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LJ

VS.
_RESPONDENT(S)

TO PROCEED IN FORMA PAUPERIS 

, ffle the attached petition for a

JS^^^***"*informa vaupe™'
please

□ petitioner 
the following courtfs):

Sr/VT£

motion for leave writ of certiorari

check the appropriate boxes:
ted leave to proceed in forrm pauper m

has previously been gran

proceed in formaleave tobeen granted
(^Petitioner 

pauperis in any 1
^Petitioner’s affidavit or declaration in support

appointed cowise? in^^ oraren'f proceedingrani? attaC^
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other court. of this motion is attached hereto.

the court below

of law:following provisionmade under the —, orwas□ The appointment

of appointment is appended.□ a copy of the order

(Signature)
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- ' ™ en“'ei" "** „ 0, 
the costs of this rece.ved from each of

For - ,» - CS J-5 If
ts»fagMS5as» — * „
amounts, that is, . Amount expected

Average monthly amount during next month
the past 12 months

You

IN SUPPORT OF In support ofcase.

1.

sourceIncome SpouseYouSpouse

Employment

Self-employment
$.$.

$_H^------- $.«»»»,,o:ris,T qS %jA/A-M/A(such as $
$. Minterest and dividends \%0> OQ $MA $., oO g/__ %j*/A—

M/M-

$ tgo-
m/AGifts 

Alimony

Child Support

Retirement (such as 
security, pensions, 
annuities, insurance)

Disability (such as social 
Security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify)

$.
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$M/A- $&

social

izT %AIA$_0L_ $
$_j£_ %A/A—

%jM£-
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employment history for the past two years 
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is before taxes or Gross monthly pay

Dates of
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$.
$.

first.most recent employer
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Address

(Gross Gross monthly pay
Dates of
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' Below, state any money you
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$.
$.
$.

Do not list clothingowns, which you own or your spouse
, T ,.t the assets, and their values 
5' and ordinary household furnishings.

□ Other real estate 
Value ^AX<l3-□ Home 

Value MA
□ Motor Vehicle #2 A}/A

Year, make & model —/ A. -a)/A□ Motor Vehicle #1 
Year, make & model
Value.-----------------

Value

□ Other assets
Description /---------------

piValue



and theor your spouse money,
, business, or organization owing you

Amount owed to you
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—
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AiM&.
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ti/A&Food

AClothing

Laundry and dry-cleaning 
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aJM.,_J2— $-—
vehicle payments)

portation (not including motor

tertainment, newspapers

deducted

Trans $____ *
magazines, etc.
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6$.
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$.

aIA
$—

Life

—

—

<25Health
$.

$___
Motor Vehicle
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(not deducted from wages 
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Installment payments
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Departmen

mortgage payments) £/L-or included in
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$.
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<6 —

$
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expenses or in your assets ormonthly income or9 Do you expect any major changes to your 
liabilities during the next 12 months.

tfjfo If yes, describe attached sheet.on an
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“■ StSSa,—
how much?If yes,
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form?
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case.
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:rVi a.
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and correct.that the foregoing is true
under penalty of perjury 

ho'tjcH------
I declare

20^3-
Executed on:

(Signature)


