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IN THE ) _ F!LED o
NOV 08 2022

OFFICE OF THE GLERK
|_SUPREME c&?ﬁrﬁﬁs}f

SUPREME COURT OF THE UNITED STATES

L;anz\/ Chow ,et. ol.
) (Your Name)

— PETITIONER

VS. o
, i :
Veriy Health 5}“‘"—”‘ of Gl RESPONDENT()

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:

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

Suprere. Court of Califoenia

[]Petitioner has mnot previously been granted leave to proceed in forma
pauperis in any other court.

%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:

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

fh

(Signature)

, OF

[ a copy of the order of appointment is appended.

RECEIVED
NOV 15 2022

OFFICE OF THE CLER
|\ SUPREME COURC.T,'U.S.S
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

1 Lindsey Chow

, am the petitioner in the above-entitled case. In support of

my motion to pr6ceed 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
Nb“" ot NGA
You Spouse You . Spouse
Employment $ None ¢ $ Nane._¢ $_None ¢ $ None. ¢
Self-employment $ QS $ g $ & $ ¢
Income from real property $ ,¢ $ ‘9{ $ X( ' $ ¢
(such as rental income)
Interest and dividends $ $ ¢ $ QS s P
Gifts s B s B s b s
Alimony $ QS $ ?6 $ & $ 7
/4
Child Support s g s % s £ 5 o
Retirement (such as social $ ¢ $ ¢ $ ¢ $ 6
security, pensions, -
annuities, insurance) '
Disability (such as social $ ¢ $ Q?/ $ (SK $ Q(
security, insurance payments)
Unemployment payments $ @/ $ ‘ﬁ $ d $ F
Public-assistance $ ?S $ ?S $ ¢ $ d
(such as weifare)
Other (specify): TDBC‘ 9""‘*’%?5$28° ‘43?\; $ ¢ $'2_89 - 430 $ ]
SNAP roc e for food
Total monthly income: $ Food $ q{ $ FooD $ MO+

\fws



N,

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

Employer Address Dates of Gross monthly pay
Employment

Mnd'vflo\/@‘l d ) ane $ No 'ma’HQ-

__Due’7o ' N/JA ‘ $

This Case $ ¢

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 Spouse. N / A ploy $
i $
$

' \
4. How much cash do you and your spouse have? § AW”‘““‘Q‘ # [-6 QL’”MS in LMK

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

Type of account (e.g., checking or savings) = Amount you have Amount your spouse has
checking $_ | in bank o
~ $ Topay $
$ ——= $
| w/i[r2
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

X Home MY par ents le:?'l' (‘l“e"l ' [ Other real estate

Value __Uncectain tleans W23 Value
Owe debt of 24,000+ puorllred: )
] Motor Vehicle #1 [0 Motor Vehicle #2
Year, make & model N ‘ne, Year, make & model
Value Value

[] Other assets .
Description N N

Value

> $ (00,000 or less dve ”“'o‘v\f(d'\lwl ;clo”M cpuof&fj



N

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
——______d_.‘
None $ (9 $
y . f
Mot Married g v s —
d $
[' T

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
_Williar Chow Bruther —
. Doe, G[ an
-(-ki.s 0\-“/*{0\/\

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) $ N snA- $

Are real estate taxes included? [JYes [JNo
Is property insurance included? [Yes [JNo

/To0 _
Utilities (electricity, heating fuel,

4+ . ! o
water, sewer, and telephone) j:% $ /svo (n C[egé
Home maintenance (repairs and upkeep) $ “"0‘6 le 4o 4 $ ¢

Food 3 Rely Es:-i _ g
Clothing $_None P $ ¢
Laundry and dry-cleaning s P s &
Medical and dental expenses g Canh ot $ '@’

s |



You Your spouse

Transportation (not including motor vehicle payments)  § 'é $ M

Recreation, entertainment, newspapers, magazines, etc.  $ N N $' d

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

Homeowner’s or renter’s $ d $ [
Life - $ QS $
Health $ = S
Motor Vehicle $ Z‘é $
Other: $ None $
camot afford
Taxes (not deducted from wages or included in mortgage payments)
(specify): $ ¢ $
Installment payments
Motor Vehicle $ N’“"L $
Credit card(s) $ N one.- $
Department store(s) $ None, $
Other: _ $ ; $
Alimony, maintenance, and support paid to others $ ¢ $
Regular expenses for operation of business, profession, ¢
or farm (attach detailed statement) $ { $
——
Other (specify): $ E N
;lw oS :
Total monthly expenses: $ 1“ +_ $ . QA
of 48T ot o

; nbuﬂ. +o .Q
U ges o
and unible US ooy whlities

i
\ due Fo bad credi
% Lost aff{’j: C:Ia lcqeh XAVE



doads whea hi Medweart. ran aut

S Hurfﬂoxw D ,
* He’_l[\rr[a\za -, o, T had ‘!055\-0“&#(& o ° s pwedler.

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

[ Yes %\Io If yes, describe on an attached sheet.

T ar jqn¢n¢;m_(v(7 bm/lQ_ Ee,cwse. H,t'mS“Q-
o§ 3'-“&3@ Bachner and Div.7 efw.c:l-. deated Hed\ch

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? [J Yes No

If yes, how much?

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

T am a ,be er f/&n%~ T Cannot—
work becarrse of Hhis case .

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 [0 No

. | w '(’o re;sm{'—
If yes, how much? M\/ Maﬂtef‘ &wm CA;u\ CTAO f‘ef Aef
! her éeﬁre She. died in 2oP6 - 2;01 7 on
If yes, state the person’s name, address, and telephone number: wri dows !pens,f—; EAY ,

She is c[e.acf/é?c,l wethovt sng Jusﬁ'ce
because of depcaved Judge Bachner, a Monste,
12. Provide any other information that will help explain why you cannot pay the costi of this case.
Jb 4 recal wher she. Fo:(cl, + redpre.wd‘ er
no
* had a Lmken back y Hez\rf wa? her C,p.{‘eﬂ[a_lqe(‘

ed Fis veah ldoe fo KU b
bﬁegorb DQ’j:U\d““*— VKRS W‘MJS 6-::\/A++bm Jacob i

I declare undér penalty of perjury that the foregoing is true and correct. Tl ou 1} “ ZFO
{\

Executed on: ‘ J I/ 7// 1022 ,202.2— ‘E_VLQ;A“y on ly,

)

) (Signature)

> Su‘prme. Ch. Jushces + Jeond /W,,e;(_,
I,.Aoes + Monica B&-CLmM are Mansters , —me DI‘AU‘QA ‘ YZJ‘
‘\:f'ea be (thbJabl‘b — vallied atr hp-"l'ﬁnﬂ."tteﬁl ore OL_Z":__;_‘5

1

t




