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IN THE JAN 2 6 2523
SUPREME COURT OF THE UNITED STATES

OFFICE OF THE CLERK

Joshua Ray Tyner : Petition No:
Petitioner '
V. ' : Civil Action - Law
State of Maryland : Petition for Writ of Certiorari
Respondent :

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

NOW COMES, Joshua Ray Tyner, pro se petitioner, to respectfully request
leave to proceed In Forma Pauperis in the above-referenced matter.

I, Joshua Ray Tyner, hereby certify that I am unable to pay for the
proceedings associated with the following Petition for Writ of Certiorari. Pursuant
to Rule 39 of the Rules of Supreme Court of the United States, I have attached an
Affidavit or Declaration In Support of Motion For Leave To Proceed In Forma |
Pauperis.

Leave to Proceed In Forma Pauperis was granted by the State Court during

the trial and subsequent appellate phases of this matter.

Respectfully Submitted,



F6shua Ray Tyner #NH-2996
S.C.I Waymart

11 Fairview Drive, P.O. Box 256
Waymart, PA 18472

Pro Se Petitioner



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, x)OSl)Vq R’w Tyﬂ” , am the petitioner in the above-entitled case. In support of
my motion to procee& n 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
You Spouse You Spouse
Employment $/ Q0. $ /\//A " s / J0.00 A/,/q

Self-employment : $ /(//4 . $ A///} $ M /4 $ A//A
Income from real property $A// A $ /\///4 $ /V/ /]’ $ Nm

(such as rental income)

Interesf and dividends $ N/ A $ A//A $ N/ A $J§V / A

Gifts $/§)0.00 $/%4 s/ou.00 5 IN/A
Alimony $ IN/A $N/A $ N/A $ N/f!ﬁ
Child Support - s N/A sN/A /) s N/A

Retirement (such as social $ N/ﬂ $ N/A $ V//q $ N//’ﬁ

security, pensions,
annuities, insurance)

Disability (such as social $ /A $ /U/A s VA 5 N/A

security, insurance payments)

Unemployment payments $ N //A - $ N/A $ N/ /4 $ N/ A
Public-assistance $ iV/A $ /\//A $ N/A . $ /V/A

(such as welfare)

Other (specify): N/A $ /V/A $ N/A $ A//A $ N/A

Total monthly income: $ 200,70 $ W/A $A00,00 ¢ /V/A

RECEIVED
MAR 10 2023

FFICE OF THE CLERK
gUPFg:EME COURT, U.S.




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

- Employer Address Dates of Gross monthly pay
. _ Employment
D.o.¢ Po, nase Apcil Ao - $_ [ 00.00
I L Wegmad Weymsct, PA Preset $
§ ¢ 4 Phetnix 1§47 $

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
7 _ Employment
W N/A N s N/A
$
$

4. How much cash do you and your spouse have? $ /\/ / %
- Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Z)ype of account (e.g., checking or savings)  Amount you have Amount your spouse has

0.6 Trust Gt $_§9.00 $_ {70
$ $
$ $

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

0 Home (1 Other real estgte
Value / V/ A Value [V / 7%

(] Motor Vehicle #1 [J Motor Vehicle #2
Yeau(“),rm;kelccfz3 model /\// A Yeoal?,]{‘maekelC@:3 model [V/ A

Value "~ Value

[ Other assets IV / A

Description
Value




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 :

$ $

$ $

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

v/ V /A VA

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 ‘ /ﬂ
gage paym ; /A ; i\/»

(include lot rented for mobile home)

Are real estate taxes included? []J Yes 1 No
Is property insurance included? [JYes []No

Utilities (electricity, heating fuel, ] h |
. V/A s N/A

water, sewer, and telephone)

Home maintenance (repairs and upkeep) s V/A s V/A
Food $_ /a5 00 s M/A
Clothing s M/A s NA
Laundry and dry-cleaning s M/A sV /A

Medical and dental expenses ' $_of00 $ N/A



You Your spouse

Transportation (not including motor vehicle payments)  §$ N/ A $ N / /4

Recreation, entertainment, newspapers, magazines, etec.  $ N/ A $ I\// A

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

Homeowner’s or renter’s $ \ $ el
Life ' $ $ /
Health $

Motor Vehicle $ $\ .

Other: A $ | / $ \\

Taxes (not deducted f;om wages or included in mortgage payments)

(specify): I\/ / A $ N / )ﬁf $ N/ A

Installment payments N /A N/} A

Motor Vehicle $ | - §

Credit card(s) | $ ‘ | $
Department store(s) $ $
Other: $ $
Alimony, maintenance, and support paid to others $ $
Regular expenses for operation of business, profession,
or farm (attach detailed statement) % $
Other (specify): $ / $

Total monthly expenses: $ / $




ACKNOWLEDGMENT

Commonwealth of Pennsylvania
' SS:

N’ N N

County of Wayne

On this QE bf-fc{;; of FEBRUARY ,202)3 , before me a notary public, the undersigned officer, personally
appeared\ ) OS HO P QQ&? TYNEK , known to me (or satisfactorily proven) to be the pérson
whose name is subscribed to the AFFlj)-HV T OR DEC)L MRETION) | I\)

(Namc of the Document or Type of Documcm)

SUPRBRT_OF VDOT/O/U FOR LEA\/F TO PROCEED |

[N FORMA PAUPER)S | ,

and acknowled ged that he executed the same for the purpose therein contained.

In witness whéreof, [ hereunto set my hand and official seal:

' GhosY e

Notary Public

Commonwealth of Pennsylvania - Notary Seal
KAREN K. OSECK!, Notary Public '
Wayne County
My Commission Expires March 8, 2024
‘Commission Number 1267605

C:\Documents and Settings\inmate\My Documents\Notary Forms\Acknowlegement.doc



