in Fh \ TS W
S A A .
N - - x i s
. !"so" s T v ot tnth L me N - v '\: » ‘\ :} LR A t\ 4« LSS ‘o‘\v‘ P
T O TR T TR S 'R
AT Vot .t Sev e - $¢.e'¢.g}\ PRI P \.,;,. ,,\,$ NIt
i
»

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”).

Name Relationship Age
na - s n L

eooe

8. Estimate the average monthly‘e;penses 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.

N W ST

v -

You - Your spouse

Rent or home-mortgage payment a
(include lot rented for mobile home) $ z

Are real estate taxes included? [JYes []No
Is property insurance included? [JYes [JNo

5 A

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

g Foo0 g 7(/4.

Home mailjrlit*tf:nance (repairs and upkeep) R $ "t/k $ L/
Food $ 3'00'00 s . WA
Clothing g 10000 g WA
Laundry and dry-cleaning $./ 00# - $ o
Medical and dental expenses $ 1"/ 4 $ R/
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*« Transportation (not including motoér vehicle payments)
Recreation, entertainment, newspapers, magazines, etc.

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

Homeownef"s, or renter’s
Life

Health

Motor Vehicle

Other:

You

Your spouse

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

(specify): TR ”1900.00
Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

._Other:

-

Ahmony, mzuntenance and support paid to others

.'\a'), PR

o Reguldr expenses for operatlon of, bubmebs pl ofesuon
© or farm (attach detailed s“gg;’eament)

ment
Other (specify): _Q&% MR

perSonal foaw) -

Total monthly expenses:

. e
3 "
. P

R ‘.1$r'.' ’22‘7500*" ‘oc’;. ﬁg»w .“i‘/ﬁl,
$ 25:00 $~ A
$ Na $ .
g A $ AR
$ ’R/A. $ ‘75/4
g S0 o Al
s A4 s WA
$ 3&‘)‘.00 $ "l/&
g N I
$ WA $__ Ha

M s HA
S RS . /8
' $"“ ;J/A'. ' ”'ﬁ'/a_

532
/2 00

#H/a,
A s

3219923

$ 1/“.




9. Do you expect any major changes to your monthly income or expenses or in your assets or

liabilities during the next 12 months? -7} Employment- ; oL ¢2.00 has @
months ago. The: (57200 per Manth. income. J ! not 432’%5 m;dabm o 2.

Yes [1No If yes, describe on an attached sheet.

b}
EES

10, Have you paid - or will you be paying - an attorney any money for services in connection
with this case, including the completion of this form? [ Yes No

. If yes, how much?. /A

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

/3

e <

-

11. Have you paid—or will you be paying—dnyone 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

foxm‘? e .
O Yes No

If yes, how much? HA

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

A

1z Provide any other information that will help explain why you cannot pay the costs of this case.
The Defendants nglgence. in 243 ase /ef+ me fiving (/f'a_ R, Rervin] qrd
+hen hemeess /fma// Wy debt exceeded lumwloa Vet was
© idestoyed. The p réfr Ghich I~ fave made Since Yhe ,4/ of this ciiT
action mmklg.'r‘ Lol /ft, /S beck, impackdl ave 7 VD /4.
’ The eopies and m/&f s in e hundrels 4f vl et s

d I declare under penalty of perjury that the foregomg is true and correct

J\

Executed on: &Mﬁfk 07 , 20 1‘2 .

Wlm//ﬂ

(Signature)




