‘ EChuRt
IN THE

SUPREME COURT OF THE UNITED STATES

In Re? ﬁJl.'L Eddre Rarmez MAMJess/'

(Your Name)

— PETITIONER

VS.

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

. ) HRBEARS
The petitioner asks leave to file the attached petition for a writ of Nettioyany

without prepayment of costs and to proceed in fo

[ 1 Petitioner has previously been granted leave to proceed in Sforma pauperis
in the following court(s):

UniHed Stdes Disteeet court Eastern Viciinia

TMA PAUPETLS,

. R[;AMUnJ Virginia
LV

[ ] Petitioner has not Previously been granted leave to proceed in forma
pauperis in any other court. A

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

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

I, pd} E//fr Rareez Nak/ﬂss} » am the petitioner in the above-entitled case, I
my motion to proceed in forma pauperis, I state that because of my

the costs of this case or to give security therefor; and I believe I am

L. For both you and your spcsae estimate the av
the following sources during the past 12 mo
weekly, biweekly, quarterly, semiannually,
amounts, that is, amounts before any dedu

Income source

Average monthly amount during

Amount expected

n support of
poverty I am unable to pay

entitled to redress.

erage amount of money received from each of
nths. Adjust any amount that was received
or annually to show the ‘monthly rate. Use gross
ctions for taxes or otherwise,

the past 12 months next month
You Spouse You Spouse
Employment $___aone $  none . $__none $_none
Self-employment . $§__ hone $ REng $ npne - $__none
Income from real property $__nhont $ none § nont § ADne
(such as rental incoma) '
Interest and dividends $__none $ noen¢ § none § npné
- Gifts . ' $ 100 °° $_none $_loo’*’ $__none
Alimony $_ nont $__nine $_nene $_ nana
Child Support $__nong  $_ aont $  _noneé $ nane
Retirement (such as social $__NOn® § none §__ none § npne
' security, pensions, ' ,
annuities, insurance)
Disability {(such as social $_ none $ none $ noane  $_ neae
security, insurance payments)
Unemployment payments $__none $__nene $_nene  $  nonp
Public-assistance $__ntne $_ _none § nehe $___nNine
(such as welfara) ‘ :
Other (specify): $___non €. $_nNnone none $ npnp
Total monthly income: $_/00'°° ¢ nope $_ 100" §_ none




2. List your employment history for the past two years, most recent fust. (Gross monthly pay

is before taxes or other dednctions.) . _ .
Employer Address ' Da'tes of . Gross monthly pay
' Employment o
non € : . $ d
now ¢ $ ﬂﬂ
nong o X ' $ ,ﬁ

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
no_Spovse , $
' Nong $
none ' ' $
4. How much cash do you and your spouse have? $ a4

Below, state any money you or your spouse have in Bank accounts or in any other financial
institution. : .

Financial Institution Type of account Amount you have Am'ou% your spouse has

nong
nane $ _ $ g
hon g _$ $ /@,

6. List the assets, and their values, which you own or your spouse owns. Do not list ck;thing
and ordinary household furnishings. '

] Home ' : : [J Other real estate
Value hon ¢ . " Value.__none

[J Motor Vehicle #1 ' (0 Motor Vehicle #2
Year, make & model none¢ Year, make & model __nené
Value : Value

(J Other assets
Description hong

Value _




6. State €very 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 - -
hont ' - $ $
nNon | $ |
hone 3

7. State the persons who rely on you or your spouse for support.
Name Helatlonshlp : Age

Nongy

nonge

hgny

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. '

You Your spouse

Rent or home-mortgage payment .
(include lot rented for mobile home) §_none 3 None

Are real estate taxes includes? (JYes [ONo

Is property insurance included? I Yes [No .
Utilities (electricity, heating fuel,
water, sewer, and telephone) 3 None- $ none
Home maintenance (repairs and upkeép) $ non ¢ $ Non?
Food , o $__ Sp'e° $__ Jonp
Clothing | $ hone ¢ Noné
Laundry and dry-cleaning _ $___hone 3 rph ¢
Medical and dental expenses $ nend g noad



You . Your spouse
Transpoz‘tatic;n (ﬁot including motor vehicle payments) § honé $___noxc
Recreation, entertamment newspapers,.magamnes, etec. $ 60» ¢ $ none
Insurance (not deducted from wages or included in mortgage payments)
Homeowner's or renter’s §___Mne '3 Nene
Life $ Nene $ noné
Health $ Nont 3 nyne
Motor Vehicle - $ noné $ nene -
Other: : $ hone $ noheé
. ‘Taxes (not deducted from wages or included in mortgage payments)
(specify): _ $ ngn < $ none
Installment payments | |
Motor Vehicle : ' $ hont $ néne@
Credit card(s) . $ hone $ NO~rE .
Department store(s) $_. _none $ nong
Other: 0 % oF ManHﬂy For Fefecal covrt 5 d0'°° s nang
Weskeen diskercf o Vigginia Raanolle yp ,
Alimony, maintenance, and support paid to others $__nene $ nohe
Regular expenses for operatic.r. of busmess, profession,
or farm (attach detaxled statement) $ non f $ ngne
Other (specify): l{’/ ) Su-p,p},cs Papec, pens, c’nw)vrt' s 3 30:9° $
Stamyps, 1134) za)om 1 //yd/en $

Total monthly expenses: $.__lpp:2°



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

@’{es O No If yes, describe on an attached sheet, _
Notonly Le44) Supplies and Hysein are wyee expensive Lyt s1s0 T hy e
o shact' /)9 More berefs a1l westera dichrock of Virginta Fedecil Court
Mw Lay w4 Filed For becn AssAV/}e,,f In Protectove cwdojy an
. Severely  pueed 3 ditses ia My OI‘WI( Actron No. 724 -cp. Y.
10. Have you pdid - or will You be pa{'ing = an attorney any money for services in connection
with this case, including the completion of this form? [J Yes [4No

Iy ho mon ¢
If yes, how much? kve o " }/

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

11. Have you paid—or will you be payingé—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?
T Iave N0 Mopa g ,
3 Yes E’{o 2 " /

If yes, how much?

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

12, Prdvide any other information that wil] help explain why you cannot pay the costs of this case,
I JH’ Ae}¢ From ™y sisder o ,DAy For ll’(jn/ .‘5fo/’/‘1‘~(,/7’}€7 ien,
and Sore FADJ/ Aht! Spmp J‘a‘w_\e T haee +o cvt FMJ to fU(MAld

5'}”"‘"?5 )g [@d/xl .51)&&/,‘@5 fo kf\‘f F//ffd /n /ov(‘fs N
V TAa _n% yﬁ 7
I declare under penalty of perjury that the foregoing is true and correct,

FLALY

(Signatuye)

Executed on: $ “”P 3 , 20. 2L




