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SUPREME COURT OF THE UNITED STATES g4t 4%+ “\l ’\‘

October Term, s i ae -
MOTION FOR LEAVE TO PROCEED IN
MICHAEL JACE, FORMA PAUPERIS
Petitioner, t“;.L_iS.____,
Y b 1
RON DAVIS, Warden, £ 7 HE "CLEHK
Respondent, - L

The petioner, Michezel Jace, asks to leave to file the attached, Peti-
tion for a Writ of Certiorari, without prepayment of costs and to proceed
in forma pauperis, under Rule 12.2 and 39 of the U.S. Supreme Court's
Rules, and 28 USC § 1915(a).

Petitioner has previously been granted leave to proceed in forma pauper-
is in the following courts:

United States District Coprt, Eastern District of California (DKT 8 & 9)
U.S. Court of Appeals for the Ninth Circuit (DKT &)

The petitioner's affadavit in support of this motion is attached.

Date: {\lxb‘wrf,ﬂ'\\';)*"-‘(' {7 2622 /&z;;l submitted
7
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Petitigeer

RECEIVED
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SUPREME COURT OF THE UNITED STATES
October Term,

Michael Jace,
Petitioner, DECLARATION IN SUPPORT OF MOTION

TO PROCEED IN FORMA PAUPERTIS
v

Ron Davis, Warden,
Respondent,

I, Michael Jsce, am the petitioner in the above-entitled cas

In support of my motion to proceed in forma pauperis, I

swear or affirm under penalty of perjury that, because of
my poverty, I cannot pay the costs of this case or post a
bond for them. I believed I am entitled to redr:/4% I swear
or affirm under penalty of perjury under United States laws

that my answers on the attached financial forms are true and

correct. (28 USC §1746; 18 USC §1621)

Date i\l,_wcmbg\’ \7 2022 Respect submitted
[
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MichaelJace

Petitioner
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Name: M. )ALE,
CDCNo:. B A 35

Address:
ENED-STATES BASTFRICTF-COURT
EASTFERMN-PHSFRIET-0F-CALIFORNA
CASENUMBER
Plaistiff/Petitioner,
V. APPLICATION TO PROCEED
IN FORMA PAUPERIS
BY A PRISONER
~Peferdants/Respondent:
/

At S : ed-w 913, Tdectare that-+
arrTTab [T 0 pay e fres-for-these-proceedings-orgive security therefor and that Lam eatitled-to-therolief
seughtii the comprain:

In support of this application, I answer the following questions under penalty of pegjury:

. Are you currently incarcerated? W/ Yes __No (If "'no” DO NOT USE THIS FORM)

State the place of your incarceration, Q’DIC—W&V\ \Dr\ SOV

2. Are you currently employed (includes prison employment)? /S Yes __No
a. If the answer is “yes™ state the amount of your pay. 525
3. Have you received any money from the following sources over the last twelve months?
a. Business, profession, or other self-employment: _/Yes __No
b. Rent payments, interest or dividends: _ Yes ___\(NO
C. Pensions, annuities or life insurance payments: _Yes -;/No
d. Disability or workers compensation pavments: Yes _/No
e. Re Gifts or inheritances: _ Yes / No
f. Any other sources: Yes No

If the answer to any of the above is “yes,” describe by that item each source of money, state the

amount received, as well as what you expect you will continue to receive (attach an additional sheet if
necessary).



= M. JACE
BA3CS

4. Do you have cash (includes balance of checking or savings accounts)? -_/ch No

If “yes” state the total amount: 2 250 . 00

5. Do you own any real estate, stocks, bonds, securities, other financial instruments, au‘t;r%abiles or
other valuable property? —_Yes No
If “yes™ describe the property and state its value: ‘ N{f‘?

6. Do you have any other assets? _ Yes .~ No

If “yes,” list the asset(s) and state the value of each asset listed:

7. List all persons dependent on you for support, stating your relationship to each person listed and
how much you contribute to their support. :
N

This form must be dated and signed below for the court to consider your application.

I'hereby authorize the agency having custody of me to provide a certified copy of my trust account
statement for activity covering the last six months to the Court. Additionally, once eligibility is established, |
further authorize the agency having custody of me to collect from my trust account and forward to the Clerk
of the United States District Court payments in accordance wit S.C. § 1915(b)(2).

lk! 1] ( 22 N B
DATE ~ SIGNy/URE OF APPLICANT

Applicant’s CDCR Number (Mandatory for CDCR Applicants):

CERTIFICATION BELOW IS TO BE COMPLETED BY
NON-CDCR INCARCERATED PRISONERS ONLY

CERTIFICATE
(To be completed by the institution of incarceration)
f certify that the applicant named herein has the sum of $ on account to his/her credit at
(name of institution). I further certify that during the past six months the
applicant’s average monthly balance was $ . I further certify that during the past six months the

average monthly deposits to the applicants account was $

(Please attach a certified copy of the applicant’s trust account statement showing transactions for the past six
months.)

DATE SIGNATURE OF AUTHORIZED OFFICER



- M. NACE
BA 2659

Other Assets

Value

N B

6. State every person, business, or organization oving you or your spouse money,

and the amount owed.

Person owing you or your spouse

Amount owed to you

Amount owed to your spouse

N/A s

¢

N/ A

7. State the persons who rely on you or your spouse for support. If a dependent is a minor, list only the initials

and not the full name.

Name

Relationship

N/

Feedback or questions about this form? Email us at forms'@.ca9. uscourts.gov

Form 4
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8. Estimate the average monthly expenses of vou and vour family. Show separately the amounty paid by vour
spouse. Adjust any payments that are made weekly, biweekly, quarierly, semicnmually. or annually 10 show the

monthly rate.

You

Spouse

Rent or home-mortgage payment (include lot rented for mobile home)

N/

N/

- Are real estate taxes included? CYes (No
- Is property insurance included? " Yes  (No
Utilities (electricity, heating fuel, water, sewer, and telephone) N / A 5 \
Home maintenance (repairs and upkeep) N;/’C S
Food & 1?3 $
Clothing gf
Laundry and dry-cleaning ﬁf $
Medical and dental expenses QS S
Transportation (not including motor vehicle payments) Q{ S
Recreation. entertainment. newspapers, magazines, et. % g
fnsurance (not deducted from wages or included in mortgage paymenis)
- Homeowner's or renter's N} A 3
- Life & $
- Health ¢ $
- Motor Vehicle ¢ $
- Other N[k 6 S
Taxes (not deducted from wages or included in mortgage payments)
Specify N /!A' O $ \

A

— HZ\’{[ZZ

Feedback or questions abour this form? Email us at forms@ca9.uscourts. gov

Form 4
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