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MOTIONI FOR LEAVE TO PROCEED IN FORMA PAUPERIS _

|

The petltloner asks Ieave to file the attached petition for a writ of certmran
- without prepayment of costs and to proceed n forme pauperis.

D(j Petltloner 'has prevmusly been granted leave to proceed n forma ptmperzs '
in the following court(s): v ,

APPELM COORT OE THE FIIZST b+5‘l‘£&ta'
Itwm:ps SOPREME (O ORT

[ ] Petitioner has not prewously been granted leave to proceed in forMa
- pauperis in any other court. . | : o

‘Petitioner’s amdav1t; or declaration in support. of this motion is attached hereto. -




AFFIDAVIT OR DECLARATION

. IN SUPPORT OF MOTION FOR LEAVE TO PROCEED. IN. FORMA PAUPERIS — - - — .

L. : - -, am the petitioner in the above-entitled case, In Sﬁpport of
- my motion to proceed in Jorma 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. B

1. For both 'jou and your .spoﬁSe'estimate the average amount of m'oney»r_e%ceived 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

B am'ou_nts, that is, amounts before any deductions for taxes or otherwise.- !

,- income s_ou'rce-i  Average montﬁiy amount during . Amount ek;;ecied e

‘ “the past 12 months - hext monthil,‘

| R 4 'You-'_; | " Spouse .:"':YOL‘I . fSpOuv-sé' 3
Employrrie'n't: o | $_NOM€ : $ NOME .$;NON€' $ NONe
Se\lf_-’emplc-iyment o $ADNE .$' s Mg | '$ (‘ '
_-lncdhé from }real probferty" | $_NONE $. s $ 1112013)6 s
(such as rental income) -~ S 7 T o | , ,
Interest and dividends . $_NONE $_ $ VA. IDRE - § |
ats $9600 $.NONE $j
All;mrpnyf", - | o '$‘R}0M€l $__ ‘$‘~_1UBM6 | $ '

Chlld sﬁpport; |  S_uDNE g s _NONE | g
l—'-{..et'irel;nerit (such aé sﬁcial- - $_NOng $ ,$. NdNE 8

security, pensions,

annuities, insurance) _ ' ‘ .
Disability (such as social .~ § N ONE  § $_NoNe g
security, insurance payments) S o ' , ‘

»Unemp'l'oyme"nt payments = $_[\NOAlE $_ _ $_KoNe 5

Public—assistancé : S NWNC $ » $_NONE $
. (such aswelfare) - T T T PR

Other (specify): SIBtE Pad - § SO.QD $ $"Zégh. IT T N

Total monthly income: $_27.00 $_ $_ 220> 1$;_+



’ 2 L1st your employment hlstory for the past two years, most recent first. (Gross monthly pay
--—Iis-before taxes or- other deductmnﬂ SN e : e ' -

’Employer B ~1- . Address, - Datesof Gross monthly oav
B Employment

3. Llst your spouses employment hlstory for the past twe years most recent employer ﬁrst

(Gross monthly pay is before taxes or other deductlons)

.Employer : | Address Dates of R - Gross monthly pay
o A 7 - . Employment ST
- _NOdNE | _ s

~ Value

4. How much cash do you and your spouse have? § 50. 00 C MASELE D :
' Below, state any money you or your spouse have in bank'accounts- or in any other financial
institution. L S . o

Fmanclal mstltutlonI Type of account Amount you have Amount your spouse has

'_Lﬂwc:mo { ‘&50.00 cgfcmge 450,00 $ Mome
o $ : $

" s

5. Llst the assets, and theu' values which you own or your speuse own_s; ‘Do not list elothing

‘and’ ordmary household furmshmgs .
DHome R E]Othet-reéleState N

Valie _fUONE . © Value None

(1 Motor ‘vemme #1 : v ' ] Motor Vehtole #2 : ~
Year, make & model. JONG Year, make & model __ NONE
Valve : . o Value __ '

[] Other assets

Description._ NDNE .




6. State every person, business, or organization owing you or your. spouse. money, and the

—amount-owed:—

" Person 'owing you or o v .Amount owed to you .Atﬁount ovofed to your spouse
your spouse money . . S , S R

7. State the persons who fely on you or your spbﬁse for suppdi't. | _ _
-~ Name. v . Relationship - Y Age

8. Estimate the aver'age. monthly expensé‘s of you énd your. famil;i Show separately the amounts
paid. by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to shew the monthly rate. o : S0 _ .

You = Yourspouse -

Rerit or home-mortgaée payment - , ' o o
(include lot rented for mobile home) o€ 0 g NONE
~Are real estate taxes included? []Yes []No ‘ - ' R '
. Is property insurance included? [JYes [] No -

_ .‘ Uﬁiliﬁes (électﬁcity, heéﬁné fuel, | ' S :
water, sewer, and telephone) - | $_NONE . $ -
Héme mainteﬁance (répaﬁs and upkeep) o % M\)Mé - $
Pod 4 mee $
Clothing o = o | $ WNONE g
M.'Laundry and dl’y—cleaning- . R o $NDN€ o $ VU A

Medical and dental expenses ' $__Wone $



~You | : Your epoese '
Transportatletl (net 1nclud1t1g motorbvehxcle payments) 5 ND)UE - : .:$ ‘. NDM E
" Recreatlon ‘erttertelmment newspapers magazmes etc | $ f\)° U(’f »$l
. Irtst.rance (not deducted from wages or 1nc1uded in mortgage payments) -v :, )
'Homeowners or rentere | $ I/UD)\)‘E _ $ .
: L;fe o 4 | % onE - -.$
' Health | i G ‘_ $ (/UDME - 4. $ |
) Motor Vehlcle $NON6 $
 Other: . '\)N\)f :_$ '( 'r\fb}ue _ ,$
Taxes (not deducted from wages or'mcluded in mortgage pavmen ) |
| (spec1fy) | mm\) $_ TUOE 5_
Installment payments __ | N
_ Motdt' Vehicle ’ Lo $ 'Nblug : $.
. lCredit card(s) . -$ W\‘)NG | $
Department stor"e(s)‘” ) $ | VU\)ME $
Other: ___NONE s oNE g
Alimony, maintenance, and sepport paid to others $ ml\)c’ $
Regular expenses for’ operatlon of busmess profession, , .'
or farm (attach detailed statement) | $_ Y\/\‘JV\)C $
... Other (speclfy);._ | NDME B $ AIDAIE 8 \
Total menthly expernises: | $ ‘N\)M‘é $ \ '



9. Do you éxpect any major c‘hang_és to your monthly_ income or expensés c}r in your assets or

wom—iv = labilities during.the next 12 months?.

. [OYes. .fﬁlﬁo - If yes, describe on an attached sheet. i N

; ’ying ~an attorney any money for rv1ces in connection
- with this case, including the completion of this form? [J Yes o .

‘ IO, Have you péid - or‘Will'y'o'u be p

If yes, how much?

S If yes, state the vattc')rney’s, name, ad_drgss, and felephbne nﬁ_mb'er:

Lo
i

- 11. Have you paid—-df will }?ou be paying;ahyone other than an attorney (such as a paralegal or
.. a typist} any money for services in connection with this ease, including the completion of this
form? - : ' o B I R

If yes, how much? -

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

12. Provide any other information that will help explain why you eannot pay the costs of fhis case.’
Tom- coffersty confined in an inshidion

I declare under penalty of perjury that the foregoing is true an,d_ correct.

Exemiﬁéd o e e Coegpy T
_ _ |

' Wanber ees

(éignatlilre)



