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IN THE

SUPREME COURT OF THE UNITED STATES
u.s.Supreme Couii,

BLED

OCT 0 •> ®2
OFBCEOFjHEBSi

/^F(TH Mb ^(LL0 
(Your Name)

— PETITIONER

See. <* . _ck-feo o^m“V-.£,p'/4£ cily Co^n ^y VS.
of- Rule. CotJo'Py Cit-y ^ p-
pAHbc»^^ Ml*l|*eto^---------- -------

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a 
without prepayment of costs and to proceed m forma pauperis.

— RESPONDENT(S)

writ of certiorari

Please check the appropriate boxes:
□ Petitioner has previously been granted leave to proceed in forma panperis in 

the following court(s):
M

Zfretitioner has not previously been granted leave to proceed in forma 

pauperis in any other court.

□ Petitioner’s affidavit or declaration in pport of this motion is attached hereto.su
is not attached because the court below□ Petitioner’s affidavit or declaration is 

appointed counsel in the current proceeding, and:
of law:made under the following provision□ The appointment was

&A
□ a copy of the order of appointment is appended.i
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X



V
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1. For both you and your spouse estimate ^monthf Adj™t lySa* that was received 

the following sources during P , annually to show the monthly rate.
25..

Use gross

Amount expected 
next monthAverage monthly amount during 

the past 12 monthsIncome source
SpouseYouSpouseYou
$.$.$.$—&Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$__$.$_JC $.
A/aN k- $.$.jsTft $__$.

fik $.
Aik $.

$.$.

$./\/k $.$.Gifts
$.$ ano.SQ—

A/4- $.
$.^9l QO-&/P

Alimony

Child Support

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

Disability (such as social 
■Security, insurance payments)

Unemployment payments

Other (specify):-------------- —

$ ht(r - $.

$.M $.$.

$ l( i H h^O $.

$ A/At  $.ht* $.
$ (jO. eft.— $

$.
$.<?n.c°$.

$.$.$■

$ ){3^7..2P $.Total monthly income:



most recent first. (Gross monthly pay
2. List your employment history for the past two years, 

is before taxes or other deductions.)
Dates of 
Employment

Gross monthly pay
AddressEmployer

l$/± $_____ /\
$

most recent employer first.e^ptoyment history for ttop^two years,

Dates of 
Employment

^TonTt^ay is before taxes or
Gross monthly pay

AddressEmployer
$.
$.£ &

\ $.v\j

4 ]E^yXeya^^^^^^ *“““
institution.

Type of account (e.g., checking or savings)
Amount your Spouse hasAmount you have

$ Ll& _________ $. E$.
$.

Do not list clothingowns.
5- you 

□ Home
Value---------- -—

□ Other real estate 

Value 'TV—
i

□ Motor Vehicle #2 J 
Year, make & w
Value______ —

° ?e"et model 

Value
+*e. u.-fie 11 r\tfKK yard- 

□ Other assets
Description-------------- utn—----
Value---------------- ------

del

r?n Hoo-O?



money, and theorganization owing you or your spousebusiness, or6. State every person, 
amount owed.

Person owing you or 
your spouse money

n>n*\ \f£
il&-----—

Amount owed to your spouseAmount owed to you
Ujcfxs (? lO 

^ f y <e>o $.

$.

$.

For minor children, list initials

AgeRelationshipName
/MA­ IL \

X
8. Estimate the average

StoThr^monWyrate.
Your spouseYou

0eA-^
r n j £0^aent or home-mortgage payment

(include lot rented for mobile home)
Are real estate taxes included? g|es DNo 
Is property insurance included. LI res u

Utilities (electricity, heating fuel,
and telephone) Cell

$.

I lO <0** i^o-%% $.
water, sewer,

J&Lmaintenance (repairs and upkeep)

Food l ^7- 

Clothing a/#v ao

Laundry and dry-cleaning 

Medical and dental expenses

Home
iSUl-

/UA-

$ M/M



Your spouseYou

$_4Z^=-----(not including motor vehicle payments)Transportation 

Recreation 

Insurance (not deducted from wages or

, entertainment, newspapers, magazines, etc. $

included in mortgage payments)

$ MAl 

$_M&-
$.

Homeowner’s or renter’s
$.

Life
$ /HA 

$ 1
Health

Motor Vehicle
$.

Other:
included in mortgage payments)s orTaxes (not deducted from wage

$.M-(specify):

Installment payments
[fiSiAfoLnC'e/ Q-eico $.

Motor Vehicle
$.sCredit card(s) 

Department store(s)
$.AlA.

t
$.

$.
Other:

ft fra &c
intenance, and support paid to othersAlimony, mai

of business, profession, /]//- - $- 

\PV',D $.

I.WSte-*5

$.

$.
Other (specify): jgtfS

$.
Total monthly expenses:

7



or in your assets ormonthly income or expenses
9-

If yes, describe on an attached sheet. e, '£> ^LOet'i^

^ 'fhe'\[&aX ey
OLt 1i7-^ S^^-

[g Yes □ No

US UJ)«-
an attorney any money for services in connection 

□ Yes f\ No10- K^S^^noftMs^
4/1If yes, how much? —:------

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

form?

Yes -r-ip-Ne—

If yes, how much? 

s, state the person’s name, address, and telephone number.

131 W |W* Sf". #9
&bhi>n A4Ah S533JT

If ye
Dewtf ffleckefjce- 

JZO-SSZ' iw^ll

* „„„ ^ U«*>
CUM, u*t/»§ j>~f <D&i

e and correct.I declare under penalty of penury that the foregoing is tru 

Executed on: —2—t!—- ^ ° ,20__

4^-p tx-fiL ^—
(Signature)

(JM


