Supreme Court, U.S.
EILED,

O JUN28 2

OFFICE OF THE CLERK

>

RESPONDENT()

# =~ .. MOTION FOR LEAVE TO PROCEED INFORMA PAUPERIS
s - The petifioner asks Jeave to fils the attache petition for 3 writ of certiorari
without prepayment of costs and to proceed i forma, pavperis.
Please check the @appropriate boxes;
~ = .- DRetitioner hag previously been gr‘aﬁtéd' leave to proceed i formi pluperis in
the following -coiirt(s): ' .

i Petitioner has not previously been granted leave o proceed in forma
Pauperis in any other cour, : '

L[] Petitioner’s affidavit of declaration in support of this motion is attached hereto.
D) Petitiotier’s afidavit or

Petj ‘ declaration is not attached because the cotirt below
appoirited courisel in the current proceeding, snd: ~

[C1'The appointinent was made urider the following ‘provision: of law:

Q& copy of the order of appointmient is appended,




AFFIDAVIT OR DECLARATION
N S&JPP@RT @F M@ﬂ@m FOR LEAVE TG ﬁR@aEEB 1N FORMA PAUPEBIS

,-am‘thepeﬁhoner mf:he &hove-ents led case; T guppoi of
wpeTs, Lstate haﬁheeawemfﬁy**

i nge sa“cu:ﬁ et eréwf;*aﬂﬂ;l “hgileyefl' ama&ﬂea 10 redress» '

e ey

1, For bofh d Four qu‘ﬁse estlmate ﬁ_ié average aamoun”t
. the fo]]ok Ng sourc’es. ﬂf il

f of money recenied from éach of
Adjist any amount that was reeeived

K1Y, quar iantually; or: mumaﬂj;;to show the mﬁiithlyf‘;__; Use pross. -
Y a.mounﬁs 5eﬁ)ré a:riy deduct ctiohg fpr taxes or otherwise, '
mmm&m%cjg Average momhlyfaméunf durmg N A;mﬁm Sxpested
_ the pasf 12 m@niﬁ next month - -
“ | -'s“p“aé's'e* CWeH Spotse
Employment $_ i A
: %’S‘é‘i‘?-é“’}:““h’ii’!éyment ‘ @ A .
Tricome from resl propaity §. f

(8th as rental income)
Interest and dividends . AN
ats
Alimoiy

C'Piflé Stipport

: Heﬁrement (such as 5064
SHS]

annities, 'méurance)

Disability {such &is soiial
secumyl insurance payments)

- Unemploymerit payments $ —

Pub!x&assstance
(such as we!faré)

- T amimsble fo, swepay




2. Liist your eniployment history for the. pasf; two years, fiost: Tféceﬁt fifist (Gross monthly pay
iis before: taxes oF ofher deducfions

Emiployer Address Dafes of @:@sg morithly pay
: - Empioymefai A

st your spouse’s 'éﬁi131 ‘m“nt hlst‘o“ry for the past o Er“e’a”r“s, host : recent em;p]oyer ﬁrst\
. 5 Hofthly ;gay:i's bef‘ore taxes or other ﬁedﬁeﬁons} ) -

Ad(fress ross menthily pay

ST “ é
M

4. Hoyr 1mich. ¢ashdo you ; 'and your%pouse havel §._ &
"Be ate: S1y MOUeY you or your spouse have in barfl{ AGCONTLS OF i ANy Gther :ﬁnanc?al

mshtutwn, . .
& Type z@iaecbunt (eg checkmg orfsavmgs’) gmountyou have ?m@uniyourspousehas

s 77 — g

5. Tist the assets, and their values, which you ovm oF o Ei@:;fntcit Tist: elothing

and ordinary house"fwl& furm:ihmgs

OMotor Vehide#l 2/ 2 4 [ Motor Vehiele 32
Year, make & model /Y 7 7 % Year, mdke &model___v e s

Valos, oo . : Value e

OhQther assats .
Deseription, . .. A/




6. State every persen, bu?zm’ess, or organization owing you or your spouse masy, and the
arvount. owed.
, Person owing you or &nount owed to you Erfiount owed fo your SpeUSE

e - SR

" Youir: spause« fnoney

. U, Statet tﬁe pezzgon%wh ;sp@uS’é for support. Foraniiior children, Hist mm}s
. in?;teafi of ames(eg TJ-S_" b Smith”); PP S |

Nameg . Ré‘!a‘ig,enshgp . Age

. r’_- N

SR, - 3 Es ti‘ii:aiet easzeragemont?ﬂy.eweﬁses of you and:your faniily. Show ’sieparaf”ly the amounts -
=% - % paid by.your spouse. Adjust.afy payments fhat are made °wee’idx, biweekly; quarterly, oF
annuai[ly to show the monﬂﬂy yate,

CS

- You Your spouse

Sa—
0>a

’Ren, rihome-morﬁgage paymen% )

i
. R

Utilities (electnclty, heahﬁg fuel,
Water, sewen,. and télephone):

-

Food

$
Howe mzinitenance (repaits 4d tipkesp) E S

$

$

Clothing | ‘

Lanndey gnd dey-cléaning

$
Medical and dental expenses S ¢ |




You

Transportation (ot includ

4

ng motor vehelepaménts) § Ll

= Recreution, enteftazm"ﬁéﬂt  NEWEpADEEs, Magazines, ee, §

-+ Tnsuranes {not deducted from wages orinduded in mortgags paythetits)

fomeowner’s oF genter’s | $

EE
% s

Motor Vehicle:

Ofhers S

e e o TEXES 0L dedﬁétéd froTi ‘Wages of:nclﬂdedm,ﬁzbrt;gage @ayments) ‘ R
(sye Gify)).. . 3 g 2
Installment; payments |
Motor Vehide - -
Crredlit card(s) . i
Departaent storet®)
Others ____ _ o _

Alifnofiy, maintensnes, aind stipport psid o ofhers

Regulsr expenses for vperation of business; professmn ‘
o fafm. (attach detailed. s%atement) : e

Total monthly eXpensss;




9. Do youexpect any major ehanges fo your monthly income or e@enses or in your nssets or
lighilities during the next 12 months?

I ¥es BNo  Ifyes, deseeibe onan sttached shset.

-~ - 10, Have yon paid-or wﬂl you Te paym;g == gtk ‘attomey any money for serviees in connsction
mth fhis ¢ase, ine uﬁng the cgmp‘let;on of thisform? [ Yes @ No "

Ify@s,howmaéh S

1yes, state the a,ttorney’s;lame adiiress, aud telephone number:

[y e

- ke 2

e [ . -3 ym’pﬁld-—drmuyéﬁ b@ifay]ngumj(one otherthanan 5tfiornéy (such @s ayara alegal oF
= e« actyplst) anjioney for services inconmection with fhis case, mcludmg the completion ofthis  *°
form?

O Yes, m No

X'yes, How mu‘h‘? e ir

1f yes, state the person’s nawme; address, and telephone numbers

T declare under penalty of perjury that the foregoing is true-and correct.
S / .

Executed o, Septeciaer 81504 2-




