
No.

IN THE SuPreme CourtHTs"
FILED

SUPREME COURT OF THE UNITED STATES APR 1 tm
^iOFTHECLERK

CiA piuTVjLS lA/Vvvnjb V _ PETITIONERre(Your Name)

VS.

— RESPONDENT(S)t

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

[vfPetitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

V|fi£ V /A)/V , C_n> >s\- 'M

(t iy)
□ Petitioner has not previously been granted leave to proceed in forma 

pauperis in any other court.

□Petitioner’s affidavit or declaration in support of this motion is attached hereto.

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:________

fli/IA /V\a

or

□ a copy of the order of appointment is appended.

■fl.
RECEIVED
APR 2 1 2023



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

(. lAjtir Lp s. n Hre d am the petitioner in the above-entitled case. In support of
my motion to proceed in formarpauperis, 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.

I,

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.

Average monthly amount during 
the past 12 months

Income source Amount expected 
next month

You Spouse You Spouse
&& a . **a

$____

Employment $. $.

tQl $__£2.a K>
$_ja

Self-employment

Income from real property 
(such as rental income)

$.

S.& &$. $. $.

$ ^ 

$ ^nSl

$ &

JS.$.Interest and dividends $.

&$.Gifts $. $.

Si a K) fit$.Alimony $.

&
$. $. $.Child Support $.

"a CLa K) $__$. $.Retirement (such as social 
security, pensions, 
annuities, insurance)

&& a$. $. $. $.Disability (such as social 
security, insurance payments)

& &$ B. $. $. $.Unemployment payments
& $ Rl $ "Q $ Si$.Public-assistance 

(such as welfare)

4zx $_ja$. $. $.Other (specify):

&crD3>o. $ .^0,0° $.Total monthly income: $. $.



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

Employer

M. \a\.C .~P
LnflciC

Address Dates of 
Employment

Gross monthly pay

$3r>.°o~7qT 6 lA tf\n nfl
‘oST F" TmrXAwrn/A

$.
$.
$.UA£

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

(O.S.fi

Address Dates of 
Employment
2na\-7.oZZ-

Gross monthly pay

$30^P-o .A'ooiHao
l iVt-S—LkMr

ftp an\ ^
$.
$.
$.

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.

Type of account (e.g., checking or savings) Amount you have Amount your spouse has
$ ret $ xt

A$. $. 0§L
Si S.$. $.

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

□ Home 

Value
□ Other real estate 

Value<Sl ftk lAJOsAJL*

□ Motor Vehicle #1
Year, make & model /Vl^wc
Value

□ Motor Vehicle #2 
Year, make & model
Value _____

□ Other assets
Description lUnA t;
Value



V*

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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

2SL$. $.

&a$. $.

$_______$. $.

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 C. A. TV£ge(&V M. C.-rt.
iz. x'h. it. n, iff

Relationship
(F.x - ■_____
£jX -a |V 1 Vf tP <A fi

Vi ~(t.s€,vVoI

\ TT <A>(w\oi^b
L, ki\\fK \Z

AI.8*

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 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

&

Utilities (electricity, heating fuel, 
water, sewer, and telephone) 8l n

rsi SiHome maintenance (repairs and upkeep) $.

aFood

aClothing $.

t)$.Laundry and dry-cleaning $.

£1aMedical and dental expenses $.



You Your spouse

U $__ SiTransportation (not including motor vehicle payments)

&<QRecreation, entertainment, newspapers, magazines, etc. $.

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

&•aHomeowner’s or renter’s

■QLife

AHealth $. $.

R &Motor Vehicle

A AOther: $.

Taxes (not deducted from wages or included in mortgage payments)

Sl(specify): $.

Installment payments

s>61Motor Vehicle $.

22.Credit card(s) $.

&Department store(s) $.

7^Other: $.

&& &2}OGQAlimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) as. &$.

an.$.Other (specify): $.

a$ .^2, orDOTotal monthly expenses:



9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

□ Yes No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, including the completion of this form? □ Yes No

If yes, how much?______________________

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

No□ Yes

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 cannot pay the costs of this case. 
tT WiKjJ<L y~eJb\A Cq/ Oltfc±4<jdl S'VaCSL r2-&\r$ ai/vol (AjjuS^

loCk-tcL

I declare under penalty of perjury that the foregoing is true and correct.

.20 Z3Executed on:

(Signature)



\

Friday, March 10, 2023 188/480Resident Deposit
Task No. 3864243 Housing WMCI-Unit D, 2,117
Task Date 3/9/2023 11:00:01 PM Resident Id 32914
Comment INCENTIVE PAY WMCI FEB 2023 Full Name Armajo, Charles A

Amount $20.48
Accounts

Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $2.05 $92.86
Inmate Trust Inmate Trust $0.00 $0.00 $18.43 $54.69



THE STATE 9 OF WYOMING

Department of Corrections
Wyoming Medium Correctional Institution

7076 Road 55F 
Torrington, Wyoming 82240 
Telephone: (307) 532-3198 

FAX: (307)532-3240

Mark Gordon 
Governor

Dan Shannon 
Director

Seth Norris 
Warden

DATE: 3/15/2023

TO: Whom it May Concern

FROM: Ms Wiggins, Inmate Accounts

RE: IM Charles Amajo #32914

I am writing this to let you know that the above Inmate did not receive any 
Incentive pay for the Month of January 2023. He was not employed for that 
month. If you have any concerns you may reach out to the WMCI Business 
Office.

K\s> tOiaow
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Tuesday, January 10,202 Resident Deposit 168/440
Task No. 3824226 Housing WMCI-Unit D, 2,117
Task Date 1/9/2023 11:00:03 PM Resident Id 32914
Comment WSP DECEMBER, 2022 INCENTIVE Full Name Armajo, Charles APAY

Amount $1.40
Accounts

Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $0.14 $90.81
Inmate Trust Inmate Trust $0.00 $0.00 $1.26 $51.15



Monday, December 12,20 Resident Deposit 182/445
Task No. 3801306 Housing WMCI-Unit D, 2, 209
Task Date 12/9/2022 11:00:30 PM Resident Id 32914
Comment WSP NOVEMBER, 2022 INCENTIVE Full Name Armajo, Charles A

PAY
Amount $30.00

Accounts
Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $3.00 $90.56
Inmate Trust Inmate Trust $0.00 $0.00 $25.00 $30.20
Court Ordered 
Obligations

Court Ordered Obligations $1.00 -$11500.78 $1.00 $1.00

Inmate Trust Inmate Trust $0.00 $0.00 $1.00 $31.20



Monday, November 14,2 216/755Resident Deposit
Task No. 3779678 Housing WSP-Unit C, 1,105
Task Date 11/9/2022 11:00:02 PM Resident Id 32914
Comment WSP OCTOBER, 2022 INCENTIVE Full Name Armajo, Charles A

PAY
Amount $30.00

Accounts
Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $3.00 $87.56
Inmate Trust Inmate Trust $0.00 $0.00 $25.00 $25.12
Court Ordered 
Obligations

Court Ordered Obligations $1.00 -$11501.78 $1.00 $1.00

Inmate Trust Inmate Trust $0.00 $0.00 $1.00 $26.12



Wednesday, October 12,2 169/510Resident Deposit
Task No. 3757033 Housing WSP-Unit C, 1,105
Task Date 10/9/2022 11:00:01 PM Resident Id 32914
Comment WSP SEPTEMBER, 2022 INCENTIVE Full Name Armajo, Charles A

PAY
Amount $15.00

Accounts
Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $1.50 $84.56
Inmate Trust Inmate Trust $0.00 $0.00 $13.50 $44.80



Monday, September 12, 2 348/541Resident Deposit
Task No. 3734964 Housing WSP-Unit E, 3,188
Task Date 9/9/2022 11:00:14 PM Resident Id 32914
Comment WSP AUGUST, 2022 INCENTIVE Full Name Armajo, Charles A

PAY
Amount $15.00

Accounts
Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $1.50 $83.04

Inmate Trust Inmate Trust $0.00 $0.00 $13.50 $167.95



Monday, August 15,2022 Resident Deposit 227/523
Task No. 3711517 Housing WSP-Unit C, 1,214
Task Date 8/9/2022 11:00:01 PM Resident Id 32914
Comment WSP JULY, 2022 INCENTIVE PAY Full Name Armajo, Charles A

Amount $30.00
Accounts

Account Description Debt Change Debt Balance Balance Change Balance
Mandatory Savings Mandatory Savings $0.00 $0.00 $3.00 $81.54
Inmate Trust Inmate Trust $0.00 $0.00 $25.00 $26.70
Court Ordered
Obligations

Court Ordered Obligations $1.00 -$11502.78 $1.00 $1.00

Reimbursements Reimbursements $0.50 -$11.25 $0.50 $0.50
Inmate Trust Inmate Trust $0.00 $0.00 $0.50 $27.20


