No.

IN THE

SUPREME COURT OF THE UNITED STATES

Res Pcnc\ ent, A PP Mgt

Meghen el y — PETITIONER
(Your Name)

Pennsy\mma DiSCip\i(wff VS.

Coumel ehal. — RESPONDENT(S)

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:

Q(I’etitioner has previously been granted leave to proceed in forma pauperis i L 224
the fou()wing court(s): DE DiS'}?QL*} C‘O-.,f’{’ N¢ 2 IHl4ao ;‘biSh‘id’ Gount E&'\J\ﬁ’ﬂlpiﬂ‘ﬁ\) C?’ PANGZE ‘{I

3&5 C’N\Ceu,}oiA p pe\s .N@?i -3la8and No. 22"331‘2: DE dupreme Geu No iG-2e2,
Dl awace

[] Petitioner has mnot previously been granted leave to proceed m forma
paaperis in any other court.

B%etitioner’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:
, or

[Ja copy of the order of appointment is appended.

“ . b

/ (Signature)




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

I, , am the petitioner in the above-entitled case. In support of
my motion to proceed in 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
\ Y " o
Employment $ O $ C $ & $ O
Self-employment $ O $ : $ d $ o
Income from real property $ &, I s O $ —
(such as rental income)
Interest and dividends $ O $ O $ O $ Q
Gifts $ 6060 s O s O g <O
~, . )
Alimony g O g O s < s <
. )
Child Support $ O 5. O $ O $ O
Retirement (such as social $ @ $ -, $ @ $ O
security, pensions,
annuities, insurance)
?\\ \ ‘\9
Disability (such as social $ O $ O $ @ $ C
security, insurance payments)
Unemployment payments $ f o $ Q $ Q $
™ N -
Public-assistance $ O $ O $ © $ —
(such as welfare) ;
i E‘j}'(,\q J’ oy ) ’
Other (Specify):f{DL} CC Pl § 2 § $ O $ Q $ O
Total monthly income: $ b 25 $ O $ O $ 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
] j Employment -~
N / A N / A " 7 P $ O
‘ $
$

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
N/ Employment
N //) /7 N [ $
$
$

. | ¢, G <
4. How much cash do you and your spouse have? $ ( fle- mw'mj le» 'H\cn J/SG
Below, state any money you or your spouse have in bank accotnts or in any other financial
institution.

Type of account (e.g., checking or savings) = Amount you have Amount <gour spouse has
O

N /A $ $
$ $
$ $

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

1 Home N /A [] Other real estate
Value Value N A

{Z(Motor Vehicle #1 - N (] Motor Vehicle #2 N //—\
Year, make & model Zsi it Teyadn (el Year, make & model

Value & ))C(}C ‘?’f\\(ﬂ@'ﬁ -\ 'b[@‘\‘e - (n\-‘ w7 Va}ue

[[] Other assets N / 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 :Fozls;se money . N /,A . N //\

N /5 s N/A s IN/A

N A s NJA s NA

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

N /A N /A N /A
N N A N I
N [ N < MR

¥ i

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 / /\/ /
. Na o N/A

(include lot rented for mobile home)

Are real estate taxes included? []Yes E(N 0
Is property insurance included? [1Yes [#No

Utilities (electricity, heating fuel, N //\ N / A
water, sewer, and telephone) $ ¢ $ :

0 o N /
Home maintenance (repairs and upkeep) $ s/ il $ /\

N /A

Food $ c $
o I /
Clothing g 2°.°*% $ N //\
¢. 00 ,
Laundry and dry-cleaning $ 3¢.¢ $ N /‘A

Ho. 0« N A

Medical and dental expenses $ $




You

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

Your spouse

s NA

g 2¢

Recreation, entertainment, newspapers, magazines, ete.

s N

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

N/A

s NI

Homeowner’s or renter’s $
Life g /A I J A
Health $ 2 / al $ N / A
Motor Vehicle $ 70.0° $ i /A
Other: $ N / £ $ P / A
Taxes (not deducted from wages or included in mortgage payments) )
(specify): $ N /ﬁc $ N / A
Installment payments
Motor Vehicle $ N / ol $ N/ A
Credit card(s) $ i / al $ e k\
Department store(s) $ N / ‘A I\/ / A
Other: $ M /A $ N /.,/\»
Alimony, maintenance, and support paid to others $ N /'A $ N / i
Regular expenses for operation of business, profession, /A N /A
o farm e dtaled prvement | o> S
Other (specify): ki (\0\' & Mk () ”?( S $ ok $ N /A

Ce™mpy '}Q’J g("f;(x)gpﬁ\a) S6=Q P/,‘Lr

i ’ y O
Total monthly expenses: $ ( 2¢

[}



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

[dYes [ONo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for E%%vices in connection
with this case, including the completion of this form? [] Yes 0

If yes, how much? (,A'

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

11. Have you paid—or will you be paymg——-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?

O Yes E/ No /
If yes, how much? /\I / A

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

12. Provide any other information that will help explaun why Jyou cannot pay th costs of this case.

P’Zux >\<)"M°”H"d” mefba. T am VA p ‘“71 pere -»\ MA7;% N
\,7 \ Me G SmoeD. G eins Aate debb 178 ks‘*“"ﬁ Fey dc NN

bﬁ L‘ + gg\(_)ib\ﬁ O‘:( (i"‘"“) SA":"\O') ﬂm "4 (.;b C g" }J ™ " Q

I iz
\OL\ Ug/) u(f\uJ “’b w‘sfk “‘ my’@fmu— [;-._.v ( (™ P

v?& crdgc’ lacfﬁ/';"(’“
(’C il I declare under penalty of perjury that the foregoing is true and correct.

Executed on: m ‘\7 / ‘R g , 20..2_g
Y] s

(Signature)




s
Food Benefit Time Limit Rules Restart July 2023 -
Stale of Delaware
Division of Social Services

May 11, 2023 Your Case #: Questions? Contact:
A. MAINTENANCES811
POOL#811

34314 PYLE CENTERRD
To:  MEGHANM KELLY PYLE SSC UNIT 1

—— 34012 SHAWNEE DR FRANKFORD DE 19945
DAGSBORO DE 19939-4125 {302) 732-1720

Fax: (302) 732-1721

The Food Benefit Time Limit Rules stoppad during the COVID-19 public health emergency. The Food

Benefit Time Limit Rules will restart soon because the Federal public health emergency is ending in May
2023.

Beginning July 1, 2023, you must follow the Food Benefit Time Limit Rules in this letter to continue to
receive Food Benefits. Ploase continue reading for more information.

Who must follow the Food Benefit Time Limit Rules?

You must follow the Food Benefit Time Limit Rules because:
e Youare age 18-49,
e Youdon't have any dependents, and
e You are able to work.

This is often called an Able-Bodied Adult Without Dependents (ABAWD).

CASE 3004754334 Page 1 2376735228 LMMoas



~ What are the Food Benefit Time Limit Rules?

You can only get Food Benefits for 3 months in 3 years if you do not follow the Food Benefit Time Limit
Rules. This is because you are considered an ABAWD You can get Food Benefits for longer than 3 months
it you follow the rules in the box below.

FOOD BENEFIT TIME LIMIT RULES

Beginning July 1,2023, you must follow these rules to keep getting Food Benefits.

=N

. Spend at least 80 hours each month doing one or a combination of these activities:
® Working (work can be for pay, for goods or services, unpaid, or as a voluniser)
@ Participating in the DSS SNAP Employment and Trammg (E&T) program
e Participating in an approved job training or work program
OR
2. Participate in worlfare for the number of hours assigned to you each month

If you do not follow these rules, your Food Benefits may decrease or stop.

e  You must start following the Food Benefit Time Limit Rules on July 1, 2023.

e  You can get 3 months of Food Benefits when you are not working or participating in an
employment or training activity. We will send you a letter when you have used your 3 months of
Food Benefits.

e  After 3 months, you cannot get Food Benefits unless you start following these Food Benefit
Time Limit Rules or have an exemption reason. You must begin working or participating in an
employment or training activity to get Food Benefits again.

e These rules are also known as the ABAWD Work Requirements.

You do not have to follow the Food Benefit Time Limit Rules if you have at least one of these exemption
reasons:

You are younger than age 18;

You are age 50 or older;

You are not able to work because of a physical or mental health reason;

You are pregnant;

You are living with someocne in your house who is younger than age 18;

You are taking care of a child younger than age 6 or someone who needs help caring for
themselves;

You are already working at least 30 hours a week;

You are already earning $217.50 or more per week in wages;

You are receiving unemployment benefits, or you applied for unemployment benefits;
You are going to school, college, or a training program at least half fime;

You are meeting the work rules for Temporary Assistance for Needy Families (TANF); OR
You are participating in a drug or alcohol addiction treatment program.

® 6 & » & @

® & & © & @
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