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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

Eﬁ’e@iﬁioner has previously been granted leave to proceed in forma pauperis in
the following court(s): ... Fed-\q~1019 Sune~Lo2\ ALY L-29-2039
So-bavior Couil df SanBevnaydine — @4ffex! Cou# 7Tl Revurs, Je

- MayY~\3_9eg2 To uu(-&7-15—-
X Wad Fee waivey FormEw -osA

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

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

‘Petltloners affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:

JubF

(Signature)

, or

[l a copy of the order of appointment is appended.
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~ AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, F Py re , 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.

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 Amount expected
the past 12 months next month
You Spouse You - Spouse
Employment $._ & $ $ $ MA
Self-employment $__ ¢ $_ $ $_ oA
Income from real property $ 9 $ $ $_ A4
| (such as rental income)
i Interest and dividends $__ @ $ $ s. MIA
Gifts $ 2200~ $ S__ a4
Alimony . $ $ $ $__ w4
Child Support . % $ $ $__NIA
Retirement (such as social $lo5499¢ $ $ 84— s //V/ A
security, pensions, \Q ™ ﬂs ' AS—
annuities, insurance) Tnd wry 5>/“ V% no mav\-( £ ﬂ{(of(cc( mvz\/ Kel ' wmmidS
Disability (such as social $ $ $ $_AN|A
security, insurance payments)
Unemployment payments $ $ - $ $_ _NA
Public-assistance $3720-dp $ $ 25— 3 N4
(such as welfare) \2 wekTh')
Other (specify):Fremaar-claw s 1359. 3% ¢ - $ $_ M4

Sl wme
w:/ jar‘g:-; )’Aaaa::;’ -‘y:{f’hé“f-{:’,f?c;f 1l ?4/( Bovhalitr )/ou:‘ (qr{afn(aj .

Total monthly income: $ $ $_ M4
‘7"59'\'%96 —  nay




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
Employment

Tus7,0 Hqué A 2 ag{&l«&gw&ufﬁ‘h; W3 — 2% $ 534- Couvd) honw S
Fts7, M&Zﬁn—- %%w“ \%:!4-9"%! $ u.nsulW'“ﬁa’ra“"l
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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
pe AO K \'70’ ve 6@“ Se Employment s
A 214/ YA S o
777 ~ >,

4. How much cash do you and your spouse have? $ Aoo —
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) ~ Amount you have Amount your spouse has
Checking
L 0 $
$ wilh oIt Perimss/on
valeniea ConTal wh Banc K

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

—

T e - P » Fas

TP

‘ ng . _
[J Home Temlt/: -~ " Other real estate
Value Wouse bl Lupueshes Value _ /2
[Zl/Motor Vehicle #1 conve *///L‘b" € ] Motor Vehicle #2 M
Year, make & model 2 0o OYOTMW‘/ Year, make & model

So\ov o Value

Value 312 sc00-4 ¢

LT{(Other assets 1 had Aw/iv\% Tndury was ‘m?ﬂl’ﬂé)" 5;7;;,4?(:1 . Jamg/‘

Description

Value _ (S _
o - /24” rom 37012 C"“P“:’ e
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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

WA é v14 ¥ P
miri T

$
ﬁamfwﬁ// Saviny S Aoz Lurindmy indu

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
Al 1A M/ﬁ/ A//A/ N4

7V [ M 4 / v]77
i o X
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) $ 9% % — 3 MN(A

Are real estate taxes included? [OYes [4No

Is property insurance included? [ Yes & No
Utilities (electricity, heating fuel,
water, sewer, and telephone) $ o +552199 $

: From-Fed-20- maveh-24-22 AP K| -
Home maintenance (repairs and upkeep) - § PP A 567 $
$had ToPay PapPosiohef ™ (5o v e
Food Wp Keel &l nowe- $ Wa’ﬁm/‘gfo, e $
\hlamlr\do\l’ﬂf EGoR ,
Clothing $ Jo — $
Laundry and dry-cleaning \VYC\ L e § 25- $
Sio st

Medical and dental expenses \M&\ enlion $ to— $



You

Your spouse

Transportation (not including motor vehicle payments) $ 236 — $ {9 Vo3 Pe ns
Recreation, entertainment, newspapers, magazines, ete. $ Lo n‘(%:li\dﬂkvf v $_ @ Ao SHus
To5Pe
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s ‘ $_. . . $__ M4
Life $ $__ ML
Health med s w@« m< Cl‘“‘-/$ medt Ca,a—— $ v
med oAy —
Motor Vehicle » $. - $ Mo
Other: _Cay tn3uvence $. 92— $ N4
Taxes (not deducted from wages or included in mortgage payments)
(specify):'v—--_ - cee ~ee $ NIA : _—_ $ 74
Installment payments '
Motor Vehicle Cras slo °o— $ /A
Credit card(s) $ $ Vi
Department store(s) gpomon )/ $ N4
Tovay—
Other: duving N (\«/«V/—(dt;‘w— 1spewt $ CP $ Mlu
Mem\| = C-as— TweS—miledsS—
Alimony, maintenance, and support paid to others $ 1 $ /14 A
Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 9 $ /l/ | A
Other (specify): ExPenses JQ“’ v lay . $ fos 49 $__ N/ /4

aving fa s.e -3 mainTepe Sevvic < m‘fdd e

Total monthly expenses: " Thavre To Wee ) $2:i1“"_"—' $ V4 [




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? /./(% \¢ B e (r(- - ’gu Olond ¢ mPen 34:’1/
|{ Poen 3»ff(ﬂ'ﬂ 8‘,&9- C(Tel ymen™ — }‘lﬁlfh(afcf" }
Yes

O No If yes, describe on an attached sheet. La,ﬁvag» browm 2o 1%~

Ne”&«\\' 6€ﬂ: @,'T\/ 05_7 uﬂ}and . S&T e meﬁ"]:/D(I\‘s/ 0'? tave M\/ heal T
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10. Have you paid - or will you be paying — an attorney any mgney for services in connection
with this case, including the completion of this form? lE’%es M No PovThstuse

Te 7 ' { Qn}'i/
If yes, how much? ?“ Yie Pam Legq /=~ _PVre fwﬁ/&ae/\/.cesff“""’ 74

is 24
1 A\d Pay belove/ g for Thiscos Pay fov 7/amf’5 - £n
If yes, state the attorney’s name, address, and telephone number: Prid1= F?/)( 5 - NS® =
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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? C . :

ﬁYes i No . )
. — -——— = ) //‘
It yes, how much?_ 17U For \nis ease PofThis cos= 313 Lasl 7imi
SR - Pov py oVl Yok
If yes, state the person’s name, address, and telephone number: ~ ‘3«%8\'7“/" -
Re5 6B - PYTY P g5 2 Pou Pranlivg.
| C befae FO§ETerREAT T gy .
UPD 3Tave |A252 Ce\Ver Oy 3e-iTe TY/ne_ (a 72_504\//9\7"_21;3%&8

/i/’
12. Provide any other information that will help explain why you cannot pay the costs of this case. I

MY Snlome- T nﬁen' AT ey Pence~ pelons e—c’? mN Tpfnv)
eity 0? wpPlan d /wgh‘a»eﬁ?au (T- Zosrn & o ey Soulee o (neor
STV oy a&\in%/\; VS \}/e_my LY Panees_— g AP moVe Vi~ Mdfc;‘fﬁ;,@

44

Mpe 50 Q ind (AV}/ - dose ﬂg fanJ'eﬂen&ﬂSqﬁ/my ,[dmﬁ’('%:: appei :
I declare under penalty of perjury that the foregoing is true and correct. Sa _a/’\gym 7 pue é&
| —_— ONn gld\ewal
Executed on: Def\ -B- ,20248 onm2dye do 52
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(Signature)




